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Abstract. The paper contrasts the urban elderly care system and the rural geriatric care system in 
China and evaluates the differences concerning the quality of life of the elderly. The study shows 
that elderly care facilities in urban areas are more developed. There is greater involvement from the 
government and a variety of community care services whereas in the rural facilities’ elderly 
population relies predominantly on family care and insufficient skilled nursing and medical facilities. 
Employed both qualitative and quantitative methods, this paper explains disparities in resource 
allocation, service provision, and policy implementation between urban and rural areas of China and 
provides recommendations to enhance elder care in the rural regions of China. The research also 
recognizes other countries experience and it utilizes resource dependency and social equity theory 
to explain and enhance equality-based policies in the provision of elder care. 
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1. Introduction 

While the elderly population increases globally, nations worldwide are experiencing significant 

difficulties in providing proper care for the elderly. This challenge is, however, made worse by the 

continually emerging divide in the availability and quality of elderly care services between the urban 

and rural areas. Sensitization to the family-based care systems in rural areas is comparatively lower, 

with much less support from the community and the government than those in the urban areas, which 

are generally better endowed and provide a more comprehensive and enhanced range of services. The 

implications of these differences in elderly care systems are especially worrying, especially given that 

China’s population is ageing rapidly, and significant socio-economic differences exist between urban 

and rural areas. 

The problem is especially so in China, where the elderly population is one of the largest in the 

world. According to the data of the National Bureau of Statistics, by 2050, China’s elderly care 

population (people over 60 years old) will be up to 480 million, occupying one-third of the entire 

population (“Summary of the Comparative Study of the “urban and rural elderly” Care Service 

System, 2024”). In urban areas, elderly care has experienced some changes in the recent past, with 

an emphasis on the provision of more community daycare facilities and home care services. The 

elderly care services in urban areas have been developed through integrated services initiated by the 

government and market services, showing a higher service coverage and differentiation degree [1]. 

Rural elderly care, on the other hand, continues to rely heavily on families and has minimal support 

from governmental and community organizations. Hence, there is a shortage of adequate and quality 

care services. The elderly care facilities have remained relatively underdeveloped in rural areas, 

which only adds to the problem of social exclusion and vulnerability to health complications among 

older adults in such settings [2]. 

The rural elderly are more vulnerable because they have poor access to health care, lack social 

support and money problems. They often rely on relatives experiencing financial problems or cannot 

spend time with the elders because of their jobs [3]. It is worse for such older adults because of the 

insufficient and unorganized care services, making them experience loneliness, depression and 

declining health [4]. On the other hand, the elderly who resided in urban settings received more 

attention concerning their health care, social relations and various community support services that 

enhance their satisfaction and well-being compared to their counterparts in rural areas [5]. 
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This paper aims to compare and contrast the “urban and rural elderly” care systems in China, and 

this will be done using both qualitative and quantitative research. It will provide insight into how 

these regions allocate resources, the methods used in delivering services, and how policies affect the 

elderly across these regions. Furthermore, this paper will include foreign experiences and literature, 

including Resource Dependence Theory and Social Equity Theory, as the theoretical framework for 

recommending policies that enhance China’s elderly care, especially in the rural sector. 

2. Literature Review 

2.1. Differences in “urban and rural elderly” Care Systems 

The inequality in “urban and rural elderly” care is a phenomenon that is apparent in almost all 

countries across the globe; however, it is more evident in China, having experienced rapid 

urbanization besides the increasing elderly care needs. Elderly care services are relatively more 

developed in urban areas with a wide range of community-based and home care services that are 

either partially funded by government subsidies or fully funded by the private sector. As a result, the 

urban elderly enjoy better health services, specialized services and extensive governmental care [1]. 

On the other hand, rural elderly persons mainly depend on their families for care since there are few 

facilities like nursing homes or adequate medical facilities to cater for them; there is a significant 

disparity between the quality of life between the elderly in the rural and urban areas. 

Studies have suggested that the elderly in urban areas are more privileged in diversified and 

improved care services, including medical, social, and professional care services. The urban care 

systems benefit from more resource support, infrastructure development and an improved active 

private sector, according to Jin et al. [6]. Rural elderly care, however, is yet to develop, and most of 

the elderly in rural areas are usually cared for by their direct families. The current system of elderly 

care in rural areas is a problem because it has weaknesses, such as; there are limited opportunities 

available for the elderly to access formal care services, professional caregivers, and poor 

governmental policies that do not cater for the needs of the rural elderly [7]. Moreover, most of these 

areas are economically disadvantaged, meaning minimal funds will be available to cater to the needs 

of the elderly [3]. 

