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Introduction: As rural-to-urban migration accelerates, rural areas are experiencing a significant increase in empty-nesters among the older adults. Influenced by traditional concepts of filial piety, older adults in rural areas heavily rely on the family-based old care model, creating a complex interplay between supply and demand for older adults’ care. This study investigates the relationship between intergenerational support and older adults’ care expectations in rural areas. We construct measures of financial and care expectations of older adults’ care to reflect older adults’ intentions and choices.

Methods: This study uses data from the 2018 China Health and Retirement Longitudinal Study and rural case studies to employ a binomial logit regression model, moderation effect analysis, and in-depth interviews.

Results: Our research reveals that the level of financial expectations for older adults’ care is inversely related to the extent of financial support from the parental generation but positively related to the level of financial support from the offspring. However, the older adults’ care expectations do not appear to be influenced by intergenerational support. Furthermore, population characteristics of the parental generation, such as educational attainment, age, and marital status, moderate the relationship between intergenerational support and older adults’ care expectations. Educational attainment negatively moderates the impact of parental financial support on financial expectations, age positively moderates offspring’s financial support on financial expectations. However, age negatively moderates offspring’s financial support on care expectations, while marital status positively moderates offspring’s financial support on care expectations.

Discussion: These findings help to elucidate the older adults’ care expectations of rural residents during the process of urbanization and social transformation, offering family-centered solutions such as ‘promoting cohabitation or proximity of children to their parents, developing diverse older adults’ care models based on different family situations, and ensuring the provision of basic older adults’ care services’ to address the current challenges of rural older adults’ care in China.
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1 Introduction

The challenge of “supply falling short of demand” (1) in older adults’ care in rural China has become an urgent issue in addressing the challenges of population aging. Between 2000 and 2020, the global proportion of people aged 60 and over generally increased, with China’s aging rate and extent being particularly notable, surpassing that of other developing countries. Research shows that during this period, the proportion of China’s older adults rose from 10.0 to 18.7%, while in other developing countries, it increased from 6.8 to 9.2% (2). In the context of the urban–rural dual system, due to the comparative economic advantages of cities, there has been a continuous outflow of surplus labor from rural areas, with the majority of those moving to cities being young and middle-aged individuals (3, 4). This has led to a significant increase in the number of empty-nest older adults in rural areas, along with a growing demand for older adults’ care. However, the proportion of adult children living with their parents in rural China is less than 40% (5), which is significantly lower than the co-residence rates of over 70% in other developing countries such as the Philippines, Thailand, and Vietnam (6). This reduces the opportunities for the older adults to receive intergenerational support, including daily care and emotional comfort (7). The issues of low older adults’ care standards, uneven distribution of older adults’ care resources, and insufficient development of older adults’ care institutions are also prominent in rural China (8). By the end of 2019, the coverage of registered older adults’ care institutions, community-based older adults’ care facilities, and mutual aid older adults’ care facilities in rural China was only 6.40, 12, and 19%, respectively (9), indicating an urgent need to enhance the capacity of older adults’ care services.

Currently, the three main forms of older adults’ care in China are family-based care, social care, and self-care (10), which coexist and all depend on intergenerational support from children. Influenced by local customs or traditions, the predominant choice in rural areas is family-based care, relying on children. Chinese intergenerational relationships are characterized by a reciprocal “nurturing-support” pattern within parent–child interactions (11), encompassing mutual financial, care, and emotional support. These intergenerational relationships are essentially functional relationships based on parent–child bonds, featuring bidirectional interaction and mutual fulfillment. The rapid development of modernization and urbanization has led to the downsizing of core family structures, which weaken family-based caregiving functions. However, research indicates that family-based caregiving remains predominant. Most parents plan to rely on their children to address future older adults’ care needs, believing that children have moral and legal obligations to provide support (12).

Some scholars define older adults’ care expectations as individuals’ anticipations and prospects regarding their living conditions in old age, based on information collected and analyzed regarding existing older adults’ care systems and current older adults’ care conditions (13). In this paper, older adults’ care expectations primarily pertain to the subjective assumptions of the parental generation concerning financial resource provision and caregiving responsibilities in the future, that is, financial and care expectations of older adults’ care, based on their current intergenerational relationships and living conditions. Within this context, intergenerational support predominantly includes the financial support provided by the younger generation and the financial and caregiving support from the parent generation. With the decline of traditional patriarchal and filial piety culture, the children’s voices in intergenerational caregiving are gradually increasing, and their perspectives are potentially shifting. Will this change parental generation’s older adults’ care expectations and behavioral choices? Will distancing in intergenerational relationships or reduced financial support lower older adults’ expectations of their children’s caregiving in rural areas? How will intergenerational support influence older adults’ caregiving plans and lifestyles in rural areas? This study aims to elucidate how intergenerational support influences older adults’ care expectations and parental generation’s caregiving plans and behavioral choices in rural areas, utilizing the 2018 China Health and Retirement Longitudinal Study (CHARLS) data and case interview information.



