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Abstract: Using the survey on aged population in urban/rural China from 2000 and 2010, 
we aim to achieve the following three objectives: First, to document the general trend in 
older adults’ worry about eldercare, their family relations, socio-economic resources, and the 
availability of community services; second, to assess if improving socio-economic resources 
and availability of community services reduce older adults’ worry about eldercare; and third, 
to examine if family relations are still important during such social changes. Results show 
that older adults’ improving socioeconomic conditions and expanding community services 
are associated with less worry about eldercare. Meanwhile, family relations, measured by 
the number of children, living arrangements, and children’s filial piety, remain important. 
Our findings demonstrate that while building social welfare programs, including providing 
community services, certainly alleviates older adults’ worry about eldercare; they are no 
substitute for family ties, which should be facilitated rather than overlooked by public policies.
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1. Introduction

1.1. Research Questions
Provision of eldercare, which includes financial or material assistance, personal care, and 
emotional support to older adults (Chen, 2002; Knodel, 2012), has become a contested issue 
in China, as the country has undergone dramatic demographic changes in the past decades. 
On the one hand, with unprecedented fertility decline, there are fewer children per family, 
meaning fewer family caregivers to elderly parents when needs arise. In addition, more 
Chinese older adults live alone, separately from their adult children (Hu and Peng, 2015; 
Zeng and Wang, 2003). These trends may prompt older adults’ worry about receiving care 
in old ages. On the other hand, the recent development of the welfare state in China seems 
to alleviate such a concern and to make independent living an increasingly viable option 
(Du, 2013). More older adults have benefited from expanding social programs that provide 
income or medical care coverage. Community services to older adults have been growing 
and playing a more important role in eldercare in China (Zhang, Yeager, and Hou, 2016). 
Against such a backdrop, this paper uses the survey on aged population in urban/rural 
China from 2000 and 2010 to explore the following three research questions: (1) What is 
the general trend in older adults’ characteristics in their family relations, socio-economic 
resources, availability of community services, and their worry about eldercare in the first 
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decade of the 21st Century? (2) Do the improving socio-economic resources and availability of community services play 
a positive role in reducing older adults’ worry about eldercare? and (3) In such a backdrop, is the role of family relations 
still important in older adults’ worry about eldercare?

1.2. Population Aging and Changes in Family Structure in China
Population aging in China results from both low fertility rate and rising life expectancy. The one-child policy in the 
past few decades since 1979 has contributed to a declining portion of the young in the general population. Meanwhile, 
rising life expectancy allows more people to live to old ages. There are currently more than 200 million older adults in 
China aged 60 or older, more than 20 million of whom were oldest old, or over the age of 80. In 2019, one in 11 people 
worldwide was aged 65 or over. It is projected to grow to one in six by 2050, and at the same time, the number of those 
aged 80 or above will reach 426 million (United Nations, 2019). In the past few decades, China’s fertility rate has been on 
a downward track. It has started declining since the 1960s, when total fertility rate was around 6.0. It had dropped from 
5.8 in 1970 to 2.8 in 1979 before the implementation of the one-child policy (Jiang and Liu, 2016). With the one-child 
policy in full swing, fertility fell below replacement in the early 1990s and was around 1.5 by 2010 (Cai, 2013). As a 
result, the average number of children per family is lower and the average size of the family is shrinking. The average 
number of family members declined from 3.96 in 1990, to 3.46 in 2000, and to 3.09 in 2010 (Hu and Peng, 2015).

Meanwhile, decades of social and demographic changes have gradually eroded the traditional ideal of having multiple 
generations living under the same roof. More Chinese older adults are increasingly living alone or with a spouse only. 
Using Chinese Census data, Hu and Peng (2015) documented that the percentage of parents living with married or 
unmarried children in two- or three-generation households has steadily declined from 74.2% in 1990 to 65.3% in 2000 
and 53.0% in 2010. They found 40% of older adults living in empty-nested households, i.e. living alone or with spouse 
only. Such a change can be attributed to the growing number of one-child families that makes the multi-generation living 
arrangement demographically difficult, and rising incomes for both the young and old and housing availability that make 
living independently possible (Du, 2013; Meng and Luo, 2008).