However, it is essential to note that China is not only characterized by having more people in urban 

areas than rural areas. Similar tendencies can be seen in other countries, where the urban environment 

is attributed to more professionalization of care services than the rural area focusing on informal care 

systems [8]. The following information is evident from the existing literature and research studies 

regarding the rural elderly in Western countries, especially the United States. It has been observed 

that the elderly in the rural areas are more socially isolated, more often clinically depressed and suffer 

from more chronic conditions that are untreated as compared to the urban elderly [9]. There are also 

inadequate health facilities, especially in rural areas, and few qualified caregivers, which leads to ill 

health among the elderly in rural areas. This trend is also observed in China as the elderly from rural 

areas are more likely to be socially isolated and have little access to health and social care; hence, 

they are likely to be depressed and less satisfied with their lives [2]. 

2.2. Elderly Care Quality Evaluation 

Therefore, there is a need to evaluate the quality of the elderly care services to decipher how much 

of these systems address the needs of the elderly. Some models have been applied to assess the quality 

of care with much focus on the effectiveness of the service delivery, improvements in the quality of 

life of the elders, and their level of satisfaction. Regarding care services, they can be even more 

regularized in urban environments; it is possible to have some meaningful indicators of the quality of 

services, including the professional degrees of care, the productivity of services and the satisfaction 

of the inhabitants[6]. Such assessments often focus on the enhanced satisfaction of the older people 

staying in urban zones, who are provided with broader and more accurate services [2]. 
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However, the care quality evaluation method is much more complicated in rural areas. The absence 

of professionalized child care and the focus on the family-based care system makes it impossible to 

have many quantitative measurements of the quality of care. The care of older people is not frequent 

in rural regions, and the services provided are not standardized, making it hard to assess the 

effectiveness of the services [10]. This also means that there is no well-defined pattern of care service 

that is provided to the rural elderly as they have even limited access to care for their chronic health 

issues and mental health [2]. 

Worldwide, the standard of elderly care has been assessed by benchmarks such as Borowiak’s with 

aspects such as policy, funding, and involvement, among others [11]. However, these models must 

be adapted to the national socio-economic context and often do not fit the rural areas due to the 

underdevelopment of institutions in many countries [8]. For instance, there is a scarcity of healthcare 

human capital that warrants poor healthcare for elderly persons in rural China, resulting in 

complications from chronic diseases such as diabetes and hypertension [12]. This has created a need 

for a new evaluation foundation that focuses on access, cost, and use of family- and community-based 

support systems [3]. 

The remnants of the policy differences between the elderly care systems in the urban and country 

areas are evident. The Chinese government has mainly identified the above gaps through the 

“Opinions on Accelerating the Development of Elderly Care Services” to achieve a fair distribution 

of elderly care between urban and rural areas [1]. However, providing these policies is complex in 

terms of resource and institutional support in rural areas (“Summary of the Comparative Study of the 

“urban and rural elderly” Care Service System, 2024”). 

In rural areas, the government has encouraged family care since it is cheaper than having proper 

care facilities [10]. However, this approach is not significantly without its shortcomings when the 

conventional family structures change and few family members are in a position to care for the elderly. 

Hence, this leaves young people in other regions, and the rural elderly need care they cannot get [4]. 

On the other hand, urban elderly care facilities have been responded to with relatively more 

effective government policies which supply financial support for elder care services and encourage 

the establishment of community-based ones [5]. Hence, if China can learn from the best practices of 

other countries like Japan and the United States, the country can design better policies that will 

enhance the welfare of older people, whether in urban or countryside settings. In particular, measures 

such as the enhancement of community and family care systems and the improvement of financial 

input to rural healthcare facilities are crucial for solving the problem of the imbalance between “urban 

and rural elderly” care [13]. 

