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Abstract 

 

 

Caring for its members is the main function of the family. In Vietnamese culture, 

respect and care for the elderly, or filial piety, is the norm. This thesis examines the care 

and support of the elderly in Vietnam, based on nationally representative survey data 

and fieldwork. The study describes how the traditional mode of aged care – centered on 

the multi-generation household – has been adapted in recent decades because of rapid 

demographic, social and economic change. It explores existing adaptations in order to 

document and understand how the Vietnamese tradition of filial piety is practiced in 

aged care in Vietnam today. The impact of adaptation on the subjective well-being of 

the elderly is also examined. 

Adaptation is evidenced in the existing range of modes of care, which are defined in 

terms of living arrangement and intergenerational transfers. The multi-generation 

household now accounts for less than half of living arrangements, itself indicative of 

substantial adaptation. Non-traditional living arrangements include two-generation 

households, couple households, living alone, skipped-generation households and other 

households. In addition, state and private residential institutions constitute important 

adaptations.  

Patterns of intergenerational support have evolved to care for the elderly. Transfers of 

cash and material goods are made by both coresident and non-coresident children, and 

by both daughters and sons. These represent significant departures from the norm, 

whereby only the eldest son would provide support through coresidence. The provision 

of domestic help, disability support and emotional support by daughters, rather than by 

the coresident daughter-in-law, is a major adaptation. Further evidence of adaptation is 

found in two-way intergenerational transfers, the elder both receiving support from and 

providing support to their children.  

The analysis shows that the subjective well-being of the elderly, measured by 

psychological well-being and life satisfaction, is not adversely affected by living in a 

couple or skipped-generation household when intergenerational transfers are taken into 

account. However, living alone has substantial negative effects. The role of daughters is 

found to be crucial for elder well-being, and two-way intergenerational support 
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enhances elder well-being. Attitudes towards the expression of filial piety have changed 

significantly among the elderly and their children.  

The thesis uses modernization theory and social exchange theory to understand the 

changing modes of care. It argues that a re-interpretation and re-negotiation of the 

intergenerational contract is taking place, involving a new multiplicity of actors as care 

responsibilities involve not only the son and his wife, but also involve the daughter. The 

thesis challenges arguments that modernization adversely affects the status and well-

being of the elderly because of a decline in familial support. The thesis also 

demonstrates that elders are not totally dependent on their children for support and care, 

but actively participate into the web of support exchange with their children.  

The thesis has relevance for the development of aged care in the rapidly changing 

economies of East and Southeast Asia. A greater understanding of the different and 

multifaceted modes of care is essential for policies addressing the well-being of the 

elderly. 
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1. Chapter 1: Introduction 
 

A father’s efforts is as great as Mount Thai Son 

A mother’s unconditional love flows like a spring 

Wholeheartedly revere your mother and respect your father 

One’s duty is to live up to the word ‘filial’1 

Every Vietnamese person knows this old folk poem since childhood. It has been taught 

in literature classes for a long time to make children aware of how heavy their moral 

debt is to their parents. To be a filial child, one should respect, obey, and take care of 

one's parents, not only when they are alive but also after they are deceased to 

reciprocate their honor. 

Under demographic change, the care and support for the elderly is now a salient issue 

for Vietnam given the fact that for the first time in history Vietnam is faced with 

significantly increased proportions of older persons. Population projections from the 

General Statistics Office show that the proportion who are elderly (aged 60 and over) in 

Vietnam will reach 26% of the population in 2049, triple the proportion (9%) in 2009 

(GSO (2010) cited in UNFPA, 2011, p. 18). While many developed countries 

experience population aging when they are rich, Vietnam is expected to experience 

“getting old before getting rich” (UNFPA, 2011, p.53).  In other words, the aging 

process in Vietnam is taking place before the achievement of the social and economic 

conditions that facilitate security in old age.  

Furthermore, Vietnam has been witnessing substantial economic and social change 

since free market economic reforms, known as Doi Moi, were initiated in 1986. These 

include the increased participation of women in the formal labor force, improved gender 

equity, urbanization and a strong flow of out-migrants from rural areas for education 

and employment purposes. These changes have profound implications for the 

availability and willingness of family members to care for the elderly. At the same time, 

the livelihood of older people has changed relatively little: most of the elderly are self-

employed in agricultural activities with inadequate income. Many elderly people are 

therefore economically dependent on the family for care and support, and the family has 

                                                           
1 ‘Công cha như núi Thái Sơn, Nghĩa mẹ như nước trong nguồn chảy ra, Một lòng thờ mẹ kính cha, Cho tròn chữ 

hiếu mới  là đạo con’ 
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become the main source of social security for the elderly. Without state support, care for 

the elderly, particularly for the frail, is becoming an increasing burden for the family, 

primarily for sons, daughters and daughters-in-law, whose resources may be already 

stretched by the demands of the labor market. 

These changing conditions are a cause of great concern to both authorities and the 

Vietnamese people, in particular in relation to the ability of families to maintain cultural 

norms regarding the care of their elderly members, and in relation to elder well-being. 

While adaptation to the changing socio-economic and demographic environment is 

undoubtedly taking place with respect to modes of aged cared, how families are 

adapting the Vietnamese traditional mode of aged care to the new conditions is not well 

understood.  

This thesis provides an examination of the ways in which older people are being cared 

for in Vietnam today. The focus is on identifying the ways in which the traditional 

family-based mode of care is being adapted in response to demographic and socio-

economic change. An understanding of the various adaptations already occurring is 

essential for maximizing their utilization in the optimization of the well-being of the 

elderly. This is particularly important in the context of increasing longevity and 

population aging because of the increased likelihood of chronic disease and functional 

disability with associated social welfare costs.  If the costs of social welfare programs 

are to be contained as the population ages, it is important to seek approaches that can 

utilize existing family and social arrangements to assist in providing economic, 

emotional and physical support for the elderly. 

In brief, Vietnam provides a particular context for the study of care and support for the 

elderly in a transitional society due to its unique demographic change, cultural and 

institutional context.   

1.1.  Historical context 

Figure 1-1 shows the general eras of historical events relevant to the study. It illustrates 

that Vietnam has undergone profound political, economic and social change over the 

last century, from colonization by the French to the Vietnam War and the introduction 

of a centrally planned economy, to Doi Moi in 1986 and a free market economy, to the 

globalization experienced today. These changes significantly affect intergenerational 

family relations, social security in old age, and the living standards of the elderly, and as  
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Figure 1-1: Overview of the historical context of the study 
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However, with Doi Moi in 1986, public services such as health and housing became no 

longer fully subsidized and the state officially designated the family as the primary unit 

responsible for the welfare of family members including the elderly (Bui, Anh, 

Goodkind, Knodel, & Friedman, 2000). In the 2000s, in the context of globalization, 

Vietnam experienced further substantial socio-economic change and evolving aged care 

practices, which continue today. It is the recent evolution or adaptation of aged care 

practices in response to demographic and socio-economic change that is the focus of 

this study. 

1.1.1. Demographic change 

Figure 1-2 illustrates population pyramids for Vietnam in 1989 and 2009. Comparison 

of the two pyramids shows the change in age structure of the population over the period 

1989-2009. These population pyramids demonstrate that Vietnam has a relatively young 

population, with a high proportion in the working age group (15-59) and a low 

proportion aged 60 years and over in 2009. The structure of the population in 1989 is 

typical of populations with high fertility as shown by the broad base of the pyramid. 

This pyramid also shows an imbalance between men and women: there are fewer males 

than females for adult age groups. This shortage of men is attributable to the history of 

famine in 1945 and the Vietnam War French and American war during the period 1954-

75 (Bui, et al., 2000, p. 335).  

The deficit of males at age 60 and over is also clearly seen in the 2009 population 

pyramid. In other words, a large majority of older persons in Vietnam are women, who 

are more likely to be poor, widowed, and unemployed, yet they are assumed to be the 

caregivers in the families.  

Figure 1-2: Population pyramids for Vietnam, 1989 and 2009 

Data source: U.S. Census Bureau 2012 
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The 2009 population pyramid is characteristic of a population that has commenced the 

demographic transition. Fertility has declined substantially, resulting in the undercutting 

at ages 0-14. The total fertility rate fell from around seven children per woman in the 

1960s to replacement level in the 2000s (see Figure 1-3). The decline in fertility over 

the last decades was a direct result of the strict population policy to reduce total fertility 

to two (Goodkind, 1995).  

Figure 1-3: Total fertility rate in Vietnam, 1960-2010 

 

 

 

 

 

 

Data source: United Nations Department of Economic and Social Affairs, Population Division, World 

population prospects: the 2010 revision, Volume II: Demographic profile. 

 

Mortality has also declined. Life expectancy at birth increased from 40 years in 1950 to 

above 70 years in 2010 (Figure 1-4). Life expectancy at age 60 is 20 years for females 

and 18 year for males (United Nation 2008 cited in UNFPA, 2009, p.18). Mortality can 

be expected to decline further, contributing to population aging. 

Figure 1-4: Life expectancy at birth by sex, 1950-2010. 

 

 

 

 

 

 

 

Data source: United Nations Department of Economic and Social Affair, Population Division, World 

population prospect: the 2010, Volume II: Demographic profile. 
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It is projected that Vietnam will experience rapid growth in the number of older persons 

in the next several decades, resulting in the population pyramid seen in Figure 1-5. The 

number of elderly persons will increase substantially; with the highest rate of growth 

being among the oldest old (aged 80 or above). The median age is projected to increase 

from 28.5 years in 2010 to 36.7 in 2030 and 42.4 in 2050 (UNFPA, 2011, p.17). 

Figure 1-5: Projected population pyramid for Vietnam, 2049 

 

 

 

 

 

 

Data source: U.S. Census Bureau 2012. 

The aging index (or elder-child ratio, defined as the number of people aged 60 and over 

per 100 children aged under 15) demonstrates how rapidly the Vietnamese population is 

aging, as seen in Figure 1-6. The aging index more than doubled between 1979 and 

2009, increasing from 16.6% in 1979, to 18.2% in 1989, 24.3% in 1999 and 35.5% in 

2009 (GSO, 2011, p.44). The 2009 aging index for Vietnam is higher than the average 

for South East Asia (30%), higher than for Indonesia and Philippines (both about 30%), 

but lower than for Singapore (85%) and Thailand (52%) (GSO, 2010, p. 3).  

While the aging index is increasing, the potential support ratio (see also Gietel-Basten, 

Scherbov, & Sanderson, 2015) or the ratio of working-age population (15-59 years) per 

older population (60 or older) is projected to decrease significantly after the year 2009, 

from approximately 7 potential workers per elder in 2009 to only 2 potential workers 

per elder in 2049. 

The decline in fertility and increased life expectancy continue to significantly contribute 

to changes in the age and sex structure of the population of Vietnam, and to an 

increasing aging index and decreasing potential support ratio. This substantial 

demographic change raises considerable concern about the availability of support and 

informal care for the elderly. These concerns are increased when other demographic 

trends are also considered. The mean household size has declined from 4.8 persons in 

1989 to 3.8 persons in 2009 (GSO, 2011), partly because traditional living arrangements 
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are becoming less predominant as more elderly people are living alone or in households 

with only other elderly people (UNFPA, 2011). Further, increasing life expectancy in 

Vietnam does not necessarily imply good health in old age. It is estimated that the 

Vietnamese elderly spend an average of 14 years suffering from illnesses out of 20 

years of expected remaining life at age 60 (Pham & Do, 2009 cited in UNFPA, 2011). 

Figure 1-6: Aging index (60+/ 0-15) and potential support ratio in Vietnam, 1979-

2049 

   

Source: Population and Housing Census 1979, 1989, 1999 and 2009 and GSO (2010) cited in UNFPA 

2011:17. 

 

1.1.2. Socio-economic change 

This section provides context of economic change, migration, and gender equality, 

which provides broader social-economic environment to understand the adaptation of 

modes of aged care, which will be discussed further in the following chapters. 

Economic change 

In addition to demographic change, Vietnam has been witnessing substantial ongoing 

socio-economic transformation in recent decades. The command economy, which was 

applied in the North in the period 1955-1975 and in the whole country in 1975-1986, 

including the South since the reunification of the country in 1975, had three main 

sectors: state, cooperative, and household. The state sector played a leading role, 

especially in industries and services, while the cooperative sector led agriculture.  By 

the end of the 1970s, the economy was in major crisis with an annual growth of 0.4 

percent; agricultural production achieved only 68.5 percent of the target and specific 

industries achieved only 37-80 percent of targeted production (Hy, 2003, p. 8). Since 

Doi Moi in 1986, the transition from a centrally planned economy to a market economy 

has transformed Vietnam from an extremely poor to a lower middle-income country 
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with an annual economic growth rate of 7.3% during the period 1990-2010 (World 

Bank, 2012, p. 10).  

Migration 

As a consequence of economic renovation, there have been substantial changes in 

society. Migration, especially labor migration, is an essential part of Vietnam's rapid 

economic growth. After reunification in 1975, migration to the major cities (Ha Noi, 

Hai Phong, and Ho Chi Minh) was restricted so as to limit rapid population growth in 

these areas. In fact, Government policy was the redistribution of population and labor 

from higher density areas to lower density areas, but this did not work as intended 

(Dang, 1999). Instead, there has been a strong flow of migration from rural areas to 

urban areas and industrial zones since the economic renovation. The growth rate of the 

migrant population over the period 1999-2009 was higher than over 1989-1999 (GSO 

2011, Le & Nguyen 2011). The strongest increase was in inter-province migrants: from 

1.3 million (or 2.5% of the population) in 1989, to 2 million (2.9%) in 1999, and 3.4 

million (4.3%) in 2009 (GSO, 2011, p. 22). 

The transitional economy in Vietnam is characterized by regional disparities in 

socioeconomic development in terms of economic growth, market factors and public 

services (Dang, 1999). It is these economic disparities that have driven migration. 

Among the reasons for moving, migration for education accounts for 13.3%, having no 

job for 23.3%, and inadequate work and income for 18.2% (Le & Nguyen, 2011, p. 31). 

The development of foreign-invested industries and services in big cities and industrial 

zones has created more opportunities for rural labor released by the decollectivization of 

agriculture (Barbieri, 2009, p.149). ‘Emancipation’ (Bélanger & Pendakis, 2009, p. 

281) (or thoat ly in Vietnamese) becomes a mean to escape poverty and improve life 

chances, especially for people living in rural areas. Data from the 1989 census shows 

that most migrants are attracted to more developed regions (Dang, 1999).  

Inter-provincial migrants are becoming younger (GSO, 2011) while the non-migrant 

population is old and getting older, suggesting that the migrant sending areas are 

increasingly left to face the problems associated with population aging. The majority of 

the elderly population lives in rural areas where they may not have much by way of 

savings and retirement allowances, and where the out-migration of young people will 

adversely affect their available sources of care and support. Moreover, there is an 

increasing trend in the ‘feminization of migration’ (GSO, 2011, p.24). Accordingly, 
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female migrants account for half of the migration population in the past two decades. 

The migration of adult females, who are usually the primary carers in the family, may 

have affected the availability of carers for those left behind, especially for elderly 

people and children.  

In brief, migration associated with rapid economic transformation in the context of Doi 

Moi has potential negative impact on the traditional means of support for the elderly left 

behind. Barbieri & Bélanger (2009) noted that ‘the social consequences of separation 

for the migrants as well as for those left behind (children, spouses, and older 

parents)…will be potentially powerful factors in the reshaping of families and changing 

relations of power and mutual support among their members and larger kin group’ 

(p.28). 

Gender equality 

A further aspect of social change is increased gender equality, as seen in the increased 

participation of women in the paid labor force, achievements in higher education, and 

adjustments to women's roles and power in the family; these factors all affect women's 

availability and willingness to provide care. There has been an increase in wage and 

salaried jobs held by women in the period 1997-2009 (ILO Vietnam, 2009; ILO 

Vietnam, 2010). For the Vietnamese, achieving higher education is considered a good 

way for children to repay their parents for their care and love. Thus, ‘failing to meet 

parents’ expectations and hopes is a source of shame and discouragement’ (Bélanger & 

Pendakis, 2009, p.280). Therefore, not only men but also women are now pursuing 

higher education. Consequently, women are becoming more self-assured and make 

significant economic contributions to household income, particularly in urban areas 

(Bélanger & Pendakis, 2009). They argue that the Confucian family in Vietnam is 

different from that in China, as evident in the important role of the daughter, and of 

women, especially single women, and ‘weaker son preference’ (p.245). In addition, the 

control of parents over their children’s marriages and occupational paths is weakening, 

supporting the modernization of family (Barbieri & Bélanger, 2009). 

In Vietnam, women historically play an important economic role in the family. Women 

have contributed significantly to their household income through small business or other 

non-agricultural activities, but their domestic-centered roles are not lessened (Hy, 

1989). Many studies on gender in Vietnam suggest that the economic reform is 

unfavorable to women (Werner & Bélanger, 2002; Hy, 2003). Since the reform, no 

change has taken place in their role even though women have greater access to 
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education and participate more in the public sphere. The increased participation of 

women in the paid labor force increases the burden on women, as they have to look 

after the domestic sphere as well as work outside the home. One study found that 

women continued to perform most of the housework and were primarily responsible for 

the care of children and the elderly (Werner & Bélanger, 2002).  

In addition, as patrilineal post-marital residence is prevalent (Hirschaman & Minh, 

2002) especially in the North, the reform added considerably to the psychological 

pressure on women. Women have to face a ‘triple duty’: balancing work, home and 

being a daughter-in-law (Hy, 2003, p.218).  

 Further, in urban areas, though the role of daughter-in-law is less strict, women may 

encounter difficulties in performing domestic work if they are also engaged in pursuing 

higher education (Pham, 1999, p.98). In rural areas, women work full-time in 

agriculture and household chores, especially when their husband migrates for work; 

therefore, the burden of agricultural work and domestic work is on the shoulders of 

women. The burden on women is attributable to the fact that although Vietnam has 

achieved substantial gender equality in the institutional field, gender roles within the 

household remain largely unchanged (Werner & Bélanger, 2002). 

1.1.3. Social Welfare 

Vietnam has undergone profound social changes as a result of historical events. These 

changes are linked to different levels of formal and informal support for the Vietnamese 

elders. There has been substantial change in the institutional context related to the social 

welfare of the elderly. Under the centrally planned economy, the cooperative and state 

sectors were responsible for the welfare of all citizens including the elderly, while de-

emphasizing the role of the family (Bui, et al., 2000). Since Doi Moi, the family is 

responsible for its own welfare including older family members. It is required by law 

that: ‘the elderly's families shall take the main responsibility in taking care of the 

elderly’ (Law on the Elderly 2009, article 5, clause 3). In addition, the state now 

emphasizes the critical role of local government, as well as the family, the private sector 

and civil society in taking care of the elderly (Bui, et al., 2000, p.340).  

The welfare state focuses only on the most vulnerable people: orphans, the mentally ill, 

and the impoverished, which includes ‘destitute’ elderly persons without any means of 

support, who have no children, no income, and no relatives (Bui, et al., 2000, p.140). 

These disadvantaged members of the population, if they wish, are admitted into a social 
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welfare institution2 administered by the Ministry of Labor, Invalids and Social Affairs 

(MOLISA). They receive annual allowances, health insurance, basic medicines, and 

funeral and burial upon death (Article 18, Law on the Elderly 2009). Disadvantaged 

elders also have the alternative of living in the community, especially if someone 

undertakes to look after them, in which case they receive the same social welfare 

allowances as elders opting to live in a social welfare institution. 

There is at least one social welfare institution in each province. In line with the reform 

towards a market economy, these welfare institutions have also experienced dramatic 

structural changes. The government budget for welfare was reduced, leading all welfare 

institutions funded by government prior to the reform to have to become totally self-

reliant. Welfare institutions are now forced to find their own budget. This opened up 

opportunities for services-for-profit in Vietnam. Although some services still have 

government funding, most have to find their own resources. These resources include 

partial funding from government, donations and most importantly fees paid by 

individuals and families. In addition, due to financial constraints, the state welfare 

institutions are open to those elders who can demonstrate their need for care but who are 

not 'destitute' in that they can afford the fees of the institution. In some cases, elders 

who have no children but have a pension, or elders who have children but can rely on no 

one for care, can also be admitted into state welfare institutions. 

As a consequence of the welfare reform hundreds of private providers of elder care 

services opened for business. Most are located in big cities, such as Hanoi and Ho Chi 

Minh City, attracting elders from many parts of the country. Official statistics show that 

the number of private institutions for the elderly increased rapidly in recent years, 

suggesting an increased demand for formal care. It is reported that in 2011 there were 

432 elderly care services, of which 182 were state-owned and 250 were private, 

sponsoring 41,000 elderly people (MOLISA, 2011b). 

Furthermore, other public services such as health and housing that were previously fully 

subsidized (Bui, et al., 2000) were also reformed. While families had shared some of the 

responsibility for the well-being of their elderly members with state-funded agencies, 

after the reform they assumed full responsibility. The transition from state housing 

provision to private housing affected the life of elders. Prior to Doi Moi, based on the 

notion of equality of socialist ideology, state-provided housing in the form of apartment 

                                                           
2 In some places, it is called ‘Society Sponsorship Centre’ or Trung tâm Bảo trợ xã hội. 
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blocks, mostly in urban areas, was distributed almost exclusively to state employees. As 

part of Doi Moi, existing residents of state housing became the owner, but new state 

employees could no longer expect to have housing automatically provided by the state. 

The provision of housing to state employees was terminated in 1992 (Yip & Tran, 

2008). In the new market-driven housing environment, housing is produced by the 

private sector, and its full costs must be borne by the consumer. This means that young 

people find it hard to finance housing to start a family. Findings in Hanoi show that 

young people often have no choice but to share overcrowded living spaces with their 

family due to the high cost of housing. Sons in the family are prioritized in the sharing 

of living space; married daughters who stay in the parental home are considered to be 

living there only temporarily (Gough & Tran, 2009). 

Retirement pensions in Vietnam are inadequate and cover only a small proportion of the 

elderly population (Giang, 2005; Goodkind & Anh, 1999). Before 1995, only state 

workers were eligible for retirement pensions. Since 1995, both state and non-state 

workers are eligible for pensions. However, non-state workers also need a minimum of 

20 years’ service to qualify for a pension. Therefore, the first pensions for the private 

sector will be paid in 2015. While state workers were pensionable, after the reforms, 

there was a large out-flow of workers from the state sector; as a consequence of labor 

redundancy, ‘90 percent of state sector workers left that sector after the onset of market 

reform’ (Friedman, Knodel, & Anh, 2003, p. 225). These workers received their pension 

in the form of a lump sum when they left; thus, in most cases the pension does not last 

until old age. In addition, in rural areas limited land and low productivity constrains the 

ability of the elderly to build up savings for their old age (World Bank, 2008). 

According to UNFPA (2011, p.36), 22 percent of elders received a retirement pension in 

2009. Retirement pension provision is skewed towards males and urban residents (Bui, 

et al., 2000). 

The state provides a social pension (or social welfare allowance) for those elders who 

do not have a retirement pension, notably the rural population. Eligibility is defined by 

Decree 06/2011/NĐ-CP which states that people aged 60 to 79 who are poor and living 

alone or with an elderly spouse in ill-health and do not have children or relatives to 

provide support, and people aged 80 and above who do not have a retirement pension, 

are entitled to 180,000 VND3 per month. Around 70 percent of people aged 60 to 79, 

however, do not receive the state social welfare allowance, relying on their savings and 
                                                           
3 Equal to US$10. 
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their families to survive .5.6 million elders (60% of elders) had social health insurance 

in 2009 (UNFPA, 2011, p.36). According to MOLISA, more than 1.3 million people 

aged 80 years and above received social pensions in 2012, making the social pension 

one of the most important social assistance policies in Vietnam (ILO-UNFPA, 2014).  

To date, social and retirement pensions play a small role in the economic support of the 

elderly, while the economic activity of the elderly themselves and their families are the 

main contributors, being ‘more pervasive and more important than the state assistance’ 

(Bui, et al., 2000, p. 352).  Overall, the institutional context in Vietnam is characterized 

by insufficient private savings and relatively limited public resources available to the 

well-being of the elderly (Goodkind, Truong, & Bui, 1999). Vietnam is aging before the 

institutional mechanisms to provide for the elderly have been established. Therefore, it 

can be said that there is a mismatch between population aging and institutional context 

in Vietnam. 

1.1.4. Cultural context 

Filial piety, which is influenced by Confucian culture, is deeply held in many Asian 

countries, and is important for aged care in Vietnam. It is a reciprocal relationship 

between parents and children throughout their life cycle, ‘When young, one relies on 

one's father, then when old, one relies on one's children’4. Under the filial norm, 

children should obey, respect and take care of their parents. To be ‘without filiality’ (bất 

hiếu) is the worst social sanction (Gammeltoft, 1999, p.172). 

Roles of son 

Son preference is strong in Vietnam, especially in rural areas (Bélanger, 2002). Son 

preference is closely related to patrilineality and patrilocality and also to the 

responsibility to care for parents in old age. In the patrilineal-patrilocal system, family 

lines are continued through males, and women normally join their husbands’ households 

upon marriage. Traditionally, co-residence with children, especially with married sons 

is the norm, and ‘ideal’ care for the elderly is to live with their married son, surrounded 

by their respectful grandchildren. It is culturally obligatory that a married son and his 

wife care for and support his elderly parents financially, physically, and emotionally. 

The norms of patrilineage have been revitalized since Doi Moi (Hy, 2003) and are 

particularly prominent in the north (Hirschaman & Minh, 2002). The patrilocal family 

                                                           
4 ‘Trẻ cậy cha, già cậy con’, old folk poem. 
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system in Vietnam is maintained due to its proximity to East Asia model, which is often 

described with reference to Confucian cultural heritage (Hirschman & Minh, 2002). 

The preference for sons is reinforced by the practice of rituals such as ancestor 

worship5. The eldest son is responsible for looking after ancestor worshiping. Usually, 

the eldest son provides the spiritual care for their parents. The more people improve 

their standards of living and social status, the more they remember their ancestors. Since 

only sons can continue the family line and undertake the practice of ancestor worship, to 

be without a son is the worst form of ‘unfiliality’ (Pham, 1999, p.70).  

Roles of daughter 

To many Vietnamese, a daughter is less preferable than a son because they believe that 

a ‘daughter is someone else’s child’6. A daughter usually disappears into her husband’s 

family after marriage, as she shoulders the responsibility of taking care of everything in 

husband’s family7. Traditionally, it is very rare for daughters to support their own 

parents in their old age because under the filial piety system she belongs to her 

husband’s family after marriage.  

If elders do not have a son, their daughters would take over most of the responsibilities 

normally assigned to a son. However, how well she can manage the care of her own 

parents depends on her husband’s willingness to support her in this role. Pham (1999, 

p.71) noted that:  

The problem is that whether a daughter will be able to support her old parents or not largely 

depends on her husband: if he is ‘good’, he may agree to support her parents; if not, he may 

refuse….There is a considerable risk that the worship will only last for one generation. 

However, since Doi Moi, greater opportunities to gain higher education and have their 

own income have led to a positive change in the role of young unmarried women in 

                                                           
5 The practice of ancestor worship is customary for Vietnamese. It is believed that ancestors continue to 

live in another life after death, and that is the duty of the living to meet their ancestors' needs. In return, 

the ancestors give advice and bring good fortune to the living. To the Vietnamese, to die in their house is 

an honor because they believe that their spirit will continue to stay with their family and be looked after. 

Therefore, nearly every house has an altar, which is put in the most sacred place of the house, to 

communicate with the ancestors. It is the filial obligation of the eldest son to look after the ancestor spirits 

from generation to generation. Worshiping, which involves incense burning and making offerings such as 

fruits, sweets, gifts and food, takes place on particular days such as the special occasions of the family: 

moving house, building a house, starting a new business, the birth of a child, a wedding, new year, first 

day of the lunar month and full moons. 

6 ‘Con gái là con người ta’ – old folk poem  

7 ‘gánh vác giang san nhà chồng’ –  old folk poem 
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supporting their elderly parents. The increased role of unmarried daughters is illustrated 

by the case of a migrant woman working in a textile company: 

I think that, because I am not married right now, this is the time that I should give as much as 

possible. If I get married in the future, perhaps my husband will not understand the reason why I 

want to give so much to my parents, so I want to do the best I can now. My parents raised me 

and I love them so much…this is why I give them as much as I can (Bélanger & Pendakis, 2009, 

p.286). 

Roles of daughter-in-law 

The daughter-in-law is pivotal in providing actual care for her parents-in-law. It is 

expected that the daughter in-law performs the daily chores in the household of her 

parents-in-law and take care of her parents-in-law when they are sick. The wife of the 

eldest sons bears the greatest responsibility in this role, especially when co-resident with 

the husband’s family. The daughter-in-law is expected to adapt to her husband’s family 

and take care of domestic work, especially under the patrilineal family system; however, 

her status in the family is low. As Pham (1999) noted: ‘The daughter-in-law had 

somewhat similar obligations to her mother-in-law as a son had to his father, but she 

could not expect from the mother-in-law what a son could expect from his father’ 

(p.29). As a daughter-in-law, she not only shoulders the domestic work but is also 

obliged speaks nicely to and obeys her mother-in-law (Gammerlot, 1999). 

Sometimes, co-residence with her husband’s family creates a degree of strain between a 

daughter-in-law and her mother-in-law. Pham (1999) argues that such conflicts are 

common and especially tense since Doi Moi ‘because an increasing number of young 

women began to discover the Western concept of romantic love and individual freedom, 

and they started to oppose the older ways’ (Pham, 1999, p.31). This may have affected 

the willingness of daughters-in-law to provide care for their older parents-in-law. 

Roles of son-in-law 

If the daughter-in-law is considered as a family member in her husband’s family, the 

son-in-law is not: ‘Daughter-in-law is your child, son-in-law is your guest’8. 

Furthermore, to live in one's wife’s parents’ house is shameful for many Vietnamese 

men: ‘To live in the wife’s parents’ house is like a dog living under the low cupboard’9. 

By that, he has less power towards his wife and his parents-in-law. Therefore, not many 

                                                           
8 ‘Dâu con, rể khách’ 

9 ‘Ở rể như chó chui gầm chạn’ 
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men are willing to live in their wife’s parents' house, unless they have no choice or are 

constrained by a shortage of housing. The son-in-law has essentially no practical role in 

the well-being of his parents-in-law. He does, however, have the power of veto over the 

role of his wife in the care of her own parents. 

1.2. Review of Literature 

Research on aging emerged in Asian countries in the 1990s, as there were concerns that 

the increasing number of elderly persons in the context of rapid socio-economic change 

would endanger the traditional practice of familial care of the elderly (Martin, 1990; 

Mason, 1992). Familial care of older persons is described as informal care in most of 

the aging literature. Familial care is often regarded as the main source of social security 

for the elderly in Vietnam and other Asian countries (Knodel & Debavalya, 1997; 

Truong, Bui, Goodkind, & Knodel, 1997).  

The literature on the support of older people in Asia shows that there are significant of 

transfer flows between young and old generations in Asia; for example, (Chan, 2005; 

Frankenberg, Lillard, & Willis, 2002; Knodel, Friedman, Si Anh, & Cuong, 2000; Lee, 

Parish, & Willis, 1994). These studies indicate that the family is still the main source of 

support for the elderly, and that although intergenerational transfers are often two-way, 

from children to parent and from parent to children, the dominant flow is from children 

to older parents. 

