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Abstract

Against the backdrop of deepening population aging, the issue of care support for disabled older
adults has become increasingly prominent. Disabled older adults have continuous and complex
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needs in daily care, health maintenance, and emotional support, and the level of care support they
receive is directly related to their quality of life and dignity in later life. At present, care support for
disabled older adults faces a number of practical difficulties, including the declining capacity of
family care, insufficient professional care resources, limited community-based care capacity, and
poor coordination between formal and informal care. These problems are mainly caused by changes
in family structure, the growing demand for disability care, the lagging development of care social-
ization, and insufficient collaboration among multiple stakeholders. On this basis, efforts should be
made to strengthen family care support, improve community-based care capacity, expand the sup-
ply of professional care resources, and improve multi-actor collaborative mechanisms, so as to en-
hance the continuity, accessibility, and effectiveness of care support for disabled older adults.
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