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Background: Family old-age care is dominant in Chinese rural society, and children’s support is an important force in family old-age care. However, the migration of a large number of young and middle-aged rural laborers has undermined the traditional arrangements for old-age care in rural areas and affected the psychological health of the older adult.

Methods: 2014 China Longitudinal Aging Social Survey targets Chinese citizens aged 60 or older and covers 28 provinces in mainland China. In this paper, the database of the CLASS was selected for empirical analysis to explore the impact of children’s support on the depression level and loneliness of rural older adults through multiple linear regression, and was divided into two groups according to children’s migration to analyze heterogeneity.

Results: Children’s financial support facilitates the maintenance of mental health among rural older adults. Children’s support promotes mental health among rural older adults, but this association does not exist among older adults without children’s migration. Individual characteristics of older people have a greater impact on mental health.

Discussion: Our study firstly compares the differences of children’s migration status between children’s support and mental health among the older adult in rural China. In order to improve the mental health of the older adult, it is necessary to create a favorable atmosphere of love and respect for the older adult, improve the social security system in rural areas, and give full play to the strengths of the social forces, so as to ensure that the older adult have a sense of worthiness and enjoyment in their old age.
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1. Introduction

In China, the degree of aging is much higher in rural areas than in urban areas. According to the Seventh National Population Census (Nov. 26, 2021), the proportion of older adult people over 60 years of age was 23.81% in rural areas while only 17.72% in urban areas.1 China has a tradition of filial piety for thousands of years, family old-age care has long been dominant in the urban and rural old-age care systems, especially in rural societies where the social old-age care system is not well developed (1), and children’s support plays an important role in family old-age care.

Dependence on family for old age is a Chinese tradition, children’s support plays an important role in the mental health of older people, but current research has come to different conclusions. One view is that children’s support is beneficial to the older adult in maintaining their mental health. Scholars have found that children’s financial support can increase the social participation of the older adult (2, 3), and that emotional interactions and caregiving can reduce the negative emotions of the older adult (4–7), thus enabling them to maintain their mental health. In addition, children’s support can increase the level of subjective well-being of the older adult (8), and enhance their spontaneity, willpower and integrity (9). Another viewpoint suggests that intergenerational supportive behaviors of children may have a negative impact on the mental health of older adults. Excessive support from children fails to maintain respect for older people (10), and violates their personal privacy (11). Daily caregiving by children may reduce the ability of older adults to live autonomously, ultimately decreasing their life satisfaction and increasing their depression (8, 12–14). Furthermore, older persons receive financial support from their children, which may violate their traditional role as breadwinner and perceive themselves as a burden to their children, leading to an increased sense of powerlessness and psychological burden on older persons (15, 16).

Since the reform and opening up of China, a large number of young and middle-aged rural workers have moved to the cities to work and do business, and the incomplete nature of large-scale urban–rural migration has prevented rural family members, especially parents, from moving with their adult children (17), increasing the physical distance between generations (18). The separation of parents’ and children’s living space makes the traditional style of family eldercare no longer realistic, destroying traditional Chinese family structures and endowment arrangements (1), making the older adult more prone to depression (19), and jeopardizing their physical health due to lack of care (20, 21). In rural China, the migration of children has made the burden of agricultural labor on the older adult heavy, widening the gap between the financial capital of the older adult and that of their children, and damaging the self-esteem of the older adult (22, 23). On the other hand, children’s migration also has favorable effects on parents. Migration allows older people to spend more time with friends and to participate actively in social activities (24). Adult children are able to provide other forms of support to their parents, for example, the economic and knowledge transfers of migrant children can expand household budgets (1), promote risk management strategies, and increase access to health care (25, 26). Migrating children significantly increase the willingness of parents left behind to participate in mutual support for the older adult and promote the development of new models of old-age care (27).

Throughout the existing literature, it can be seen that established studies generally recognize the role of children’s support on the mental health of the older adult, but related studies have not reached a consensus conclusion on the impact of children’s support on the mental health of the older adult. And the mass migration of children has evolved rapidly in response to social change, which has caused an impact on the function of family care for thousands of years in China, and it is especially true in rural areas, and the impact of children’s support on the mental health of rural older adults in this context, there is a paucity of relevant research, so this paper intends to use the data from the 2014 China Longitudinal Aging Social Survey to analyze the impact of children’s support on the mental health of rural older adults with different migration status of children.