However, concerns have been voiced that economic transformation with urbanization 

and increasing migration might have weakened the traditional family structure, which 

would leave more elderly without support from the family and might herald the 

disappearance of filial piety (Mason, 1992; UN, 2002).  

Migration, urbanization, the shift from extended to smaller, mobile families, lack of access to 

technology that promotes independence and other socio-economic changes can marginalize older 

persons from the mainstream of development, taking away their purposeful economic and social roles 

and weakening their traditional sources of support (UN, 2002, p. 9). 

Under filial norms, all children are expected to show respect for their parents. However, 

there have been concerns about the ways in which respect for the elderly is practiced, 

the extent to which respect has changed over time, and the reasons for change (Cheung 

& Kwan, 2009; Ingersoll-Dayton & Saengtienchai, 1999).  

Studies of the practice of filial piety in the changing socio-economic context have found 

that children still highly value the norm of filial piety, but that they practice it in a way 
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that is adapted to the changing social circumstances (Sung, 2000; Sung, 1998). Filial 

practices are ‘moving from authoritarian and patriarchal relationships to egalitarian 

and reciprocal patterns of mutual help and respect between generations and between 

genders’ (Sung, 1998, p.89). This suggests that it is not only the actual practice of filial 

obligation that is changing but also expectations towards the responsibility of sons and 

daughters. Further, the support is not a one-way flow from children to parents but a two-

way reciprocal relationship. Changes in the performance of filial piety have been 

attributed to variations in family structure and function, education, income, and 

modernization (Ingersoll-Dayton & Saengtienchai, 1999).  

In brief, filial piety remains of considerable importance in the sphere of elder care in 

Asian countries where Confucian thought is manifest. It provides the guidance for the 

actual practice of care of aging family members.  

1.2.1. Familial care and well-being of the elderly 

The decline in multi-generational co-residence and change in the practice of filial piety 

have led to concern about the impact that such changes may have on the quality of life 

of older people (Chen & Silverstein, 2000; Cheng & Chan, 2006; Silverstein, Cong, & 

Li, 2006). 

It has been found that Malaysian elders living with at least one child have greater well-

being than those not living with a child (DaVanzo & Chan, 1994). Also, studies have 

found that living in a multi-generation household is beneficial to the well-being of the 

elderly. Silverstein, et al. (2006) highlight that living in a multi-generation household is 

positively associated with higher life satisfaction and a lower level of depression. They 

argue that the benefit of multi-generational living arrangements for the subjective well-

being of the elderly is attributable to the symbolic value of cultural ideal fulfillment 

attached to this living arrangement. However, the research does not confirm that it is the 

support and care received that makes this living arrangement more advantageous to the 

psychological well-being than other living arrangements.  

Research on economic support (financial and material support) and well-being in 

several countries in South and Southeast Asia (namely Bangladesh, Indonesia, 

Malaysia, Philippines, Singapore, Thailand, and Vietnam) shows that the unmarried are 

in a more favorable position as they are more likely to live in a multi-generation 

household and receive intergenerational support (Ofstedal, et al., 2004).  

Traditionally, caring for grandchildren is an important role assigned to elders while their 
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children go to work. Caring for grandchildren is also considered to be a traditional value 

that conditions the support from children. Receiving remittances as the repayment for 

taking care of grandchildren makes living in a skipped-generation household is 

beneficial to the elder's well-being (Silverstein, et al., 2006). The care-giving role of 

grandparents is considered as time-for-remittance exchanges between elders and their 

children (Lee, et al., 1994; Lillard & Willis, 1997). Cong and Silverstein (2008) argue 

that living with grandchildren while their adult children are away is not only a strategy 

for the economic survivorship but also a mechanism that enhances their well-being. 

They point out that those elders taking care of grandchildren who receive financial 

compensation from children are less depressed than those who provide grandchild care-

giving but receive no financial support from their children (Cong & Silverstein, 2008). 

In addition, caring for grandchildren has been found to be positively associated with the 

self-rated health and physical health of elders in Taiwan, particularly if the elder is 

involved in long-term care-giving tasks in a multi-generation household or skipped-

generation household, based on longitudinal data from 1993-2003 (Ku, et al., 2013). 

In addition, the literature on social support suggests that support from family members, 

especially from children, is vital to the psychological health of the elderly (Phillips, Siu, 

Yeh, & Cheng, 2008; Liang, et al., 2013; Chen & Silverstein, 2000; Liu & Zhang, 

2004). It was observed that support from children is significantly associated with self-

rated physical health and psychological health of older adults; however, support from 

spouse and siblings was not significant (Liang, et al., 2013). In addition, living with 

family members is positively related to self-rated health while elder with lower 

socioeconomic status is negatively associated self-rated health among oldest old (80+) 

in China (Liu & Zhang, 2004). 

Providing instrumental support to children benefits elders’ psychological well-being 

elders (Cheng &Chan, 2006). Also, strong emotional attachment to children is 

positively associated with psychological well-being (Ng, Phillips, & Lee, 2002; Cong & 

Silverstein, 2012). While receiving financial support from children improves well-being 

in China, providing financial support to children is negative to psychological well-being 

(Chen & Silverstein, 2000). Accordingly, it is argued that proving financial support to 

parents within a given low coverage of public pension society causes economic strain to 

elderly parents; and thus detrimental to their psychological well-being. On the other 

hand, providing instrumental to children is beneficial to psychological well-being of the 

elderly as it enhances sense helpfulness. 
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1.2.2. Adaptation of the traditional familial care to socioeconomic 

change 

A common perspective in the literature is that elders depend on the family for their care 

and support and this traditional support system is in danger of decline in the context of 

rapid socio-economic changes as the filial obligations is no longer obliged by the young. 

Recent studies, however, show that in the context of change, intergenerational contract, 

which is the obligation and expectation between younger and older (Izuhara, 2004), is 

still important for the support of the elderly in Asia; however, it is undergoing a revision 

and reinterpretation to adapt to the changing conditions (Croll, 2006; Göransson, 2013). 

Relating to the persistence of the traditional filial obligations, many analysts stress that 

the ‘intergenerational contract’ is re-evaluated and renegotiated. By that, elders and 

their families are finding ways to re-arrange their traditional living to adapt to the 

changing conditions. Croll (2006) notes ‘both the old and the young have renegotiated 

and reinterpreted the intergenerational contract in ways that robustly accommodated 

changes in family structures or relations and the distinctive family-based development 

or modernization strategies adopted by Asian states’ (p. 475).  

This adaptation is not only evident in changing housing arrangements but also in the 

share of responsibility among sons and daughters towards their aging parents 

(Göransson, 2013). That is , the obligation is not one way; rather, it is two-way support, 

depends not only on the elders’ needs but also on children’s needs which is evident in 

the mutual help of kin living in separate households. Göransson (2013) argues that the 

revision of the filial obligation is evident in the change in the expectations of parents 

towards support from their own children. Intergenerational contract is considered as the 

‘family-based’ development strategy in the process of modernization in many Asian 

countries, given the public welfare for the elderly in these countries is minimal 

(Göransson, 2013; Croll, 2006). It is argued that this reinterpretation and renegotiation 

of the traditional obligation can be regarded as ‘a very successful form of adaptation to 

retain the traditional kinship ties’ (Croll, 2006, p.245). 

In brief, a common perspective in the literature is that elders are passive and dependent 

on family for support and care. This research will follow a number of recent studies that 

examine the perspectives and active participation of elders in the exchange support 

(Knodel, et al., 2000; Knodel & Ofstedal, 2002). In addition, this research will follow 

Croll’s (2006) and Göransson’s (2013) perspectives on the shifting away from the 

assumption that the traditional support for the elderly is declining. Instead, it positions 
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that, elderly and their children are adapting their traditional support system to rapid 

socio-economic changes. However, the part played by the state and private sector is not 

ignored. It is examined to provide a comprehensive picture of different modes of care 

for the Vietnamese elderly today. Therefore, this thesis’s contribution is to add to the 

dynamic, social complex and controversial fields of informal care and support for the 

elderly in Asia in the changing socio-economic context. 

1.2.3. Research on the elderly in Vietnam  

Research on the elderly population in Vietnam is evolving. It is limited by the lack of 

data specified on the elderly population. Most studies are based on census and survey 

data (Barbieri, 2006; Giang & Pfau, 2007; Goodkind & Anh, 1999; Knodel & Anh, 

2002). The first available survey on the elderly is ‘The Vietnamese elderly in a time of 

change’ conducted in 1996 and 1997. It was conducted in two main regions in Vietnam, 

Red River Delta in the North (with a sample of 930 elderly people) and Ho Chi Minh 

City and six adjacent provinces (with a sample of 840 elderly people). These two 

regional surveys collected basic information about the elderly, such as household 

structure, location of children and other relatives, sources of income, and a variety of 

attitudes and life experiences (see Truong, et al., 1997). Based on these data, several 

analyses related to various issues were undertaken (Bui, et al., 2000; Friedman, 

Goodkind, & Anh, 2001; Friedman, et al., 2003; Goodkind & Anh, 1999; Goodkind, et 

al., 1999; Truong, et al., 1997). Recently, the first nationally representative survey on 

the elderly, Vietnam Aging Survey, was conducted in 2011. However, little published 

work based on this dataset is available.  

Studies indicate that familial relations have been maintained strongly in Vietnam 

despite profound social and economic changes since the economic reform (Giang & 

Pfau, 2007; Knodel & Anh, 2002). These studies found that the majority of elders live 

with children, particularly with married sons. Only a small minority of elderly persons 

in Vietnam lives alone and only slightly more live only with their spouse. Living alone 

is more common among women, while living only with a spouse is more common 

among men, reflecting gender differences in mortality and remarriage (Giang & Pfau, 

2007; Knodel & Anh, 2002). 

It is true that in pre-modern Vietnamese society, intergenerational support varies within 

the traditional support system (Barbiéri & Bélanger, 2009). However, the majority of 

elders lived with children and grandchildren in the extended family household and this 
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co-residence is considered as the tradition. Therefore, my research uses this tradition as 

the base for comparison and discussion. Even though co-residence varies, Vietnamese 

culture still holds strong. It is culturally obligatory that a married son and his wife care 

for and support his elderly parents financially, physically, and emotionally. Many 

studies have pointed out that even after the socialist transformation, this traditional 

system is prominent, especially in the North Region of Vietnam; e.g., (Hy 1989); 

(Hirschman & Minh, 2002). 

Additionally, research based on data from the two regional surveys shows that there are 

intergenerational exchanges between elderly parents and non-coresident children. The 

elderly often receive food, clothing, money, and items of daily living from non-

coresident children (Friedman, et al., 2003; Knodel, Friedman, et al., 2000; Truong, et 

al., 1997).  

These studies on the elderly in Vietnam also document the regional differences in living 

arrangements of the elderly, illustrated by the ‘patrilineal ratio’, which is ‘the proportion 

of male children who live with a parent divided by the proportion of female children 

living with a parent’ (Truong, et al., 1999, p.7). The ‘patrilineal ratio’ is much higher in 

the North than in the South due to kinship differences between the two regions (Truong, 

et al., 1997; It appears that the preference for co-residence with sons is still prominent in 

the North while living with a married daughter is more acceptable in the South (Knodel 

& Anh, 2002). 

Furthermore, findings from the two regional surveys show regional differences in 

patterns of intergenerational support from non-coresident children. In the North, while 

the elderly receive equal food and clothing from non-coresident sons and daughter, they 

are more likely to receive money or durable goods from non-coresident sons than from 

non-coresident daughters. In the South, the elderly receive roughly equal money, food, 

and clothing from non-coresident sons and daughters (Friedman et al., 2003). These 

findings may indicate that having a son is more important to the well-being of the 

elderly in the North than in the South. Knodel and his colleagues argue that the decrease 

in the family size does not affect the well-being of the elderly, but not having a son does 

reduce well-being in the North (Knodel, et al., 2000). 

Economic activity of the elderly, state support (pensions and welfare allowances) and 

familial support are three main sources of support for the elderly in Vietnam (Bui, et al., 

2000; Friedman, et al., 2001; Goodkind & Anh, 1999). However, family remains the 

most important sources of social security for the elderly in Vietnam. Support from the 
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state is minimal. In fact, support from adult children has been considered as ‘more 

important sources of financial and material support for the elderly than the state 

assistance’ (Bui, et al., 2000, p.352). Monthly retirement pension is the largest sources 

of state support for the elderly. However, only a small proportion of elderly receive 

pension and it skews toward elderly in urban areas and elderly in the North, reflecting 

the fact that the majority of pensioners are those retiring from the state sector and the 

longer duration of the state central planning system in the North than in the South (Bui, 

et al., 2000; Friedman, et al., 2001). Since family is the main feature of support for the 

elderly; thus, any reduction of familial support will danger the social security of old age 

in Vietnam. 

Concerns about development will danger familial support system for elders have been 

raised (Knodel & Anh 2002; Barbieri, 2006). Evidence from VLSS 1998 and Census 

1999, 1989 indicate that this is not the case for Vietnam; in fact, the majority of elders 

still receive support from their children. For those elders with migrant children, 

financial support in terms of remittances is considered as the substitution for physical 

proximity; some elders follow or join their children and immediate families in urban 

areas (Barbieri, 2006). 

On the other hand, living in institutions is an option, especially for those elders who do 

not have available carers within the family context. However, research on institutional 

care in Vietnam is relatively limited. For the Vietnamese culture, placing elderly parents 

in an institution is considered as un-filial. Only small proportion of general public has 

positive view of placing elderly in institution (Nguyen, 2007). Results from Vietnam 

Housing Census 1989 show that, proportions of the elderly population living in 

institution is 0.3 percent, and there are more males than females (0.4 and 0.2 percent, 

respectively) (UN, 2005, p. 51). Destitute elders, who have no children, no income and 

no family or the poor, can live in the welfare institutions. Better well-off elders, on the 

other hand, can chose to live in private-owned institutions, which is established mainly 

in big cities attracted elders from all over the country. Official statistics shows that the 

number of private institutions for the elderly increases rapidly in recent years, indicating 

an increased demand for formal care. There are 198 private institutions in 2009 that 

have elderly care services (MOLISA, 2009). Hence, it is an area needed to be explored, 

especially the attitudes of elderly and their family members towards non-familial care 

and their receipt of care needed. 



23 
 

In brief, past studies on the care and support for the elderly in Vietnam have usually 

been understood merely in terms of living arrangements or household compositions of 

the elderly as a proxy for the care. These studies have not looked at the actual care, its 

dynamics, how these operate and how it affects the well-being of the elderly in the 

rapidly changing socio-economic environment. Attaining this information is crucial 

important because the ultimate concern is the well-being of the elderly as Knodel and 

Debavalya (2007) pointed out. However, what is known about the well-being of the 

elderly in Vietnam is largely based on their living arrangements and the social support 

(Bui, et al., 2000; Goodkind, et al., 1999; Knodel, et al., 2000; Truong, et al., 1997), 

especially their economic well-being (Ofstedal, Reidy, & Knodel, 2004). The literature 

marks the lack of study on the subjective well-being of the elderly such as their 

psychological well-being or life satisfaction. 

In addition to the use of available secondary data on the Vietnamese, VNAS 2011, in 

this research, qualitative method was conducted to capture the dynamics of living 

arrangements and intergenerational support for the elderly to provide deeper 

understanding of the meanings and functions of each type of support and their relevant 

to the well-being of the elderly. Also data collected during fieldwork in three 

institutions (one private and two state) add to the comprehensive picture of care for the 

Vietnamese elders in different modes.  

1.3. Theory consideration 

1.3.1. Modernization theory 

At the macro-scale level, the modernization theory provides an appealing perspective to 

explain the vulnerability of elderly to change. This theory is seen as framework for the 

study of impact of social changes and old age. An early statement of this theory 

suggests that modernization lead to lower status of older person within the family 

(Cowgill & Holmes, 1972). Cowgill’s later theoretical modifications (1974) identified 

four key aspects of modernization that undermined the social status and social 

integration of older people: improved health technology, economic and industrial 

technology, urbanization, and education. This theory holds that as society modernized, 

the status of elder is weaken due to the loss of income and social prestige associated 

with job; they become dependent on the young. As education increases, especially for 

children, it increases gap of knowledge between old and young. Also, with urbanization, 

out-migration of the young from rural to urban and leave the elderly behind discourages 



24 
 

the traditional extended family, emphasize the nuclear family; thus it weaken the 

prominent position of older members within family. 

Aboderin (2004) in her work on ‘Modernization and ageing theory revisited: Current 

explanations of recent developing world and historical Western shifts in material family 

support for older people’ discusses more about the causes of decline in family support 

for older using modernization theory. The explanation of the decline in support for 

elders as society modernizes is illustrated in Figure 1-7. Accordingly, the decline in old 

age family support is the result of the decline of older people’s status and roles as a 

consequence of the breakdown of the traditional extended family and the emergence of 

the nuclear family, both of which are associated with urbanization and industrialization. 

In addition, young now are more educated than the old; thus, role and status of elders 

are weakening. Therefore, older lose their exchange resources with the young, and, as a 

result, their power to enforce children’s conformity with filial obligation norms. Also, 

the increase in individualism weakens traditional norms of filial obligation themselves. 

The result is that children increasingly focus on their nuclear families, and that support 

to older parents becomes increasingly dependent on the emotional relationship between 

parents and children; declines in old-age family support are thus seen as being caused 

by an increasing unwillingness of the young to provide for their older kin. 

However, modernization theory has received critiques of not taking structural factors, 

such as the poverty of the elderly and the economic conditions of the household, into 

account to explain the ‘exclusion’ and ‘impoverishment’ of the elderly (Aboderin, 2004; 

Caffrey, 1992; Phillips, 2000). Furthermore, there are empirical evidence illustrate that 

living in three generation family does not necessary mean that the elderly is cared for 

and have high status (Thane, 2000 cited inVictor, 2005, p. 28).  

Also, critiques of modernization theory show that elders in Southeast and Eastern Asia 

are not ‘abandoned’ as elders in western societies; in fact, family continue to be the 

primary source of support for the elderly, not deteriorating as predicted by 

modernization theory (Aboderin, 2004; Chan, 2005). Aboderin (2004) argues that the 

reason why the positions of modernization theory persists because elders no longer 

receive the same care to their parents in the past and even elders receive care from 

children; the willingness of children to provide support is not the same as in the past.  

In addition, Rhoads (1984) argued that culture was a more important factor than 

modernization in explaining the status of older people. From her work in Samoa 



25 
 

(Rhoads, 1984), a modernizing society, she found little evidence to support the idea that 

individuals lose status as they age. If a society has a tradition of respecting its elders, 

she argued, this tradition would likely persist even as the society becomes more modern.  

Furthermore, this macro theory has provided little insights into the actual care for the 

elderly modernization and status of older. Despite its shortcomings, modernization, as a 

conceptual framework, provides a useful way to understand some of the processes and 

effects of the social transformations on the elderly. Important insights about the 

potential effects of broad social transformations on societies and the people living in 

them have been gained. The adoption of modernization theory is discussed in all 

chapters, using as a broad social context that affect different modes of care for the 

elderly. By that, current well-being of older adults is influenced by the larger societal, 

economic, demographic and cultural factors in society. 

1.3.2. Social Exchange theory 

At micro-scale approach, theory of exchange is useful to examine intergenerational 

support for elders as it explains the distribution of power and resources. In older ages, 

the power relationship between young and old deteriorates due to the imbalanced 

exchange resources between young and old. 

Exchange theory in sociology is proposed by Homans (1961) and Blau (1964). Blau 

(1964) argues that in the interaction, each actor brings resources to exchange. The 

resources can be commodities, material or symbolic matter. The interaction is estimated 

based on costs and benefits that each actor receives in the interaction. In the interaction, 

actors try to maximize benefits and minimize costs. Power results from unbalanced 

exchanges over needed rewards. In the interaction if one is unable to receive benefits or 

unable to provide benefits to other, they become dependent on others. Positive 

relationships are those in which the benefits outweigh the costs, while negative 

relationships occur when the costs are greater than the benefits.  

In the research of social support and intergenerational transfers, social exchange theory 

is used as the framework for the study. Exchange theory is used to examine the 

relationship between intergenerational exchange between elderly and their family on 

well-being of the elderly. In the interaction, each actor, in this case elders and children, 

bring resources to the exchange (Jersey Liang, Krause, & Bennett, 2001). 



26 
 

Traditionally, elderly have more resources to exchanges such as land, elder’s house, 

help children to do household chores, take care of grandchildren, provide advisory role 

based on their traditional knowledge and values. It is assumed that, with modernization, 

elderly lost their resources to exchange with their children, thus make them powerless in 

the web of exchange with their children. 

In addition, as people become aged, resources decline with increased age but elders may 

require greater levels of support and may find it increasingly difficult to reciprocate 

with their children. Moreover, exchange operates within cultural norms. In Western, 

receiving more means more dependent, which has invert effect on the well-being; thus, 

parents lose their authority as inability to reciprocate. In Eastern, however, children may 

continue to support parents because of familial obligation. Adult children may view 

help to parents as an opportunity to reciprocate for support provided in the past.  

The sense of obligation prevails in the family intergenerational ties. Financial and 

physical capacity of older persons is a key factor in the pattern of these exchanges. 

Economic status of the elderly is an important resource to exchange with children in 

rural Thailand (Carey, 1992). The finding shows that elders who have more land are 

more likely to maintain traditional pattern of elder caregiving. However, elderly who do 

not have sufficient land, or have land that is ‘only ‘marginally’ productive, have limited 

exchange resources to entice children to remain nearby’ (Carey, 1992, p.114). 

However, social exchange theory is critiqued due to the relative inattention to issues of 

cultural context and cross-cultural variations in the norms and rules that regulate social 

exchange, meaning that the social exchange theory is based on a rewards concept, but 

all cultures are different and in some cultures they may not seek a reward for a 

relationship (Van der Geest, 2002). The application of social exchange theory is 

discussed in Chapter 5 on intergenerational support and transfers for the elderly, and in 

Chapter 6 on the subjective well-being of elders. 
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Figure 1-7: Modernization theory’s explanation of the causes of decline in family 

support for older people  

 

 

 

 

 

 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: (Aboderin, 2004, p. 39). 

  

Modernization 

Industrialization 
new technology: 

Decline of 

extended family 

as economic 

production unit; 

jobs of older 

people obsolete 

 

Urbanization: 

Nuclear family 

households, 

geographical 

separation 

 

Formal 

education: 

Young more 

educated than 

the old 

 
 
 
 
 
 
 
 
  

Secularization: 

Familism 

decreases, 

individualism 

increases 

 

Older people lose status and roles in family and society 

 

 

 

 

Older people lose power to wield sanctions, and resources to exchange 

for support 

 

 

 Reduced enforcement and incentives for fulfilling filial obligation 

 

Weakened value/norm of filial obligation, and increased resistance to conformity with 

filial obligation 

 

Children focus on their nuclear families, and support becomes dependent on children’s 

affection or sympathy 

 

 

 Relatives’ support to older parents decreases 

 



28 
 

1.4. Conceptual framework  

Hermalin (2003) provides a theoretical framework describing factors affecting the status 

and well-being of the elderly. He views living arrangements and intergenerational 

support levels not as the ultimate dependent variables, but rather as determinants, along 

with other factors, of the indicators of well-being.  

The conceptual framework for this study is based on the theoretical framework of 

Hermalin (2003) and on modernization theory and exchange theory. This is shown in 

Figure 1-8. The study is situated in the changing demographic, socio-economic, and 

cultural contexts of Vietnam. These changing contexts are viewed as instrumental in 

shaping the different modes of care for the elderly in Vietnam today. The modes of care 

are conceptualized through two main constructs, living arrangement and 

intergenerational transfer (Chan, 2005). In the traditional context of the multi-generation 

household, care for the elderly was fully described by this living arrangement; 

intergenerational transfers were assumed to take place within the household. The 

diversification of living arrangements means that it is now necessary to include actual 

care as a separate construct. Intergenerational transfer performs this function. 

 

Living arrangement is defined in generational terms with six types (see Chapter 2). 

Intergenerational transfers include material, instrumental and emotional support. These 

two constructs are linked in that living arrangement determines to some extent the 

nature of transfers. For example, an elderly person living alone is more likely to receive 

material transfers than one living in a multi-generation household where needs are met 

as part of household expenses.  

 

Following Hermalin, the ultimate dependent variable of the study is subjective well-

being, addressing the fundamental question raised in the literature that the elderly in 

some way are suffering as a result of changing modes of aged care resulting from the 

socio-economic changes. This study uses this framework to describe modes of care and 

to examine adaptation to change and whether such adaptation is associated with the 

well-being of the elderly. 
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In studying adaptation to demographic and socio-economic change, it might be expected 

that the analysis is time-based. This is not the case for the main analyses due to data 

limitations, though trends in living arrangements are considered. Instead, the study uses 

variation in indicators of adaptation, such as the different living arrangements and forms 

of intergenerational transfer, and the relationship of these to demographic and socio-

economic factors to understand existing adaptations. 

Figure 1-8: Conceptual framework of the study 
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1.5.1. Aims of study 

- To define and describe the different modes of aged care in terms of living 

arrangements and intergenerational transfers 

- To understand how modes of aged care have been adapted in relation to 

changing socio-economic conditions. 

In particular, this study aims to: 

 To define and describe different modes of aged care in terms of living 

arrangements and intergenerational support (material support, 

instrumental support, and emotional support) 

 Describe changes in living arrangements  

 Determine socio-economic determinants of living arrangements  

 Determine correlates of intergenerational support 

 Examine how modes of care and subjective well-being of the elderly are 

related 

1.1.1. Research Questions: 

(1) What are different living arrangements for the elderly in Vietnam? What 

are their trends? 

(2) What are intergenerational transfers and support for the elderly? 

(3) What are the factors associated with different modes of care for the 

elderly? 

(4) To what extent have different modes of care affected subjective well-being 

of the elderly? 

1.6.  Chapter overview 

My thesis is organized into eight chapters describing different modes of aged care in 

Vietnam in terms of living arrangements and intergenerational support in the changing 

context.  

Chapter 1: Introduction 

The introductory chapter lays out a theoretical framework for the study and research 

questions, combining the research literatures of modernization on the potential declines 

in the support and care for the elderly as the co-residence, the traditional means of 
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support system, decreases, and the re-interpretation of intergenerational responsibilities 

in countries of which culture of filial piety is prominent.  

The conceptual tools developed by modernization theory and exchange theory to study 

the support and care for the elderly in the context of social change, taking into account 

the culture of filial piety in Vietnam. This conceptual framework also provides 

analytical tools to understand how and why certain elderly are in different situations in 

receiving the care and support provided by their families.  

Chapter 2: Data and Methods 

Chapter 2 describes data and methods of the study. This thesis will draw from different 

sources of data. The seven-year data of the household survey in the period 1992-2010 

will be used. Most importantly, the thesis will be based on the first nationally 

representative aging survey conducted in 2011.Additionally, this thesis will draws on 

first-hand fieldwork data from in-depth interviews with elderly people living in different 

living arrangements, in their private home, in the state institutions and private aging 

care center, from May to September 2012.  

Chapter 3: Living arrangements for the elderly in Vietnam 

Drawing from the national household survey in the past two decades, the first national 

aging survey, and in-depth interviews with elders living in their private houses, in the 

state residential care and private aged care facility, the chapter begins by providing a 

description of different living arrangements for the elderly and their differences by key 

socio-demographic characteristics of elders. The chapter then provides trends in living 

arrangements of the elderly over time. This initiates an analysis of what the traditional 

living arrangements are and what their departure or transformation looks like. The 

chapter closes by demonstrating how the traditional living arrangements, the considered 

ideal mode of care for the elderly, have been adapted to the changing circumstances. 

Chapter 4: Determinants of living arrangements for the Elderly 

The main objective of Chapter 4 is to show what make the elderly in different living 

arrangements discussed in Chapter 3 diverse. Data for this analysis is from the aging 

survey and fieldwork. The interviews with elderly are used to validate and give nuances 

to the results of quantitative analyses. 

In addition to the influence of kin availability, this chapter also focuses on the effects of 

modernization to seek answers for the questions of whether less co-residence is more 
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evident among more educated, urban elders or elders with greater economic resources. 

In order to answer these questions, this chapter conducts multinomial logistic models. 

Chapter 5: Intergenerational transfers and support 

Drawing from the aging survey and fieldwork data, this chapter takes a close look at the 

actual care and support for the elderly and its deviation from the ideal one, using both 

descriptive and multivariate analyses.  

According to Vietnamese culture, it is the son’s and his wife’s responsibility to support 

and care for his elderly parents. A daughter, by contrast, after getting married belongs to 

her husband’s family. It is considered disrespectful towards her parents-in-law if a 

daughter takes too much care of her natal parents.  

The analysis of this chapter shows that children are the main source of income for daily 

expenses. Elder’s spouse, daughters and daughters-in-law are the main providers of 

personal care to elders– in the form of ADL assistance and help during illness. Sons 

play a minimal role in the actual care. 

What is found is that there are forms of adaptation of familial support of the elderly. 

The adaptation is not only evident in the forms of support but also in the changing roles 

of sons, daughters and daughters-in-law, in the changing expectation regarding care of 

the elderly, and in the two-way nature of support and transfers. As this chapter will 

show, the elderly is by no means passive in their webs of intergenerational transfers. 

They are not entirely dependent on their children but they also make significant 

contribution to household chores and minding young children and give financial support 

to their children, even it is less than the support from their children. 

Chapter 6: Subjective well-being of elders 

 Using data of the aging survey and most importantly from the interviews with the 

elderly and their children, Chapter 6 discusses the adaptation of care and how it relates 

to the well-being of elders. This chapter examines the influence of socio-demographic 

factors, living arrangement and intergenerational transfers on the subjective well-being 

of elders. Three multiple regression models are used to estimate elders’ psychological 

well-being, life satisfaction and self-rated health. 

The findings of this chapter indicate that the different modes of care that exist in 

Vietnam, which as Chapter 5 has shown, constitute adaptations to the changing 

demographic and socio-economic environment, have mixed effects on the subjective 

well-being of elders. While living in a multi-generation household still has benefits, 
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these are reduced for couple, skipped-generation and ‘other’ households in the presence 

of intergenerational transfers and support. However, the well-being disadvantages 

associated with living in two-generation households or living alone are not reduced by 

the presence of intergenerational transfers 

Chapter 7: Institutional care for the elderly 

Chapter 7 discusses the role played by the family, the state and private sector in 

providing care and support for the elderly. The chapter will show that private and state 

institutions, which have different quality and service, carter to different social groups of 

elders with differential wealth and social status. The chapter concludes there are 

changing filial piety expectations, which facilitate the social acceptance of institutional 

care, which was previously stigmatized due to the association of filial piety with family-

based care 

Chapter 8: Conclusions 

The market economy has brought new demographic, cultural and socio-economic 

dynamics to Vietnamese elderly that challenge the traditional aged care system. Most 

elders no longer live in the traditional living arrangement with negative consequences 

for well-being. However, the negative effects of ‘couple’ and skipped-generation living 

arrangements disappear when intergenerational transfers and support are taken into 

account. The effects of material and instrumental support on subjective well-being of 

elders are positive.  The combined effect of living arrangement and intergenerational 

transfers and support are largely positive indicating successful adaptation to the 

changing conditions. Furthermore, living in an institution while continuing to receive 

familial support has become an option for some of the elderly population. The care 

responsibilities for Vietnamese elders are not only for the son, daughter, and daughter-

in-law but also for the state and private sectors.  
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2. Chapter 2: Data Sources and Methods 

 

This chapter is divided into four parts. The first part describes terminology used in the 

study. The second part presents data sources for this study, which include three sources 

of data: secondary data from Vietnam Living Household Standard Survey and Vietnam 

Aging Survey, and the primary data based on fieldwork. The third part describes 

variables used in the models and the fourth part presents methods of analysis.   

