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T A Nl B AT A5 DR, i 2 AF N 1l R AR R I ORI T R AR Y BRIk 55 M
2R i SORE TR 20 T v A 00 A58 50 73 Mt 52 I IEORERZ i B2 S G A LA

®2 RERBXEFRSHAZME Heckman EFEB MG+ 4R

Ln_Out patient Ln_Inpatient
Heckman # %I (1) Heckman # %I (2) Heckman # %I (3) Heckman # %I (4)
PEFEMOR | ZEIRAIAL | GRERATA | SERBCR | BEEEROR | ZHIRAIAL | kA | g5 RAm
In formale 0. 059 0.272""" 0.048 0.243"" | 0.209"" 0.233"" 0.193"" 0.164"
MIOTMALEAre | g 041y | (0.044) | 0.041) | €0.045) | (0.041) | (0.091) | (0.042) | (0.085)
_ 0.252°" | 0.386"" 0.188" 0.603"""
SAH=1 (0.093) (0.109) (0.10D) (0.178)
B 0.485" " | 0.387""" 0.414"" 0.263
SAH=2 (0.073) (0.090) (0.078) (0.176)
o 0.259"" | 0.206""" 0.196""" 0.022
SAH=3 0.061) | (0.079) 0.07D) | (0.148)
N 0.120" 0.002 -0.018 0.122
SAH=4 (0.061) (0.080) (0.071) (0. 140)
Distanc —0.012""" —0.012""" —-0.008""" -0.008"
istance (0. 003) 0. 003) (0.003) (0.003)
. 1.366"°" | 6.088"" | 1.014"" | 5.837""" |=0.721""" | 8.174""" |=1.019""" | 8. 202"
: (0.253) (0.268) (0.263) (0.284) (0.259) (0.704) 0.271) 0.717)
P AR Ay Yes Yes Yes Yes Yes Yes Yes Yes
LS KX Yes Yes Yes Yes Yes Yes Yes Yes
wthrho —-0.162" -0.198"" —-0.538 —-0.621""
€0.074) (0. 084) (0.339) (0.286)
Insie 0.192"" 0.188"" 0.254"" 0.270""
nstgma (0.012) (0.013) (0.116) (0.107)
KRB L —-12269.3 —12199.7 —6626.5 —6567.6
N 7359 7359 7359 7359

TE BE 5 O R EAREBR L x % x % % (e RS RE 196,500 10 0 B9 R MK LU R
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() GRJEE BEORE X 28 4F A= 79 T 3 B A 5% i)

T 3L T S BE BB AR TG R R A RE 45RO, ) Ordered Probit B8 (1) Hraf L
153 R pE OB RTE AR N ARG T B Z MR B R IEAH G C &R BB 0. 156, 0F HAE 1 %K F L4
TR, JECE AR AT AR B A T R A B RE 75 oK AR 2 o A N BRI K i RECRL BB A W 3 4R T
A NAETE W R, TR EL R N SCAL WS AVE TR o 22 3% 2 I 52 i FRORE B A BE ik P b 47, BE 8
B AR N AR FIK A,

®3 RERBBEZENBITETEREER Ordered Probit 188! it 45 R

Self Life
R (1) R (2) R (3) R (4) RERI(5)
AR AR AR Age<<80 Age==80
In formaicar 0.156°"" 0.124" 0.175"" 0.073 0.208""
njormaccare (0. 048) (0.069) (0.067) (0.0782) (0.061)
Curl —0.580""" 0. 031 —1.215"" ~-1.016" —0.828""
“ (0.212) (0. 286) (0.325) (0.502) (0.318)
Cur? 0.190 0.761°" —0.401 -0.214 -0.078
“ (0. 206) 0. 282) (0.314) (0. 495) 0.311)
Cur 1,669 2,267 1.068"" 1,345 1348
e (0. 206) (0. 284) 0.314) (0. 497) 0.31D)
Cutd 3,036 3,586 2.509""" 2.642°" 27747
“ (0. 208) (0. 287) (0.316) (0. 498) (0.312)
12 1) 4 A7y Yes Yes Yes Yes Yes
4 7y Yes Yes Yes Yes Yes
Prob > chi 0. 0000 0. 0000 0. 0000 0. 0000 0. 0000
N 7635 3952 3683 3181 4454

