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Objective: Family services are open to the community at large as well as vulnerable

groups; however, little is known about the willingness of communities to attend

such services. We investigated the willingness and preferences to attend family

services and their associated factors (including sociodemographic characteristics,

family wellbeing, and family communication quality) in Hong Kong.

Methods: A population-based survey was conducted on residents aged over 18

years from February to March 2021. Data included sociodemographic characteristics

(sex, age, education, housing type, monthly household income, and the number of

cohabitants), willingness to attend family services to promote family relationships

(yes/no), family service preferences (healthy living, emotion management, family

communication promotion, stress management, parent-child activities, family

relationship fostering, family life education, and social network building; each yes/no),

family wellbeing, and family communication quality (both scores 0–10). Family

wellbeing was assessed using the average scores of perceived family harmony,

happiness and health (each score 0–10). Higher scores indicate better family

wellbeing or family communication quality. Prevalence estimates were weighted

by sex, age and educational level of the general population. Adjusted prevalence

ratios (aPR) for the willingness and preferences to attend family services were

calculated in relation to sociodemographic characteristics, family wellbeing, and

family communication quality.

Results: Overall, 22.1% (1,355/6,134) and 51.6% (996/1,930) of respondents were

willing to attend family services to promote relationships or when facing problems,

respectively. Older age (aPR = 1.37–2.30, P < 0.001–0.034) and having four or more

cohabitants (aPR = 1.44–1.53, P = 0.002–0.003) were associated with increased aPR

of willingness for both situations. Lower family wellbeing and communication quality

were associated with lower aPR for such willingness (aPR = 0.43–0.86, P = 0.018–

<0.001). Lower family wellbeing and communication quality were associated with

preferences for emotion and stress management, family communication promotion,

and social network building (aPR = 1.23–1.63, P = 0.017–<0.001).

Conclusions: Lower levels of family wellbeing and communication quality were

associated with unwillingness to attend family services and preferences for

emotion and stress management, family communication promotion, and social

network building.
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Introduction

Family wellbeing is the foundation of a harmonious society

that promotes psychological health and individual flourishing (1–

3). Family communication, whether verbal or non-verbal, is key to

maintaining family relationships through the sharing of meaning,

thoughts, attitudes, and benefits (4, 5). Good family relationships

come from the support of familymembers and external social support

(1, 6) the latter providing mechanisms of coping with adversity (7).

Family services aims to strengthen the bonding, support, coping

skills and wellbeing of families (8, 9). Family services generally

include: family support services provided to the general population

to enhance family roles, family-centered services provided to families

at risk to strengthen stability when facing problems, and intensive

family preservation services provided to families in crisis using

comprehensive home-based, concrete, and therapeutic interventions

(5–20 h per week for 4-8 weeks). We have searched Web of Science,

PubMed and ScienceDirect using keywords of “family service,” “social

service,” “family relationships,” and “wellbeing” up to 18 December

2022, and found no reports on the prevalence and associated

factors (e.g., sociodemographic characteristics) of willingness and

preferences to attend family services.

During the COVID-19 pandemic, families may have got

separated because of social distancing restrictions (10). Family

services provide on-site and online interventions to promote family

wellbeing and communication quality, hence adversity coping

capabilities (11). According to the inverse care law (12), medical care

would be less utilized by socially disadvantaged people before and

amidst the COVID-19 pandemic (13, 14). Few studies have examined

the inverse care law in family services. We hypothesized that lower

family wellbeing and communication quality are positively associated

with unwillingness to attend family services (inverse family care law).

Hong Kong, the most westernized city in China, emphasizes

collectivism and family cohesion (15). Family services are

operated by 12 non-governmental organizations and the Social

Welfare Department. These services, located in all 18 districts

of Hong Kong, are accessible to families and individuals from

different socioeconomic levels (16). Identifying the factors associated

with family service use can help understand service needs and

provide better services through personalized assistance (9). The

sociodemographic factors associated with family service use in

vulnerable groups are already well-defined (17, 18). We examined the

associations of sociodemographic characteristics, family wellbeing,

and family communication quality with the willingness to attend

family services in the general population. Preferences of family

services were also explored.

Participants and methods

Sampling methods

Under the Jockey Club SMART Family-Link project, the

population-based Family amidst COVID-19 survey 2 (FamCov-2)

was conducted from 22 February to 23 March 2021, when the

fourth wave of the COVID-19 pandemic was under control. Eligible

respondents were Hong Kong residents aged over 18 years who could

read or communicate in Cantonese.

The Hong Kong Public Opinion Research Institute, a survey

agency, was commissioned to conduct the survey online and via

landline and mobile telephone numbers. Using known prefixes,

landline numbers were randomly generated from telecommunication

service providers under the Numbering Plan of the Office of the

Communication Authority. Invalid numbers were excluded from the

list. Mobile numbers were generated likewise. In the landline survey,

the household members who would have their birthday next was

selected. The survey included three subsets—family communication,

COVID-19 information, and COVID-19 influences. Each subset

comprised core questions answered by all respondents and random

questions by one-third of the respondents. Details of these methods

have been reported elsewhere (19, 20).

