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Abstract: Against the backdrop of rapid urbanization and severe population aging, older adults
living alone or with a spouse in China have become a special and vulnerable group that deserve
more research attention. Based on a national sample of 3886 older adults (≥60 years old) living alone
or with a spouse, we used multiple linear regression models to investigate the effect of children’s
support on depression among older adults living alone or with a spouse in China. A comparative
analysis was conducted to examine the differences between urban and rural areas. The results
indicated that financial support from children was negatively correlated with depression among
older adults living alone or with a spouse, especially in rural areas. Their children’s frequency of
contact also significantly alleviated depression among non-cohabiting parents in rural areas, but
not for the same types of parents living in urban areas. Compared with financial support, their
children’s frequency of contact contributes more to decreasing depression among older adults living
alone or with a spouse. The effect of their children’s support on depression is comparable to that of
demographic characteristics, which are usually deemed as important factors in the psychological
health of older adults. Moreover, we found that the marginal effects of self-rated health and pain
were significant and much higher than other control variables, especially in the urban model.

Keywords: children’s support; older adults; depression; urban–rural differences; CHARLS

1. Introduction

China is facing severe challenges in terms of population aging. It is predicted that
the older adult population will account for more than 30% of China’s total population by
2050 [1]. In regard to social development, the problem of older adults will become a signifi-
cant issue in the future. Since the reform and opening up, the rapid development of the
economy has dramatically improved people’s living standards. The Chinese government
attaches more importance to the all-round development of human beings, emphasizing
the coordination of psychological and physiological development. The mental health of
older adults is attracting more and more attention, because depression—as one of the
most prevalent psychological diseases—is very common among older adults. However,
from a nationwide perspective, there are significant urban–rural differences in China when
it comes to depression experienced by older adults because of the uneven societal and
economic development across the country. Nearly 45% of older adults in urban areas
show varying degrees of depressive symptoms, while depression in rural regions is more
common and severe, accounting for about 65% [2].

Along with the changes that have occurred over time and the development of the
society and the economy, other remarkable changes in the family structure and size have
altered the living environment and lifestyles of older adults [3]. More older adults are
living separately, away from their adult children. A lack of resources, companionship,
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and communication for older adults living alone have led to them becoming a vulnerable
group with a tendency toward depression [4]. Studies have shown that intergenerational
support is an important factor that affects the psychological well-being of older adults.
In traditional family culture in China, older adults mainly live together with their adult
children, and rely on their children’s support, which has had an irreplaceable status in
Chinese society for a long time [5]. However, the support systems of older parents are
constantly facing new challenges. Living separately has interfered with the function of
support that older adults previously received from their children and, in turn, has affected
their mental health [6]. With the transformation of Chinese society, the group of older
adults living alone or with a spouse (OALAWAS) has become larger; however, insufficient
attention has been paid to this group thus far. Based on the above analysis, we aim to
answer the following research questions in this study:

Q1: Is there an urban–rural difference in depression among OALAWAS?
Q2: How does children’s support affect depression among OALAWAS?
Q3: Are there differences between rural and urban areas in terms of the effect of

children’s support on OALAWAS?

2. Literature Review
2.1. Research on Depression among Older Adults

Depression is a mood disorder that can harm the mental health of older adults, reduce
life satisfaction, and increase the incidence of disease and suicide [7]. Studies of depression
in older adults commonly use the International Classification of Diseases [8], the 15-item
Geriatric Depression Scale [9,10] and the Center for Epidemiological Studies Depression
Scale [11] to measure the depression degree. There are many factors that affect depression
among older adults, including their demographic characteristics (age, gender, marital
status, etc.), physical health (chronic diseases, cancer, disability, etc.), socioeconomic status
(education level, income, etc.), and social characteristics (social interaction, social support,
etc.). Studies have found that the senior-aged group of older adults has the highest propor-
tion of moderate depressive symptoms or even worse depressive symptoms [7,12]. Female
older adults are more likely to be depressed than males. Moreover, unpartnered older
adults, especially widows, are more at risk of experiencing depressive symptoms [13–15].
Physical health directly impacts depression among older adults, as older adults with physi-
cal illnesses or experiences (such as chronic illnesses, limited functions, or pain) tend to
be more depressed [2,16]. Older adults with low education levels and poor self-assessed
economic status are also more inclined to experience depressive symptoms [2,17].