(=D FRBE BEORL S B AF N BT 32 H 55 A2 15 16 75 JRE A1) e Jo 4 52

H1 T LB Be R [ P s AR AL Ik 2 28 T kR 22 BE I 3R 8 BR Y BT IR C N X SR LR AR L AR K
JE SEORE RS 2 A7 N BT e 55 R FH A S R A= 396 396 58 A2 R A7 A 22 S o DRI L FRATT AT A 03 3B N A AT
PAAS T REAS 73 Bt 52 B2 ORI 28 45 A IR 07 32 M AR 5 106 68 58 52 00 114 S TR PE A I . AT ST it L Bl 2
AR AR B 580 BT TH AR W7 9 K, HOH 4T D BE D R BB 22, 00K 5 B0 AR N B0 OB A SR DR 4
Koo R e X Ak T A i 2 i ) oy i S8 N T 5 2 22 ARG o R R R R RO A S ) R A 9
HENHEERR, B, RATEOT A 0 RIS 4 (Age<80 ) M I 4l (Age=80 %) M 4> T
AR BEAT [ 237

R AR T S E OB R AR N BT SO S PR s R A T 2R . 3% 4 BRI () ML R (2) i &5 23t
7R AT G BEORL 2 ) 0 3 A AR AR R R 2 AR T2 BT SO N2y 24. 196,20, 6 %0, JF H.
PIAE 100K EGEi R . BER(5) M A SR s, A 53 RE R I 25 008 2 I B A A B IR S
2919.5% I HAE 570K EGeit B2, SR B8 (6) B S5 R 7 . A1 58 IR 35 1
XA AR BT S . BL S5 R ULHT 52 BB X 2 4 A B2 97 S 19 52 e A7 7E W] W i 9k & 22 e Ok
B DX AR N B2 e 55 R P e SR AT B WD IR, 3 ml BB A1 A 3 Ml IXC ) 27 ML LE A A 3t DX %
T2 R I A BT BT R 22 TR M DX (A RN 3 X AR N B9 B R 9 IR 55 AT R OF Bl
PEVA OB . T — T R R BT BT IR A 38 A A AT BE IR S B AR BT R I B 2 L IR 1) A

@ PR TR 0 A A R At A R [ R 45 2R AN R T B R AR R
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Hb DX 55 AR N HERBUR MR . BT (3) R (4) (1 45 2R 7 A 52 B MEORE B 35 02 ik 77 1 o 401 R sy
% A NI T2 BT SO A3 8N T 24 22. 700,254 %0, JF HISTE 107K B 3 . BORL(7) AL
BY(8) A 45 A 7 5 S IEOREGH IR i 2R g 0 2 28 4 N AT B B2 S O AN 38 . 2 OB X o 8 4 19
BT 12 55 R T4 SE A FHAR R B Rl BB 2 h T e i 41 28 4F N B AT 9 BE 0 B 22, EE URLRE R TE 22
AR AR HEADE I o i 5 482 g A B B e 4

3R T GENE MUBL R AT AR 0 6 0B S BV S R A T A5 R . AE SR 3 BT () L A RKE I
R TR T I A AR TR T, R B 0. 124, 3F HAE 109K BT RE. 5 22 xR
R3S IORE R 3 Al E 7 RN AR N AR T W S B R B 0. 175, JF HLAE 170K F BEgeit 3.
] 52 JEE IEOREGE A A il DX 38 A7 N AR I T 68 58 A9 2 Ty B O X A BB T AR M DX R 2 SR E LA AR
X /b G BE BORH R AR T TR SR B RE . TERTAY (), G2 )8 FEOREXT IR IS 20 22 45 N0 26 1% W6 8 R O
B A R E R SR AR R Y (5) w538 MEORL I 35 42 HE 1 o % 4 28 AR N B A 3 T R RO
0.208, I HAE 170K EGeTh 25 . U B 5 BE BURL X A= 16 3 28 B (0 2 W A7 e D R A AR 0 22 5. X
REJE H1 T W 4L A9 28 A AL T A i o 300 A S 175 TR Rl 7 SRR JEURH 5 5K LG ARG 1 A 5 R {0l 75 R RO
T e U7 4L S5 A T T Y RE A 2 L DL R JEE OB X e i 5 4 N 22 JBE G AF i v G A 9
JE AR T B AR AE A

T4 FERBMEFIHRREZMAHITER

Ln_Outpatient La_Inpatient
FEAL (1) BAL(2) | KAL) RREAL (4) BEAL(5) FEAL(6) FEAL () FEAL(8)
Il R Age<<80 | Age=80 I RAS Age<<80 | Age=80
In formalcare 0.241"" 0.206""" 0.227"" 0. 254 0.195" 0.121 0.232 0.133
(0.062) (0.065) (0.083) (0.053) (0.092) (0.122) (0.149) (0.100)
i A8 Yes Yes Yes Yes Yes Yes Yes Yes
32 1 47 5y Yes Yes Yes Yes Yes Yes Yes Yes
P45 03 Yes Yes Yes Yes Yes Yes Yes Yes
N 3997 3362 3026 4333 3997 3362 3026 4333
R IC R Y 2 Heckman 28 i) 25 JUAE R (4 [n] 15 25 31,
) A 1 A 56

