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Abstract 

Background  Within the population aging and the trend of aging in place on the rise, it is crucial to explore how care 
needs are being met for this demographic within the community.

Methods  This study utilizes data from the 2019–2021 survey on 1,126 rural older adults aged 60 years 
and above across 11 provinces and 31 villages in China. This study aims to examine the influence of spouse, offspring, 
and community status on the extent to which the care needs of rural older adults are met. Furthermore, it seeks 
to clarify the underlying mechanism of influence, as well as the change that occurs throughout the life cycle, using 
a multiple linear regression analysis.

Results  This study demonstrates that the health status of spouses, the education level of offspring, the relation-
ship with offspring, and the living with offspring significantly and positively influence the meeting of care needs 
among rural older adults. Notably, older adults with healthier spouses experience a 14.5% greater fulfillment of care 
needs compared to those without partners. Furthermore, those living with their offspring experience a 10.6% 
higher degree of care met. Additionally, the construction and operation of community senior care facilities, indica-
tive of community quality, significantly enhance the meeting of care needs among rural older adults, with a 16.0% 
increase in met needs for those residing in communities equipped with such facilities compared to those without. 
From a life cycle perspective, the aforementioned significant effects are only observed among rural older adults aged 
60–74 years or those in better health.

Conclusion  Our results indicate the meeting of the care needs among rural older adults is influenced by the quality 
of their spouse, offspring, and community, with these effects diminishing later in the life cycle.
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Introduction
With the irreversible aging of the world’s population, 
meeting the growing needs of older adults for care has 
become an important challenge for all countries. As 
the world’s second largest country in terms of popula-
tion, China has been experiencing the challenges of an 
aging society since the early years of the twenty-first 
century. The long-term effects of industrialization and 
urbanization in China have led to a significant migra-
tion of young rural labourers to urban areas. The issue 
of aging in China’s rural areas is even more serious, 
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with the proportion of older adults aged 65 and over 
in China’s rural areas reaching 17.72% in 2020. Conse-
quently, meeting the growing care needs of older adults 
has become a serious challenge in rural areas of China, 
where the population is experiencing a significant 
degree of aging [1, 2].

The Human Needs Theory points out that physical 
and mental health are basic human needs and that these 
needs must be met to some degree for individuals to par-
ticipate effectively in their own lives [3]. For older adults, 
the provision of care services is the prerequisite for meet-
ing their basic needs in old age, and it is of great prac-
tical significance to explore the care needs met by older 
adults. Initially, care support for older adults falls under 
the responsibility of the family, with spouses and off-
spring being the primary family members. The Altruism 
Theory posits that when older family members become 
incapacitated and require assistance, family members, 
encompassing spouses and offspring, will offer care and 
support out of genuine altruism. With industrialization 
and the introduction of the Welfare Pluralism Theory, 
the responsibility for the care of older adults has been 
extended from family to society. The Welfare Pluralism 
Theory regards the care benefits that the older adults 
receive as a collective outcome, stemming from the com-
bined efforts of the family, the market, and the state. 
Amid escalating health-care resource constraints and a 
growing preference for aging in place, many countries are 
prioritizing the advancement of community-based home 
care for the older adults, recognizing the crucial roles of 
the government, market, and family in this collaborative 
effort [4–8].

At present, in China, the primary sources of care sup-
port for rural older adults are the family and the commu-
nity, and this care model is influenced by the prevailing 
concept of aging in place, which emphasizes the desire 
of older adults to remain in their familiar rural environ-
ments [9]. The prevailing inadequacy of institutional 
senior care services underscores the heightened depend-
ency on family- and community-based support mecha-
nisms [10]. A study revealed that in 2018, in rural China, 
more than 72.7% of older adults relied on their spouses 
and offspring for care, some were dependent on commu-
nity care, only a small portion of the older adults, less 2% 
relied on the institutionalized care [11]. Therefore, it is 
relevant to explore the roles played by spouses, offspring 
and communities in meeting the care needs of rural older 
adults. To this end, this study aims to investigate the fol-
lowing questions through both theoretical analysis and 
empirical evidence: To what extent are the care needs of 
the rural older adults met? How do contributions from 
spouses, offspring, and communities address the care 

needs of rural older adults, and how does this mechanism 
evolve throughout the life cycle?

Influence mechanism analysis
Theoretical basis
The meeting level of older adults care is influenced by 
both supply side and demand side factors. On the sup-
ply side, the meeting level of older adults care depends on 
the amount of care received, which in turn depends on 
the capacity of various care providers and the availabil-
ity of care from different sources. The Human Resource 
Endowment Theory states that family members are 
the direct producers of family care and that the human 
resource endowment of spouses and offspring determines 
the total stock of family care. The availability of care ser-
vices for older adults has been shown to be related to the 
presence of spouses and offspring, as well as the health 
status, financial capacity, care hours, and living arrange-
ments [2, 12, 13]. The Structural Function Theory sug-
gests that social care can complement and support family 
care, despite the incomparable nature of family care, and 
that the availability of social care is related to the ability 
of the community to provide senior services [11].

On the demand side, as older adults experience a 
decline in health they need more assistance from family, 
friends, and the surrounding community. Therefore, the 
extent to which older adults’ care needs are met is related 
to factors such as their age, health status, marital status, 
education level, and economic level [14–16]. In addition, 
Grossman’s Health Needs Theory states that an indi-
vidual’s health stock decreases with the passage of time 
and the backwards movement of the life cycle, meaning 
that the care needs of older adults continue to change 
throughout the life cycle based on their ability to care for 
themselves. Therefore, the Human Resource Endowment 
Theory, Structural Function Theory, and Health Needs 
Theory, the following will explore in detail the mecha-
nisms of the role of spouses, offspring and communities 
in meeting the care needs of rural older adults and their 
influence by the life cycle.

