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Abstract: The global aging problem has a serious impact on the sustainable development of society.
China has become the country with the largest aging population in the world, 1.75 times that of the
EU and 3.01 times that of the United States. Therefore, the question of how to develop elderly care
services and institutions in China is critical. Based on data from the China Health and Retirement
Longitudinal Study (CHARLS), this paper details the residential preferences of the elderly, and uses
a multinomial logistic regression model to analyze the influence of education level, health status, and
income level on the residential preferences of the elderly in China. The results of the study are as
follows: (1) From a spatial point of view, the residential preference of “living together” gradually
increases from the northeast to the southwest. As for the choice of “nursing home”, northerners
prefer to live in nursing homes more than southerners, especially in the northeast. (2) There are many
personal factors that significantly affect housing preferences, such as education level, health status,
income level, etc. (3) The development of socialized elderly care institutions should fully consider
the preferences of the elderly. There are big differences in residential preferences in different regions
and different cities, so the development of elderly care services should be adapted to local conditions.

Keywords: residential preferences; multinomial logistic regression; influencing factors; pensions

1. Introduction

Population aging has become a global social problem. At the beginning of this century,
China began to enter a stage of population aging, and the level of population aging has
continued to increase since then. In 2016, the population over the age of 65 exceeded
150 million, an increase of 50 million since 2005. According to the latest data from the
National Bureau of Statistics of China, the number of people over the age of 65 in China
reached 176.03 million in 2019, and the elderly dependency ratio reached 17.8% [1]. China
has become the country with the largest aging population in the world, 1.75 times that of
the EU and 3.01 times that of the United States [2].

The 19th National Congress of the Communist Party of China proposed the following:
“Actively respond to the aging of the population, build a policy system and social envi-
ronment for the elderly, filial piety, and respect for the elderly, promote the integration of
medical and elderly care, and accelerate the development of the aging industry”. This sets
the direction for the development of China’s policies towards the elderly in the new era.
For a long time, the traditional family pension has been the most important pension model
in China. Traditional Chinese families not only bear the responsibility of raising children,
but also providing for elders. Since China’s reform and opening up, foreign family and
life concepts have been introduced to China, which has had an impact on China’s own
family and life concepts. The family structure has developed from multi-generational
living together to miniaturization and coreization. At the same time, economic costs, living
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costs, and housing costs continue to increase. Many families may not be able to afford
large houses to live together, which affects the elderly’s living choices. Third, the changes
in birth policies and birth concepts have affected China’s demographic structure. Given
the declining birthrate and aging population in China, the need for care of the elderly
population is great, and the burden of care for children is very heavy. With the development
of society and the continuous change in people’s values, with childcare at the core of family
duties, traditional methods and concepts of providing for elders are being affected in an
unprecedented manner. The transformation of the way of providing for the aged not only
affects the quality of life of the elderly, but also intergenerational relations. A change in the
way of providing for the aged reflects the values of the society as a whole and is related to
the stability and development of the society. It is imperative to explore the socialization of
family pensions and to promote a comprehensive pension model that involves the organic
integration of a family pension, community pension, and social pension.

With the increase in the number and proportion of the elderly population, the problem
of aging in China has become increasingly prominent. The problem of providing for the
aged is a major issue because it involves society, economy;, life, institutions, laws, etc. The
absolute number and relative proportion of China’s elderly population are increasing day
by day, so how to provide elderly people with diversified care services that meet their
subjective residential preferences requires in-depth and systematic research.

China has the largest population in the world, and its elderly population is also the
largest. How to develop China’s pension services and find a sustainable development path
of China’s pension model is very important. A large number of scholars have carried out
detailed analyses of China’s old-age care methods, but usually ignore the key factor of the
subjective willingness of the elderly. This paper holds that the development of pension
services in China should follow the subjective wishes of the elderly, rather than other
factors. Therefore, this paper first studies the regional characteristics of the residential
preferences of the elderly, then analyzes how various characteristics of the elderly and
their children affect their residential preferences, and finally suggests how to develop
eldercare patterns in China from the perspective of residential preferences. The purpose
of this research is to discover the factors that affect residential preferences, actively guide
the reform and innovation of pension methods, and provide theoretical and empirical
references for solving pension problems.

The research in this article has very important practical significance. On the one
hand, although many scholars have studied people’s living styles, living habits, etc., this
article starts with the most important personal characteristics, analyzes the differences
in the residential preferences of the Chinese elderly under different characteristics, and
analyzes the differences in different regions. Few scholars have raised the issue of regional
differences in China’s residential preferences, so this is the academic gap to be filled in this
article. On the other hand, many scholars have conducted a lot of research on the ways
and models of the elderly, but these studies usually ignore the residential preferences of
the elderly. This subjective preference of the elderly is a novel perspective for studying the
development of old-age care methods and models.

2. Background and Literature Review
2.1. Residential Preferences

Residential preferences generally refer to the subjective will of the elderly about their
future living conditions, which includes the psychological expectations of the elderly about
living situations and subjective preferences. In the traditional Chinese family concept,
people’s preferred living preference is multi-generation living under one roof. In recent
years, China’s residential preferences have undergone great changes, and there are also
great differences in different regions. Goldstein discovered a phenomenon in 1990 that
there is a special form of living with children for the elderly in China called “by turns”,
in which the elderly rotate eating and sleeping between their sons’ residences [3]. In
2002, Zeng and Vaupel’s research results showed that multiple generations living together
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used to be the main living preference of this group [4]. Now, the most popular living
arrangement is living close to children in the same community /neighborhood in China,
followed by living with adult children.

In such residential preference studies, there are many factors affecting the choice of
subjective preference that can be expressed quickly by scholars familiar with the field.
However, the specific indicators selected by different scholars are quite different, so the
research results of different scholars are also quite different. In order to control population
heterogeneity, many demographic and socio-economic indicators had been added to analy-
sis. For instance, with age, the probability of living with a spouse declines, and the odds
of living alone and with children increase [5]. As the number of children increases, the
possibility of living with them also increases [6]. People with higher education, income, and
net worth are more likely to live alone or with a spouse because they have more resources
to maintain an independent family [7]. Meng’s results showed that, regardless of the actual
options available or the cost, older people prefer to live close to their children rather than
to co-reside with them. Leekwanwoo’s results show that the socio-demographic variables
and the current residential experience variables of prospective retirees have affected their
residential preferences after retirement [8].