Of the 1,604 and 816 eligible respondents who answered the

landline and mobile surveys, 1,022 (response rate: 63.7%) and 500

(61.3%) completed the entire survey, respectively, with a combined

response rate of 62.9%. The survey agency sent email invitations to

members of its probability and non-probability online panels with a

link to the online survey. Of the 4,311 and 44,514 probability and

non-probability panel members who opened the invitation emails,

641 (14.2%) and 5,372 (12.1%) respondents completed the entire

survey, respectively. Totally 7,535 respondents were enrolled in the

survey online and via landline andmobile telephone. All respondents

provided informed consents before answering the survey. Ethics

approval was granted by the Institutional Review Board of the

University of Hong Kong/Hospital Authority Hong Kong West

Cluster (IRB UW 20-651).

Measurements

All respondents were asked “Would you like to participate

in face-to-face or online activities (separate questions) organized

by social welfare agencies to promote family relationships?”

with responses of “Yes” or “No.” For those who answered

“Yes,” we further asked the types of family services they

preferred. The response options covered healthy living,

emotion management, family communication promotion,

stress management, parent-child activities, family relationship

fostering, family life education, and social network building.

The respondents could choose more than one option. In the

subset of family communication, a random question asked if

respondents were willing to attend face-to-face or online family

services when facing family problems, with the response of “Yes”

or “No.”

Family harmony, happiness, and health (3Hs) are the three core

components of family wellbeing in Chinese culture (3, 21). Family

wellbeing was assessed using the average scores of perceived family

harmony, happiness, and health in our previous studies (15, 22), by

asking “How healthy/happy/harmonious do you think your family

is?” with a score ranging from 0 to 10. Family communication quality

was assessed on a score of 0 to 10, as used in our previous study

(23). A higher score indicates higher family wellbeing or family

communication quality.

Data on sociodemographic characteristics were collected,

including sex, age group (18–24, 25–44, 45–64, over 65 years),

educational attainment (secondary or below, tertiary), housing

type (rented, owned), monthly household income (HK$9,999 or
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TABLE 1 Sociodemographic characteristics, family wellbeing, and family communication quality by willingness to attend family services via face-to-face or online meansa.

Variables, n (%) Family services to promote family
relationships

Pb Total (N = 6,134) Family services when
facing family problems

Pb Total (N = 1,930)

Yes (n = 1,355) No (n = 4,779) Unweighted,
n (%)

Weighted,
n (%)c

Yes (n = 996) No (n = 934) Unweighted,
n (%)

Weighted,
n (%)c

Sex 0.002 0.711

Male 698 (51.6) 2,232 (46.7) 2,930 (47.8) 2,930 (47.7) 484 (48.6) 446 (47.8) 930 (48.2) 930 (48.3)

Female 656 (48.4) 2,544 (53.3) 3,200 (52.2) 3,200 (52.3) 512 (51.4) 488 (52.2) 1,000 (51.8) 1,000 (51.7)

Age (years) 0.000 0.001

18–24 60 (4.4) 442 (9.3) 502 (8.2) 502 (9.1) 51 (5.1) 89 (9.5) 140 (7.3) 140 (8.6)

25–44 586 (43.4) 1,846 (38.7) 2,432 (39.7) 2,432 (32.2) 420 (42.2) 363 (39.0) 783 (40.6) 783 (33.3)

45–64 526 (38.9) 1,831 (38.4) 2,357 (38.5) 2,357 (38.5) 397 (39.9) 345 (37.0) 742 (38.5) 742 (39.9)

≥65 180 (13.3) 651 (13.6) 831 (13.6) 831 (20.2) 127 (12.8) 135 (14.5) 262 (13.6) 262 (18.2)

Educational

attainment

0.086 0.684

Secondary or below 332 (24.7) 1,282 (27.0) 1,614 (26.5) 1,342 (61.5) 262 (26.5) 254 (27.4) 516 (27.0) 516 (67.2)

Tertiary 1,014 (75.3) 3,465 (73.0) 4,479 (73.5) 4,479 (35.6) 725 (73.5) 674 (72.6) 1,399 (73.0) 1,399 (32.8)

Housing type 0.422 0.560

Rented 494 (36.7) 1,801 (37.9) 2,295 (37.6) 2,295 (40.1) 374 (37.7) 363 (39.0) 737 (38.4) 737 (43.2)

Owned 853 (63.3) 2,954 (62.1) 3,807 (62.4) 3,807 (59.9) 617 (62.3) 567 (61.0) 1,184 (61.6) 1,184 (56.8)

Monthly household

income (HK$)d
0.144 0.032

≤9,999 159 (13.1) 470 (11.5) 629 (11.9) 629 (14.7) 97 (11.1) 114 (14.4) 211 (12.7) 211 (16.8)

10,000–39,999 422 (34.8) 1,526 (37.4) 1,948 (36.8) 1,948 (48.7) 317 (36.2) 305 (38.6) 622 (37.3) 622 (49.1)

≥40,000 631 (52.1) 2,084 (51.1) 2,715 (51.3) 2,715 (36.6) 461 (52.7) 372 (47.0) 833 (50.0) 833 (34.1)

Number of

cohabitants

0.001 0.001

0 90 (6.6) 444 (9.3) 534 (8.7) 534 (8.1) 63 (6.3) 104 (11.1) 167 (8.6) 167 (7.1)

1–3 1,050 (77.5) 3,713 (77.7) 4,763 (77.6) 4,763 (76.1) 795 (79.8) 712 (76.2) 1,507 (78.1) 1,507 (76.8)

≥4 215 (15.9) 622 (13.0) 837 (13.7) 837 (15.8) 138 (13.9) 118 (12.7) 256 (13.3) 256 (16.1)

(Continued)
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less, HK$10,000–HK$39,999, HK$40,000 or above), the number of

cohabitants (none, 1–3 people, four, or more people).