ARSCR TR UL X DL SRR S R T R AR G . w112 B Y S R R 2 R
A5 B 97 S R — R A 40 A X 25 3 WA DR Al . PR 4 45 A (Two-part ModeD) AN F 1E &
PEAB S AR A2 T g By S QOO (] I, 74 S0 I e BT 3 A5 100 0 £ R A 5
HR L FRATHEA P B AR A T I R A Ak o (R AR O T AR Probit &SR AT [R] A A0 B,
IR e . o, JRATT S Bk MESE A A80% U AR TR W B (Sel f_Life) W M Self Life=1(f1
EARIF RS AW Sel f Li fe=0f & — B A FFIRAGH @,

F 50N TR PERG B A R, AR () R RL (2) 1 (8] T 45 SR R, SERE BERL B E R E T T2

@® Duan N., Manning W. G. , Morris C. N. , Newhouse J. P., “A Comparison of Alternative Models for the Demand for
Medical Care”. Journal of Business and Economic Statistics, 1983,1(2):115-126.

@ Duan N., Manning W. G. , Morris C. N. , Newhouse J. P. , “Choosing between the Sample-selection and Multi-part Mod-
el”., Jowrnal of Business and Economic Statistics, 1984,2(3): 283-289.

@  Van Houtven C. H. . Norton E. C., “Informal Care and Medicare Expenditures: Testing for Heterogeneous Treatment
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FEBEBESF 343 5 7 2 A2 AR IR — B, MO (3) 0 [l 010 5 L B 5 OB 1 8 60 6 i
I ELAE 5% KT i35 5 3 I AR RSB, TR Ut B P 0 5 S U UE U1 52 R B
SRR AR N BEST 3 i R T 4 A A 0 28 R T 51

Self Life

Ln_Out patient

Ln_Inpatient

AL (1)

iR (2)

FEH(3)

Two-part f& 74

Two-part 57

Probit #i#l

Informalcare

0.2367" (0.0445)

0.23977 (0.0681)

0.1457 (0.0610)

P& i A Yes Yes Yes
5 41 4F- 0y Yes Yes Yes
448 O Yes Yes Yes

N 7913 7913 7635

T X F PR A2 L 32 AR B R S AR A5 R L SR — dR A0 T T Probit BRI TR A AR B BT SO
R 2 P A B AT A

AR A RS e 0 LY AL 6 e

1E QAT SCA3 AT SR E BEORE T B Sk BRI A B R A L (A5 AR N BT MR 55 R R T SR A B R
TS T SRR 2 3 e B I 2 75 RE A S 5 it BE (Vidsie ) A by v A 28 I G 96 5% J6E R R 338 2 4F N ST
S AR FIBLE . A ORI A PE R (SA HD AVMURAR BE (Mental) At 38 1 B4 % (Social) = A~
74 S G 05 5% B FRURHE T 2 A N A T W R A PR AL . T A R R TR 56 A0 R Ay O = b L K
50 52 i HEOREXT 2 47 N B8 7 3 HE R A= 395 il 5 8 1 52 e 5 LR, [l 9 4 B SR i BECRE T H A AR R Y 52 e,
SR AN o 25 U455 1k R — 2D R 06 5 s o TR 43 BT e A AR i R SR JEE FRORE S A N B 7 3 RN AR T R
JE (R 5
S5 —2b B0 SCHYSEUEZE R E 4 U L SR EE FEORL R A5 0 3 N A N IR 7 S R T S AR N A T
. B R 6 I T RE MR A A A AR R R S g R B (D I 45 R R L FRBE IEORL
ERTE T BN I FEEMER , RBON 0. 3749, I8 HAE 10K L Giit 2. BAL(2) &5 R R, K
JBE FEORL B g ek T 2 4FE N B VAR, A5 0. 0776, JF HAE 10%/KFE LG RE . A RE R T
TR FBE BB AR T AR AR, Z2ECH 0. 0874, JF HAE 5% /K F ESi3, BOE(4) 1y 45 R
R GREE MEURL B 25 4R & T AR A AL SSIE Sh A RAECK 0. 130, 7F 50K Egei i

Fo RERBNPNAETENF M

Visit SAH Mental Social
BRI HERL(2) HERL(3) B (4)
In formalcare O.374{9Hx 0.0776" 0.0874"" 0.130""
(0. 1378) (0.0445) (0. 0444) (0.0611)
2 1 A Yes Yes Yes Yes
5 11 4F 13 Yes Yes Yes Yes
i 48 1 Yes Yes Yes Yes
N 7783 7913 7440 7891