Except for one or two physical health indicators (e.g., functional status and self-rated
health), the vast majority of prior studies did not include a full range of physical and mental
health measures ([9,10]). As mental illnesses such as depression and cognitive impairment,
as well as physical disorders such as illness, disability, and self-assessment of health, often
occur simultaneously [11], it is necessary to have a comprehensive understanding of their
impact on residential preferences. There is little knowledge of how health effects interact
with other key determinants of living arrangements [12]. For instance, health decline may
be more consequential in affecting the probability of and transition to co-residence with
children among those without a spouse than those with. Indeed, Chappell has claimed that
having a spouse is the “greatest guarantee of support in old age” [13]. Using data from a
four-wave panel study of Japanese elderly people between 1987 and 1996, Brown et al. have
shown that physical and mental health exerts significant effects on living arrangements
even after controlling for socioeconomic factors [14]. The mental health status of widowed
elderly people who choose to live alone, have their children in the same village /community,
or only live with their grandchildren is significantly better than that of widowed elderly
people who live with their grandchildren. Social support factors play a mediating role
in the relationship between living arrangement and mental health [15]. Research on
residential preferences has a great impact on older parents’ subjective well-being and
urban community development planning, etc. Based on CHARLS data gathered in 2011,
Chen investigated the determinants of preference for intergenerational co-residence and
examined the effects of living arrangement concordance (i.e., a match between preference
and reality) on the subjective well-being of older Chinese people, and they found that
having living arrangement concordance improves older parents’ subjective well-being [16].
Based on the data from the 2014 CFPS survey, Huang finds that living with single children
can increase the elderly’s happiness, while living with married children can reduce an
elderly couple’s happiness. A possible explanation is that power struggles can occur
between an elderly couple and married children, which could lead to more frequent
conflicts and reduce the elderly’s happiness. Thus, they come to a conclusion that the effect
of living arrangements on happiness is determined by the type of living situation with
the children’s generation [17]. Chi found that it is not easy for the Hong Kong Housing
Authority to provide elderly people with the accommodation they prefer. In Hong Kong,
the elderly are not all satisfied with their present living arrangements, even if they are living
with their children [18]. Guan et al. found that it was much more difficult for elderly adults
with an unharmonious housing situation to enjoy their life [19]. Nursing home residents’
preferences for everyday living are the foundation for delivering individualized, person-
centered care, which can help care providers to design preference-based care plans with
confidence, without having to frequently re-assess preferences [20]. Residential preference
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is a critical factor that affects the well-being of the elderly, so it must be taken into account
in real estate development and the construction of nursing homes.

Unlike in developed countries, where almost all elderly people have access to publicly
provided social security, the family is the main source of support for elderly Chinese
adults [21-23]. It is important to have a deep understanding of elderly people’s housing
preferences. The aim of this study, therefore, is to provide a clear understanding of
residential preferences and their associated factors among elderly people in China.

2.2. Eldercare Patterns

The subjective pension mode of the elderly can be divided into three types: self-
supporting, children supporting, and government supporting. Self-supporting and chil-
dren supporting can be divided into two categories according to residence: living together
with children in the same city (“living nearby”), and living separately with children in the
same city (“living independently”) [24,25]. Living arrangements and living preferences are
two important factors for studying the elderly’s lifestyles.

Factors such as economic conditions, health status, filial piety concepts, and inter-
generational support have a significant impact on the wishes of the elderly. Filial piety
reduces the likelihood of choosing a nursing home for one’s parents, while the medical
needs brought about by chronic diseases are one of the motives of the elderly [26]. Rural
elderly people prefer to live with their children, or at least live near to them. On the
condition of having their spouse accompany them, elderly people who depend on their
children to support them in daily life tend to choose to live with their children. The model
of community pension service should be developed in rural areas of China to alleviate the
problem of insufficient pension institutions in rural areas [27].

In the United States, there are two main pension models, “full pension” and “half
pension [28]”. Full care means that the elderly live in nursing homes full-time. The “half-
care system” means that the elderly stay in nursing institutions during the day and return
to their own homes at night, which can not only address the issues of loneliness and
inconvenience, but also allows them to enjoy friendships in their later years [29].

Japan is a typical Asian country with a high degree of aging. The government attaches
great importance to the elderly and has issued a series of policies to deal with eldercare,
such as the Law on the Welfare of the Elderly, the Law on Health Care for the Elderly, and
the Ten-Year Strategy for the Promotion of Health Care and Welfare for the Elderly [30].
The Japanese government also attaches great importance to the training of nurses, and
some schools have set up special disciplines to train professional geriatric nurses. After
three years of professional training and obtaining the relevant qualification certificate, they
are guaranteed a job [31,32].

The most popular eldercare pattern in China is a family pension. It has the advantages
of stability, sustainability, simplicity, practicality, and fitting into the local culture. The aging
of the Chinese population has brought about a comprehensive challenge to the traditional
family pension. There are many problems such as the increase in the number of empty
nesters, policy lags, difficulty in raising funds, the imbalance between the development
of the socialized pension and the family pension, and misunderstandings about family
pensions [25,33,34]. Due to the spiritual consolations of the traditional Chinese family that
cannot be replicated by socialized old-age care, a few studies suggest that the role of family
old-age care should continue to be explored [35].

Overall, China’s old-age services are at an acceptable level. At the beginning of
China’s reform and opening up, the level of economic development was low, and pension
services were just emerging. In the 21st century, the pension service in China began to
develop rapidly. The number of pension beds per 1000 elderly population was 30.53 in
2019 compared with 10.97 in 2005, a 2.03-fold increase [36]. However, statistics show
that there are some problems such as uneven development and insufficient utilization of
pension facilities. According to data released by the Ministry of Civil Affairs, the current
pension services include urban old-age services, rural old-age services, social welfare
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homes, honorary homes, honorary military rehabilitation hospitals, demobilized military
sanatoriums, community old-age service institutions, etc. The average year-end utilization
rate of these pension services was 52.34%, 68.96%, 59.16%, 57.20%, 61.82%, 62.14%, and
68.75% [36], respectively. With the development of the pension service industry and the
rapid aging of the population, some contradictions and problems have become increasingly
prominent. In particular, there is a large gap between existing pension service facilities, the
service model, service content, service quality, and the actual demand of the elderly for
old-age services.