The role of spouses in meeting the older adults care
In China, spouses play a crucial role in meeting the care 
needs of older adults, especially in rural areas where 
there is a significant outflow of young adults from the 
labour force, and only in the case of divorce or widow-
hood do the primary caregivers of older adults change to 
their offspring. The traditional Chinese proverb “Young 
couple, old companions” reflects the understanding 
that couples need each other’s care and support, both 
in practical aspects of life and in emotional well-being, 
especially during old age. The study found that having a 
spouse has a positive effect on the health maintenance of 
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older adults, with a higher probability of recovery from 
physical incapacity and increased healthy life expec-
tancy compared to those without spouses [17]. The 
study found that in China, among the older adults with 
spouses, 40.84% of rural older adults and 44.80% of urban 
older adults were dependent on their spouses, while 
only 13.04% rural and 14.74% of urban older adults were 
dependent on their offspring; for the older adults without 
spouses, the proportions of rural older adults and urban 
older adults who were dependent on their offspring 
increased to 57.46% and 52.87%, respectively [18]. How-
ever, as the life cycle progresses and both spouses age, 
the likelihood of spouses providing care decreases due 
to declining physical functioning. A study found that the 
proportion of older adults with spouses relying on their 
care declined with age, with 56.3%, 33.5%, and 11.2% of 
older adults aged 65–74, 75–84, and 85 and over relying 
on their spouses for care, respectively [19]. In addition, 
the extent to which spouses meet their care needs is also 
influenced by the closeness of their relationships. When 
older adults have lower closeness with their spouses, they 
are less likely to receive care from their spouses [20].

The role of offspring in meeting the older adults care
Offspring caregiving is a typical intergenerational feed-
back pattern, and guided by the Chinese culture of filial 
piety, offspring support for paternal caregiving resources 
still plays a significant role in modern society [2, 21]. A 
higher number of offspring is associated with a reduced 
demand for market-oriented older adults’ services and 
the higher the quality of old age [22, 23]. Driven by the 
process of urbanization, a large number of young and 
middle-aged labourers from rural areas have migrated 
to urban areas. The migration affects the availability of 
care support provided by offspring, which is influenced 
by their economic status, education level, living arrange-
ments, geographic proximity and parent–child relation-
ship [24, 25]. The higher income levels and education of 
the offspring, as well as closer relationships with their 
parents, are associated with increased care support for 
the older adults and a higher level of care needs being 
met for their parents [26]. The older adults living with 
their offspring receive more frequent and high-quality 
daily care compared to those living alone, which reduces 
the risk of their care needs going unmet [27, 28]. As 
the life cycle progresses, events such as widowhood or 
divorce increase the probability of older adults living with 
their offspring, which, in turn, affects the level of caregiv-
ing support they receive [29].

The role of communities in meeting the older adults care
Although family resources remain the main source of 
care resources for rural older adults, community-based 

formal care resources should not be ignored in the con-
text of miniaturisation of household size and the urban 
migration of young people. Within the community, with 
the establishment of senior care facilities, the provision 
of care services for older adults can increase their level of 
meeting with care, especially for those lacking family care 
[30, 31]. According to data from the China Civil Affairs 
Statistical Yearbook 2022, by the end of 2021, China’s 
rural communities had 215,600 senior care facilities, and 
based on the 490,000 village committees during the same 
period, the coverage of senior service facilities within 
rural communities reached 43.99%. These figures high-
light the progress made in building senior care facilities 
in rural areas. However, challenges such as limited fund-
ing, insufficient care teams, and the dispersed residence 
of rural older adults have hindered the sustainable opera-
tion of rural community senior care facilities, and the 
phenomenon of community senior care facilities being 
discontinued and left unused is serious [32, 33].

Research review and analytical framework
Previous research has provided the groundwork for this 
investigation into the factors influencing the meeting 
of care needs among rural older adults. However, there 
are also several limitations in previous studies that war-
rant further exploration. First, while studies have exam-
ined the individual roles of caregivers such as spouses, 
offspring, and communities in older adults’ care, there 
is fewer study focusing on multiple caregivers. Second, 
most of studies have focused on the mere presence or 
quantity of caregivers, with scant attention paid to an 
in-depth analysis of their caregiving capacity. Third, few 
research was conducted on care needs of older adults 
from a life-cycle perspective.