Positive social interaction and participation are associated with lower depression
scores [18]. In addition, social support is an important factor that affects the mental
health of older adults. A lack of social support has been identified as a risk factor for
depression in later life [7]. In the social support network of older adults, support from
relatives, especially from children and spouses, plays a key role in their lives, while
support from friends, neighbors, communities, and the government are of secondary
importance [19,20]. Intergenerational support is defined as various support activities that
are carried out between older parents and children, which comprises an important part of
social support [21].

Moreover, living arrangements are a direct reflection of the living environments of
older adults. Living arrangements affect the amount of social support that older adults
receive from their families [22]. Co-residence arrangements have a positive effect on the
self-rated health of older adults compared with those living alone [23]. Intergenerational
co-residence is proved to be beneficial to the subjective well-being of older adults, and
elders who live with their adult children are happier than those who have different living
arrangements [24]. Older adults who live both with a spouse and with their adult children
report superior mental health compared to those living alone [25]. Older adults living alone
or with a spouse tend to have a positive link to depression [26]. Furthermore, compared
to elderly couples who had a spouse, those living alone had higher blood pressure and
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more depressive symptoms [27]. Finally, the findings of other studies appear to confirm
that living alone is an important factor that leads to depression among older adults [28,29].

2.2. The Impact of Intergenerational Support on Depression among Older Adults

Intergenerational support includes both children’s support for older adults and older
parents’ support for their children, which is a two-way reciprocal process [30]. It mainly
includes financial support, represented by cash or material assistance, life care, represented
by housework, and emotional support, represented by the emotional connection between
older parents and their children [21,31,32].

Many studies have unanimously concluded that children’s emotional support is
inversely related to depression among older adults [6,33]. However, in the measurement
of emotional support, scholars use different indicators and processing methods in their
research. Some studies measured emotional support by the frequency of contact between
older adults and their children, such as face-to-face meetings, telephone calls, text messages,
emails, and social media [34–38]. Others use emotional cohesion to determine whether the
emotional relationship between children and older parents is strong [33]. The above two
measurement indicators consider both the content and frequency of emotional support.
However, some studies only ask questions such as whether older adults receive emotional
support, or how many family members are in contact with them within the space of a
month [17]. Moreover, some scholars point out that the best frequency of contact to enable
an emotional connection is recommended as a phone call every day and visits 2–3 times a
week [39].

Financial support is mostly measured by whether older adults have received regular
material or monetary help from their children in the past 12 months. Material goods
include food, clothing, and other essentials [30,31,40]. However, the impact of children’s
financial support on depression among older adults is controversial. One study found
that children’s financial support can reduce the risk of depression in older adults, because
financial assistance could improve their quality of life and older adults could obtain a
sufficient sense of security [17]. Another view is that children’s financial support deepens
guilt and feelings of uselessness among older adults, which may lead to depression [32,41].
After retirement, older adults have difficulty in adapting to a new life and accepting the
fact that they have retired. Obtaining financial support from children means that they can
no longer cover their basic cost of living and become a burden to their children.

Life care is usually measured as help from children with the activities of daily life in
the last 12 months [30,31,40]. This includes help with household tasks, such as cleaning the
house, washing clothes, and personal care tasks such as bathing and dressing [31,40,42].
Some researchers have shown that obtaining life care has a positive effect on reducing
depression among older adults. In particular, baseline instrumental support from their
sons marginally reduced parents’ depressive symptoms [41,43]. Care from children is
a manifestation of filial piety, which satisfies older adults’ expectations of their families.
However, for older adults with physical disabilities, receiving too little or too much life care
from their children can cause a high level of depression [44]. This shows that the impact of
children’s life care on depression among older adults varies with their physical condition.