However, there is no denying that, no matter the preference of the American elderly for
the “half care system” or the preference of the Chinese and Japanese elderly for home care,
a single type of pension mode cannot meet the needs of the elderly. The traditional family
pension is changing with the changes in residential preferences and living arrangements of
the elderly.

3. Materials and Methods
3.1. Data

The China Health and Retirement Longitudinal Study (CHARLS) is a high-quality
micro-research database designed to collect detailed information on families and individu-
als from the middle-aged and elderly population in China. The CHARLS national baseline
survey included 30 provincial-level administrative units across the country, excluding the
Tibet Autonomous Region, Taiwan, Hong Kong, and Macau [37]. It covered 150 county-
level units, 450 village-level units, and about 10,000 households. After excluding missing
data on residential preferences, the total sample size was 10,050.

This study divides the residential preferences into the following five situations: “living

v

together”, “living nearby”, “living independently”, “nursing home”, and “other”. First is

“living together”, which means the elderly person lives with adult children who take care

of them. Second is “living nearby,” which means they do not live with adult children in
the same house, but live in the same community or village. Third is living independently.
Fourth is living in a nursing home. Fifth is other options besides the above. In the three
cases of “living nearby”, “living independently”, and “nursing home”, the elderly do
not live with their children, so this is collectively referred to as “separate residence”. The

number of people who chose “other” was so small that it was ignored in the model analysis.

3.2. Variables

This article analyzes housing preferences from the aspects of education, health, and
income. The independent variables in this article include the respondents” education level,
their children’s education level, their physical health, mental health, self-rated health,
average income level, relative income level, and other indicators. The summary statistics
of the main variables studied in this paper are shown in Table 1. The following analysis
will analyze each indicator in turn.

Table 1. Summary statistics for key variables.

Variable Description Obs. Mean Std. Devw.
Age Divide into groups of 10 years 6343 2.93 0.86
Edu Respondent’s education 6343 3.00 1.41
Sib_edu Children’s education 4976 5.84 1.96
Income Real income 6343 2.06 0.76
Relative Relative income 5304 492 1.87
Physical health Respondent’s physical health 6343 1.36 0.73
Mental health Respondent’s mental health 6343 3.00 1.41

Self-rated health  Respondent’s self-rated health 6343 1.79 2.00
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First is the level of education. This article analyzes the impact of the education level
of the interviewee (the parents) and their children on residential preference. Respondents
generally have lower levels of education, mostly elementary school, elementary school,
and high school. Usually, only the education level of the interviewee is considered in
the model analysis, but this study found that the residential preference is significantly
influenced by the education level of their children. The correlation coefficient R between
the education level of the respondent and their children is 0.3598, IR| < 0.4, indicating that
the correlation between them is weak.

Second is health status. A person’s health has multiple dimensions, so it is difficult to
reflect the health status of all aspects based on a single indicator. This article divides health
into three dimensions, namely, physical health, mental health, and self-evaluated health.

Physical health is the ability to complete the activities of daily life independently.
This study selected five indicators from the questionnaire to measure this: “Due to health
and memory problems, do you have any difficulties with preparing hot meals?”; “Due to
health and memory problems, do you have any difficulties with shopping for groceries?”;
“Due to health and memory problems, do you have any difficulties with making phone
calls?”; “Due to health and memory problems, do you have any difficulties with taking
medications?”; and “Due to health and memory problems, do you have any difficulties
with managing your money, such as paying your bills, keeping track of expenses, or
managing assets?” A low index indicates that the respondent has a strong ability to take
care of themselves and can handle affairs in life independently. A higher index indicates
significant living difficulties, and the need for care from children or in a nursing home. In
subsequent data processing, we defined having one or more answer of “impossible” as
being unable to live independently.

Mental health is an important part of the health of the elderly, including loneliness,
worry, fear, loss, insomnia, frustration, etc. The degree of mental health can be measured
by the duration of the above indicators, such as the number of days the respondent
feels depressed, etc. The positive indicators such as “hopeful for the future” and “I
am happy” in the questionnaire can be used to measure the depression of the elderly
after transformation. The transformation formula is Equation (1). In this study, these
10 indicators were transformed and added together to obtain the mental health level of
the interviewee. The range of mental health level is 10-40, with the maximum value of
40 indicating serious mental health problems. This article divides the mental health status
into groups and analyzes the influence of different levels of mental health status on the
residential preference.

x'=(k+1)—x 1)

Self-rated health refers to your own evaluation of your health level. It is largely
influenced by the respondent’s own medical knowledge. A respondent who lacks medical
knowledge may ignore their own disease, while a respondent with deep medical knowl-
edge will make a more accurate assessment of their own health level. In order to improve
the accuracy of the self-evaluation of health, the questionnaire is designed to ask about it
twice. First, at the beginning of the health status section, the interviewee is asked about
their own health evaluation, and after a lot of medical inquiries, the interviewee is asked
again. The two questions in the questionnaire are very similar; one is “Next, I have some
questions about your health. Would you say your health is excellent, very good, good, fair,
or poor?” and the other is “Please think about your life as a whole. How satisfied are you
with it? Are you completely satisfied, very satisfied, somewhat satisfied, not very satisfied,
or not at all satisfied?” This design enables respondents who lack medical knowledge
to reassess their health level, thereby improving the quality of the questionnaire. This
article selects the data from the second query and merges the data from the control group
for analysis.

Third is household income. Household income is an important measure of household
economic level. Household income refers to the total income of household members
and tenants in the house selected by random sampling, which makes random sampling
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more accurate and avoids systematic errors. This article divides it into two types, namely,
household’s actual income and household’s relative income. The actual income of a
household is an absolute quantity: the average value of the real income of the household
divided by the number of people living there. This article defines household income higher
than 5000 yuan as 1, income between 500-4999 yuan as 2, and income less than 499 yuan
as 3. As a relative quantity, the relative income of a household is a person’s subjective
evaluation of their own income. Generally speaking, the income is large for rich areas,
but small for poor areas, so this study will analyze the difference between the two in the
research model.