Therefore, based on the above analyses, this study aims 
to explore and simultaneously examine the relationships 
among spouses, offspring, and the community in terms 
of meeting rural older adults’ care needs and their vari-
ations throughout different stages of the life cycle. Fig-
ure 1 illustrates the analytical framework for meeting the 
care needs of the rural older adults in this study. Specifi-
cally, Fig. 1 demonstrates that factors at the spouse level 
(marital status, health status, relationshp with spouse), 
offspring level (number of offspring, education level of 
offspring, relationship with offspring, living with oft-
spring), and community level (construction and opera-
tion of senior care facilities) may impact the meeting level 
of older adults care. Moreover, the effects of these factors 
may also be influenced by life cycle changes. Therefore, 
this study also embedded age and health status groupings 
to examine the role of the life cycle through heterogene-
ity analysis.
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Materials and methods
Data sources
The sample for this study was drawn from the Survey 
on Senior Services for the Rural Older Adults in China, 
hosted by the School of Public Administration of North-
west University. This field research targeted rural indi-
viduals aged 60 years and older, thereby establishing 
this age threshold as the inclusion criterion. Individuals 
below the age of 60 and urban older adults were excluded 
from the survey. This survey was conducted during the 
period of 2019–2021, and it employed a multistage strati-
fied random sampling approach, building upon the meth-
odology of a previous study. To ensure a representative 
sample, 1,126 rural older adults were randomly selected 
from 11 provinces, 18 cities, and 31 villages in China, 
and the sample covered three major economic regions of 
eastern, central, and western China [14]. This survey was 
conducted in two stages, July–August 2019 and Decem-
ber 2020-January 2021. The first stage of the survey was 
before the occurrence of the COVID-19 pandemic, and 
559 samples were obtained; the second stage of the sur-
vey was during the COVID-19 pandemic, and 567 sam-
ples were obtained, but because the surveyed areas were 
in rural areas, which were less affected by the COVID-19 
pandemic due to their low population density and dis-
persed residence. Thus, findings based on the survey data 
may be influenced by the COVID-19 pandemic, but this 
effect was relatively small. The sampling process involved 
several steps: first, 3–4 provinces were randomly selected 
in the eastern, central, and western regions of China; sec-
ond, 1–3 cities were randomly selected in each sample 

province; third, 1–2 districts or counties were randomly 
selected in each sample city; and, finally, 1–6 villages 
were randomly selected in each sample district or county. 
Approximately 30 rural older adults aged 60 years and 
above were randomly selected from each village.

Variable selection
Dependent variable
To measure the meeting level of older adults care, this 
study drew on existing research and reflects it in terms 
of the subjective care needs of older adults, which were 
refined into four care programmes: hygiene care, dietary 
care, medical care and psychological care. The meas-
urement procedure was as follows: First, the rural older 
adults were asked about their need level of each care 
programme, which was assigned as “no need” = 1, “lit-
tle need” = 2, “some need” = 3, and “great need” = 4. Sec-
ond, reverse scoring was utilized to transform the need 
level of care programmes into the meeting level of care 
programmes (refer to Table 1), with the meeting level of 
care being assigned the values of “great met” = 4, “some 
met” = 3, “little met” = 2, “unmet” = 1, and the higher the 
score, the higher the level of care being met for the rural 
older adults.

Table 1 shows the meeting level of older adults care. As 
shown in Table 1, the meeting level at which the care of 
the rural older adults were generally good. The highest 
level of meeting the care programme of the rural older 
adults was for dietary care and hygiene care, with more 
than 80% of the rural older adults choosing “great met” 
and “some met” for both programmes. The meeting level 

Fig. 1  Analytical framework for meeting the care of rural older adults
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of the medical care of the rural older adults was relatively 
low, with 42% of the rural older adults in the programme 
choosing “unmet” or “little met”. Notably, the lowest 
meeting level of the psychological care was found among 
the older adults, with 51% of them choosing “unmet” and 
“little met” in the programme.

Independent variables
The independent variables of this study were categorized 
into three levels: spouse, offspring, and community. First, 
the spouse level contained three variables—marital sta-
tus, spouse health status, and relationship with spouse—
with the latter two variables measuring samples of older 
adults with spouses. The marital status variable was a 
dichotomous variable assigned a value of 1 for “have a 
spouse” and 0 for “without spouse”, and “without spouse” 
included unmarried, divorced, and widowed individuals. 
The spouse health status variable was a fixed-order vari-
able, with health status assigned a value of “better” = 1, 
“general” = 2, and “poorer” = 3. The relationship with 
spouse variable was obtained by asking the rural older 
adults “Who do you usually talk to first when you are 
happy or sad?”, and the rural older adults who answered 
spouse were considered to be close to their spouse, while 
those who answered others were considered not close to 
their spouse.

Second, the offspring level included four variables: 
number of offspring, education level of offspring, rela-
tionship with offspring, and living arrangement. All 
variables were continuous variables except for living 
arrangement. The number of offspring variable was fur-
ther subdivided by gender into the number of sons and 
the number of daughters. The education level of offspring 
variable was measured by the average years of educa-
tion of all offspring. The variable of relationship with 
offspring was obtained by asking the rural older adults 
about their relationship with their sons (daughters) in the 
last six months, and the options were assigned as “nei-
ther close” = 1, “mostly not close” = 2, “half close and half 
not close” = 3, “mostly close” = 4, and “all close” = 5, after 

which the degree of closeness to the son and the degree 
of closeness to the daughter were averaged. The living 
arrangement variable was designed to investigate the 
influence of co-residence with offspring on the extent to 
which the caregiving needs of the rural older adults are 
met. To this end, living arrangement was a dichotomous 
variable assigned a value of 1 for older adults living with 
their offspring and 0 for older adults not living with their 
offspring.

Third, the community-level variable was the condition 
of community senior care facilities, which was designed 
to reflect the construction and operation of community 
senior care facilities. This information was obtained by 
posing two questions to older adults: “Is there a facility 
in the village that specializes in providing senior services 
(e.g., rural happiness homes)?” and “Is the senior care 
facility in the village operating properly?” The options 
used were “yes” = 1 and “no” = 0. Next, the two responses 
above were integrated, and the samples that answered 
both yes were assigned a value of 1, while the others were 
assigned a value of 0. Finally, we obtained the variable 
“condition of community senior care facilities”, which was 
a dichotomous variable, with a value of 1 if there was an 
senior service facility in the community and it is in opera-
tion and a value of 0 otherwise.

