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Abstract

Against population aging and high prevalence of chronic diseases among the elderly, most prior
studies focus on the unidirectional effect of family support on chronic diseases, while reverse cau-
sality (chronic diseases driving family care) is largely overlooked. This study mainly explores the
mechanism of chronic diseases on access to family support, providing evidence for clarifying
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intergenerational support logic and optimizing healthy aging policies. Using 2018 CHARLS data,
daily care is refined by intensity, source and type, forming a three-dimensional index system with
emotional comfort and financial support. Logit model and PSM are employed for empirical analysis,
with heterogeneity tests by age and medical insurance. Results show that chronic disease status,
multimorbidity and functional impairment significantly increase the probability of receiving daily
care (37.7%~39%), reflecting a typical “demand-induced care” pattern; emotional comfort is weakly
affected (<10%); financial support shows no significant association. Family support access among
the young-old and uninsured elderly is more sensitive to chronic disease status. This study confirms
that chronic diseases are key drivers of family support allocation. Policies should focus on matching
care needs, enhancing health self-management, and improving integrated medical and elderly care
systems.
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21 Lok, REANDEMPGEZR LS, HE 2022 FK, RE 65 2 &L EADHEBANDR
14.9%, ZHERFFHFAE 21.8% [1], Z@ T KRB H 5 H . RE 78%LL BRI HE N2/ EA
— RSP (2], rﬁﬁTﬁMé%E%@r%%%ﬁﬁ,b%%EA%%%% 3]1[4], &5 51 REERE. 1
ARSI ERLS], PRARMEREROAMA 6], B A B NI AE AR TR R E . (£ “F7ILBi 2" MfEai&
ﬁ@i%%m&l%ﬁkﬁﬁﬁhmﬁumﬁ,ﬁ@ﬁ%@ﬁﬁﬁ&%%%i%ﬁm,b%ﬁm¥ﬁi
%5%$Aﬁ%m%&m,ﬁﬁ%ﬁgﬁﬁﬁm,#&@EM%ﬁo@%%ﬁﬁkméﬁEEE%%ﬁ
2R IEMIEERI SR AE[9] TERBEFREZ TR A HE B ZEAE FH B0 5 F[10],  SRBESTHRENT SEIAR A {22 8 A,
RIVE 8 52 50 a&?i”ﬁ/\ﬁﬁjLykjjzaEEEE%%%E@%E&ﬂéiéﬂij\Hﬁﬁ.EE&kt% TR R[11]-[13]; A
WHoita s, MR SN AR AR ZE R [14]-[16]. BAKRE, DATH WA E X RILR— 8@,
BFEET =07 — ARG ESR, Tﬂﬁn&im\ﬁé“ﬁ\&%h%ﬁﬁﬁﬁﬁmaﬁmﬁ:
TRERNEA -, KESCFESRERIRIL LT . bk E R R RN R, B
B2 KRB REERIREAR FIE R 22, HAR B 508 22 R B0K .

Mk, AFEFMNCLF AT CL 58 — &R & EAAEVER CHARLS KFEASEE, 5o IRAEA R
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2. Bk, TEKGZX
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AT FTAE P AL 5K 2 v [ e B 5 57 5B B 5 (CHARLS) 2018 “E#Rm¥0E . i%30E % H £ B PPS
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(1) PefpRe s, HE 4R E NSRRI, WERRAS . SURFRE ., B S Thae 2 R Y
NEMEEER: 25 EEEMR, KIEEASKSS RIRE; 1BV ERF R, T 14 F2HReE R
hn, WUETEE 0~14; HZMEL, BT/ muagg iR ME RN, BUETEH 0~28; ADL 324, 5T Katz 45
BTz H, RME 1= 28/, 0= HREEL. Q) BOWRELE. HERE, KEZEATLZ—-MARE
AN B H IRAE BB, KR 2 NS T LB RR AR, 2P0, KIEZFEANL %£—
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Table 1. Variable, variable definitions and descriptive statistics
F 1. T8, TEENLEA ST