2. Methods


2.1. Data sources

This paper uses data from the 2014 China Longitudinal Aging Social Survey (CLASS). The survey targets Chinese citizens aged 60 or older and covers 28 provinces (autonomous regions and municipalities directly under the central government) in mainland China. The questionnaires were collected through household interviews, and a total of 11,511 resident questionnaires were completed. The individual questionnaires for the older adult specifically collect information on the marital status, health status, retirement planning, economic status, family and children of the older adult aged 60 or older. This study mainly uses the information of older adult personal data in CLASS 2014, firstly screening the older adult population living in rural areas, and then screening the data according to the level of depression in the older adult, loneliness, children’s support, and other important research content of this paper, and finally get the effective sample data of 4,085.

In order to study the impact of intergenerational support on the psychological health of rural older adults in the context of children’s migration, we defined migrant children as children whose residence are not in the same township as that of his or her older adult parents, and categorized older adults into two main groups based on their status of having or not having migrant children, namely, have not migrant children and have migrant children, with sample data of 1,047 and 3,038, respectively.



2.2. Variable setting


2.2.1. Dependent variable: mental health

The dependent variable studied in this paper is the mental health of older adults, which consists of two main dimensions: depression level and loneliness. The CES-D (Center for Epidemiological Survey-Depression Scale) is a common tool widely used around the world to screen for depressive symptoms in the general population, and has good reliability and validity (28, 29). Nine questions from the CES-D were included in the CLASS questionnaire, by which depression levels were measured, the responses were assigned a value, and the scores of each question were summed up, with higher scores representing a more severe tendency to depression in older adults. Russell developed the third edition of the UCLA(University of California at Los Angels) Loneliness Scale (UCLA-3) in 1996, and it was found that the UCLA-3 had good internal consistency, test-retest reliability and discriminant validity (30, 31). The CLASS questionnaire includes three UCLA-3 sub-questions, which were used to measure loneliness in this study, scored in the same way as the depression scale, and the scores for each question were summed, with higher scores representing higher levels of loneliness in older adults. According to the test, the Cronbach’s alpha of the depression scale and loneliness scale were 0.917 and 0.918, respectively, with good reliability (Table 1).



TABLE 1 Cronbach’s alpha of the depression scale and the loneliness scale.
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2.2.2. Independent variables: children’s support

Children’s support is usually analyzed from the perspective of social support, which can be divided into economic support, labor force support and emotional support, economic support is the monetary support given to the older adult by their children, labor force support is the life care of the older adult by their children, and emotional support is the emotional comfort of the older adult by their children (32). Therefore, this paper categorizes children’s support into three dimensions: financial support, life support, and emotional support.

In the CLASS database, ask for information on up to five children of older persons. The older adult received intergenerational support from multiple children, but the questionnaire does not cover the depressive level and loneliness of the older adult when receiving support from a specific child. These two variables represent the overall psychological well-being of the older adult, and this paper examines older adults’ holistic perceptions of intergenerational support from their children. If samples are paired with the older adult and a specific child, it would result in different children’s support all pointing to the same mental health status of older adults, which is inconsistent with existing research findings and departing from the integrity of older people’s cognition, so in this paper, children’s support is summed to measure the intensity of support for the older adult.

Financial support was examined and valued using the questionnaire question “In the past 12 months, has a child given you any money, food, or gifts, and what was the total value of these items?”, life support was measured and valued by the question “How often in the past 12 months has a child been able to help you with household chores?”, and the emotional support was measured and valued by the question “Do you feel that this child does not care enough about you?”. The questionnaire asked up to five children about their support for the older adult, and the support of each child was summed to get the scores for the intensity of the children’s financial support, life support, and emotional support, respectively.



2.2.3. Control variables

Based on research needs, the control variables in this paper cover the main socio-demographic characteristics variables of the older adult, including age, gender, and marital status, the socio-economic status variables, including education level, and income-generating jobs, and the health status of the older adult, including self-assessed health status, chronic diseases, and the basic activity of daily living (BADL). The following table shows the scores of all variables (Table 2).



