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ABSTRACT
Guided by Sörensen and Pinquart’s model of preparation for future care, this study
investigated the relationship between familism and intended care arrangements.
Ordinal logistic regression was performed on a sample of  urban Chinese one-
child parents aged – with an equal gender ratio to examine the associations
between five care expectations, familism (filial obligation and child gender) and
future care planning constructs (awareness, information gathering and avoidance).
Awareness and information gathering were positively associated with service-focused
care arrangements. Avoidant planners were more inclined to rely on adult children.
Participants with a stronger filial obligation had greater expectations for ageing at
home with the aid of a spouse, siblings or helper. Child gender was not significantly
associated with intended care arrangements. The model of preparation for future
care was useful when predicting service-focused care arrangements. Familism was
a powerful predictor of family-focused care arrangements. Females were more
likely to rely on children regardless of child gender but less likely to rely on
spouses and siblings. The study enriches researchers’ understanding of urban
Chinese older adults’ intended care arrangements in the context of fading familism
and single-child families.
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Introduction

According to the National Committee on Aging in China, the population of
people aged  and over will grow from  million in  to  million
in  and will reach  per cent of the national population by then
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(He ). The escalating needs of elder care will strain both individual
families and social care systems. Modernisation and social changes have wea-
kened the family’s capacity to take care of its elders (Chen and Silverstein
). Without necessary resources (Taghizadeh Larsson and Osterholm
), sole reliance on family for elder care may no longer be a realistic
option. Institutional care, however, is costly and is undesirable for most
older persons (Sixsmith and Sixsmith ). A thorough understanding
of older adults’ intentions for future care arrangements will not only
inform service providers in designing their services but also allow policy
makers to project future care needs and facilitate better resource manage-
ment at the community level. It is the aim of the present study to examine
the cognitive processes and beliefs associated with older adults’ intentions
for future care arrangements.

Elder care arrangements and familism

Elder care includes a spectrum of medical and non-medical arrangements
provided by professionals, family and friends, and delivered at home, in
community centres or in institutional facilities (Robison et al. ).
Although formal support and services allow older persons to maintain
their independence, they are often underused in populations that have a
strong belief in familism (Scharlach et al. ). The adherence to familism
is also suggested to explain a less active engagement with elder care prepar-
ation (Pinquart, Sörensen and Davey )
Familism is a family-specific form of collectivism (Kim, Knight and

Longmire ). It refers to a person’s attachment to his or her family,
beliefs in loyalty and reciprocity, and prioritising of family interest over
his or her own needs (Knight and Sayegh ; Sabogal et al. ).
According to Losada et al. (), familism has three dimensions: familial
obligation, family as referents and perceived support from the family.
Familial obligation refers to the responsibilities of supporting family
members in need (Losada et al. ). Based on the principle of familial ob-
ligation, elder care is an essential way for one to fulfil duties and maintain
cultural inheritance (Scharlach et al. ). Older people with a strong fa-
milial obligation tend to distrust outsiders (John, Resendiz and de Vargas
) and use fewer formal services (Herrera et al. ). Family as refer-
ents sets the standard as to how life should be lived (Knight and Sayegh
). In contexts in which family care-giving is the norm, any alternative
arrangements, such as moving into a nursing home, would be considered
inappropriate practice (San Antonio and Rubinstein ). Perceived
support from the family demonstrates one’s confidence in relying on
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family to solve problems. In China, there holds the old saying of raising sons
for old-age support. Parents with more sons may have greater confidence in
their family’s capability of elder care in rural China.

Elder care arrangements in the Chinese context

Similar to the Latino cultural values on which much of the above literature is
based, Chinese culture also prescribes family-based care for elders but
usually parents count on the oldest son for elder care; daughters are consid-
ered outsiders after they get married (Ting and Chiu ). The adherence
to familism is still prevalent in rural China where formal support and ser-
vices are limited. In a longitudinal study involving , rural elders in
Anhui Province, China, Cong and Silverstein () found that parents
favoured sons as care-givers on average but the importance of daughters
in elder care was increasing.
Compared with rural elders, elders in urban China may have similar ex-

pectation for children to provide old-age support, but may have more recep-
tive attitudes towards formal care. As a result of the One-Child Policy
mandated from  to , one couple with only one child has
become the prevalent family structure in urban China. When these one-
child parents need elder care, their married adult children will have to
take care of four ageing parents. Having realised the absolute shortage in
family care resources, one-child parents may rely more on outside help
and place equal expectations on their only sons and daughters (Downey,
Condron and Yucel ). When older persons in the city of Nantong
were asked to select one arrangement for future care, . per cent selected
family care, . per cent went for institutional care and . per cent
favoured community-based home care (Ge ). Studies in urban China
also revealed that parents of older age, higher income and higher education
had less expectation for family-focused care (Long and Feng ); and
elders of worse health status were more likely to turn to institutional care
(Zhang and Wei ).