A e AR R RAE PRI BE Wiz BAME RKME
(53 5 PEIRAS =1, & =0 14,303 0.466 0.498 0 1
187 F — 14,303 0.767 1.075 0 11
F 24 — 14,303 0.949 1.476 0 16
ADL %215 X4 =1, TIRESEE =0 14,303 0.305 0.461 0 1
HAZ & ERAiGE PIF =1, £HH\ =0 14,303 0.236 0.425 0 1
15 R PAF =1, KIF/ =0 14,303 0.776 0.417 0 1
2N R /=1, RIFH/ =0 14,303 0.295 0.456 0 1
A & RS — 14,303  66.866 7.379 60 118
51 B =1, £=0 14,303 0.516 0.500 0 1
TR ARAR L TEAE =0, HHEE =1 14,303 0.827 0.378 0 1
HBERE %}JEP/J;%LZA%Q;; &:ulL _y 14303 1.448 0.705 1 3
MWNON H=1, £=0 14,303 0.186 0.389 0 1
T x =0, 1 =1, 14303 0.224 0.241 0 3
P =2, =ARELE =3 ’
JE WHE =1, &F =0 14,303 0.534 0.499 0 1
FrE R Zm =1, £ =0 14,303 0.204 0.403 0 1
BET ORI Zn =1, k&M =0 14,303 0.973 0.162 0 1

W 7 RORELAS R BV B EIE T 14 FMBIER SN R n. R 2R B T 2/ 25 IR TR SR BN ADL
ZAREET Katz f8H0ONT%H .

2.3. HEREE

FEESCREFARBNL U E , R A 45 53 DUACIE(PSM),  RERERE HE 2 BACFR AL (1 22 57 o I I N “ IR
HHELL” , DLZAE NBYERRIROLN A B &, (T8 VI X J8 S SCRF IR AR 2, T Sl 1520
PR A 570, B 5 T A5 70 A A B BL A 2L A AR EAT VLS - A Logit AR THEZAE A
R FE RS P(x,) , HFEMRER T

P(x,)=Pr(support, =1| x,) = exp(ﬂxi)/[1+exp(ﬂxi)] (1)
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()H, support, RIREFN | REEFAFHKEESHF, support, =1 REEFNIREBFKIEHE, support,
=0 AREARIRG R BE SRR TR G302 2 NIRRT SCRFIIE A, A U8 4y 2 SRR A ek K. DL
SERUG, BHATUCEC R SRR, DA VUAL 5 AR B A IR R e 2 B R BARE RS E . BE, iF
AL FRAE )P R AL BRI NL(ATT), S A RIAUTT

ATT =E [Disease; , Diseaselp |xl., support, = IJ =FE (Diseasej |supp0rtl. = 1) -F (Disease? |supp0rtl. = 1) 2)

ERQ)F, E(Disease”supporti = 1) RRRIFHE S EE N R IE DL E(Disease?|supporti = 1)
RINARILZ FIE SR HIE NIV . SR ARILEC(NNM). 7 R R B VLS (NNM-C) A% UL e
(KM)ZEZ IR TT L, DIRA T EE. R @ i flivh 45 2R .

3. SLIESRE O
3.1, REZFFXZBHE NIRRT NDBN &7
3.L1 RS

logit BEREE RANE 2 Fros, VRS ZEESCRFPTAEFEAE 1% KT BEMR, LVEE B RS 5 4
W H IR RVEREIEASS, SRR, RANEANHHIE. HREHR TR, i
NGFFHFE TR R ENEREREM R &, @B NS SR e A, ToES.
ZIMBEST IR HIZ N SR 3R TN RS IMFRERKHIE N 53R H O OB 515 R

Table 2. Estimation results of logit model

%= 2. logit ERUHITER

A H % HeRE G5 SCFE 1 KR
PE5I —0.463" -0.105™ 0.034
(-10.30) (-2.61) (0.75)
R 0.067"* 0.003 0.043***
(23.59) (1.05) (14.24)
JEAEEREE -0.309™ 0.246™ -0.696"*
(—4.75) 4.72) (-13.05)
HEKF -0.320™ 0.183™ 0.013
(-7.54) (6.08) (0.40)
ISR AS 0.150"" 0.478** 0.061
(2.69) (8.28) (0.99)
MWNON -0.926™ 0.277** -0.086
(—11.53) (5.41) (-1.52)
TaHE 0.018 0.219™ 0.211*
(0.24) (3.07) (1.66)
BRIT RS -0.065 0.299* 0.245*
(—0.53) (2.28) (1.89)
= AN -0.399" 0.492" —0.809™*"
(-5.73) (9.10) (—14.34)