2.1.  Terminology 

Elderly person 

An elderly person refers to a person who has reached age 60 years, which is the age 

threshold used by Vietnam Law on the Elderly 2009.  

Elderly household 

An elderly household is a household that has at least one elderly person irrespective of 

other members of the household. 

Children 

Children refer to all children of the elderly. In this thesis, a distinction is made among 

those elders with ‘minor children’ (less than 18 years old) (Hermalin, 2003; Martin, 

1989); ‘young adult children’, who aged 18 and under 60, and ‘older adult children’ 

who are 60 or above as it may have important implications for inter-dependent 

relationship between elderly and their children in terms of care and support. 

In general, at the age of 60 the elderly are likely to have at least one child aged 18 or 

over. Therefore, the proportion of the elderly with children under 18 is minimal. 

Moreover, children, regardless of age, have ability to provide support to parents, either 

physically or emotionally, by helping them with household chores or at least providing 

company. Therefore, having children of any age is important for the care and support of 

children. 

Modes of Care 

The literature on care shows that the concept of care is complex and has many 

dimensions (Daly & Lewis, 2000; Dannefer, Stein, Siders, & Patterson, 2008; Thomas, 

1993). Thomas (1993) suggested that a unified concept of care is needed. In his work on 

deconstructing the concept of care, he provides an excellent summary of the concept of 

care found in the literature. He states that there are seven common dimensions to all 
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concepts of care; that is, (1): Social identity of carers (the majority are women such as 

wife, mother, daughter, nurse, home-help); (2) The social identity of the care recipient 

(mostly refers to the “dependent status” of care recipient, such as frail elderly, people 

with disabilities or chronically sick); (3) the nature of the relationship between giver 

and receiver of care (familial or non-familial relations); (4) The nature of care 

(emotional and physical aspects); (5) The social domain within which the caring 

relationship is located (private / public; formal / informal); (6) The economic character 

of the care relationship (paid or unpaid); (7) The institutional setting in which care is 

delivered (home, hospital, residential institution...). Thomas (1993) suggested, “a 

unified concept of care can be constructed by combining all of the constituent elements 

of the existing range of concepts” (Thomas, 1993, p. 665).  

However, the care concept of Thomas (1993) has not mentioned one important aspect of 

care: whether or not care received has met the needs for care of the care-receivers. The 

concept of care of Toronto (1993) has this important dimension. She points out four 

phases of caring: ‘caring about’, ‘taking care of’, ‘care-giving’, and ‘care-receiving’ 

(Tronto, 1993, p. 106). Accordingly, ‘caring about’ is to pay attention to the needs of 

care recipients, including unspoken needs; ‘taking care of’ is the phase in caring when 

someone assumes responsibility to meet a need that has been identified; ‘care-giving’ is 

the phase to perform actual caring to meet the need for care; ‘care-receiving’ is the 

phase in which care-receivers respond to the care they receive. This phase will let us 

know how well the care provided has met the caring needs of care recipients (Tronto, 

1993). In addition, recently she adds the fifth dimension of care: ‘care with’ (Tronto, 

2013). She argues that care has collective purpose as in modern society most needs for 

care exceeds the capacity of individuals and their family member to meet them. She 

point out that ‘this phase of care requires that caring needs and the ways in which they 

are met need to be consistent with democratic commitments to justice, equality, and 

freedom for all’ (Tronto, 2013, p. 23). 

In addition, Vander Guest (2002) suggests that ‘reciprocity’ and ‘respect’ are essential 

elements of care. These two elements can account for the care provision or lack of care. 

She argues that care is defined differently among cultures; therefore, in order to 

understand its meaning, it is important to put it in a particular context and the only way 

to understand it is to listening to and observing those who are directly involved in the 

care activities (Van der Geest, 2002). 
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This research will adopt the care concept of Thomas (1993), Tronto (1993) and Tronto 

(2013) and also include the elements of respect and reciprocity suggested by Van Der 

Geest (2002). Therefore, ‘modes of care’ in this study refer to ‘where’ ‘what’, ‘who’, 

and ‘how’ questions. The extent and nature of familial care provision can be explored 

by answering the following questions:  

- Where or in which place are the elderly cared for? (i.e., living arrangements of the 

elderly) 

- What kind of care do elders receive? (i.e., Physical, financial, and emotional care) 

- Who provide that care? (i.e., spouse, son, daughter, daughter-in-law) 

- How care is delivered? (i.e., has care received met the caring needs of the elderly?) 

Typology of living arrangements (applied to elderly households) 

A typology of living arrangements of the elderly was defined based primarily on 

household structure composition with generational focus using relationship with the 

elderly in the household. In fact, generational composition is based on household 

membership of all people living in the same household with the respondent (the 

elderly). Elderly, their parents, their spouse, their elderly children (aged above 60), their 

young children (aged 18 and less than 60), their minor children (aged less than 18), 

grandchildren, and other members such as relatives, siblings, or home-help are of the 

interest. Based on the absence or presence of these household members, typology of 

living arrangements of the elderly is defined into generations. 

Five categories of generational household type were defined. These household types are 

mutually exclusive. Children include own children, adopted children, stepchildren and 

children-in-law. Parents include own parents and parents-in-law. Detailed generational 

household compositions: 

1. Three or more generation (multi-generation): which comprises of the elderly 

respondent, their children (of any age), grandchild, or parents of the elderly 

or their great grandchildren (having others present or not) 

2. Two generation: where elderly respondent and at least one young children 

(aged 18 and less than 60), or having minor child (less than 18), having 

spouse or others present or not 

3. One generation: consists of elderly alone or elderly couple 
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4. Skipped-generation: where the elderly live with their grandchildren, having 

no adult children present in the household 

5. Others: where the elderly respondent lives with others. These may include 

the following arrangements: 

- Elderly respondent live with relatives of extended family such as siblings, 

niece, or with others such as home-help or others; elders living with their elderly 

parents; elders living with older children 

However, the modes of care in one generation: elderly alone or elderly couple might be 

very different. Thus, two categories of one generation are used separately in this thesis: 

- Elderly alone: where the respondent lives alone 

- Elderly couple: where the elderly respondent live with their elderly 

spouse, having no others present in the household 

Therefore, in this thesis, six typology of living arrangements are used. 

They are referred to as: (1) multi-generation, (2) two-generation, (3) elderly alone, 

(4) elderly couple, (5) skipped-generation, and (6) other arrangements. 

Among these, multi-generation is the traditional living arrangement. Others can be 

considered as ‘non-traditional’ living arrangement. 

In the VHLSS, this typology uses information collected about the relationship of the 

sampled elderly respondent with the household head. For example, VHLSS 2010 

section 1a asks for ‘the relationship of respondent with the household head’: 

1. Household head 

2. Wife/husband 

3. Child 

4. Father/mother 

5. Grandmother/grandfather 

6. Grandchild 

7. Other relationships 

I used this information with age (young (<60) and old (>60)) to create a new composite 

variable: young household head (<60); old head (>60); young wife/husband (<60); old 

wife/husband (> 60); young child (>=18 and <60); old child (>60); minor child (<18); 

young grandparent (<60), old grandparent (>60); grandchild;  young other (<60) and old 

other (>60). From this, the relationship of elders with other members can be determined. 
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As a result, two types of typology of living arrangement are defined: (1) according to 

old headship and (2) according to young headship. 

- First, the relationship is determined according to Old headship. For example, for an 

elder who is head of household, the following relationships with the old head can be 

determined: old husband/wife or young husband/wife; young/old child; parent; 

grandchild, other relationship. 

-Second, the relationship is determined according to Young headship. If a young 

person is head of household, the following relationships with the young head can be 

determined: young or old husband/wife; young child; father/mother; grandparent; 

grandchild, other relation. So, in this case elderly can be father/mother or grandparent 

of the young household head. When the head is young, some relationships between the 

elderly and other household members might be difficult to determine, such as: a 

grandparent of the young head may not be the parent of the elderly; and another 

relationship of the young head may have a different relationship with the elderly.  

However, the typology of living arrangements is defined mainly by the relationship 

between elders and their children and grandchildren.  

As headship is used merely for the relationship determination, these two typologies are 

combined into six categories: multi-generation household; two-generation, couple; 

alone; skipped-generation; and other. For example: the multi-generation household 

includes an elderly head, (possibly their husband/wife), old/young children and 

grandchildren (and possibly others); or a young head, (possibly their husband/wife), 

parent, children, (possibly a grandparent), (and possibly others).  

In the VNAS, the same logic is applied to the typology of living arrangement. However, 

this survey asks only older people so it is easier to determine the relationship of elders 

with other members in the family. 

2.2. Secondary data sources 

There are two sources of secondary data used in this thesis: (1) Vietnam Living 

Standard Survey (VLSS) 1992 and 1998 and Vietnam Household Living Standard 

Survey (VHLSS) 2002, 2004, 2006, 2008, 2010 and (2) Vietnam Aging Survey 2011. 

The first source of secondary data here after will be referred to as Vietnam (Household) 

Living Standard Survey due to the different name applied to different years of survey. 
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2.2.1. Vietnam (Household) Living Standard Survey 1992-2010 

The first source of secondary data is the Vietnam Living (Household) Standard Survey 

(V(H)LSS) 1992-2010. These surveys are relatively similar in contents but different in 

sample sizes. The advantage of using V(H)LLS for this thesis is that it provides 

household composition of the elderly over the years; thus, it provides trends in 

household composition of the elderly in the past decades. 

The sample for the analyses in this thesis is obtained from the housing roster 

questionnaire of V(H)LSS, which collected information about the relationship of each 

member to the household head. The household roster section has information about sex, 

relationship to the head of household, age, and marital status (for people aged 13 and 

over) of all people who are living in the household.  

The target population of the V(H)LSS comprises the non-institutionalized or household 

population of Vietnam. Only persons considered as permanent residents of households 

are eligible for the interview. This includes persons on vacation and temporarily in 

hospital. However, students living away from home during the school year are not 

included as household member. 

VLSS 1992 and 1998 

The State Planning Committee and the General Statistics Office (GSO), with technical 

assistance of the World Bank, implemented the first Vietnam Living Standard Survey 

(VLSS) between October 1992 and 1993. The sample for VLSS 1992 is 4,800 

households. Firstly, 120 villages and 30 urban areas were selected randomly with 

probabilities proportional to the 1989 population to be representative for 7 geographic 

regions in Vietnam. Then two rural hamlets or urban blocks were selected in each 

selected village/urban area. Finally, 16 households were selected in each selected 

hamlet/block, making a total sample of 4800 households (Introduction document of 

VLSS 1992 by GSO) 

The second VLSS was carried out in 1997 and completed in 1998, which will be 

referred to as VLSS 1998 in this thesis. The sample for the VLSS 1998 is 6,002 

households, which includes most of the households surveyed in VLSS 1992 and added 

1,290 new households. 

The questionnaire of these two surveys covered information on household in general 

and individuals in particular. At household level, it has information on household 
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housing characteristics, migration, non-farm and farming activities; expenditure and 

food consumption, ownership of the house, durable goods, savings and credit. At 

individual level it includes the demographic characteristics of each member in the 

households. 

VHLSS 2010 

Sample for VHLSS 2010 is obtained from new sampling frame for VLHSS 2010-2018 

period, which is from Population and Housing Census 2009. The sample of VHLSS 

2010 was selected from the master sampling for 2010-2018, which has 16,470 

enumerator areas, from the population census 2009 (Introduction document of VHLSS 

2010 by GSO). 

VHLSS 2002-2010 are relatively the same as the two VLSS 1992 and 1998 but different 

in sample sizes and the coverage of questionnaire.  

At individual level, it includes the demographic characteristics of each household 

member: age, sex, marital status, education, healthcare and employment. At household 

level collect information of the household which include income levels, which are 

classified by sources of income: wage, salary or self-employed business; household 

expenditure; housing and durable goods; participation in poverty alleviation program, 

which collected information on benefit of poor households through poverty alleviation 

programs, and policies for the poor (Introduction document of VHLSS 2002-2010 by 

GSO) 

For the purpose of this thesis, only households with at least one elderly, persons who are 

aged 60 or over are selected. Table 2-1 provides sampling size of VLSS 1992, 1998 and 

VHLSS 2002-2010 and samples of elderly households. 

V(H)LSS are used in Chapter 3. The household sample weight is used for analyses. 

The second secondary dataset is the Vietnam Aging Survey conducted in 2011 (VNAS 

2011) and this is the principle dataset for the analyses in this thesis. This data source 

provides detailed information on living arrangements of the elderly, intergenerational 

support between the elderly and their children, and the subjective well-being of the 

elderly. 

VNAS 2011 is the first and most recent nationally representative survey on aging in 

Vietnam. This survey covers 12 provinces (Hung Yen, Nam Dinh, Ha Noi, Thai 

Nguyen, Thue Thien Hue, Quang Nam, Thanh Hoa, Dak Lak, Dong Nai, Ho Chi Minh, 
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Soc Trang, and Tien Giang) in six regions: Red River Delta, Northern mountainous 

Areas, Central Region, Central Highlands, South-eastern Areas, and Mekong Delta.  

Table 2-1: Vietnam (Household) Living Standard Survey 1992-2010: sample size 

Year Individuals Households 

Total 

individuals 

Elderly Total 

households 

Household 

with elderly 

VLSS 1992 24,068 2,047  4,800 1,514  

VLSS 1998 28,633 2,854 6,002 2,117 

VHLSS 2002 132,384  11,940  29,530 8,756  

VHLSS 2004 39,696  3,806  9,188 2,822 

VHLSS 2006 39,071  3,865  9,189 2,838  

VHLSS 2008 38,253 3,972  9,189 2,974  

VHLSS 2010 36,999 3,625 9,399 2,669 

2.2.2. Vietnam Aging Survey (VNAS) 2011 

 

The sample is selected proportional to population size. The sampling procedure is 

divided into four stages. The first is to select 12 provinces in six selected regions. The 

second stage deals with the selection of 200 villages/wards in these 12 provinces. Then 

two communes in each province are selected. In the last stage, 15 people (of which 10 is 

official, 5 is reserved number if the 10 official selected people are absent) aged 50 or 

over are randomly selected for the survey. This sample size of the survey provides an 

accurate estimation of level of confidence at regional and rural-urban level (Report of 

VLSS Results).  

The survey collected socioeconomic and demographic information on the elderly 

respondent including age, sex, educational attainment, employment, health status, 

income, expenditure, and access to social services of respondent. In addition, 

socioeconomic and demographic information of children living in the same household 

with elderly respondent or living elsewhere are documented. The survey also covers the 

housing condition in which the elderly respondent live, ownership of the house, the size 

of the house, poverty status, and remittance. Detailed information on the 

intergenerational exchanges between the respondent and their children was also 

collected.  
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This survey has a sample of 4,007 people aged 50 and over. Survey weights are 

available to take account of sample design including the fact that only one eligible (i.e., 

aged 50+) person per household was interviewed. These weights were developed from 

the national survey design, and were provided as part of the VNAS dataset. Two sets of 

weights were provided: raw and normalized. This thesis uses normalized weights. The 

sample for the analyses in this thesis is limited to people aged 60+, making a sample of 

2,789 elderly persons.  

Table 2-2 provides a summary of selected characteristics of the elderly respondent in 

VNAS 2011. It shows that the majority of elderly are female, married or widowed, 

living in rural areas and are still in their young old, aged 60-64. The majority of the 

elderly in the sample has no formal education or just the primary education. 

2.3. Description of variables 

2.3.1. Dependent variables 

Chapter 4, Chapter 5, and Chapter 6 provide primary quantitative results of the thesis. 

This section outlines dependent variables used in these chapters. Dependent variable in 

Chapter 4 is living arrangement of the elderly. This variable is treated as categorical 

variable. It is treated as unordered variables, including six categories: (1) Multi-

generation; (2) Two-generation; (3) Elderly couple; (4) Elderly Alone; (5) Skipped-

generation; (6) Other arrangements. In addition, each type of living arrangement is 

treated as dummy variable to estimate the differences between each type of living 

arrangement to the rest of living arrangements. Therefore, six dummy variables are 

coded. 

Dependent variables in Chapter 5 are ‘financial support’ and ‘physical support’ for the 

elderly. They are coded as dummy variables. Dummy variable is coded 1 if the 

respondent receives or provides each type of support; otherwise it is coded 0. 

Dependent variables in Chapter 6 are psychological well-being, life satisfaction, and 

self-rated health. These variables are measured in Likert-scales. 

Measurements of these dependent variables will be discussed in more detail in each 

chapter where it is analysed. 
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Table 2-2: Characteristics of the elderly in VNAS 2011 

Characteristic Unweighted 

(percentage) 

Weighted 

(percentage) 

(n=2,789) 

Age     

          60-69 42.6 45.6 

          70-79 29.4 31.3 

           80+ 28 23.1 

Sex     

         Male 39.7 43.0 

         Female 60.3 57.0 

Marital status     

            Married 57.8 68.5 

            Widowed 38.7 26.6 

            Other (separated, 

divorced, never married) 
3.5 4.9 

Residence     

          Urban 26.5 32.9 

          Rural 73.5 67.1 

Region     

          North 33.5 29.4 

         Central 33.5 24.4 

         South 33.0 46.2 

Education     

No schooling/ primary education 71.1 68.0 

Secondary/High school 22.5 24.9 

Technical 

education/BA/MA/PhD 6.3 7.0 

Source: Calculated from Vietnam Aging Survey, 2011 

2.3.2. Independent variables 

This section describes independent variables used in Chapter 4, Chapter 5 and Chapter 

6. Independent variables include three groups: socio-demographic; Living arrangements 

and intergenerational support 

a) Sex of respondent: It is treated as a categorical variable: Male and Female 

(reference). From the literature, male are more economically independent than 

female so they less likely to co-reside with children than women 
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b) Age: Age is treated as a categorical variable: 60-69 (reference); 70-79; 80 or 

older. Greater age expect more co-residence and more support from children as 

advancing age might relate to frailty 

c) Marital status: it is treated as a categorical variable: Married (reference) and 

Unmarried (single, divorced, separated, widowed). 

d) Residence: it is treated as a categorical variable: Urban and Rural (reference). 

Multi-generation is expected to be more likely in a more traditional environment 

like rural areas 

e) Region: it is treated as a categorical variable: North; Central; South (reference). 

The North is patrilocal residence and son preference is strong; thus, this can be 

seen as the traditional context of care and support for the elderly. The Central 

and the South are more bilateral where both the son and daughter have important 

role and more industrialized than the North. So, in order to understand 

adaptation, the North is the reference group 

f) Home ownership: (0) Elders not own (reference); (1) Elders own house. In this 

variable, ‘elders owns house’ means that either the elderly respondent or the 

spouse owns the house. 

g) Living area (used in Chapter 4 only): measures the total areas of the house in 

which the elderly respondent lives. There are two groups, (0) <40 sq. 

(reference); (1) >= 40 sq. The bigger living size might be feasible for multi-

generational living arrangement. 

h) Length of residence (used in Chapter 4 only): measured time the elderly 

respondent live in current house. It is measured in years and treated as 

continuous variable. This variable is of interest because longer time live in the 

current place would indicate that the elderly own the house and would be more 

available for co-residence. If the living time is short, the elderly might move to 

live with their children. Also, short living time indicate that elders might have 

migrated for co-residence. 

i) Highest education: The highest formal education level obtained by the 

respondent are: (0) No education (reference); (1) some forms of education. 

Higher educated elders are expected to have more independent living and 

receive less support from children 

j) Functional limitation: It is treated as dummy variable: (0) Not having 

functional limitation (reference); (1) having functional limitation. Elders who 
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have mobility or activities of daily living (ADL) difficulties are considered as 

having functional limitation.  

Mobility limitation measures difficulties in walking 200-300m; carrying 5 kg; 

crouching or squatting; using fingers to grasp or hold things; or walking up and 

down a set of stair. 

ADL limitation measures difficulties in doing any daily activities such as eating, 

getting dressed or undressed, crouching or squatting, bathing, getting up, or 

using toilet. These mobility and ADL difficulties are self-reported. Reporting 

any levels of these difficulties might indicate the needs for some kind of help 

with daily activities.  

Reporting any levels of these difficulties might indicate the needs for some kind 

of help with daily activities. It is expected that the needs for daily assistance 

might influence co-residence 

k) Pension: It is treated as dummy variable if the respondents are eligible for 

pension, it is coded as 1; otherwise it is coded as 0 (reference). Elders with 

pension might have more resources for self-reliance care and more independent 

living 

l) Working status: (0) Not working (reference); (1) Working.  

m) Number of living children: This variable is coded as a categorical variable: (1) 

0 child; (2) 1 child; (3) 2-3 child; (4) 4-5 child; (5) 6+ child (reference). It is 

expected that having more children will increase tendency for co-residence and 

intergenerational support 

n) Having a son: (0) not having a son (reference); (1) Having a son. The traditional 

living arrangement for the Vietnamese elders is to live with children, especially 

with married son. Therefore, sex of children might play an important role in 

tendency of co-residence and intergenerational support between elderly and their 

children 

o) Having a daughter: (0) not having a daughter (reference); (1) Having a 

daughter.  
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p) Having migrant child: (0) not having (reference group); (1) Having a migrant 

child. This variable gives information of children live in other provinces or 

abroad from their parents’ place.  

q) Caring for grandchild less than 10 years old (used in Chapter 4 only): (0) Not 

caring for grandchild less than 10 years old (reference group); (1) Caring for 

grandchild less than 10 years old. In Vietnam it is expected that grandparents 

will look after their grandchildren even if they don’t live together. However, 

having a minor child might increase tendency that children live together with 

their elderly parents for mutual support. 

r) Living arrangements (used in Chapter 5 and Chapter 6 only): This variable has 

been covered as dependent and treated as categorical variables: Multi-gen 

(reference group); Two-gen; Elderly couple; Elderly alone; Skipped-generation; 

Others. This variable is treated as a set of dummy variables in multiple 

regression models. 

Descriptions of independent variables are summarized in Table 2-3. The socio-

demographic variables show that less than half of the sample is male (43%). The elderly 

in the sample is in their youngest old (60-69), which accounts for 46%, while age group 

70-79 is 31% and age group 80 or older is 23%. Elders who are widowed, divorced or 

single account for only one third of the sample (31%). A third (33%) of the sample live 

in urban areas, 29% reside in the North, 24% in the Central Region and 46% in the 

South. The majority (81%) of elders has some formal education, 39% are still working, 

and 26% are eligible for a pension.  

Only a small proportion of elders have no children (5%) or only one child (4%); 24% 

have 2 or 3 children; 32% have 4 or 5; and 36% have 6 or more. On average, elders in 

this sample have 5 children, and the modal number is also 5 and those aged 70+ are in 

this group. The majority of elders who are childless or have only one child are in the 

youngest old (60-69). 89% of elders have at least 1 son; 86% have at least 1 daughter. 

Only 9% of elders have son only, 6.7% have daughter only, and the majority have both 

son and daughter (79.7%). Slightly more than half (52%) of elders have at least one 

child living in another province or abroad. Most (72%) elders have at least one activity 

of daily living or mobility limitation.  
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Regarding living arrangement of the elderly, as will be discussed in Chapter 3 and 

Chapter 4, less than half (45%) live in multi-generation households, 22% live in two-

generation households, 17% live with their spouse only, 5% live alone, 5% live in 

skipped-generation households, and 5% live in ‘other’ arrangements. 

Looking at intergenerational support exchanges, as will be discussed in Chapter 5, 75% 

of elders do household chores, only 14% provide money to children, 6% provide gifts to 

children, 68% receive money from any children, 44% receive gifts from children, 18% 

receive personal care assistance, and 68% receive help with household chores from 

children. The results show that main direction of transfers is from children to parents. 

2.4. Methods of quantitative analysis 

A mixed-method approach is used; that is, quantitative analysis of nationally 

representative survey data (mainly from VNAS) is mixed with qualitative analysis of 

my fieldwork data. The qualitative data are supplemental to the quantitative data. The 

research process began with the quantitative analysis of secondary data (VHLSS). This 

was followed by qualitative data collection (fieldwork) based on semi-structured 

interviews and in-depth interviews (Section 2.4.2). The data from the VNAS then 

became available and quantitative analysis of these much-richer data was undertaken. 

The analyses are based mainly on the VNAS and fieldwork data. Therefore, mixing 

occurred in the data analysis, when the data were ‘merged’ (Creswell & Clark, 2007, 

p.7). This means that both the qualitative and quantitative data are used to generate 

results. The rationale for this mixing is corroboration; in other words, the qualitative 

data from fieldwork help in the interpretation of quantitative data. In many cases, the 

qualitative data provide insights and explanations for the quantitative results. However, 

it should be recalled that the qualitative data are from two sites in the North, and are not 

nationally representative. 

This section outlines the main analytical methods used throughout this thesis. Simple 

demographic measures, logistic regression, linear regression, and multinomial logistic 

regression are used. These techniques are applied using SPSS software. Unit of analysis 

in this study is individual elderly and this draws mainly from VNAS 2011. For the 

dataset V(H)LSS, individual-level characteristics such as age, sex, relationship to the 

head of households are used . These individual-level characteristics are then aggregated 

into household-level to create different household types with at least one elderly person. 
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Table 2-3: Descriptions of independent variables in the model 

Independent variables Mean Description 

Socio-demographic     

Male 0.43 0- Female (Ref); 1- Male 

60-69 (Ref) 0.46 
 

70-79 0.31 0- No; 1- Yes 

80+ 0.23 0- No; 1- Yes 

Unmarried  0.31 
0- Married (Ref); 1- Widowed, Divorced, 

Single 

Urban 0.33 0- Rural (Ref); 1- Urban 

North 0.29 0- No; 1- Yes 

Central 0.24 0- No; 1- Yes 

South (Ref) 0.46 
 

Education 0.81 
0- No formal school (Ref); 1- Some formal 

school 

Still working 0.39 0- Not working (Ref); 1- Still working 

Eligible for pension 0.26 
0- Not eligible for pension (Ref); 

1- Eligible for pension 

Childless 0.05 0- No; 1- Yes 

 1 Child 0.04 0- No; 1- Yes 

2-3 Child 0.24 0- No; 1- Yes 

4-5 Child 0.32 0- No; 1- Yes 

6+ Child (Ref) 0.36 
 

Having a son 0.89 0- No (Ref); 1- Yes 

Having a daughter 0.86 0- No (Ref); 1- Yes 

Having migrant child 0.52 0- No (Ref); 1- Yes 

Having functional limitation 0.72 0- No (Ref); 1- Yes 

Living arrangement     

Multi-generation (Ref) 0.45 
 

Two-generation 0.22 0- No; 1- Yes 

Couple 0.17 0- No; 1- Yes 

Alone 0.05 0- No; 1- Yes 

Skipped-generation 0.05 0- No; 1- Yes 

Other 0.05 0- No; 1- Yes 

Intergenerational support     

Doing household chores 0.75 0- No (Ref); 1- Yes 

Provided money 0.14 0- No (Ref); 1- Yes 

Provided gift 0.06 0- No (Ref); 1- Yes 

Received money 0.68 0- No (Ref); 1- Yes 

Received gift 0.44 0- No (Ref); 1- Yes 

Received personal care 0.18 0- No (Ref); 1- Yes 

Received instrumental 

support 
0.68 0- No (Ref); 1- Yes 

Source: Calculated from Vietnam Aging Survey, 2011. 

Much of the previous studies use multivariate models to examine determinants of living 

arrangements, intergenerational support for the elderly and their well-being (DaVanzo 

& Chan, 1994; Hermalin, 2003; Knodel, et al., 2000; Martin, 1989; Silverstein, et al., 
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2006; Zheng, et al., 2012). Thus, these multivariate techniques are adopted to examine 

demographic and socioeconomic determinants of living arrangements, intergenerational 

exchanges and transfers, and subjective well-being of the elderly. 

2.4.1. Univariate and Bivariate Analyses 

 

Descriptive statistics such as frequency are used to examine the dependent and 

independent variables. Bivariate analyses such as cross-tabulations and chi-squared test 

are used to examine the relationship between two discrete variables or t-test are used to 

examine the difference in means between continuous and discrete variables. 

2.4.2. Logistic regression 

Logistic regression is used to determine the impact of multiple independent variables 

simultaneously on dichotomous outcomes. This regression model calculates changes in 

the log odds of the dependent variable, indicating how much more likely one outcome is 

to happen than the other outcome. 

Logistic regression equation is: 

)= 0+1X1+2X2+iXi+  

where: 

p: Predicted value of dependent variable 

0: Constant.  

1, 2, i: Coefficients giving the slopes (or gradients) of the line. It represents the change 

in the log odds for each change of one unit in X 

Xi: Independent variables. The independent variables can be continuous, discrete, or 

dichotomous ‘dummy’ variables. 

: Error term  

In these analyses, logistic regression is used to examine the impact of demographic and 

socioeconomic factors on each type of living arrangement and each type of support 

received or provided by the elderly.  

2.4.2.1. Multinomial Logistic Regression 

Multinomial logistic regression is used to predict categorical data. It is used when the 

dependent variables consist of more than two categories, which cannot be ordered in 

any meaningful way. ‘Living arrangements’ is treated as unordered categories and 
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consists of six groups. Therefore, using multinomial logistic regression is appropriate. 

The advantage of using this model is that multinomial logistic regression does not make 

any assumptions of normality, linearity, and homogeneity of variance for the 

independent variables. There is no need for independent variables to be statistically 

significantly independent from each other. Results from the logistic and multinomial 

logistic regression models are presented in the form of Bi coefficients (the slope values) 

of the regression equation. These measure the changes in the log odds of the dependent 

variable event (for example each type of living arrangement) occurring resulting from a 

unit change in the relevant predictor variables (Xi). Thus, the coefficients should be 

interpreted as the effects of the independent variables on the log odds of dependent 

variables. 

If the log odds are positive, the dependent variable is more likely to have occurred than 

not; if is negative, it is less likely to have experienced the outcome. For categorical 

variables, for example living arrangement, coefficients indicate the proportional change 

in the odds of living in one type of living arrangement as opposed to the reference 

category. For continuous independent variables, it indicates the amount of increase or 

decrease in the log odds of living in one type of living arrangement for a unit change in 

dependent variable.  

Pj indicates the probability of these events.  The multinomial logistic regression equation 

is: 

  log (P1/Pj) = 0+1X1+2X2+iXi+  

where: 

P1: Estimated probability of event 1 

Pj: Estimated probability of event j 

2.4.3. Linear regression 

When the dependent variable is continuous, linear regression is applied. The regression 

equation is:  

Y= 0+1X1+2X2+iXi+  

where: 

Y: Predicted value of dependent variable 

0: Intercept, or value at which the line intersects the Y axis 
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1, 2, i: Coefficients describing the slope (or gradient) of the line. Each coefficient 

represents the change in Y for each unit increase or decrease in X 

Xi: Independent variables 

: Error term. 

2.5. Qualitative analysis: fieldwork data 

The third dataset is qualitative data collected in Vietnam in 2012. The qualitative data 

provide context and a deeper understanding of the statistics obtained from surveys. The 

collection of qualitative data for this thesis is based on the case study approach. A case 

study, according to Robson (2002), is defined as the following: 

‘(A) well-established research strategy where the focus is on a case (which is interpreted very widely 

to include the study of an individual person, a group, a setting, an organization, etc.) in its own right, 

and taking its context into account. Typically involves multiple methods of data collection. Can 

include quantitative data, though qualitative data are almost invariably collected’ (Robson, 2002, p. 

