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Purpose: Home medical care has emerged globally as an effective approach to addressing the medical and care needs of disabled 
older adults due to its comfort, convenience, and cost-effectiveness. Understanding the utilization and demand for home medical care 
services among this population is a key area. This study aims to analyze the utilization and demand for these services among disabled 
older adults in China.
Patients and Methods: The data for this study were drawn from national-level data from the 2018 China Longitudinal Healthy 
Longevity Survey (CLHLS) and a household survey conducted in Beijing, the capital of China, in 2024. Descriptive analyses were 
employed to examine the utilization and demand for home medical care services among disabled older adults, while chi-squared tests 
and logistic regression models were used to identify factors associated with these outcomes.
Results: Based on data from 3278 disabled older adults in the CLHLS dataset, which consists of a total of 15874 records, the 
utilization rate of home medical care services was highest in the Eastern region, while the demand rate exceeded 85% in each regions. 
Data from the household survey of 958 patients in Beijing indicated that the top three service categories with the largest gaps between 
utilization and demand were medication treatment, traditional Chinese medicine treatment, and rehabilitation nursing, which the 
mismatch gap reached 17.7%, 17.6%, and 15.5%, respectively. Region and residential area significantly influenced the utilization for 
these services, while residential area and age impacted demand.
Conclusion: Currently, home medical care services in China are characterized by a limited range of offerings and a mismatch 
between utilization and demand. It is recommended that the home medical care service system be further optimized to ensure a more 
balanced distribution of medical and healthcare resources.
Keywords: disabled older adults, home medical care, cross-sectional study

Introduction
The number and proportion of older adults worldwide are rising. By 2030, one in six people globally will be 60 years or 
older. Between 2020 and 2030, the population aged 60 and above is projected to grow from 1 billion to 1.4 billion. 
Additionally, the number of people aged 80 and above is anticipated to double, reaching 426 million by 2050.1 

Population aging has become a global challenge. Due to the continuous decline of various physiological functions, the 
proportion of older adults with mental or physical disabilities who are unable to carry out daily activities is also 
increasing.2 The World Health Organization predicts that by 2050, the number of disabled older adults will reach 
66 million. In China, estimates indicate that by 2030, the number of disabled older adults will exceed 60 million, and by 
2050, it will reach 96 million.3

Disability primarily refers to impaired self-care caused by aging, illness, or physical and mental disabilities.4,5 With 
the accelerating trend of population aging, the social challenges arising from the increasing number of disabled older 
adults are becoming more pronounced, leading to a growing global focus on medical care for it. Research has found that 
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most disabled older adults, influenced by traditional beliefs and declining physical condition, prefer to spend their later 
years at home.6,7 The “United Nations Principles for Older Adults” also emphasize that older adults should remain in 
their homes for as long as possible.8 Despite economic and cultural differences, aging in place is a common preference 
among most older adults worldwide.9–12 Currently, countries such as the United States,13 Germany,14 the United 
Kingdom,15 and Japan16 have developed well-established care models for disabled older adults, focusing on home 
medical care services. This models align with the psychological need of older adults to receive care at home,17,18 address 
the challenges they face in accessing timely medical care due to mobility issues19 and they facilitate the integration of 
medical resources and help reduce healthcare costs.20 In addition, with the widespread use of artificial intelligence and 
digital health tools in home medical care,21–23 the promotion and implementation of home medical care services will 
encounter greater possibilities and opportunities. China has gradually introduced policies for home medical care services 
in recent years. Specifically, this involves healthcare professionals providing diagnostic and treatment services, medical 
care, rehabilitation treatment, pharmaceutical services, palliative care, and traditional Chinese medicine at home. These 
services primarily target high-risk or disabled older adults, individuals with chronic diseases, patients in recovery or 
terminal stages, and older adults who continue to require medical care after hospital discharge.24

However, in China, home medical care services for disabled older adults are still in the exploratory stage. The overall 
policy framework and implementation remain inadequate, lacking both systematization and coherence, resulting in 
uneven service coverage and quality. Additionally, there is an insufficient understanding of the specific demand for 
these services among disabled older adults, leading to a lack of targeted service provision. As a result, the utilization rate 
of these services for this population remains relatively low.25–28 Given the rapid increase in the population of disabled 
older adults amid China’s aging demographic, it is crucial to gain a comprehensive understanding of the utilization and 
demand for home medical care services. This study clarifies the utilization, demand, and determinants of these services 
among disabled older adults in China based on data from the CLHLS. Furthermore, it analyzes the specific gap between 
demand and utilization in a typical province in China through a household survey. This research aims to provide 
empirical evidence for further developing a home medical care service system and promoting healthy aging in China.