1.3. Expanding Older Adults Welfare Programs
As population aging places an ever-growing constraint on family’s ability to provide eldercare, the state has launched a 
series of social programs to address such a challenge. The National Committee on Aging was established in 1999, and 
the state has made substantial progress in establishing a social safety net for the elderly population (Feng et al., 2012). In 
1997, the State Council passed a decree to set up a uniform old age security system for urban employees, who contribute to 
their personal account, which is managed by the local government. By the end of 2012, 304 million urban employees had 
participated in this program. Monthly benefit for the pensioners has been on the rise in the past decade (Zhang, 2017). In 
rural areas, China initiated the New Rural Pension Program (NRPP) in 2009, aiming at covering all the rural older adults. 
The new program is funded by contributions from individuals and subsidies from local and central governments. By the 
end of 2011, about 200 million rural residents had participated in the program (Du, 2013). In addition, the minimum 
security program is set up for those with low or no income. It had provided coverage for 74 million urban/rural residents 
by 2012, among whom 3.4 million were older adults in the cities and 20.2 million older adults in rural areas, which 
accounted for 15.7% and 37.8% of older adult population, respectively (Yang, 2013).

China’s network of medical care currently covered both urban and rural areas, with more than 1.3 billion beneficiaries 
(Wu and Luo, 2013). While urban residents are covered by the Urban Employee Basic Medical Insurance (UEBMI), 
which provides insurance to urban employees and retirees, and Urban Resident Basic Medical Insurance (URBMI), which 
covers self-employees, employees in informal sectors, and the unemployed. Rural residents are covered by the New 
Cooperative Medical Scheme (NCMS). Under this coverage, part of the patient’s medical expenses is reimbursed. The 
treatment for some major diseases, such as lung cancer and stomach cancer, is covered by up to 90%. The personal share 
of all medical expenses had gone down from 58% in 2002 to 35% in 2011 (Wu and Luo, 2013).

Meanwhile, the state steps into promoting community-based services aiming to supplement family care and help older 
adults remaining in the community (Xu and Chou, 2011). These services, both formal and informal supports available 
to older adults within the community provided by people other than family members (Shen and Yeatts, 2013), include 
household chores, health care at home, and meal services (Du, 2013). Various pilot projects and experiments have been 
conducted in both urban and rural areas since the 1990s (Lee and Kwok, 2006), from government-operated services to 
private enterprises. While some of the services are wholly funded or partially subsidized by the local government, some 
are paid out of pocket by individual customers (Lin, 2017).
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1.4. Worry about Eldercare and Hypotheses

1.4.1. The impact of economic resources and community services

As reviewed earlier, the traditional practice of having adult children taking care of older adults has been under pressure 
from drastic demographic changes in the past decades in China. As both the number of children and the proportion of 
older adults coresidence with adult children are declining, it is becoming more infeasible to totally rely on families to 
provide eldercare. In light of these challenges, the state has increased investment in welfare programs to provide older 
adults with more resources in income and health-care coverage, which have started to show effect. For example, health 
insurance programs in urban and rural areas, mainly UEBMI, URBMI, and NCMS, have been found to be effective in 
booting health-care utilization, although rural area coverage is less generous (Zhang, Nikoloski, and Mossialos, 2017).

With expanding public pension and other welfare programs, older adults, especially those in urban areas, have more 
disposable income and become less dependent on others financially. Even for those living in rural areas covered by NRSP, 
which offers lower benefits than in urban areas, the benefit level has doubled between 2009 and 2013. The NRSP coverage 
is expanding rapidly with increasing government subsidies. Several studies have shown that pension from NRSP to rural 
residents has improved their sense of personal security, self-esteem, and ability to support themselves. Meanwhile, it 
reduced their worries about later life (Liu et al., 2015). The expanding health-care coverage makes medical treatment 
more affordable and accessible. Furthermore, the increasing availability of community services provides older adults 
with alternative options in seeking care. More older adults turn to affordable and responsive community services for help 
instead of relying on children (Leung, 2010). Such a trend has been observed in some other Asian societies. In Japan, 
which shares Eastern Asian traditional culture, there has been a shift from family care to socialization of care. Eldercare 
responsibilities have gradually been transferred from the family to the state (Hayashi, 2011). It has been reported that 
as pension programs were implemented in Taiwan, there was a substantial decline in older adults relying on private 
monetary transfers (Chan et al., 2003). A study in Thailand found that the financially better-off older adults were more 
likely to pay non-relatives for caregiving than those less wealthy (Knodel and Chayovan, 2012). By the same token, older 
adults with less power and fewer resources in Hong Kong showed a stronger expectation to be taken care of by their 
children because of limited choice (Ng, Phillips, and Lee, 2002). Similarly, in Spain, characterized by a high proportion of 
multigenerational households in Europe, it is the disadvantaged older adults with lower educational or financial status who 
are more inclined to coreside with relatives (Fernandez-Carro, 2016). Knodel (2012) predicted that with the expansion 
of state welfare allowance programs, such as pensions and social security type of benefits, there would be a reduction in 
reliance on children for eldercare, and an increase in the use of formal services to substitute for it.