178). 

This definition highlights the importance of context when collecting evidence about 

what is going on in real world. Therefore, a case study is fit within my research aim, 

which focuses on a case (the elderly)  and taking into account its context (in two areas 

in Vietnam) using multiple methods of data collection such as in-depth interview, semi-

structure interview, survey.  

 Robson (2002) refers this approach as ‘flexible design’ as it does not require ‘tight’, 

‘pre-specification’ of the research design before the data collecting phase (Robson, 

2002, p. 164)  

Despite the critique of its validity and reliability compared with the quantitative 

approach, Robson argues, the ‘case study is not a flawed experimental design, and it is 

a fundamentally different research strategy with its own designs’ (Robson 2002, p.179). 

He suggested that the ‘triangulation’ of data and methodology such as the use of more 

than one of method of data collection (observation, interviews, documents and the 

combination of qualitative and quantitative approaches) can be used to increase validity 

of the research (Robson, 2002, p. 174). I use ‘quasi-quantitative case study approach’ 

(Knodel & Saengtienchai, 1999) for collecting data because this approach can capture a 

holistic understanding a selected cases guided by structured questions, which is typical 

of a survey form; however, it is conducted in a conversational manner and encouraged 

to explain and elaborate on their answers. And more importantly, context is viewed as 
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important, and there is commonly an interest in the setting in its own right. This study 

does not aim to have a statistical generalization; it is valid for the elderly in this 

particular context. 

In brief, this approach was chosen because of purpose of the research, research 

questions methods of data collection and sampling strategy which will be needed to get 

these answers. 

2.5.1. Research sites 

Fieldwork in Ha Noi and Thai Binh, two areas in the Red River Delta were carried out. 

These two areas are selected as they have the highest proportion of people aged 60 or 

over according to statistic report (Population and Housing Census 2009 cited in 

UNFPA, 2011, p. 20). Ha Noi was selected as it characterizes urban and the 

modernization process. Also, it is the major destination of migrants from other parts of 

countries, especially from rural areas. Thai Binh, which is about 200km from Ha Noi, 

was selected as it has the highest proportion of the out-migration rate, suggesting that 

elderly people are left behind. 

The fieldwork also covered the elderly living in institutions; one privately owned aged 

residential care institution in suburban Ha Noi and two social welfare institutions 

outside Ha Noi. The reason for visiting privately-owned institution is because it is 

regarded as the most modern and good elder care facility in Hanoi. The reason for 

visiting two stately-owned institutions is because these are places for ‘destitute’ elderly, 

who have to rely entirely on the government for care and support, one at provincial 

level, one at central level. 

These research sites provided broad and comprehensive picture of care of the elderly in 

different settings, to gain a nuanced understanding of how modes of elder care are 

adapting to demographic and socio-economic change. 

2.5.2. Respondents 

Elderly persons are the main respondents of this fieldwork. In addition, family members 

of the elderly and key informants were also informally interviewed. 

Elderly 

In line with the secondary data analysis, respondents were elderly. As the aim of this 

study is to examine adaptation to change of modes of aged care; thus, not only current 

situation but also past practices are important. Thus, elderly people were interviewed 
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because they used to be /are involved in traditional care practices of the elderly which is 

based firmly on the value of filial piety. The elderly individuals themselves have rich 

experiences of everyday care practice. This is either the care that is being delivered 

today or their recall of how their own parents or even grandparents were cared for in the 

past.  

Children of elderly respondent 

Besides interviewing the elderly, informal interview with the elders’ child were 

conducted to investigate the extent that urbanization, migration and economic reform 

have affected the decisions and strategies in place for the care of their elders’ parents. 

Their opinions and attitudes towards their filial obligation towards their elderly parents 

were collected. 

Key informants 

A range of key informants were interviewed, including community leaders, the head of 

the Elderly Association, and government officials of Social Welfare Policy Department 

and managers of the institutions. Community leaders play an important role in 

implementing policies concerning the elderly. The community leaders, state officials 

provided their visions of practices of care for the elderly, which offer fuller perspectives 

on the relationship between the family and the state on the care of the elderly. 

Administrative aspects of the care and support for the elderly were also asked in order 

to gain their views and impressions on the acceptability of changes taking place in the 

field of care of the elderly. Understanding their ideas and attitudes helped me better 

understand the role of the state in providing care and support for the elderly. 

2.5.3. Ethics consideration 

Firstly, an important ethical consideration of this study was voluntary participation and 

informed consent. The interviews were not conducted unless the participants agreed to 

give consent. If the elderly had difficulties in giving consent, I sought permission from 

their carers. The research approach was non-intrusive, entirely voluntary, and based on 

relationships of mutual trust, respect, and openness between myself and the respondents 

and their carers. Importantly, the participants were able to withdraw from the research at 

any stage without giving any reason; in such cases, all their information was destroyed 

after their withdrawal. 
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Secondly, confidentiality of the respondents remains of crucial importance. Names of 

the participants were not coded, and participants are not identifiable from the research 

outputs. The Ethics Application is attached as Appendix A. 

2.5.4. Sample 

Sample of elderly respondent living in households 

During the fieldwork, semi-structured and in-depth interviews with the elderly who are 

60 and over years of age in different modes of care were conducted.  Systematic 

sampling approach was used to randomly select a number of respondents for the semi-

structured interview from the administrative household lists. There were five steps in 

selecting sample using systematic sampling approach (de Vaus, 2002). 

(1) The first step, according to de Vaus (2002), was to obtain a sampling frame. In each 

selected research site, there are available administrative household lists, which contain 

detail information of age, sex, geographic location, numbers of people in household and 

the relationship between the household members. This is a ‘good sampling frame’, 

which is required by random sampling method (de Vaus, 2002, p.71). This sampling 

frame for the study was obtained from head of the village/ward selected research areas.  

(2) The second step was to get the population size. From the administrative household 

lists, only household with at least one person aged 60 and over was selected. Since the 

analysis of secondary data reveals that there are 6 common types of household with the 

elderly (multi-generation, two-generation, couple, alone, skipped-generation, other), 

households with elderly in the administrative list were grouped into these six types. 

Consequently, population size for each group was obtained. 

(3) Determine required sample size for the study was the next step. For the semi-

structured interview of this study, five households in each group were needed in order to 

get a sample of 30 elderly households in each research site. 

(4) Step four was the calculation of sampling fraction, which was the division of 

population size by required sample. Consequently, sampling fraction of each household 

group was calculated. 

(5) For each household group, the random start was randomly selected within the first 

five cases. The very last step was to use the sampling fraction to select nth cases from 

the random start case. 

The sampling frame was the list of permanent residents of households obtained from 

community leaders in selected research areas. Only households with at least one person 
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aged 60 or over were selected. The sampling frame included the age, sex and marital 

status of each household member and their relation to the head of the household. This 

information was used to classify each household according to the living arrangement 

typology defined using secondary datasets. Therefore, all households with elderly will 

be listed according to these six living arrangement types. Then elderly households for 

the study were selected based on this list. Finally, with this list, an interview with one 

elderly person was conducted. A gender stratum of equal men and women in the overall 

sample of the study was first set. To accomplish this gender stratum, a woman in half of 

all households and a man in the other half were interviewed.  

In cases where there was one elderly person, that person was interviewed. Where there 

were two or more possible respondents, a random selection procedure was used within 

the constraint that the entire sample was to comprise equal numbers of men and women. 

Notes recorded from the previous interview guided the researcher whether a man or a 

woman had been interviewed; therefore, in the next interview, respondents were 

alternated based on their gender. In cases where there are three or more eligible elderly 

persons for the interview in the household, only one of them was selected for interview 

to accomplish the gender strata of the overall sample.  

I completed the survey with 30 households in the rural and 30 in urban areas (see Table 

2-4). Table 2-4 provides details of the sample from fieldwork. The respondents in the 

semi-structure interviews served as the sampling framework for the in-depth interview. 

Purposive sampling was used to select respondents for in-depth interview based on their 

availability and willingness to be future interviewed and their indications that they have 

interesting stories to tell. A total of 20 in-depth interviews with the elderly living in 

community were conducted.  

Respondents selected for in-depth interviews were purposefully based on the defined 

typology of living arrangements (see Section 2.1). However, this typology is defined 

based on survey data; thus it has limitation of defining accurately household and its 

members, taking into account relationship to non-coresident children or have 

disadvantages of studying living arrangement as an evolve process. Therefore, some 

elders living in living arrangements that are not captured by the survey were 

purposefully selected for in-depth interview, such as elders living with son (with 

absence of daughter-in-law); elders living with daughter-in-law (with the absence of 

son); elders living with their children by rotation; elders living in the same dwelling 
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with children but in different unit. As a result, 20 respondents are purposefully selected 

according to their living arrangements as the following: 

- Living alone: 4 elders 

- Living with son (with the absence of daughter-in-law): 3 elders 

- Living with daughter-in-law (with the absence of son): 3 elders 

- Living with married daughter: 2 elders 

- Living with unmarried daughter: 2 elders 

- Living with grandchildren: 2 elders 

- Living with non-family member: 2 elders 

- Living with children by rotation: 2 elders 

The mean age of these respondent is 72.4; the youngest is 65 and the oldest is 82 years. 

10 elders are male, and 10 are female. 

Sample of elderly living in institutions 

For the respondents of selected institutions, the elderly were purposively selected for the 

interview with the guidance of the staff of these two institutions. Only the elderly who 

were capable of giving consent were eligible for the interview. In total 16 elderly (5 

elders in private-owned institutions and 11 elders in state-owned institutions) were 

interviewed.  

The reasons for choosing these institutions and descriptions of the sites are discussed in 

more detail in Chapter 7. 

2.5.5. Research Procedure 

The fieldwork involved a combination of semi-structure, in-depth interviews and 

observations of the elders’ daily life and attitudes of other family member in the same 

household. The qualitative data gathered principally through in-depth interviews with 

the elderly. The researcher chatted with the elderly respondent over a cup of Vietnamese 

tea in their garden or a corner of their house. Journal and photos are kept during the 

fieldwork.  

Interview guidelines (see Appendix B) were used as an instrument during this process 

of data collection. The interview was informal, relaxed and in the respondent’s everyday 

environment so that the respondents felt more at ease to be in the discussion with the 

researcher. 
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Table 2-4: Sample size: Fieldwork 

 Living 

arrangements 

Sample size 

Household  Urban Rural Total 

Multi-generation 5 5 60semi-

structure 

interviews 

20 in-depth 

interviews Two-generation 5 5 

Elderly couple 5 5 

Elderly alone 5 5 

Skipped-generation 5 5 

Other arrangements 5 5 

Institutions Private-owned 5 16 in-depth interview 

State-owned 11 

Conducting semi-structured interviews provided researcher an opportunity to ask 

respondents if they wish to go into more detail later in in-depth interview. The research 

approach was non-intrusive, entirely voluntary, and based on the relationship of mutual 

trust, respect, and openness between the researcher and respondents.  

Early data analysis was started during data collection in the field: transcribed the tape 

and wrote memos. Concurrent analysis of data and data collection (Ezzy, 2002) is 

important in collecting qualitative data. This was a valuable opportunity for the 

researcher to understand more about the research in the field. Debriefing with thesis 

supervisor regularly allowed the researcher to discuss problems, planning and 

methodology in the field. 

Semi-structure and in-depth interview 

The collection of data began by visiting purposefully selected households in order to 

conduct semi-structured interview. Households were purposively selected based on the 

defined typology of living arrangements.  

Topics discussed with the elderly respondents were traditional practices of care for the 

elderly, such as who cares for the elderly, what care activities are? Also, subjects of 

discussion were about their evaluation of many aspects of the traditional and current 

practices of care. Knowledge gained from these interviews provides one of the 

important sources for understanding the view of elderly people of the care practices, 

their expected care needs; understanding the differences between the old and the new 

model of care, and the degree of changes of the traditional forms. 
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Also, it is the elderly themselves that understand most their care needs; thus, they are in 

a suitable position to express opinions, attitudes, preferences, and satisfaction with 

different modes of care being or were delivered. The elderly also expressed their 

opinions and attitudes towards new forms of care, such as having home-help or living in 

an institution. Information on intergenerational exchanges between the elderly and their 

children was also collected. Almost all elders welcomed my interviews, as they loved to 

share their experiences with the researcher. 

In semi-structure interview, the age, marital status; gender, occupation; educational 

attainment of the elderly and all other household members were recorded. In addition, 

numbers of surviving children of elders, their residence and their support to the elderly 

were also recorded. The respondents were asked questions in relation to family 

relations, their needs for care, their perceptions on the care received; the ‘ideal’ care; 

and changes in the care in their community since modernization started happening (see 

Appendix B for guidelines of in-depth interview). 

2.5.6. Methods of analysis 

Thematic analysis was used to identify themes within the data collected from fieldwork. 

Coding is the process of defining what the data are all about. ‘Coding in thematic 

analysis ... is the process of identifying themes or concepts that are in the data. The 

researcher attempts to build a systematic account of what has been observed and 

recorded’ (Ezzy, 2013, p.86). There are 3 basic stages of coding: open coding, axial 

coding, and selective coding (Ezzy, 2013). Open coding examines the data to condense 

themes into preliminary analytic categories or codes. These themes come from the 

initial research questions and from concepts in the literature. The next step is axial 

coding which is used to integrate codes around the axes of central categories, examining 

relationships between codes, specifying the conditions associated with a code, and 

comparing codes with pre-existing theory. Thirdly, selective coding examines previous 

codes to identify and select data that will support the conceptual coding categories that 

were developed. 

Following thematic analysis methods, my coding starts with predetermined themes 

based on the research questions: Where do the elderly live? Why do elders move into 

institutional care? What are their views towards their move to institutional care? (their 

adaptation to institutional care); Are there differences in care-giving between the state 

and private-owned institutions? The open coding themes were: living arrangement 

(including institutional), type of support, and perception of care. At the axial coding 
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stage, the interview material was organized into sub-themes: variation in living 

arrangements; material, physical and emotional support; and view towards care 

arrangements. However, some new themes emerged during data analysis: respect, 

independence, elders providing help, and perceptions of filiality (Section 6.4). At the 

selective coding stage, all of these themes were retained because they were closely 

related to the literature review and the theoretical framework of this research (Chapter 

1).  

2.6. Summary  

This chapter describes data sources and analytical methods used for the analyses in this 

study. As weights were applied to all these secondary data sets, a nationally 

representative picture of the aged care in Vietnam is presented. Qualitative data from 

fieldwork is used in the analyses to provide context and a more in-depth, nuanced 

perspective for the findings from the survey. Furthermore, Chapter 7 will discuss an 

adaptive mode of aged care that is not covered in the survey – institutional care. Taken 

as a whole, analyses in this thesis can answer the research questions in accordance with 

the analytical framework outlined in Chapter 1 so as to have better insights into 

different modes of aged care in Vietnam in the changing socio-economic conditions. 
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3. Chapter 3: Living Arrangements of the Elderly in Vietnam 

 

The film ‘Grandma does not eat pizza’10, a story about an 80-year old grandmother 

living with a grandson (Figure 3-1), illustrates the changes in the living arrangements of 

the elderly taking place in Vietnamese society. The elderly woman featured in the film 

has three children: two sons and one daughter. While it is traditionally expected that she 

would live with her elder son after her husband's death, she decides to continue living in 

her own house. As she has some hearing and mobility difficulties, her elder son sends 

his son to live with her and to take care of her. However, the grandson does not know 

how to cook. When he orders pizza for his grandmother, the problems begin, and the 

grandmother's other children get involved .The solution is to hire a home-help to assist 

both grandmother and grandson to cook and do the household chores. The appeal of this 

film is the light-hearted yet telling portrayal of the complexities of the negotiation 

among siblings regarding a non-traditional but acceptable living arrangement for their 

elderly mother. This film illustrates how living arrangements of the elderly are adapting 

to socio-economic change in Vietnam today. 

 

Figure 3-1: Grandma and grandchild11 in ‘Grandma does not eat pizza’ 

   

 

                                                           
10 The 22-episode long series ‘Bà nội không ăn Pizza’ released in 2010- Director: Khai Anh, Bui Tien 

Dung- Producer : Vietnam Film Centre (VFC-Trung Tâm SX phim truyền hình Việt Nam) and  Galaxy 

Studio 

11 Actress Le Mai (grandma) and actor Danh Tung (grandchild) in the movie ‘Grandma does not eat 

pizza’-2010. 
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This chapter provides a descriptive analysis of the living arrangements of the 

Vietnamese elderly over the last two decades. The analysis is based on the Vietnam 

(Household) Living Standard Survey 1992-2010, the Vietnam Aging Survey 2011, and 

on primary data from fieldwork carried out in 2012. The purpose of this descriptive 

analysis is twofold. First, it is used to validate the typology of living arrangements of 

the elderly, developed in Chapter 2, using descriptive statistics, pictures, and stories. 

Second, it is used to provide an overview of other living arrangements for the elderly 

that has been missing in previous surveys. This chapter discusses differences in living 

arrangements according to important demographic characteristics: gender, marital 

status, geographical residence, education, and number of children that the elderly have. 

This descriptive material also informs the analysis of the determinants of living 

arrangements, presented in Chapter 4. 

3.1. Background  

The traditional living arrangement of the elderly in Vietnam is to live with the eldest 

son and his family. This living arrangement has been cited as the vital element of 

traditional family support systems for older people in Vietnam and in many East and 

Southeast Asian countries (Asis, Domingo, Knodel, & Mehta, 1995; Knodel & 

Debavalya, 1997). The literature on living arrangements of the elderly in Asia shows 

that co-residence with adult children is prominent (Bongaarts & Zimmer, 2002; 

DaVanzo & Chan, 1994; Truong, et al., 1997).  

Co-residence between the elderly and their children has been documented as the central 

feature of traditional familial support systems for older people, especially in societies 

with limited social transfers as in Vietnam and in many Southeast and East Asian 

countries (Asis, et al., 1995; Knodel & Debavalya, 1997; Truong, et al., 1997). The 

comprehensive study of United Nations (2005) shows that around three quarter of elders 

in Asia live with children or grandchildren. In addition, quasi-co-residence, by which 

the elderly live in separate dwellings but next door or very close to the house of their 

adult children, is also prominent (Knodel & Debavalya, 1997; Truong, et al., 1997). 

Co-residence with sons or daughters varies among cultures (Ofstedal, Knodel, & 

Chayovan, 1999). Philippines and Thailand have bilateral family system, in which 

daughters have more important or equal role compared to sons in supporting elderly 

parents; thus, Thais and Filipinos are more likely to live with married daughter. Taiwan 

has strong patrilineal family system, in which sons have more significant role than 
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daughters; thus, living with married sons is prominent in Taiwan. In the Northern 

Vietnam where patrilineal family system is prominent, co-residence with married sons 

is common (Truong, et al., 1997). 

Living alone is minimal, which accounts for less than 10% in most Asian countries 

(Chan, 2005, p.276), and more common among single young adults and elderly 

widowed or divorced/separated persons (Podhisita & Xenos, 2015).  

Recent evidence suggests that under the changing socioeconomic conditions there is a 

consensus trend in the decline of multigenerational co-residence and an increase in 

numbers of elders living alone or living with spouse only (Knodel & Chayovan, 2009; 

Zheng, et al., 2012; UN, 2005). Other studies have found the declines in 

mutigenerational co-residence and patrilineal relations in China, Japan, and South Korea 

(Martin, 1990). In particular, a comprehensive study on living arrangements of people 

age 60 or over in Africa, Asia, Latin America and the Caribbean in the development 

contexts conclude that: 

‘[T]he general trend for both men and women in the older population has been towards 

independent forms of living arrangements - alone or with spouse only’ (UN, 2005, p.58).  

One explanation for these non-traditional living arrangements is the increase in labor 

migration among young people especially under rapid economic development (Zheng, 

et al, 2012). In some cases, ‘residence rotation’, whereas the elderly living among their 

children’s house by rotate living with them, is an optional living arrangement for elders 

with many sons in rural China (Zhang & Wang, 2010). 

Although living in institution is not a favorable solution, especially in those countries 

for which cultural values of filial piety remain strong (Finch & Groves, 1983). Recent 

evidence suggests that institutional care is an alternative living arrangement in China, 

Taiwan, and Malaysia when there is a lack of family support, especially for those very 

old with dependent needs (Dahlan, Nicol, & Maciver, 2010; Zhan, Feng, & Luo, 2008). 

However, family still plays a vital role in the support for the elderly even the elderly is 

institutionalized.  It is argued that financial support of children for the elderly parents 

living in the high-cost institutional center reflects their filial piety towards parents 

(Zhan, et al., 2008).  

In Vietnam, findings indicate that household structures have generally been maintained 

despite profound social and economic changes since the economic reform of 1986. In 

particular, the majority of the elderly live with at least one child and most of the rest 
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have adult children living next door or nearby (Giang & Pfau, 2007; Knodel & Anh, 

2002).  

The literature on Vietnam also documents regional differences in household structure 

(Bélanger, 2000). Based on the VLSS 1992-1993 data Bélanger (2000) found that the 

extended household is more common in the South than in the North partly due to young 

couples living with parents for a longer period as they may not be able to afford 

housing. This difference can be partly attributed to the fact the cultural milieu of the 

South is more flexible in that a young couple can choose to live with the parents of 

either the bride or groom. Moreover, the literature also shows that patrilineal co-

residence is more common than matrilineal co-residence (Hirschman & Loi, 1996; 

Hirschman & Minh, 2002; Hy, 1989). These findings suggest that patrilineal system 

prevails in Vietnam, though the bilateral system, in which the roles of daughter and son 

are equal, exists as well.  

The regional differences in living arrangements of the elderly can be illustrated by the 

‘patrilineal ratio’, which is ‘the proportion of male children who live with a parent 

divided by the proportion of female children living with parent - for single and married 

children)’ (Truong, et al., 1997, p. 7). Based on data of two regional surveys on the 

elderly in 1996 and 1997, they found that the patrilineal ratio in the Red River Delta is 

more than three times that in the Mekong river delta. Similarly, results from the 1999 

Census indicate that elders tend to live more with married sons than with married 

daughters (Knodel & Anh, 2002).  

In changing socioeconomic conditions, some of the alternatives to traditional living 

arrangements are living alone, living with spouse only, living with grandchildren in the 

absence an adult child, or living with other relatives or non-relatives. Giang and Pfau 

(2007) provide a broad overview of the elderly in Vietnam during the economic 

transformation [using the Vietnam (Household) Living Standards Survey (VHLSS) in 

1992, 1998, 2002, and 2004. They found that there has been an increase in the 

percentage of elderly living in elderly-only households. The latter situation was most 

prevalent among female and rural residents; in fact, 80 percent of the elderly who lived 

alone were female, and 80 percent of these lived in rural areas (Giang & Pfau, 2007).  

In the context of rapid socio-economic change after the economic reform in Vietnam, 

many of the alternatives to the traditional living arrangement of the elderly, such as 

living alone, couple only, skipped-generation or living in institutions have not been well 

documented in the literature. Therefore, this chapter provides a comprehensive 
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descriptive analysis of all types of living arrangements and includes a comparison of the 

non-traditional living arrangements with the traditional way of living.  

3.2.  Living arrangements  

This section begins with a description of different living arrangements of the elderly 

using the typology developed in Chapter 2. Table 3-1 presents the typology of living 

arrangements based on familial relationships of household members, both weighted and 

unweighted values. Results show that the traditional multi-generation household is the 

most prominent living arrangement (44.9%).  

Living in two-generation households is also a common living arrangement for the 

elderly (22.2%). Overall, 67.1 per cent of the elderly live with their children, in multi-

generation or two-generation households. The prominence of this traditional living 

arrangement reflects both the cultural norms of co-residence with adult children and the 

fact that getting married and having children has been common in Vietnam.  Among the 

elderly in the sample, the average number of children is 4.6, and only 4.7% are 

childless. The majority of elderly (79.7%) have at least one son and one daughter (see 

Table 3-2). In addition, among 32.9% of elders who do not co-reside with their adult 

children (Table 3-1), 17.1% live with their spouse only; 5.3% live alone; 5.4% live with 

grandchildren in skipped-generation household; and 5.1% live in other arrangements.  

It should be noted that some elderly who live alone or in a couple household may live in 

close proximity to an adult child. It should be noted that living arrangement is a vehicle 

for the care of the elderly and does not necessarily equate with receiving care and 

support. Chapter 5 examines actual support received in relation to living arrangement.  

VNAS 2011 also has information on nearest location of elder's children (Table 3-3). 

This information is an important indicator of how isolated from family the elders are if 

they do not live with their children in the same house. Among elders who do not live 

with their children in multi-generation or two-generation household, elders in ‘others’ 

and ‘elderly couple’ categories are more likely to have children live next door compared 

with other elders. They have closer proximity to their children than those elders live 

alone or elder lives with grandchildren. Elders living alone are more likely to have 

children living in the same commune but not next door compared with their 

counterparts. However, the majority of these non-coresident elders have children living 

in another province or abroad, reflecting the migration of their children. 
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The most recent data, VLSS (2010) and VNAS (2011), show similarities in distributions 

of the living in multi-generation and two-generation in these two surveys (Figure 3-2). 

However, there are slightly differences in elderly couple, elderly alone, skipped-

generation. This difference could be partially explained by the differences in sample 

size in the two surveys.   

Table 3-1: Percentage distributions of elderly persons by type of living 

arrangement  

Living arrangement: 

 

 Unweighted 

(n=2,789) (%) 

Weighted 

(%) 

Multi-generation  44.7 44.9 

Two-generation 20.1 22.2 

Elderly couple 18.1 17.1 

Elderly alone 9.4 5.3 

Skipped-generation 4.5 5.4 

Other arrangements 

- Elderly with parents  

- Elderly with elderly children 

Elderly with relatives or 

servants or siblings  

3.3 

1.0 

0.9 

 

1.4 

 

5.1 

1.6 

0.5 

 

3.0 

Total 100 100 

Source: Calculated from Vietnam Aging Survey, 2011. 

 

Table 3-2 : Sex of children of the elderly 

  Frequency   Percent 

No child 132 4.7 

Son only 246 8.8 

Daughter only 188 6.7 

Both son and 

daughter 
2223 79.7 

Total 2789 100 

Source: Calculated from Vietnam Aging Survey, 2011 
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Table 3-3: Distribution of children by proximity to parent(s) by living 

arrangement of parent(s) (%) 

  

Next 

door 

Same 

commune 

Same 

province 

Other 

province Abroad Total 

Elderly 

couple 
5.2 11.0 17.9 60.2 5.6 100 

Elderly 

alone 
1.8 13.6 23.2 52.9 8.5 100 

Skipped-

generation 
0.4 2.7 19.1 74.1 3.8 100 

Others 7.6 1.2 11.7 70.1 9.4 100 

Source: Calculated from Vietnam Aging Survey, 2011 

 

Figure 3-2: Living arrangements in VLSS 2010 and VNAS 2011 

 

Source: Calculated from VLSS 2010, Vietnam Aging Survey, 201112 

3.3. Trends in living arrangements, 1992-2010 

Figure 3-3 provides trends in household compositions of the elderly over the past two 

decades based on V(H)LSS 1992-2010. Results are based on weighted data at 

household level. Between 1992 and 2010, there was a steady decline in co-residence 

with children in multi- or two-generation households. Proportions of multi-generation 

households declined from 51.4% in 1992 to 45.7% in 2010. The trend rose slightly in 

2004, returned to 2002’s level in 2006 then showed a downward trend. Overall, the 

combination of multi-generation and two-generation household reveal a clear decline in 

the proportion of household in which elders live with any child, from 80.1% in 1992 to 

67.8% in 2010. On the other hand, households made up of elderly alone or elderly 

couples increased in the past two decades, from 4.7% to 8.6% and from 7.3% to 14.5%, 

                                                           
12 VLSS 2010 data are measured at the household level; VNAS 2011 is individual level 
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respectively. Although the proportion in skipped-generation households is small, it 

increased from 2.0% in 1992 to 3.3% in 2010. 

Trends in household composition in the rural and urban areas are illustrated in Figure 3-

4. Declines in the multi-generation and two-generation households are evident in both 

rural and urban areas. Multi-generation households declined (in relative terms) earlier in 

urban areas than in rural areas, but the urban decline did not continue after 2002, and in 

2010 multi-generation households were slightly more prevalent in urban areas than 

rural.  Two-generation households in rural areas declined earlier and more substantially 

than those in urban areas. 

Figure 3-3: Trends in Household Composition, 1992-2010  

 

 

 

 

 

 

 

 

 

Source: VLSS 1992, 1998 and VHLSS 2002, 2004, 2006, 2008, 2010. 

 

In a more traditional environment, it might be expected that there are more elders living 

in multi-generation households. However, non-traditional living arrangements such as 

living alone, living as couple, or with grandchild only are more common in rural areas 

than in urban areas. There was a substantial increase in the proportion of elderly living 

alone (from 4.8% to 9.7%) and in elderly couple households (from 8.2% to 14.7%) in 

rural areas in the last decades, which is higher than that in urban areas, from 4.1% to 

6.0% and from 4.1 to 13.8% , respectively. 

Given the increased migration of adult children from rural to urban areas for 

employment, skipped-generation households increased from 2.6% to 3.6% of all elderly 

households in rural areas, and from 2.1% in 1992 to 3.4% in 2010 in urban areas. 
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Figure 3-4: Trends in living arrangements of elderly in rural and urban areas: 

1992-2010  

Source: VLSS 1992, 1998 and VHLSS 2002, 2004, 2006, 2008, 2010 

 

Trends in mean elderly household size 

Changes in living arrangements of the elderly in the last decades are further illustrated 

by the trends in elderly mean household size. Between 1992 and 2010 there was a 

decline in average elderly household size (Figure 3-5). The mean elderly household size 

decreased from an average of five persons in 1992 to four persons in 2010. Between 

1992 and 2002, the average household size was higher in rural than in urban areas. In 

contrast, between 2002 and 2010 the household size in urban areas is higher than that of 

rural areas. In 2010, the household size in rural and urban areas are the same.  

In brief, results from V(H)LSS show clear declining trends in the proportion of 

household in which elderly live with children in multi-generation or two-generation. 

Proportion of households of elderly living independently (with spouse or alone) 

increases, more in rural than in urban areas. Although skipped-generation household is 

still small, it is increasing. 

In the next session, we will examine differences in living arrangements of the elderly 

according to main demographic characteristics of the elderly such as age, sex, marital 

status, residence, and geographic region.  
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Figure 3-5: Trends in the weighted mean elderly household size: 1992-2010 

Source: VLSS 1992, 1998 and VHLSS 2002, 2004, 2006, 2008, 2010 

3.4. Differentials in living arrangements 

Table 3-4 shows selected demographic characteristics of elders, both weighted and un-

weighted values. It shows that 45.6% elders were aged 60-69; 43% were female; almost 

were married (68.5%). The majority of the elderly in the sample is in the south (46.2%) 

and lives in rural areas (67.1%). Almost all elders have no formal education or just the 

primary education (68%).  