Materials and Methods
Data Collection
The data for this study were sourced from a national survey in China and a household survey conducted in Beijing, the 
capital of China, focusing on disabled older adults. The national-level data were obtained from the 2018 CLHLS. This 
cross-sectional dataset was randomly drawn from 22 out of 31 provinces in China, representing approximately 85% of 
the country’s population. All information was collected through face-to-face interviews with families using internation
ally standardized questionnaires.29 The 2018 survey included 15,874 adults aged 65 and older, covering various aspects 
such as economic status, health conditions, activities of daily living (ADL), and medical service utilization. This study 
examined the utilization and demand for home medical care services among disabled older adults. Based on the research 
design, individuals who were not disabled, did not respond to disability-related questions or provided unclear answers 
regarding these services were excluded. Ultimately, a total of 3278 valid observations were included.

In 2024, a face-to-face household survey was conducted in Beijing. According to previous China surveys, it was 
estimated that about 29%30 of the elderly with basic impairment of daily living activities receive home medical care 
services, which was used to estimate the minimum sample size of the survey.

In the formula, let Zα=2 correspond to the chosen confidence level, let p be the anticipated proportion of elderly home 
medical care service utilization, set at 0.29. Let E denote the allowable margin of error. In this study, the significance 
level is α= 0.05, for which Zα=2 = 1.96, and the margin of error is E = 0.03. To ensure the validity of the sample, the 
sample size was expanded to include 1000 respondents.
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Beijing’s urban functional zones are broadly categorized into four types: the Capital Core Area, Urban Expansion 
Zone, New Development District, and Ecological Conservation Zone. One administrative district from each category was 
selected as a sampling district. Based on the elderly population and the number of disabled adults in each district, we 
identified Dongcheng District, Chaoyang District, Daxing District, and Pinggu District as our study sites. The analysis of 
disabled adults across the five urban functional zones yielded proportions of 12.4%, 43.5%, 28.3%, and 15.8%, 
respectively. Table 1 presents the adjusted sample sizes for each zone based on the number of disabled adults in the 
study areas. The research questionnaire was developed by the project team, with an initial draft followed by two rounds 
of expert consultations to finalize the version. The survey primarily collected data on the demographic characteristics of 
disabled older adults, their ADL status, and their utilization and demand for various home medical care services, 
including diagnostic and treatment services, medical nursing, rehabilitation treatment, pharmaceutical services, and 
hospice services, among which the assessment criteria for the ADL status were consistent with those of CLHLS. 
Quality control procedures included the development of a standardized investigator training manual and uniform training 
for all investigators. To ensure data quality, a 5% random sampling check was conducted. Data entry was performed in 
Epidata with a two-person verification system to ensure accuracy. Auditors conducted real-time data monitoring and 
auditing, and random re-visit checks were performed to verify data consistency and reliability. In total, 1000 individuals 
were surveyed, yielding 958 valid responses.

Variables
In this study, several independent variables were incorporated based on relevant literature and the questionnaire design of the 
CLHLS. These variables included region (Eastern, Central, Western), gender (male, female), residential area (city, town, and 
rural), age ([65–74], [75–84], [85–94], [95–104], and ≥105 years), disability degree (mild, moderate, and severe), marital 
status (currently married, separated, divorced, widowed, and never married), social security and insurance coverage (no, yes), 
and co-residence status (living with household member(s), alone). The dependent variables for this study were whether home 
medical care services were utilized and whether there was a demand for such services. The region variable was categorized 
according to China’s economic development status into the Eastern, Central, and Western regions. The degree of disability was 
determined based on six questions about ADL activities from the CLHLS. If participants could not perform any of the six ADL 
tasks without assistance, they were classified as disabled. The severity of disability was further categorized as follows: 
participants unable to complete five or more of the six ADL tasks independently were classified as severely disabled; those 
unable to perform three to four ADL tasks were categorized as moderately disabled; and those who required assistance with 
one or two ADL tasks were considered mildly disabled.31

Statistical Analysis
Descriptive statistics were used to analyze the utilization and demand for home medical care services among disabled 
older adults. A Chi-square test and binary logistic regression analysis were performed to examine further the factors 
influencing the utilization and demand for these services. All variables in the analysis were adjusted for confounding 
effects using the variance inflation factor (VIF <5) to eliminate multicollinearity. A two-sided p-value of <0.05 was 
considered to indicate statistical significance. All analytical processes were conducted using SPS S25.0.

