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Abstract

The accelerating process of population aging is currently a huge challenge facing China. Since en-
tering an aging society, with the continuous extension of the average life expectancy of the popula-
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tion, the number of disabled residents has been increasing. Once an elderly person falls into a
state of disability, it not only reduces their own quality of life, but also puts a heavy burden on
their spouse’s care. Based on the four phase data of the CHARLS database, this article uses the DID
to empirically test the effect of long-term care insurance policies on the health level of disabled
residents’ spouses. The empirical test results indicate that long-term care insurance can effective-
ly improve the health level of disabled residents’ spouses, which includes physical and mental
health. However, the improvement effect of long-term care insurance policies is weak in low-income
families and rural areas. Based on this, this article discusses plans to further improve and optim-
ize long-term care insurance policies.
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Figure 1. The effect mechanism of long-term care insurance policies on the
health level of disabled residents’ spouses
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