Covariates
Based on existing research, this study also controlled 
for factors influencing older adults at the individual and 
village levels. Five variables were controlled at the indi-
vidual level: gender, age, health status, years of educa-
tion, and income. The health status variable referred to 
self-assessed physical health, with options categorized 
as poorer, general, and better, assigned values of 1–3, 
respectively, with higher scores indicating better health 
status. The income variable was represented by the log-
arithm of the individual’s annual income. To control for 
the effects of rural community-based senior care ser-
vices and the accessibility of county healthcare senior 
care resources services, three variables were controlled 

Table 1  The meeting level of the care programme of rural older adults (%)

Care programme Unmet Little met Some met Great met Total

Hygiene care
(Help clean body, clothes and room)

7.3 12.1 18.3 62.3 100

Dietary care
(Help with cooking, eating and dishwashing)

7.3 12.3 17.5 62.9 100

Medical care
(Accompanying for medical treatment and hospitalization)

17.1 25.0 15.6 42.3 100

Psychological care
(Psychological counselling, chatting to relieve boredom)

20.1 31.0 13.5 35.4 100
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at the village level: village topography, distance of the 
village from the county and region [34–37]. The village 
topography variable was intended to characterize the ter-
rain of the villages inhabited by the older adults. It was 
assigned a value of 1 for plains and 0 for non-plain, such 
as hills or mountains. The variable of distance from the 
village to the county was a continuous variable measured 
in kilometers, intended to gauge the proximity of the 
older adults’ villages to the county seat. The variable of 
region was categorized according to the three major eco-
nomic zones in China, which include the Eastern region, 
the Central region, and the Western region. The Eastern 
region boasts the highest level of economic development, 
while the Western region has the lowest. Table 2 shows 
the descriptive statistics of all the variables in this study.

Model construction
In this study, the dependent variable “the meeting level 
of older adults care” was a continuous variable, and the 
independent variables were categorized into three lev-
els—spouse, offspring and community—and the number 
of independent variables was more than two. This study 
also controlled for variables at the individual and village 
levels for older adults. Therefore, this study constructed 
a multiple linear regression model to analyse the effects 
of spouses, offspring and the community on meeting 
the care needs of rural older adults. Subsequently, given 
that the study’s target population was the rural older 
adults aged 60 years and above, and considering that all 
survey samples met this criterion, the entire sample was 
included in the analysis. The multiple linear regression 
formula was set up as follows:

In Eq.  (1), Y  is the dependent variable, α is the model 
constant, x1 ∼ xn are the independent variables at the 
spouse, offspring, and community levels, β1 ~ βn are the 
coefficients of the independent variables, γ are the coef-
ficients of the control variables, and ε is the residual term.

Results
Influencing factors on meeting the care of rural older 
adults
Table  3 includes a total of four models that present the 
regression results for the effects of spouse, offspring, 
and community status on meeting the care of rural older 
adults. Models 1 to 4 all controlled for individual and 
community level variables.

At the spouse level, the effect of marital status and rela-
tionship with spouse variables on meeting the care of 
rural older adults was not found to be statistically signifi-
cant, and the effect of the spouse health status variable 

(1)
Y = α + β1x1 + β2x2 + ...+ βnxn + γControl+ ε

Table 2  Descriptive statistics of variables

†  Reference levels in the regressions; SD standard deviation

Variable Mean/N SD (%)

Dependent variable

  The meeting level of older adults care 3.1 0.8

Independent variables

  Marital status

    Without spouse† 297 26.4%

    With spouse 829 73.6%

  Spouse health status

    Without spouse† 297 26.4%

    Better 395 35.1%

    General 238 21.1%

    Poorer 196 17.4%

  Relationship with spouse

    Without spouse† 297 26.4%

    Close 626 55.6%

    Not close 203 18.0%

  Number of offspring 3.0 1.2

    Number of sons 1.6 0.9

    Number of daughters 1.5 1.0

  Education level of offspring 9.7 2.6

  Relationship with offspring 4.7 0.6

  Living arrangement

    Not living with offspring † 692 61.5%

    Living with offspring 434 38.5%

  Condition of community senior care facilities

    Not constructed or operational† 991 88.0%

    Constructed and operational 135 12.0%

Covariates

  Gender

    Female† 605 53.7%

    Male 521 46.3%

  Age 69.7 6.7

  Health status

    Poorer† 269 23.9%

    General 379 33.6%

    Better 478 42.5%

  Years of education 3.9 3.5

  Income 8.6 0.9

  Village topography

    Non-plain (hilly or mountainous) † 512 45.5%

    Plains 614 54.5%

  Distance from the village to the county (km) 15.1 14.0

  Region

    Western† 621 55.2%

    Central 273 24.2%

    Eastern 232 20.6%



Page 7 of 15Dong et al. BMC Geriatrics           (2025) 25:75 	

Table 3  Regression analysis of the impact on meeting the care of rural older adults

Variable Model 1 Model 2 Model 3 Model 4

Independent variables

  Marital status

    Without spouse†

    With spouse 0.074
(0.058)

0.075
(0.058)

  Spouse health status

    Without spouse†

    Better 0.145*

(0.065)

    General 0.037
(0.073)

    Poorer −0.017
(0.075)

  Relationship with spouse

    Without spouse†

    Close 0.081
(0.060)

    Not close 0.054
(0.074)

  Number of offspring 0.026
(0.023)

0.027
(0.023)

0.027
(0.023)

    Number of sons 0.023
(0.030)

    Number of daughters 0.029
(0.026)

  Education level of offspring 0.022*

(0.010)
0.022*

(0.010)
0.021*

(0.010)
0.022*

(0.010)

  Relationship with offspring 0.087**

(0.033)
0.086**

(0.033)
0.087**

(0.033)
0.088**

(0.033)

