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Abstract

This study aims to explore the key determinants of healthcare service quality in urban and rural
China and to reveal the disparities between the two. Based on integrated data from the China Family
Panel Studies (CFPS), a healthcare service quality evaluation index system was constructed. The en-
tropy weight method was employed to calculate a comprehensive quality score, followed by multiple

EHEE .

XESIF: Y, EEW. REW 2 BT RS R EEWE RTINS RERTET, 2025, 14(7): 556-564.
DOI: 10.12677/ass.2025.147647


https://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2025.147647
https://doi.org/10.12677/ass.2025.147647
https://www.hanspub.org/

Wft, WL

linear regression analysis to identify influencing factors. The results indicate significant differences
in the determinants of healthcare service quality between urban and rural areas. Individual-level
factors such as gender, educational attainment, presence of chronic diseases, and type of healthcare
institution significantly affect perceived service quality, while employer-provided health insurance
shows no significant association. At the technical level, regional healthcare resource allocation
plays a crucial role. The number of tertiary hospitals, outpatient costs, and the availability of pri-
mary care facilities are all significantly related to perceived service quality. These findings suggest
that increased investment in rural and underdeveloped regions and enhancement of primary
healthcare services are essential to promoting equity and improving the overall quality of healthcare
services across urban and rural areas.
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LPATAHBFEAR 26,656 1o W T OBGREMNAFEE, RALMUAREIEAT GBI, U EuE
i 5E BEAEAN 7 M 85 SR K A A

2.2. EFFRFZREFNIEIRERAE
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Table 1. Evaluation index system for healthcare service quality

1. BT RS RETFMNIERE R

Hizlg 4 EE fahr 2 LA febRisfE  FERRUE (%) P
T A Sholk (B ER) 2 i % NG N 0.9789 10.26 1EA

BT APk e 131 NN 0.9739 12.82 1E[A

" BT AN PO EE T % NTA 0.9803 9.58 1EA

BT N7 AN PR % MVEWN 0.9781 10.65 1EA

P 7 A5 5 B A it 1 - 0.9949 2.47 1EA

57 iR N BETT R AR S H TGN 0.9830 8.30 1EJH]
%k BErE N34 HHE 19597 AR WIN 0.9900 4.89 E
o B4 N384 H 4R 3 e R H H/A 0.9830 2.20 1E[A

BEIT 55 S A /K P 0.9927 3.55 1E[A

R e % 0.9991 0.42 1E[A]

. B DR T 1/10 73 0.9542 22.29 1]

J B BER I 0.9742 12.55 1EA

23.2. GFERE

AW TR Stata 17.0 BAFX BAEBEAT GETH M7 o MRS R K HAMAGRAL, B e B i) IR A1k
BEAT RGP R HUE 2 L RER AT 5, BRI ARG . PRI TT ZE BT (ANOVA) B B2
IR T SR T 20 R ACR, BEEMAE(MA )G, 3R 2 etk B AR 3T 2
RO FTA SRR RS, &2 K P BOEN o= 0.10,

3. &R

3.1. BREXER

TEARFFH 26,656 & 8 RFEAN, Bl 51.49%, @il 48.51%. BAKZHERE MK, 69.50%
1 RO S UL 2207 o i IR IR AR DL R AN A VR B 9T (42.37 %) R AR ER T3 AR BT PR K1 (14.85%)
NFE . REZHERBAELEST, AW O 5 (51.49%) . TERLEERE T, ARt 2 505 R
T RIS A R BEi2(30.23%), MER LRI LB HRAK, 0N 4.66%. WL 2.

3.2. BITRSRENRERGERIH
AHIFILMN 26,656 F R, BRITIRS RER VLN 0~1 70 45 RE7R, WBUERKTEE N
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0.66, 3w T RN ERIFME 5 027, W2 ZR . EX 3 RBFIHTRE RS, KIWAE M
Bl SRR BL. WSWIRAS . PR SCRRERE . stis s . TS B AR S SR BT ARG DL R SRR
R, HETFMESRERSFEREER, WREAGIER G p < 0.1). EXELERIAR R T
o, SRR I EETT RS R B IE W (p < 0.05), RIFEKE SN AT AT T2
IARSS s BHRAR 5 AR 45 o & 2 AR 2 (p < 0.05), R AE S it HH {2 R 0 o P N B xof AR 45 o B o
DRI 4570 A T RS20 R 2% I B VPAN TC 3 5o . FERZ T/ 45 R BoR, R =R B2 4
%, EHE5RSREN Z MR IKR(E<0.1); HHELZ T, BEITFEEARES RS R ER
FHERZFEAEHB=0471,p<0.05). [TSXBFHBEE, BRAERSEE@p<0.05); HITZE2ITA
PERZ, REVEFMERK(p < 0.05), BRFEGLSIIE. HEASSAFER R WAL . R, &
KREAR B INFIIR 2 J& REER S RN RS TES 7 R AAH K (p < 0.05), FERIREEACFEAR ISR
AR PRI E R R MR TR R A B ORI 558 f AP BUm IR ES, o2 28 NS RS A5 4
2 REIEMX( < 0.05), R EOREE N EHEETIRS . WBERAITH, BEIT A5 5 R5%
B IEMIZ(p < 0.05), 1 BRI K5 2 BT PANUECE S5 IR 55 i & 52 5 55(p <0.05). 1EILZ 2
A 3,

