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Much of the recent research on population aging in China focuses on living arrangements and 

family support for older adults (Gu, Dupre et al. 2007; Chen and Short 2008; Song, Li et al. 2008; 

Wu and Schimmele 2008; Zhang 2008; Zimmer 2008; Li, Zhang et al. 2009). Living arrangements 

are important to the health and well-being of the elderly because the household is a major factor 

in determining social roles by providing support and interactions (or not) to older adults (Waite 

and Hughes 1999). Studies of living arrangements often discuss coresidence preferences but rarely 

measure them, instead assuming that actual living arrangements are a partial consequence of 

preference (Wilmoth 2001). Utilizing the 2005 wave of the Chinese Longitudinal Healthy Longevity 

Survey (CLHLS), this paper seeks to add understanding to the dynamics of living arrangements 

among community-residing elderly in China by exploring not only actual living arrangements but 

also preferences regarding them, and what factors influence “living arrangement concordance” 

– having a match between preferred and actual living arrangements. Furthermore, I investigate 

whether living arrangement concordance influences the health of older adults. 

The extent of fit between an individual’s competence, needs, personality and their environment 

may be relevant to life quality, well-being, and mental health (Carp and Carp 1984).  The congruence 

theory of person-environment fit argues that an individual often strives to maximize concordance 

between environment and needs, either by changing environments or altering her perception of 

needs (Kahana 1975; Kahana, Liang et al. 1980). Studies have shown that elders with congruence 

(concordance) between needs and environment have higher morale (Lawton 1976). Having a 

‘match’ between preferences and realities also elevates sense of control, which has long been 

recognized as critical to well-being for people at any age.  

We have a limited understanding of the relationships, both direct and indirect, between 

health and living arrangements, but scholars are interested in elucidating them (Liang, Brown et 

al. 2005).  When thinking about the health of older adults, it is important to consider not only 

objective measures of health, such as the incidence of chronic disease or functional disability, but 

also psychological health and measures of well-being, which may include concordance. 

Living arrangements in China carry added significance stemming from Confucian ideals of 

filial piety, which consider serving one’s parents to be the highest virtue (Whyte 2003). A deep-

seated tradition of coresidence with one or more married children, usually the eldest son, arose from 

these ideals and continues into the current era (Zimmer 2005). Both before 1949 (Yan, Chen, et al. 

1  Department of Sociology, Duke University



2003) and today (Zeng and George 2002), the elderly in China coresided with family members and 

relied on them for support, especially in the countryside. Coresidence with children, however, has 

declined over time as family sizes have decreased due to the one-child policy and other social and 

economic changes. It is not yet clear, however, how a decline in coresidence will affect financial 

and instrumental intergenerational support more generally.

The data for this paper come from the 2005 wave of the Chinese Longitudinal Healthy 

Longevity Survey (CLHLS), which was launched in 1998 in China with a focus on the oldest-old, 

though later waves included younger elderly. The 2005 wave had 15,638 respondents ranging from 

ages 65 to 112 (Zeng 2008).  The current study makes use of an item that was first added in 2005, 

“Which living arrangement setting do you prefer?” Respondents were given a choice of five possible 

responses: (1) living alone (or with spouse only) regardless of residential distance of children; (2) 

living alone (or with spouse only) but children living nearby; (3) coresidence with children; (4) 

living in an institution; and (5) do not know. I focus on those elders who responded with choice 1, 

2, or 3. Concordance of living arrangement is defined as living in a given living arrangement and 

preferring to do so —having a ‘match’ — otherwise the respondent has discordance. For ease of 

analysis, categories 1 and 2 have been combined. The analysis is limited to older adults who either 

live independently (live alone or live with a spouse only) or coreside with children, and who also 

prefer one of these two living arrangements.  