Intended care arrangement as a step in the process of future care
preparation

An intended care arrangement (ICA) is an initial expectation for old-age
support and can be explained by the model of preparation for future
care (PFC; Sörensen and Pinquart ). PFC is composed of five steps:
awareness, information gathering, deciding on preference, concrete
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planning and avoidance. The first four steps are sequential behaviours in
order of concreteness. Once older persons become aware of their potential
care needs (awareness), they seek out information (information gathering),
weigh different options, formulate their own preferences (deciding on pre-
ferences) and make concrete plans (concrete planning). According to the
PFC model, an ICA formed after awareness and information gathering is an
informed decision corresponding to the step of deciding on preferences.
Concrete planning guided by a well-researched ICA is associated with
lower levels of depression and anxiety after two years (Sörensen et al.
) and better adjustment to thinking about a potentially stressful situ-
ation (Delgadillo, Sörensen and Coster ) in response to a sudden
need for intensive care. Older adults state that they feel that care-givers
can make better informed decisions if they are aware of care recipients’
PFC (Pinquart and Sörensen ).
Although many elders have thought about their future and considered

that PFC may have advantages, few engage in concrete planning (Girling
and Morgan ; Maloney et al. ; Sörensen and Pinquart b).
One reason for this has to do with the fifth aspect of PFC—avoidance.
Initial awareness of care needs may cause negative arousal that narrows
older adults’ attention, diverts them from responding (Aspinwall )
and invites avoidance (Sörensen et al. ). Empirical findings indicate
that people of stronger familial obligation are more likely to take avoidant
coping (e.g., denial of a stressor) (Kim, Knight and Longmire ). An
avoidant older person can still have an ICA, but it is based on limited infor-
mation and potentially less rational.

Study aim and hypotheses

Few studies have examined the effects of familism on ICA planning (Kim,
Knight and Longmire ), and none have been conducted with
Chinese families, despite the challenges brought about by fading familism,
smaller family sizes and China’s distinction as home to the largest absolute
number of older people in the world.
Guided by the PFC model (Sörensen and Pinquart ), the present

study, therefore, examines preferences for certain ICAs in a representative
sample of  one-child parents in urban China. The primary aim of this
study is to examine the relationship between familism and ICAs from the per-
spective of PFC. The present study includes five ICAs and divides them into
service-focused ICA and family-focused ICA. As per Ganong and Coleman’s
() suggestions, the study measures familism with normative obligations
rather than felt responsibilities as both constructs are similar but the
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former one creates more emotional distance and reduces social desirability in
responses. The study also includes three steps of PFC: awareness, information
gathering and avoidance. The step of deciding on preference is excluded
because it measures overlapping constructs with ICA. The step of concrete
planning is dropped as the experts in the panel and participants in the
pilot studies agree that planning behaviours such as ‘writing down my care
preferences’ may be too early for middle-aged one-child parents.
As indicated in Figure , we hypothesise two pathways leading to distinct

types of ICAs. We hypothesise that a service-focused ICA is formed following
the steps of awareness and information gathering. Alternatively, we hypothe-
sise that a family-focused ICA is associated with familism, child gender and
avoidance. Though not illustrated in the figure, demographic characteris-
tics are controlled for all analysis because of their associations with ICA
found in previous studies.

Method

This article is part of the larger study ‘Preparation for Future Care Needs
Among the First Generation of One-child Parents in China’. The protocol
was approved by the research ethics committee of the first author’s affiliated
university. Data were collected using a quota sampling strategy in Shanghai
from June to August . Permanent residents aged – (equal numbers
of men and women) were approached by our partners in sub-district adminis-
tration agencies in  districts and were invited to fill in a questionnaire at the
scheduled time.Duringdata collection,at leastfive trained researcherswereon
site to assist if participants needed an explanation, could not see the characters
clearly or double-checked whether missed questions were left blank on
purpose. Those who had more than one child, who had lost both parents or
who had cognitive impairment were excluded by our partners before recruit-
ment. A total of  participants were recruited and provided written
consent. In all,  participants quit because of personal issues. Out of the
 who completed the interview,  were excluded because of missing data.
The subsequent analysis was conducted on the remaining  observations.