2 Policy context and literature review


2.1 Policy context

As China transitions into an aging society, the 20th CPC National Congress proposed the national strategy of Actively Tackle Population Aging, advocating the development of older adults’ care services and industries to ensure that all older adults have access to basic older adults’ care services, which can provide specific policy background for rural older adults’ care expectations. In 2024, China’s Ministry of Civil Affairs issued the “Guiding Opinions on Accelerating the Development of Rural Older Adults’ Care Services,” emphasizing that the development of rural older adults’ care services is crucial for the happiness of hundreds of millions of rural older adults and is essential for the successful implementation of the national strategy to actively address population aging and the rural revitalization strategy. The guidelines stress the importance of “family responsibility” in this context. With the rapid aging of the population, the rising proportion of older adults, and the increasing prevalence of age-related disabilities and cognitive decline, the demand for service provision to China’s older adults has become more pronounced. There is an urgent need to delve into the older adults’ care service policies in response to population aging (14). Examining the relationship between intergenerational support and filial expectations in rural areas is instrumental in clarifying older adults’ care needs and the developmental direction of rural older adults amidst urbanization and societal transformation. This exploration can help devise practical solutions to contemporary rural older adults’ care issues. In addition, analyzing older adults’ care expectations in rural areas contributes to forecasting changes in family-based older adults’ care trends, providing valuable insights for formulating comprehensive social security policies and older adults’ care services.



2.2 Literature review

The outflow of young labor has increasingly highlighted the issue of family-centered older adults’ care in rural areas, bringing attention to intergenerational support within family-based care. The ongoing urbanization process has significantly impacted rural family composition and population structure, exerting substantial implications for social support systems. The outflow of young labor from rural areas has placed an increasing burden on family-based older adults’ care in rural regions. Due to the late development of rural social older adult care, many older adults passively caring for themselves not only lack financial security, but also face significant uncertainty risk due to agricultural production risks, market risks, and intergenerational transfer risks (15). In light of these circumstances, two perspectives have emerged in the discussion of older adults’ care models, known as “social older adults’ care” and “family-based older adults’ care.” On the one hand, “social older adults’ care” advocates a transition from a family-centric system to a government-led social older adult care system in rural areas, advocating for the establishment of a pension system primarily based on social pension insurance (16, 17). On the other hand, “family-based older adults’ care” argues for the continuation of the family’s role in rural older adult care, citing the strengths of Chinese cultural traditions and the path dependence, cost, and performance of institutional innovation (18). Research, however, has shown that the role of the social older adults’ care insurance system is not as impactful as anticipated. Families remain the primary source of older adults’ care in rural areas. Expressly, family-based older adults’ care has seen an expansion in its manifestation, while the core roles and functions remain unchanged (19). As a result, scholars have started delving more profoundly into the current state of intergenerational support, the motivations behind it, and the relationship between intergenerational support and family-based older adults’ care amidst changing intergenerational dynamics.

Previous studies have explored intergenerational support and family-based older adults’ care within the context of three dimensions: financial provision, caregiving, and emotional solace, analyzing behavioral motivations within intergenerational interactions. Some scholars have used ordered logistic regression to analyze survey data regarding intergenerational relationships. Results show that rural residents witness an increase in emotional interaction across three generations, a decrease in financial interaction, and a trend leaning towards future generations in terms of labor support (20). The more older adult individuals contribute to grandchild care, the more their offspring tend to prefer familial older adults’ care (21). Children with better intergenerational relationships are more inclined to choose traditional home-based older adult care for their parents (22). When the New Rural Social Pension Insurance was considered as a factor, an analysis of CHARLS data indicated that it had a “crowding in” effect on financial support, a negative “crowding out” effect on temporal support, and an increase in time spent on intergenerational caregiving (23). The expansion of social security coverage has, to some extent, promoted a two-way flow of intergenerational economic resources (24).

Regarding motivations behind intergenerational support, various theories, including “reciprocity theory,” “social exchange theory,” and “kinship value theory,” emphasize the principle of reciprocity in intergenerational relationships (25). Under the influence of traditional filial piety values, intergenerational support displays characteristics of morality and ethical responsibility. However, during periods of social transformation, the logic of intergenerational support exhibited by the parental generation adheres to traditional ethical obligations, while the younger generation’s caregiving gradually loses its super-economic ethical features, leading to a significant weakening of emotional support in family-based older adults’ care (5).