Table 2. Univariate analysis of residents’ basic characteristics and healthcare service quality

®2 EREFABENSETRSRENAREST

BRI E B i3)4=4 iNadiie e -—vied F/T P
als| 46.47 <0.001
W 13,724 51.49% 0.66
EZ0 12,932 48.51% 0.27
gl 3.97 —0.046
5 13,344 50.06% 0.46
z 13,311 49.94% 0.48
IEIRRES 8.64 <0.001
PN 3672 13.78% 0.50
TEAS (AT ) 16,182 60.71% 0.51
7] J& 84 0.32% 0.56
B 600 2.25% 0.55
EAE 958 3.59% 0.51
TAERGEERTT IR 9.26 <0.001
& 4731 17.75% 0.59
i 5361 20.11% 0.51
BT R RA 526.94 <0.001
AREST 405 1.52% 0.61
IR ER T BT IR 3958 14.85% 0.62
B R T IR 1391 5.22% 0.63
ANFREETT ORES 182 0.68% 0.61
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WRLRN SRR ST 11294 42.37% 0.46
W2 AT RIS 1834 6.88% 0.54
=353 484.07 <0.001
XEMAEXE 5619 21.08% 0.38
N 5217 19.57% 0.41
Wl 7570 28.40% 0.48
AV e T 3l Y= 4103 15.39% 0.53
& 2042 7.66% 0.57
REFAF 1891 7.09% 0.6
fifi+ 180 0.68% 0.63
it 18 0.07% 0.66
MisH A 337.58 <0.001
LREERL 8059 30.23% 0.57
LRHE BT 1241 4.66% 0.57
FEX DA RS O 3892 14.60% 0.47
FEIX AR IR 45 3 2494 9.36% 0.45
123l 5267 19.76% 0.49

Table 3. Correlation analysis of influencing factors of healthcare service quality

= 3. ETRS REKTEEMEREXMES T

ZE BTk R
R 0.061**
LRIT RS -0.010
YA —0.066"
L'ON 0.076™
=R R -0.003"
N RS 0.471*
12 % 0.179™
121297 NKE -0.030*
FARERFI SRS -0.188"
TR LR R 32 28 A\ L 0.103"
AR Z A 0.046™
W2 fEREAERS RN -0.125™
RCHEAERSRAI 0.098™
P CRAR A LA 0.010
eI AR AL 4 1 0.043™
[T AR NI A BRI -0.022"*
FZBIT DAENF S -0.109"™
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33. EFFRFRENSERER O

DARRSS R B MRS &, K S R R AT TP A i S8 U AR BN L e R M B 0T . Bk 4G
RRIRKH 2 R B AR AT R I, AEER S 00 ERSIRDL. Btisth sl GSW0IRIL. PR IRISH R 7
WA 550 B BT MRS R ELE I AFAE R e, B 2 Z R EOLE 4). fEAMNEMEETR, BHEER
S BEST RS SR AR 7 B3R T (B = —0.188, p < 0.01), ZHRIEIR 2 AP BEGAE. BB DIH
Pem, JERETIRS ES T BERTE, THZ2RAARR LU 2B E@TE 1 =0.744,p<0.01);
HIX—IERRRER S 0 ZH A RE . AR FE RS RS HmE@B=0215p<0.01). Ficth
ST, S4AEEMN, fEALX PARS O/ S P AR TAEE KIZFTS N E RARS R E15 5
BRI X O/ S TAER: f=-0263,p<0.01), BHARNEAFENEE. SERESHH, &
WS AE AR REA T (R IR SS R B340 B (B = 0.096, p < 0.05), (HIEIRZ 732k, (T IA—, KAE
RoH TS 1570 RO BEAR(B = —0.095, p < 0.05). ERfREZR T, RSHEAFEFIRSTEET BEKTA
W7 SR T AR G VERST . 3 2 & R A B (R FEAT R (R 2 R N B IR 55 i 2 35 AR R (B =
~0.375,p < 0.01; B =-1.232,p < 0.01). ML T, BRTELR. 4 & REZ 0 AES RS 2 EAHX
(WL TEMR: =0.143,p <0.01; EFHHRK: £=0.148, p <0.01). FERN RS2 T EIEMIS =
0.011,p<0.01); AR GRS AN 2 A, TERMNFEARF N @B=-0.007,p<0.1). 7EH X I
D7, B RACR BB IRTHEITIRSS R &S = 2.615, p < 0.01), FFHIERFFEAT (S = 0287, p <
0.01)o — 2P FE s AEM B X 5 IR 55 i & 42 2 IEAH DG (B = 0.633, p < 0.01), {HAESAFEARS TR E M.
I 234 % 1 5 AR 45 R AE R B AR 9% (8 = —1.504, p < 0.01), {HIERMHFARE . 1121857 NIKEL
TEBARFEA 1 2 A58 = —0.055, p < 0.01). BbAh, BRI TG B8P 7630 T R A 5 35 1E 1R 52 i iR
Z RS =0.316,p <0.01), M BHGREANEFAH(B =—-0.048, p < 0.01). FEEHEE SR HE
BIEAR, fERZ i RE.