Measurements

Tools used in this study were validated through forward–backward transla-
tion, consultation with an expert panel and pilot testing.

ICA. Participants rated how likely they were to use each of five care arrange-
ments:  (unlikely),  (somewhat likely) or  (very likely). The five

 Yajun Song et al.

https://doi.org/10.1017/S0144686X16000349 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X16000349


arrangements were not mutually exclusive and were () remain in your
home and rely mainly on your spouse and siblings for care; () remain in
your home and personally hire a domestic helper; () move in with and
rely on your child for care; () remain in your home and use community-
based services (e.g. senior meal delivery and community-based rehabilita-
tion); and () move to an elder-care institution. The first three ICAs are
family-focused and the other two ICAs are service-focused.

Familism. Familial obligation was measured by participants’ expectations
for children’s responsibilities for six aspects of elder care. Participants
were asked the following: ‘Regardless of the sacrifices involved, how much
responsibility should adult children with families of their own have to
provide their parents with each of the following six supports?’ Reponses fol-
lowed a five-point Likert scale from  (not responsible at all) to  (fully re-
sponsible; Silverstein, Gans and Yang ). The scale was used in the
University of Southern California Longitudinal Study of Generations and
proved to be reliable. Higher scores indicate stronger beliefs in filial obliga-
tion (α = .). An example of a type of support is ‘providing housing for
elderly parents who are in need’.

Child gender. Though child gender (male or female) is a covariate in the
study, its association with ICA has stronger roots in familism. In patriarchal
societies, men are viewed as more influential than women, and the oldest
son is obliged to take care of his biological parents (Guo, Chi and
Silverstein ). Most parents in rural China favour sons (Cong and
Silverstein ). Therefore, couples with a son may be more confident
in their family’s ability to solve problems and have higher perceived
support from the family.

PFC. Three steps in the care planning process were measured with  items
from the Preparation for Future Care Needs measure (Sörensen and
Pinquart ) and one additional question reflecting familiarity with care-

Figure . Conceptual model guiding the inquiry.
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giving burden and services. Participants rated how true  statements were for
themon afive-point Likert scale from  (not at all true ofme) to  (completely
true of me). Awareness was assessed with five items (α = .; e.g. ‘When I
compare my health and capabilities with those of other people, I draw conclu-
sions about my future needs’). Information gathering was assessed with four
items (α = .; e.g. ‘I have been following the public discussion in the media
to learn more about care options’). Avoidance was assessed with three items
(α = .; e.g. ‘I try not to think about things like future loss of independence’).
Higher scores indicate greater engagement with each aspect of PFC.

Covariates.We controlled for participants’ demographic characteristics (age,
gender, education and household income) and physical health (α = .) as
measured by the Physical Health Component Score of the -item Short
Form Health Survey (SF-; Lam et al. ).

Data analysis

Five ordinal logistic regression models were run using SPSS version . The
outcome variables were the five types of ICA. Predictive variables were filial
obligation, child gender, awareness, information gathering and avoidance.
Covariates of demographic characteristics and physical health were con-
trolled across all models. Odds ratios and  per cent confidence intervals
were calculated for individual predictors. Chi-square tests and log likelihood
were used to evaluate overall model fit. Nagelkerke’s statistic was used to
evaluate model goodness of fit (Peng, Lee and Ingersoll ). A non-sign-
ificant result for the parallel lines test indicated that the proportional odds
assumption was not violated (University of California, Los Angeles, Institute
for Digital Research and Education ).

Results

A total of  people ( males and  females) aged – (mean =
. years, standard deviation = .) participated in the study. Most (N
= , .%) had received further education after graduating from
junior high school (nine years of education). They had an average
monthly household income per capita of US $, which was . per
cent lower than the city-wide mean of US $ (Survey Office of the
National Bureau of Statistics in Shanghai ). Their demographic infor-
mation is presented in Table .
Table  presents participants’ endorsements of ICA. The most favoured

arrangements were remaining at home with the aid of a spouse and siblings
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(%) and using community-based services (%), followed by moving to
an institution (.%), hiring domestic helpers (.%) and relying on
children (.%). Less than one-third of participants found care provided
by persons other than family members to be unacceptable (.–.%).
Table  displays the results from the logistic regression. Significant model

chi-square statistics showed that familism and PFC were reliable predictors
of all five outcomes when covariates were controlled. The proportional
odds assumption was valid, although the pseudo R-squared was quite low.
As hypothesised, using community-based services and using an institution

were positively associated with awareness and information gathering. Relying
on one’s child was more prevalent among participants who actively avoided
planning. Participants with strongerfilial obligationhad greater expectations
of ageing at home with the aid of a spouse, siblings and helpers. Contrary to
our hypothesis, child gender was not related to ICA preference.