  Living arrangement

    Not living with offspring †

    Living with offspring 0.106*

(0.048)
0.106*

(0.048)
0.106*

(0.048)
0.104*

(0.049)

  Condition of community senior care facilities

    Not constructed or operational†

    Constructed and operational 0.163*

(0.073)
0.163*

(0.073)
0.160*

(0.073)
0.162*

(0.073)

Covariates

  Gender

    Female†

    Male −0.027
(0.051)

−0.028
(0.052)

−0.020
(0.051)

−0.027
(0.051)

  Age −0.022**

(0.004)
−0.021**

(0.004)
−0.021**

(0.004)
−0.022**

(0.004)

  Health status

    Poorer†

    General 0.168**

(0.062)
0.168**

(0.062)
0.154*

(0.063)
0.168**

(0.062)

    Better 0.303**

(0.060)
0.303**

(0.060)
0.268**

(0.062)
0.303**

(0.060)

  Years of education 0.007
(0.007)

0.007
(0.007)

0.007
(0.007)

0.007
(0.007)

  Income −0.054
(0.029)

−0.054
(0.029)

−0.053
(0.029)

−0.055
(0.029)



Page 8 of 15Dong et al. BMC Geriatrics           (2025) 25:75 

was significant (see Table  3). Models 1 and 2 indicated 
that rural older adults with spouses had a higher meet-
ing level of care compared to those without spouses, 
but these findings did not reach statistical significance. 
Model 3 showed that rural older adults with spouses 
in better health had significantly higher meeting level 
of care by 14.5% compared to rural older adults with-
out spouses, and there was no significant change in the 
meeting level of care for rural older adults with spouses 
in general or poorer health. Model 4 demonstrated that 
rural older adults with spouses and close relationships 
with spouses had greater meeting level of care compared 
to those without spouses, but this effect did not reach 
statistical significance.

At the offspring level, the variables of number of off-
spring, number of sons and number of daughters were 
not found to have a significant effect on meeting the care 
of older adults, while the variables of education level of 
offspring, relationship with offspring and living arrange-
ment were found to have a significant effect on meet-
ing the care of older adults (see Table 3). Models 1 to 4 
demonstrated that although the number of offspring 
had a positive effect on meeting the care of older adults, 
the effect was not significant. Even after subdividing 
the number of offspring variable into two variables, the 
number of sons and the number of daughters, the results 
were still not significant. Models 1 to 4 also showed that 
the higher the education level of the rural older adults’ 
offspring and the closer the relationship with their off-
spring, the greater the level of meeting the care of rural 
older adults. Compared with those who did not live with 
their offspring, those who lived with their offspring had a 
significantly higher level of care being met by 10.6%.

At the community level, the variable indicating the 
status of community senior service facilities had a sig-
nificant positive effect on meeting the care of rural older 
adults (see Table 3). Models 1 to 4 consistently indicated 
that rural older adults in communities with constructed 
and operational senior care facilities had a higher level of 
care met compared to those in communities without such 
facilities or where the facilities had ceased operation.

Heterogeneity analysis
The ability of spouses and offspring to provide care to 
older adults changes as they, their spouses and their off-
spring age, and their physical abilities decline, as affected 
by the later stages of the life cycle [22]. To examine 
whether the impact of each caregiving subject on meet-
ing the care of rural older adults is affected by life cycle 
changes and varies among different groups of older 
adults with varying ages and health statuses, this study 
categorized rural older adults according to their age and 
health status, and further analysed the group differences 
in the impacts of spouses, offspring, and community sta-
tus on meeting the care needs of rural older adults.

First, the grouping is based on age, as shown in Table 4. 
In 2022, the World Health Organization (WHO) pro-
posed new criteria for age grouping, defining older adults 
aged 60–74, 75–89, and 90 years and above as young, 
senior, and long-lived older adults, respectively. There-
fore, this study set the age boundary at 75 years old, and 
divided the sample older adults into the group of younger 
older adults (60–74 years old) and the group of senior 
older adults (75 years old and above). Second, the group-
ing is based on health status, as shown in Table 5. Based 
on the self-assessed health status, rural older adults who 

Table 3  (continued)

Variable Model 1 Model 2 Model 3 Model 4

  Village topography

    Non-plain (hilly or mountainous) †

    Plains −0.007
(0.050)

−0.007
(0.050)

−0.015
(0.050)

−0.005
(0.050)

  Distance from the village to the county (km) 0.008**

(0.002)
0.008**

(0.002)
0.008**

(0.002)
0.008**

(0.002)

  Region

    Western†

    Central −0.106
(0.060)

−0.106
(0.060)

−0.099
(0.060)

−0.103
(0.060)

    Eastern 0.117
(0.063)

0.117
(0.063)

0.124*

(0.063)
0.120
(0.063)

Constant 3.957**

(0.408)
3.954**

(0.409)
3.966**

(0.408)
3.958**

(0.409)

R2 0.113 0.113 0.118 0.113
†  Reference levels in the regressions; standard error in brackets, *p < 0.05;**p < 0.01
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rated their health status as “poorer” were classified into 
the group of poorer health status, and rural older adults 
who rated their health status as “general” or “better” were 
classified into the group of better health status.

According to the regression results in Table  4, com-
paring the regression results of Models 5 to 7 and Mod-
els 8 to 10, there were age differences in the impact of 
variables such as education level of offspring, and living 
arrangement on meeting the care of rural older adults 
with spouses. These variables had a significant impact 
only on younger older adults, while the impact on sen-
ior older adults was not significant. Our findings suggests 

that the meeting of younger older adults’ care is more 
significantly influenced by the status of their offspring 
than their spouse. This is attributed to the fact that the 
spouses of younger older adults are also generally in bet-
ter health, leading to a relative consistency in the care 
they provide. Conversely, the care provided by offspring 
exhibits greater variability in the extent to which care is 
provided by offspring, which is influenced by different 
education level of offspring and living arrangements.