T AW TR S B S B (R TRE AR Probit A5 BUHE A7 45 11, A PF A B L UM ERR B A4 32 38 B A R = AN P AR Al
H Ordered Probit # &I g 174k 11,
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5=, 3 TALHR T SR HE BB X B2 7 S HE R A 3 T R S e AL A A R S 4 R . MBS (1) Ay Rl
SEHAT LU AR SRS IR T S K it BE (Visio) A8 /IS L 1% 280 3% 0 1E . B 4% B ok
X EAENTTIZ BT SC B 250 21, 3%, HE 3L vERC R ) 24. 3 %043 B/ . AR S (2) fy [ 19 &%
AT LA L TR A R B2 75 RS R B B I (Visio) A A8 1 )5 . 3% 2 B0 25 R 0F L O B 5% 22 R R
BAE NAEBE YT I B R BN 0. 138,403 LA EA B, WAL (3) B (4) FIBL R (5) )
[l 45 0] LA 1765 A A PEAEEE (SAHD ISR AR FE (Mental) F4L 3836 s 45 R (Social) H 4
ARG, AT AR RBOITE 1 V0K B R R, O SR EE BRI R B b o ] )3 TR B A
Fr /N

S T3 e A AN A TR ARG 50 1 2 L L 5% B FEURL I A B v AR N KR R R IR B S T B AR A
By S . GREE MEURKE I i3 1 DT Ak B | o A0S DIk J R 5 R 88 n A+ 38 0 s AR AN IR R T AR
NATE R,

%7 FRERHMEFXHANEESSESMNINKRER

Ln_Out patient Ln_Inpatient Self Life
JEAERIE | BEARY (L) | FEAERIE | BEARY(2) | FEAMERIE | BRI | BEAN(D | BERICS)
In formalcare 0.243""" | 0.213"" 0.164" 0.138 0.156""" | 0.131""" | 0.146""" | 0.149"""
1ormateare (0.045) | (0.0445) | €0.085) | (0.0841) | (0.0476) | (0.0475) | (0.0489) | (0.0478)
Visit 0.365""" 0.440""
o (0.0822) (0.1893)
- 0.589"""
SAH (0.0196)
0.281"""
M.
ental (0. 0155)
. 0.080"""
Social (0.0147)
5 i AR Yes Yes Yes Yes Yes Yes Yes Yes
2 H ARy Yes Yes Yes Yes Yes Yes Yes Yes
A 0y Yes Yes Yes Yes Yes Yes Yes Yes
Prob > chi’ 0. 0000 0. 0000 0. 0000 0. 0000 0. 0000 0. 0000 0. 0000 0. 0000
N 7359 7330 7359 7342 7635 7635 7430 7613
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2 5 5 JE REORE XS S [ 2 4F T 1A 52 e, A7 Bl RS B TR 1) 58 22 BEORL XS 2 48 N B2 97 3 A 3
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Informal Care, Medical Expenditure and Life Satisfaction of the Elderly

Zheng Chao Cai Xuetao
(School of Economics, Shandong University, Jinan 250100, P. R. China;
Industrial and Commercial Bank of China, Beijing 100032, P. R. China)

Abstract: Based on Chinese Longitudinal Healthy Longevity Survey data, this paper employs the
Heckman selection model and ordered probit model to empirically analyze the impact of informal care
on the medical expenditure and life satisfaction of the elderly. The results show that informal care
significantly increases the outpatient and inpatient medical expenditure of the elderly by approxi-
mately 24. 3% and 16.4%. Increasing the probability of timely medical treatment for the elderly is
an important channel for the informal care promoting the medical expenditure. Informal care releases
the demand for medical services of the elderly. Informal care has significantly improved the life satis-
faction of the elderly. Furthermore, informal care has significantly improved the life satisfaction of
the elderly by reducing loneliness and improving self-assessment health and social activities. The
role of informal care in promoting urban medical expenses and life satisfaction of the elderly is more
significant. It is recommended to formulate informal care supporting policies, strengthen the inte-
grated development of government, society and family responsibilities. We should make full use of
the informal care in elderly care services, speed up the implementation of incentives for medical and
nursing integration, and coordinate the development of social security care System construction. A
multi-level elderly medical service system can be constructed, and it should accurately identify vul-
nerable elderly groups, and increase supporting policy for the rural informal caregivers.

Keywords: Informal care; The elderly; Medical service utilization; Life satisfaction
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