Statistical analyses

The original data and prevalence estimates were weighted by sex,

age, and educational attainment distribution of the 2019 Hong Kong

census data (24). We created a composite variable for the willingness

to attend family services to promote family relationships via face-

to-face or online means, with responses of “Yes” (willing to attend

services either via face-to-face or online means) or “No” (unwilling

to attend by bothmeans). A similar composite variable, willingness to

attend family services when facing family problems, was also created.

The scores for family wellbeing, and family communication quality

were categorized into high (7–10), medium (4–6), and low (0–3).

The sociodemographic characteristics, family wellbeing, and family

communication quality of respondents were compared by their

willingness to attend family services using chi-square tests and t-tests,

as appropriate. Poisson regression with robust variance estimator

(25) was used to yield adjusted prevalence ratios (aPR) for the

willingness to attend and each preference of family services in relation

to sociodemographic characteristics, family wellbeing, and family

communication quality. All analyses were conducted using Stata

version 15, with a 2-sided P < 0.05 indicating statistical significance.

Results

Table 1 shows that, of the 6,134 respondents who answered

the question of willingness to attend family services for promoting

family relationships, 52.2% were female, 78.2% were aged 25–64

years, and 73.5% had tertiary education. The prevalence of the

above characteristics was similar for the respondents (n = 1,930)

in the subset of family communication, who answered about their

willingness to attend family services when facing family problems.

22.1% (1,355/6,134) were willing to attend family services to

promote family relationships and 51.6% (996/1,930) were willing to

attend services when facing family problems. Such willingness was

associated with age, having more cohabitants and with higher family

wellbeing and family communication quality (P = 0.009–<0.001).

Table 2 shows that, after mutual adjustment, lower family

wellbeing (aPR = 0.43–0.86, P = 0.018–<0.001) and family

communication quality (aPR = 0.54–0.85, P = 0.001–<0.001) were

negatively associated with the willingness to attend family services

for promoting family relationships or when facing family problems.

Older age (aPR = 1.37–2.30, P < 0.001–0.034) and having four

or more cohabitants (aPR = 1.44–1.53, P = 0.002–0.003) were

associated with increased aPR of willingness for both situations.

For promoting family relationships, males (aPR = 1.13, 95% CI:

1.01, 1.24) and tertiary education (aPR = 1.14, 95% CI: 1.00,

1.30) were associated with the willingness to attend family services,

whereas higher household income was associated with lower aPR of

willingness (aPR = 0.78, 95% CI: 0.66, 0.93). We combined face-to-

face and online means of family services as the results were similar

(Supplementary Table 1).

Table 3 shows that, of 1,355 respondents who were willing to

attend family services to promote family relationships, healthy living

(56.8%) was the most popular preference, followed by emotion
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TABLE 2 The associations of willingness to attend family services with sociodemographic characteristics, family wellbeing, and family communication

quality, PR (95% CI).

Services to promote family relationship
1,355/6,134 (22.1%)

Services when facing with family problems 996/1,930
(51.6%)

Crude model P Adjusted model P Crude model P Adjusted model P

Sex

Female 1 1 1 1

Male 1.16 (1.06–1.28) 0.002 1.13 (1.01–1.24) 0.020 1.02 (0.93–1.11) 0.711 1.01 (0.92–1.11) 0.804

Age (years)

18–24 1 1 1 1

25–44 2.02 (1.57–2.58) <0.001 2.30 (1.74–3.06) <0.001 1.47 (1.17–1.85) 0.001 1.53 (1.18–1.98) 0.001

45–64 1.87 (1.46–2.40) <0.001 2.15 (1.61–2.86) <0.001 1.47 (1.17–1.85) 0.001 1.49 (1.15–1.94) 0.003

≥65 1.83 (1.38–2.37) <0.001 1.99 (1.45–2.74) <0.001 1.33 (1.03–1.71) 0.026 1.37 (1.02–1.84) 0.034

Educational attainment

Secondary or below 1 1 1 1

Tertiary 1.10 (0.99–1.23) 0.088 1.14 (1.00–1.30) 0.049 1.02 (0.92–1.13) 0.686 0.98 (0.87–1.10) 0.698

Housing type

Rented 1 1 1 1

Owned 1.04 (0.94–1.15) 0.422 1.03 (0.93–1.14) 0.591 1.03 (0.94–1.12) 0.562 1.00 (0.91–1.10) 0.960

Monthly household income (HK$)a

≤9,999 1 1 1 1

10,000–39,999 0.86 (0.73–1.00) 0.057 0.78 (0.66–0.93) 0.004 1.11 (0.94–1.31) 0.222 1.02 (0.86–1.21) 0.807