TABLE 2 Variable definitions and scores.
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2.3. Research methods

The study selected the cross-sectional data of CLASS database in 2014, and through the variance inflation factor test, the VIF values are all less than 5, which means that there is no serious multicollinearity relationship among the variables, and the regression analysis can be performed by multiple linear regression model. In this study, the empirical analysis was conducted through a linear regression model with multiple independent variables, with depression level and loneliness in old age as dependent variables, and children’s financial, life, and emotional support as independent variables. In the regression analysis, the multiple linear regression model was used to analyze the linear correlation between the dependent and independent variables, and the model is as follows:

[image: image]

In the above equation, Y is the dependent variable, X1, X2...Xn are the independent variables, ε is the random error term, β0 is the regression intercept, β1, β2...βn are the regression coefficients.

This study first analyzes the differences in mental health between the full sample and the sub-sample of rural older adults with and without children’s migration in terms of depression level and loneliness using descriptive statistics to preliminarily determine the impact of child relocation on the mental health status of rural older adults. Then through the full sample multiple linear regression analysis of the mental health of rural older adult to explore the impact of children’s support on the psychological status of rural older adult, and finally through the sub-sample multiple linear regression analysis to further explore whether there is a difference in the impact of children’s support on the mental health status of rural older adult with or without children’s migration. This paper uses Stata16.0 software for regression analysis.




3. Results


3.1. Descriptive statistics

In terms of depression level and loneliness, the scores of the older adult without children’s migration are higher than those of the older adult with children’s migration. In terms of children’s support, the children’s financial support of the older persons without children’s migration is lower than that of the older persons with children’s migration, but children’s life support and emotional support of the older persons without children’s migration are higher than that of the older persons with children’s migration. In terms of personal characteristics, the marital status of the older adult with children’s migration is better than that of the older adult without children’s migration. In terms of socio-economic status, the average education level of older persons without children’s migration is lower, but more older persons without children’s migration still earn income through work. In terms of self-assessed health and chronic disease status, older persons with children’s migration are in poorer health, but have higher scores on BADL and are better able to take care of themselves (see Table 3).



TABLE 3 Descriptive statistics of variables.
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3.2. Regression analysis

Specifically, from the regression results of the full sample of rural older adult, children’s financial support has a significant negative effect on the level of depression and loneliness of the older adult population (p < 0.01), with a greater effect on the level of depression. For every unit increase in children’s financial support, the level of depression and loneliness of the older adult population decreases by 0.106 units and 0.038 units respectively, namely, the higher the number of children’s financial support received by the older adult, the better the mental health of the older adult. In terms of children’s life support, children’s life support has a significant negative effect on loneliness in the older adult population (p < 0.05). For every unit increase in children’s life support, the loneliness of the older adult population were reduced by 0.017 units, namely, the higher the intensity of children’s life support received by the older adult, the more the loneliness of the older adult was weakened. And children’s emotional support had a negative effect on both depression levels and loneliness in older adults, but it is not statistically significant. In terms of control variables, male rural older adults have better mental health, rural older adults with higher education levels have better mental health, older adults with better self-assessed health and no chronic diseases have better mental health, and basic activity ability has a non-significant effect on the mental health of older adults (see Table 4).



TABLE 4 Full-sample multiple linear regression results of children’s support on the psychological welfare of rural older adult (N = 4,085).
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3.3. Sub-sample regression analysis of children’s migration

As the level of social support and medical insurance for older people in rural China is relatively poor compared with that in urban areas, children are often the main providers of support for their old age, and large-scale urban–rural migration has resulted in an increase in the separation of adult children from their older adult parents, which may disrupt this old-age care arrangement and affect the psychological well-being of older people in rural areas. Therefore, this paper constructs a grouped comparative linear regression model of the impact of children’s support on the mental health status of the older adult population, to study in depth the factors related to the mental health status of the older adult population with migrant children.

Regarding the effect of children’s support on the mental health of rural older adults, the regression results showed that for older adults with children who migrated, financial support had a significant negative effect on the depression level of older adults (p < 0.01), while for older adults without migrated children, financial support did not have a significant effect on the depression level of rural older adults, and the effect on loneliness was also no more significant than for older adults with migrated children. Life support has a significant negative effect on loneliness only for the rural older adult with children migrated (p < 0.01). Emotional support from children has no significant effect on the depression level and loneliness of the older adult with or without children’s migration, which is consistent with the regression results of the full sample (see Table 5).