3.3. Methodology

When the results of research are represented by binary or categorical variables, the use
of logistic regression is very common in social science research. In sociological research, the
interpretation of logistic regression involves more technical difficulties than multivariate
linear regression. The latter is easy to calculate and can be explained very well [38]. It
is also a quantitative method recommended by textbooks when sociologists face various
dichotomous dependent variables [39]. Choosing appropriate methods and indicators to
explain the results can solve many practical problems, so logistic regression should be
widely applied in the fields of social epidemiology and public health research to solve
more real-life problems [40].

This paper selects the multinomial logistic regression model to analyze the impact of a
respondent’s education level, the level of education of the respondent’s children, household
income, relative income, physical health, mental health, and self-rated health on living
preferences for the elderly. Taking “living together” as the reference group, we analyzed
the differences between the conditions of “living nearby”, “living independently”, and
“nursing home”. In addition, the analysis of residence preference should consider the
question of the intergenerational relationship and whether there is a spouse. First, whether
the intergenerational relationship is harmonious will affect the living arrangements of the
elderly to a large extent. Families with good intergenerational relationships may be more
inclined to live together, but whether the intergenerational relationship is harmonious is
difficult to quantify. Second, for the elderly, whether they have a spouse to accompany
them will also affect whether they live with their children and how they will arrange their
future residence. The CHARLS questionnaire directly added the assumption of a “harmo-
nious relationship with children” in the questions, which can eliminate the interference of
intergenerational relationships. As to the question of whether there is a spouse, follow-up
research will separately study the differences between the two conditions.

The multinomial logistic regression model uses the logit connection function to an-
alyze the problem of the dependent variable being a categorical measurement, and its
independent variable can be a continuous variable or a categorical variable. The multi-
variate logit model can be regarded as an extension of the binary logit model. It can be
regarded as the simultaneous estimation of multiple binary logit models formed by pairing
various selection behaviors in the explained variable. The following Equation (2) is the

specific model formula.
”if) <P(yi=jIX)> /
In{ — | =In| ———F=" ) =x;B; 2
(7)o (st - @

where b is the selected control group, and ] is the total number of categories included in the
categorical variables, thenj =1, 2, 3, ..., |. After solving the above equations, the probability
of each choice can be obtained. The following Equation (3) is the specific model formula.

. exp (x;p;
mij = P(y; = jlx) = (6f)

= 3)
ZL:l exp (x{Bm)



Sustainability 2021, 13, 5488

8 0of 20

4. Results
4.1. General Characteristics of Residential Preferences

First, we examined the education level of children and the living preference of the
elderly. First of all, children’s education level is generally low, but varies greatly. The
number of people who graduated from middle school was the largest, accounting for
35.24%. The number of people with primary school or middle school accounted for 49.77%,
while 11.87% had a bachelor’s degree and only 2.16% had a master’s or doctoral degree.
Secondly, it can be seen from Table 2 that the higher the education level of the children, the
lower the rate of choosing “living together”. When there is a spouse and their children
are illiterate, 80.00% of the elderly choose to live with their children; when the children’s
education level is junior high school, 60.04% of the elderly choose living together; and
when their children’s education is undergraduate level, the rate of choosing to live together
drops to 45.82%. Under the condition of no spouse, when their children are illiterate, the
rate of choosing to live together is slightly higher, reaching 80.56%. When the children’s
education level is junior high school, 71.66% of the elderly choose living together, which
is 11.62% higher than that of the elderly with a spouse. When the children’s education is
undergraduate level, the rate of living together drops to 62.22%. With or without a spouse,
the rate of cohabitation declined when education reached a bachelor’s degree, master’s
degree, or doctoral degree, but the rate of cohabitation was higher for older adults without
a spouse. On the contrary, the higher the education level of their children, the higher the
rate of their parents choosing nursing homes—2.16% of the elderly with spouses choose to
live in nursing homes, and 4.00% of the elderly without spouses choose to live in nursing
homes. The probability of the elderly without spouses choosing nursing homes is higher
(see Table 2).

Table 2. The residential preferences of the elderly based on the different education levels of their
children.

Living Living Living Nursing
SIB_EDU Together Nearby Independently Home
Illiterate 80.00% 17.14% 0.00% 2.86%
Sishu 68.59% 26.92% 3.21% 1.28%
Elementary school 64.63% 29.70% 4.18% 1.49%
Middle school 60.04% 32.30% 5.44% 2.22%
High school 52.35% 39.71% 6.97% 0.97%
SPOUSE Vocational school 51.25% 39.46% 6.80% 2.49%
Associate degree 42.33% 47.52% 7.43% 2.72%
Bachelor’s degree 45.82% 42.73% 8.18% 3.27%
Master’s degree 33.33% 55.56% 7.41% 3.70%
Doctoral degree 35.29% 47.06% 11.76% 5.88%
Total 55.45% 36.36% 6.03% 2.16%
Illiterate 80.56% 13.89% 0.00% 5.56%
Sishu 78.34% 17.20% 1.91% 2.55%
Elementary school 71.90% 21.38% 3.89% 2.84%
Middle school 71.66% 21.91% 3.31% 3.12%
High school 67.16% 25.33% 4.08% 3.43%
NO SPOUSE  Vocational school 65.53% 26.71% 3.88% 3.88%
Associate degree 60.30% 29.53% 4.22% 5.96%
Bachelor’s degree 62.22% 26.11% 5.37% 6.30%
Master’s degree 51.90% 32.91% 3.80% 11.39%
Doctoral degree 50.00% 25.00% 12.50% 12.50%
Total 68.26% 23.90% 3.84% 4.00%

Secondly, the residential preferences of the elderly vary greatly under different income
conditions. For elderly people with a spouse, the higher the income, the lower the rate
of choosing to live with children; however, the proportion of choosing to live nearby is
gradually increasing. Elderly people with a spouse whose income is between RMB 5000
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and RMB 6000 prefer to live in a nursing home. Elderly people with an income of less than
RMB 1000 have the lowest rate of living in nursing homes, less than half that of the former

(see Figure 1).
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Figure 1. The residential preferences of the elderly with spouse at different income levels ((RMB) per month).