Support from older adults for their children form part of intergenerational support,
which can significantly reduce their depression levels [39]. In terms of financial support,
some studies show that providing financial support to children will reduce the likeli-
hood of depression among older adults; this is mainly because older adults may feel
self-accomplishment, which will improve their personal life satisfaction [40,45]. Another
view is that having to provide too much financial support to their children will increase
the financial burden for older adults, because most older adults rely on only one source
of income, their retirement pension, which is often relatively low. The burden of children
makes older adults feel emotionally heavy and helpless, increasing their tendency toward
depression. Some studies also insist that older adults providing children with an appro-
priate amount of housework to complete is beneficial to their mental health [46]. Taking
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care of grandchildren is the main aspect of life care provided by other adults for their
children. Appropriate care behaviors enable older adults to reap their grandchildren’s
recognition and realize their self-worth, which is beneficial for their physical and mental
health [43]. However, some studies show that older adults are suffering from cumbersome
intergenerational care. Over time, this will worsen the physical health of older adults,
causing increased stress and depression [47].

2.3. Summary

The existing literature shows that demographic characteristics, physical health, socioe-
conomic status, and social characteristics are closely related to depression among older
adults. Since support from children plays a significant role in older adults’ lives, scholars
have begun to explore the effect of intergenerational support on depression among older
adults. In China, intergenerational support, especially children’s support for their parents,
plays a critical role and has a special meaning to older adults against the backdrop of filial
piety culture [48,49]. However, with the shrinking households and the increasing number
of OALAWAS, studies on the relationship between children’s support and depression levels
among OALAWAS are still insufficient. First, the existing studies only showed that living
arrangements and intergenerational support have an influence on depression among older
adults. However, the effects of intergenerational support on depression among OALAWAS
have not yet been revealed. Second, the different effects of children’s support between
urban and rural areas must be explored further. In China, with the disparity in the devel-
opment of urban and rural areas, the living conditions of OALAWAS in urban areas are
obviously different from those in rural regions. Is there a significant urban–rural difference
in depression among OALAWAS across the country? Does the impact of children’s support
on depression among OALAWAS show that there are differences between urban and rural
areas? These issues are worthy of further exploration. This study aims to discover whether
depression among OALAWAS in urban areas is significantly different to that of OALAWAS
in rural areas of China, as well as to analyze the relationship between children’s support
and depression among OALAWAS from the perspective of urban–rural differences.

3. Materials and Methods
3.1. Theory and Hypothesis

Based on the research theme and the related literature, we propose an analytical
framework to assess the impact of children’s support on depression among OALAWAS in
urban and rural regions, as shown in Figure 1. Depression among OALAWS is influenced
by many factors, and there are vast disparities in these influencing factors between urban
and rural China, due to the process of rapid economic development and urbanization. The
population structure differs between urban and rural areas, because a large number of the
young population migrate from rural areas to urban regions. The income sources of older
adults between rural areas and urban areas are also different because of the binary social
welfare system in China. The lifestyle, cultural background, and inhabited environments
are also different because of the distinctive modes of production and varying public service
facilities provided by the government. Therefore, due to the heterogeneity in the living
environment between urban and rural areas, the effect of children’s support on depression
among OALAWAS living in urban could be different from that in rural areas.
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Figure 1. Analysis framework for the impact of children’s support on depression among OALAWAS.

Most of the existing literature categorizes children’s support into financial support,
emotional support, and life care and instrumental support. Financial support is important
to the mental health of OALAWAS because it can enrich the income of OALAWAS and
lessen any financial stress they may be under. Financial support is usually measured by
cash and in-kind transfers provided to older adults. Life care and instrumental support
could help OALAWAS who struggle with heavy housework, and it is often measured by
the frequency with which children have helped their parents with daily chores over the past
year or past several months. Life care and instrumental support are proven to be highly
related to the frequency of in-person contact and informational support [50–52]. Frequency
of contact includes in-person meetings and contact by telephone, email, etc. Both methods
of contact can enrich the communication between the generations. Moreover, face to face
contact may not only relieve the loneliness of OALAWAS but may also lead to life care
and instrumental support, which benefit the mental health of OALAWAS. In addition,
contact via phone or email could provide OALAWAS with more informational support.
Therefore, we assume that financial assistance from their children could improve the
living conditions of OALAWAS and could reduce the possibility of depression. Moreover,
children’s frequency of contact could also reduce the incidence of depression among
OALAWAS. As such, we propose the following hypotheses:

Hypothesis 1 (H1). Children’s financial support can reduce depression among OALAWAS;

Hypothesis 1a (H1a). Children’s financial support can reduce depression among OALAWAS in
rural areas;

Hypothesis 1b (H1b). Children’s financial support can reduce depression among OALAWAS in
urban areas;