3.4.1. Age differentials 

Patterns living arrangement by ages are seen in Figure 3-6. While the proportion of 

elderly living in multi-generation households and living alone increase with age, living 

with spouse, living in skipped-generation or in ‘other’ living arrangement decrease with 

age. There is no clear age pattern of living with children in two-generation households, 

living in this type of household is largest among elders aged 80 or older. This probably 

a life course effect: at aged 60-69, elders may still have young child in the household; at 

the aged 70-79 and aged 80+, their spouse may die and child lives with them. 
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Table 3-4: Selected demographic characteristics of elders 

Characteristic 

Unweighted 

(percentage) Weighted 

(percentage) (n=2,789) 

Age     

60-69 42.6 45.6 

70-79 29.4 31.3 

80+ 28 23.1 

Gender 
  

Male 39.7 43.0 

Female 60.3 57 

Marital status 
  

Married 57.8 68.5 

Widowed 38.7 26.6 

Other (separated, divorced, 

never married) 
3.5 4.9 

Residence 
  

Urban 26.5 32.9 

Rural 73.5 67.1 

Region 
  

North 33.5 29.4 

Central 33.5 24.4 

South 33 46.2 

Education 
  

No schooling/ primary 

education 
71.1 68 

Secondary/High school 22.5 24.9 

Technical education/ 

BA/MA/PhD 
6.3  7.0 

Source: Calculated from Vietnam Aging Survey, 2011 

 

Co-residence with children in multi-generation households is associated with advancing 

age. A possible explanation for this is that as the needs for personal assistance increase 

with advancing age, elders might move into their children’s house. Moreover, cohort 

effects also have a role to play in these differences. The older cohorts tend to have lower 

education and lower income; thus , they are less likely to afford a separate dwelling to 

live independently from their children. Also, older cohorts are likely to have more 

children and grandchildren; thus, co-residence in multi-generation households is 

increased. Living longer also makes co-residence in a multi-generation household more 

likely by virtue of a greater number of generations in the family; in other words, many 

households include not only the elderly but also elders’ parents and great grandchildren. 
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Figure 3-6: Percentage distributions of elderly living arrangements by age 13 

 

Source: Vietnam Aging Survey, 2011 

 

Figure 3-6 also shows that elders live with their spouse in elderly couple households are 

highest at aged 60-69 and 70-79. At highest ages (80+), the proportion living as couple 

declines. It also demonstrates that elderly living alone increases with age. It may be that 

as age increases, elders are likely to be widowed. The increase in widowhood with 

advancing age accounts for the decrease in living as couple and increase in living alone. 

With the absence of the spouse, elders might end up living with their children in multi-

generation or two-generation households or living alone. 

Living in skipped-generation households and living with relatives or non-relatives in 

‘others’ living arrangement decrease with age. It might be that with advancing ages, 

elders’ ability to care for grandchildren or live independently from their adult children 

decreases; thus, they are less likely to live in skipped-generation household or with 

others. 

3.4.2. Sex differentials 

Women’s living arrangements often differ from those of men. As can be seen in Figure 

3-7, older men are much more likely than older women to live with their spouse or with 

their children in two-generation households. In contrast, older women are more likely 

than older men to live with children in multi-generation households (47.8% of women 

compared with 41.1% of men) or live alone (8.0% of women compared with 1.6% of 

men). Also, women are more likely than men to live in ‘others’ living arrangement, in 

                                                           
13 See Chi-square and p-value in Appendix Table C1. 
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which they live with their older parents or older children, with relatives or non-relatives, 

with the absence of young adult children (7.5% and 3.2%, respectively).  

All these sex differentials in living arrangements can be explained by higher 

survivorship and the consequent greater likelyhood of being widowed of females. Life 

expectancy is higher for women. Also, men tend to married younger women or remary 

after the death of their spouse or divorce; hence, most men are married until older ages. 

Women are more often widowed.  

Figure 3-7: Percentage distributions of elderly living arrangements by sex  

 

Source: Vietnam Aging Survey, 2011 

 

Examining combined effecst of age and sex on living arrangements, it confirms that 

higher mortality rate of males accounts for the differences in living arrangements of 

men and women. At younger ages, men tend to live as couple or live in two-generation 

households. Proportions of men living as couple declines when they reach their eighties. 

On the other hand, at older ages, women tend to live with children in multi-generation 

or they live alone (Figure 3-8). It is likely that differences in marital status and life 

expectancy are the main reasons for sex differentials in living arrangements.  

It is possible that differences in the marital status of men and women can explain the 

differences in living arrangements by age of the elderly. In addition, females are more 

likely to have children and grandchildren than males. Also, at older ages, women are 

likely to be widowed. Thus, women tend to live in multi-generation households while 

men tend to live in two-generation households or in couple households. 
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Figure 3-8: Percentage distribution of living arrangements of men and women by 

age group 

Source: Vietnam Aging Survey, 2011 

 

3.4.3. Marital status differentials 

There is significant relationship between marital status of the elderly and their living 

arrangements (Figure 3-9). Currently married elderly are much more likely than other 

elders to live in two-generation households or live as couple. However, widowed elders 

are more likely than other elders to live with children and grandchildren in multi-

generation households. In addition, widowed and unmarried elders tend to live alone, in 

skipped-generation households, or live with others. Unmarried elders are much more 

likely to have ‘other’ living arrangements, in which they either live with other relatives 

or unrelated persons. It is likely that differences in marital status and life expectancy are 

the main reasons for differences in living arrangements.  

3.4.4. Urban-Rural differentials 

As Figure 3-10 shows, urban elders are more likely than rural elders to live in multi-

generation or two-generation households whereas living alone or living in couple 

households are more common in rural than in urban areas. Unexpectedly, the percentage 

of elderly living in skipped-generation households is higher in urban than in rural areas 

(7.2% vs. 4.4%, respectively). This might indicates that when young children migrate, 

they tend to leave their child with their elderly parents in urban areas. However, when 

young children migrate from rural areas, they might take their children, as most 

migrants may want their children to get a good education in the urban area. In other 

cases, it is possible that sometimes the grandchild is actually an orphan rather than 
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being the child of a migrant. Furthermore, rural elders are more likely than urban elders 

to live with relatives or non-relatives in ‘other’ living arrangements.  

Figure 3-9: Percentage distributions of elderly living arrangements by marital 

status 

 

Source: Vietnam Aging Survey, 2011 

 

Figure 3-10: Percentage distribution of the elderly by living arrangements by 

residence 

 

Source: Vietnam Aging Survey, 2011 

 

Possible explanations for these urban-rural differences in living arrangement are the 

differences of housing styles. As seen in Figure 2-12 and Figure 2-13 photos of different 

housing styles in urban and rural areas are shown. While multi-storied houses within a 

densely neighborhood is typical in urban areas due to the high housing cost and limited 

land, multiple dwellings within the same housing compound are more common in rural 
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areas. Elders and children might have to live in the same housing unit due to the 

housing shortage in urban areas. However, in rural areas, as there are more spacious 

living areas, elders and children can live in the same housing compound but in different 

units as photo 3 shows. From the fieldwork, it was clear that some elders in rural areas 

are counted in surveys as living alone but are in the same housing compound with their 

children. This type of living enables privacy but maintains mutual help between elders 

and their children. In some cases, elders prefer to be in separate living areas so as to be 

eligible for the welfare state allowances for elders living alone but in fact they live next 

door to their children. 

Migration of young people for employment is another possible reason account for the 

lower prevalence of co-residence of the elderly with their adult children in two or more 

generation households in rural areas. Generally, the migration flow is from rural to 

urban areas for employment and urban less need to migrate. Therefore, there are 

proportionally more elders living alone or with spouse only in rural areas.  

Despite the dominance of rural to urban migration; migration from urban areas is also 

evident. As Figure 3-11 shows that the percentage of the elderly with their nearest adult 

child living outside their own province is higher among rural elders than urban elders, 

54.7% versus 45.6% respectively. However this Figure also shows that urban elders are 

more likely than rural elders to have their nearest child living abroad.  

Figure 3-11: Location of elders’ children by rural-urban residence 

 

      Source: Vietnam Aging Survey, 2011 
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Figure 3-12: Photos of multi-storey houses and apartment blocks in Ha Noi  

 

 

 

 

 

 

Figure 3-13: Photos of housing styles in rural Thai Binh: Two dwellings in the 

same housing compound 

 

 

In addition, rural-urban differentials in living arrangements are associated with sex and 

marital status of children (Figure 3-14). While more rural elders live in multi-generation 

with married son, more urban elders live in type of household with married daughters. 

There is no difference in living with married sons in two-generational households in 

both rural and urban areas. However, more urban elders live with their married 

daughters in two-generation household than rural elders do. 

3.4.5. Regional differences 

The regional differences in living arrangements of the elderly can be seen in Figure 3-

15, elders in the South are more likely to co-reside with their children in multi-

generation or two-generation households than elders in the North and elders in Central 

region. These differences in living arrangements are partly due to the prevalence of the 

patrilineal system in the North and the predominance of bi-lateral system in the South. 

Elders in the North are expected to co-reside with married sons while elders in the 

South can either co-reside with sons or daughters (Truong, et al., 1997). On the other 

hand, there is more flux of migration from the North and the Central to the South to 
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industrial zones for employment (GSO, 2010)14. Therefore, elders in the North region 

and in the Central region are more likely to live with their spouse or living alone than 

elders in the South region as a result of their out-migration of their children. 

Figure 3-14:  Living arrangements detailing sex and marital status of children by 

rural-urban residence 

 

      Source: Vietnam Aging Survey, 2011 

 

Among the elderly living alone, Central region are more likely to live alone. Also, 

living with others is more common in the Central part of Vietnam. This higher level of 

living alone and living with others can be attributable to the highest out-migration rate 

of young people in this area (GSO, 2011). 

In addition, there are regional differences in living arrangements of the elderly by sex of 

children (Figure 3-16). More elders in the North region live with son in multi-generation 

households while more elders in the South region live with daughter in this household 

type. Also, findings indicate that elders in the South region are more likely than elders 

in the North region and in the Central region to live with both son and daughter in 

multi-generation and two-generation households. The co-residence with daughter in 

two-generation households is also high in the South compared with other regions. These 

regional differences in living arrangements by sex of the children can be partly 

explained by the bilateral kinship system exist in the South (Truong, et al., 1997). It 

                                                           
14 See Chapter 1 for further discussion on socio-economic development and cultural differences among 

regions 



78 
 

appears that the preference for co-residence with sons is still prominent in the North 

while living with married daughter is more acceptable in the South. 

 

Figure 3-15: Percentage distribution of the elderly by living arrangements by 

region 

 

    Source: Vietnam Aging Survey, 2011 

 

Figure 3-16: Percentage distribution of the elderly by living arrangements by sex 

of children by region 

 

 

    Source: Vietnam Aging Survey, 2011 
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3.4.6. Other Differentials  

Differentials by education 

As shown in Figure 3-17, elders with no formal schooling or with primary school are 

more likely than elders with post-high school education to live in multi-generation 

households. On the other hand, elders with higher education tend to live in couple or 

skipped-generation households. This would indicate that more-educated people tend to 

prefer independent living. 

Figure 3-17: Percentage distribution of the elderly by living arrangements by 

education of respondents 

 

    Source: Vietnam Aging Survey, 2011 

 

Differentials by number of children 

As getting marriage and having children are highly valued in Vietnam, only small 

proportion of elderly in Vietnam is childless (4.7%) and 79.7% of elders have both sons 

and daughters (Table 3-2 above). Figure 3-18 suggests that there is no clear patterns of 

livigng arrangements by number of living children. Elders who have only one or two 

surviving children tend to live in multi-generation households. The more children that 

the elderly have, on the other hand, they tend to live in two-generation or as couple. 

This might indicate that if children are the only child; they have no choice but live with 

their parents. If they have more siblings, the youngest might stay with their parents in 

two-generation while others live elsewhere. In the case of elders living as couple even 

though they tend to have more children indicate their preference for independent living. 

Table 3-3 above shows that elderly living as couple are more likely to have children 

living next door. 
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As expected , childless elderly are more likely to live alone or with others. Childless (or 

no surviving children) elders also tend to live in skipped-generation possibly they have 

responsibility for children of dead adult child.  

Figure 3-18: Percentage distribution of the elderly by living arrangements by 

number of children 

 

    Source: Vietnam Aging Survey, 2011 

 

Differentials by ownership of the house 

Figure 3-19 illustrates the association between living arrangements of elderly and 

ownership of the house. Elders tend to live in multi-generation households or in two-

generation households if a child owns the house (69.5% and 23.8%, respectively). 

Elderly who own the house, in contrast, tend to live with their spouse. This result 

suggests that if the elderly can afford independent housing, they are less likely to live 

with their children and grandchildren.  

Elders living alone, in skipped-generation or with others do not are less likely to own 

the house. They might live in rented houses. This suggests considerable vulnerability for 

the elderly in these living arrangements. 

3.5. Other living arrangements 

Results from the surveys show elders can either co-reside with children in multi-

generation or two-generation households or live independently from children. However, 

living arrangements is not static; it might change during the life course. In fact, there is 

significant variation in the way elders live in Vietnam nowadays that has been missing 

in surveys. For example, the surveys collected information on the people who have 
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lived in the household at least for six months. Thus, people who are in the household 

but less than 6 months are not counted as household member. In fact, some elders may 

recently migrate to live with their children or they may have mobile living by living 

with different child by rotation as shown in Case study 2 and Case study 3. In addition, 

some elders may live with children but do not share the food with them, which is very 

common in rural areas as shown in Case study 4. Moreover, institutional living 

arrangement, an important adaptive living arrangement of the elderly, is not covered in 

surveys. The following examples illustrate in greater detail the variety of living 

arrangements of the elderly drawing from fieldwork. 

Figure 3-19: Percentage distribution of the elderly by living arrangements by 

ownership of the house 

 
    Source: Vietnam Aging Survey, 2011 

 

Case study 1: Childlessness is a major problem in old age  

A 82 year-old Vietnamese woman has been living alone in a rented 7 square-meter 

room since her husband and only son died 40 years ago. She makes her living by selling 

matches and hand-made paper fans outside a large department store in Hanoi. Her 

husband’s relatives had helped her to secure a place in a semi-state-run home for the 

aged, and paid an amount for her fees. But after three months, the fee-money ran out 

and the elderly woman returned to her rented room and street-selling. Her plan is to 

move back into the institution when she thinks she is about to die, as she is afraid that 

no one will take care of her funeral if she dies while living alone. The institution 
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charges 3 VND million ($USA150) for a funeral. So now she works to save for the day 

she dies. 

Case study 2: Migrant children lead to elder migration/mobility 

A 67 year-old Vietnamese woman recently moved to Hanoi after her husband died. She 

moved to live with her second son, whose family used to live with her but migrated to 

live and work in Hanoi. Sometimes she goes to stay with her daughter’s family to mind 

the house and grandchild. Sometimes - especially for New Year or the anniversary of 

her husband’s death - she goes to stay with her elder son who looks after her husband’s 

altar, but doesn’t get along well with his wife, her daughter in-law. However, she tries 

hard to get along and helps with household chores as it is expected that she will move 

into this household before she dies. 

Case study 3: Migrant children lead to hired helper/relatives/ mobility 

A 73 year-old man lives alone in Thai Binh after his wife died. He has two sons and one 

daughter, all married and living far away. His children hired a maid for him, but he 

didn’t get along with her. Then a relative came to live with him, as she needed 

accommodation while studying, and helped him with housework. Sometimes he goes to 

live with his eldest son in Thailand for up to 6 months (the visa limit) or to Ho Chi 

Minh City to live with his youngest son for a few months. But he always returns home 

for Tet (Lunar New Year) and for his ancestor’s death ceremony. 

Case study 4: Migrant children – The rural ‘granny flat’. 

A 76 year-old woman has three children, two sons and a daughter. Her elder son lives in 

Ho Chi Minh City. Her second son migrates for work as a taxi driver in Hanoi. Her 

daughter is married and lives in another commune. The woman’s husband died a year 

ago after a stroke. She is now living in the same housing compound as her second 

daughter-in-law and grandchildren but in a different dwelling. She does not share food 

with them and cooks for herself every day. 

Case study 5: Institutional living15 

A 90 year-old woman has been living in this state-home for the aged for 13 years. After 

getting divorced due to her infecundity she had lived in a pagoda for 40 years before 

moving to this state institution.  

                                                           
15 Elders living in institutions are further discussed in Chapter 7 
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Case study 6: Private institutional living 

This 85 years old man is from Hanoi downtown. He lived with his wife in their private 

house. After the death of his wife, he moved to live in a private institution and left his 

house for his second son, who is in need of housing. 

3.6.  Conclusion 

The findings in this chapter have shown that there is significant variation in the way 

elders live in Vietnam nowadays, apart from the traditional one. Two-generation, 

couple, alone, skipped-generation, other households, living in the state welfare 

institution, and living in private institution can be seen as the adaptive living 

arrangements of the elderly in the changing context. The divergence of these living 

arrangements can be regarded as a reflection of adaptation to demographic and 

socioeconomic changes.  

The chapter has shown that the multi-generation household is still the most common 

living arrangement for the elderly in Vietnam, supporting previous findings (Truong, et 

al, 1997). However, this type of living arrangement declined in the past two decades. On 

the other hand, there has been an increase in the households of elderly living alone and 

elderly living with spouse only, more in rural than in urban areas. These patterns of 

change in the distribution of living arrangements are similar to the findings in the 

Philippines and Thailand (Knodel & Chayovan, 2009; Natividad & Cruz, 1997).  

The chapter has shown that patterns of living arrangements of the Vietnamese elders 

can be related to demographic and social trends. It shows that living arrangements of the 

elderly vary by demographic characteristics and region. The proportions of elderly 

living in multi-generation households and living alone increase with age, while living 

with spouse decreases with advancing age. While more female elders live in multi-

generation households or live alone, more male elders live with their spouse or in two-

generation households.   

By marital status, married elderly are more likely than unmarried elders to live with 

children in multi- or two-generation households. This may reflect that those who are 

married tend to be relatively younger and have dependent children to live with them. 

Widowed are more likely to live in multi-generation households, and more women are 
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in these living arrangements. Among unmarried older persons, more women than men 

live alone. Therefore, if the elderly woman survives into oldest age without being 

married, she may face a higher risk of receiving unmet needs care. The differentials in 

living arrangements by age, sex, and marital status are partly a result of females living 

longer. Also, men tend to have younger spouse or be remarried.  

Patterns of living arrangements also vary by rural-urban residence and region. Co-

residence with children in multi-generation or two-generation households is more 

common in urban areas and in the South than in rural areas and in the North and central 

Vietnam. Elders in the South are more likely than elders in other region to live with 

daughter. 

 Moreover, more rural elders than urban elders live with spouse, live alone or live in 

‘others’ living arrangement. Also, living alone or living with spouse only is higher in 

the North and central than the Southern regions. The rural-urban differentials in living 

arrangements can be attributable to the out-migration of children in these areas. This 

adaptation of the elderly and their family to arrange for elders to live in couple, alone or 

other households is closely related to urbanization manifest in the strong flow of 

migration of youths from rural to urban for employment. The regional differentials in 

living arrangements can also be attributable to the cultural and development factors 

among regions in Vietnam (Bélanger, 2000; Truong, et al., 1997). 

Elders with more socio-economic resources, such as having higher education, own their 

house tend to live independently from their children. Elders with lower education and 

who do not own the house tend to live with children in multi-generation households. 

Co-residence of elders and their children does not increase with number of children that 

elders have. Elders with one or two children tend to live in multi-generation households. 

Elders with three or more children tend to live in two-generation households or live as 

couple. Childless elders are likely to live alone or in ‘others’ living arrangement. 

In addition to the traditional living arrangement, this chapter also shows the variance or 

the departure from this tradition under the changing context. There is evidence of 

elderly living between their children’s house by rotating. For the elderly who is left 

behind by out-migrant adult children, some elderly might migrate to town or city to join 

their adult children (Case study 2 and Case study 3); elderly live with their children but 

do not share the food and taking care of themselves (Case study 4); elderly live with 

others than their children (Case study 3); elderly live in the institutions (Case study 5 

and Case study 6).  
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All Case studies shown above can be regarded as non-traditional living arrangements. 

These are strategies of the elderly and their family to find an adaptive living 

arrangement for the elderly in the changing context. Although living in the state 

institution reflects the history of the welfare system and the poverty, it also indicates the 

adaptation to the changing context nowadays. Case study 5 shows that this elderly 

woman could live in a pagoda before moving into the state welfare institution. It can be 

assumed that destitute elders in the past could have more options of living arrangements 

than elders today. 
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4. Chapter 4: Determinants of Living Arrangements for the 

Elderly 

 

The previous chapter provided an overview of different living arrangements for the 

elderly and trends in their household compositions, in both rural and urban areas. 

Findings indicate that the majority of elders still live in the traditional living 

arrangement, multi-generation households. However, the proportion living in this type 

of household has started to decline in the last two decades. At the same time, there have 

been increases in non-traditional living arrangements such as living alone, living with 

spouse, and living with grandchildren in skipped-generation or with unrelated persons.  

The main objective of this chapter is to show which factors determine the differentials 

in living arrangements of the elderly. This chapter focuses on factors that may possibly 

affect different living arrangements for the elderly. In addition to the influence of kin 

availability, this chapter aims to determine if factors associated with modernization such 

as urban, education and migration affect living arrangements for the Vietnamese elders, 

taking into account socio-economic and cultural contexts in Vietnam. To achieve the 

objective, this chapter conducts multivariate analyses, multinomial logistic regression 

models, to examine the effects of all factors at the same time. Data for this multivariate 

analysis are from VNAS 2011. In addition, the interviews with elders from fieldwork 

are used to elucidate the results of quantitative analyses. 

4.1. Background 

The decision about where to live is multifaceted, depending not only on the elderly but 

also on other members in the family. As the fertility decline substantially in Asia, many 

researchers have considered if the decline in number of children that elders have would 

have reduced intergenerational co-residence (Knodel, et al., 2000; Martin, 1989; Zheng, 

et al., 2012). Many studies have found that number of living children is determinant of 

co-residence with children. Martin (1989) found that in Fiji, Korea, Malaysia, and the 

Philippines the number of children is positively associated with co-residence of the 

elderly and children. Likewise, a study in Thailand, Singapore, Taiwan, and Philippines 

shows that number of children is significantly associated with co-residence (Knodel & 

Ofstedal, 2002). Also, study in China indicates that number of children significantly 

correlate with co-residence with children (Zheng, et al., 2012). These studies show that 

family size has effect on coresidence among countries.  
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In addition to number of children, sex and marital status of children have also been 

found to be associated with co-residence. Co-residence of Vietnamese elderly with one 

son differs moderately from those with two or more sons (Knodel et al., 2000). 

Additionally, co-residence with married sons or daughters varies by culture. Co-

residence with son is prominent in Taiwan where strong patrilineal family system exists 

(Lee, Lin, & Chang, 1995; Ofstedal, et al., 1999). Co-residence with married daughter 

prevails in Thailand because of bilateral family system (Knodel, Saengtienchai, & 

Sittitrai, 1995; Ofstedal, et al., 1999). 

Furthermore, the literature on determinants of living arrangements of the elderly in Asia 

indicates that having more resources, for example having more education, more income 

or owning their house negatively affects co-residence with children. For example, 

people with higher socioeconomic status are less likely to live with children (DaVanzo 

& Chan, 1994; Knodel & Ofstedal, 2002; Zheng, et al., 2012). Additionally, economic 

independence is associated with higher likelihood of living alone for men and women in 

India (Chaudhuri, 2009). 

A higher likelihood of co-residence is also related to functional limitations of elders 

(Sereny, 2011; Zimmer, 2005). Clearly, when health status of elders deteriorates, they 

are in greatest need of help. For this reason, they are more likely to live with their 

children. In addition, a 

Marital status of elders has also been found to be an important determinant of living 

arrangements .Having a spouse alive reduces the likelihood of living with children 

(Martin, 1989). Widowed elders compared to married elders are more likely to live in 

two-generation, skipped-generation, and three or more generation than living with 

spouse (Zheng, et al., 2012).  

Benefits of co-residence and preference of the elderly have been found to be associated 

with living with children. Davanzo and Chan (1994) found that married elders are more 

likely to live with children when the housing cost is high or they are in poor health. On 

the other hand, unmarried elders are less likely to live with children when they have 

more economic resource. Additionally, based on focus group discussion discuss about 

the benefit and problems of co-residence, mechanism encouraging co-residence, 

Knodel, Saengtienchal, & Sittitrai, (1995) describes that Thai elders prefer to live with 

their children or nearby their children (Knodel, Saengtienchal, & Sittitrai, 1995). 

Because living with children enhance two-way intergenerational exchanges of support 

and assistance between elders and their parents. Elders can receive financial support, 
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emotional support, health care, and personal care assistance from their children. On the 

other hand, elderly parents can help their children with household chores or taking care 

of grandchildren. 

Migration of adult child has been referenced as the main reason of the changing living 

arrangements. With the increase in migration of young people, geographically dispersed 

living between elderly parents and children or living independently is prevalent 

(Knodel, Kespichayawattana, Saengtienchai, & Wiwatwanich, 2010; Zheng, et al., 

2012). 

Moreover, much of the previous research focuses on the determinants of co-residence 

with children, the traditional type, not much attention has been paid to the determinants 

of other non-traditional living arrangements, such as living alone, living with spouse, 

and living in skipped-generation, which are considered as non-traditional living 

arrangements. Therefore, this chapter will examine the determinants of these non-

traditional arrangements as well as the traditional living arrangements of the elderly. 

4.2. Analytical strategy 

This chapter uses multivariate statistical methods to examine demographic and 

socioeconomic determinants of living arrangements for the elderly. As dependent 

variable, living arrangement, is categorical variable and has more than two categories, 

multinomial logistic regression is used run examine the effects of all independent 

variables on living arrangements at the same time. Weighted data are used. Marital 

status is not included into the multivariate model because it is highly correlated with 

‘couple’ category in dependent variable. 

Multinomial Logistic Regression Model 

Living arrangements of the elderly in this analysis are treated as unordered variables, 

including six categories: (1) Multi-generation; (2) Two-generation; (3) Elderly couple; 

(4) Elderly Alone; (5) Skipped-generation; (6) Other arrangements.  

The traditional living arrangement ‘multi-generation’ household is reference group 

because it is interesting to examine what make different among elders living in ‘non-

traditional’ arrangements versus this traditional one. 

‘P’, as the following, indicates the proportion of each living arrangement: 

- P1: Living in multi-generation (Reference group) 

- P2: Estimated probability of living in two-generation  
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- P3: Estimated probability of living with spouse only 

- P4: Estimated probability of living alone 

- P5: Estimated probability of living with grandchildren in skipped-generation 

- P6: Estimated probability of living with others  

This model will estimate the proportional changes (Log) of each living arrangements as 

opposed to the reference group, multi-generation, given that we have information of all 

independent variables. 

For two-generation household:      = i+iX+i as opposed to multi-generation 

For living with spouse only:            = i+iX+i as opposed to multi-generation 

For living alone:                                 = i+iX+i as opposed to multi-generation 

For living in skipped-generation:   = i+iX+i as opposed to multi-generation 

For living with others:                       = i+iX+i as opposed to multi-generation 

In these models, i is a vector of coefficients; X is vector of independent variables; i is 

error terms. 

4.3. Results 

4.3.1. Descriptive results 

Table 4-1 provides mean values for independent variables by living arrangements. 

Males tend to live with their spouse (58%) or live in two-generation household (50%). 

Elders live in ‘others’, ‘skipped-generation’, ‘couple’, two-generation household are in 

their youngest old (60-69) (62%, 58%, 49%, and 47% respectively). Oldest old (80+) 

tend to live alone (33%) or live in a multi-generation household. 

Urban elders tend to live in skipped-generation (44%). These results might reflect the 

fact that not only adult children in rural areas migrate but also adult in urban areas. As 

shown in Chapter 3, more urban children migrate abroad. These migrated children leave 

their children for their elderly parents to care. Also, more urban elders live in multi-

generation household (38%); two-generation household (33%) and ‘others’ household 

(31%). 

Elders in the North tend to live in ‘couple’ household (43%). Elders in the South tend to 

live in multi-generation household (49%); two-generation household (55%); and 

‘others’ (53%). These results indicate higher co-residence rate in the South. Also, elders 
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living in ‘others’, which is considered as more non-traditional living arrangement, is 

evident in the South. This might indicate more modern lifestyle in the South.  

Elders living in skipped-generation, couple, and two-generation household have higher 

education compared to elders in other households (92%, 92%, and 80%, respectively).  

Elders in skipped-generation are highest among those still working. This may indicate 

that those live in this living arrangement is still healthy and be able to look after their 

grandchildren while their adult children are absent. Also, elders in this household type 

are more likely to have pension (37%). 

More elders living in ‘other’ household and living alone have no children (55% and 

15%, respectively). Also, elders living alone are more likely to have only 1 child. Elders 

living in couple and two-generation household are among those with 4-5 or 6+ children. 

Not many elders in ‘other’ household have a son. Elders in skipped-generation and 

couple households are more likely to have a migrant child (66% and 65%, respectively). 

As expected, elders living in multi-generation household and skipped-generation 

household are more likely to care for a grandchild less than 10 years old. 

Elders living alone are more likely to have functional limitation (79%). This relates to 

their age because elders with advancing ages are more likely to live alone. 

Among those elders living independently from their children (living as couple, living 

alone or live in skipped-generation household), more than 90 per cent or their spouses 

own their house. Smallest percentage of elders live in ‘other’ household owns their 

house (70%).  

Those elders living in multi-generation or two-generation have larger living areas (more 

than 40 square meters) (81% and 78%, respectively). Elders in ‘other’ and in ‘couple’ 

households have lived in their current house (about 24 years and 23 years, respectively). 

Elders living in other living arrangements have fewer years of living in their current 

households. This might indicate some level of mobilization of elders in these 

households.  
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Table 4-1: Mean values for independent variables by living arrangements 

  

Multi-

generation 

Two-

generation Couple  Alone 

Skipped-

generation Others 

 

Male  

 

0.39 

 

0.50 

 

0.58 

 

0.13 

 

0.45 

 

0.24 

60-69 0.42 0.47 0.49 0.29 0.58 0.62 

70-79 0.32 0.27 0.35 0.38 0.33 0.25 

80+ 0.27 0.25 0.15 0.33 0.09 0.13 

Urban 0.38 0.33 0.20 0.19 0.44 0.31 

North 0.29 0.21 0.43 0.26 0.34 0.19 

Central 0.22 0.24 0.28 0.29 0.22 0.28 

South 0.49 0.55 0.28 0.46 0.43 0.53 

Has a formal 

education 
0.78 0.80 0.92 0.69 0.92 0.74 

Still working 0.30 0.43 0.49 0.39 0.51 0.48 

Pension 0.29 0.21 0.27 0.13 0.04 0.13 

Childless 0.00 0.00 0.02 0.15 0.15 0.55 

1 Child 0.04 0.02 0.02 0.08 0.04 0.02 

2-3 Child 0.26 0.21 0.25 0.20 0.25 0.19 

4-5 Child 0.30 0.36 0.39 0.24 0.30 0.12 

6+ Child 0.40 0.40 0.33 0.34 0.26 0.13 

Has a son 0.94 0.94 0.91 0.74 0.75 0.39 

Has a 

daughter 
0.91 0.90 0.90 0.77 0.76 0.43 

Has a migrant 

child 
0.47 0.51 0.65 0.52 0.66 0.36 

Caring for 

grandchild 

<10 

0.47 0.17 0.27 0.16 0.45 0.14 

Functional 

limitation 
0.75 0.71 0.66 0.79 0.75 0.61 

Elders own 

the house 
0.83 0.86 0.97 0.92 0.92 0.70 

Living space 

>=40 sqm 
0.81 0.78 0.62 0.38 0.72 0.58 

Time live in 

current house 
17.79 22.09 22.79 21.64 18.00 23.89 

Source:  Calculated from Vietnam Aging Survey, 2011. 
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4.3.2. Multinomial logistic regression results 

Table 4-2 presents the multinomial logistic models predicting living arrangements of the 

elderly. The models estimate the probability of living in two-generation, couple, alone, 

skipped-generation and other household as opposed to the traditional multi-generation 

household. The log odds are shown in the results. Multinomial logistic regression 

results reveal the several factors that significantly determine living arrangements of the 

elderly. 