VE: LML RIERIR 10%. 5% 1%0 B E KT, EENAE.
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Figure 1. Kernel density function plot
1. ZEERHE
Table 3. Reduction in errors before and after variable matching
3. TECRFIIFREBRIFR
55 H ' Bk 20 HF 175 R RS
e \E‘ S MLz S MLz
IMZETH R (%) Wt AL p [ IMZETHER(%) Wt A5 p ([ IWZETHBR(%) Wt K p {E
VG HC A 0.000 0.000 0.000
RS 95.5 73.2 82.8
VLHL 5 0.285 0.082 0.547
VCHE i 0.000 0.004 0.390
P53 95.7 61.3 70.7
N 0.597 0.349 0.707
o ULAC A 0.000 0.000 0.000
JEAEIRIE 99.3 95.8 95.6
VLEE 5 0.944 0.661 0.075
VG HC A 0.000 0.000 0.000
HERE 93.3 922 92.3
VLHL 5 0.100 0.338 0.058
VT HE i 0.000 0.000 0.000
SRS 87.7 83.1 66.3
N 0.277 0.070 0.210
VCHE A 0.000 0.000 0.000
ININ 98.6 97.4 89.1
U 0.680 0.856 0.245
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VLA HY 0.236 0.004 0.000
T -168.5 -29.6 78.2

VLHE 5 0.004 0.002 0.547

VCHE i 0.000 0.000 0.461
ZEIT ORI 55.3 83.1 -200.5

N 0.202 0.451 0.000

VL AE A 0.000 0.000 0.000
TR R 91.3 99.3 93.2

VLEE 5 0.264 0.924 0.005

3.1.3. EHAEYRNE
T4 GERRY], HERBHE 1%KL 5ZE NS SR 2 83 IEAHC. 345 HHEIEHHZ 4
N BRI OB LEARIRAG 2 5 37.7%~39%. XY “ TR 51 B0 BB BER G &R, R HEIR

DR ZERIE T NE GG FRE R 15 REFEAE 10%KF B2 IEFK

, SRR LR/ . T SCRFBUNAN

BF. R FERMRGHER, X 18.6%MEFENMADABN, CHITTRY, ZHEFENKEREE

TRIEFEAATE, T LGP SR WG, bR R A BR[17] [18].

Table 4. Average treatment effects: family support and elderly chronic diseases

® 4. REFFZFNBMRE THLBYNER

A HE VCRC A 5 T C ATT FrifEiR
NNM 1.067 0.690 0.377" 0.044

H & gl NNM-C 1.067 0.677 0.390** 0.045
KM 1.067 0.686 0.381"* 0.025

NNM 0.774 0.726 0.0418" 0.035

17 JE L NNM-C 0.774 0.725 0.0429" 0.037
KM 0.774 0.733 0.0411° 0.023

NNM 0.779 0.739 0.0043 0.035

200 S 3 NNM-C 0.779 0.755 0.0244 0.020
KM 0.779 0.754 0.0235 0.020

VE: L TR RIRIRTE 1% 5% 10%H7KF 5B 5,

3.1.4. REMRE

Rkt G B — i AR AR R I 1%, A SOR B R L B B e B R A . P2 M. ADL 240, =
BEATIZILE . S5 Rk 5 PR, HE R =ZDifabs i W28 1, BISEREIZEANIRES . H
e E, S5FE4R—5

WHEZ ., DR

Table 5. Robustness test by replacing the explained variable

®5 BREMETEREMLLY

(R4 [NiyN AETHZH X HEZH ATT FrifE i
PR B T A KM 0.585 0.436 0.148™* 0.011
24 KM 0.998 0.889 0.109*** 0.031
ADL 3215 KM 0.318 0.291 0.026™ 0.010

e ™ TR RIRIRTE 1% 5% 10%IF7KF E A G,
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I, ASCOARORL S8 FEREAT BURTE M. RIEZFENT L D AEZ HFEERRE, RILRI A
=41 R~ R)s FHE~14 K) W15 K), PAARESZ HE IR AL, R ILAC % 2 A
[ JEORL IR S 52 . 45 RANEE 6 Fos, ATT Bl RORE R R0 S i L& 3 (43 0.025, 4t 0.061, &
$0.072), AFAEWTRMIFIE - ANSCR, Kl 13 BIAZ R A