It seems that expanding welfare programs and community services provide older adults with an alternative and viable 
option of receiving care. Therefore, we hypothesize that older adults’ socio-economic resources, mainly their income and 
health-care coverage, and the availability of community services will make them less worry about eldercare (Hypothesis 1).

1.4.2. Does the family still matter?

As older adults have more resources at their disposal and have more access to community services, an interesting and 
important question emerges: Is the family still relevant, or at least becoming less important? The picture is not as clear as 
evaluating the impact of the resource factors discussed above.

On the one hand, Cowgill and Holmes (1972) claimed that, in the process of modernization, one traditional function 
of the family of supporting its older members might fade away as a social welfare state gradually took its place. Older 
adults’ increasing resources from outside the family, largely due to the establishment of public welfare programs, may 
make them less dependent on the family networks for support, such as seeking medical treatment and eldercare. Typical 
aspects of family structure, such as number of children and whether living with adult children, may become less critical. 
A comparative study of four Asian societies found that family size was not particularly important in determining the care 
older adults received when there was a remarkable decline in fertility. What mattered was children’s character rather than 
the number (Asis et al., 1995). Living separately from children may not necessarily imply older adults being abandoned 
or an erosion of traditional family values. The practice of multi-generational coresidence might be partly attributed to 
housing shortage in the past (Zavoretti, 2006). Living in separate residence has been reported to be preferred by some 
aging parents and their children in China. Although living apart, parents and married children maintain frequent contact 
and offer support to each other (Whyte, 2003). As Taiwan experienced industrialization and growth in income before 
the end of the last century, many older adults expressed interest in independent living that provides privacy and freedom 
(Lee, Lin, and Chang, 1995). A similar trend was observed among Chinese older adults in Singapore (Mehta, Osman, 
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and Alexander, 1995). Living arrangements have become a result of each generation’s needs, economic resources, health, 
and ability to provide (Asis, Domingo, Knodel et al., 1995). While coresidence with children was found to be beneficial 
to the psychological well-being of the widowed Chinese older adults, it did not make any difference for those who 
were married (Wang, Chen, and Han, 2014). Another study found that the daily maintenance dimension of filial piety, 
which includes the frequency of contact and assistance with daily activities, was not associated with life satisfaction or 
psychological well-being of Chinese older adults (Cheng and Chan, 2006). Following these findings, we hypothesize 
that the association of family relations, measured by the number of children, coresidence with at least one adult child, 
and children’s filial piety, with older adults’ worry about eldercare may become less significant from 2000 to 2010, when 
older adults’ socio-economic resources and the availability of community services are taken into account (Hypothesis 2a).

On the other hand, it was found that even with dramatic economic development in recent decades, family-based 
care is still the backbone of care provision for older adults in China (Shen and Yeatts, 2013; Zavoretti, 2006). Families 
have been the bedrock of providing care to older adults in China and many Asian societies. The Confucian value of filial 
piety, where the younger generation is expected to respect and take care of their elderly parents, has been instilled for 
generations (Chow, 2004; Zhang and Yeung, 2012). “More children, more happiness” has been the conventional wisdom. 
Living with at least one married son has been the ideal living arrangement. Even though NRSP has improved the quality 
of life for many Chinese older adults in rural areas, the impact of family structure, such as the number of children, remains 
significant (Liu, Han, Xiao et al., 2015). Thus, the crucial role played by families, especially adult children, may not 
simply fade away as alternative options of care are available for at least two underlying reasons.

First, children are thought to provide better care than nonfamily caregivers. They know better the needs and habits 
of older adults, thus able to provide better care (Chen, 2002). In one study in Hong Kong, Chinese older adults gave 
a detailed account of the advantages of living with adult children (Ng, Phillips, and Lee, 2002). Living with children 
provided a sense of security. They felt happy and safe. They could count on getting help immediately once an emergency 
came up. Children gave the best emotional support.