Table 1 The Sample Area and Sample Size of the Household Survey in Beijing

Sample District Estimated Survey Sample Size Actual Survey Sample Size

Dongcheng District 120 117

Chaoyang District 450 411

Daxing District 280 283
Pinggu District 150 147

Total 1000 958
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Results
Utilization and Demand for Home Medical Care Services Among Disabled Older 
Adults in China
Table 2 presents data on 3278 disabled older adults from the 2018 CLHLS cross-sectional dataset. The utilization rate of 
home medical care services was highest among disabled older adults in the Eastern region, reaching 49.4%, while 
demand rates exceeded 80% in each regions. Utilization rates for these services were above 40% for both males and 

Table 2 Basic Characteristics of Disabled Older Adults and Chi-Square Test for the Utilization and Demand of Home Medical Care 
Services (N, %)

Characteristic Total (3278) Utilization of Home Medical Care 
Services

Demand for Home Medical Care 
Services

Utilization (1408) x2 p Demand (2816) x2 p

Demographics
Gender 0.002 0.970 0.009

Male 1058 (32.3%) 455 (43%) 908 (85.8%) 0.915
Female 2220 (67.7%) 953 (42.9%) 1908 (85.9%)

Age 3.166 0.53 7.836

[65–74] 87 (2.7%) 32 (36.8%) 67 (77%)
[75–84] 333 (10.2%) 141 (42.3%) 279 (83.8%)

[85–94] 824 (25.1%) 355 (43.1%) 715 (86.8%)

[95–104] 1834 (55.9%) 802 (43.7%) 1578 (86%)
≥105 years 200 (6.1%) 78 (39%) 177 (88.5%)

Retirement pension 0.013 0.931 0.495 0.500

No 2578 (78.6%) 1106 (78.6%) 1705 (79%)
Yes 700 (21.4%) 302 (21.4%) 453 (21%)

Marital status 7.922 0.094 2.185

Currently married 542 (16.5%) 238 (43.9%) 466 (86%) 0.702
Separated 20 (0.6%) 3 (15%) 19 (95%)

Divorced 6 (0.2%) 2 (33.3%) 5 (83.3%)

Widowed 2698 (82.3%) 1159 (43%) 2315 (85.8%)
Never married 12 (0.4%) 6 (50%) 11 (91.7%)

Health status
Degree of disability 0.764 0.682 3.692

Mild dependence 1616 (49.3%) 685 (42.4%) 1378 (85.3%)

Moderate dependence 683 (20.8%) 303 (44.4%) 602 (88.1%) <0.001*
Severe dependence 979 (29.9%) 420 (42.9%) 836 (85.4%)

Social factors
Region 27.773 <0.001* 0.696

Eastern region 1747 (53.3%) 823 (47.1%) 1509 (86.4%) 0.098

Central region 914 (27.9%) 360 (39.4%) 781 (85.4%)

Western region 617 (18.8%) 225 (36.5%) 526 (85.3%)
Residential area 16.501 <0.001* 23.365

City 849 (25.9%) 344 (40.5%) 688 (81%)

Town 1052 (32.1%) 416 (39.5%) 910 (86.5%)
Rural 1377 (42%) 648 (47.1%) 1218 (88.5%) 0.158

Social security and social insurance 0.013 0.949 0.338

No 275 (8.4%) 119 (43.3%) 233 (84.7%) 0.528
Yes 3003 (91.6%) 1289 (42.9%) 2583 (86%)

Co-residence of interviewee 0.427 0.537 0.625

With household member (s) 2984 (91%) 1287 (43.1%) 2559 (85.8%) 0.483
Alone 294 (9%) 121 (41.2%) 257 (87.4%)

Note: *p < 0.05.

https://doi.org/10.2147/JMDH.S553601                                                                                                                                                                                                                                                                                                                                                                                                                                             Journal of Multidisciplinary Healthcare 2025:18 7682

Zheng et al                                                                                                                                                                          

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



females, with demand rates exceeding 85%. Those residing in rural areas exhibited higher utilization and demand rates 
(47.1% and 88.5%, respectively) than those in city and town areas.