For the elderly without a spouse, the higher the income, the lower the rate of cohab-
itation, which is the same as for the elderly with a spouse. However, the proportion of
elderly people without a spouse who choose to live with their children or in a nursing
home at the same income level is higher than that of elderly people with a spouse (see
Figures 1 and 2). The rate of co-living for the elderly without a spouse at the same income
level is higher than that of the elderly with a spouse. Elderly people without a spouse,
whose income is between “5000-6000 yuan” and “10,000 yuan or more”, are most inclined
to live in nursing homes.

The third area we explored is the health status and residential preferences of the
elderly. The elderly with a spouse in China generally enjoy good health; 81.30% of the
elderly can take care of themselves, while 13.2% cannot live independently and need the
care of their families to maintain a normal life. With or without a spouse, the worse the
health, the higher the rate of cohabitation. Given the same physical health, the elderly
without a spouse are more inclined to live with their children. The proportion of the
elderly without a spouse who cannot live independently and choose to live with their
children is 64.33%, while the proportion of the elderly without a spouse who cannot live
independently (physical health level 3) and choose to live with their children is 73.25% (see
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Table 3). For those unable to live independently, those without a spouse were 1.55 times
more likely to live in a nursing home than those with a spouse.

80
(U Dy ettt MAMELIEESSIEEEEIE TITTTTTIC A I I sy Sycssere NUSRNISS B
60
50
40
30
20
10 I
0 [
1000 2000 = 3000 & 4000 = 5000 6000 7000 8000 = 9000 @ 10,000 11,000
M Living Together 7193 7246 @ 65.19 69.7 67.86 72.5 64.58 71.74 70.73 | 76.19 @ 59.59
M Living Nearby 2145 21.44 28.89 23.23 23.21 20 29.17 2391 19.51 14.29 @ 28.47
M Living Independently  3.32 3.16 3.7 4.04 5.36 2.5 4.17 4.35 7.32 7.14 491
Nursing House 3.29 2.93 2.22 3.03 3.57 5 2.08 0 2.44 2.38 7.02
I Living Together s Living Nearby
I Living Independently Nursing House
--------- Linear (Living Together) ceeeseeee Linear (Living Nearby)
--------- Linear (Living Independently) Linear (Nursing House)

Figure 2. The residential preferences of the elderly without spouse at different income levels (RMB) per month).

Table 3. The residential preferences of the elderly under different physical health conditions.

Physical Living Living Living Inde- Nursing
Health Together Nearby pendently Home
1 55.35% 36.59% 6.08% 1.99%
Spouse 2 56.55% 34.50% 5.11% 3.83%
3 64.33% 28.40% 4.36% 2.91%
Total 56.60% 35.39% 5.80% 2.21%
1 68.14% 24.01% 3.92% 3.92%
No spouse 2 68.49% 22.19% 4.18% 5.14%
3 73.25% 19.47% 2.78% 4.50%
Total 68.83% 23.31% 3.79% 4.07%

4.2. Regional Differences in Residential Preferences

The elderly in different regions of China have different preferences for their future
living situation. As there are no residential preference data for Tibet Autonomous region
and Ningxia Hui Autonomous region in the CHARLS database, this paper will omit them.
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4.2.1. Regional Differences in the Elderly’s Choice of “Living Together”

Generally speaking, the willingness of Chinese elderly to choose “living together” is
relatively strong. From a spatial point of view, it is gradually increasing from the northeast
to the southwest. Northeast China provinces such as Heilongjiang, Jilin, Liaoning, and
the Inner Mongolia Autonomous Region showed the least interest in “living together”,
with 31.16%, 45.45%, 39.30%, and 41.61%, respectively. People in Beijing, the capital of
China, had the lowest rate of choosing “living together”, as low as 15.22%. In southwestern
China, such as Yunnan, Guizhou, and Guangxi provinces, home care rates are very high, at
75.47%, 76.15%, and 75.07%, respectively. Qinghai Province, located in the west of China,
has the highest home-based care rate in the country, reaching 86.02% (see Figure 3).

500KM slands

Figure 3. The percentages of residential preference for “living together” in China.

4.2.2. Regional Differences in the Elderly’s Choice of a Nursing Home

Overall, northerners choose to live in nursing homes more often than southerners,
especially in the northeast. From the northeast to the southwest, there is a U-shaped
relationship. Elderly people in Heilongjiang Province and the Inner Mongolia Autonomous
Region prefer to live in nursing homes, at 6.51% and 5.38%, respectively. Elderly people in
Jiangxi, Sichuan, Jiangsu, and Hubei provinces in the central region have lower preferences
for living in nursing homes, at 0.75%, 0.87%, 0.89%, and 0.92%, respectively. Elderly people
in the Xinjiang Uygur Autonomous Region, Shanghai, and Guizhou Province choose not to
live in nursing homes—the rates in all three provinces are 0%. The elderly in Guangdong
Province, Yunnan Province, and the Guangxi Zhuang Autonomous Region are more willing
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to live in nursing homes than the abovementioned central regions, at 1.93%, 1.90%, and
1.66%, respectively (see Figure 4).

Figure 4. The percentages of residential preference for a nursing home in China. (Note: As there are no residential preference
data for Tibet Autonomous region and Ningxia Hui Autonomous region, etc. in the CHARLS database, we set these areas
as white).