Considering intergenerational changes, current rural family intergenerational relationships display the feature of “division without separation.” Intergenerational support leans towards rationalization and practices a “downward responsibility ethics” (26). In the context of older adults’ care practices, rural older adults’ care has characteristics of materialization, standardization, and clarity in exchange content (27). As the dynamic equilibrium of intergenerational relationships faces challenges in the process of social development, some scholars have started researching the factors influencing intergenerational support between the parental and offspring generations, focusing on the question of whether “raising children can provide for old age”. Huang et al. (28) analyzed the impact factors of intergenerational support from both the parental and offspring dimensions, while Nie (29) examined the influence of children’s socio-economic characteristics and intergenerational interaction on older adults’ care resource acquisition at the micro-level. The results indicate that although upward intergenerational support tends to be economically rational, intergenerational support primarily flows from children to parents. The “raising children to provide for old age” concept, to some extent, aligns with reality. Expressly, the better the intergenerational relationship, the higher the likelihood of parents receiving financial support from their children. Some studies have found that when rural older adults pay for housing and child-rearing expenses, adult children may not be able or willing to provide care for them. This could be due to cultural or structural lags among the older adults in rural areas, or because the rapid upward mobility of children leaves them without the immediate capacity to reciprocate to their parents (30, 31).

Furthermore, children’s economic conditions significantly impact the older adults’ sources of income (32), but there is no consistent conclusion regarding the impact of the number and gender of children on intergenerational support. Research has also shown that the gender of the children can influence the type of intergenerational support, with daughters tending to provide caregiving support and sons more likely to provide financial support. Sons are also more likely to receive both financial and caregiving support from their parents (33).

Intergenerational support not only affects the quality of life of the parents but also influences their expectations for older adults’ care. As social older adults’ care burdens increase and resources become scarce, the upward support provided by the younger generation significantly influences the parental generation’s older adults’ care expectations and choices. This phenomenon is particularly pronounced in single-child families (34). Research indicates that in single-child families, the correlation between the parental generation’s older adults’ care expectations and the characteristics of the offspring generation are not clear. Instead, intergenerational support and parental generation characteristics significantly influence the choices of older adults’ care subjects. The extent of the parental generation’s intergenerational support expectations is largely constrained by social norms. The alignment between older adults’ care expectations and intergenerational support significantly impacts older adults’ care perceptions and fulfillment. Support from offspring, consistent with expectations and perceived at an appropriate time, is more valued and needed by the older adults (35). Scholars, through a comparison of older adults’ attitudes towards aging and filial expectations between two distinct cultural groups, the UK and China, found that older adults with higher expectations of filial piety were more likely to adopt a positive attitude towards aging. In addition, the intergenerational care expectations and their fulfillment, which are shaped by normative constraints, are influenced by factors such as age, marital status, and health conditions (36). Moreover, instrumental and emotional support provided by offspring can be partially interchangeable when they align with parental expectations and are provided at the right time, highlighting the essential role of balance between intergenerational support and older adults’ care expectations in improving older adults’ care quality (37).

Currently, rural older adults continue to lean towards intergenerational older adults’ care as their preferred choice. Modernization has not weakened the role of children in providing older adults’ care resources and caregiving but has instead driven changes in traditional family-based older adults’ care models (38). Therefore, many studies have focused on the older adults’ care wishes and choices amidst changing intergenerational relationships. Pu and Wang (13), based on 2014 survey data on older adults’ care methods in Jilin Province, explore the influence of family structure factors on older adults’ care expectations and older adults’ care preference of residents. The authors find that the level of filial piety of children and the harmony of intergenerational relationships were critical factors. Based on the 2014 China Longitudinal Aging Social Survey (CLASS), Tao et al. (25) investigate the impact of grandchild-caring and intergenerational relationships on the older adults’ care wishes. Guo and Zhang (39), using mixed research methods, quantitatively and qualitatively analyze changes in older adults’ care expectations and their impacts under the interaction between intergenerational relationships and older adults’ care insurance.

Existing studies have mainly focused on the older adults’ care wishes and preferences amid changing intergenerational relationships, emphasizing structural changes and development trends in family-based older adults’ care. However, there is limited research that delves into the relationship between intergenerational support and older adults’ care expectations among rural residents. Existing studies have predominantly examined urban populations or are limited in applicability due to the use of localized survey data. Therefore, this paper intends to investigate the influence of intergenerational support on older adults’ care expectations in rural areas through an analysis of national-level sample data and in-depth interviews with typical cases.




3 Research hypotheses and methodology

Given the obvious conflicts between intergenerational care demands and supplies in rural areas, this study focuses on individuals aged 60 and above in rural regions. Intergenerational support encompasses three primary dimensions: financial, care, and emotional support. Previous research has mainly addressed the emotional dimension. This study places particular emphasis on financial and care aspects of intergenerational support and employs a combined approach involving quantitative analysis and in-depth interviews to investigate the relationship between intergenerational support and filial expectations in rural older adults’ care. To begin, we analyze national-level sample data to provide an overview of the current status of intergenerational support and rural older adults’ care expectations. Subsequently, we construct logistic models to examine the relationship between intergenerational support and older adults’ care expectations, validating the theoretical hypotheses. Finally, we integrate insights from in-depth interviews to analyze the changing trends in rural older adults’ care expectations and discuss the challenges faced in rural intergenerational care.