Table 2 also presents the results of Chi-square tests, indicating statistically significant differences (P < 0.05) in the 
utilization for home medical care services across different regions and residential areas, and statistically significant 
differences (P < 0.05) in demand for these services across different residential areas.

The Gap Between Utilization and Demand for Home Medical Care Services in Beijing, 
China
To further clarify the utilization, demand, and existing challenges associated with home medical care services in China, we 
selected Beijing as the research site. We conducted a household survey in 2024. Table 3 illustrates the gap between utilization 
and demand for home medical care services among 958 surveyed disabled older adults in Beijing. The results indicate that the 
demand rate for these services was significantly higher than the utilization rate. The top three service items with the largest 
gaps between demand and utilization were medication treatment (17.7%), traditional Chinese medicine treatment (17.6%), 
and rehabilitation nursing (15.5%). From a service type perspective, both diagnosis and treatment, medical nursing services 
exhibited relatively high utilization and demand rates. For example, 19% of respondents utilized home health assessment 
services, while 33.6% expressed a demand for them. Similarly, 11.6% used home basic nursing services, while 25.4% 
indicated a need for them. Regarding home rehabilitation treatment services, the most commonly utilized service was home 
rehabilitation assessment, with only 0.9% of respondents using it. And the least utilized service was traditional Chinese 
medicine rehabilitation, with only four individuals (0.4%) accessing it. However, 15.2% expressed a demand for home 
rehabilitation assessment services and 14.7% sought traditional Chinese medicine rehabilitation services.

Among the 958 disabled older adults surveyed, a total of 946 instances of home medical services were recorded. 
Figure 1 presents a word cloud based on the number of specific these services provided. The most frequently utilized 
services included general physical examinations (180 times), routine assessments (133 times), blood glucose measurements 
(67 times), comfort care (39 times), cardiovascular risk assessments (35 times), and vital signs measurements (35 times).

Table 3 Utilization and Demand for Home Medical Care Services Among Disabled Older Adults Surveyed in Beijing, China*

Service Type Service Item Utilization of Home Medical 
Care Services

Demand for Home 
Medical Care Services

The Gap Between 
Utilization and  

Demand (%)
Utilization 

(345)
Utilization 
Rate (%)

Demand 
(482)

Demand 
Rate (%)

