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Study on Pension Methods and its Influential Factors among the Elderly by
Using Andersen Behavior Model

Zhang Liangwen Zeng Yanbing Fang Ya et al(School of public health Xianmen University(361102) Xiamen)

[Abstract] Objective To learn about the selection of pension methods of the elderly in Xiamen city and provide evi—
dences based on the demand of pension services and security strategies. Methods According to the Andersen behavior model
based on the data of 14292 old people in Xiamen this study analyzes the population distribution difference using Chi — square a—
nalysis and the influential factors of pension methods by building Logistic Regression Analysis Model. Results  The percenta—
ges of preferences to home care community care andinstitutional care are 86.37% 10.77% and 2. 86% respectively. The OR of
preference to social pension for the elderly with characteristics of higher education level lower level of self — care ability habitat
in countryside are over I (P <0.01). The OR of preference to home care for the elderly with characteristics of more children
living with families lower level of salary are less than 1 (P <0.01). The changes of —2LL Cox & Snell R* and Nagelkerke R*
are bigger when enablin gresource factors are excluded from the regression model than predisposing factors and needs fac—
tors. Conclusion Conclusion Home care is the main preference of pension methods for the elderly in Xiamen City. The elderly
with different characteristics have different preferences for pension methods. The preferences for pension methods are influenced
by many factors among which enabling resource factors show the bigger influence.

[Key words] Pension methods;Influential factors; Andersenbehavior model
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1 (%)
X P
(n =14292)
5883(47.7) 813(52. 8) 192(46. 9) 6888 (48. 2)
6461(52.3) 726(47.2) 217(53. 1) 7404(51. 8) 14. 90 0. 001
(n =14292)
60 ~ 69 6036(48.9) 682(44.3) 174(42. 5) 6892(48.2) 17.51 0. 002
70 ~79 3971(32.2) 530(34. 4) 145(35. 5) 4646(32. 5)
=80 2377(18.9) 327(21.2) 90(22. 0) 2754(19. 3)
(n =14204)
/ 4042(32.9) 487(32.0) 130(31.9) 4659(32. 8) 22.16 0. 005
3802(31. 0) 491(32.3) 108(26. 5) 4401 (31. 0)
2358(19.2) 258(17.0) 73(17.9) 2689(18.9)
1334(10.9) 179(11.8) 66(16.2) 1579(11.1)
738(6.0) 107(7.0) 31(7.6) 876(6.2)
(n =14240)
1572(12. 8) 166(10. 8) 61(15.1) 1799(12. 6) 15.57 0. 004
5192(42.2) 684(44. 6) 141(34.9) 6017(42.3)
5539(45.0) 683 (44. 6) 202(50. 0) 6424(45. 1)
(n =14285)
1420(10. 0) 21(14.4) 121(29.7) 1582(11. 1) 205.25 <0.001
3585(29. 1) 512(33.3) 104(25.5) 4201(29. 4)
2481(20. 1) 236(15.3) 64(15.7) 2781(19.5)
4303(34.9) 478(31.1) 93(22.8) 4874(34.1)
730(5.9) 91(5.9) 26(6. 4) 847(5.9)
(n =14292)
6108(49. 5) 673(43.7) 211(51. 6) 6992 (48. 9) 19.32 <0. 001
6236(50. 5) 866(56. 3) 198 (48. 4) 7300(51. 1)
(n =14292)
8626(69. 9) 1069 (69. 5) 216(52. 8) 9911(69. 3) 54.27 <0. 001
3718(30. 1) 470(30. 5) 193(47.2) 4381(30.7)
(n=14292)
0 204(1.7) 68(4. 4) 74(18.1) 346(2. 4) 507. 66 <0.001
1 1863(15. 1) 192(12. 5) 78(19. 1) 2133(14.9)
2 3247(26.3) 430(28.0) 96(23.5) 3773 (26. 4)
=3 7022(56. 9) 848(55. 1) 160(39.2) 8030(56. 2)
(n =14291)
12243(99. 2) 1517(98. 6) 408(99. 8) 14168(99. 1) 0.58 0. 446
100(0. 8) 22(1. 4) 1(0.2) 123(0.9)
(n =14284)
3270(26. 5) 501(32. 6) 153(37. 4) 3924(27.5) 51.33 <0.001
6510(52. 8) 746(48. 5) 166 (40. 6) 7422(52. 0)
2557(20.7) 291(18.9) 90(22.0) 2938(20. 6)
(n =14292)
10930(88. 5) 1285(83. 5) 284(69. 4) 12499(87. 5) 182. 30 <0.001
950(7.7) 160(10. 4) 73(17.8) 1183(8.3)
124(1. 0) 19(1.2) 8(2.0) 151(1. 1)
79(0. 6) 25(1.6) 9(2.2) 113 (0. 8)
261(2. 1) 50(3.2) 35(8.6) 346(2. 4)
(n =14292)
7722(62. 6) 1030(66.9) 312(76.3) 9064 (63. 4) 41.30 <0.001
4622(37.4) 509(33. 1) 97(23.7) 5228(36.6)
(n =14292)
2109(17. 1) 326(21.2) 135(33. 0) 2570(18. 0) 99.01 <0. 001
5957(48.3) 752(48.9) 193(47.2) 6902 (48. 3)
4278(34.7) 461(30.0) 81(19.8) 4820(33.7)
(n =14287)
649(5. 3) 111(7.2) 67(16.4) 827(5. 8) 124. 69 <0.001
4847(39. 3) 682(44.3) 172(42. 1) 5701(39.9)
6843(55. 5) 746/(48. 5) 170(41. 6) 7759(54.3)
(n =14226)
390(3.2) 102(6.7) 67(16.5) 559(3.9) 255. 49 <0.001
4161(33.9) 541(35.3) 174(42.9) 4876(34.3)
/ 7736(63. 0) 890(58. 1) 165 (40. 6) 8791(61. 8)
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2
OR(95% CI) OR(95% CI) 1.
(s ) 0.93(0.83 1.06) 1.26(0.99 1.60)
70 ~79 1.15(1.00 1.31)" 1.15(0.89 1.48)
=80 1.23(1.04 1.46)" 0.98(0.70 1.36) .
(vs. )
1.21(1.04 1.41) 1.29(0.95 1.76)
1.11(1.01 1.35)" 1.50(1.02 2.19)"
145115 1.83)**  2.41(1.59 3.65) * **
1.59(1.21 2.10)**  2.64(1.28 3.60) * * .
(vs. ) «
1.01(0.83 1.23) 0.72(0.50 1.03) -
L2714 1L.77)**  1.20(0.83 1.75) .
Gvs. ) 1.06(0.81 1.37) 1.02(0.62 1.68) o
(vs. ) L75(1.46 2. 11) ***  1.77(1.26 2.49) ***
(vs. )
0.96(0.72 1.30) 0.46(0.27 0.79) **
0.60(0.49 0.74) ***  0.40(0.280.57) * * * .
0.80(0.59 1.08) 0.38(0.22 0.65) * * *
0.77(0.57 1.05) 0.35(0.21 0.60) * ** 2.
(vs.0)
! 0.45(0.32 0.64) * ** 0.25(0. 17 0.39) * * * (1) Andersen
2 0.56(0.41 0.77) *** 0.18(0.12 0.27) ***
=3 0.47(0.34 0.64) *** 0.12(0.08 0.17) ***
(Os. )
0.78(0.69 0.90) *** 0.76(0.59 0.98)"
0.80(0.66 0.93) **  1.15(0.83 1.58)
(s ) L14(L00 1.30)"  L41(L.09 1.82)** 5-9 Andersen
(vs. )
1.13(0.92 1.39) 1.74(1.23 2.47) **
1.26(0.75 2.10) 2.07(0.94 4.57)
2.39(1.46 3.91) *** 4.20(1.95 9.05) * * *
L44(LO1 2.04)°  4.24(259 6.92) **** .
(vs. )
1.01(0.93 1.31) 1.14(0. 84 1.55) >
1.04(0.85 1.27) 0.77(0.53 1.13) .
(s )
1.07(0.84 1.36) 0.71(0.50 1.02) o
0.90(0.70 1.15) 0.75(0.51 1.10)
(vs. )
0.60(0.46 0.78) *** 0.63(0. 44 0.90)* .
/ 0.61(0.46 0.79) *** 0.44(0.30 0.66) * * *
* P<0.05 * *P<0.01 * % *xP=<0.001
3
-2LL -2LL Cox&Snell R? Cox&Snell R? . Nagelkerke R>  Nagelkerke R? .
I 9799. 448 — 0.034 — 0. 056 —
1 9956. 235 +156. 787 0.029 -0.005 0.048 ~0.008
I 100995. 332 +295. 884 0.016 -0.018 0. 027 -0.029
\Y 10010. 740 +211.292 0.021 -0.013 0.036 -0.020
* - I o
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@ o