3.1 Research hypotheses

Existing literature has demonstrated that under the influence of social norms and ethical considerations, the older adults’ care expectations and filial piety expectations of the parental generation are influenced by demographic factors such as age, educational attainment, and marital status (40). Parental older adults’ care choices do not have significant correlations with children’s characteristics but are closely associated with intergenerational support and its types (5, 21). Given the heterogeneity of individuals, we posit that older adults’ care expectations may be linked to parental demographic features and intergenerational contributions. Furthermore, due to changes in family structures and the downward shift in intergenerational relationships, intergenerational exchanges between parents and children tend to become more materialistic and transactional (41). With evolving intergenerational dynamics and the decline of filial piety culture, parents no longer experience guaranteed intergenerational reciprocation (7). Expressly, there is a noticeable weakening of the family’s older adults’ care function, especially in daily caregiving and emotional solace (35, 39). As a result, the level of intergenerational support provided by children is hypothesized to be a key determinant in shaping parental older adults’ care expectations (32). Therefore, this study posits the following hypotheses:


H1: The overall level of older adults’ care expectations is associated with the degree of intergenerational support provided by parents to their offspring.

H2: Financial and care expectations for older adults’ care are positively correlated with the level of financial support provided by the offspring.

H3: The higher the parental income, the lower their reliance on financial support for older adults’ care.

H4: Educational attainment, age, and marital status have moderating effects on the impact of intergenerational support on the process of shaping older adults’ care expectations.
 



3.2 Data source

The data used in this study is derived from the 2018 CHARLS, a panel dataset. The baseline survey of this dataset covers 28 provincial, 150 county-level, and 450 village-level administrative regions across China. Employing a multi-stage stratified probability proportional to size (PPS) random sampling strategy, the CHARLS survey selects individuals aged 45 and above from each household, collecting fundamental information from three generations: the individual, their parents, and their children. The CHARLS database collects over 10,000 questionnaires annually, containing information on intergenerational financial support, care, and social interactions, which helps to deeply analyze the relationship between intergenerational support and older adults’ care expectations. After matching and partitioning the original dataset, we construct a panel dataset. In the process of data preprocessing, we exclude parents without working children to account for their inability to provide financial support. This results in a final sample of 8,127 samples.



3.3 Binomial logit model and variable selection

This study employs a binomial logit model to elucidate the relationship between intergenerational support and older adults’ care expectations. The choice of this model is predicated on the binary nature of the dependent variable, which represents the choice of older adults regarding their method of older adults’ care, where [image: image] signifies reliance on children, and [image: image] signifies not relying on children. Compared to multinomial and ordered Logit regressions, the binary Logit regression model has a distinct advantage in dealing with binary dependent variables, focusing on predicting the probability that an observation belongs to a particular category and accurately estimating the effects of the independent variables that influence this probability. The independent variables [image: image], which influence the choices made by the older adults, include intergenerational support, gender, age, education attainment, marital status, and so on. For each dependent variable [image: image], we consider it as a realization of the random variable [image: image]. [image: image] takes the value of 1 with probability [image: image] and 0 with probability [image: image]. The random variable [image: image] follows a (0–1) distribution with parameter [image: image], and the probability mass function of [image: image] is given by:

[image: image]

We define odds (the ratio of the probability of an event happening to the probability of it not happening) based on probability π, where [image: image]=[image: image]. By taking the logarithm of odds, we assume that the probability π undergoes a logit transformation, leading to a logistic regression model:

[image: image]

Measurement of Dependent Variables: Financial expectations (fin_exp) and care expectations (care_exp) of older adults’ care are measured based on responses to questions in the survey. The question “If you cannot work in the future, what do you think will be your main source of financial support?” measures financial expectations. The question “If you need care in your daily life, such as eating and dressing, do you have relatives or friends who can take care of you in the long term? What is their relationship to you?” measures care expectations (38). These are transformed into binary variables (0,1), where “1” represents dependence on their children, and “0” represents independence from their children.

Measurement of Core Explanatory Variables: Given that the interviewed older adults can largely take care of themselves, the independent variables include parental financial support (pa_money), grandchild-caring (pa_care), and offspring’s financial support (fin_support). The financial support from both parents and offspring in the past year is categorized into low (“1”), medium (“2”), and high (“3”) ordinal variables (42). Grandchild-caring is represented as a binary variable (0,1), where “1” indicates the presence of such care, and “0” indicates the absence of such care (23).