Diagnostic and treatment services Health assessment 182 19 322 33.6 14.6

Medication treatment 35 3.7 205 21.4 17.7

Diagnosis and treatment 
operation

19 2 161 16.8 14.8

Traditional Chinese 
medicine treatment

21 2.2 190 19.8 17.6

Medical nursing Basic nursing 111 11.6 243 25.4 13.8

Special nursing 5 0.5 145 15.1 14.6

Rehabilitation nursing 8 0.8 156 16.3 15.5

Mental nursing 10 1 140 14.6 13.6

Rehabilitation treatment Rehabilitation assessment 9 0.9 146 15.2 14.3

Rehabilitation therapy 5 0.5 139 14.5 14.0

Rehabilitation guidance 5 0.5 140 14.6 14.1

Traditional Chinese medicine 
rehabilitation

4 0.4 141 14.7 14.3

Pharmaceutical services Medication guidance 39 4.1 176 18.4 14.3

Hospice services Symptom control 12 1.3 143 14.9 13.6

Comfort care 12 1.3 137 14.3 13.0

Psychological support and 
humanistic care

14 1.5 134 14.0 12.5

Note: *The top three service items with the largest gaps between demand and utilization for home medical care services among disabled older adults are highlighted in bold 
font in Table 3.
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Analysis of Factors Influencing the Utilization and Demand for Home Medical Care 
Services Among Disabled Older Adults in China
Table 4 analyses factors influencing the utilization and demand for home medical care services among disabled older adults 
across different regions and residential areas in China (p < 0.05). Region and residential area significantly influenced the 
utilization for these services, while residential area and age impacted demand. Specifically, compared to the Eastern region, 
disabled older adults in the Central (odd ratio [OR] = 0.712, 95% confidence interval [CI]: 0.603–0.839), Western (OR = 0.653, 
95% CI: 0.539–0.791) were less likely to utilize these services, with approximately 28.8%, 35.7% lower odds, respectively. 
Disabled older adults residing in rural areas (OR = 1.477, 95% CI: 1.196–1.824) were likelier to utilize these services than those 
in city areas, with 1.477 times higher odds. Additionally, disabled older adults in towns (OR = 1.444, 95% CI: 1.085–1.923) and 
rural areas (OR = 1.608, 95% CI: 1.308–2.326) demonstrated a greater demand for home medical care services than their city 
counterparts, with 1.444 and 1.608 times higher odds, respectively. Regarding the influence of age, disabled older adults aged 
85–94 years (OR = 2.590, 95% CI: 1.435–4.677), 95–104 years (OR = 2.538, 95% CI: 1.400–4.600), and ≥105 years (OR = 
3.079, 95% CI: 1.486–6.379) exhibited a higher demand for these services compared to those aged 65–74 years, with 2.590, 
2.538, and 3.079 times higher odds, respectively.

Discussion
The results regarding the utilization and demand for home medical care services among disabled older adults indicated 
that the current supply of such services in China is insufficient and poorly aligned with demand. The gap between 
utilization and demand across five home medical care services categories was approximately 15%. The highest utilization 
rate was below 20%, while the lowest was below 1%. These findings suggested that the existing home medical care 
services do not adequately meet the demand of disabled older adults. Therefore, China must expand the home medical 
care services supply to this population. However, at present China has not established a systematic and feasible national 
policy plan for home medical care services for disabled adults. The current approach appears to rely predominantly on 
family doctors in primary hospitals to deliver home medical care services, which our findings suggest is insufficient to 
meet the needs of disabled seniors. Regarding management practices, China could draw on the extensive experience of 
countries that earlier implemented these services. Establishing relevant organizations could help standardize and unify 
the training and allocation of service personnel, the provision and operation of service programs, and monitor and 

Figure 1 Word cloud of specific home medical care services received by disabled older adults in Beijing, China.
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Table 4 Logistic Regression Analysis of Factors Influencing the Utilization and Demand for Home Medical Care Services

Type Variables B S.E. Wald P OR OR 95% CI

Utilization Gender (ref=Male)
Female −0.007 0.083 0.007 0.932 1.007 0.857–1.184

Age (ref=[65–74] 2.854 0.583

[75–84] 0.265 0.254 1.087 0.297 1.304 0.792–2.146
[85–94] 0.330 0.248 1.779 0.182 1.392 0.856–2.262

[95–104] 0.356 0.250 2.026 0.155 1.428 0.874–2.331

≥105 years 0.213 0.287 0.553 0.457 1.238 0.706–2.171
Retirement pension (ref=No)

Yes 0.129 0.109 1.387 0.239 1.372 0.918–1.409
Marital status (ref=Currently married) 6.310 0.177

Separated −1.505 0.637 5.580 0.018 0.222 0.064–0.774

Divorced −0.423 0.883 0.230 0.632 0.655 0.116–3.695
Widowed −0.078 0.119 0.434 0.510 0.925 0.733–1.167

Never married 0.317 0.594 0.284 0.594 1.372 0.428–4.400

Disability degree (ref=Mild dependence) 0.347 0.841
Moderate dependence 0.055 0.094 0.340 0.560 1.056 0.878–1.270

Severe dependence 0.011 0.085 0.016 0.900 1.011 0.856–1.193

Residential area (ref=City) 19.512
Town 0.079 0.109 0.522 0.470 1.082 0.874–1.340

Rural 0.390 0.108 13.148 <0.001* 1.477 1.196–1.824

Region (ref=Eastern region) 27.323 <0.001*
Central region −0.340 0.084 16.307 <0.001* 0.712 0.603–0.839

Western region −0.426 0.098 19.011 <0.001* 0.653 0.539–0.791

Social security and social insurance (ref=No)
Yes −0.064 0.131 0.237 0.626 0.939 0.725–1.213

Co-residence of interviewee (ref=With household member(s))

Alone −0.112 0.129 0.755 0.385 0.894 0.695–1.151
Demand Gender (ref=Male)

Female −0.018 0.117 0.023 0.023 0.878 0.781–1.235

Age (ref=[65–74] 12.546 0.014*
[75–84] 0.598 0.305 3.854 0.050 1.819 1.001–3.307

[85–94] 0.952 0.301 9.968 0.002* 2.590 1.435–4.677

[95–104] 0.931 0.303 9.419 0.002* 2.538 1.400–4.600
≥105 years 1.125 0.372 9.154 0.002* 3.079 1.486–6.379