T A B L E  . Demographic characteristics of the sample

Characteristic N (%) Mean (SD)

Gender:
Male  (.)
Female  (.)

Age . (.)
Education:
Grade  or less  (.)
Vocational school or more  (.)

Monthly household income per capita (US$) . (.)
Child gender:
Male  (.)
Female  (.)

Note: SD: standard deviation.

T A B L E  . Intended care arrangements

Arrangement Unlikely
Somewhat

likely Very likely

Percentages (N)
Remain at home and rely mainly on spouse and
siblings

. () . () . ()

Remain at home and hire a domestic helper . () . () . ()
Move in with and rely on child . () . () . ()
Remain at home and use community-based
services

. () . () . ()

Move to an elder-care home . () . () . ()
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T A B L E  . Logistic regression models of intended care arrangements

Independent variable

Remain at home and rely
mainly on spouse and

siblings
Remain at home and
hire a domestic helper

Move in with and
rely on child

Remain at home and use
community services

Move to an
elder-care
home

Odds ratios ( per cent confidence interval)
Demographics:
Age . .** . . .*

(.–.) (.–.) (.–.) (.–.) (.–.)
Gender ( =male,  =
female)

.* .* .*** . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Vocational education or
more ( = yes)

.*** . . . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Monthly household
income per capita

. .*** . . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Physical health . . . . .*

(.–.) (.–.) (.–.) (.–.) (.–.)
Familism:
Filial obligation .*** .* .*** . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Child gender . . . . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Preparation for future
care:
Awareness . . . .** .**

(.–.) (.–.) (.–.) (.–.) (.–.)
Information gathering . . . .* .*

(.–.) (.–.) (.–.) (.–.) (.–.)
Avoidance . . .*** . .

(.–.) (.–.) (.–.) (.–.) (.–.)
Model summary:
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T A B L E  . (Cont.)

Independent variable

Remain at home and rely
mainly on spouse and

siblings
Remain at home and
hire a domestic helper

Move in with and
rely on child

Remain at home and use
community services

Move to an
elder-care
home

χ (df = , p < .) . . . . .
− log likelihood . ,. . . .
Nagelkerke R . . . . .

Note: df: degrees of freedom.
Significance levels: * p < ., ** p < ., *** p < ..


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

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In our sample, older age was negatively associated with choosing a domes-
tic helper and institutional care. Female participants preferred staying at
home and receiving care from helpers and their children. However,
females and participants with more education expressed weaker intentions
of relying on a spouse and siblings for old-age support than males and par-
ticipants with less education, respectively. Participants from wealthier house-
holds were more willing to hire a domestic helper. Better physical health was
negatively linked with a preference for institutional care.

Discussion

This study investigated the relationship between familism and five potential
care arrangements through the lens of the PFC model. The findings
enhance researchers’ understanding of care preferences in a population
that prioritises family over individuals. We first hypothesised that service-
focused ICAs would be a more conscious choice generated after awareness
and information gathering. In previous studies, these two steps of PFC pre-
dicted more advanced planning in American and European populations
(Mak and Sörensen ; Sörensen et al. ; Sörensen and Pinquart
a). Consistent with these findings, we found that awareness and infor-
mation gathering were associated with greater expectations for using com-
munity-based services and elder-care homes. There are two plausible
explanations for the non-significant associations between PFC and family-
focused ICA. First, family has played a dominant role in elder care in
Chinese families for centuries. It is such a deep-rooted norm that it has
turned into a default expectation, thus not requiring awareness of care
needs or conscious information gathering and decision making. Second,
Chinese elders know exactly how their families are capable of providing
care to them, but they may be unfamiliar with formal care services.
Information gathering is essential for service selection, whereas counting
on family does not require extra knowledge. We also hypothesised that avoi-
dant participants would be likely to choose a family-focused ICA. This was
confirmed by the positive association between avoidance and the arrange-
ment of relying on one’s child.
These preferences may have significant policy implications. Although