Hypothesis 2 (H2). Children’s frequency of contact can reduce depression among OALAWAS;

Hypothesis 2a (H2a). Children’s frequency of contact can reduce depression among OALAWAS
in rural areas;

Hypothesis 2a1 (H2a1). The higher the frequency of in-person meetings with their children, the
lower the incidence of depression among OALAWAS in rural areas;

Hypothesis 2a2 (H2a2). The higher the frequency of contact by phone or email, etc., with their
children, the lower the incidence of depression among OALAWAS in rural areas;
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Hypothesis 2b (H2b). Children’s frequency of contact can reduce depression among OALAWAS
in urban areas;

Hypothesis 2b1 (H2b1). The higher the frequency of in-person meetings with their children, the
lower the incidence of depression among OALAWAS in urban areas;

Hypothesis 2b2 (H2b2). The higher the frequency of contact by phone or email, etc., with their
children, the lower the incidence of depression among OALAWAS in urban areas.

The hierarchy of needs theory divides human needs into physiological needs, safety
needs, belonging and love needs, self-esteem needs, and self-actualization needs. Accord-
ing to this theory, people’s needs increase incrementally. After their low-level needs are
satisfied, people have higher-level needs [53]. With an improvement in their living condi-
tions, high-level emotional needs and respect needs become more important to OALAWAS.
Therefore, children’s frequency of contact has a greater impact on depression among
OALAWAS than their financial support. Due to significant urban–rural differences, the
living standards of rural OALAWAS are still lower than those of urban OALAWAS. There-
fore, we infer that rural OALAWAS prefer financial support more than urban OALAWAS.
Based on the above analysis, we propose the following hypotheses:

Hypothesis 3 (H3). Compared with financial support, children’s frequency of contact is more
effective at relieving depression among OALAWAS.

Hypothesis 3a (H3a). Compared with financial support, children’s frequency of contact is more
effective at relieving depression among OALAWAS in rural areas.

Hypothesis 3b (H3b). Compared with financial support, children’s frequency of contact is more
effective at relieving depression among OALAWAS in urban areas.

Hypothesis 4a (H4a). Compared with OALAWAS in rural areas, children’s frequency of contact
is more effective at relieving depression among OALAWAS in urban areas.

Hypothesis 4b (H4b). Compared with OALAWAS in urban, children’s financial support is more
effective at relieving depression among OALAWAS in rural areas.

3.2. Sample
Data Sources

The data analyzed in our study were taken from the 2015 China Health and Retirement
Longitudinal Study (CHARLS), which is an authority survey of 23,000 respondents from
28 provinces, including urban and rural areas of China. As a longitudinal database, the
baseline national wave of CHARLS was fielded in 2011 and individuals are followed up
every two years. We chose only the dataset from the 2015 wave because of the following
reasons: First, the content of the CHARLS questionnaire is adjusted for changes over time.
Therefore, there are slight differences between the datasets from different waves. In our
research, we needed to distinguish whether the residents lived in cities or rural areas.
However, the questions from the 2013 wave with regard to the urban or rural addresses
of residents were not consistent with those of 2015. Compared with the data collected in
2011 and 2013, the data from the 2015 wave contain more detailed information, which is
what we required. Second, China’s pension insurance has undergone some adjustments
since 2014. The rural pension was gradually withdrawn, and China began to implement a
unified pension insurance system for urban and rural residents. However, in our study, we
need to calculate the residents’ pension insurance as a controlled variable. Therefore, we
used the latest 2015 data, which is in line with the reality and contains more information.

According to the definition of older adults, we extracted the people whose ages were
equal to or over 60 years old (≥60). In addition, we also took living conditions into account.
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Only older adults living alone or with a spouse were chosen for the analysis. There were
3886 effective observations that met the criteria, with 3033 OALAWAS in rural areas and
853 in urban areas. Table 1 presents the characteristics of the analytical sample.

Table 1. Descriptive statistics of the analytical sample.