The second reason may be tied to the strong value and practice of filial piety, which has been instilled in the collective 
consciousness. Adult children’s provision of care for their parents does not only serve a practical function – meeting 
parents’ material or other needs but it is also a manifestation of filial piety and moral obligation on the part of children. 
It is a symbol of adult children’s appreciation and repayment of care and love received early in life from parents (Asis, 
Domingo, Knodel et al., 1995). The absence of such an act makes both parents and children “lose face,” even though 
parents’ needs may be met by other sources, such as paid workers or institutions. One qualitative study in Thailand is a 
case in point. Even though coresidence with children has declined, 80% of the respondents from a national survey in 2011 
still regarded it as the most appropriate living arrangement, regardless of the respondent’s age. About two-thirds of the 
respondents agreed that children should be the main provider of care for older adults. Children were viewed as the ideal 
personal care providers. Concern about having an outside person to fulfill such an intimate role was still common. While 
paid caregivers were acceptable when children were working or serving as children’s assistant, full-time services that 
replaced care from children were viewed less favorably. As one respondent said, “No matter who will be caregiver they 
are not children,” followed by another, “I don’t think a paid caregiver can substitute for children for giving care to parents” 
(Knodel, 2012, p. 20). In Japan, family-based care is still central to eldercare in spite of the introduction of long-term care 
insurance scheme in 2000 (Kawakami and Son, 2015). Even in Spain, there is a strong intergenerational solidarity. Informal 
support provided by family members is pre-eminent in its culture. Taking care of older adults by younger generations 
is an expected duty rather than an option (Fernandez-Carro, 2016). Therefore, we develop an alternative hypothesis to 
Hypothesis 2a: The association of family relations with older adults’ worry about eldercare remains significant in both 
years even when older adults’ socioeconomic resources and the availability of community services are taken into account 
(Hypothesis 2b).

2. Data and Methods

2.1. Study Population
We will use the survey on aged population in urban/rural China to describe the general trend of eldercare in China 
and test the research hypotheses. The survey is conducted by China Research Center on Aging, which is a consulting 
branch of China National Committee on Aging. All survey procedures meet the ethical standard of the committee. So 
far, four waves of data have been collected in 2000, 2006, 2010, and 2016, respectively, whereas the data from the most 
recent wave are currently unavailable. The survey covers all geographical regions: North, Northeast, East, Southcentral, 
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Southwest, and Northwest. Out of 31 provinces and national metropolises, 20 are selected. The survey follows a stratified, 
multistage sampling design to randomly interview those 60-year-old or older. This analysis is based on data from two 
waves in 2000 to 2010.

2.2. Measurement of Worry about Eldercare
Worry about eldercare is measured by older adults’ response to the question of whether they are worried about getting care 
when needed. There are five response options: (1) Not worried at all; (2) almost not worried; (3) so-so; (4) a little worried; 
and (5) very worried. It is recoded into two categories: Either worried (4 or 5) or not worried (1, 2, and 3).

2.3. Covariates
Family relations are measured by the number of children, living arrangements, and older adults’ perception of their 
children being filial or not. The living arrangements have three categories: Living alone or with spouse only, living with 
children, and living with others. As a subjective measure to gauge family relations, older adults were asked in the survey 
about whether they had any worry about children being unfilial, which is coded as yes or no.

Older adults’ socio-economic resources mainly refer to income and medical coverage, including both objective and 
subjective measures. Two objective measures are whether an older adult receiving any income from public sources 
(yes or no), including pension from state insurance programs or enterprises, security income for the poor, and any income 
from other public sources; and whether an older adult receiving any public medical care coverage coded as yes or no. Two 
subjective measures include whether an older adult having any worry about insufficient income or unaffordable medical 
care, coded as yes or no.

There are questions about eight kinds of community services asked in both years: Household work, personal care, 
doctors’ home visits, companionship (having someone to chat), older adults’ hotline, meals to home, as company to see 
a doctor or to go shopping. For each service, older adults were asked about the availability in the community, their need, 
and their use of the service. Since the availability and need for the last four types of services are low in both years (under 
10% for all in 2000), we will only include the first four types of services in the analysis. Preliminary results indicate that 
the sheer availability of these services is not significant. Instead, we construct an unmet need variable for each service: If 
there is a need for a specific service but unavailable in the community, it is coded as yes, otherwise no.