family care sounds plausible, it is threatened by fading familism and
smaller family sizes. Also, younger adults in modern China may value indi-
vidualism over collectivism, and thus may not want to limit their personal
lives for elder care (Zhang ). This may be especially true in the
People’s Republic of China. Out of  million households in the
People’s Republic of China,  million are single-child families because
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of one-child policies (National Health and Family Planning Commission of
the People’s Republic of China ). By the time the participants in the
current study need elder care, their married children may be faced with
helping to care for four elders and two children or adolescents. Care-
giving may become so demanding that families may be forced to resort to
formal support.
We also hypothesised that familism would increase the likelihood of a

family-focused ICA. As expected, participants with stronger filial obligation
were in favour of care by family members and home-based care with domes-
tic helpers. Hiring a domestic helper was so well accepted for four reasons.
First, domestic help has been used for decades and is more popular than
community-based services (Wu et al. ). Second, the service is delivered
by one specific helper in the home, an environment familiar to the older
person and in which he or she feels at ease. Third, domestic helpers
usually live with older persons for a longer period of time and are regarded
as quasi-family members. This is different from most in-home household
and health services available in the Western world. Fourth, the services
are sometimes paid for by adult children and are perceived as a way in
which adult children can fulfil their traditional filial responsibilities
(Chen ).
In patriarchal Chinese culture, sons are obliged to provide elder care.

Therefore, one would expect parents of sons to be more confident of
family-based old-age support and to be inclined to prefer family-focused
care arrangements. However, we did not find evidence for this hypothesis.
The non-significant association between child gender and family-focused
care arrangements implies that nowadays daughters and sons may bear
similar filial responsibilities in urban China. As a result of one-child policies
initiated in , parents often exhausted their resources to cultivate the
only inheritor of the family (Zhan ). For the first time, urban daughters
became competent through education and financial independence (Fong
). As a result, they now bear equal, if not greater, responsibility for sup-
porting their parents as do sons. Even the traditional preference for sons is
called into question, as daughters are more attentive to parents’ emotional
needs and no less capable than sons of providing financial and material
support (Liu and Hennock ).
The associations between demographics and ICA yielded inconsistent

results with previous studies. Older participants were less in favour of domes-
tic services and elder-care homes than younger participants. This prefer-
ence can be explained by traditional attitudes of lack of trust in non-
family care-givers, crowded living environments, cost and gender inconveni-
ence (e.g. personal hygiene assistance for male elders by female helpers;
Zhan, Feng and Luo ; Zhan, Liu and Bai ). Female participants
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were more likely to expect to use domestic helpers and children than their
siblings and spouse. In a patriarchal society, providing hands-on care to
family members is generally a woman’s duty (Lee ). This may be
part of the reason why females in this sample had less confidence in siblings
and spouses providing care. Participants with more education tend to favour
individualism (Kim, Knight and Longmire ) and are therefore less
likely to rely on a spouse and siblings. It is not uncommon for Asian house-
holds that are financially able to hire live-in domestic helpers (Chau et al.
; Chou, Kröger and Pu ; Tang et al. ; Wee et al. ).
Thus, in the present sample, households with more financial resources
were more likely to foresee hiring domestic helpers to provide care. As
with findings in other studies, people in poor physical health tended to
endorse the use of elder-care homes.
The study has four limitations. First, we cannot establish causality between

familism and ICA because of the cross-sectional nature of the study design.
The PFC model suggests that planning is an unfolding process and has feed-
back loops. It is possible that older persons may alter their expectations and
their value of familism after careful evaluation of their individual needs and
family capability. For instance, an older man who realises that his adult child
is not capable of providing care to him may lower his expectations of this
child, which in turn may change his values of familism. It is also possible
that the older man will lower his expectations of his own child but still
uphold his own general beliefs.
Second, although we did not hypothesise a path from familism to aware-

ness and information gathering, it is possible that someone who believes in
familism becomes aware of future care needs and then gathers information.
However, we did not find significant associations between filial obligation
and these two aspects of PFC through bivariate correlation analysis in this
sample. One possible explanation for this is that familism is multi-dimen-
sional and prescribes norms for both parents and children. The present
study measured children’s responsibilities for providing elder care for
parents; future studies may consider the relationship between other dimen-
sions of familism and PFC.
Third, we did not differentiate between the various types of community-