Measurement of Control Variables: Control variables are considered from both parental and offspring dimensions. Parental characteristics encompass gender (male), age (age), ethnicity (minority), educational attainment (education), marital status (marr), and parental income (pa_income). Offspring characteristics involve income levels (k_income). Gender, ethnicity, and parental income are categorical variables, while educational attainment, marital status, and children’s income levels are ordinal variables. Educational attainment is divided into four categories: “1” for junior high school and below, “2” for high school/technical school, “3” for junior college, and “4” for university and above. Marital status is divided into three categories: “1” for married with a spouse, “2” for divorced/widowed, and “3” for unmarried. Children’s income levels are divided into three categories: “1” for low, “2” for medium, and “3” for high.

Measurement of Moderation Variables: Based on previous literature (34), this study selects educational attainment, age, and marital status as moderation variables, generating interaction terms between educational attainment and parental financial support (interact1), age and offspring’s financial support (interact2), and marital status and offspring’s financial support (interact3). Including too many interaction terms in the model may lead to multicollinearity issues, increasing the risk of Type I errors (43), hence we selected these three interactions that have a research basis and higher statistical power.

The research framework diagram is shown in Figure 1 and the variable descriptions are shown in Table 1. All statistical analyses were performed using SPSS software and the significance level was set at p < 0.05 to determine statistical significance.

[image: Figure 1]

FIGURE 1
 Research framework diagram.




TABLE 1 Variable descriptions.
[image: Table1]



3.4 In-depth interviews

Research collects qualitative data through participant observation and open-ended individual case interviews to provide additional insights and explanations for the research question. The interviewees have been interviewed on the premise that they have read the informed consent form. This study has selected cases that are distinct and representative, enabling a more comprehensive understanding of the current state of older adults’ care in rural areas and uncovering older adults’ care needs and support challenges that might otherwise be overlooked. Open-ended interviews are structured to minimize barriers to understanding and expression for the older adults’ respondents and to elicit valuable information. Open-ended interviews offer a more genuine and palpable representation of older adults’ expectations regarding intergenerational care in rural areas at the micro-level. The study conducted open-ended interviews with three representative older adults residing in rural areas. Interviewee 1 is an 84-year-old widowed retired female teacher who has undergone coronary bypass surgery and is in relatively poor health. Interviewee 2 is a 59-year-old female farmer living with her son who has not purchased any form of older adults’ insurance. Interviewee 3 is a 72-year-old male farmer living alone, who receives a pension and survivor benefits.




4 Empirical results


4.1 Descriptive statistical analysis

Table 2 presents descriptive statistics of the current level of rural older adults’ financial older adults’ care expectations. It can be observed that 70.21% of the sampled rural older adults intend to rely on their children’s financial support for their future older adults’ care expenses, while 29.79% anticipate personal savings, pensions, retirement funds, and older adult care insurance or other means as their future financial sources. Overall, the majority of rural older adults still plan to rely on intergenerational financial support to finance their older adults’ care, indicating level of financial older adults’ care expectations.



TABLE 2 Financial sources of older adult care.
[image: Table2]

Table 3 provides the descriptive statistics of rural older adults’ older adults’ care expectations. The results demonstrate that 60.88% of rural older adults plan to rely on their children for caregiving, while 39.12% believe their spouses, other relatives, hired help, or nursing home staff can provide long-term care. Hence, at present, rural older adults’ care primarily depends on intergenerational caregiving by children, emphasizing the predominant role of offspring in older adults’ care choices.



TABLE 3 Care expectation of older adult care.
[image: Table3]



4.2 Binomial logit regression models of intergenerational support and older adults’ care expectations

The dependent variables, namely, the financial older adults’ care expectations and the care expectations of older adults’ care, are both binary categorical variables. Therefore, this study constructs binomial logit regression models based on theoretical hypotheses to explore the relationship between intergenerational support and older adults’ care expectations. The models are divided into three groups. Among them, m1 and m2 individually assess the impact of control variables on financial expectations and care expectations of older adults’ care. Subsequently, m3 and m4 introduce independent variables into the previous baseline models. Finally, m5 and m6 employ interactions between independent and control variables to measure the moderating effect of parental characteristics on intergenerational support’s impact on older adults’ care expectations.

In the results of m1, it is found that, holding other conditions constant, parental educational attainment, marital status, wage income, and offspring’s income significantly influence financial older adults’ care expectations. Meanwhile, the results from m2 indicate that parental age, gender, marital status, wage income, and offspring’s income significantly affect care expectations of older adults’ care. Therefore, older adults’ care expectations are inevitably influenced by subjective factors among the older adults. Given the heterogeneity among rural older adults, an analysis of older adults’ care expectations should not only consider the overall demands but also account for variations in individual and family socio-economic status.