≥40,000 0.92 (0.79–1.07) 0.275 0.78 (0.66–0.92) 0.003 1.20 (1.03–1.41) 0.022 1.08 (0.91–1.28) 0.402

Number of cohabitants

0 1 1 1 1

1–3 1.31 (1.08–1.59) 0.007 1.19 (0.96–1.47) 0.115 1.40 (1.14–1.71) 0.001 1.50 (1.16–1.94) 0.002

≥4 1.52 (1.22–1.90) <0.001 1.44 (1.13–1.83) 0.003 1.43 (1.14–1.79) 0.002 1.53 (1.16–2.02) 0.003

Family wellbeingb,c

High 1 1 1 1

Medium 0.87 (0.78–0.97) 0.013 0.86 (0.77–0.98) 0.018 0.80 (0.72–0.89) <0.001 0.82 (0.74–0.92) 0.001

Low 0.71 (0.57–0.89) 0.003 0.69 (0.54–0.88) 0.003 0.44 (0.32–0.60) <0.001 0.43 (0.31–0.60) <0.001

Family communication qualityb,c

High 1 1 1 1

Medium 0.92 (0.83–1.01) 0.084 0.92 (0.83–1.02) 0.128 0.85 (0.77–0.93) <0.001 0.85 (0.77–0.94) 0.001

Low 0.72 (0.61–0.85) <0.001 0.72 (0.60–0.86) <0.001 0.56 (0.47–0.67) <0.001 0.54 (0.45–0.66) <0.001

PR, Prevalence ratio; CI, Confidence interval. All sociodemographic variables were mutually adjusted in multivariate Poisson models.
aHK $7.8= US $1.
bAdjusting for sex, age, educational attainment, housing type, monthly household income, and number of cohabitants.
cScale: 0–10, high (7–10), medium (4–6), low (0–3).

management (47.2%) and family communication promotion (44.1%).

Respondents with lower family wellbeing and family communication

quality preferred family services on emotion management, stress

management, family communication promotion, and social network

building (aPR = 1.23–1.63, P = 0.017–<0.001), but had less

interests in parent-child activities (aPR = 0.56–0.84, P = 0.017–

<0.001). Males preferred the topic of social network building (aPR

= 1.26, 95% CI: 1.04, 1.53). Respondents aged over 65 years

had a higher preference for healthy living (aPR = 1.59, 95% CI:

1.15, 2.21) and a lower preference for stress management (aPR

= 0.49, 95% CI: 0.33, 0.74). Higher preference for parent-child

activities was shown in adults aged 25–44 years (aPR = 1.79, 95%

CI: 1.12, 2.86), whereas lower preference was reported by those

with tertiary education (aPR = 0.66, 95% CI: 0.55, 0.79). Those

who had four or more cohabitants showed a higher preference

for parent-child activities (aPR = 2.47, 95% CI: 1.47, 4.15) and

a lower preference for social network building (aPR = 0.57,

95% CI: 0.37, 0.89).
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TABLE 3 The associations of preferences of family services with sociodemographic characteristics, family wellbeing, and family communication quality, aPR (95% CI) (N = 1,355).

Healthy living Emotion
management

Family
communication

promotion

Stress
management

Parent-child
activities

Family
relationship
fostering

Family life
education

Social network
building

n/% 769 (56.8) 639 (47.2) 597 (44.1) 563 (41.6) 517 (38.2) 528 (39.0) 422 (31.1) 359 (26.5)

Sex

Female 1

Male 0.93 (0.84–1.02) 1.05 (0.93–1.19) 1.00 (0.88–1.13) 0.97 (0.85–1.12) 0.92 (0.80–1.05) 1.14 (0.99–1.32) 1.10 (0.93–1.31) 1.26 (1.04–1.53)∗

Age (years)

18–24 1

25–44 0.97 (0.71–1.33) 1.17 (0.83–1.65) 0.87 (0.65–1.19) 0.87 (0.64–1.19) 1.79 (1.12–2.86)∗ 1.14 (0.77–1.68) 1.09 (0.69–1.71) 1.03 (0.59–1.80)

45–64 1.32 (0.96–1.80) 1.14 (0.80–1.61) 0.87 (0.64–1.19) 0.87 (0.64–1.19) 1.08 (0.66–1.75) 0.93 (0.62–1.38) 0.97 (0.61–1.54) 1.05 (0.60–1.83)

≥65 1.59 (1.15–2.21)∗∗ 0.67 (0.44–1.02) 0.87 (0.61–1.25) 0.49 (0.33–0.74)∗∗ 0.60 (0.33–1.08) 1.00 (0.64–1.57) 0.74 (0.43–1.29) 1.40 (0.77–2.54)

Educational attainment

Secondary or below 1

Tertiary 1.03 (0.91–1.16) 0.96 (0.82–1.12) 0.96 (0.80–1.14) 0.97 (0.81–1.16) 0.66 (0.55–0.79)∗∗∗ 0.94 (0.77–1.14) 0.87 (0.69–1.09) 0.95 (0.74–1.21)