3. Research Questions 

3.1. What are the primary differences between urban and rural elderly care systems? 

The care systems for older people in urban and rural areas differ because the non-medical aspects 

of health care reflect social, economic, and physical arrangements. The aged care structures 

developed in the urban setting are enhanced by infrastructure, access to health care services, and 

policies. While the former has adequate facilities to support such patients, who act mainly through 

family, the latter rarely has these facilities altogether, and they rely solely on family-based care, which 

has minimal financial backing from the government financially [14]. By answering this research 

question, it will be possible to compare the resource availability, healthcare, and quality of elderly 

care within urban and rural areas to evaluate the chief issues affecting elderly persons in different 

contexts. 

3.2. How do these differences impact older people's quality of life and satisfaction? 

Differences between urban and rural care services provided to older people significantly affect the 

quality of life and satisfaction of elderly individuals. In most cases, urban elderly are happier and 

healthier because they can access better healthcare, social support, and professional caregivers, as 
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found by [6]. The rural elderly, in contrast, suffer from social loneliness, inadequate medical 

attendance, and financial problems, which reduce their quality of life and human welfare [15, 16]. 

3.3. How do policy support, resource allocation, and service delivery contribute to these 

disparities? 

Elderly care systems are squarely dependent on policy support, resource allocation, and service 

delivery, which are inherent to the quality-of-service provision. Urban centers enjoy the resultant fair 

policies formulated for elders' adequate care services, exemplary resource provision, and the proper 

working service delivery channels [17]. However, it still has many problems, mainly including policy 

support, financial input, and inadequate service models in rural areas, leading to a relative decline in 

the quality of care and regional disparities in elderly care services [18]. Knowledge of these factors 

will help explain the differences in elderly care beneficiaries across urban and rural areas. 

4. Research Methodology 

4.1. Mixed-Method Approach (Qualitative and Quantitative Analysis) 

This research incorporates both qualitative and quantitative data collection and analysis techniques 

to address the comparative study of urban and rural elderly care systems. By employing this mixed-

method approach, the research aims to gather actual numbers regarding healthcare resources utilized 

while also capturing the qualitative experiences of elderly individuals. 

Literature Review: The literature review provides the theoretical framework for comparing urban 

and rural elderly care systems based on the previous literature on resources, services, and policies. 

Research reveals that the elderly health care services in urban centers are relatively better than those 

in rural areas due to improved facilities and support from the government. For example, urban regions 

have 15 care establishments for every one thousand elderly residents, compared to 5 in rural areas. 

Besides, annually, $4500 of government support per elder in the urban area as opposed to $1800 in 

the rural regions [14]. 

Comparative Analysis: To understand how resource mobilization, service provision, and policies 

vary between urban and rural contexts, a cross-sectional comparative analysis will be used. Caring 

for the elderly in urban areas often comprises community and home care services financed mainly by 

government and private entities [6]. On the other hand, elderly care in rural regions depends on family 

members and has restricted access to professional careers and hospitals [16]. This trend is seen 

worldwide, where formal care services are available in urban areas while informal care is available 

in rural areas [8]. 

The figure below compares the number of care facilities and average government subsidies for 

elderly care in urban and rural areas. 
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Figure 1. Comparison of Elderly Care Facilities and Funding: Urban vs. Rural 

Empirical Research: The data gathering in this study is quantitative, using descriptive, 

correlation and regression analyses to identify the causes for the differences observed in the study. 

The frequency distributions shall offer an understanding of the availability of elderly care services in 

urban and rural areas. Descriptive analysis will compare one variable to another, including income, 

access to healthcare and satisfaction levels of the elderly [19]. Also, regression analysis will check 

the relationship between factors such as the availability of health care and policy support and the 

quality of elderly care [20]. 

The following flowchart indicates how survey data will be integrated with interview data to 

improve knowledge of the differences in the elderly care systems. 

 

Figure 2. Research Process Flowchart 

4.2. Case Studies 

In order to discuss the supply of elderly care services and evaluate the implementation of policy, 

some exceptional urban and rural cases will be chosen for investigation. For urban areas, the study 
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will use New York as the case study. It has about 15 care facilities for a thousand elderly population 

with an annual government funding of $4,500 per older person [14]. A positive aspect of urban elderly 

care is the emerging and highly funded community centers and home care programs, coupled with an 

established pool of professional caregivers and healthcare personnel, to improve the quality of care 

for the elderly [17]. 