Table 4. Results of the multiple linear regression model

4. ZILEMEVAIRBLER

2LISE S PERLN WA BN
HHSHE: )
5 —0.188™ (0.029) —0.085™ (0.014) —0.094™ (0.019)
¥hER: X8H)
N 0.149 * (0.084) —0.05 (0.052) —0.011 (0.046)
¥ 0.291"* (0.079) —0.06 (0.189) —0.072 (0.044)
T R R R R 0.461"* (0.083) —0.04 (0.049) —0.053 (0.047)
K% 0.541** (0.087) —0.01 (0.051) —0.042 (0.052)
KEAFR} 0.609"* (0.089) 0.001 (0.052) —0.003 (0.054)
il -t 0.683** (0.117) —0.00 (0.065) 0.273** (0.105)
[Chn 0.744** (0.181) 0.126 (0.093) 0.261*" (0.056)
FEAFTERERESE: B)
& 0.215%* (0.043) 0.153** (0.023) 0.212** (0.037)

MEHRSHE: SEER)
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BRHERE 0.055 (0.053) 0.063" (0.027) 0.088" (0.040)
FEX DRSS T 2 BB AR —0.263"" (0.043) -0.166™" (0.023) —0.170** (0.029)
FEIX P A RS i/ b A= —0.330"" (0.054) -0.032 (0.027) —0.069** (0.031)
1230 —0.029 (0.037) —0.070"* (0.018) —0.058"* (0.024)
BERESSHE: KB
TEAS (A TLE) 0.096™ (0.043) —0.036" (0.021) —0.095™ (0.027)
& —0.110 (0.180) —0.170% (0.097) —0.037 (0.085)
ey -0.020 (0.081) -0.032 (0.042) —0.048 (0.053)
A 0.178 (0.121) —0.072 (0.065) —0.066 (0.082)
THREERSHE: )
o —0.005 (0.039) -0.017 (0.019) —0.024 (0.027)
EBRERSR: ARET)
IRAF R T 7 AR 0.029 (0.077) —0.040 (0.038) 0.024 (0.067)
W R BT IR 0.186™ (0.086) —0.047 (0.043) 0.117 (0.084)
AR RIS 0.079 (0.127) —0.034 (0.069) -0.102 (0.136)
BRI AEEST —0.375™" (0.085) —0.053 (0.042) —0.002 (0.067)
W2 JEm REEAREIT RIS 0.041 (0.089) —0.041 (0.044) 0.073 (0.071)
PL R#EH —0.157 (0.095) —0.103" (0.048) —0.032 (0.073)
EHE 0.011"* (0.002) 0.002"* (0.001) 0.005"** (0.001)
LN 0.023 (0.016) —0.004 (0.008) -0.002 (0.010)
BRI —0.006 (0.006) —0.005 (0.003) —0.007" (0.004)
=RERH 0.060 (0.084) 0.633"* (0.043) 0.018 (0.063)
BEHEARY 2.615*** (0.032) —0.029 (0.043) 0.287"* (0.027)
IR A —1.504*** (0.162) —0.702*** (0.092) 0.186 (0.128)
1128 AR —0.055*** (0.009) 0.032*** (0.004) —0.009 (0.008)
EAERZE WS HFEAE 0.185™ (0.038) -0.176™" (0.020) 0.082™* (0.023)
IRTERZ AL ~0.066 (0.054) 0.143"* (0.026) 0.152"* (0.037)
HEERR AL 0.148" (0.044) -0.236™" (0.020) -0.046 (0.031)
W& EREFERSHRAL ~1.232"** (0.084) —0.754"** (0.054) ~0.387" (0.067)
RTEAERSRAE —0.778"* (0.119) —0.386"** (0.057) —0.235™ (0.085)
BT AN BE = —0.697*** (0.061) 0.316™* (0.035) 0.214™** (0.055)
BT PANUA I BER I —0.048"* (0.008) —0.053""* (0.004) —0.007 (0.004)
FEET PANAME 0.476™* (0.076) 0.745™** (0.043) 0.168* (0.065)

e ™ AlERTE 0.010 0.05 F1 0.10 K BB

4. ER5EW

BT T A E KRR AR, WRT RS FREFIRI AR, JFRM 2 704k AR R
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M E AL, HESHERST IR XKW 8% 5 G HAT R, SSEL =R b 53R BT MU I R JE, 4271
PIRRCE AR [, SER TG ELS SU3CE BEMLH], s BN S M ¥, ST AR 55 5
BT RNSRE AR, HERIST RS NECERY KA R R IR THE A

GZibpid, BEITIRSFERRTT R AN REZ R ZHENERASG TR, BHEHR &
RAEISCHy, WHREZWEHRH BN S RIRER. Rk, RMAZINMEE E. shA L REEE A
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