Variable Min Max Mean SD Min Max Mean SD

Urban Rural Area

Depression 8 40 17.006 6.035 1 40 18.873 6.778
Financial support (yuan) 0 750,000 7196.423 27,363.68 0 183,400 5401.23 9616.827
Frequency of contact (in-person meeting) 1 64 11.468 9.396 0 66 17.048 10.153
Frequency of contact (phone, text, email, etc.) 0 56 7.206 9.388 0 80 12.901 10.845
Educational level 1 10 4.238 2.107 1 9 2.782 1.673
Gender 0 1 0.435 0.496 0 1 0.399 0.49
Marital status 0 1 0.824 0.381 0 1 0.793 0.406
Pain 0 1 0.238 0.426 0 1 0.355 0.479
Self-rated health 1 5 3.371 0.82 1 9 3.547 0.853
Age 60 93 68.773 6.762 60 93 68.446 6.552
Richness of social activities 0 9 1.14 1.274 0 8 0.724 0.931
Frequency of social activities 0 22 2.171 2.743 0 21 1.482 2.177
Personal income(yuan) 0 325,000 14,653.61 21,797.05 0 136,090 2725.373 7658.032

3.3. Measures
3.3.1. Dependent Variables: Depression

In CHARLS, the CESD-10 (with ten items) is used to measure depression. The re-
spondents are asked how they felt and behaved during the last week on a 4-point scale
(1 = rarely or none of the time, 2 = some or a little of the time, 3 = occasionally or a moderate
amount of the time, 4 = most or all of the time). Positive questions are assigned in opposite
directions. We use higher scores to indicate a higher level of depression.

3.3.2. Independent Variables: Children’s Support

Financial support means the receipt of economic assistance, including cash support,
and in-kind transfers from their children in the past year. Money (support with living
expenses, water and electricity fees, telephone rates, etc.) received from their children is
added up and referred to as cash support. In-kind support (support with food, clothes, etc.)
is converted in monetary terms (in RMB yuan). We summarize the two forms of support,
indicated in yuan, as the financial support provided by their children.

We use two indicators to represent the frequency of contact, in line with the procedures
carried out in various other studies [34–38]. All respondents are asked to answer two
questions. The first asks how often they meet their non-cohabiting children. The other asks
how often they have contact with their children via telephone, text message, mail, email,
or other methods. Frequency of contact for each question is scored on a 10-point scale
(1 = almost every day, 2 = 2–3 times a week, 3 = once a week, 4 = once every two weeks,
5 = once every month, 6 = once every three months,7 = once every six months, 8 = once a
year, 9 = almost never, 10 = other). We add up the score and take the reciprocal to measure
the level of frequency of contact.

3.3.3. Control Variables

Based on the existing studies, we consider the demographic characteristics, physical
health, socioeconomic status, and social characteristic as the control variables in the analysis.
The demographic characteristics include age, gender (1 = female, 0 = male) and marital
status (1 = spouse, 0 = no spouse). Participants’ physical health status is evaluated by
their self-rated health (1 = very good, 2 = good, 3 = fair, 4 = poor, 5 = very poor) and
pain (1 = pain, 0 = no pain). For self-rated health, we add up the scores and then take
the reciprocal to measure the participants’ personal health. A higher score means a better
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self-rated health level. Participants’ socioeconomic status is indicated by their income
and education levels. Their income is the sum of their pension and government transfer
income. Participants’ education level is measured by the number of years of education
they received, with high values meaning a high education level. We use the participants’
richness and frequency of social activities to measure their level of participation in social
activities. To assess the richness of their social activities, people were asked to select from
eleven types of social activities, including sports, entertainment, community activities,
etc. The richness of social activities is the sum of the types of social activities participants
engage in; higher values mean richer/broader categories of social activities. The frequency
of social activities is the frequency at which participants have engaged in social activities
in the past month (1 = almost daily, 2 = almost every week, 3 = not regularly). We sum the
scores to measure the frequency of personal social activity; higher scores indicate a lower
frequency of personal social activities.

3.3.4. Analytic Strategy

All statistical analyses were conducted using Stata 15. The first step involves a
descriptive statistical analysis. Through this analysis, we can obtain basic information
about OALAWAS in China, especially the distribution of depression in three dimensions
(country, urban and rural areas). The second step is the regression analysis. We use Pearson
correlation coefficients to detect the relationships between the variables, and the variance
inflation factor (VIF) to determine whether there is collinearity between the independent
variables. On this basis, we use multiple linear regression to analyze the relationship
between children’s support and depression among OALAWAS. Based on the regression
results, we conduct a comparative analysis of urban and rural areas.