Among the demographic variables, being male increases the odds of living in two-

generation and couple households rather than in a multi-generation household. On the 

other hand, being male reduces significantly the log odds of living alone as opposed to 

living in a traditional household. Being older significantly increases the odds of living 

alone while it decreases the probability of living in two-generational households. The 

oldest old are less likely than youngest old to live in two-generation, in couple, skipped-

generation or ‘other’ households as opposed to living in a traditional household. 

Residence is also related to living arrangements. Urban elders are less likely than rural 

elders to live in couple or alone households. In fact, they are more likely than their 

counterparts to live in skipped-generation households rather than to live in a traditional 

household. Elders in the North and Central parts are more likely than those in the South 

to live in couple and other households. Also, elders in the North are more likely than 

elders in the South to live in skipped-generation household rather than to live in a 

traditional household.  

Several socio-economic characteristics are associated with living arrangement. Having 

some form of formal education has positive effects on the probability of living in two-

generation and couple households as opposed to living in multi-generation household. 

Still working raises the odds of living in two-generation, couple, alone, and skipped-

generation households rather than living in a multi-generation household. If elders are 

still working, they may be still healthy and self-supporting; thus, it might lead to more 

independent living arrangements. Having a pension has a significant negative effect on 

the probability of living in two-generation, couple, and other households as opposed to 

the probability of living in a multi-generation household.   

Having no children or one child compared with having 6 or more children increases the 

odds of living alone, living with grandchildren in skipped-generation household or in 

other household rather than living in a traditional household. In contrast, it reduces the 
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odds of living with their children in a two-generational household. Elders who have a 

son are less likely than elders without a son to live in two-generation, couple, alone, 

skipped-generation, or other household than living in a traditional household. Having a 

daughter reduces the odds of living in two-generation, skipped-generation or ‘other’ 

households as opposed to living in a traditional household. 

Elders with a migrant child are more likely than those without a migrant child to live in 

couple, alone, skipped-generation, and ‘other’ households as opposed to living in a 

traditional household. This can be attributed to the absence of the migrant child. Elders 

caring for a grandchild less than 10 years old are less likely to live in two-generation, 

couple, alone, and other household rather than living in a traditional household. 

Health status is also associated with living arrangements. Having some form of 

functional limitation significantly reduces the odds of living in couple and other 

households relative to a multi-generation household. However, they are more likely to 

live in a skipped-generation household. Elders with functional limitations would need 

some help in their daily activities; thus, they tend to live with their children and/or 

grandchildren.  

Housing is also related to living arrangements. If the elder or their spouse owns the 

house, they are more likely than those do not own the house to live in couple, alone, or 

in skipped-generation household than live in a multi-generation household. Having a 

total living area of 4016 square meters or more reduces the odds of living in two-

generation, couple, alone, skipped-generation, or other household as opposed to living 

in a multi-generation household. So, having larger living areas (more than 40 square 

meters) enables multi-generation co-residence. Further, the longer elders have lived in 

the current house increases the odds of living in two-generation, couple, alone or other 

household rather than living in a traditional household. The longer time the elders have 

spent in the current household may indicate a lower probability of migration by the 

elderly. 

  

                                                           
16 40 square meter is the average  area of a housing unit in Vietnam 
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Table 4-2: Multinomial logistic regression estimation of living in two-

generation, couple, alone, skipped-generation, and other households relative 

to living in a multi-generation household 

 

 Dependent  

Variables Two-gen Couple Alone Skip Others 

Independent 

Variables Coeff. Coeff. Coeff. Coeff. Coeff. 

Demographics           

Male vs. Female 0.403**** 0.628**** -1.178**** 0.265 0.038 

70-79 vs.60-69 -0.38*** 0.029 0.425* 0.033 -0.284 

80+ vs. 60-69 -0.567*** -0.491** 0.592** -1.013*** -0.901** 

Urban vs. Rural -0.057 -0.689**** -0.726*** 0.397** -0.352 

North vs. South -0.154 1.082**** 0.428 0.823*** 0.829*** 

Central vs. 

South 0.104 0.707**** 0.31 0.355 0.893*** 

Has a formal 

education 0.346** 0.869**** -0.106 0.524 -0.235 

Still working 0.342*** 0.561**** 0.462** 0.738*** 0.323 

Pension -0.527**** -0.351** -0.316 -0.068 -1.134*** 

Children, 

grandchildren           

0-1 vs.6+ child -1.482**** -0.237 1.351** 0.952** 1.723*** 

2-3 vs. 6+ child -0.204 0.045 0.126 -0.184 0.482 

4-5 vs.6+ child 0.132 0.218 -0.177 0.088 -0.047 

Has a son 
-0.428* -1.132**** -1.313**** 

-

1.806**** -2.595**** 

Has a daughter -0.481** -0.391 -0.317 -0.889*** -1.325**** 

Has a migrant 

child 0.085 0.722**** 1.075**** 1.546**** 1.587**** 

Caring for 

grandchild <10 -1.822**** -1.462**** -1.468**** -0.32 -1.502**** 

Health status           

Functional 

limitations -0.197 -0.32** -0.359 0.396* -0.861*** 

Housing           

Elders own the 

house 0.151 1.78**** 1.526**** 0.834** 0.067 

Living space 

>=40 sqm -0.301** -0.958**** -1.814**** -0.673*** -0.76*** 

Time live in 

current house 0.015**** 0.014**** 0.009* 0.001 0.024**** 

Model Chi-

squared 15203.8 
**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1; Multi-generation is reference group 
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Further analysis was conducted differentiating among elders with sons only, elders with 

daughters only and those with both sons and daughters. As fertility declines, having 

children of one sex is likely; thus, it is interesting to examine the effects of having a 

child of one sex on living arrangements of the elderly. Multinomial logistic regression is 

run to those elders who have at least one child. Results are shown in Table 4-3.  

The results show that elders who have daughter only compared to those having both 

sons and daughters are more likely to live in couple, alone, skipped-generation, or other 

households as opposed to living in a traditional household. However, there are no 

significant differences between elders with sons only and elders with both sons and 

daughters. These findings suggest that if having both sons and daughters, it make no 

difference to living arrangement. Elders tend to live in multi-generation household if 

they have both sons and daughters. However, if elders have no son, the daughter does 

not compensate. Elders are living in non-traditional households; that is, elders with 

daughter only are more likely to live in couple, alone, skipped-generation, or other 

households. 

Additionally, a logistic regression model is run separately to further examine factors 

distinguish living in multi-generation household contrasting to other living 

arrangements. Table 4-4 presents logistic regression estimation of living in multi-

generation household (the traditional) versus living in all other types of living (the non-

traditional). Appendix Table C2 presents the result of the logistic regression comparing 

each of the non-traditional living arrangements with all other living arrangements. 

Logistic regression results show that being oldest old (80+), living in urban areas, 

having pension, has a son, caring for grandchild less than 10 years old, have some 

having functional limitations, having living area of 40 square meters or more 

significantly increase the log odds of living in multi-generation household contrast to 

living in other living arrangements. 

Being male, living in the North and Central, has higher education, still working, has a 

migrant child, own the house, and less time living in the current house decrease the log 

odds of living in multi-generational household as opposed to living in other living 

arrangements. 

In brief, logistic regression confirms results of multinomial regression model that 

distinguish elders living non-traditional arrangements versus the traditional. Logistic 

regression results show that elders who have more economic status and higher social 

status (higher education, still working, owning a house) are less likely to live in the 
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traditional living arrangement. Males are less likely than females to live in this type of 

households. 

Table 4-3: Multinomial logistic regression estimation of living in two-

generation, couple, alone, skipped-generation, and other households 

relative to living in a multi-generation household among elders with at least 

1 child  

 Dependent  

Variables Two-gen Couple Alone Skip Other 

Independent 

Variables Coeff. Coeff. Coeff. Coeff. Coeff. 

Male vs. 

Female 
0.403**** 0.643**** -1.262**** 0.171 -0.172 

70-79 vs.60-69 -0.363*** 0.04 0.54** 0.245 -1.092*** 

80+ vs. 60-69 -0.525*** -0.471** 0.607** -0.648* -0.327 

Urban vs. 

Rural 
-0.087 -0.644**** -0.906*** 0.339 0.036 

North vs. 

South 
-0.157 1.132**** 0.282 1.008**** 1.368**** 

Central vs. 

South 
0.072 0.723**** 0.247 0.475** 1.389**** 

Has a formal 

education 
0.33** 0.848**** -0.174 0.429 -0.266 

Still working 0.354*** 0.563**** 0.658*** 0.629*** 0.282 

Pension -0.523**** -0.321** -0.22 -0.315 -0.654* 

Son only vs. 

son +daughter 
0.072 0.057 0.243 0.474 -0.066 

Daughter only 

vs. son + 

daughter 
0.081 0.699*** 1.218**** 1.243**** 1.546**** 

Has a migrant 

child 
0.127 0.747**** 0.959**** 1.587**** 1.548**** 

Caring for 

grandchild <10 
-1.794**** -1.402**** -1.421**** -0.23 -1.286**** 

Functional 

limitations 
-0.201 -0.263** -0.225 0.134 -1.119**** 

Elders own the 

house 
0.153 1.772**** 1.449**** 1.718*** 1.676*** 

Living space 

>=40 sqm -0.323** -1.015**** -1.651**** 

-

0.826**** -0.269 

Time live in 

current house 
0.016**** 0.014**** 0.011** 0.001 0.017** 

Model Chi-

squared 13134.3 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1; Multi-generation is reference group 



97 
 

Table 4-4: Logistic regression estimation of multi-generation living arrangement 

versus other living arrangements (among elders with at least one child) 

 

Coeff. 

Demographic 

 Male vs. Female -0.33**** 

70-79 vs.60-69 0.116 

80+ vs. 60-69 0.415*** 

Urban vs. Rural 0.254** 

North vs. South -0.429**** 

Central vs. South -0.349*** 

Education -0.322*** 

Still working -0.441**** 

Pension 0.436**** 

Children   

Childless   

1 vs.6+ child 0.382 

2-3 vs. 6+ child -0.085 

4-5 vs.6+ child -0.204* 

Has a son 0.676**** 

Has a daughter 0.243 

Has a migrant child -0.572**** 

Caring for grandchild <10 1.439**** 

Health status   

Functional limitations 0.227** 

Housing   

Elders own the house -0.76**** 

Living space >=40 sqm 0.721**** 

Time live in current house -0.014**** 

Model chi-squared 534.155**** 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1; Other living arrangements is reference group 
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In addition, having a migrant child reduces the probability of living in the traditional 

living arrangement. In fact, having a son has positive effects on the probability of living 

in this type of living. The results also confirm the regional difference in living in multi-

generational households. Elders in the North and in the Central are less likely than 

elders in the South to live in multi-generation households. Having more children, 

however, has no effects on probability of living in multi-generation household. 

Furthermore, the number of years living in the current house has negative effects on the 

probability of co-residence in multi-generation. This contrasts to the proposition that 

living longer in one place would enable co-residence. Alternatively, this negative effect 

on co-residence may reflect the fact that elders depend on their children for living. They 

might migrate to live with their children and grandchildren. 

4.4. Discussion and Conclusion 

This chapter has examined the relationship between demographic and socioeconomic 

factors and living arrangements of the elderly. A multinomial logistic model was used to 

identify the variables associated living arrangement. It should be borne in mind that 

though the findings are discussed in terms of the statistical ‘effects’ of the independent 

variables on the dependent variable, there is no implication of a causal relationship. 

Results show that age and sex have a strong effect on living arrangements. Males are 

less likely than females to live in a multi-generation household; indeed, they are more 

likely to live in two-generation, or in couple household. Older elders are more likely 

than their younger counterparts to live alone while they are less likely to live in two-

generation, in couple, in skipped-generation or in other household. The effect of sex and 

age on living arrangements is partly because of females living longer. Hence, females 

are more likely to experience widowhood with advancing age and live in a multi-

generation household. Moreover, males are more likely to re-marry and marry a 

younger spouse. In fact, males are less likely to live alone; they are living in two-

generation or in couple household. 

Contrary to expectation, urban residence reduces the likelihood of living as couple or 

alone contrasting to probability of living in a multi-generation household. A possible 

explanation for the likelihood of co-residence in urban areas might be attributable to the 

housing shortage in cities as discussed in Chapter 1. This finding also supports previous 

research which shows that married elders in Malaysia are more likely to live with 

children in areas where housing costs are high (DaVanzo & Chan, 1994). 



99 
 

Furthermore, Chapter 3 showed that higher co-residence of elders in urban areas are 

more likely to be with married daughters. This is probably attributable to the high cost 

of housing and migration. If the daughter marries a migrant man, she is more likely to 

live with her parents after marriage as the following case from fieldwork: 

A 65-year-old woman and her spouse live with their married daughter’s family. The elderly 

couple owns this house. Her daughter and son-in-law both work in the state sector. With their 

salary, they cannot afford to buy a house to start a family. Also, the son-in-law is from rural 

area so he does not have family in urban to support him. Thus, he decided to live in his wife’s 

parent’s house after marriage hoping that they can save money for buying a house in the future. 

In other cases, the adult children of elders migrate to urban areas for education or 

employment and left their elderly parents in rural areas. As a result, rural elders live 

with their spouse only or alone while their adult children are away. The less co-

residence in a multi-generational household in rural areas supports the proposition of 

modernization theory that with the out-migration of children, traditional living 

arrangements become less common among elders.  

Besides, urban residence is more likely to live in skipped-generation household. This 

result is different from the previous findings that the skipped-generation household is 

associated with rural areas in China as a result of out-migration of children (Zheng, et 

al., 2012). This result can be attributed to Vietnamese migration patterns, which show 

that both rural-urban migration and intergenerational migration occur as discussed in 

Chapter 3. Furthermore, the greater likelihood of living in a skipped-generation 

household in urban areas is related to aspirations for good educational opportunities for 

children of migrant children. Thus, if the rural adult children migrate, they are more 

likely to take their young child with them. However, urban migrant children (who are 

more likely to go overseas) can leave their child with their parents. 

Stories from fieldwork illustrate that in addition to caring for children of a migrant 

child, caring for an illegitimate grandchild is sometimes the case in skipped-generation 

households in rural areas. 

This elderly couple is raising a two-year old baby boy of their youngest daughter. Their 

daughter went to Binh Duong 17 to work in a shoe company. She got pregnant and has an out of 

wedlock child. Worrying that she won't be able to find a husband with this illegitimate child, 

the couple takes over the responsibility of caring for this grandchild. 

                                                           
17 Binh Duong is the biggest industrial zone in the South, and attracts migrants from all over the country. 

It  borders the North of Ho Chi Minh city.  
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In another case, elderly grandparents in an urban area are caring for their 

grandchildren while their children are abroad for education. 

A 75-year-old man and his second wife are looking after two grandchildren of his side, an 

eight-year old boy and a four-year old girl. They are happy to take care of these two 

grandchildren while their daughter and son-in-law are pursuing higher education abroad. Their 

children send home money for them to care for the kids and visit them annually. 

Results also show regional differences in living arrangement; these are strongest 

between the North and the South. Elders in the North are more likely than elders in the 

South to live in a skipped-generation or other household than in a multi-generation 

household. Elders in the North and Central Regions are more likely than their Southern 

counterparts to live in couple households than in multi-generation households. Also, 

elders in Central Region are more likely than elders in the South to live in an 'other' 

household than in a multi-generation household. These regional differences in living 

arrangement are likely to be related to the influence of the migration flows from the 

North and Central Regions to the industrial zones in the South. The absence of a 

migrant child in the North and Central Regions reduces the likelihood of living in a 

multi-generation household. This result supports the findings of Bélanger (2000) that 

multi-generational co-residence is more prevalent in the South (Bélanger, 2000). 

Therefore, skipped-generation and other living arrangements are adaptation to migration 

of adult children. 

Moreover, results reveal that having higher education, still working or owning a house 

increases the likelihood of living in couple household relative to living in a multi-

generation household. Having higher education or still working increases the odds of 

living in two-generation household. Still working or owning a house increases the 

likelihood of living alone or in a skipped-generation household rather than a multi-

generation household. This negative impact of education, ownership of the house, and 

still working on the likelihood of living with children is consistent with the findings of 

Martin (1989) and Zheng, et al., (2012). These results strongly support the argument 

that socio-economic change leads to adaptation of living arrangement. 

Effect of number of children on living arrangement does not show clear pattern. Having 

0-1 children, compared with 6 or more, increases the likelihood of living alone, or in a 

skipped-generation or other household rather than living in a multi-generation 

household. However, having one child compared with 6 or more children reduces the 

likelihood of living in a two-generation household rather than a multi-generation 
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household. This can be explained by the cultural practice whereby the youngest child is 

expected to remain in the parental household until their parents die. Traditionally, eldest 

son is expected to stay with the parents and look after his younger siblings. Thus, the 

two-generation household suggests that eldest sons are less willing to perform this task. 

The eldest son wants to go and earn money or live his own life without siblings, the 

young sibling can be ‘left’ to do the caring job. Therefore, living in two-generation 

household can be considered as adaptation to change. 

Having a son reduces the likelihood of living in a two-generation, couple, alone, 

skipped-generation, or other household than living in a multi-generation household. 

Having a daughter reduces the odds of living in two-generation, skipped-generation, or 

other household. This finding shows that having a son is still important to maintain 

traditional multi-generation household. Qualitative research of Bélanger (2002) in rural 

Vietnam emphasizes that having a son is still highly valued for people in the North rural 

Vietnam (Bélanger, 2002). Therefore, having no son will affect the traditional living 

arrangement of the elderly, especially for elder in the North. 

Functional limitation reduces the likelihood of living in couple or other household than 

living in a multi-generation household. This finding supports the hypothesis that elderly 

with poorer health would be more likely to live with their children and grandchildren 

because of their greater need. 

Having a child away significantly reduces the likelihood of not living with children. In 

fact, elders with a migrant child are more likely than those with no migrant child to live 

in couple, alone, skipped-generation, or in other households. This strongly supports the 

hypothesis of the influence of migration on living arrangement. These results are in 

lined with the case of Chinese elders (Zheng, et al., 2012). 
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5. Chapter 5: Intergenerational transfers and support 

 

This chapter examines intergenerational transfers between elderly parents and their 

adult children in Vietnam. Material transfers, instrumental support, and emotional 

support are examined. In addition, this chapter also examines who is involved in these 

intergenerational transfers and support.  

The chapter begins with an overview of previous studies on intergenerational transfers 

in Asia and measurement issues. Then, a description of patterns of intergenerational 

transfers in Vietnam is presented. The main contribution of the chapter is multivariate 

analyses of what makes Vietnamese elders and adult children more likely to make 

transfers. The final section presents the conclusion and discussion of the likely 

adaptation of intergenerational transfers and support to socio-economic changes within 

the context of a strong tradition of filial obligation. Data for these analyses are from the 

Vietnam Aging Survey 2011. 

5.1. Background 

Recently, research on intergenerational transfers has been gaining salience in Asia 

reflecting the importance of filial piety and the tensions between the important tradition 

of filial piety and the changing family structure in a changing social context as the result 

of economic reforms. Concerns have been voiced about whether families can maintain 

intergenerational transfers in this changing demographic and socio-economic context 

(Lee & Mason, 2000; Martin, 1990). 

The literature on the support of older people in Asia shows that there are significant 

flows of transfers between young and old and that the dominant flow is from children to 

older parents (Knodel, et al., 2000; Lee et al., 1994; Lillard & Willis, 1997; Lin & Yi, 

2013; Ofstedal, et al., 1999). In particular, elders in the Philippines, Taiwan, Singapore 

and Thailand receive their main financial support from children; and are unlikely to 

provide such support to others, including their adult children (Biddlecom, Chayovan, & 

Ofstedal, 2003). 

However, there also is evidence of transfers from elderly parents to adult children in 

Taiwan and Philippines (Agree, Biddlecom, Chang, & Perez, 2002) and from elders to 
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children and others in Philippines, Thailand, Taiwan and Singapore (Biddlecom et al., 

2003). In fact, elders who are providing also receiving support from their children.  

Factors associated with intergenerational transfers and support 

Number of children 

The effect of number of children on intergenerational transfers varies among different 

types of support (Knodel, et al., 2000; Zimmer & Kwong, 2003). A study of 

intergenerational exchanges in Vietnam shows that number of living children is 

associated with increased financial support of elders, especially from non-coresident 

children (Knodel, et al., 2000). Similarly, in China there is positive linear relationship 

between number of living children and financial support to elderly parents. However, 

number of children is not related to the amount of physical support received such as 

help with household chores, shopping, cooking or washing clothes (Zimmer & Kwong, 

2003).  

Living arrangement 

It has been found that parents receive more support from non-coresident children than 

from co-resident children (Logan & Bian, 2003). However, co-residence and support 

from parents to children have been found to be interrelated. Compared with elders who 

do not co-reside with children, elders who co-reside with children are more likely to 

make transfers to co-resident children than to non-resident children (Agree, et al., 2002).  

Nevertheless, co-residence with children has been found to be an important determinant 

of receiving physical support. A study of Latin America and the Caribbean found a 

relationship between co-residence and the probability of receiving physical support 

(UN, 2005). Accordingly, elders are more likely to receive help with household chores 

or ADL-assistance from their co-resident children than from their non-coresident 

children. In fact, the separated living arrangements of aging parents and their children, 

as a consequence of the migration of children, pose challenges for the physical support 

of the elderly left behind, particularly in rural areas (Knodel & Chayovan, 2008). 

Migration 

In the context of increasing rural to urban migration, concerns have also been voiced 

about the impact of migration on intergenerational transfers, especially for parents left 

behind in rural areas (Guo, Chi, & Silverstein, 2009; Knodel, et al., 2010). Findings 
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from these studies suggest that although dispersed living makes instrumental support 

impossible, financial and emotional support are maintained based on the needs of 

elderly parents. Migrant children keep social contact and provide financial support to 

their left behind parents. In addition, rural Chinese elders living in skipped-generation 

households tend to receive financial support from their migrant children (Guo et al., 

2009).  

Filial piety 

Previous findings indicate that the filial piety norm is important to exchanges of support 

between parents and their adult children. The persistence of intergenerational support to 

the elderly in Asia is attributable to the cultural norm of reciprocity. This is an important 

motivation for support exchange between elderly parents and their children. By that, 

elders who help their children with household chores or childcare are more likely to 

receive larger amounts of money from their children. Actually, the transfer from adult 

children is the repayment for the investment by parents in children's education earlier on 

(Frankenberg, et al., 2002; Lee et al., 1994; Lillard & Willis, 1997).  

However, filial piety per se is insufficient to maintain traditional patterns of elder care 

in the face of significant structural changes (Zhan & Montgomery, 2003). Actual 

caregiving, measured by total numbers of hours of care of the elderly, is constrained by 

other structural factors such as the availability of siblings to share care, employment 

status of carers and the economic status of care receivers (Zhan & Montgomery, 2003). 

Izuhara (2010) argues that filial piety is culturally defined; thus, it is an inadequate 

theoretical tool and can only be viewed as an ‘ideological construction of the caring 

relationship’ (Izuhara, 2010, p. 7). It is implied that the ‘ideology’ and the actual 

practice are not always compatible.  

Sex composition of children 

Comparative research has identified considerable variation in filial obligations among 

sons and daughters in different cultures (Lee, et al., 1994; Ofstedal, et al. 1999). 

Patriarchal culture dictates that sons play a vital role in the support of elderly parents; 

thus, they tend to perform more filial duties than daughters as has been found to be the 

case in China, Japan, Korea, Taiwan (Lin & Yi, 2013). However, other research in 

Taiwan shows that daughters with more education and more income make a significant 
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financial contribution to their aging parents (Lee, et al., 1994). A study on 

intergenerational exchange in Vietnam shows that the likelihood of a son or daughter 

providing material and social support is not very different, although sons are more likely 

than daughters to provide financial support and make more frequent visits to and contact 

with their aging parents, particularly in the North where the patriarchal norm is stronger 

than in the South (Knodel, et al., 2000). 

On the other hand, in bilateral family systems, such as in Thailand, Malaysia and 

Philippines, daughters have an equal or more prominent role in supporting aging 

parents. The important role of daughter in these cultures is evident in the high co-

residence rates of elders with a married daughter. Nevertheless, the difference between 

sons and daughters in the role of financial support is minimal. In addition, in Taiwan 

where the patrilineal family system is prominent with more obligations assigned to sons, 

there is no difference in financial support between sons and daughters although there are 

more frequent visits by sons than daughters (Lin & Yi, 2013). However, these studies 

do not examine gender differences in actual care-giving, which is usually gender-based.  

Needs of the elderly 

The literature on social support for the elderly shows that the elderly with higher needs 

is more likely to receive support from children and others (Silverstein & Binstock, 

2006; Zimmer & Kwong, 2003). In other words, adult children give more to their 

elderly parents if the parents had lower incomes, lower occupational positions, or poor 

health; this is more so in rural than in urban areas. In other research, findings show that 

elderly Filipino women who are in most need (widowed, older, and in poor health) are 

likely to receive greater assistance than other elders (Lillard & Willis, 1997). Evidence 

in China shows that if the elderly person has a pension they are less likely to receive 

financial support from children (Zheng, et al., 2012). In other words, transfers are 

regarded as a form of insurance for the elderly; support is provided to those elders who 

are in most need for care and support (Lee, et al., 1994; Lillard & Willis, 1997; 

Frankenberg, et al., 2004).  

However, transfers may be motivated by factors other than needs, such as individual 

preferences or culturally-defined obligations. Elderly parents and their children may live 

independently, due to individual preferences for privacy, but still receive support from 

their non-coresident children as discussed above. In some cases, due to cultural 
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obligations, adult children may transfer support to their elderly parents even when there 

is no evidence of need for that transfer (Cameron & Cobb-Clark, 2001). 

Role of formal versus informal support 

The debate of whether the increase of formal support will decline the familial support 

for the elderly has been raised (Chan, 1999; Phillips, 2000). Elders in Singapore who 

have formal support are less likely to rely on children as their main source of financial 

support Chan (1999). 

In Vietnam, pension is the major formal support for the elderly. Men are more likely to 

report pension as their most important source of income. Women, especially unmarried, 

are more reliance on social allowance than men (Friedman, et al., 2001). The study on 

social support for the elderly in Vietnam also shows gender and regional differences in 

receiving formal support (Friedman, et al., 2003). Elders in the North tend to receive 

more formal support in terms of pension and social allowances than elders in the South. 

These regional differences in receiving non-familial support of the North and the South 

are attributable to the longer duration of central planning economy and the dominance 

of the state sector in the north (Friedman, et al., 2003). However, the matter of if 

receiving formal support reduce familial support is inconclusive. 

5.2. Measurements 

Aspects of intergenerational transfers and support 

Intergenerational transfers identify exchanges between the elderly and their children. 

‘Broadly defined, transfers refer to the intergenerational conveyance of resources from 

one generation to another’ (Silverstein & Binstock, 2006, p. 165). Common aspects of 

intergenerational transfers and support in the literature are: material transfer, 

instrumental support and emotional support. In a study in China, intergenerational 

transfers have been measured in terms of financial support, time and labor support 

(Silverstein, Gans, & Yang, 2006). In the research in Malaysia and Indonesia, the flows 

of money and the time spent taking care of grandchildren and doing household chores 

are the measures used (Lee, et al., 1994; Lillard & Willis, 1997; Frankenberg et al., 

2004). In Vietnam, exchanges between children and their parents are discussed in terms 

of money, major durable goods (e.g., furniture or appliances), and provision of items for 

daily living (Knodel, et al., 2000). In addition, important dimensions in each type of 



107 
 

transfer include who is involved, what is transferred, and sometimes it includes where, 

and motivation of transfers (Hermalin, 1999). 

In this chapter the three types of intergenerational transfer and support are measured 

as follows: 

(1) Material transfers 

Material transfers include money transfers (from all children and from non-resident 

children), gift18 transfers, who provides the most important sources of income for the 

daily expenses of the elderly, and who pays most for medical expenses of the elderly. 

(2) Instrumental support 

Instrumental transfers consist of two measurements: personal care assistance and 

household chore assistance. 

Personal care assistance includes ADL assistance and help during illness or injury. 

ADL assistance is measured by help elders received with eating, dressing, bathing, 

getting up or going to the toilet. Help during illness or injury includes help that elders 

receive when they have difficulties performing daily activities of living due to their 

illness or injury. 

Household chores assistance is measured by whether or not elders received frequent 

help with household chores from children. 

(3) Emotional support 

Social contact is measured by frequent visits by or talks by telephone with non-resident 

children. In addition, the person whom the elder can count on to console them is also 

used as an indicator. In brief, three aspects of emotional support are measured in this 

chapter: 

 Frequent visit of non-coresident children 

 Frequent talk on phone with non-coresident children 

 Person whom elder can count on to console 

Many scholars agree that intergenerational support is not only one-way but two-way of 

transfers (Biddlecom, et al., 2003; Knodel, et al., 2000). Both one-way and two-way 

transfers of material support will be examined in this chapter as permitted by the 

                                                           
18 Elders were asked if they received or provided gifts with total value greater than 500,000 VND (US$25). 
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availability of the data for this analysis. For instrumental and emotional support, only 

one-way transfers are considered: from adult child to elderly parent.  

5.3. Descriptive Results 

This section examines differentials among the elderly receiving material, instrumental 

and emotional support. In each case, the differentials considered are by age, sex, marital 

status, place of residence, and education. Moreover, contribution of the elderly to their 

children is also examined. 

5.3.1.  Material transfers 

Table 5-1 shows the distribution of exchanges of money and gifts between elders and 

their adult children. Results show that receiving money and gifts from their children is 

relatively common (68.5% and 45.1%, respectively). These transfers of money and gifts 

from children to parents are greater than transfer made by elderly parents to their adult 

children (14.3%, 5.9%, respectively). 

However, only a small proportion of elders participate in two-way transfers: exchanges 

of money and gifts with their children. 9.4% of elders received and provided money and 

4.1% received and provided gifts. Also, the proportion of elders who provided to their 

children in one-way exchange is minimal (4.9% provided money and 1.8% provided 

gifts).  

Table 5-1: Percentage distribution of money and gift transfers with children 

 Money  

transfers 

Gift  

transfers 

Received and Provided 9.4 4.1 

Received only 59.1 41.1 

Provided only 4.9 1.8 

Neither received or provided 26.6 53.1 

Total 100.0 100.0 

Total receiving 68.5 45.1 

Total providing 14.3 5.9 

Source: Vietnam Aging Survey 2011 

The following section will examine each direction of material transfers and examine 

some of the important demographic characteristics associated with receiving and 

providing material support. 
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Elders who received money and gift transfers (from all children) 

Table 5-2 provides bivariate analyses of the relationships between receiving money 

(68.5%) and receiving gifts (45.1%) and each of the demographic variables. As all 

variables are categorical, the chi-squared statistic is used to examine if there is a 

statistically significant relationship between two variables. This test does not indicate 

causation. The material transfers include those from all children whether or not residing 

with the elder. 