According to the regression results presented in 
Table  5, a comparison between Models 11 to 13 and 
Models 14 to 16 indicated that, after grouping based on 

Table 4  Influence factors for meeting rural older adults’ care by age group heterogeneity

†  Reference levels in the regressions; standard error in brackets, *p < 0.05;**p < 0.01

Variable Model 5
Younger 
older adults

Model 6
Younger 
older adults

Model 7
Younger 
older adults

Model 8
Senior older adults

Model 9
Senior older adults

Model 10
Senior older adults

Marital status

  Without spouse†

  With spouse 0.072
(0.069)

0.137
(0.111)

Spouse health status

  Without spouse†

  Better 0.142
(0.075)

0.269
(0.134)

  General 0.036
(0.085)

0.055
(0.158)

  Poorer −0.022
(0.086)

0.003
(0.157)

Relationship with spouse

  Without spouse†

  Close 0.081
(0.071)

0.137
(0.120)

  Not close 0.047
(0.086)

0.137
(0.152)

Number of offspring 0.043
(0.029)

0.043
(0.029)

0.044
(0.029)

−0.023
(0.040)

−0.018
(0.040)

−0.023
(0.040)

Education level of offspring 0.026*

(0.011)
0.025*

(0.011)
0.026**

(0.011)
0.017
(0.021)

0.013
(0.021)

0.017
(0.021)

Relationship with offspring 0.073
(0.039)

0.074
(0.039)

0.074
(0.039)

0.088
(0.066)

0.084
(0.067)

0.088
(0.067)

Living arrangement

  Not living with offspring †

  Living with offspring 0.147**

(0.055)
0.153**

(0.055)
0.146**

(0.056)
0.035
(0.104)

0.013
(0.105)

0.035
(0.105)

Condition of community senior care facilities

  Not constructed or operational†

  Constructed and operational 0.122
(0.081)

0.112
(0.081)

0.122
(0.081)

0.210
(0.173)

0.255
(0.174)

0.210
(0.173)

Covariates Control Control Control Control Control Control

Constant 2.454**

(0.344)
2.493**

(0.344)
2.455**

(0.344)
2.291**

(0.561)
2.297**

(0.564)
2.291**

(0.562)

R2 0.086 0.092 0.087 0.104 0.115 0.104
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health status, all significant variables at the spouse, off-
spring, and community levels all had a significant posi-
tive impact on meeting the care of rural older adults in 
better health, but none of the effects on meeting the care 
of rural older adults in poorer health were significant. 
These findings highlighted the importance of consider-
ing health status when analysing the impact of spouse-, 
offspring-, and community-level variables on meeting the 
care of rural older adults.

Discussion
The findings of this study revealed that the spouse health 
status, education level of offspring, relationship with off-
spring, living arrangement and condition of community 

senior care facilities had a positive and significant effect 
on meeting the care of rural older adults. Embed-
ded within the life cycle perspective, the study further 
revealed that the positive and significant effects of spouse 
health status, education level of offspring, relationship 
with offspring, living arrangement and condition of com-
munity senior care facilities occurred only in the group 
of rural older adults in better health, and that the posi-
tive and significant effects of education level of offspring 
and living arrangement were prominent in the group of 
younger older adults aged 60–74 years.

At the spouse level, only the spouse health status had 
a significant positive effect on meeting the care of rural 
older adults with spouses, while the effects of marital 

Table 5  Influence factors for meeting rural older adults’ care by health group heterogeneity

†  Reference levels in the regressions; standard error in brackets, *p < 0.05;**p < 0.01

Variable Model 11
Poorer health

Model 12
Poorer health

Model 13
Poorer health

Model 14
Better health

Model 15
Better health

Model 16
Better health

Marital status

  Without spouse†

  With spouse −0.075
(0.126)

0.126
(0.066)

Spouse health status

  Without spouse†

  Better 0.000
(0.157)

0.196**

(0.071)

  General −0.080
(0.172)

0.059
(0.080)

  Poorer −0.135
(0.148)

0.039
(0.089)

Relationship with spouse

  Without spouse†

  Close −0.029
(0.133)

0.127
(0.068)

  Not close −0.193
(0.169)

0.124
(0.083)

Number of offspring −0.047
(0.055)

−0.046
(0.055)

−0.053
(0.055)

0.048
(0.026)

0.049
(0.026)

0.048
(0.026)

Education level of offspring −0.023
(0.025)

−0.023
(0.025)

−0.023
(0.025)

0.036**

(0.011)
0.033**

(0.011)
0.036**

(0.011)

Relationship with offspring 0.120
(0.077)

0.125
(0.077)

0.124
(0.077)

0.091*

(0.037)
0.085*

(0.037)
0.091*

(0.037)

Living arrangement

  Not living with offspring †

  Living with offspring −0.042
(0.115)

−0.039
(0.115)

−0.054
(0.115)

0.144**

(0.053)
0.144**

(0.053)
0.144**

(0.053)

Condition of community senior care facilities

  Not constructed or operational†

  Constructed and operational 0.138
(0.174)

0.137
(0.175)

0.159
(0.175)

0.171*

(0.080)
0.167*

(0.080)
0.171*

(0.080)

Covariates Control Control Control Control Control Control

Constant 4.813**

(0.932)
4.793**

(0.936)
4.806**

(0.932)
3.832**

(0.460)
3.866**

(0.459)
3.832**

(0.460)