4.2.3. Urban, Rural, and Regional Characteristics of the Residential Preferences of the
Chinese Elderly

First of all, “living together” is the preferred mode of living for the elderly in China:
57.64% of the elderly nationwide prefer to live with their children. The proportion of
people in the western region who prefer to live with their children accounted for about
64.18%, which is higher than the national average. The northeast has the lowest proportion,
at only 38.74%. The rate of choosing “living nearby” came second. The rate of choosing
“living nearby” was the highest in the northeast, reaching 45.71%, which is higher than
the national average (33.61%). Third, with regard to the choice to live in a nursing home,
residents in the northeast had the highest rate, 2.22-fold, 2.40-fold, and 2.22-fold that of the
eastern, central, and western regions, respectively (see Table 4).
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Table 4. Living preferences by region: urban versus rural areas.
Living Living Living Nursing Other
Together Nearby Independently Home
East area 54.68% 36.71% 4.73% 1.99% 1.90%
Rural 58.64% 34.12% 3.82% 1.80% 1.63%
Urban 49.36% 40.18% 5.94% 2.26% 2.26%
Northeast area 38.74% 45.71% 8.58% 4.42% 2.55%
Rural 40.36% 44.81% 8.61% 3.86% 2.37%
Urban 37.41% 46.45% 8.56% 4.89% 2.69%
Central area 58.07% 34.42% 4.39% 1.84% 1.27%
Rural 62.82% 30.52% 3.79% 1.78% 1.09%
Urban 50.46% 40.68% 5.35% 1.94% 1.57%
Western area 64.18% 27.41% 4.98% 1.99% 1.45%
Rural 69.58% 23.32% 4.49% 1.50% 1.12%
Urban 54.82% 34.49% 5.83% 2.83% 2.02%
Total 57.64% 33.61% 5.00% 2.13% 1.62%

4.3. Analysis of Residential Preference for the Aged
4.3.1. Factors Influencing the Residential Preference of the Elderly with Spouses

The residential preferences of elderly people with spouses are shown in Table 5. The
following is a brief analysis of the results.

Table 5. Factors influencing the residential preference of the elderly (with spouse).

Living Living Nursing
Nearby Independently Home
expb Std expb Std expb Std
Age 1.23 *** 0.06 1.21 ** 0.11 1.25 0.18
Respondent’s education 1.11 %= 0.03 1.10* 0.06 1.17 % 0.10
Children’s education 1.14 *** 0.02 1.18 *** 0.05 1.25 *** 0.08
Income 0.84 *** 0.04 0.83 * 0.08 1.00 0.16
Relative income 0.98 0.02 0.92 ** 0.04 0.93 0.06
Physical health
2 1.07 0.16 0.73 0.26 1.63 0.68
3 0.79 ** 0.09 0.66 0.17 1.55 0.47
Mental health 1.06 ** 0.03 1.09 * 0.06 1.21 ** 0.10
Self-rated health 0.98 0.02 0.95 0.03 0.97 0.05
_cons 0.17 *** 0.05 0.03 *** 0.02 0.00 *** 0.00
Number of observations 4097
LR chi? (36) 209.61
Prob > chi? 0.00
Pseudo-R? 0.0255

Note: ***,** and * indicate significance at the 1%, 5%, and 10% levels, respectively.

First, we found that age has a significant effect on the residential preference of the
elderly with a spouse, and the older they are, the more likely they are to choose the “living
nearby” and “living independently” options. In the traditional Chinese family framework,
three or four generations living together is a sign of the harmony and happiness of the
family [22-24], and parents are more willing to live with their children. From 1930 to 2010,
the proportion of third-generation households and above decreased significantly, while
the proportion of first- and second-generation households increased [39]. With ongoing
changes in the social environment, economic situation, and family concept, people are
more inclined toward separate living. The living preferences of the elderly in China are
consistent with the changes in family structure in recent years. Under the separate type
of living, parents and offspring have independent living space, so conflicts caused by
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differences in living habits will be greatly reduced, and intergenerational disagreements
and estrangement will also be alleviated. When parents live close to their children, distance
does not affect communication and companionship, and it is easy to provide support when
they need help or have accidents, which is beneficial to both parents and children. The
older the parents are, the greater the differences in lifestyle and eating habits between
parents and offspring. At the same time, if grandchildren are taken into account, the living
together option requires more living space. Therefore, the older the parents, the more
inclined they are to choose separate living.

Second, the higher the educational level of the children, the more they prefer to live in
separate homes (“living nearby”, “living independently”, or “living in nursing homes”).
The research results of A and B are consistent with this article [6]. This index passed
the significance test at the 1% level. Respondents” education level and their children’s
education level have the same effect on living preferences. This indicator has passed the
significance test with a significance level of 10% (except for “living nearby”). The correlation
coefficient (Pearson) between the respondents’ education and children’s education in the
CHARLS data is 0.3598, indicating that there is no correlation between the two. The higher
the education level of the children, the stronger their ability to obtain higher levels of
employment and income, and the stronger their ability to control their lives. They can buy
a house and move out of a city to live, or pay for a nursing home for their parents to achieve
independence in a separate residence; at the same time, their children can achieve better
development through independent living, which also meets the expectations of parents for
their children.

Third, compared with “living nearby” and “living independently”, the lower the actual
income of the interviewees, the more they prefer to “live together”; however, the income
level of the interviewees does not seem to affect the choice of elderly care institutions
for those with spouses. Seniors with spouses with higher incomes do not like to live
independently. William A. V. Clark’s study is somewhat different from the research in
this article. Clark’s study shows that Black Americans with increasing income show a
distinct shift to greater willingness to live in integrated settings but also a distinct shift to
own-race selections with second choices for neighborhood composition [40]. Since parents
and children can have major differences in terms of ideology, values, etc., it is perhaps
inevitable that there will be a generational gap, and so it is necessary to maintain relatively
independent living spaces. The higher the income of the interviewee, the stronger their
ability to purchase housing, and the easier it is to achieve “living nearby” and “living
independently”. Income is not a limiting factor for living in a nursing home. Although
living in a nursing home can involve professional rehabilitation and medical services,
elderly people with spouses generally do not want to live in a nursing home.