4. Results
4.1. Descriptive Analysis

The average age of OALAWAS in China is 68 years old. The results show that the
average depression level of OALAWAS in rural areas is 18.873, higher than that in urban
areas. Urban OALAWAS receive 7196 yuan on average in terms of financial assistance,
while the average amount in rural areas is 5401 yuan. The average scores for the frequency
of contact show that OALAWAS in rural areas have a higher frequency of contact with their
children than those in urban areas, in the form of more frequent in-person meetings and
contact by phone or other methods. The educational level, personal income, richness, and
frequency of social activities of urban OALAWAS are higher than those of rural OALAWAS.

4.2. Multiple Regression Analysis

Based on the correlation analysis, we found that there was a correlation between
the independent variable and the dependent variables. The maximum value of the VIF
was less than 10, indicating that there was no obvious collinearity. When controlling for
the effects of the demographic characteristics, socioeconomic status, physical health, and
social characteristics, which are proven to be determinants of depression, we conducted
a multiple regression analysis to explore the effect of children’s support on depression
among OALAWAS. The results are shown in Table 2.

In Model 1, we found that OALAWAS in rural areas are more prone to suffering from
depression than those in urban areas. From a national perspective, children’s financial
support and frequency of contact are both protective factors for reducing depression among
OALAWAS (p < 0.01), in support of H1 and H2. By comparing the coefficient values of
financial support and frequency of contact, we found that the regression result confirmed
that children’s frequency of contact has a greater effect on relieving depression among
OALAWAS, in support of H3. Variables such as age, education, self-rated health and
richness and frequency of social activities are negatively correlated with depression among
OALAWAS. This indicates that improving older adults’ personal education, health and
social activities could effectively reduce the risk of depression. OALAWAS who are female,
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with no spouse, and who suffer from pain are more prone to experiencing depression
(p < 0.01). In addition, a lower frequency of social activities leads to a higher depression
level among OALAWAS.

Table 2. Results of multiple regression analysis.

Variable Model 1 Model 2 Model 3

Total Rural Areas Urban

Living address −0.421
(Rural as reference) (−1.65) *
Financial support −0.119 −0.123 −0.119

(−3.71) *** (−3.05) *** (−2.31) **
Frequency of contact (in-person meeting) −1.630 −2.434 −0.289

(−2.63) *** (−2.88) *** (−0.33)
Frequency of contact (phone, text, email, etc.) −1.643 −1.936 −0.783

(−2.86) *** (−2.65) *** (−0.87)
Educational level −0.179 −0.218 −0.0932

(−3.04) *** (−3.00) *** (−0.96)
Gender 1.258 1.423 0.483

(6.03) *** (5.79) *** (1.24)
Marital status −1.203 −1.264 −0.773

(−4.77) *** (−4.38) *** (−1.49)
Pain 4.858 4.871 4.741

(23.23) *** (20.64) *** (10.47) ***
Self-rated health −10.31 −9.702 −12.64

(−12.63) *** (−10.33) *** (−7.73) ***
Age −0.0825 −0.0895 −0.0542

(−5.40) *** (−4.99) *** (−1.85) *
Richness of social activities −0.648 −0.732 −0.525

(−2.76) *** (−2.43) ** (−1.47)
Frequency of social activities 0.209 0.246 0.120

(2.04) ** (1.91) * (0.74)
Personal income 0.0000164 −0.0000360 0.0000123

(−2.06) ** (−2.49) ** (−1.36)
_cons 28.34 28.91 25.97

(22.72) *** (19.64) *** (10.81) ***

N 3886 3033 853
R2 0.260 0.250 0.269

Note: * p < 0.10, ** p < 0.05, *** p < 0.01.

Model 2 testified that both children’s financial support and frequency of contact
have a positive impact on the depression level of OALAWAS in rural areas, in support
of H1a and H2a at a statistical level of 1%. Compared with financial support, children’s
frequency of contact has a greater relieving effect on depression. Additionally, the effect
of children’s face to face visits (H3a and H2a) on reducing depression is better than that
of contact via telephone, text message, or other means. Influencing factors such as age,
education, and self-rated health are still significant protective factors for depression among
OALAWAS. Older people who live in rural areas, who are female, who have no spouse
and who suffer from pain are more prone to depression (p < 0.01). In rural areas of China,
a higher frequency of social activities and a richer diversity of social activities have more
ameliorating effects on depression among OALAWAS. Higher income also helps to relieve
depression among OALAWAS in rural China.