Results show that receiving money and gifts from children increases with age group of 

respondent and that this relationship is statistically significant. More females received 

both money and gifts from children; however, these relationships are not statistically 

significant. 76.3 % of widowed elders reported received money and 47.2% received 

gifts (47.2%). The proportions of unmarried elders received money or gifts transfers are 

minimal, indicating their vulnerability in receiving support. Also, urban elders are more 

likely than rural elders to receive money and gifts from children. While more elders in 

the South Region received money from children, more elders in the Central Region 

received gifts from children. Elders with some formal education received more gifts 

from children compared to elders with no formal education.  

Differentials by living arrangement indicate that elders living in two-generation and 

skipped-generation households are more likely to receive more money from children. 

Elders living with children in multi-generation or two-generation households are more 

likely to receive gifts.  

Money transfers from non-coresident children to the household income 

Table 5-3 presents money transfers from non-coresident children to the household 

income. 39.9% of elders reported receiving this type of transfer. Results show that the 

older elders are more likely to have non-coresident children contribute to the household 

income. More males, widowed, lower education, urban elders and those in the South 

reported this type of transfer. Interestingly, as expected, elders who live independently 

are more likely to receive this support. Elders living alone, elders living in skipped-

generation households, and elders living couple household are more likely to report this 

type of support (51%, 48%, 46.3%, respectively). 
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Table 5-2 : Percentage of elders received money and gifts by age, gender, marital 

status, residence, education, and living arrangement 

Characteristics 
Received 

money 

Received 

gifts 

Total 68.5 45.1 

Age     

60-69 61.9 43.8 

70-79 72.5 44.3 

80+ 76.1 48.9 

Chi-squared (p-value) 49.1(.000) 4.8(.088) 

Sex     

Male 67.5 44.8 

Female 69.2 45.3 

Chi-squared (p-value) 0.9(.331) 0.1(.778) 

Marital status     

Married 69.3 46.9 

Widowed 76.3 47.2 

Unmarried 14.0 9.6 

Chi-squared (p-value) 209.0(.000) 73.1(.000) 

Place of residence     

Urban 71.0 53.8 

Rural 67.3 40.9 

Chi-squared (p-value) 3.8(.049) 41.6(.000) 

Region     

North 65.2 48.6 

Central 68.3 51.4 

South 70.7 39.6 

Chi-squared (p-value) 6.8(.032) 30.8(.000) 

Education     

No school 70.6 38.8 

Some school 68.0 46.7 

Chi-squared (p-value) 1.3(.242) 10.8(.001) 

Living arrangement     

Multi-generation 72.1 50.8 

Two-generation 74.2 46.8 

Couple 63.9 39.0 

Alone 62.6 39.5 

Skipped-generation 73.2 36.7 

Other 27.5 23.2 

Chi-squared (p-value) 136.2(.000) 57.9(.000) 

Source: Vietnam Aging Survey 2011 
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Table 5-3: Percentage of elders received money transfers from non-resident 

children  

Characteristics 
Received money from non-

coresident children 

 Total  39.9 

Age   

60-69 32.2 

70-79 44.6 

80+ 48.8 

Chi-squared (p-value) 60.7(.000) 

Gender   

Male 40.0 

Female 39.8 

Chi-squared (p-value) 0.01(.930) 

Marital status   

Married 40.5 

Widowed 44.2 

Unmarried 8.9 

Chi-squared (p-value) 60.1(.000) 

Place of residence   

Urban 43.0 

Rural 38.4 

Chi-squared (p-value) 5.3(.021) 

Region   

North 25.9 

Central 37.1 

South 50.3 

Chi-squared (p-value) 126.6(.000) 

Education   

No school 47.0 

Some school 38.2 

Chi-squared (p-value) 13.8(.000) 

Living arrangement   

Multi-generation 36.4 

Two-generation 42.7 

Couple 46.3 

Alone 51.0 

Skipped-generation 48.0 

Other 17.6 

Chi-squared (p-value) 57.8(.000) 

Source: Vietnam Aging Survey 2011. 

Elders who provided money and gift transfers 

If the flows of transfers from children to parents are greater among elders with fewer 

resources, the transfers from parents to children are greater among elders who have 

higher socio-economic resources. As can be seen in Table 5-4, providing money or gifts 
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to children is most common among the young old and decreases with increasing age 

group of respondent. More males, married, urban and educated elders made these 

transfers to children. More elders in Central region provided money and gifts to their 

adult children. By living arrangement, more elders in two-generation and couple 

households transferred money to their children. More elders in two-generation and 

multi-generation households transfer gifts to their children. 

In sum, the results in this section indicate that flows of transfers from children to parents 

are still dominant for Vietnamese elders. Elders who receive support are older, less 

educated, or widowed. Elders with more resources (younger, male, married, more 

educated and urban) are more likely to make transfer of money and gifts to children. 

Elders living in two-generation household are more likely to make money transfers to 

children. On the other hand, elders living alone, couple or living in skipped-generation 

households are more likely to receive money transfers from non-coresident children. 

While money can be transferred from non-resident children, gift transfers require more 

close proximity of elderly parents and children. Gift transfers tend to occur in co-

resident living arrangements. Elders in multi-generation and two-generation household 

tend to provide gifts to children.  

Main sources of income for daily expenses 

The proportion of elders reporting that children are their main source of income for 

daily expenses is 31.7% (Figure 5-1). The second most important source of their income 

is working. Public transfers such as pension or social allowances account for 17.8% and 

8.9% respectively of the main sources of income of elders. 

This type of support differs by age and sex of elder. As shown in Figure 5-2, the 

percentage whose main source of income is their children increases rapidly with age 

group of respondent, and women are more likely than men to report this main support. 

Also, having one's main source of income from social allowances increases with age 

group of respondents. Oldest old are more likely to receive social allowances. This 

relates to the eligible criteria for receiving social allowances of people aged 80 or over 

who do not have pension. However, receiving social allowances differs minimally 

between men and women. A relative higher proportion of male elders reported social 

allowances as their main source of income. More female elders reported ‘spouse’ as 

their main source of income. Also, more females reported that their main source of 

income come from ‘other’ sources. 
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Table 5-4:  Percentage of elders provided money and gifts by age, gender, marital 

status, residence, education, and living arrangement 

Characteristics 
Provided 

money 

Provided 

gifts 

Total 14.3 5.9 

Age     

60-69 22.8 8.6 

70-79 9.0 4.0 

80+ 4.7 3.1 

Chi-squared (p-value) 143.5(.000) 31.2(.000) 

Sex     

Male 20.3 8.1 

Female 9.8 4.2 

Chi-squared (p-value) 
60.8(.000) 18.4(.000) 

Marital status     

Married 18.5 7.4 

Widowed 6.1 2.8 

Unmarried 0.0 0.7 

Chi-squared (p-value) 91.5(.000) 26.8(.000) 

Place of residence     

Urban 15.6 7.2 

Rural 13.6 5.2 

Chi-squared (p-value) 1.9(.158) 4.5(.032) 

Region     

North 11.4 4.8 

Central 22.4 11.0 

South 11.9 3.8 

Chi-squared (p-value) 47.6(.000) 44.8(.000) 

Education     

No school 8.1 3.4 

Some school 15.8 6.4 

Chi-squared (p-value) 21.0(.000) 7.3(.007) 

Living arrangement     

Multi-generation 12.3 5.7 

Two-generation 21.3 8.7 

Elderly couple 15.7 4.2 

Elderly alone 6.2 4.8 

Skipped-generation 10.7 4.7 

Other 8.5 3.5 

Chi-squared (p-value) 
43.1(.000) 13.7(.018) 

Source: Vietnam Aging Survey 2011 
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Figure 5-1: Main source of income for daily expenses 

  

 

 

 

 

 

 

 

Source: Vietnam Aging Survey 2011 

 

On the other hand, having one's main source of income from pension or working 

decreases with age group of respondent as they less likely to work as they age. Also, 

this is cohort effects; that is, those who are 80 or over are less likely to have pension. 

Because after the reforms, there was a large out-flow of worker from the state sector 

(Friedman, et al., 2003, p. 225). They received a lump sum of pension when they leave; 

thus, most of their pension does not last until their older ages. More men than women 

reported that their main income comes from working or a pension. This gender 

differentials in receiving pension is attributable the skewedness of pension towards 

males (Friedman, et al., 2001). 

Figure 5-2: Main source of income for daily expenses by age and sex of respondent 

Source: Vietnam Aging Survey 2011 
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Considering residence of respondent, working is the most important source of income 

for rural elders, while children are the most important source for urban elders (Figure 5-

3). In addition, a larger proportion of elders in urban areas compared with rural areas 

stated that ‘pension’ is their main source of income while relatively more elders in rural 

areas reported ‘social allowance’ as their main source of income for daily expenses. In 

formal sector, men retires at the age of 60 and women at the age of 55 while in 

agriculture, elderly continue to work at older ages. Thus, more elders in rural rely on 

their working as their main source of income. However, as more elders in rural areas do 

not have a pension, they are more likely to be receiving social allowances when they 

reach 80 years of age and this is their main source of income. Also, relatively more rural 

elders rely on ‘other’ as their main source of income compared with urban elders  

 

Figure 5-3: Main source of income for daily expenses by residence of respondent 

 

Source: Vietnam Aging Survey 2011 

Figure 5-4 compares the most important sources of income for elders who co-reside 

with children in multi-generation or two-generation households and those who have 

other types of living arrangement. If elders live independently from their children, they 

are more likely to rely on ‘working’, ‘social allowances’, ‘spouse’ and ‘others’ for their 

main source of income, which is in contrast to those who live with their children who 

rely much more on their children as their main source of income. 
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Figure 5-4: Most important source of income for elders by co-residence with 

children  

 

Source: Vietnam Aging Survey 2011 

Who pays most medical expenses for elders? 

Figure 5-5 shows who is involved in the payment of the medical expenses of the elderly. 

Given the low coverage of pension and other public transfers, elders generally have to 

rely on others for medical payments. As expected, findings show that sons or daughters 

commonly pay most of their parents’ medical fees; 40% of elders report this to be the 

case while a further 1.3% report that in-law children pay most of their fees. It also 

shows that insurance pays the most for 30% of respondents. Elders who are working or 

who are retired have compulsory insurance. War veterans, disabled and poor elders have 

free health insurance. A further 17% of respondents report that they cover most of their 

medical expenses themselves.  

Figure 5-5 : Who pays most for elders’ medical expenses  

 

Source: Vietnam Aging Survey 2011 
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Table 5-5 presents age, sex and residence differences in medical payments for the 

elderly. For men, insurance (41%) and self (21%) are reported most commonly as 

paying most for their medical expenses, while for women, sons, daughters and 

insurance each pay most in about a quarter of cases. In particular, the payment of son 

increases with age group of respondent: 51.5% of the elderly aged 80 or older report 

that their son pays most for their medical expenses. The most daughter’s payment 

decreases with age group of respondent. Daughter-in-law’s payment also increases with 

age group of respondent. This pattern is the same as that found for living arrangement 

that the payment is inclined with living arrangement context, where living with children, 

especially with sons and daughter-in-law, increases with age group of respondent as 

discussed in Chapter 3 and Chapter 4.  

The role that the daughter plays in this type of transfer differs remarkably between rural 

and urban areas. Urban elders are much more likely than their rural counterparts to 

report that their daughter pays most for their medical expenses (27.3% versus 12.6%, 

respectively). This result may indicate that the daughter in urban areas is likely to have 

income than daughter in rural areas. In contrast, more rural elders stated that insurance 

and sons are their main sources for medical expenses (34.7% and 25.7%, respectively). 

As more elders do not have pension, they are provided with free medical insurance. This 

indicates that more elders in rural areas rely on free medical insurance for their medical 

care. 

For urban elders who do not live with their children, daughters are more likely than sons 

to provide most for their parents’ medical expenses, while for rural elders more sons 

than daughters provide most such support (Figure 5-6). Sons appear to play an 

important role in the financial support of the elderly in rural areas while daughters seem 

to play a more important role in urban areas. The behavior of children in urban areas is 

less traditional than that in rural areas. This might indicate changing gender roles in 

providing support for elderly parents in urban and rural areas, as discussed in Chapter 1. 

It is likely that daughters in urban areas have greater independent income and greater 

autonomy than daughters in rural areas, enabling them to contribute more support to 

their parents even though they do not live with them. 
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Table 5-5: Sex, age and residence differentials in who pays most for elders’ 

medical expenses 

 Total Sex Age group Residence 

  Male Female 60-69 70-79 80+ Urban Rural 

Respondent 17.4 21.3 15.6 16.7 24.2 7.4 16.2 18.0 

Insurance 30.3 40.7 24.6 26.5 40.0 20.6 20.2 34.7 

Spouse 10.1 13.9 8.1 18.9 4.2 4.4 16.2 7.2 

Son 22.5 14.8 26.5 12.9 15.8 51.5 15.2 25.7 

Daughter 17.3 9.3 21.3 22.7 14.2 11.8 27.3 12.6 

In-law 

child 
1.3 0.0 1.9 0.8 0.8 2.9 3.0 0.9 

Other 1.1 0.0 1.9 1.5 0.8 1.5 2.0 0.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Chi-squared 

(p-value) 
    24.3 (.000) 69.8 (.000)     25.0 (.000) 

Source: Vietnam Aging Survey 2011. 

 

Figure 5-6: Urban-rural differentials in who pays most for the medical expenses of 

elders who do not co-reside with children 

 

Source: Vietnam Aging Survey 2011 

 

However, when they are asked about the level of financial support from their children, 

only 37.2% of elders reported that the support is enough, while more than half indicated 

some degree of insufficiency. This might indicate that support from children is 
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supplemental to their self-support. Moreover, this might indicate that elders nowadays 

less expect for support from their children. The support depends entirely on the 

willingness of children. Many cases from fieldwork reported that they pay for their own 

medical expenses and only ask for support from their children when they are 

hospitalized or there are payments that go beyond their pocket. 

‘I try to pay medical expenses by myself. I usually buy medicine from the local shop when I’m 

sick. I only ask for support from my children if I am hospitalized’ (woman, 65 years old, rural) 

‘My sons give me some money on Tet [Lunar New Year] as a gift. The amount they give 

varies time to time depending on their economic situation. They do not send me regularly as 

they are poor and have to support their family’ (woman, 73 years old, rural)  

5.3.2.  Instrumental Support  

5.3.2.1. Personal care assistance 

Activities of daily living (ADL) difficulties relates for those elders to having difficulties 

in any one of the following activities: eating, getting dressed, bathing, getting up, or 

using the toilet. 37.1% of elders reported having ADL difficulties and 71.3% reported to 

have some mobility difficulties (Table 5-6). Females, older, and rural elders are more 

likely to have some level of ADL or functional difficulties. These differences can be 

partly explained by the fact that women live longer. Declining health in advanced age 

may increase the need for ADL support. 38.5% of elders received help with ADL, and 

more females and older elders received this assistance. However, while more rural 

elders have functional limitations, they are less likely than urban elders to receive ADL 

support.  

Table 5-6: Elderly with ADL and mobility difficulties by sex, age, and residence  

 Total Male Female 60-69 70-79 80+ Urban Rural 

Elders with ADL 

difficulties 
37.1 33.5 39.8 26.4 41.5 52.2 30.5 40.4 

Elders with 

mobility 

difficulties 

71.3 61.8 78.4 58.9 74.8 91.0 68.8 72.5 

Received help  

with ADL 
38.5 38.0 38.7 27.5 29.7 58.7 45.0 36.1 

Source: Vietnam Aging Survey 2011. 
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Persons who helps elders most with ADL assistance 

Figure 5-7 shows the relationship of main care provider to care recipient. The spouse, 

daughter, and daughter-in-law are most commonly the primary providers of ADL 

assistance. Noteworthy, daughters are slightly more likely than daughters-in-law to 

assist the elderly with ADL. This contradicts the traditional patriarchal norms of filial 

piety in which females are expected to look after their parents-in-law, not their natal 

parents. Only 13.5% of cases report son play the primary role in giving them actual 

care. This reflects caring is gendered basis. But perhaps the role of son in caregiving 

would have been lower in traditional times which might indicates a change in gender 

roles nowadays. The proportion of elders reported that ‘relative’ or ‘non-relative’ help 

them most with ADL assistance is minimal (3.0% and 1.3%). 

Figure 5-8 shows the relationship of main care provider to care recipient by age and sex 

of respondent. While spousal care decreases with age group of elder, care by children 

(from daughter and daughter-in-law) increases with age group. These results also 

indicate the context of care-giving. As elders getting older, they are likely to be 

widowed, and live with children; thus, the care provided by daughter-in-law increases 

with age group of elder. Noteworthy, daughter care increases most with age of 

respondent. This indicate the increased role of daughters in providing physical care 

when parents getting older. Also, care provided by non-relatives to respondents 

increases with age group of respondent. Advancing ages bring related deterioration in 

physical health of the elderly; thus, if children are unavailable to provide care, they 

might seek help from other relative or home-help. 

Figure 5-7: Persons who helps elders most with ADL assistance 

 
Source: Vietnam Aging Survey 2011 
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Figure 5-8 also shows gender of elders and relationship to carer. Male elders are much 

more likely to be cared for by their spouse, while female elders are more likely to be 

cared for by their daughter, daughter-in-law, or grandchildren.  

Figure 5-8: ADL assistance by age and sex of respondent   

Source: Vietnam Aging Survey 2011 

By residence of respondent, spouse, daughter and grandchild are the main providers of 

ADL assistance for the elderly in urban areas while daughter-in-law, spouse and 

daughter are primary carers for rural elders. Figure 5-9 shows the important role of 

daughter in urban areas in providing ADL assistance to elders. In rural areas, the 

daughter-in-law plays the most important role in providing ADL assistance for the 

elderly.  

Figure 5-9: ADL assistance by residence  

 

 

 

 

 

 

 

 

Source: Vietnam Aging Survey 2011 
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The important role of daughters in providing ADL assistance is reaffirmed by Figure 5-

10, showing differentials in ADL assistance by living arrangement. Daughters are more 

likely to be the primary carer of parents who live alone or in 'other' living arrangement. 

This might indicate that elders living alone or living in other household have daughter 

living nearby; thus, their daughters can come and help with ADL assistance. It also 

shows that grandchildren are the primary carers of the elderly living in skipped-

generation households. Thus, living in skipped-generation does not mean one way 

support from grandparents to grandchildren; in fact, grandchild is beneficial to the 

physical well-being of the elderly grandparents. In addition, grandchild also provides 

ADL assistance to elders living alone. 

Figure 5-10: ADL assistance by living arrangement 

Source: Vietnam Aging Survey 2011 

5.3.2.2. Help during illness time 

Another form of instrumental support is the help elders received during illness time. 

36.5% of elders reported that they suffered from illness or injuries that affected their 

performance of ADL. Females, rural and older elders are more likely to report this 

illness or injury. Almost all elders who were sick received help (95.9%).  

  



123 
 

Table 5-7: Elders who are sick or have injuries that affect their activities of daily 

living by sex, age and residence 

  

  Total Male Female 60-69 70-79 80+ Urban Rural 

Elders with 

illness/injury 
36.5 33.5 38.7 29.3 39.2 46.7 34.2 37.6 

Received help 

during illness/ 

injury 
95.9 96.8 95.4 93.6 97.1 97.3 96.5 95.7 

Source: Vietnam Aging Survey 2011 

As shown in Table 5-8, spouse, daughter, son, and daughter-in-law are the primary 

carers of the elderly during illness time (28.2%, 23.9%, 23.4%, and 17.9%, 

respectively). The proportion of elders cared for by a grandchild (2.8%), relative (1.5%) 

or non-relative (2.5%) is minimal. 

Sex differentials indicate the gendered nature of this type of care-giving. Elderly males 

are more likely to report ‘spouse’ and ‘son’ as their main caregivers while elderly 

females are more likely to report ‘daughter’ or ‘daughter-in-law’ as their main carers. 

When it comes to personal care during illness, gender of caregiver and care recipient are 

important. This might also indicate that traditional practices of personal care are 

changing. 

While spousal care decreases with age group of respondent, care by daughter-in-law 

increases with the age group of respondent. This indicates the care-giving in the living 

arrangement context in which the majority of elders live with their children, especially 

with son and daughter-in-law, and grandchildren in multi-generation households. Also, 

at advancing age, they are likely to be widowed. The lack of spouse makes them rely 

more on children and grandchildren for care.  

Again, among urban elders daughters play an important role as main carers during 

illness time of the elderly. Spouse and son are the main carers for the rural elders during 

illness time. 
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Table 5-8: Person who helps the elderly most during illness time by sex, age and 

residence of respondent 

Caregiver  

Sex of 

respondent Age of respondent 

Residence of 

respondent 

Total Male Female 60-69 70-79 80+ Urban Rural 

Spouse 28.2 52.8 11.7 45.0 28.8 9.4 29.5 27.7 

Son 23.4 24.4 22.7 19.0 28.8 22.2 21.4 24.2 

Daughter 23.9 12.9 31.3 21.6 19.5 31.6 36.8 17.6 

Daughter-in-

law 
17.9 7.7 24.7 11.7 12.3 30.7 8.2 22.7 

Grandchild 2.8 1.1 3.9 0.0 5.1 3.3 1.8 3.3 

Other relative 1.5 0.4 2.2 1.7 0.4 2.4 0.9 1.7 

Non-relative 2.3 0.7 3.4 0.9 5.1 0.5 1.4 2.8 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Chi-squared  

(p-value)  
160.2 (.000) 118.3 (.000) 44.1 (.000) 

Source: Vietnam Aging Survey 2011. 

Differentials by living arrangement are shown in Figure 5-11. Daughters are the primary 

carers for elders living alone, in skipped-generation or in 'other' living arrangements.  In 

addition, son and daughter are evident in helping their parents who live alone or in 

couple household during illness time. This might indicate that elders who live with 

spouse, alone, skipped-generation or other household have son or daughter living next 

door.  

Figure 5-11: Help during illness time by living arrangement 

 

Source: Vietnam Aging Survey 2011 
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5.3.2.3. Help with household chores  

About three quarters of the elderly reported that they received help with household 

chores from their children. In particular, elders who are older, female, widowed, urban, 

and living with children in multi-generation or two-generation households are more 

likely to receive help with household chores. This result indicates that elders are more 

likely to receive this type of instrumental support if they co-reside with their children 

(Table 5-9). 

Table 5-9: Elders who received help with household chores from their children by 

age, sex, marital status, residence and living arrangement 

Characteristics 
Received help with household 

chores 

Total 68.3 

Age   

60-69 62.6 

70-79 67.5 

80+ 80.5 

Chi-squared (p-value) 63.2(.000) 

Sex   

Male 66.5 

Female 69.6 

Chi-squared (p-value) 2.9(.086) 

Marital status   

Married 67.5 

Widowed 80.6 

Unmarried 11.0 

Chi-squared (p-value) 258.4(.000) 

Place of residence   

Urban 70.7 

Rural 67.0 

Chi-squared (p-value) 
3.8(.049) 

Living arrangement   

Multi-generation 88.7 

Two-generation 85.8 

Elderly couple 33.3 

Elderly alone 38.1 

Skipped-generation 14.8 

Other 15.5 

Chi-squared(p-value) 1041.5(.000) 

Source: Vietnam Aging Survey 2011 
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5.3.3. Emotional support  

The third type of intergenerational transfer considered is social contact between elders 

and non-resident children. Three measures or dimensions of social contact are used in 

this analysis: frequency of contact via email, frequency of talking on the telephone, and 

frequency of visits (including one-way visiting from children to parents). Table 5-10 

shows that the levels of contact via phone and visits are high: 66% of elders talk with 

their children on the phone at least several times month, while 90% visit with their 

children at least several times per month. Indeed, almost two-thirds of elders see their 

non-resident children several times a week. This is partly explained by having children 

living next door. 

Only about 10% of elders talk to or visit with their children as infrequently as several 

times a year. Contact by telephone is rare/never for about 25% of elders, attributable in 

part to less than universal telephone service availability or uptake. As expected, contact 

via email is rare. 

Table 5-10:  Frequency of social contact with non-resident children 

Frequency Email 

Talk 

on 

phone Visit 

Rarely/Never 98.8 24.1 1.8 

Several times per year 0.1 10.2 8.0 

Several times per month 0.8 38.7 25.9 

Several times per week 0.3 27.0 64.2 

Total 100.0 100.0 100.0 

Source: Vietnam Aging Survey 2011. 

The frequencies of talk on the phone and of visits between elders and their children do 

not differ appreciably between rural and urban areas (Figure 5-12). Social contact 

among rural elders is marginally higher than among urban elders in that more visit with 

their children several times per week. Although there have been flows of out-migration 

of the young from rural areas in recent decades, this finding shows that two-thirds of 

rural elders still have non-resident children living close enough to permit more than 

weekly visits. In other words, concerns that the large flow of out-migrants from rural 

areas will result in the social isolation of the rural elderly is in fact unfounded  
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Figure 5-12: Frequency of talk on phone and visits by residence of respondent 

    

Source: Vietnam Aging Survey 2011 

One important aspect of emotional support for elders is person whom elders can count 

on to console. It is found that ‘spouse’ is still the most important source of emotional 

support for elders. Then sons and daughter are those elders can also count on to console 

(Table 5-11). 

Table 5-11: Person whom elder can count on to console 

Person whom elder can count on to 

console     Yes      No 

No one 29.4 70.6 

Spouse 42.5 57.5 

Son 23.2 76.8 

Daughter 22.4 77.6 

Son in law 4.7 95.3 

Daughter in law 11.6 88.4 

Grandson 5.8 94.2 

Granddaughter 6.8 93.2 

Source: Vietnam Aging Survey 2011. 

5.3.4. Intergenerational support: qualitative evidence 

The quantitative descriptive analysis has shown some of the complexity of 

intergenerational transfers and support between the elderly and their children, in terms 

of the type of support, who cares and on what basis do they care. Qualitative 

information gathered in fieldwork helps to understand more about intergenerational 

support and transfers as the following. 
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Case 1: An 80-year-old rural widowed man is bed-ridden after a stroke. His son is helping him 

with bathing, dressing, eating and toileting. However, his son is working as a carpenter so he 

cannot be with him twenty-four hours a day. His daughter-in-law is working in Taiwan so she 

cannot help either. Sometimes, his daughter, who lives in the same commune, comes and helps 

but only when she feels that her parents-in-law are happy with her visit to her natal father. It is 

considered disrespectful towards the in-law family if the daughter-in-law takes care of her 

natal family too much, especially in this rural area.  

Case 2: With a broken leg after an accident, this 67-year-old urban widowed man has to rely 

on others for his personal activities. His son died a few years ago and he is still living in his 

son’s house with his daughter-in-law and his grandchildren. However, the daughter-in-law is a 

full-time working mother so she cannot help and it is also hard for her to take care of her 

father-in-law's needs. His married daughter, who lives a few blocks away, cooks and delivers 

food to him every day, but she also cannot be with him all day as she lives in a different house. 

He wishes to have a maid to help him with personal activities but he’s afraid that it would be a 

financial burden for his children. Also organizing a place for the maid in his limited living 

space is problematic. 

Case 3: A 65-year-old woman and her spouse owns this house. They had lived with their son’s 

family for eight years before their son’s family moved out when all of their kids are grown up. 

Then their daughter’s family moved to live with them when they have small children. Her 

daughter gives her money for her to shop for food for the whole family. She looks after her 10-

month grandson while her daughter works during the day. She does the housework and cooks 

for the whole family. When she got ill, her daughter took care of her and her non-resident son 

gave her money for medical expenses. 

Case 4: A 73-year-old woman lives next door to her daughter-in-law. Her son is working 

away. She’s not strong enough to work in the rice field so her daughter-in-law works on her 

land. After harvesting the crop, her daughter-in-law gives her half of the product. Her sons 

give her some money on the New Year as a gift, but not on a regular basis. She pays for her 

own medical expenses. If the cost is beyond her means, she’ll ask for money from the son who 

is working away. 

Case 1 illustrates the important role of son and daughter-in-law in caring for the elderly 

parents in rural areas. When the daughter-in-law is absent, the care responsibility falls 

on the shoulder of son (in this case is the resident son). Daughter can share the caring 

responsibility but not as a primary role. 

Case 2 illustrates the dilemma of an older man who needs constant care but lacks the 

traditional primary carers (spouse and son). In this case, daughter appears to play an 

important role in caring for elderly father when the son is not available.  

Case 3 is a typical example of the exchange of support between elderly parents and their 

children. Looking after grandchildren and doing the household chores are common 
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forms of support from elderly parents to their children. In return, the son provides 

financial support to the elderly parents. In this case, the daughter also provides financial 

and instrumental support to the elderly parents as they live together and share the food. 

In addition, this case illustrates the effect of life cycle on living arrangement of the 

elderly. Children live with their parents after marriage when they need housing support 

or help with childcare; however, when they can establish their own house, they move 

out. This dynamics of living arrangement can also be regarded as an adaptation to 

change. Because living in urban areas nowadays are expensive, especially for housing 

and childcare; thus, living in extended family is not only a strategy for the economic 

survivorship but also a mechanism that enhance the participation of women in the 

formal labor force.  

Case 4 demonstrates the typical form of support for the elderly in rural areas. As most 

of the elderly in rural areas depends on the cultivation on the agricultural land for living, 

when their health deteriorates, labor help from children is crucial to their well-being.  

5.3.5. Other support 

5.3.5.1. Elders Taking care of grandchildren  

The majority (93.1%) of respondents in the sample have grandchildren of all ages. 

Table 5-10 shows that 36.1% of elders reported that they have to look after 

grandchildren aged under 10 in the last 12 months. Unexpectedly, more males than 

females reported that they look after grandchildren. This might indicate that in the 

context of change, the perceived role of elders is changing. Not only female elders but 

also male elders help their children with childcare. Younger elders provide this support, 

50% of elders aged 60-69 reported this support while only 12.9% of elders aged 80 or 

older could provide this physical help. As childcare requires physical health, only 

healthy and young elders can provide this support.  

More urban than rural elders (37.9% versus 35.3%, respectively) reported that they 

provide this help to their children. This difference might be related to the higher level of 

participation in the paid labor force of children in urban areas as discussed in Chapter 1.  

The most common reason why elders provide childcare is ‘parents work during the 

day’, accounting for 81.3% of elders providing care. The second reason is ‘parents work 

far away’, accounting for 10.9%. The location of this childcare is usually in the elder's 

house (96.3%); otherwise it is in the grandchild’s house. 87.8% of elders who cared for 

a grandchild stated that the grandchild lives with them or nearby; 13.3% reported that 
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the living place of their grandchildren is not nearby. In the latter cases, the parent might 

bring the grandchild to the elder's house for childcare. 

Table 5-12: Elders taking care of grandchildren by sex, age and residence 

Elderly 

carer Total Male Female 60-60 70-79 80+ Urban  Rural 

Care of 

grandchild 

<10 
36.1 38.5 34.3 50.0 34.6 12.9 37.9 35.3 

Care of 

grandchild 

<10 whose 

parents are 

away 

7.5 8.2 7.0 11.1 4.3 5.3 5.4 8.5 

Source: Vietnam Aging Survey 2011 

5.3.5.2. State support 

Pension and social allowances are two common types of support from the government 

(Table 5-13). 30.1% of respondents reported that they received social allowances in 

cash; more rural elders reported this support (32.8%). Only 12.8% of respondents 

reported that they received retirement fund, and more elders in urban reported this 

support (21.5%). 48.3% of respondents received no support from the government. 

Table 5-13: Types of allowances received by residence 

  Urban Rural Total 

Received social allowances in 

cash 24.6 32.8 30.1 

Received social allowances in 

kinds 2.0 4.2 3.5 

Received retirement fund 21.5 8.6 12.8 

Received nothing 48.3 44 45.4 

Source: Vietnam Aging Survey 2011. 