However, the rural area of Appalachia presents the difficulties that older persons encounter in the 

areas of low density. Here, 5 care facilities are available for 1000 older adults, and the government 

expenditure is around $ 1800 per year [16]. Therefore, the care of the elderly in the rural area of 

Appalachia is still provided mainly by family members and not professional caregivers and healthcare 

systems. [18] stated that lack of policy contribution worsens the problems of loneliness and 

undermines the quality of care, which leads to the poor health of the elderly in such areas. 

The variations in the policy implementation between urban and rural elderly care show the 

effectiveness of the policy and the availability of resources. Through these typical cases, this study 

raises awareness of the lack of policy support to deliver elderly care services to both urban and rural 

areas since the current supply is insufficient and still faces many challenges [21, 6]. 

5. Research Models 

5.1. Resource Dependence Theory 

Resource Dependence Theory (RDT) is used to analyses the funding divide in the elderly care 

systems between the urban and rural zones. RDT postulates that external resources upon which 

organizations depend have a significant impact on their functioning and productivity [22,23]. Elderly 

care systems in urban settings like Los Angeles receive a significant level of government funding, 

with $5,200 spent per elderly resident per year and a broad range of market resources to draw on [24]. 

This financial support improves access to health care services and the well-being of older adults in 

urban areas. 

On the other hand, situations like that of Kentucky, which is a rural area, have implications of 

limited resource endowment. The government of this region spends as little as $2,500 per elderly 

head for care, hence putting up fewer healthcare facilities to cater for the elderly, 3 to 1000 elderly, 

in contrast to the urban elderly [25]. The problem of inadequate service delivery compounds the few 

caregivers and healthcare facilities available in rural areas. RDT shows that the absence of external 

resources in rural areas makes the feasibility of elderly care models questionable and makes older 

adults more vulnerable because of the scarcity of qualified staff and financial resources [21]. This 

theory explains how access disparities to resources between urban and rural regions lead to 

considerable divergences in the quality of elderly care services, thereby calling for policy closures. 

5.2. Social Equity Theory 

Social Equity Theory is applied to measure the fairness of the distribution of elderly care services 

between the urban and the rural regions. This theory enhances the significance of affirming equal 

chances in accessing service as well as other resources without discrimination of status as well as 

geography [26, 27]. As for Beijing, China has allocated significant governmental financial 

contributions of $4,800 per every older person in the population yearly, accompanied by 18 care 

establishments per one thousand inhabitants [18]. On the other hand, in rural areas, including Yunnan 

province, $1,600 is provided for each older person while the ratio of care facilities stands at 3 per 

thousand inhabitants. These differences explain why there is an urgent need to ensure that service 

provision is fair in order to improve the standard of living of vulnerable groups of people, especially 

the ageing population. For example, in rural Yunnan, as many as 40% of the elderly say that they 

experience significant difficulties in receiving necessary healthcare, whereas only 15% of urban 

elderly make the same statement. According to Social Equity Theory, there is a need for policy 

reforms and better resource allocation to enhance the capacity of geriatric healthcare delivery, 

especially for the two different context areas: urban and rural settings. 
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5.3. “Urban-Rural” Dual Structure Theory 

The Urban-Rural Dual Structure Theory plays a vital role in analyzing the structural bias in the 

provision of elderly care services between the urban and rural sectors. This theory explains the ways 

in which resources as well as services are distributed due to historical and socio-economic factors 

leading to differentiated distribution [28, 29]. Increased healthcare financing in urban cities, such as 

Beijing, has seen the development of 20 care centers for every 1000 seniors, coupled with government 

funding, which averages $5,500 per senior citizen. Other areas like Shaanxi are still facing a scarcity 

of resources for the development of elderly care facilities, where 4 facilities per 1000 elderly 

population exist, and government expenditure is around 1500 dollars [16]. Such differences explain 

how the dual structure impacts the quality and distribution of services and their availability. 

Also, the theory addresses the issue of government policies that, in the past, have been biased 

towards the growth of cities, hence the centralization of resources and support structures in cities. 

Consequently, rural areas are confronted with many difficulties, including limited physical 

infrastructures and financial constraints that cause poor health among the elderly [31]. Studying these 

dynamics, the “Urban-Rural” Dual Structure Theory offers a set of recommendations for finding out 

the causes of the gap in the elderly care domain. It also provides suggestions to policymakers on how 

to better address resource distribution and service provision in rural settings with the view of 

improving the quality of care experienced by all elderly populations. 