Among the control variables, there are age, sex (male, female), and residence (urban and rural). Since the percentage 
of being divorced or never married is <2%, marital status is coded as a dummy variable: Currently married or not. 
Education is coded at three levels: Illiterate, elementary school, and middle school or higher. An older adult’s health status 
is measured by their difficulty in performing an array of activities of daily living (ADL), which include six basic activities: 
Eating, clothing, toileting, getting in/out of bed, bathing, and walking. Each activity is measured by a score at three levels: 
No difficulty, a little difficulty, and unable to perform. Since more than 70% of older adults from both years reported no 
difficulty in any of the six activities, we recode it into a binary variable: Having any ADL difficulty or no difficulty at all. 
Home ownership is a dummy variable: Yes or no.

2.4. Analytical Strategies
In the following analysis, we will first present descriptive statistics to illustrate the changes in older adult population 
between 2000 and 2010. Next, we will adopt three logistic regression models for each year to test the two hypotheses. 
Model 1 will only include family relations variables in addition to the control variables to show the effect of family 
relations without socioeconomic resource variables. Socio-economic resource variables will be added to Model 2, which 
will partially test Hypothesis 1, and Hypothesis 2a and b. Community service variables will be added to Model 3 to 
completely test all hypotheses.

3. Results

3.1. Description of Older Adults in 2000 and 2010
Table 1 presents descriptive statistics of the two elderly samples in 2000 and 2010, respectively. Although the dependent 
variable – worry about eldercare – remained virtually the same between 2000 and 2010, family relations, older adults’ 
socio-economic resources, and unmet need for community services had undergone dramatic changes during the same 
time period.
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The average number of children had dropped from 4.0 in 2000 to 3.2 in 2010. Since the lower age limit of the survey 
is 60 years old, the youngest members of those surveyed in 2000 would have been 40 in 1980, when the one-child-policy 
started to be enforced, and the impact would be minimal. In contrast, some of the older adults interviewed in 2010 were 
in their 30s in 1980 and could be impacted by the policy. Therefore, the reduction in the number of children could be 
substantial. There was a marked increase in the percentage of older adults living alone or with spouse only (from 38.4% 
to 53.8%) and correspondingly a decrease in the percentage of living with children (from 55.5% to 40.4%). However, 
the proportion of older adults who did not worry about children being unfilial went up, suggesting stronger ties between 
generations.

The increasing coverage of pensions and other public sources of income was evident between 2000 and 2010. Whereas 
only half of the older adult population received any income from public sources in 2000, about three-quarters did so in 
2010. Correspondingly, the percentage of not worrying about income increased from 56.2% to 61.4%. The improvement 

Table 1. Socio‑demographic characteristics of the surveyed older adults in 2000 and 2010.
Variable 2000 2010

Worry about eldercare (%) 39.8 38.7

Age 69.1 (6.8)a 72.2 (7.4)a

Sex (%)

Male 53.0 51.7

Female 47.0 48.3

Residence (%)

Urban 50.2 50.2

Rural 49.8 49.8

Marital status (%)

Currently married 62.6 65.8

Currently not married 37.4 34.2

Education (%)

Illiterate 43.1 29.0

Elementary 34.3 38.9

Middle and high school 22.6 32.1

Number of children 4.0 (1.8)a 3.2 (1.6)a

Living arrangements (%)

Alone or with spouse only 38.4 53.8

With children 55.5 40.4

Other 6.1 5.8

No worry about children’s filiality 68.8 75.8

ADL difficulty 18.7 25.8

Home ownership 53.1 72.5

Receiving any public income 50.6 73.7

Receiving medical care coverage 63.3 95.7

No worry about income 56.2 61.4

No worry about medical care 46.8 49.9

Unmet need for housework work 11.2 16.9

Unmet need for personal care 13.1 25.0

Unmet need for doctors’ home visits 12.8 21.7

Unmet need for companionship 17.5 23.0

Sample size 20,255 19,986
aMean and standard deviation (in parentheses), ADL: Activities of daily living.
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in receiving medical care coverage was more significant: Increased from 63.3% to 95.7%, though the change in the 
percentage of not worrying about medical care was less impressive: From 46.8% to 49.9%.

As shown in Table 1, there was a substantial increase in the unmet needs of all the four types of services included in 
this study. Data suggest (not shown) that there were growing demands for all the services in the same decade, even though 
there was greater availability of these services except for a slight decrease in doctor’s home visit.