Fourth, physical health and mental health have a significant impact on the residential
preferences of the elderly, while self-rated health status has no significant impact. First
of all, in terms of physical health, elderly people who have a spouse but cannot live
independently are more inclined to live with their children. This conclusion is similar to
that of A in Winnipeg, Manitoba, Canada [14]. The self-care ability of the elderly measures
their skills of daily living. The worse their self-care ability, the more inclined they are to
live with their children. Generally speaking, most people work outside the home and
are unable to accompany their parents at all times, and do not have professional nursing
skills. Elderly people with poor self-care ability need professional nursing staff in a nursing
home, but the poorer the self-care ability of the interviewees who have a spouse, the
more they want to live with and receive care from their spouse or other family members,
rather than from strangers. Secondly, mental health has a significant impact on “living
nearby”, “living independently”, and “living in nursing homes”. The worse their mental
state, the less likely the elderly are to live with their children, and thus the probability
of choosing “separate living” will increase. Communication with their children gives
the elderly emotional sustenance. In this situation, their mental health is relatively good,
making them more willing to live with their children. On the contrary, when they have
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poor mental health, the elderly prefer to live in a nursing home. These elderly spouses with
poor mental health tend to prefer “separate living”, yet family members’ financial support,
daily companionship, life care, emotional support, etc. could significantly improve their
mental health. Finally, the impact of self-rated health status on housing preferences is not
significant. Self-evaluated health status is restricted by the respondents’ level of medical
knowledge. Although the “second question” in the questionnaire can improve the accuracy
of the data, the respondent’s lack of medical knowledge can lead to an incorrect evaluation
of their own health, and thus there would be a gap between the description of the health
condition and the actual condition.

4.3.2. Factors Influencing the Residential Preferences of the Elderly with Spouses

The detailed results of the residential preferences of the elderly without spouses are
shown in Table 6. A spouse and children are the main companions and communication
partners for the elderly. The elderly have different caregivers and experience differences in
daily life depending on whether or not they have a spouse. Therefore, it is necessary to
analyze the residential preferences of the elderly without a spouse.

Table 6. Factors influencing residence preference (no spouse).

Living Living Nursing
Nearby Independently Home
expb Std expb Std expb Std
Age 1.22 *** 0.06 1.2* 0.14 1.09 0.12
Respondent’s education 1.04 0.03 0.99 0.07 1.2 0.09
Children’s education 1.0 *** 0.02 1.1 0.06 1.1 %= 0.06
Income 0.8 ** 0.05 0.84 0.11 0.85 0.10
Relative income 0.99 0.02 0.99 0.05 09* 0.05
Physical health
2 0.95 0.16 0.81 0.33 1.10 0.42
3 0.82 0.10 0.64 0.20 1.7 ** 0.42
Mental health 1.0* 0.03 1.09 0.07 1.1* 0.08
Self-rated health 1.00 0.02 0.97 0.04 0.98 0.04
_cons 0.1 *** 0.04 0.0 *** 0.01 0.0 *** 0.01
Number of obs. 4080
LR chi? (36) 148.71
Prob > chi? 0.00
Pseudo-R? 0.0198

Note: ***,** and * indicate significance at the 1%, 5%, and 10% levels, respectively.

It can be seen from Table 5 that the impact of indicators such as the age of the respon-
dents and the education level of their children is similar to that of the elderly with a spouse.
Relative income, physical health, and mental health have a significant impact on the choice
of a nursing home for the elderly without a spouse.

First, compared with “living nearby”, the lower the income of the interviewees, the
more likely they are to live with their children; however, the income level does not affect the
choice of living in a nursing home for the elderly without a spouse. When there is no spouse
in the picture, children are the main emotional sustenance, and living with them is the first
choice for the elderly. However, due to differences in living habits and intergenerational
conflicts, living close to children is also a good choice, as it not only achieves better
communication and care but can help people to avoid intergenerational conflicts.

Second, elderly people without a spouse with poor mental health prefer to live in
nursing homes. Problems such as loneliness, worry, fear, loss, and insomnia seriously affect
the mental health of the elderly. Especially if the parent has lost their spouse, children
should spend more time with the parent and provide them with financial, practical, and
emotional support.

Third, the elderly without a spouse who cannot take care of themselves prefer to live
in nursing homes. This is similar to Chappell’s research conclusion, who claimed that
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having a spouse is the “greatest guarantee of support in old age” [13]. Elderly people
with a spouse who are in good health choose to live separately because of their children’s
different eating habits and lifestyle. For the elderly without a spouse who cannot take
care of themselves, choosing to live together may cause more trouble for their children.
Physical care and other aspects require children to expend a lot of time and energy, which
can become a burden. Therefore, living in a nursing home is a choice that arises out of
helplessness and desperation.

5. Discussion

The residential preference in China used to be multi-generation living under one
roof [22-24] or “by turns” [4]. Now with the development of society, there are obvious dif-
ferences in residential preferences between different regions. Hong Kong has a Westernized
society that has adopted the value system associated with the West [19]. Although these
new values affect the younger generation more than the older one, a growing preference
among the Hong Kong elderly to lead an independent life has been observed in recent
years [41-43]. Since the elderly in Taiwan like to live with their children or other family
members, especially if they are sick or disabled, stressful experiences and friction between
generations can emerge at this time [24]. Not only are the residential preferences in China
affected, but the residential preferences in other countries are also affected by personal
characteristics and family characteristics. Holmlund'’s research in Sweden shows that for
aging parents, having fewer children reduces the probability of having at least one child
living nearby, which is likely to have consequences for the intensity of intergenerational
contact and eldercare [44]. Bai et al. studied the impact of Location Attributes on Residents’
Preferences and Residential Values in Hong Kong, and they found that little attention has
been paid to residents” demands in high-density and compact urban areas [45]. Kim’'s
research on Japan and Korea found that determinants of living arrangements of the elderly
parents and married children are rough for not only the needs of elderly parents but also
married children [46].

