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Abstract
With the deepening of population aging, the provision of care for older adults with disabilities has
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become an increasingly salient challenge. Functional disability does not necessarily imply that care
needs are met; some disabled older adults may experience a care gap due to insufficient family sup-
port, absence of a spouse, or inadequate service supply. Drawing on the 2020 wave of the China
Health and Retirement Longitudinal Study (CHARLS), this study focuses on older adults aged 60 and
above who report difficulty with any activity of daily living (ADL) or instrumental activity of daily
living (IADL). A care gap variable is constructed, and a Logit model is employed to examine the mag-
nitude and determinants of care gaps among disabled older adults. The findings reveal that 43.2%
of older adults aged 60 and above experience difficulty with at least one ADL or IADL item. Within
the subsample of disabled older adults, 42.1% currently have no caregiver. The IADL disability
score significantly reduces the probability of a care gap in the baseline model, heterogeneity analy-
sis, and robustness checks, indicating that difficulties in instrumental activities—such as meal prep-
aration, shopping, medication management, and handling finances—more consistently account for
variations in the care gap. In contrast, the continuous ADL score is not statistically significant in the
Logit model. Having a spouse significantly reduces the probability of a care gap, and rural disabled
older adults face a significantly higher probability of a care gap than their urban counterparts. This
paper suggests establishing an identification mechanism for disabled older adults based on func-
tional assessment, prioritizing those without caregivers as key targets of home-based elderly care
services, and strengthening the supply of long-term care services in rural areas.
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Table 1. Sample screening and basic situation indicators
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Table 2. Regression of care gap benchmark
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Table 4. Robustness test
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