Among the control variables, what is worth noting is that the educational profile of Chinese older adults was improving. 
The share of illiterate older adults declined from 43.1% in 2000 to 29.0% in 2010, whereas the shares of those educated 
went up. Home ownership within the same decade had grown from 53.1% to 72.5% for the older adult population.

3.2. Regression Analysis of Worry about Eldercare
Table  2 shows the results of logistic regression of having any worry about eldercare in 2000. In Model 1, all three 
measures of family relations are highly significant. An additional child is associated with a nearly 10% reduction in the 

Table 2. Odds ratios of logistic regression of worry about eldercare, 2000 (n=20, 255).
Variable Model 1 Model 2 Model 3

Age 0.988*** 1.007 1.007

Sex

Male 1.124** 1.043 1.043

Female (ref.)

Residence

Urban 1.274*** 0.986 1.023

Rural (ref.)

Marital status

Married 0.754*** 0.729*** 0.732***

Currently not married (ref.)

Education

Illiterate (ref.)

Elementary 0.902* 0.976 0.976

Middle school or higher 0.947 1.297*** 1.292***

ADL difficulty 1.470*** 1.234*** 1.227***

Home ownership 1.129** 1.115* 1.117*

Number of children 0.909*** 0.916*** 0.914***

Living arrangements

Alone or with spouse only (ref.)

With children 0.770*** 0.732*** 0.732***

Other 1.041 1.022 1.024

No worry about children’s filiality 0.056*** 0.112*** 0.112***

Receiving any public income 1.051 1.050

Receiving medical care coverage 0.979 0.976

No worry about income 0.367*** 0.368***

No worry about medical care 0.174*** 0.175***

Unmet need for housework work 0.966

Unmet need for personal care 1.041

Unmet need for doctors’ home visits 1.178*

Unmet need for companionship 1.135*

*P<0.01, **P<0.01, ***P<0.001 for Wald Chi‑square test. ADL: Activities of daily living.
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odds of worry about eldercare. Similarly, living with at least a child reduces 23% of the odds of worry about eldercare. The 
subjective measure of family relations, worry about children’s filiality, is also highly significant. Those who had no worry 
about children’s filiality were only 5% as likely as those who had such a concern to worry about eldercare.

In Model 2, when older adults’ socio-economic resource variables are added, the effects of the three family relations 
variables remain robust. Although the two objective measures of receiving public income and medical care coverage 
were not significant, the two subjective measures were highly significant. Those who had no worry about income were 
only 37% as likely as those who had such a concern to worry about eldercare, and those who had no worry about medical 
care coverage were only 18% as likely as those who had such a concern to worry about eldercare. In Model 3, of the four 
types of community services, having unmet need for doctors’ home visits and unmet need for companionship is associated 
with higher odds of worry about eldercare, while the effects of family relation variables and older adults’ socioeconomic 
resource variables remained virtually unchanged.

Table 3 shows similar results for 2010. All three family relation variables remain highly significant even when all 
other variables are controlled for. Older adults’ socio-economic resource variables are significant, as well. Among the 

Table 3. Odds ratios of logistic regression of worry about eldercare, 2010 (n=19, 986).
Variable Model 1 Model 2 Model 3

Age 0.977*** 1.000 1.000

Sex

Male 1.148*** 1.138* 1.133**

Female (ref.)

Residence

Urban 0.947 1.058 1.140*

Rural (ref.)

Marital status

Married 0.730*** 0.757*** 0.759***

Currently not married (ref.)

Education

Illiterate (ref.)

Elementary 0.907* 1.003 1.017

Middle school or higher 0.767*** 1.219** 1.236***

ADL difficulty 1.514*** 1.153** 1.137*

Home ownership 1.035 1.044 1.039

Number of children 0.888*** 0.873*** 0.872***

Living arrangements

Alone or with spouse only (ref.)

With children 0.850*** 0.813*** 0.813***

Other 0.941 1.000 0.998

No worry about children’s filiality 0.048*** 0.104*** 0.105***

Receiving any public income 1.184*** 1.181***

Receiving medical care coverage 1.040 1.030

No worry about income 0.362*** 0.365***

No worry about medical care 0.129*** 0.128***

Unmet need for housework work 1.208**

Unmet need for personal care 1.075

Unmet need for doctors’ home visits 1.033

Unmet need for companionship 1.092

*P<0.01, **P<0.01, ***P<0.001 for Wald Chi‑square test. ADL: Activities of daily living.