Retirement pension (ref=No)

Yes −0.121 0.150 0.650 0.420 0.886 0.661–1.189
Marital status (ref=Currently married) 4.693 0.320

Separated 0.992 1.042 0.906 0.341 2.698 0.350–20.811

Divorced −0.076 1.121 0.005 0.946 0.927 0.112–9.309
Widowed −0.282 0.174 2.617 0.106 0.755 0.528–1.042

Never married 0.272 1.064 0.065 0.798 1.312 0.173–11.248

Disability degree (ref=Mild dependence) 2.861 0.239
Moderate dependence 0.221 0.140 2.482 0.115 1.247 0.948–1.641

Severe dependence −0.007 0.119 0.003 0.953 0.993 0.787–1.253

Residential area (ref=City) 13.835 0.001*
Town 0.368 0.146 6.347 0.012* 1.444 1.085–1.923

Rural 0.556 0.147 14.338 <0.001* 1.608 1.308–2.326

Region (ref=Eastern region) 1.744 0.418
Central region −0.140 0.117 0.431 0.512 0.926 0.688–1.100

Western region −0.130 0.133 0.482 0.488 0.912 0.673–1.145

(Continued)
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regulate service quality. For example, the United States32 had established the Centers for Medicare & Medicaid Services 
to manage the supply of home care services and ensure quality control. Similarly, in the UK,33 the United Kingdom 
Home Care Association (UKHCA) published manuals for home medical care personnel, guidelines for selecting home 
care packages, training resources for caregivers, and codes of conduct for service providers to ensure the quality and 
availability of these services. From a supply strategy perspective, adopting a demand-driven approach was essential to 
optimize the allocation of home medical care resources based on service content and demand volume.34 In the United 
Kingdom,35 UKHCA-assisted older adults in finding suitable service organizations and agencies. Expanding the range of 
providers offering home medical care services was crucial. Commercial institutions in China also provided home medical 
care services for disabled adults, but issues such as inconsistent service standards and high prices persist. By introducing 
non-governmental and non-profit organizations, China could increase the availability of home medical care services, 
improve service quality, and foster innovation in service delivery.36

Findings from Beijing indicated that home medical care services in China primarily fall into two main categories: 
diagnostic and treatment services and medical nursing services. Specifically, home diagnosis and treatment services 
mainly include general physical examinations, routine assessments, blood glucose measurements, and similar services. 
Home medical nursing services primarily focus on comfort care, vital signs measurements, catheter removal, and related 
procedures. However, home rehabilitation treatment, pharmaceutical, and hospice services are available. These findings 
suggested that home medical care services in China are characterized by their simplicity, limited scope, ease of 
implementation, and emphasis on safety. This aligned with conclusions drawn by scholars such as Wang25 and Yi37 

regarding these services. The limited range of available services might be related to various challenges in providing home 
medical care, including complex home environments, potential medical emergencies, and medical waste disposal 
issues.38,39 This reflected the current deficiencies in China’s home medical care service policies, it was recommended 
that the home medical care service system be further optimized, the capabilities of medical institutions in delivering these 
services improved, and the range of available home medical care options be expanded. Integrating modern scientific 
technology into these services would be particularly beneficial. Devices such as portable ultrasound machines, ECGs, 
X-ray machines, pulse oximeters, and blood biochemical measurement devices39 could significantly improve these 
services’ safety, reliability, and operability.

The research findings indicated that region and residential area significantly influenced the utilization for home 
medical care services among disabled older adults in China, age and residential area impacted the demand for these 
services within this population. While gender, retirement pension, disability degree, marital status, social security, social 
insurance and co-residence of interviewee were not significant factors affecting these services. On the one hand, disabled 
older adults in the economically advantaged Eastern region had greater access to these services compared to those in 
other regions. Some studies40,41 suggested that economically developed regions possess stronger financial capabilities 
and more efficient policy implementation, leading to a broader range of healthcare resources, better promotion and 
execution of home care policies. In summary, the above factors all reflected socioeconomic conditions. It was evident that 
different socioeconomic conditions in China have a significant impact on how disabled adults utilize home medical care 
services.42 Consequently, policy formulation should account for inequities arising from socioeconomic disparities across 
regions. For example, policies could be designed to preferentially support disabled adults in regions with poorer 

Table 4 (Continued). 