based services and elder-care homes. Herrera et al. () suggested exam-
ining different types of community services separately, as barriers to their
use may vary for the same respondent. In China, a general term like elder-
care homemay be poorly defined (Feng et al. ). In many cases, even pro-
fessionals find the distinctions between different types of care homes
blurred (Wong and Leung ). A more nuanced analysis may find that
familism predicts preferences for selected community-based services or
that PFC predicts some family-based preferences.
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Fourth, our participants were single-child parents in urban China. The
results may not be applied to urban participants with multiple children or
rural participants with limited formal care support and services. Future
researchers may also be interested in the associations between ICA and
other factors such as predisposing characteristics, enabling resources and
needs proposed in Anderson’s () model.
Despite these limitations, this study expands the application of PFC by ex-

plicitly linking PFC steps to specific ICAs, rather than just process outcomes.
Our results suggest that awareness and information-gathering dimensions of
the PFC model are predictive of service-focused ICA in single-child Chinese
families, even after familism is controlled for. However, for the family-
focused ICA of living with an adult child, only avoidance of thoughts
about future care—and no other PFC process variables—was predictive
after familism was controlled. Thus, in the context of high familism and
available family resources, active PFC may be a less relevant construct
than in a less family-focused context, and avoidance may be a more
salient motivation.
Results from the present study also raise two important issues that should

be addressed in future studies. First, awareness in the context of PFC mea-
sures whether an individual realises the potential for requiring personal
care in the future and pays attention to information about these needs.
The construct does not capture whether the individual realises the widening
gap between his or her family’s capacity to provide care and his or her
growing need for care. It is possible for an individual to be aware of his or
her personal needs yet unaware of the limited capacity of the family to
provide care. Realisation of the discrepancies between ideal and realistic
family support may cause stress, especially when older adults need intensive
care (Losada et al. ). Identifying these individuals and educating them
about their options may help to adjust their expectations to the realities of
their situation. Second, although information gathering facilitates more
concrete planning in PFC, it does not necessarily lead to greater reliance
on services. In a study comparing various ethnic groups in the United
States, older Chinese Americans were found to be most informed of the
available services in the community compared with other minority groups.
However, Chinese Americans in this study still turned to family for
support, perhaps because the formal services were not culturally appropri-
ate or because using them at all conflicted with their cultural familism
beliefs (Scharlach et al. ).
Our findings showed that urban females were more likely to choose

family-based options. According to Goode (), modernisation shifts
the emphasis of elder care at home from patrilineal to conjugal bonds.
Patrilineal bonds remained strong in our sample, as women expressed
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higher expectations for care from their adult child. One-child policies left
women no choice but to rely on daughters as much as on sons. We can
infer that the non-significant association between child gender and ICA
was due not to lowered expectations for sons but to heightened expectations
for daughters. This is consistent with the previous finding that daughters
were playing an increasingly important role in elder parents’ support net-
works (Cong and Silverstein ). Although spousal care has received
growing recognition among urban Chinese residents (Li et al. ), we
did not find a strong reliance on the conjugal bond for elder care in this
study. There are three potential reasons for female participants’ reluctance
to rely on husbands. First, women in patriarchal societies traditionally are
subservient to men. They may not expect their husband to provide hands-
on care for them. Second, because it is common for women to assume
the role of care-giver, they may doubt that their husbands are capable of
providing care. Third, women generally have a longer life expectancy
than men (United Nations ). As a result, women in the present study
may not have considered future care by their husband a feasible option.

Conclusions

This study aimed to understand ICAs in the context of fading familism and
smaller families in urban China using a PFC framework. We found that
familism was a powerful predictor of a family-focused ICA. Women from
single-child households adjusted their care expectations from sole reliance
on sons to equal reliance on sons and daughters. With regard to service-
focused care arrangements, these single-child Chinese families reported
increased awareness and information gathering, which allow them to
develop informed preferences. Because avoidance was positively associated
with relying on one’s child for elder care, we conclude that avoidant families
may need assistance in developing awareness of expected needs, under-
standing available options and developing realistic care expectations.
However, based on previous findings linking high awareness to higher dis-
tress (Steele, Pinquart and Sörensen ), interventions should emphasise
helping older adults advance towards more concrete planning steps, so the
risks of excessive worry and depressive symptoms are lower.
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