Housing type

Rented 1

Owned 1.00 (0.90–1.11) 1.01 (0.89–1.14) 0.98 (0.86–1.12) 0.98 (0.85–1.13) 0.91 (0.79–1.05) 1.05 (0.90–1.22) 1.10 (0.92–1.32) 1.07 (0.88–1.31)

Monthly household income (HK$)a

≤9,999 1

10,000–39,999 1.02 (0.88–1.19) 0.99 (0.80–1.22) 1.20 (0.93–1.53) 0.90 (0.72–1.14) 0.95 (0.70–1.29) 1.10 (0.84–1.44) 0.98 (0.71–1.36) 1.04 (0.77–1.40)

≥40,000 0.99 (0.85–1.16) 0.86 (0.70–1.07) 1.27 (0.99–1.64) 0.84 (0.66–1.06) 1.34 (0.99–1.82) 1.15 (0.88–1.51) 1.11 (0.80–1.53) 0.75 (0.54–1.05)

Number of cohabitants

0 1

1–3 1.04 (0.86–1.25) 0.83 (0.67–1.04) 1.21 (0.87–1.69) 0.91 (0.69–1.19) 1.63 (0.98–2.72) 0.90 (0.66–1.22) 1.19 (0.77–1.84) 0.76 (0.54–1.07)

≥4 0.94 (0.75–1.18) 0.82 (0.63–1.07) 1.24 (0.87–1.78) 0.88 (0.65–1.20) 2.47 (1.47–4.15)∗∗ 1.00 (0.71–1.42) 1.35 (0.85–2.16) 0.57 (0.37–0.89)∗

Family wellbeingb,c

High 1

Medium 0.93 (0.83–1.06) 1.32 (1.15–1.51)∗∗∗ 1.33(1.16–1.53)∗∗∗ 1.33 (1.14–1.55)∗∗∗ 0.67 (0.56–0.80)∗∗∗ 1.14 (0.97–1.34) 0.92 (0.75–1.13) 1.18 (0.94–1.48)
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Discussion

This is the first study to examine the prevalence of willingness to

attend family services and the associated factors (sociodemographic

characteristics, family wellbeing, and family communication quality)

among the general population. Such willingness was positively

associated with older age, having four or more cohabitants,

and higher family wellbeing and communication quality, after

adjusting for sociodemographic characteristics. The most popular

preferences for family services were healthy living (56.8%), followed

by emotion management (47.2%), and family communication

promotion (44.1%). We further found that respondents with

lower family wellbeing and communication quality preferred

activities of emotion management, stress management, family

communication promotion, and social network building. This

implies that more programs on these topics are needed to promote

family relationships.

Lower family wellbeing and family communication quality

were negatively associated with the willingness to attend family

services. The finding was consistent with the “inverse care law,”

which posits that the availability of good medical care tends to

vary inversely with the need for it in the population served

(12). This is the first study to extend the law to the field of

family service—“inverse family care law.” Specifically, respondents

who were unwilling to attend family services had lower levels

of perceived family harmony, happiness and health. One possible

explanation is that respondents with lower family wellbeing and

family communication quality were more likely to have physical

illness or family conflicts (3, 26), which may dampen their confidence

in mending relationships. In China, where family issues are regarded

as “best kept inside the house” (27), people may feel shameful

to share these unpleasant things with outsiders or seek external

professional assistance (28). Promotions for easy-to-access family

services are required.

Inconsistent with theories of masculinity revealing men’s

reluctance to seek help (29), we found that more males than

females were willing to attend family services and preferred activities

related to social network building. One possible explanation is that

men were less likely to provide emotional values in a family (30).

Respondents aged 25–44 years showed a high willingness to attend

family services, which may partly be due to their inclination to seek

professional advice via social networking tools (31, 32). Similarly,

the higher willingness in respondents with more education could

be due to their greater capacity to access supportive resources (31).

Inconsistent with the traditional views that low family income is

a hindrance to family service use (33), we found respondents with

higher monthly household incomes were less willing to attend such

services. Future studies are warranted to examine the inconsistent

associations between socioeconomic status and the willingness to

attend family services.

Over half of the respondents preferred family activities for

healthy living, probably due to aging and the COVID-19 pandemic

in Hong Kong. Notably, respondents with lower family wellbeing

and family communication quality showed higher preferences for

social network building. When family stressors (negative events,

chronic strains, and trauma) undermine health and wellbeing (7),

social support can act as a protective source by cultivating positive

interpersonal relationships with others in the family and social

community (34, 35).
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The “inverse care law” and past literature showed that those

with poorer health status are less likely to access care services

(12, 13). This is similar to our finding that those with lower

family wellbeing and communication quality were less willing to

seek professional help from family services. A lower awareness of

family or social welfare services was previously shown in the low

socioeconomic group (36). Inadequate time to seek professional

help was associated with job overburden and homemaking (37). In

addition, not knowing or believing that social workers can help may

lead to the low use of family services, as the stigma associated with

help-seeking (38).

We have first reported an “inverse family care law” regarding

the utilization of family services. To promote the utilization of

family services in the general population, future interventions could

identify those with low levels of family wellbeing and family

communication quality using our simple tools and motivate them to

seek help as appropriate. Additionally, the most popular preference

for family services was related to healthy living (56.8%). These

preventive and health promotion activities are usually entertaining

and non-stigmatizing, which can help de-stigmatize family service

centers. Attracting and engaging more people at risk when they do

not have serious problems may motivate them to seek help and

remedial services, when they encounter more serious problems in

the future.

