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Abstract

Against the background of accelerated population ageing and the weakening of family caregiving
capacity, the issue of long-term care for disabled older adults has become increasingly prominent.
Transitional care, as an important approach connecting hospitals, communities, families, and el-
derly care services, can continuously provide health management, rehabilitation guidance, daily life
care, and psychological support after older adults are discharged from hospital. However, in prac-
tice, it still faces problems such as fragmented service providers, insufficient family support, limited
community-based service capacity, and poor information linkage. Based on social support theory
and the perspective of collaborative governance, this paper analyzes the supporting subjects, sup-
port contents, and collaborative mechanisms involved in transitional care for disabled older adults.
It also explores the functional positioning of the government, medical institutions, communities,
families, elderly care service institutions, and digital platforms in transitional care. The study ar-
gues that the social support system for transitional care of disabled older adults should be guaran-
teed by governmental institutional provision, grounded in professional support from medical insti-
tutions, centered on community-embedded services, and focused on family caregiving support.
Multi-actor collaboration should be achieved through mechanisms such as information sharing, re-
source integration, service referral, and quality evaluation. To this end, it is necessary to improve
institutional linkage mechanisms, strengthen community care capacity, enhance support for family
caregivers, and optimize digitally assisted care pathways, thereby constructing a more continuous,
accessible, and stable social support system for transitional care of disabled older adults.
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