Model m3 builds upon m1 by including independent variables such as parental financial support (pa_money), grandchild-caring (pa_care), and offspring financial support (fin_support). The results reveal that offspring’s financial support significantly affects financial older adults’ care expectations. The relationship between the two factors is positive correlation. According to the expectations of filial piety, rural older adults often expect their children to be their financial source in old age. Hence, the more financial assistance provided by offspring, the higher the financial expectations of the parental generation. On the other hand, Model m4 added additional independent variables, such as parental financial support (pa_money), grandchild care (pa_care), and financial support for children (fin_support), building upon the Model m2. The results show that intergenerational support does not significantly influence care expectations of older adults’ care. In conjunction with existing literature, it is known that instrumental and emotional support provided by children may, under certain circumstances, serve as substitutes for intergenerational care. This is consistent with the findings of existing research (44).

Model m5, an extension of m3, introduces interaction effects between educational attainment and parental financial support (interact1), age and offspring financial support (interact2), and marital status and offspring financial support (interact3). The regression results indicate that educational attainment negatively moderates the impact of parental financial support on financial older adults’ care expectations, while age positively moderates the influence of offspring’s financial support on financial expectations. This suggests that older adults with higher levels of education have more options for their sources of financial support in old age and, therefore, have lower expectations of financial support from their children. The case of Interviewee 1, who has a relatively high level of education, also confirmed this point, stating that her income is sufficient to support herself and explicitly mentioned “There is no need for others to provide money for my old age.” Meanwhile, with increasing age, older adults, due to physiological factors, may have higher expectations of financial support from their children.

Model m6, an extension of m4, also includes the three aforementioned moderating variables. The results show that age negatively moderates the impact of offspring’s financial support on care expectations of older adults’ care, while marital status positively moderates the influence of offspring’s financial support on care expectations. This indicates that as age increases, the association between offspring’s financial support and care expectations weakens. In fact, older adults in advanced age may face a higher likelihood of lacking care and becoming marginalized in intergenerational relationships. Adult children, due to work commitments and life pressures, may only be able to meet some of the basic financial needs of the older adults. As Interviewee 1 (84 years old) mentioned, “There is a need for someone by my side,” but the children, due to work commitments, “lack the ability to take turns caring.” Furthermore, marital status is, to some extent, related to intergenerational relationship and, consequently, moderates the relationship between offspring’s financial support and intergenerational caregiving (45).

Combining the results of the above analyses, Hypothesis 1 remains unverified, requiring further in-depth research. Hypothesis 2 is partially confirmed, indicating that financial older adults’ care expectations are influenced by intergenerational financial support. The results from m3 and m4 reveal that parental wage income is inversely related to financial older adults’ care expectations but positively related to care expectation of older adults’ care, thus confirming Hypothesis 3. The inverse relationship between financial expectation and care expectation of older adults’ care suggests a complementary relationship between offspring’s financial support and caregiving. Educational attainment and age have moderating effects on intergenerational financial support and financial older adults’ care expectations, while marital status and age moderate offspring’s financial support and care expectations of older adults’ care, confirming Hypothesis 4.

The results of binomial logit regression models are shown in Table 4.



TABLE 4 Results of binomial logit regression models.
[image: Table4]



4.3 Lack of care under adequate financial support

After revealing the statistical correlation between intergenerational support and older adults’ care expectations through quantitative analysis, this study further understands the specific contexts and motivations behind the results through in-depth interviews. The study conducted open-ended interviews with three representative older adults residing in rural areas. Interviewee 1 is an 84-year-old widowed retired female teacher who has undergone coronary bypass surgery and is in relatively poor health. Interviewee 2 is a 59-year-old female farmer living with her son who has not purchased any form of older adults’ insurance. Interviewee 3 is a 72-year-old male farmer living alone, who receives a pension and survivor benefits. All of them expressed that their retirement pensions or rural pension insurance were sufficient to cover their monthly living expenses. It is worth noting that when they referred to “pension insurance,” they were specifically referring to the rural New Rural Social Pension Insurance rather than commercial insurance. When asked if they had personally purchased pension insurance or had personal savings, interviewees two and three both responded, “Why would rural retirees need insurance? We have medical insurance in rural areas, and it costs a few hundred yuan per month.” Interviewee three added that pensions and pension insurance generally covered their regular expenses, but noted, “I can manage by myself for the most part. When it comes to medical expenses, the children help out.” This highlights that the social pension insurance system provides financial security for rural older adults to some extent. However, when confronted with substantial medical expenses, rural older adults still rely on their children for financial support.