Sun R and Wang H

International Journal of Population Studies | 2019, Volume 5, Issue 2� 9

community service variables, having unmet need for housework service is associated with higher odds of worry about 
eldercare.

Among the control variables, older adults who were married and those with less ADL difficulty were less likely to 
worry about eldercare than their counterparts.

4. Discussion
In light of drastic changes in family structure and rapid socio-economic development in China, this study used data from 
a national survey to explore the presence of worry about eldercare among Chinese older adults between 2000 and 2010. 
Within one decade, living separately from children had become the way of life for the majority of Chinese older adults. On 
the other hand, the socio-economic conditions of older adults have been improving, with more covered by pensions and 
medical care programs, thus, resulting in less worry about income and seeking medical care. Furthermore, the availability 
of community services is on the rise. In the end, a little surprisingly, worry about eldercare among Chinese older adults 
remained virtually unchanged during that decade, which could be a result of the competing effects of the two tracks of 
changes aforementioned.

Our results clearly support Hypothesis 1 regarding the association between socio-economic conditions of older adults 
and worry about eldercare. Those older adults who did not worry about their income or medical care coverage showed 
significantly less worry about eldercare. Furthermore, those who lived in communities where available services could 
meet their particular needs of daily living tended to have less worry about eldercare. These findings are consistent with 
the health-care utilization model developed by Anderson and others (Andersen and Newman, 2005), where enabling 
conditions are a set of critical factors that determine individuals’ access to health care. They include family resources such 
as income, health care coverage, and other financial sources. In addition, the amount of health facilities and personnel in 
a community is another dimension of enabling conditions. These also correspond to the affordability (ability to pay) and 
availability (of services) factors within the framework of accessibility to health-care developed by Levesque, Harris, and 
Russell (2013). Zhu (2015) found that, among Chinese oldest old, those who were economically independent and had 
family members as the primary caregiver were less likely to experience long-term care unmet needs, which we assume to 
be related to reduce worry about eldercare. Therefore, access to more resources and the provision of community services 
do alleviate the concern of older adults about eldercare.

Meanwhile, between the two competing hypotheses regarding the effect of family relations when older adults’ socio-
economic resources and the provision of community services are taken into account, Hypothesis 2b is supported, which 
predicts that family relations are still important and relevant. It is confirmed by the fact that the number of adult children 
of older adults, older adults’ living arrangements, and their children’s filial piety are highly significant in both 2000 and 
2010. This finding confirms the prominent role of the family in providing eldercare in many Asian societies, including 
China. Having more children, living with at least one adult child, and children’s filial piety all provide higher possibility 
and security for older adults to receive care from them. As discussed by Knodel and other scholars (Asis, Domingo, 
Knodel et al., 1996; Knodel, 2012), receiving care from children is valued highly among many Asian older adults. It 
serves not only a practical function but also as a symbol of children’s affection and the appreciation of the traditional value 
of filial piety. This finding suggests that family relations remain a crucial element of the equation when older adults assess 
their prospect of receiving eldercare.

China’s population aging happens at a time of rapid urbanization and industrialization, which have weakened the 
functions of traditional family support (Jackson, 2010). The traditional mode of family care faces serious challenges. 
Longer life expectancy comes with a rapidly growing older adult population and more non-communicable, chronic 
diseases, which are related to functional impairments and disability. The demographic reality makes it impossible for all 
older adults to live with their adult children. More older adults live alone or with their spouse only. All these points to a 
pressing dilemma: On the one hand, there is an ever-growing demand for care and services to older adults; on the other 
hand, individual families, the traditional care providers, are increasingly incapable of fulfilling their functions. Therefore, 
the role of the public sector, including state welfare programs and community services, becomes increasingly prominent 
in dealing with these challenges by providing income security, medical care, and social services.

Against such a backdrop, the results show some positive development for Chinese older adults. Overall, the personal 
and economic circumstances of Chinese older adults have been improving. The results show that during the first decade 
of this century, Chinese older adults became more educated, enjoyed higher home ownership, received more pension or 
other public income, and more medical care coverage. These changes certainly reduce older adults’ worry about eldercare.