The majority of the elderly in the sample coreside with their children, which is similar to 

2000 Chinese census data (He, Sengupta et al. 2007). In addition, more than half of respondents 

chose coresidence with children as their preferred living arrangement. Concordance of living 

arrangements is also high, with 80% of the sub-sample (N=14,547) having a match between preferred 

and actual living arrangements. In terms of health, mean self-rated health and the percentage of the 

sample self-rating health as poor are roughly similar across living arrangement types, around 2.6 

(“fair”) and 50% respectively. However, only 11% of those who live independently have functional 

disability (“activities of daily living” disability) compared with 30% of those who coreside with 

children. Furthermore, I find that those who have independent-living concordance are healthier — 

statistically better (lower) SRH, smaller percentage in self-rated poor health and lower prevalence 

of ADL (activities of daily living) disability— whereas among elders who coreside with children it 

is the opposite. Nearly one-third of the elderly who have coresidence concordance have difficulty 

with one or more activities of daily living, compared to only 21% of elders who do not have 

coresidence concordance. For elders who coreside with children, concordance does not seem to 

influence self-rated health.

This study investigates the interactions among living arrangement preferences, actual living 

arrangements, and health status of older adults in China. One of the major findings of this study 

is that actual living arrangement has a strong influence on preference to coreside with children, 



but other factors are also at play, including age, gender, ethnicity, socio-economic status, and 

marital status. Additionally, different factors influence coresidence concordance than independent 

living concordance. I find some support for the congruence model of person-environment fit, with 

concordance of living arrangements predicting better health among some groups, but also evidence 

that preference itself may be a strong predictor of health. In addition, the survey data on preference 

of living arrangements also indicates the growing acceptance of living separately from children, 

something that was also found in an earlier study of Chinese elderly in urban settings (Logan and 

Bian 1999).  

Older adults and people with lower socio-economic standing are more likely to prefer 

coresidence with children, while older adults with better socio-economic status and more family 

care resources are less likely to prefer coresidence. This could mean that people with lower socio-

economic status have more traditional attitudes towards intergenerational coresidence or that greater 

resources enable elders to live independently. There is some indication that if individual finances 

were sufficient, independent living would be preferred. This goes against traditional attitudes that 

value intergenerational coresidence.  

Coresidence concordance predicts better self-rated health even after controlling for other health 

problems and positive attitude, thus giving support to the congruence model of person-environment 

fit. Having satisfaction through a match between preferred and actual living arrangements may 

improve the well-being of older adults in China. The congruence model of person-environment 

fit may also pertain to ADL disability among elders with independent living concordance, as they 

have lower odds of functional disability. 

Coresidence concordance, however, predicts greater odds of ADL disability. This is not in 

line with my hypothesis but is still a very interesting finding. I can only conjecture, because the 

cross-sectional nature of the data does not allow me to verify this, but it is possible that disability 

preceded coresidence (or coresidence preference) and that older adults with functional disability 

may self-select into coresidence with children. Their lower functioning makes them need and prefer 

coresidence with children, and thus having concordance predicts ADL disability. 

Because studying living arrangement concordance is a relatively unexplored area, there are 

many directions for the research to expand. If other surveys of older adults also contained a question 

about preference we could see what factors influence concordance and how concordance influences 

health in different settings. In addition, longitudinal data on living arrangement preference would 

enable researchers to see how preferences change over time, and whether actual living arrangement 

and preference influence each other. 

In Western societies intergenerational coresidence has declined during the 20th century 



(Ruggles 1994; Grundy 1999), but it is yet unclear to what extent coresidence will decline in China 

and other parts of East Asia.  Family sizes and numbers of adult children will decline, and rural to 

urban migration will also influence coresidence and living arrangement options for older adults. 

Future state support for social security and senior homes could also play a major role. If attitudes 

are indeed changing and parents do not expect the same level of support as they did in the past then 

perhaps we do not have to worry about negative psychological outcomes for Chinese elderly. These 

results show that studying living arrangement concordance among the elderly is important, because 

for some, concordance may lead to higher well-being, and for others, preference may actually 

be a proxy for health problems and need for care. Future surveys of the elderly should include 

questions about living arrangement preferences: we should not assume that there is a one-size fits 

all model in more developed or developing countries, but instead elders should have a choice of 

living arrangement, as ‘concordance’ may improve quality of life and overall well-being. 
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