R2 0.079 0.082 0.083 0.111 0.118 0.111
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status and relationship with spouses were not significant. 
The finding on spouse health status is consistent with 
the finding of previous studies, which have highlighted 
the positive impact of the health status of caregiver on 
meeting the care of older adults, particularly in the case 
of spouses who are often the primary caregivers of older 
adults [13, 38]. This may be because healthy spouses are 
willing to provide more emotional support and caregiv-
ing assistance, stemming from a genuine concern for 
their partner’s well-being, rather than self-interest, which 
is a sign of altruism. As the health of spouses declines 
with age, older adults are less likely to rely on them for 
meeting their care when their spouses are in poorer 
health [20]. The finding regarding marital status dif-
fers from those of previous studies, which revealed that 
greater levels of needs being met among older adults with 
spouses, unmet care needs are more common among 
single or divorced older adults with dementia, and those 
with spouses caring for them have a lower risk of death 
than those without spouses caring for them [12, 39–41]. 
The research on the impact of marital relationships on 
meeting the care of the older adults found that the bet-
ter the relationship with their spouse, the more care the 
older adult receive from their spouse [42]. Two additional 
related studies each revealed that older adults who have 
better relationships with their spouse have lower levels of 
depression, and that the meeting level of care is positively 
correlated with depressive symptoms [43, 44]. Therefore, 
it can be inferred that the meeting level of care of older 
adults is correlated with the quality of their relationships 
with their spouses. The reasons for this difference in find-
ings may be twofold: first, previous studies have focused 
mainly on the presence or absence of a spouse, with few 
studies exploring the impact of the spouse’s health sta-
tus and marital relationship on the care of older adults. 
In this study, which pays attention to the aforementioned 
factors, the impact of the spouse’s health status has offset 
the effect of the presence or absence of a spouse; second, 
from a practical point of view, the relationship with the 
spouse affects the willingness of the spouse to provide 
care to older adults, while the health status of the spouse 
affects the ability of the spouse to provide care to older 
adults. However, objective capability is the foundation 
and prerequisite for the conversion of subjective inten-
tions into action [45].

At the offspring level, the education level of offspring, 
the relationship with offspring, and the living arrange-
ment all had a significant positive effect on meeting the 
care of rural older adults. Conversely, the number of off-
spring, the number of sons and the number of daughters 
did not have significant effects. Previous studies have also 
shown that the higher the education level of offspring and 
the closer the relationship with offspring, the more care 

support they provide to older adults [26]. Older adults 
living with their offspring are more likely to receive assis-
tance with daily living, leading to a reduced risk of unmet 
care needs [2, 28]. Living with offspring also increases 
the chances that older adults will meet and have contact 
with their offspring, and studies have found that older 
adults who have frequent contact and meetings with 
their offspring have greater subjective well-being and 
lower levels of depression [43]. Drawing from the theory 
of altruism, there is selectivity in intergenerational care 
support behavior. Offspring with higher education level 
are more adept at identifying and addressing the needs 
of their elderly parents. Furthermore, a stronger relation-
ship between offspring and their elderly parents, fosters a 
greater willingness among the offspring to provide care, 
driven by altruistic motives rather than self-interest. This 
tendency is particularly pronounced when the offspring 
choose to co-reside withtheir elderly parents, underscor-
ing the expression of altruistic behavior in their caregiv-
ing decisions.

The results of previous research on the impact of the 
number of offspring on meeting the care of older adults 
fall into two categories. One category of research has 
shown that a greater number of offspring plays a more 
significant role in meeting the care of older adults [14, 
22]. Another category of research has shown that families 
with multiple offspring tend to lack cooperation between 
offspring in the provision of care to parents, which can 
have a detrimental effect on parental care [46]. The non-
significant effect of the number of offspring observed in 
this study could be attributed to the detailed examina-
tion of additional factors such as the education level of 
offspring, the relationship with offspring, and the liv-
ing arrangement. These factors may counteract the sole 
impact of the number of offspring. As societal views on 
fertility evolve, so too have family dynamics in terms of 
fertility decision-making and caregiving behaviors. Con-
currently, improvements on the social security system 
have further reduced the dependence of families on their 
offspring for old-age support, which has made families 
pay more attention to the quality rather than the quantity 
of offspring within families.

Becker’s Quantity and Quality of Family Fertility Sub-
stitution Theory states that families transitioning from 
prioritizing the quantity to the quality of offspring can 
optimize the education and well-being of their existing 
offspring. This strategic shift enhances the productiv-
ity and future earning potential of the offspring, thereby 
more efficiently addressing the care needs of older adults. 
Conversely, an increase in the number of children can 
lead to a decrease in the family’s investment per off-
spring, potentially reducing each offspring’s capacity to 
care for their older parents. Consequently, the increased 
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number of offspring may lead to a reduction in their col-
lective caregiving contributions, thus making the effect of 
the number of offspring in fulfilling the caregiving needs 
of the older adults insignificant [47].