This study had several limitations. First, causality could not

be inferred because of the cross-sectional study design. Second,

although we adjusted for several demographic factors, unmeasured

confounding factors may have caused biases. For example, people

with unpleasant experiences with family services may have a lower

willingness to re-attend. Parent-child activities as a family service

topic would not be attractive to respondents with no children. Third,

this study was conducted during the fourth wave of the COVID-

19 pandemic in Hong Kong, during which face-to-face activities

were limited to promoting family relationships. Family harmony,

happiness, and health worsened in the COVID-19 pandemic (19, 20),

thus the prevalence of these have been influenced by the pandemic.

Whether the observed associations were affected is uncertain as

no pre-pandemic results are available. Finally, in-depth interviews

are needed to explore the reasons for the unwillingness to attend

family services.

Conclusions

This study is the first to show the prevalence and associated

factors of willingness and preferences to attend family services in

a population sample of adults. The findings supported the inverse

family care law that people with lower family wellbeing and family

communication quality were less willing to attend family services.

Future studies are warranted to better understand the unwillingness

to attend family services. This could guide the development and

promotion of family services and other interventions, particularly for

people with low family wellbeing.

Data availability statement

The datasets presented in this article are not readily available

because our analyses and paper writing on the results are in

progress. Requests to access the datasets should be directed to the

corresponding author.

Ethics statement

The studies involving human participants were reviewed and

approved by Ethics approval was granted by the Institutional

Review Board of the University of Hong Kong/Hospital Authority

Hong Kong West Cluster (IRB UW 20-651). Informed consent was

obtained from all participants included in this study.

Author contributions

TL, SH, MW, and AL contributed to the study conception

and design. WG and SS contributed to the implementation of the

program. YZ and WG did the data analysis and wrote the first draft

of the manuscript. All authors interpreted the data, participated in

the critical review of the report, and provided final approval for

publication submission.

Funding

This study was funded by the Hong Kong Jockey Club Charities

Trust. The funders had no role in the design of the study; in the

collection, analyses, or interpretation of data; in the writing of the

manuscript, or in the decision to publish the results.

Acknowledgments

We would like to thank the Hong Kong Jockey Club Charities

Trust for funding this project, the Hong Kong Public Opinion

Research Institute for the fieldwork, and the Jockey Club SMART

Family-Link Project team.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the reviewers.

Any product that may be evaluated in this article, or claim that may

be made by its manufacturer, is not guaranteed or endorsed by the

publisher.

Supplementary material

The Supplementary Material for this article can be found

online at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.

1057164/full#supplementary-material

Frontiers in PublicHealth 08 frontiersin.org

https://doi.org/10.3389/fpubh.2023.1057164
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1057164/full#supplementary-material
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Zeng et al. 10.3389/fpubh.2023.1057164

References

1. Thomas PA, Liu H, Umberson D. Family relationships and well-being. Innov Aging.
(2017) 1:igx025. doi: 10.1093/geroni/igx025

2. Pinquart M, Sörensen S. Influences of socioeconomic status, social network, and
competence on subjective well-being in later life: a meta-analysis. Psychol Aging. (2000)
15:187–224. doi: 10.1037/0882-7974.15.2.187

3. LamWWT, Fielding R,McDowell I, Johnston J, Chan S, LeungGM, et al. Perspectives
on family health, happiness and harmony (3H) among Hong Kong Chinese people: a
qualitative study. Health Educ Res. (2012) 27:767–79. doi: 10.1093/her/cys087

4. Olson DH. Circumplex model of marital and family systems. J Fam Ther. (2000)
22:144–67. doi: 10.1111/1467-6427.00144

5. Pearson JC. Communication in the Family: Seeking Satisfaction in Changing Times.
New York, NY: HarperCollins College Publishers (1993).

6. Churchill H, Baena S, Crosse R, Jiménez L, Millar Mi. Developing family support
services: a comparison of national reforms and challenges in England, Ireland and Spain.
Soc Work Soc Sci Rev. (2020) 21:58–83. doi: 10.1921/swssr.v21i2.1418

7. Thoits PA. Stress and health: major findings and policy implications. J Health Soc
Behav. (2010) 51 (Suppl):S41–53. doi: 10.1177/0022146510383499

8. Ryan J, Schuerman J. Matching family problems with specific family preservation
services: a study of service effectiveness. Child Youth Serv Rev. (2004) 26:347–
72. doi: 10.1016/j.childyouth.2004.01.004

9. Al CMW, Stams GJJM, Bek MS, Damen EM, Asscher JJ, van der Laan PH.
A meta-analysis of intensive family preservation programs: placement prevention
and improvement of family functioning. Child Youth Serv Rev. (2012) 34:1472–
9. doi: 10.1016/j.childyouth.2012.04.002

10. Gong W, Sit S, Wong B, Wu Y, Lai A, Wang MP, et al. Associations of face-
to-face and instant messaging family communication and their contents with family
wellbeing and personal happiness amidst the COVID-19 pandemic. Front Psychiatry.
(2022) 13:780714. doi: 10.3389/fpsyt.2022.780714