8§-10

11-12



2017 10 34 5 * 725 -

. « )
13 . .
i « 2
° A 1 . 2015 60 2.2 hitp://
; www. china. com. c¢n/guoqing /2016-03 /08 / content_37970512. htm.
2 . 2014
«
”» “ ” 3
2015(1) :22-33.
° 4 Andersen R M. National health surveys and the behavioral model of
@ health services use. Med Care 2008 46(7) :647-653.
5 . . 2012.
6 -
2014(3) :1522.
7 .
° ) 2012(01) :3739.
° 8
~ . 2013 (16) :22242226.
N N “ 7o« 9 —
” . 2014(02) :6993.
10 . Adaptive Lasso Logistic
2017 34
. (2 1):1822.
11 . —
1273 . 2013(02) :160465.
R 12
2014(07) :102406.
13
A A ¢ 2008(23) :2157-2160.
14 . e
2014(02) :102406.
o ( : )
( 720 ) ways on quality of cancer care: analysis of breast colon and rectal

cancer pathways. Journal of Cancer Research and Clinical Oncology
2016 142(5):141.
1 Donnelly JT. RBRVS as a financial assessment tool. Healthcare Finan— 6 Shwartz M Ren J Pekiz EA el al. Estimating a composite measure of
cial Management Journal of the Healthcare Financial Management As—

sociation 1993 47(2) :44-6 48 504.

hospital quality from the Hospital Compare database - differences when

using a Bayesian hierarchical latent variable model versus denomina—

2 Kadry B Chu LF Kadry B et al. Analysis of 4999 online physician tor-based weights. Medical Care 2008 46(8) :778-85.
ratings indicates that most patients give physicians a favorable rating. 7 )
Journal of Medical Internet Research 2011 13(4) :2854-2866. ) 2015 32(4) :565-567.
3 . . 2008(1) :3233. 3 CAMI BLVM
4 ~ ~ 2012.
2004. ( - )

5 Bao H Yang F Su S et al. Evaluating the effect of clinical care path—