Table 6. Sensitivity analysis of daily care intensity

6. BERREERHBMEST

HEORL O 5 VEHC A 5 AbEEAH Sof HRZH ATT PR
fiA KM 0.782 0.757 0.025 0.050
i KM 0.817 0.756 0.061 0.106
A KM 0.826 0.755 0.072"™ 0.027

e L TR RIRIRTE 1% 5% 10%IK7KF A G,

3.1.5. AERRMRLE

R S A0 % 7 B o Fod, sk AN IEORLGH i e AT 2 2 (R 1) 52 0], 153508 23.6%~24.8%,
i RS 5 25 SCREZ AN 235 (p > 0.05), PTREDRU N e 2 N8 95 . #ha8 B0, M DL 3R SRR
RIS, B HRHS RN 34.6%~36.5% 1 BEFE N 7%~8.1% U5 SCRFFAUNL 7.3%~8.2%, 12
PEIF XRS5 N SR BE SRR IR BN BN B A T . SN T AR 2 AR N, H RS R 5 1 B R ot i
T 1%K P82 A0, RS2 5108 39.8%F1 5.6%, LHr St ARG, nl RER 1% &4 N 25 S =7
ARG, KEZFHME; RSMEITREE I ZENT, HHE RS S5 SRR RTE 1%/KFREIE
W, HAHRRN, S SCRRIPRSIRE NEIT AR, R E TR, RIEEEST IREEH
[19].

Table 7. Heterogeneity analysis of family support on chronic diseases in older adults

7. KEZHFXZBENEMERNSFRES
IR FEA AR ZINBEST ORI KRB INEETT RIS
A VCECFE ATT  ArdEiR ATT FrifEiR ATT FrifEiR ATT FrifE iR
NNM  0.346™ 0050 0248  0.071 0.398™  0.046  0.399™  0.095
okl NNM-C  0.346™  0.050 0247 0.069  0399™  0.046 0475  0.094
KM 0365 0.027  0236™"  0.048 0382  0.025 0.318™  0.080
NNM  0.081™  0.025 0.009 0.063 0.056™ 0.039 -0.021 0.168
EIREFE  NNM-C  0.080™  0.035 0.008 0.064 0.056" 0.039 -0.015 0.157
KM 0.070**  0.035 0.023 0.050 0.045 0.023 -0.128 0.100
NNM 0.073"  0.035 0.059 0.064 0.026 0.035 0.324* 0.076
ZBHXF NNM-C  0.073"  0.035 0.013 0.060 0.025 0.035 0.278" 0.075
KM 0.082"  0.022 0.026 0.046 0.020 0.020 0.238" 0.066

VE: L TR RIRIRIE 1% 5% 10%H7KF B3 HH 56,

4. ZREEW
AT SRR AHEWTAE L, R 15 4 [LIEIE, RGP T SR SR 2 4 AN 3 11 B0,
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B 5@ : B, FESCRPNAAE R E 85k, HERE ATT A 37.7%~39.0% (p <
0.01), 2I “FRGIFERL” AL, TR ATT 4 4.11%~4.29% (p<0.10); ZFLEHNAEE . &
(PRI — B3 T LIRS . @A T K E R R, DR IR A, B B R R
HZFENITTMERRIE 7. 8, FEESCHRE I E RS R AEAE 22 e S o I o RIS 2 A o R, 17 /%
RFE AT SRR ATT 5.2, 09105 34.6%~36.5% 7.0%~8.1%F1 7.3%~8.2%; A HH R ATT
23 (23.6%~24.8%, p< 0.01), FEESCHFPAMIKES 2 NI R IE OV B9 58 H o i UOmAG IS 2 A7 A\ (g e
B, ISR R R, WA EAE . B, BT RN RE R RN B E R ER. 5
{2 H H B RH38.2%~39.9%) 5 15 BB FE(4.5%~5.6%) 8 B3 KSR HH RN 31.8%~47.5%) 545
CHF(23.8%~32.4%) B0 E o RIATEEIRE T NG SR E T 58 . UGE B IR S FEE SR FIML
il IR RN REE S, At X IR EE A RS, S SRR (e B 2 8 1k
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