11. Sit SMM, Ng E, Ho HPY, Wong PCY, Wang MP, Ho SY, et al. An exploratory
trial of brief mindfulness-based zentangle art workshops in family social services during
COVID-19: transitioning from offline to online. Int J Environ Res Public Health. (2022)
19:10926. doi: 10.3390/ijerph191710926

12. Hart JT. The inverse care law. Lancet. (1971) 297:405–
12. doi: 10.1016/S0140-6736(71)92410-X

13. Arsenault C, Jordan K, Lee D, Dinsa G, Manzi F, Marchant T, et al.
Equity in antenatal care quality: an analysis of 91 national household
surveys. Lancet Glob Health. (2018) 6:e1186–95. doi: 10.1016/S2214-109X(18)
30389-9

14. Vandentorren S, Smaïli S, Chatignoux E, Maurel M, Alleaume C, Neufcourt
L, et al. The effect of social deprivation on the dynamic of SARS-CoV-2 infection
in France: a population-based analysis. Lancet Public Health. (2022) 7:e240–
9. doi: 10.1016/S2468-2667(22)00007-X

15. Wang MP, Wang X, Viswanath K, Wan A, Lam TH, Chan SS. Digital
inequalities of family life information seeking and family well-being among
Chinese adults in Hong Kong: a population survey. J Med Internet Res. (2014)
16:e227. doi: 10.2196/jmir.3386

16. Sit SMM, Lai AYK, Kwok T, Wong H, Wong Y, Lam EYW, et al. Process
evaluation and experience sharing on utilizing information communication technologies
and digital games in a large community family health event: Hong Kong jockey club
SMART family-link project. Front Public Health. (2020) 8:579773. doi: 10.3389/fpubh.202
0.579773

17. Sileo KM, Wanyenze RK, Lule H, Kiene SM. Determinants of family planning
service uptake and use of contraceptives among postpartum women in rural Uganda. Int
J Public Health. (2015) 60:987–97. doi: 10.1007/s00038-015-0683-x

18. Mosher W, Bloom T, Hughes R, Horton L, Mojtabai R, Alhusen JL.
Disparities in receipt of family planning services by disability status: new estimates
from the national survey of family growth. Disabil Health J. (2017) 10:394–
9. doi: 10.1016/j.dhjo.2017.03.014

19. Sit SMM, Gong WJ, Ho SY, Lai AYK, Wong BYM, Wang MP, et al. A population
study on COVID-19 information sharing: sociodemographic differences and associations
with family communication quality and well-being inHong Kong. Int J Environ Res Public
Health. (2022) 19:3577. doi: 10.3390/ijerph19063577

20. Gong WJ, Wong BYM, Ho SY, Lai AYK, Zhao SZ, Wang MP, et al. Family
E-chat group use was associated with family wellbeing and personal happiness in
Hong Kong adults amidst the COVID-19 pandemic. Int J Environ Res Public Health.
(2021) 18:9139. doi: 10.3390/ijerph18179139

21. Chan SSC, Viswanath K, Au DWH, Ma CMS, Lam WWT, Fielding R, et al.
Hong Kong Chinese community leaders’ perspectives on family health, happiness and
harmony: a qualitative study.Health Educ Res. (2011) 26:664–74. doi: 10.1093/her/cyr026

22. Shen C, Wang MP, Ho HCY, Wan A, Stewart SM, Viswanath K, et al. Test–retest
reliability and validity of a single-item self-reported family happiness scale in Hong Kong
Chinese: findings from Hong Kong jockey club FAMILY project. Qual Life Res. (2019)
28:535–43. doi: 10.1007/s11136-018-2019-9

23. Guo N, Wang MP, Luk TT, Ho SY, Fong DYT, Chan SS, et al. The
association of problematic smartphone use with family well-being mediated by family
communication in Chinese adults: a population-based study. J Behav Addict. (2019)
8:412–9. doi: 10.1556/2006.8.2019.39

24. Census and Statistics Department. Table E034 : Median Monthly Domestic
Household Income of Economically Active Households by Household Size. Available online
at: https://www.censtatd.gov.hk/en/EIndexbySubject.html?pcode=D5250038&scode=
500 (accessed September 15, 2022).

25. Zou G. A modified poisson regression approach to prospective studies with binary
data. Am J Epidemiol. (2004) 159:702–6. doi: 10.1093/aje/kwh090

26. Batty E, Flint J. Conceptualising the contexts, mechanisms and
outcomes of intensive family intervention projects. Soc Policy Soc. (2012)
11:345–58. doi: 10.1017/S1474746412000073

27. Zhao R, Zhang H. Family violence and the legal and social responses
in China. In: Global Responses to Domestic Violence. Springer (2017). p. 189–
206. doi: 10.1007/978-3-319-56721-1_10

28. Sim T, Yi Fang X, Chan S, Teik Cheok Loy J, Sng S, Lo R, et al. Co-
constructing family therapy in the Asian Chinese family diasporas of mainland
China, Malaysia, Macau, Singapore and Taiwan. J Fam Ther. (2017) 39:131–
50. doi: 10.1111/1467-6427.12151