Chinese cultural patterns of living arrangements for the elderly are rooted in the
tradition of filial responsibility [31,47,48]. Many scholars have observed that Chinese
societies place an emphasis on Confucian doctrine—in this case, Xiao, or filial piety, which
involves absolute love and respect for one’s parents and ancestors [24,25,49,50]. The
analysis of the residential preferences of the elderly in China shows that, on the one hand,
family support will still play an important role in the future. On the other hand, we should
actively promote the development of socialized elderly care to adapt to the diversified
choices of elderly care methods in an aging society. The CHARLS data show that, overall,
57.64% of the elderly prefer to live with their children, 33.61% prefer to live nearby, and
2.31% would choose to live in a nursing home. This is far from the goals and requirements
of the aging service development plan issued by some local governments in China. Beijing’s
“Twelfth Five-Year Plan” for the “Elderly Career Development Plan” put forward the “9064”
old-age service model and new goal—that is, that by 2020, 4% of the elderly will live in an
old-age service institution for centralized care. However, the results of this article show
that, in terms of the subjective residential preferences of the elderly in China, only 2.13% of
the elderly would choose to live in a nursing home. Among them, the ratios of the elderly in
the eastern, central, western, and northeastern regions expressing a preference for a nursing
home are 1.90%, 1.27%, 1.45%, and 2.55%, respectively, all of which are lower than the
rate of institutional pensions in the “9064” model. Beijing is a region with a serious aging
population problem. In 2015, Beijing’s aging career development plan clearly espoused
the new “9064” old-age service model. In 2005, Shanghai took the lead in proposing the
“9073” elderly care model, in which 3% of the elderly will reside in elderly care institutions.
There is a big difference between Shanghai’s elderly care service development plan and its
elderly population’s living preferences in that there were no respondents in Shanghai who
chose to live in nursing homes per the CHARLS data.
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How can we generalize about the residential preferences of the elderly when their
personal characteristics and family characteristics are quite different? Moreover, how can
we plan for the development of the pension model when the economic development in
different regions is quite different? This is an urgent problem we are facing now. Elderly
people who choose to live in a nursing home not only get professional care services, but
also can communicate with other elderly people to improve their mental state. China has
the largest number of elderly people in the world, so eldercare services are both a new
development opportunity and a new challenge.

We have analyzed this problem from three aspects in this article. First of all, the
elderly who are willing to live in nursing homes (2.13%) are the main service targets of the
elderly care institutions. The development of socialized elderly care institutions should
fully consider the preferences of the elderly. Second, consideration should be given to
the residential preferences of the elderly in special circumstances. Some elderly people
who are unable to take care of themselves still hope to receive care from their children and
spouses, but if their relatives are not around or are unable to take care of them, their hopes
cannot be realized and they can only choose a nursing home. Those elderly people who are
forced to choose nursing homes should be taken into account in determining the service
needs of the elderly in general. Finally, the development of elderly care services should
be adapted to local conditions. There are big differences in living preferences in different
regions and different cities. We should select the target population based on the elderly’s
living preferences to develop the elderly care service industry.

6. Conclusions

Based on a systematic analysis of relevant research results, this paper constructs a
multinomial logistic regression model of elderly residential preferences, and systematically
studies the characteristics and factors influencing of these preferences. This article verifies
the relevant achievements of the academic community, and also adds in information on the
new characteristics and influence mechanisms of the residential preferences of the elderly,
including the following conclusions.

First, the residential preferences of the elderly vary greatly between different provinces
or regions. The willingness of the Chinese elderly to choose “living together” with their
children is relatively strong. From a spatial point of view, this preference gradually increases
from the northeast to the southwest. As for the choice of a nursing home, northerners
choose nursing homes more often than southerners, especially those in the northeast. From
the northeast to the southwest, there is a U-shaped relationship.

Second, the education level of children is the most significant factor that affects the
preference of the elderly for “separate living”, and these conclusions are consistent with
and without a spouse. The higher the education level of the children, the stronger their
ability to obtain higher levels of employment and income, and the stronger their ability to
control their lives. They can buy a house, move outside of a city to live, or pay for a nursing
home for their parents; at the same time, the children can achieve better development
through independent living, which also meets the expectations of parents for their children.

Third, there are differences in terms of the impact of physical health on the residential
preferences of the elderly with or without a spouse. A spouse and children are the most
important companions for the elderly in their later years, especially a spouse, who can
provide care and comfort when the elder cannot live independently. For elderly people
with a spouse, those who cannot live independently are more inclined to live together
(expb = 0.79). In this situation, a spouse can take care of their partner without the need
for the children to devote their time to care. Without a spouse, elderly who cannot live
independently are more inclined to live in nursing homes (expb = 1.70), where they are
taken care of by professional nursing staff. On the one hand, most of their children work
outside the time and are thus unable to accompany their parents at all times, and do not
have professional nursing skills. On the other hand, the interviewees want to live with
their children and receive care from their families, rather than from strangers. However, if
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they are unable to take care of themselves, cohabitation will cause more trouble for their
children. Physical care requires children to expend a lot of time and energy, which can
become a burden to them. Therefore, living in a nursing home is a choice that arises from
helplessness and desperation.

Fourth, the worse the mental health of the elderly, the less likely they are to live with
their children. The worse the mental health of an elderly person without a spouse, the
higher the probability that they will choose to live in a nursing home. The poorer the mental
health of the elderly with a spouse, the higher the probability that they will choose to live
apart (“living together”, “living nearby”, or “living independently”). Communication
with their children gives the elderly emotional sustenance. In this situation, the mental
health of the elderly is relatively good, which makes them more willing to live with their
children. Conversely, in the case of poor mental health, the elderly prefer to live in nursing
homes. These elderly people may express a preference for “separate living”, yet their
family members’ financial support, companionship, care, emotional support, etc. will
significantly improve their mental health.

Fifth, compared to “living nearby”, the lower the actual income of the interviewees,
the more they prefer to live together. The conclusion is the same whether one has a spouse
or not. Regardless of the presence of a spouse, the interviewee’s income level does not
affect the choice of a nursing home; elderly people with a spouse and a relatively low
income do not like to live independently, while elderly people without a spouse and with
a relatively low income do not like living in a nursing home. Since parents and children
can exhibit major differences in terms of ideology, values, etc., it is perhaps inevitable that
there will be clashes of opinion, so it is necessary to maintain relatively independent living
spaces. The higher the income of the interviewee, the stronger their ability to purchase
and pay for housing, and the easier it is to opt for the “living nearby” option. At the same
time, due to differences in living habits and intergenerational conflict, “living nearby”
their children can not only achieve better communication and care, but also preclude
intergenerational conflicts. Income status is not a limiting factor for choosing a nursing
home. Although nursing homes provide professional rehabilitation and medical services,
elderly people—with or without spouses—tend not to want to live in them.

Sixth, the development of China’s pension model is an important issue for families
and society. We believe that a long-term and sustainable eldercare model is the path we
should take. We should pay attention to all aspects of the life of the elderly, not just their
physical and mental health, and think of appropriate ways to develop China’s pension
services. The purpose of this strategy is to be in line with the subjective living preferences
of the elderly, rather than basing decisions on existing pension institutions.
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