In the backdrop of ongoing improvements in the rural social security system, the interviewees stated that they did not face financial difficulties but hoped that their children would provide care in the future. Interviewee one, as an older adults of advanced age, believed that “At present, if I do not work, there is nothing I can do, as I am physically incapable. I have back pain and discomfort in my body.” Being a widow, she lived with her son and hoped that he can spend more time accompanying and taking care of her. However, she also understood, “It’s difficult for the child as he has his own difficulties. He cannot say he’ll give up on making money for the sake of taking care of me. It’s impossible.” Throughout the interview, she emphasized the need for care from her child, but acknowledged that intense competition in society might limit the younger generation’s availability for taking care of the older adults. Due to her son’s busy work schedules, she had considered the idea of moving to a nursing home but ultimately decided against it, stating, “If you send me to a nursing home, my child will be scolded. If you have children and grandchildren, and you are sent to a nursing home, it’s a disgrace. Besides, the care in nursing homes is not good. Nursing homes are racing to the bottom. They do not respect or value the older adults. Thus, I decided to spend my old age at home.” The situation of Interviewee 1 indicates that even when the economic support provided by children is sufficient, the older adults still feel a lack of care. Economic support cannot fully substitute for emotional support and practical caregiving. These latter two needs, as higher-level requirements for the older adults, are in urgent need of being met during the process of social transformation and the improvement of rural older adults’ care services, as they directly impact the quality of life and well-being of the older adults. However, due to the constraints of filial piety on intergenerational older adult care behavior, coupled with the lack of effective oversight, poor nursing standards, and substandard living conditions in rural nursing homes, the older adults in rural areas generally have a lack of trust in social older adults’ care institutions. Even in the absence of family care, they are reluctant to choose to live in nursing homes, thus facing various uncertainties and health risks while relying on self-care.

Interviewee two adopted a relatively evasive stance on the subject of future care provided by their children, stating indirectly, “What will be will be.” Upon further probing, she indicated that she believed her son received the most significant financial and care supports from his parents, making it morally obligatory for him to care for her in her old age. This also validates the research finding mentioned earlier that “older adults’ care expectations are influenced by intergenerational economic support.” Interviewee three also commented, “We’ll see when the time comes. Can the kids avoid taking care of you?” It is clear that rural older adults still consider their children’s care as a matter of course, driven by a sense of ethical responsibility. Their actions concerning intergenerational support continue to follow the principles of reciprocal altruism. The support provided by their children in the future is viewed as a return on the investment in child-rearing within the bounds of their capabilities. However, their expectations regarding the care provided by their children remain relatively flexible, as they consider their children’s financial income, family situation, and work pressures based on emotional considerations. In light of interviewee one’s circumstances, these flexible expectations resulting from emotional tolerance might render some older adults unable to realize their care needs, potentially leading to the lack of care.



4.4 Intergenerational support and expectations in the “division without separation” relationship

In traditional forms of family-based older adults’ care, resources and caregiving support occur within the family, which is the primary caregiving space. However, the disintegration of extended families and the acceleration of population mobility have led to the common phenomenon of parents and children living separately, thus extending and diversifying the forms of family-based older adults’ care. This change not only reflects the direct conflict between traditional filial piety culture and modern lifestyles but also reveals the complex perspectives of the older adults regarding their own situations: they desire to maintain independence while also hoping to rely on the care provided by their children. As a result, their expectations and choices for older adults’ care become more flexible. Interviewee two, for example, indicated that her current living arrangement with her son primarily aims to take care of her grandchild, and she plans to return to her hometown as soon as the grandchild grows older. She questions, “Why would not I go back to my hometown? When the child grows up, why should I continue to live with them? What’s the point?” For her, living independently would be more comfortable if she did not need to care for her grandchild. Interviewee three expressed a similar sentiment and offered an explanation, “Because the children need their own space, and I do not want to interfere with their lives.” This indicates that the development of rural modernization has not only influenced the mindset of young people but has also led some older adults to seek individual independence and embrace the concept of personal privacy. The “division without separation” intergenerational relationship is seen as an ideal state for older adults, where caregiving by children can still occur even when they live independently.

Older adults interviewees, with the assurance of social pension insurance, primarily expect their children to provide daily care, especially when they are in poor health. Influenced by traditional ethical values, they hold higher expectations for long-term care from their sons and believe that daughters can provide temporary care if needed. If their children cannot provide daily care, the older adults’ view financial support as a compensatory form of filial piety, aligning with the findings of other scholars that there is a certain crowding-out effect between children’s financial support and caregiving. Once rural older adults receive financial support from their children, their opportunities for receiving daily caregiving from them tend to decrease.




5 Conclusion and discussion

This study, based on data from the 2018 CHARLS, employs binomial logit model and in-depth interview method to comprehensively analyze the impact of intergenerational support on rural older adults. The key findings of the regression models are in Table 5 and the study draws the following conclusions are as follows:



TABLE 5 Key results of binomial logit regression models.
[image: Table5]

First, during the period of modernization and social transformation, changes in the form of family-based older adults’ care have occurred. However, the level of intergenerational financial support significantly affects the older adults’ financial expectations of older adults’ care. Regression analysis reveals that the higher the degree of financial support from offspring, the higher the financial expectations of older adults’ care for their parents. While rural pension insurance provides a degree of financial security for older adults, they still rely on their children for significant medical expenses.