29. O’Brien R, Hunt K, Hart G. “It’s caveman stuff, but that is to a certain extent how
guys still operate”: men’s accounts of masculinity and help seeking. Soc Sci Med. (2005)
61:503516. doi: 10.1016/j.socscimed.2004.12.008

30. Revenson TA, Griva K, Luszczynska A, Morrison V, Panagopoulou E, Vilchinsky
N, et al. Gender and caregiving: the costs of caregiving for women. In: Caregiving in the
Illness Context. London: Springer (2016). p. 48–63. doi: 10.1057/9781137558985_5

31. Shen C, Wang MP, Wan A, Viswanath K, Chan SSC, Lam TH. Health
information exposure from information and communication technologies and its
associations with health behaviors: population-based survey. Prev Med. (2018) 113:140–
6. doi: 10.1016/j.ypmed.2018.05.018

32. Hadwiger M, König HH, Hajek A. Determinants of frequent attendance of
outpatient physicians: a longitudinal analysis using the German socio-economic panel
(GSOEP). Int J Environ Res Public Health. (2019) 16:1553. doi: 10.3390/ijerph16091553

33. Dahlin MS, Díaz G, Jenkins JM, Reich SM. Head start family services: family
characteristics as predictors of service use by latinx families. Child Youth Serv Rev. (2020)
118:105376. doi: 10.1016/j.childyouth.2020.105376

34. Balenzano C. Promoting family well-being and social cohesion: the networking and
relational approach of an innovative welfare service in the Italian context. Child Fam Soc
Work. (2021) 26:100–10. doi: 10.1111/cfs.12793

35. Pearlin LI. Stress and mental health: a conceptual overview. In: A Handbook for the
Study of Mental Health: Social Contexts, Theories, and Systems. New York, NY: Cambridge
University Press (1999). p. 161–75.

36. Ahn H, Xu Y, Williams KA, Parks-Bourn K, Williams S, Conway D. Family team
decision meeting and child welfare service disparities: the influence of race and poverty.
Child Youth Serv Rev. (2022) 143:106705. doi: 10.1016/j.childyouth.2022.106705

37. Pickard KE, Ingersoll BR. Quality versus quantity: the role of socioeconomic status
on parent-reported service knowledge, service use, unmet service needs, and barriers to
service use. Autism. (2016) 20:106–15. doi: 10.1177/1362361315569745

38. Haugen PT, McCrillis AM, Smid GE, NijdamMJ. Mental health stigma and barriers
to mental health care for first responders: a systematic review and meta-analysis. J
Psychiatr Res. (2017) 94:218–29. doi: 10.1016/j.jpsychires.2017.08.001

Frontiers in PublicHealth 09 frontiersin.org

https://doi.org/10.3389/fpubh.2023.1057164
https://doi.org/10.1093/geroni/igx025
https://doi.org/10.1037/0882-7974.15.2.187
https://doi.org/10.1093/her/cys087
https://doi.org/10.1111/1467-6427.00144
https://doi.org/10.1921/swssr.v21i2.1418
https://doi.org/10.1177/0022146510383499
https://doi.org/10.1016/j.childyouth.2004.01.004
https://doi.org/10.1016/j.childyouth.2012.04.002
https://doi.org/10.3389/fpsyt.2022.780714
https://doi.org/10.3390/ijerph191710926
https://doi.org/10.1016/S0140-6736(71)92410-X
https://doi.org/10.1016/S2214-109X(18)30389-9
https://doi.org/10.1016/S2468-2667(22)00007-X
https://doi.org/10.2196/jmir.3386
https://doi.org/10.3389/fpubh.2020.579773
https://doi.org/10.1007/s00038-015-0683-x
https://doi.org/10.1016/j.dhjo.2017.03.014
https://doi.org/10.3390/ijerph19063577
https://doi.org/10.3390/ijerph18179139
https://doi.org/10.1093/her/cyr026
https://doi.org/10.1007/s11136-018-2019-9
https://doi.org/10.1556/2006.8.2019.39
https://www.censtatd.gov.hk/en/EIndexbySubject.html?pcode=D5250038&scode=500
https://www.censtatd.gov.hk/en/EIndexbySubject.html?pcode=D5250038&scode=500
https://doi.org/10.1093/aje/kwh090
https://doi.org/10.1017/S1474746412000073
https://doi.org/10.1007/978-3-319-56721-1_10
https://doi.org/10.1111/1467-6427.12151
https://doi.org/10.1016/j.socscimed.2004.12.008
https://doi.org/10.1057/9781137558985_5
https://doi.org/10.1016/j.ypmed.2018.05.018
https://doi.org/10.3390/ijerph16091553
https://doi.org/10.1016/j.childyouth.2020.105376
https://doi.org/10.1111/cfs.12793
https://doi.org/10.1016/j.childyouth.2022.106705
https://doi.org/10.1177/1362361315569745
https://doi.org/10.1016/j.jpsychires.2017.08.001
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Factors associated with willingness and preferences to attend family services in Hong Kong: A population-based survey
	Introduction
	Participants and methods
	Sampling methods
	Measurements
	Statistical analyses

	Results
	Discussion
	Conclusions
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	Supplementary material
	References