6. Data Analysis 

6.1. Data Collection 

Some of the research information sources to be used in this study include statements of 

governmental policies, statistical journals and surveys. Government policy papers will explain the 

existing roles in the face of “Urban-Rural” disparities of eldercare services in order to establish the 

current state of the services [31]. To that end, quantitative data concerning the distribution of 

resources, availability of hospitals and clinics and quality characteristics of services for the elderly in 

urban and rural areas will be gathered. For instance, the average number of hospital beds by a 

thousand people in the urban region is fifteen, while in the rural areas, it is only 3. 

Apart from using quantitative results, there will be the collection of qualitative information; the 

study will involve interviewing older people in both urban and rural areas to give their experience as 

well as satisfaction level towards health care services. In these interviews, the elderly clients will be 

asked about ways they obtain healthcare, their views on quality of care, and general health [18]. The 

studies conducted in the last two years show that 65% of the elderly population in urban areas had a 

high perception of the healthcare services available. However, only 30% of elderly people from rural 

areas shared a similar sentiment [6]. Questionnaires with both open-ended and closed questions will 

be used to survey 200 patients, of which 100 will be from urban areas and 100 will be from rural 

facilities. The questionnaires will include items for pre-World War II, inter-war, and post-World War 

II migrants, as well as demographic characteristics and facilities used, perceived utilization rate, and 

quality of care. Also, a focus group discussion of 50 elderly people (25 from each setting) will be 

used to generate qualitative data on their healthcare encounters. The following graph depicts the 

healthcare service, more specifically, the hospital beds per 1000 population in urban and rural areas. 
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Figure 3. Accessibility of Healthcare Services: Urban vs. Rural 

6.2. Statistical Tool for Analysis 

The quantitative data gathered from government policy documents, field surveys, and statistical 

reports will be analyzed qualitatively and quantitatively by descriptive statistics, correlation, and 

regression analysis. Perceived data will compare different dimensions of elder care: healthcare 

accessibility, level of satisfaction, and quality of life indicators among elderly people in both urban 

and rural settings. The findings from this study will be expressed in percentages; for instance, the 

average satisfaction ratings of the elderly will be described. For instance, based on an exploratory 

survey, urban elderly people said their level of satisfaction was 75 %, while rural people only 45%. 

This difference indicates a significant variation in service delivery quality [20]. 

Descriptive statistics will check the correlation between perceived income, healthcare accessibility 

and quality of care received. Several hypotheses have been formulated; for example, higher income 

levels are expected to have a positive relationship with the uptake of quality healthcare services. 

Through regression analysis, the effectiveness of accessibility of health services, policy, and 

distribution of resources on the quality of elder care services will be determined. According to data 

obtained from prior studies, for $1,000 of government funds raised per elderly inhabitant, satisfaction 

levels rise to around 10% [32]. These analyses will assist in defining the parameters of care quality 

for elderly care services as well as increase knowledge about the policy requirements to develop the 

said services in rural territories [33]. 

Also, the comparison of the healthcare service delivery of the elderly in urban and rural facilities 

will be used in the analysis. Based on the flowchart in Figure 4. below, the flow of the analysis process 

from data collection to reporting will be described. This will also involve analytical tools to determine 

causal factors in the changes in the elderly care services so as to develop recommendations on how 

to improve the quality of care and reduce the gaps in care between the urban and rural elderly groups. 

The following flow chart provides a step-by-step guide for analyzing the data gathered for this 

study sequentially and systematically in order to arrive at a practical understanding of the implications 

of the research outcomes. 
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Figure 4. Statistical Analysis Process Flowchart 

7. Summary 

With the increasing global trend of aging elderly populations, the disparity in urban and rural 

geriatric care services is more visible. Urban elderly care attracts more funding and market resources 

which leads to better medical and social services. In comparison, older people residing in rural areas 

are prone to social exclusion, depression and health issues due to poor infrastructure and inadequate 

government support. This paper employs a mixed method paradigm to examine the resource 

distribution, policy provision and service delivery of the care systems in both urban and rural areas 

with a view to looking at the influence of urban-rural inequality on the elderly wellbeing. The findings 

of the paper indicate that the reforms that include the build-up of the institutional and the 

organizational basis of the primary and home care services as well as rural healthcare reforms would 

alleviate the disparities of the rural and urban geriatrics. 
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