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The Impact of Remote Monitoring Devices on the Health of Older Adults
with Different Living Arrangements: An Analysis Based on the China Longitudinal
Aging Social Survey

FHH

#i#  WANG Chunyu, DU Shichao

B EaRUPALBETUENEFANKIERERER, TUEAN LFAPEOARGH AT FTEELESFHLBRAS

(CLASS) 20184 . 20204 F #9210 23 , 2 H74 5034 % 5 AW A 9 B 45 3,38 A AMKE RS AR, A2 5 A3F
JEAERHE REREERBEESRRAE) ARTEEZ, RRAXFTRLARUEY XE (FRTFFH/FLEREER
R — R/ T4 AT AR IR A ) AOAE R IR B R AR RK T oh B RAN, E VAP — &
PP T AT AR RKT AR FGRITA R X —RIP R EIRE R AFIRT LR E, P ERR A& ml s
B EFo BT AR Y RGN HF AN R BGABAERHE T @Y FRE, AR B IRE G A e LR LIERIE

Abstract Remote monitoring devices can provide remote assistance for the care of older adults by monitoring their vital signs,

environment, or needs. Based on two sets of data from the China Longitudinal Aging Social Survey (CLASS) in 2018 and
2020, this study analyzes questionnaire results from 4 503 older adults. Using an individual fixed effects model and three
types of living arrangements among older adults - living alone, living with a spouse, and multi-generational cohabitation - as
moderators, the study explores the impact of four common types of remote monitoring devices - smart wristbands/watches,
home surveillance cameras, smart screens/speakers, and smart sleep monitors - on the health levels of urban older adults.
The results show that using at least one type of device could significantly improve the health levels of older adults. This
improvement effect is particularly significant among those who live alone, and there are also differences in the effects of
different devices. The study reveals heterogeneity in the health benefits of remote monitoring devices for older adults based

on their living arrangements and provides empirical evidence for research and practice in smart aging care.
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Tab.4 Impact of remote monitoring device usage on the health of older adults in urban areas
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Tab.5 Heterogeneity analysis of the impact of remote monitoring device usage on the health of older adults in urban areas: by living arrangement
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Fig.1 Marginal effects of remote monitoring device
usage on the living arrangements of older adults in
urban areas: by device and living arrangement
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