At the community level, the condition of community 
senior care facilities had a significant positive impact 
on meeting the care of rural older adults, with the con-
dition encompassing both construction and operation. 
This result aligns with previous studies, which found 
that the establishment of senior care departments within 
the community, providing care services such as medical 
health and emotional comfort, have a significant posi-
tive impact on improving the well-being and satisfaction 
of older adults [29, 48–51]. It has also been found that 
the provision of hospice services for terminally ill older 
adults with chronic illnesses and public care services for 
demented older adults by the community significantly 
and positively impacts the meeting of their specific care 
needs [52, 53]. Mobilizing community resources can alle-
viate this problem, particularly in contexts where family 
caregiving resources are insufficient to meet the growing 
demands of older adults’ care [54]. From the perspective 
of structural functionalism, society is a intricate system 
of various structures, with community-based elderly care 
facilities constituting part of the social structure. These 
facilities are designed to provide formal care services for 
older adults, encompassing both physical care and emo-
tional support, and the construction and operation of 
community-based senior care facilities effectively fulfills 
this function, thereby increasing the satisfaction of the 
care needs among older adult. In addition, these facilities 
aid in maintaining the social participation of older adults, 
thereby meeting their emotional needs, exemplifying 
the structural functionalist theory of “functional media-
tion”. From the perspective of welfare pluralism, the sat-
isfaction of care needs among older adults relies on both 
informal familial care and formal community care. These 
two caregiving resources exhibit a complementary and 
substitable relationship, indicating that the family and the 
community are not in competition with each other but 
rather serve to augment each other’s efforts, This synergy 
and collaboration are essential for more effectively meet-
ing the care requirements of the older adults.

By incorporating a life cycle perspective and analys-
ing subgroups of older adults with spouses within the 
sample based on age and health status, it was revealed 
that spouse health status, education level of offspring, 
relationship with offspring, living arrangement, and the 
condition of community senior care facilities had a sig-
nificant positive impact on meeting the care of older 
adults aged 60–74 years or in better health. This implied 
that there was no significant difference in the level of care 
met among older adults when they are in the advanced 

or high-care needs stages of their life cycle, regardless 
of the status of their spouse, offspring, or community. 
In contrast, when older adults were in the autonomous 
or light care stages of the life cycle, differences emerged 
in the impact of differences in the status of spouses, off-
spring and communities on meeting their care, which on 
the caregiving capacity of spouses, offspring and com-
munities. There are two interpretations here: on the one 
hand, this correlation arises from the fact that there are a 
positive association between the aging and deteriorating 
health of spouses and offspring and that of older adults 
[55]. As older adults reach an advanced age or experi-
enced poorer health, their spouses and offspring also 
tend to have poorer health, thereby reducing their ability 
to provide care [18]; on the other hand, the care needs 
of older adults at this stage are greater, necessitating spe-
cialized institutional care. Despite the initial establish-
ment of community senior care facilities in nearly half of 
China’s rural regions, the services—predominantly life 
care and spiritual comfort—are still nascent and lack the 
capacity for medical care, with many facilities facing clo-
sure due to financial constraints [32, 56].

This study has some limitations. The first, the depend-
ent variable “the meeting level of older adults care” was 
measured at a composite level, without analysing the fac-
tors influencing the meeting of each specific care pro-
gramme. Second, due to the limitation of sample size, 
this study could not employ sample weights to adjust 
the representativeness and regional equilibrium of the 
data. Consequently, there is plan to continue to collect 
sample data, to achieve a more balanced regional distri-
bution, and to form panel data for in-depth research in 
the next study. Future studies should collect panel data to 
capture changes in the meeting level of care among rural 
older adults. Finally, at the community level, the variables 
used in this study were relatively homogeneous, focusing 
solely on the construction and operation status of com-
munity senior care facilities. A more nuanced approach 
would involve exploring the specific types and number 
of community senior service projects available in future 
research.

Conclusion
This study explores the influence of spouses, offspring 
and communities multiple caregivers on meeting the 
care of rural older adults, as well as the underlying 
mechanisms and their variations a across the life cycle. 
Its main contribution lied in presenting empirical evi-
dence, using a dataset from the Senior Survey of 1126 
rural older adults in 11 provinces and 31 villages in 
China. This study highlighted that the care dependency 
choices of rural older adults depended on their spouses, 
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offspring, and community status. In other words, the 
care dependency decisions of rural older adults are 
more dependent on the ability of diverse caregivers to 
provide care resources than on the mere existence of 
caregivers themselves.

Moreover, it underscored the significance of spouse 
quality (spouse health status), offspring quality (educa-
tion level of offspring, relationship with offspring, and 
living arrangement), and community quality (condi-
tion of construction and operation of community sen-
ior care facilities) all had a significant positive effect on 
meeting the care of rural older adults. However, these 
effects were affected by the life cycle, which were only 
observed in rural older adults aged 60–74 years or in 
better health. Our results challenged the conventional 
notion that the presence of a spouse or the number of 
offspring is the decisive factor in determining care pro-
vision for older adults but rather the quality of spouse, 
the quality of offspring, and the quality of community-
based senior care services.

Our study expands the scope of older adult care 
research by providing a more comprehensive and inno-
vative perspective on the meeting of older adults’ care, 
as well as valuable insights for policy makers and service 
providers in the field of senior care. Moreover, this study 
supports the improvement of policies for the develop-
ment of community home-based senior services both in 
China and other countries outside of China. First, it is 
recommended that the provision of rural pensions and 
medical resources be strengthened to improve the health 
of rural older adults and their spouses. Second, we sug-
gest actively promoting and encouraging offspring to live 
with or near their older adult family members, so as to 
increase the frequency of intergenerational interaction 
and intimacy. Third, we propose to enhance construc-
tion and operational subsidies for senior service facilities, 
offer tax incentives, mobilize social capital, and cultivate 
a rural nursing workforce, thereby fostering the sustain-
able provision of community care services in rural areas. 
Fourth, efforts should be made to integrate rural medical 
resources and establish professional senior care institu-
tions in rural areas, so as to provide professional insti-
tutional care for rural older adults in poorer health and 
with higher-level care needs.
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