In addition, more and more people have recognized the necessity of getting support from the community to complement 
the provision of eldercare fulfilled by individual families (Du, 2013). Similar trends are seen in other Asian Countries as 
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well. Japan and South Korea, two leading industrialized countries coupled with rapid population aging, have witnessed 
a significant expansion of both public and market provisions of eldercare since the 1990s. Care burdens traditionally 
assumed by women in these societies are gradually shifted to the market and community (Peng, 2012). There has been 
discussion in China about the distinction between family care – the traditional practice where eldercare is entirely given 
by family members – and at-home care – where older adults use financial resources to acquire daily care and services from 
the community or neighborhood. The latter is considered a social eldercare model (Chen, 2002). Eldercare, which has 
been mainly limited to the family as the sole care provider, is gradually giving way in China to a shared responsibility of 
the family, state, and market. Boundaries are crossed between informal and formal, public and private sectors (Zhang and 
Yeung, 2012). As a result, more community services emerge in both urban and rural neighborhoods, such as household 
work, health care at home, companionship, and meal services. Although the development of these services is still at 
its early stage, the results show that the services that meet older adults’ needs do reduce their worry about eldercare 
(Zhang, 2002). In the future, not only are more services in demand but also will be the kinds of services that suit local 
circumstances and satisfy the real needs of the elderly residents (Zhang, 2002).

The support of the first hypothesis seems to suggest that the constraints faced by older adults, such as smaller family 
size and less chance of living with adult children, can be compensated by their improving resources at disposal and greater 
presence of community services resulted from the ongoing socio-economic development. Some believe that in the process 
of modernization, the social model will ultimately replace the family eldercare model and become the dominant form of 
care (Chen, 2002). Our analysis, however, points to a different direction. Family ties between generations still matter to 
older adults. The finding that while fewer older adults were living with their adult children, the percentage of older adults 
not worrying about their children’s filiality went up instead of going down during the same decade suggests that family 
bond remains strong China. The higher percentage of older adults living alone cannot be simply interpreted as evidence 
of the erosion of traditional values. Independent living of older adults is transitory in nature, which is one phase of the 
eldercare process. It has been found that Chinese older adults would like to live independently in their family as long as 
their health permits (Gu, Dupre, and Liu, 2007). Coresidence is still the ideal living arrangement when older adults’ health 
deteriorates and need for daily assistance arises. This has been found in Taiwan, the Philippines, Thailand, and Singapore 
as well (Asis, Domingo, Knodel et al., 1996). Moreover, as discussed earlier, the prominent role of coresidence in Asian 
societies may not only lie in its practical function of providing eldercare but also in its compliance with traditional 
practice, which is viewed as an expression of filial piety.

This study has its limitations. First, since the survey from the two-time points does not follow the same cohort, it 
prevents a life course analysis of changes with age, such as the living arrangements and worry about eldercare, which 
would be more revealing about the dynamics of their relationship. Second, this study also has measurement shortcomings. 
The measurement of unmet need may not be accurate because the need for some older adults may not be met even if 
the community services are available. Other aspects, such as the quality of services, maybe at work as well. In addition, 
some of the variables on income and medical care coverage are still crude measures. For example, while the percentage 
of receiving health-care coverage increased from 63.3% in 2000 to 95.7% in 2010, the change in the percentage of not 
worrying about medical care was much less impressive: Only from 46.8% to 49.9%. This may reflect the disparity in 
benefit coverage among older adults between regions and urban/rural areas. There is also a wide variation in the cost of 
living. We attempted to address this by including subjective measures on worry about income or medical care in the paper. 
Third, since the development of community services for older adults is only at its early stage in China, the availability and 
usage of some types of services are still uncommon. Their full impacts remain to be seen. As reported earlier, we did find 
a distinction between the availability and unmet needs of certain services. It would be interesting to do a more in-depth 
analysis on this subject, which is beyond the scope of this paper.

Despite these shortcomings, the findings of this study clearly show that the family is still the ideal institution for eldercare 
in China, even as it has undergone profound socio-economic transformations. As the state increases investment in welfare 
programs to improve older adults’ financial and medical care coverage and to provide more community services, what 
shall not be overlooked is polices that strengthen family ties between generations. It is unrealistic and counterproductive 
to expect to replace family eldercare with formal services. The value of filial piety and the responsibilities it entails should 
be upheld and encouraged (Chow, 2004). Measures should be taken to enable and facilitate increasingly shrinking and 
dispersed families to engage in eldercare in varying forms and shapes (Chan, 2005). Formal services should serve to 
crowd in, rather than crowd out, traditional family support (World Bank, 1994).
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