Second, upward intergenerational support does not significantly affect the overall level and degree of caregiving expectations. Regression analysis indicates that parental financial support and grandchild-caring do not significantly impact the financial or care expectations. Based on the content of the interviews, a possible reason is that parents provide financial or care assistance to their children without expecting anything in return based on ethical principles.

Third, higher parental income reduces dependency on intergenerational financial support. Some older adults with higher educational attainment or in marital relationships may have advantages in savings and social security, leading to lower dependency on their children for financial support.

Fourth, educational attainment, marital status, and age have moderating effects on offspring’s financial support and care expectations. Educational attainment negatively moderates the impact of parental financial support on financial expectations, while age positively moderates offspring’s financial support on financial expectations. Conversely, age negatively moderates offspring’s financial support on care expectations, while marital status positively moderates offspring’s financial support on care expectations. Interviews revealed that rural older adults, influenced by the concept of filial piety, continue to rely on their children as their sole support when they are unable to care for themselves, even if the expected caregiving level may not be fully achievable. Under the constraints of traditional ethical values, rural older adults often choose not to opt for social care institutions. Moreover, they have flexible care expectations, driven by emotional understanding, which might lead to the lack of care.

The above findings on older adults’ care expectations have significant implications for improving the quality of older adults’ care and enhancing the rural older adults’ support system in China. Family-based intergenerational older adults’ care, as an informal form of social support, remains a crucial component of rural older adults’ support system in China. Despite the weakening role of family-based older adults’ care, a majority of rural older adults still rely on their children. In the formulation of older adults’ care policies, greater attention should be given to supporting family-based older adults’ care and constructing a family-centric older adults’ service participation system. With the goal of meeting the needs of family development, it is essential to rationally allocate resources with coordination and assistance from both communities and institutions. With a declining birthrate and an aging population, there is a significant gap in the human resources available for family-based older adults’ care. Additionally, it is possible to draw on the relevant experiences of other Asian countries, such as Japan’s long-term care insurance system and the day care centers, short-term care centers, and home care worker dispatch centers that South Korea is progressively establishing (46), in order to meet the development needs of families and to allocate resources reasonably with the coordinated assistance of communities and institutions.

In modern society that values individual achievement and competition, due to the time constraints imposed by work and personal lives, adult children may find it challenging to promptly meet the daily needs of older adults in rural areas (47). Local governments can take the following measures: First, to promote cohabitation or proximity of children to their parents through economic compensation, tax reductions, and other incentives, with specific support measures to be detailed in real estate tax policies, land supply, housing policies, cross-province medical insurance policies, and the pricing of electricity, water, and gas, thereby reducing the overall costs for children to care for the older adults and facilitating family-based older adults’ care. Second, diverse older adults’ care models should be developed according to different family situations, such as “mutual aid older adults’ care” and “home-based older adults’ care,” to alleviate the social pressure of intergenerational support. Local governments can fully mobilize social forces by purchasing services, providing training, and financial support, encouraging social organizations and volunteers to provide spiritual comfort and daily care for the older adults without children to care for them. Third, the government should ensure the provision of basic older adults’ care services, improve the older adults’ care institution service system, and ensure that the older adults who are economically disadvantaged, disabled, or of advanced age can receive necessary living care and medical nursing services. A specific list of service items can be established, including basic living care, health monitoring, emergency rescue, etc., and differentiated services can be provided according to the different needs of the older adults.

Due to constraints such as time, energy, and research funding, this study has limitations.

(1) The sample size of individual case interviews is small, and the coverage is narrow. The quantitative analysis utilized the CHARLS dataset, which surveyed 28 provincial-level administrative regions in China, but did not cover remote areas such as Xizang and Ningxia, and had a relatively small sample of older adults over 80 years old. This may result in a certain selection bias in the sample, making it difficult to accurately reflect the older adults’ care needs and expectations of the oldest old. Future research can further conduct theoretical analysis and practical testing based on the conclusions of this study. (2) Given the cross-sectional nature of the data, we can only discuss a correlational relationship. Further research is required for a more in-depth discussion on specific mechanisms. (3) Given the uniqueness of the independent variables (such as intergenerational support, including parental and children’s financial support) and dependent variables (such as financial older adults’ care expectations and care expectations of older adults’ care) in this study, it is challenging to find suitable alternative variables. Therefore, we have not conducted robustness analysis, which remains an area for future research. Future studies can further explore these issues, while also integrating in-depth interviews to examine the impacts of different regional filial piety cultural differences on the older adults’ care expectations, and the role of community support systems in supplementing family older adult care. These investigations can contribute to a more comprehensive understanding of the complexity surrounding older adult care in rural China.
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