In Model 3, the results show that children’s financial support has a significant positive
effect on the depression levels of OALAWAS in urban areas, confirming the assumption
of H1b (p < 0.05). Contrary to the results, with regard to rural areas, frequency of contact
from children in urban areas did not pass the statistical test, which means that this variable
fails to support hypotheses H2b and H3b. Among the control variables, physical condition
is the most effective factor contributing to the incidence of depression.
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The comparative analysis of Model 2 and Model 3 shows that children’s financial
support has a more significant impact on depression among OALAWAS in rural areas than
in urban areas (H4b). However, children’s frequency of contact has no significant effect on
depression among OALAWAS in urban areas, rejecting the hypothesis of H4a. In contrast,
children’s support may more easily influence the psychological state of OALAWAS in
rural areas than in urban regions. Physical condition passed the significance test in both
Model 2 and Model 3. This means that physical condition plays an important role in the
psychological health of OALAWAS both in urban and rural areas. Social activities, which
play an important role in alleviating depression among OALAWAS in rural China, did not
pass the statistical test in the urban regression. Personal income, which is significant in
rural model, did not pass the statistical test in the urban regression.

4.3. Marginal Effects

Furthermore, we compare the marginal effects of different influencing factors of
depression. The results are shown in Figure 2. The coefficients of regression in rural
areas show that self-rated health, physical pain, and in-person meetings are the top three
influencing factors of depression among OALAWAS in rural areas. As for frequency of
contact, this turns out to be more effective at reducing depression than demographic factors
in the rural model. Self-rated health, pain, and financial support are the top three factors
affecting depression among OALAWAS in urban areas. The effect of self-rated health on
depression in urban areas is stronger than that in rural areas. Social activities, which are
important determinants in the rural model, do not have an effect on depression among
OALAWAS in the urban model.

Figure 2. Marginal effects of influencing factors in urban and rural areas: 1: financial support;
2: frequency of contact via in-person meetings; 3: frequency of contact by phone/email, etc.; 4:
educational level; 5: gender; 6: marital status; 7: pain; 8: self-rated health; 9: age; 10: richness of social
activities; 11: frequency of social activities; 12: personal income.

5. Discussion
5.1. Analysis of Children’s Frequency of Contact

The results show that children’s frequency of contact is effective at relieving depression
among OALAWAS in rural areas, and this is consistent with other studies [17,32,34,38,41].
However, for OALAWAS in urban areas, children’s frequency of contact plays no role in
relieving depression. There are two possible explanations for these differing results.

First, the needs of older adults are changing over time. With the rapid development of
the economy in China, the living standards of older adults are continuously improving.
After their basic needs are satisfied, their higher-level needs, including emotion, respect,
and self-actualization, are more important. Financial support may no longer be as important
as frequency of contact in terms of affecting the mental health of OALAWAS in rural areas.
Children’s frequency of contact could promote emotional communication and reduce
anxiety among OALAWAS, bringing benefits due to a mutual understanding. Moreover,
in-person meetings with children are better than contact with children by telephone or other
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methods in terms of reducing the risk of depression. This is probably because face-to-face
contact is more real and is often accompanied by life care and instrumental support from
children [50].

Secondly, there are vast differences between urban and rural areas in the construction
of cultural and recreational facilities. In urban areas, local governments provide hierarchical
cultural facilities that integrate the functions of culture, sports, leisure, and entertainment,
covering living districts, streets, and communities. For OALAWAS in urban areas, public
cultural and recreational facilities can enrich their lives and reduce their loneliness. Even if
there is little contact with their children, they may still have adequate ways in which to
enrich their lives. However, weak infrastructure and a reduced number of cultural activities
lead to loneliness among older adults in rural areas [54], as they have few emotional outlets.
In addition, rapid urbanization in China has caused the migration of young people from
rural to urban areas, meaning that older adults are geographically separated from their
adult children. This geographical separation deepens their demand for emotional contact
with their children.