TABLE 5 Grouped multiple linear regression results of children’s support on the psychological welfare of rural older adult.
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4. Discussion

According to the results of the above empirical analysis, the higher the level of financial support provided by children, the more favorable it is for the older adult to maintain their mental health. Because rural China has long been characterized by a family care model for old age, with low levels of social security and support, the financial support of children has a greater impact on the quality of life of the older adult. In addition, the rural older adult have a stronger sense of raising children to provide against old age and increased emphasis on children giving back to their families, thus the more financial support they receive from their children, the more the older people’s sense of self-esteem and fulfillment is fulfilled, which reduces their negative emotions and makes it easier for them to keep their moods happy, the result that is in line with the previous study (33). The effect of children’s financial support on mental health was not as significant in the older adult without children’s migration as in the older adult with children’s migration, which may be since rural older adult without children’s migration receive lower levels of material support from their children, resulting in a weaker contribution of financial support to the health of the older adult.

The higher the level of life support from children, the higher the level of mental health of older persons. Older adult people’s physical fitness and self-care ability gradually decline due to physiological reasons, and they urgently need the help of their children, and their children’s care is more capable of satisfying their life needs compared to outsiders, thus the higher the level of psychological health of the older adult, and previous studies have also arrived at similar results (34). But in analyzing the heterogeneity of older adults according to the presence or absence of child migration, it was found that receiving life support from children effectively reduced the loneliness of older adults with migrated children, while it did not have a significant effect on the mental health of older adults without children’s migration. On the one hand, it may be because the level of children’s life support is higher for the older people without children’s migration, and children’s life care for the older people to some extent reduces the strength of the financial support provided by the children, which makes its effect on the mental health of the older people not obvious. On the other hand, in terms of emotional reasons, it may be because older people with children’s migration receive life support from their children, which means that the children may return home to visit their parents, and the meeting with their children makes the rural older people feel happy, and thus the life care has a more significant impact on the mental health of the older people.

The effect of children’s emotional support on the mental health of the older adult is not significant. This may be since older people living in rural areas have a restricted social circle and have a stronger need for emotional support from their children, but the “sense of loss” caused by the discrepancy between subjective needs and objective support may substantially reduce the role of emotional support in lowering the level of depression and diminishing the sense of loneliness.

Based on the results of the above analysis, it can also be seen that older people’s own characteristics have a greater impact on their levels of depression and loneliness than the impact of children’s support on their mental health, and that individual characteristics explain most of the variation in older people’s negative emotions.

The strength of this study lies in the large size of China’s rural population and the representativeness of research on the mental health of older adults. The limitations of this study mainly lie in the following: firstly, this paper only uses the simple method of multiple regression analysis to analyze the correlation between children’s support and mental health of rural older adult, and future research will try to use other methods to do a more comprehensive analysis. Secondly, although control variables were added where possible, there may still be omitted variables, and future research should test for potential confounders or mediators.



5. Conclusion

Based on data from the 2014 CLASS, this study used multiple linear regression to investigate the impact of intergenerational support from children on the mental health of older adults in rural China and analyzed the heterogeneity for older adults with different children’s migration status, and the following findings were derived from the empirical analysis: (1) The higher the level of financial support provided by children, the more favorable it is for rural older adults to maintain their mental health, which is more pronounced among the older adults with children’s migration. (2) The higher the level of children’s life support, the higher the mental health of rural older adult, but there is no significant effect of children’s life support on the mental health of the older adult without children’s migration. (3) Individual characteristics of older people have a greater impact on their mental health, the mental health of the rural older adult is higher among those who are male, have good marital status, high education level and better physical health.

According to the results of the above research, this paper draws the following results: Firstly, to better play the role of rural family care, rural grass-roots governments should actively publicize the culture of filial piety, forming a good atmosphere of love and respect for the older adult, and encouraging their children to provide support to meet the needs of the older adult. Secondly, the rural social security system should be improved, the level of rural old-age insurance should be raised appropriately, the level of medical services in rural areas should be raised, and village collectives should be used as the basis for introducing modes of onsite service and collective old-age care to satisfy the personalized needs for older adult care of the rural older adult, and to promote the sustainable development of both collective and family old-age care. Thirdly, social forces should actively utilize their advantages in resource allocation and combination to provide the rural older adult with cultural and recreational activities, legal counseling, mental health counseling, and other forms of services tailored to different needs, to ensure that the older adult have a sense of worthiness and enjoyment, and to continually improve the level of mental health of the older adult in rural areas.
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