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Abstract

Against the backdrop of accelerating population aging, long-term care insurance bears the core mis-
sion of building a basic care safety net for disabled older adults. From the perspective of matching
elderly care needs with policy supply, this study takes 21 specialized LTCI policy documents from
provinces and cities across China during 2016~2025 as samples, employing content analysis and
quantitative text analysis to systematically examine the allocation characteristics and matching
conditions of supply-oriented, demand-oriented, and environment-oriented policy instruments
across different levels of care needs. The findings reveal that the current LTCI policy framework
exhibits an overall pattern of “strong supply, weak demand”: supply-oriented instruments account
for 44.2%, highly concentrated on basic survival care needs, while responses to family support and
social participation needs remain insufficient; demand-oriented instruments are generally weak,
with service accessibility measures and social force incentives particularly lacking; environment-
oriented instruments show a clear tendency of “emphasizing regulation while neglecting coordina-
tion”, with multi-stakeholder collaboration mechanisms and public awareness campaigns signifi-
cantly underdeveloped; notable regional differences exist between eastern and western regions in
instrument selection preferences, with western regions relying more heavily on supply- and envi-
ronment-oriented instruments. To address these structural issues, this study proposes optimiza-
tion pathways including strengthening demand-side incentives, building an integrated care system,
focusing on rural and low-income elderly groups, and promoting smart nursing innovations, aiming
to provide references for enhancing the effectiveness of LTCI in safeguarding disabled older adults.
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Table 1. Policy documents on long-term care insurance in various provinces and municipalities
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Table 2. Sample coding for long-term care insurance policy analysis
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Table 3. Statistics on the frequency of long-term care insurance policy instruments
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Table 4. Cross-analysis table of policy tools and levels of care needs
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