5.2. Analysis of Children’s Financial Support

Children’s financial support can reduce depression levels among older adults, no
matter where they live. This result is consistent with previous research [6,38]. From
the urban–rural disparity perspective, we found that children’s financial support has a
more significant effect on relieving depression among OALAWAS in rural areas than
in urban areas. However, other studies suggest that obtaining financial support from
children increases depression among older adults [21,41]. This inconsistency is attributable
to differences in data sources. Based on national survey data, some researchers have
concluded that there is a negative correlation between children’s financial support and older
adults’ depression levels; however, when using regional questionnaire data, some studies
reach the opposite conclusion [6,21,38,41]. Moreover, the definition and measurement
of financial support also affect the results. This study considers the amount of financial
support provided, while some studies only considered whether financial support existed
or not. Our explanation of the financial support results are as follows:

First, family support, especially children’s support, is an important part of the social
support system for OALAWAS in China. Children are responsible for their parents’ lives
as a manifestation of filial piety, and older adults can gain a sense of satisfaction and feel
pride for their children when they feel supported by them. Financial support from children
could help OALAWAS to maintain a positive attitude, avoid mental illness, and reduce the
possibility of depression.

Secondly, the main sources of income for OALAWAS are different between urban and
rural areas. One study shows that 50.12% of older adults live on their pensions in urban
areas, with 31.36% being mainly supported by their family members. For older adults
in rural areas, only 4.6% of them have a retirement pension, while 47.74% rely on family
members’ financial support [55]. OALAWAS living in rural areas generally do not have
formal jobs, relying instead on agricultural work for their income. Due to the decline in
physical function with age, they may find it difficult to engage in agricultural work. In the
absence of a pension or agricultural income, older adults in rural China mainly depend on
their children’s support. That is the reason why the economic assistance of their children
plays a greater role in older adults’ psychological health in rural areas than in urban areas.

Thirdly, the urban–rural disparity in China’s social security system is profound. Since
the reform and opening up, China’s social security system has been gradually improved,
but the gaps and scope of security in different regions vary greatly [56–58]. This impairs
the fairness and efficiency of the social security system and leads to the unfair distribution
of welfare provisions between urban and rural residents [59]. Therefore, older adults in
rural areas rely more on their children’s financial support.
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5.3. Contributions and Limitations

This study contributes to the research on OALAWAS, who comprise a vulnerable
group that deserves more attention in Chinese society. In addition, the use of national
questionnaire survey data could make the analyzed sample more authoritative and repre-
sentative. In our comparative analysis, we revealed the impact and disparity of children’s
support on depression among OALAWAS in urban and rural areas. This could benefit the
formulation of targeted public policies for governors when faced with complex situations
in relation to OALAWAS in urban vs. rural areas.

This research also has some limitations that require further improvements to be
made. Firstly, the regional disparities between eastern, middle, and western China are not
discussed. In this study, we only consider the differences between urban and rural areas,
while regional differences between eastern, middle, and western China do not form part
of the analysis. Secondly, support from children of different genders may have different
effects on depression levels, because OALAWAS may have different expectations for their
daughters and sons. In addition, the discrepancy between what is needed and what is
received could also have an influence on the depression levels among OALAWAS, which
requires further exploration in future studies. Thirdly, due to data limitations, this study
did not calculate the effects of life care and instrumental support. Even though there is a
highly positive correlation between life care/instrumental support and in-person contact,
only in-person contact is included in the analysis described in this paper. It would be
better if particular questions and data, specifically designed with life care and instrumental
support from children in mind, could be collected and explored in future research.

6. Conclusions

China is preparing for the challenges that will come with its aging population, and
OALAWAS, as a vulnerable group, deserve more attention. Based on data from the China
Health and Retirement Longitudinal Study, this article studies the effect of children’s
support on depression among OALAWAS, from the perspective of urban–rural disparities.
For OALAWAS in rural areas, children’s financial support and frequency of contact can
significantly reduce the risk of depression. Compared with financial support, increasing the
frequency of contact with their children has a stronger effect on relieving depression among
OALAWAS in rural areas. In-person meetings perform better at reducing depression than
indirect contact, such as via telephone, text, email, etc. For OALAWAS in urban areas,
their children’s financial support has a significant effect on relieving their depression,
while children’s frequency of contact is not significant. Our research reveals the effect and
disparity of children’s support on depression among OALAWAS, and we hope that it will
benefit decision makers when formulating targeted policies in this regard.
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