Type Variables B S.E. Wald P OR OR 95% CI

Social security and social insurance (ref=No)

Yes 0.172 0.183 0.879 0.348 1.187 0.829–1.699
Co-residence of interviewee (ref=With household member(s))

Alone 0.138 0.190 0.527 0.468 1.148 0.791–1.665

Note: *p < 0.05. 
Abbreviations: CLHLS, China Longitudinal Healthy Longevity Survey; ADL, Activities of daily living; ECGs, Electrocardiograms; OR, Odd Ratio; CI, Confidence 
Interval; UKHCA, United Kingdom Home Care Association.
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socioeconomic conditions during implementation. On the other hand, disabled older adults residing in rural areas 
demonstrated higher utilization and demand for home medical care services compared to those living in city areas. 
Research had shown that two-thirds of disabled older adults in China live in rural areas, where healthcare resources are 
relatively scattered and family caregiving functions are weakened.43 And due to urban-rural health inequality, residents in 
rural areas were generally at a disadvantage compared to urban residents in terms of health and access to health 
services.44,45 These situations led to a greater reliance on these services among rural disabled older adults than among 
their city counterparts. Therefore, policymakers should prioritize this vulnerable group when designing relevant policies. 
Moreover, older disabled adults exhibited a higher demand for these services compared to those in younger age brackets 
(65–74 years). Several scholars argued that advanced age restricts daily living activities, and as individuals age, their 
ability to perform self-care diminishes, increasing the need for medical assistance.20,46,47 Home medical care services 
provided timely and convenient medical support for older disabled individuals with mobility challenges, making age 
a significant factor influencing the demand for these services.

In conclusion, China must identify the specific demands for home medical care services across different regions, 
balance the distribution of healthcare resources, and provide services based on demand. This approach could help narrow 
the service supply–demand gap across regions, residential areas, and age groups, ultimately ensuring more equitable 
access to these services. International practices in-home medical care have demonstrated that leveraging the Internet for 
information dissemination, communication, and oversight is one of the most effective methods for improving access to 
adequate home medical care services.36 By digitizing the health, medical, and caregiving records of disabled older adults, 
internet-based systems could facilitate referrals between care institutions and support remote care arrangements. 
Additionally, disabled older adults and their caregivers could conveniently access and book services from home, 
increasing awareness and utilization of home medical care services.

Limitations
Several limitations of this study should be acknowledged. First, all the studies referenced in this paper were based on 
cross-sectional survey data, which cannot fully and accurately capture the utilization and demand for home medical care 
services among disabled older adults in China. To gain deeper insights, long-term follow-up studies, and observational 
data should be incorporated into future research to analyze the development of these services over time. Second, due to 
the data limitations of CLHLS, some possible confounding factors (such as education) were not included in the analysis 
due to excessive missing values. In future studies, more possible confounding factors can be considered to improve the 
accuracy of the study. Third, due to constraints related to time, funding, and manpower, this study selected only one 
province, Beijing as the survey site, excluding other region of China. As a result, some findings may be subject to 
regional bias, which should be addressed in future studies with a broader geographic scope. Fourth, this study primarily 
investigated home medical care services for disabled older adults from the perspective of supply and demand. However, 
during the survey conducted in the Eastern Chinese province, a significant number of disabled older adults and their 
caregivers were found to overlook the need for these services due to financial constraints or a lack of awareness about 
healthcare options. Therefore, an important challenge for future research is comprehensively assessing this population’s 
potential need. Addressing this issue will be crucial for advancing the development of these services in China.

Conclusion
In summary, there was a mismatch between the supply and demand for home medical care services in China, with 
a limited variety of available services. Region and residential area significantly influenced the utilization for home 
medical care services among disabled older adults in China, age and residential area impacted the demand for these 
services within this population. These findings suggest that China should consider these factors when formulating 
policies on home medical care services for disabled older adults. Establishing specialized institutions for home medical 
care and enhancing their service capabilities will be critical steps. Expanding the range of service providers and 
increasing overall supply capacity will also be necessary. Furthermore, leveraging internet-based information platforms 
to optimize the distribution of healthcare resources will be vital. Implementing a demand assessment mechanism for 
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home medical care services and improving the accuracy of care delivery systems will enhance the quality and efficiency 
of this services for disabled older adults in China.
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