Among elders received social allowances from the government, allowances for elders 

aged 80 or over without pension is the largest and more urban elders reported these 

social allowances (Figure 5-13). More rural elders reported receiving social allowances 

as ‘war merits’. In addition, ‘living in poor household’ or has ‘severely disable’ are 

characteristics of those elders receive social allowances in rural areas. 
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Figure 5-13: Reasons for receiving social allowances from the government 

 

Source: Vietnam Aging Survey 2011 

The majority of elders reported that they have free health insurance. 41.4% respondents 

reported that they received free insurance from the governemnt; more rural elders 

received free health care card (47.5%). Only small proportion of elders reported that 

they have private insurance, which accounts for only 1.1%, and more urban elders can 

afford the private health insurance (1.9%) (Table 5-14). 

Public compulsory insurance is the insurance for those who are working in salary job 

and for those who have pension. This type of insurance accounts for 11.8% of elders. 

Public voluntary insurance, which is the one that elders voluntarily buy as as they are 

not eligible for public compulsary insurance. These are either people who are 

unemployed, working in informal sector or in family-household bussiness. 20.1% of 

elders reported that they have public voluntary insurance. And more urban elders 

reported that they have this type of insurance. 

5.4. Results from multivariate models 

In this section, multinomial and logistic regressions are employed to identify the 

determinants of material transfers and instrumental support between elders and their 

children. Again, that though the findings are discussed in terms of the statistical 

‘effects’ or determinants, there is no implication of a causal relationship. The sample for 

these multivariate models is restricted to elders who have at least one child, which is 

necessary for transfers involving children to occur. 
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Table 5-14: Types of insurance of the elderly 

 

  Urban Rural Total 

Public compulsory 

insurance 21.6 6.9 11.8 

Public voluntary insurance 26.9 16.8 20.1 

Free insurance 29.0 47.5 41.4 

Private insurance 1.9 0.7 1.1 

Source: Vietnam Aging Survey 2011 

5.4.1. Predictors of material transfers 

Multinomial logistic models of money transfers 

Table 5-15 shows multinomial logistic regression models of receiving and providing 

money as opposed to 'not receiving or providing'. The reference period is the last 12 

months.  

Two-way transfers: receiving and providing money: Being male, living in urban areas, 

in the Central Region (compared with the South), having a migrant child, caring for a 

grandchild<10 and living in a two-generation household significantly increase the odds 

of two-way transfers of money. Being older, living in the North (compared with the 

South), having a pension, having fewer than 6 children, and having functional 

limitations significantly reduce the odds of receiving and providing money. 

One-way transfers: receiving money from children: Being aged 80+ significantly 

increases the odds of receiving money transfers from children (compared with those 

aged 60-69). Also, unmarried, urban, having migrant children, caring for grandchildren 

and elders living in two-generation and skipped-generation households increase the 

odds of receiving money transfers from children. On the other hand, males, elders in the 

North and Central (compared to elders in the South), who are still working, having 

fewer children (1 or 2-3 children compared to those have 6 or more children) reduces 

the odds of receiving money transfers from children. 

One-way transfers: providing money to children: Elders in urban, Central Region, who 

are still working, have pension, having a son and those living in two-generation 

households tend to involve in one-way transfer of money to children. On the other hand, 
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being older and having functional limitations reduces the odds of providing money to 

children. 

Multinomial logistic models of gift transfers 

Table 5-16 shows the multinomial logistic regression estimates for gift transfers 

between elderly parents and their adult children. 

Two-way transfers: receiving and providing gifts: Elders living in urban areas, in 

Central or North Region and having pension are more likely to receiving and providing 

gifts. However, the two-way transfers of gifts decrease significantly with age group of 

respondent, having fewer children and having a daughter. 

One-way transfer: receiving gifts from children: urban elders, living in Central 

Region, more educated, having pension, having a son, having a daughter significantly 

more likely to receive gifts from children. On the other hand, being male, still working, 

having functional limitations and living in couple and skipped-generation households 

reduce the probability of receiving gifts from children. 

One-way transfer: providing gifts to children: male, urban, elders in the Central, still 

working, having pension, having a migrant child are more likely to provide gifts to 

children. On the other hand, unmarried, having 4-5 children compared to those have 6 

or more children, having a son and living in couple and skipped-generation households 

are less likely to provide gifts to children. 

In sum, results from multivariate models show that patterns of money and gift transfers 

appear to be quite similar. Having more resources is all strongly and positively related 

to the probability of making transfers of money and gifts from parents to children (male, 

young old, still working and having pension are associated with money transfer; male, 

urban, still working and having pension are associated with gift transfers). 

Living in two-generation household is strongly and positively associated with money 

transfers from parents to children. This can partly explained by the fact that elders living 

in this household are still young and have more resources to provide. In addition, living 

in two-generation household has positive effect on the likelihood of receiving money 

from children. As discussed in Chapter 4, elders living in this household are more likely 

to have more children and they migrate; only the young is left with parents. 

Additionally, living in couple household, compared to living in multi-generation 

household, decreases the likelihood of receiving or providing gifts. Besides, living in 
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other household, compared to living in multi-generation household decreases the 

likelihood of receiving money transfers from children. 

 

Table 5-15: Multinomial logistic regression estimation of money transfers  

 Characteristic 

Received& 

Provided 

Received 

only  

Provided 

only 

Male vs. Female 0.293* -0.238** 0.325 

70-79 vs.60-69 -0.61*** 0.177 -1.231**** 

80+ vs. 60-69 -1.394**** 0.268* -0.75** 

Unmarried vs. Married -0.334 0.259* -0.047 

Urban vs. Rural 0.691**** 0.252** 0.394* 

North vs. South -0.373* -0.556**** -0.079 

Central vs. South 0.501*** -0.324** 0.793*** 

Has a formal education 0.176 0.229 0.494 

Still working -0.249 -0.641**** 0.401** 

Pension -0.594*** -0.127 0.692*** 

1 vs. 6+ child -1.752*** -1.257**** 0.094 

2-3 vs. 6+ child -0.683*** -0.268* 0.368 

4-5 vs. 6+ child -0.706**** -0.109 0.143 

Has a son -0.434 0.125 0.901* 

Has a daughter 0.169 -0.061 0.370 

Has a migrant child 0.762**** 0.318*** 0.175 

Caring for grandchild <10 0.418** 0.226** 0.101 

Functional difficulties -0.777**** -0.325*** -0.593*** 

Two-gen vs. Multi-gen 0.805**** 0.274** 0.716*** 

Couple vs. Multi-gen -0.103 0.001 0.198 

Alone vs. Multi-gen 0.118 0.103 0.597 

Skip vs. Multi-gen 0.619 1.154**** 0.196 

Other vs. Multi-gen -0.216 -0.569** -0.617 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1; the reference category is: not received or provided. 



135 
 

Table 5-16: Multinomial logistic regression estimation of gift transfers  

  Characteristic 

Received& 

Provided  Received Provided 

Male vs. Female 0.091 -0.165* 0.674** 

70-79 vs.60-69 -1.013**** -0.127 0.233 

80+ vs. 60-69 -1.165*** -0.012 0.728 

Unmarried vs. Married -0.122 -0.048 -1.343** 

Urban vs. Rural 0.839**** 0.401**** 0.901*** 

North vs. South 0.885*** 0.118 0.162 

Central vs. South 1.762**** 0.435**** 1.224*** 

Has a formal education 0.531 0.230** -0.307 

Still working 0.189 -0.531**** 1.476**** 

Pension 0.498** 0.463**** 0.964*** 

1 vs. 6+ child -1.575** 0.121 0.137 

2-3 vs. 6+ child -0.873*** -0.109 -0.377 

4-5 vs. 6+ child -0.869*** -0.142 -0.982** 

Has a son -0.152 0.364** -1.276** 

Has a daughter -0.66** 0.453*** 1.576 

Has a migrant child 0.220 0.029 0.924*** 

Caring for grandchild <10 0.154 -0.072 -0.078 

Functional difficulties -0.318 -0.227** 0.161 

Two-gen vs. Multi-gen 0.422 -0.111 0.082 

Couple vs. Multi-gen -0.412 -0.432*** -2.063*** 

Alone vs. Multi-gen 0.443 0.019 0.991 

Skip vs. Multi-gen -0.175 -0.347* -2.474* 

Other vs. Multi-gen -0.007 -0.085 -0.876 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1, the reference category is: not received or provided. 

 

Conversely, living in skipped-generation has strong and positive effect on receiving 

money from children. This result is in line with the literature, which shows that elders 

exchange time and labor for money with children (Guo, et al., 2009). However, elders 

living in skipped-generation household are less likely to receive gifts from children. 

These findings suggest that money transfers from children can be from distant while gift 

transfers require closer proximity to children. Probably, modern banking facility, which 

is itself a form of socioeconomic development, facilitates distant money transfers.  
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One unexpected finding is that having a functional limitation is negatively associated 

with money or gift transfers. Perhaps those with functional limitations do not have the 

capacity to spend much money. Thus, perhaps instead of transfers, bills are directly paid 

for them. 

The effect of sex of children on money and gift transfers is inconclusive. Having a son 

appears to be unimportant to the transfer of gifts from elderly parents to children but it 

is important for receiving gifts from children. In addition, having a daughter increases 

the likelihood of receiving gifts; however, it decreases the likelihood of two-way 

transfers of gifts with parents. This result means that gift transfers are associated with 

living context. Elders who have both son and daughter are more likely to live in multi-

generation household; thus, they are more likely to receive gifts from son and daughter. 

Having a son is marginally positively associated with money transfers from the elderly 

parents. Parents might invest more in son’s education and employment; thus, they are 

more likely to transfers money to son than to daughter.  

Having a migrant child increases the likelihood of receiving money transfers from 

children; on the other hand, it increases the likelihood of gift transfers from parents to 

children.  

It is noteworthy that the effect of number of children on money and gift transfers shows 

clear patterns for two-way transfers only. In other words, having fewer children 

decreases the likelihood of two-way transfers of money and gift. The effects of number 

of children on receiving money from children are in expected direction but significant 

only for elders with 1 child or 2-3 child compared to those with 6 or more children. By 

that, elders with 1child, 2 or 3 children, compared to those with 6 children are less likely 

to receive money transfers from children. 

The results also show regional differences in making money and gift transfers. Elders in 

the North are less likely than elders in the South to be involved in money transfers; 

however, they are more likely than elders in the South to be involved in gift transfers. It 

is possible that the higher level of public support received in the North contributes to 

lower likelihood of money transfers from children found in this region. These results 

might be partly explained by the differences of economic development among these 

regions where cash economy is more prevalent in the South than in the North (Bui, et 

al., 2000; Truong, et al., 1997). In addition, elders in the South are more likely to have 
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children living abroad; thus, they tend to receive remittances from these migrant 

children (Knodel, et al., 2000). Previous research shows that Vietnamese elders in the 

North tend to receive more formal support in terms of pension and social allowances 

than elders in the South (Friedman, et al., 2003). Interestingly, elders in the Central 

Region are more active in exchanges of money and gifts with children than elders in the 

South. This result can be explained by cultural and socio-economic condition factors. In 

general, the Central Region is poorer than the North and the South, and a culture of 

mutual help is strong in this region. Also, the rate of out-migration from Central Region 

is higher than from other regions.  

Logistic models of money transfers from non-coresident children 

Table 5-17 provides results of the logistic regression estimation of receiving money 

from non-resident children. The odds of receiving financial support from non-coresident 

children increases significantly with age group of respondent. Urban elders are also 

more likely than rural elders to receive such transfers. Also, having migrant children, 

and living in a two-generation, couple, alone or skipped-generation household are 

strongly and significantly associated with a higher likelihood of receiving money from 

non-resident children. 

However, compared with elders in the South, elders in the North and Central Regions 

are less likely to receive money from non-resident children. In addition, still working, 

having fewer children and having a son reduce the likelihood of receiving money 

transfers from non-resident children. 

In brief, the findings indicate that 68.9% (Table 5-1) of elders received money from any 

child and 39.9% (Table 5-3) received money from non-coresident children. This 

suggests that analyses that focus on money transfers with non-coresident children alone 

tend to omit a sizeable portion of the total transfer between elderly parents and children. 

The logistic regression model estimating the likelihood of receiving money from non-

coresident children shows that the effects of age and number of children are in the 

expected direction: older elders are more likely to report that they receive money 

transfers from non-coresident children to the household income; elders with fewer 

children are strongly less likely to receive such contributions. This finding supports 

previous findings that elders with more non-coresident children are more likely to 

receive support (Logan & Bian, 2003). 
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Moreover, compared with elders living in multi-generation households, elders living in 

two-generation, couple, alone, and skipped-generation households are more likely to 

report that they receive money from non-coresident children to their household income. 

Also, having a migrant child is significantly associated with the likelihood of receiving 

such support. This finding support previous study, which shows that most non-

coresident children make material, transfers to their elderly parents (Ofstedal, et al., 

1999).  

Table 5-17: Logistic regression estimation of receiving money from non-resident 

children  

Characteristic Log odds 

N                                  2698 

Male vs. Female -0.095 

70-79 vs.60-69 0.342*** 

80+ vs. 60-69 0.420*** 

Unmarried vs. Married -0.130 

Urban vs. Rural 0.363**** 

North vs. South -1.396**** 

Central vs. South -0.834**** 

Has a formal education -0.060 

Still working -0.590**** 

Pension -0.126 

1 vs. 6+ child -2.427**** 

2-3 vs. 6+ child -0.925**** 

4-5 vs. 6+ child -0.292*** 

Has a son -0.638*** 

Has a daughter -0.068 

Has a migrant child 0.534**** 

Caring for grandchild <10 0.139 

Functional difficulties -0.088 

Two-gen vs. Multi-gen 0.281** 

Couple vs. Multi-gen 0.899**** 

Alone vs. Multi-gen 1.293**** 

Skip vs. Multi-gen 1.199**** 

Other vs. Multi-gen 0.411 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 
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Urban elders are more likely to report that they receive money from non-coresident 

children to their household income. This is inconsistent with the general assumption in 

the literature that only rural elders receive transfers because of rural-urban migration. 

This finding can be explained in terms of higher educational attainment among adult 

children in urban areas, which leads to higher-paid, jobs in Vietnam or overseas. Thus, 

living in urban areas increases the likelihood of receiving financial support from non-

coresident children. Research on the roles of sons and daughters in intergenerational 

support in Taiwan shows that for sons, co-residence is a substitute for financial support 

(Lee, et al., 1994). In line with previous research (Friedman, et al., 2003), the receipt of 

financial support from non-coresident children shows little variation by sex of elder.  

5.4.2. Predictors of instrumental support 

5.4.2.1. Personal care assistance 

Table 5-18 presents results of the logistic regression estimation of receiving personal 

care assistance. There are two separate models, one for receiving personal care 

assistance from children or others and one for receiving personal care assistance from 

children only. The difference between these two models indicates the importance of 

support from sources other than children. It has been seen above that the main non-child 

source is the spouse. 

The first model shows that elders in the North and especially the Central Region are 

more likely than elders in the South to receive personal care assistance from children or 

others. Having a functional limitation also strongly and significantly increases the 

likelihood of receiving personal care assistance, as expected. Also as is to be expected, 

still working has a significantly negative effect on receiving personal care, as elders 

who are still working are likely to be healthy and not in need of this help. Having a 

migrant child is negatively associated with receiving personal care. Personal care 

assistance requires close proximity to children. Furthermore, compared with elders 

living in multi-generation households, elders living in two-generation, couple, alone and 

other households are more likely to receive help with personal care from children or 

others.  

The second model shows that being male, still working, having a pension, and having a 

migrant child significantly reduce the likelihood of receiving personal care assistance 

from children only. Interestingly, living in a couple household is positively associated 
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with receiving personal care assistance from children or others, but negatively 

associated with receiving this support from children. This result is explained by the 

importance of spousal care in the couple household. The spouse is often the carer for 

elders living with their spouse. On the other hand, being older, having a son, having 

functional limitations, and living in ‘other’ households increase the likelihood of 

receiving personal care assistance from children. 

In sum, findings show that spouse, daughters and daughters-in-law are the main 

providers of personal care, ADL assistance and help during illness, to elders. Sons play 

a minimal role in this actual care. While spousal care decreases with age group; care by 

children increases with age group. These findings show the relationship of personal 

care-giving and the living arrangement context. Living with spouse decreases with age 

group while living with children increases with age group. Also, at advanced ages, it is 

likely that their spouse is dead. In addition, elderly males are more likely to report 

‘spouse’ and ‘son’ are their main caregivers while elderly females are more likely to 

report ‘daughter’ or ‘daughter-in-law’ as their main carers.  

Results of logistic regression show that receiving personal care assistance is strongly 

associated with physical health of the elderly. Those who have functional limitation are 

significantly more likely to receive this help. Also, being older increases the likelihood 

of receiving personal help assistance from children. Those who are working are less 

likely to receive personal care assistance. Still working may indicate that elders are still 

young and healthy. Also, this instrumental support requires the close proximity with 

caregivers. As the results show, elders who have migrant children are less likely to 

receive this help.  

The two separate models, one for receiving personal care assistance from children or 

others and one for receiving personal care assistance from children only show the 

importance of non-child source of providing personal care assistance for elders. Living 

in two-generation, couple, alone, skipped-generation, and other households is 

significantly and positively associated with receiving personal care assistance from 

children or others. While living in a couple household is positively associated with 

receiving personal care assistance from children or others, it is negatively associated 

with receiving this support from children. This result is explained by the importance of 

spousal care in the couple household. Elders living in other household are more likely to 

receive personal care assistance from children. 
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Table 5-18: Logistic regression estimation of receiving personal care assistance  

Characteristic 

From children 

or others 

From 

children 

only 

N 2698 2698 

Male vs. Female 0.054 -0.591**** 

70-79 vs.60-69 0.026 0.302** 

80+ vs. 60-69 0.212 0.687**** 

Unmarried vs. Married -0.060 0.013 

Urban vs. Rural 0.087 0.178 

North vs. South 0.569**** 0.485*** 

Central vs. South 1.172**** 0.911**** 

Has a formal education -0.062 0.224 

Still working -0.806**** -0.961**** 

Pension -0.444**** -0.688**** 

1 vs. 6+ child -0.339 -0.535 

2-3 vs. 6+ child 0.012 0.027 

4-5 vs. 6+ child 0.085 0.001 

Has a son -0.044 0.445* 

Has a daughter -0.003 0.148 

Has a migrant child -0.200** -0.374*** 

Caring for grandchild <10 0.018 0.026 

Functional difficulties 1.306**** 1.060**** 

Two-gen vs. Multi-gen 0.417**** 0.071 

Couple vs. Multi-gen 0.483**** -0.439** 

Alone vs. Multi-gen 0.533** 0.054 

Skip vs. Multi-gen 0.051 -0.300 

Other vs. Multi-gen 1.191**** 1.015*** 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 

 

5.4.2.2. Help with household chores 

Table 5-19 presents logistic regression model estimates the log odds of receiving help 

with household chores from children. The model shows that unmarried elders are more 

likely to receive help with household chores than married elders. By contrast, living in 

urban areas, still working, having fewer children (1 or 2-3 compared with 6 or more 
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children), having a son, having a migrant child, and living in a couple, alone, skipped-

generation or other household significantly reduce the likelihood of receiving help with 

household chores. This indicates that physical support requires close proximity to their 

children. Therefore, not living with children and grandchildren in multi-generation 

households reduces the likelihood of receiving this type of instrumental support. 

Table 5-19: Logistic regression estimation of receiving help with household chores  

Characteristics Received from children 

N 2698 

Male vs. Female -0.131 

70-79 vs.60-69 -0.057 

80+ vs. 60-69 0.263 

Unmarried vs. Married 0.363** 

Urban vs. Rural -0.266** 

North vs. South -0.103 

Central vs. South 0.169 

Has a formal education -0.027 

Still working -0.541**** 

Pension 0.195 

1 vs. 6+ child -0.952*** 

2-3 vs. 6+ child -0.392** 

4-5 vs. 6+ child -0.213 

Has a son -0.591** 

Has a daughter -0.017 

Has a migrant child -0.488**** 

Caring for grandchild <10 0.109 

Functional difficulties 0.082 

Two-gen vs. Multi-gen -0.127 

Couple vs. Multi-gen -2.517**** 

Alone vs. Multi-gen -2.565**** 

Skip vs. Multi-gen -3.432**** 

Other vs. Multi-gen -2.537**** 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 

 

In brief, results of logistic regression estimate the likelihood of receiving household 

chores assistance clearly show the effects of living context on receipt of help with 
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household chores from children. Co-residence with children is associated with receiving 

physical support for elders. Elders who do not live with children and grandchildren in 

multi-generation households are less likely than those live in this household to receive 

help with household chores from children. Unmarried elders, who are more likely to 

live in multi-generation household, as shown in Chapter 4, are more likely to receive 

this help as well. In addition, having a migrant child is less likely to receive this help 

from children.  

Still working, an indicator of good health reduces the likelihood of receiving household 

chores help. Having a son also reduces the probability of receiving this help. This can 

be attributable of gender division of labor in the household. Women, in this case, 

daughter-in-law are expected to perform household chores. 

5.5.  Discussion and Conclusion 

The results of this chapter provide clear evidence of the adaptation to demographic and 

socio-economic change in several areas of intergenerational support and care for the 

elderly. The adaptation is not only evident in the forms of support but also in the 

changing roles of sons, daughters and daughters-in-law, and in the two-way nature of 

support and transfers. 

Material support 

One-third of all elders reported that children are the main source of income for daily 

expenses. Elders who live with their children reported children as their main source of 

income, while elders who do not live with their children (in couple, alone, and skipped-

generation household) receive financial support from non-coresident children.  

In addition, the results demonstrate the two-way nature of transfers of money and gifts 

between elders and their children. Elders in Vietnam are no longer passive recipients of 

care in old age, but are also providers of support. This is especially so among elders 

who are male, young old, have an income and are urban dwellers. While transfers from 

adult children to parents are currently greater than those made by elderly parents to 

children, it is possible to hypothesize that dependence on children for material support 

will be less prevalent in future cohorts of elders because they will be more educated and 

have higher incomes. Most elders, who are in need, that is those who are older and 

unmarried, are most likely to receive money and gift support from children. This finding 

is consistent with previous findings that elders with fewer resources and poorer health 
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receive more support from children (Lillard & Willis 1997, Lee & Xiao 1998, 

Frankenberg, et al., 2002).   

There are more urban than rural elders reported that they receive money contributions to 

their household income from non-coresident children. Thus the idea that only rural 

elders receive transfers because of rural-urban migration is erroneous. Possible 

explanations for high levels of non-coresident support among urban elders include the 

better educational opportunities in urban areas: educated children are likely to migrate 

for employment including overseas employment, and may be more likely to prefer 

living in an independent household. Sending money by non-coresident children can be 

regarded as a form of adaptation to maintain the financial support of elderly parents. No 

longer do children need to be coresident or resident nearby to provide money directly to 

their parents, but they do so from a distance via modern banking. An important and 

essential aspect of this adaptation is that the elder has a bank account for the purpose of 

receiving transfers from children. This can be seen as a successful adaptive mechanism 

to maintain intergenerational transfers in the changing environment. 

While elders in urban areas rely mainly on children and their pension for their daily 

expenses, elders in rural areas rely mainly on their own work and children. This 

difference may be attributable to the different nature of work in rural and urban 

Vietnam: the agricultural sector dominates in rural areas while working in the formal 

sector characterizes urban employment. This finding supports previous research in 

Vietnam showing that having a pension is more common among urban and male elders 

(Goodkind & Anh 1999, Bui, et al., 2000). Previous research also shows that 

Vietnamese men are more likely to report a pension as their most important source of 

income. Women, especially unmarried women, are more reliant on the state social 

allowance than men (Friedman, et al., 2001). In addition, findings in this chapter 

indicate that rural elders are much more likely than urban elders to rely on social 

allowances as their main source of income. The majority of elders in rural areas with no 

pension rely on social allowances as their main source of support. 

Instrumental support 

Findings show that the elder’s spouse, daughters and daughters-in-law are the main 

providers of personal care to elders– in the form of ADL assistance and help during 

illness. Sons play a minimal role in the actual care. While spousal care decreases with 

age group, care by children increases with age group. These findings reflect the 
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relationship between personal care-giving and living arrangement: living with spouse 

also decreases with age group while living with children increases. This pattern is 

attributable to increasing mortality (of spouse) with age and hence increasing 

widowhood with age. In addition, elderly males are more likely to report ‘spouse’ or 

‘son’ as their main caregivers, while elderly females are more likely to report ‘daughter’ 

or ‘daughter-in-law’. This indicates that care-giving is gendered. 

Furthermore, the findings show that more rural than urban elders are mainly cared for 

by a grandchild, non-relative, or other relative during illness time. This reflects the 

absence of children in rural areas due to migration. It also shows that grandchildren are 

the primary carers during illness time for elders living in skipped-generation 

households. Thus, the skipped-generation living arrangement does not involve one-way 

support from grandparents to grandchildren. This supports findings in Vietnam, 

Myanmar and Thailand (Knodel & Nguyen, 2015). Grandchildren also provide ADL 

assistance to elders living alone. This instrumental support by grandchildren can be 

regarded as an adaptive support mechanism to maintain physical support for the elderly 

while their adult children are absent. This would seem to indicate that the elderly in 

Vietnam are not being left behind by development. In fact, they are cared for in various 

ways and that they make a useful contribution to development through exchanges of 

support.  

Instrumental support is also a two-way exchange process. Elders provide instrumental 

support to their children by looking after grandchildren. Findings show that the majority 

of elders look after grandchildren while their adult children work during the day or have 

been migrated. Not only female elders but also male elders help with the care of 

grandchildren. This would indicate that the elderly play an important role in increasing 

the labor force participation of women by providing childcare. This role is particularly 

relevant in Vietnam as the economy is being transformed from subsistence agriculture 

to wage labor. Moreover, this finding suggests that, in the context of socio-economic 

change, elders try to manage self-care and see themselves as useful members of society 

and provide help if possible. This would seem to indicate that the elderly in Vietnam are 

not being left behind by development. In fact, they are cared for in various ways and 

that they make a useful contribution to development through exchanges of support.  
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Emotional support 

Social contact with non-resident children is the measure of emotional support used in 

this thesis. The findings show that elders have frequent contact with non-resident 

children via phone or visits, at least several times per week or several times per year (for 

those further afield). This finding goes some way towards allaying concerns expressed 

by the media and politicians that the large flow of out-migrant young adults will isolate 

the elderly left behind. Findings in China and Thailand show similarities (Guo, et al., 

2009, Knodel & Chayovan, 2009, Knodel, Kespichayawattana et al., 2010).  Frequent 

social contact with non-resident children is another form of adaptation to change.    

Cultural adaptation: Roles of son, daughter, daughter-in-law 

The analysis has shown that both sons and daughters play an important role in parental 

support through contributing to the medical expenses of their elderly parents. Since Doi 

Moi, medical expenses are no longer free and they have increased over time. In urban 

areas, daughters were found to be more likely than sons to provide support for medical 

expenses, while in rural areas sons are more likely than daughters to provide this 

support. The findings also show that urban elders visit doctors more frequently when 

they fall sick. While this may simply be a reflection of the better availability of medical 

services in urban areas, it may possibly reflect a complex association of gender of carer, 

propensity to visit a doctor when sick and urban-rural residence. It is likely that 

daughters are the ones who take elders to see doctors and pay for the fees. Research in 

China shows that daughters are better than sons at providing health care for aging 

parents (Zeng, et al., 2015). 

The important role of the daughter in paying parental medical expenses in urban areas 

indicates that gender roles are changing in relation to caring for parents. In urban areas, 

it is likely that daughters have more education and a relatively high income compared 

with rural areas (Lee, et al., 1994); thus they are able to contribute financially to meet 

their parents’ needs.  

A further finding is that daughters, especially daughters of elders in urban areas, play an 

important role in providing instrumental support and ADL assistance to elderly parents 

even when they do not coreside with them. Daughters are the primary carers for elders 

living alone, living in skipped-generation households and living in ‘other’ households. 

In contrast, daughters-in-law play a minimal role in providing care for those elderly who 
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do not live with their children. The role of daughters in parental care may be partly 

attributable to the fact that elders living alone or living in ‘other’ households often have 

children living nearby (Teerawichitchainan, Knodel, & Pothisiri, 2015) ; thus, their 

daughters are able to visit and help with ADL assistance. However, as some nearby 

children will be sons, it would seem that additional explanation is required. 

Compared with traditional practices, the results demonstrate an increased role of 

daughters in providing physical care to parents. Traditionally, daughters-in-law are 

expected to be the primary carer for the elderly.  One possible explanation is that with 

increased education and increased labor force participation, and thus changed gender 

roles, women are less likely to provide instrumental support to their aging parents-in-

law (Pham, 1999). Further, the poor relationship between daughter-in-law and mother-

in-law (Gammeltoft, 1999) makes delivery of this instrumental support, which requires 

a close relationship, difficult. In this situation, daughters-in-law with more autonomy 

are less likely to continue to provide support. Research in China shows that daughters-

in-law nowadays have more power in the negotiation of the care of elderly parents 

within the family (Zhang & Wang, 2010). In effect, daughters are taking on the 

traditional role of daughters-in-law with respect to the care of elderly parents. This 

represents a significant adaptation to change. Further, it is likely that elders welcome 

this adaptation: once women are at work, parents can ‘choose’ whom they prefer as 

support. 

In conclusion, the results in this chapter highlight several forms of adaptation of familial 

support for the elderly. In the context of the non-traditional household the significant 

support from non-coresident children is a successful adaptation to maintain the support 

for elders in the changing socio-economic environment. Moreover, the care of elders by 

a grandchild represents an adaptive care pattern in the context of the absent migrant 

child, particularly in rural areas. In addition, findings suggest the shared care among 

children: both sons and daughters provide care and support to aging parents. That 

daughters play an important role in both physical and material support, especially for 

urban elders, is further evidence of adaptation and that traditional practices of personal 

care for elderly parents are changing, especially in that the daughter is assuming the 

carer role of the daughter-in-law. Furthermore, adaptation is evident in two-way transfer 

between parent and children; in fact, elders make money and gift transfers to children as 

well.  
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6. Chapter 6: Subjective Well-being of the Elderly 

 

Previous chapters have focused on living arrangements of the elderly and 

intergenerational transfers with their children. Results show that the majority of elders 

live with children; however, the proportions of elders living alone, with spouse only, or 

with grandchildren are increasing. Although the flow of intergenerational transfers from 

children to parents is dominant, elders provide significant support to their children. 

This chapter will examine how these dynamics of living arrangements and 

intergenerational transfers affect the well-being of the elderly.  If living in the traditional 

multi-generation household were culturally important to elders then we would expect 

that living in this household is positively associated with well-being of elders regardless 

of the quality of parents-child relationship or intergenerational transfers and support. 

Living in non-traditional household would negatively associate with well-being of 

elders. 

Three aspects of subjective well-being in older age are examined: psychological well-

being, life satisfaction, and self-rated health. This chapter begins with a review of the 

literature on the effects of intergenerational transfers and support on the well-being of 

the elderly, followed by the measurements, reports of results of multivariate analyses, 

and finally discussion and conclusion.  

Data for this multivariate analysis is from VNAS 2011. In addition, the interviews with 

elders from fieldwork are used to elucidate the results of quantitative analyses. 

6.1. Background 

Previous studies have shown that filial piety, living arrangement, and intergenerational 

social support exchanges have effects on well-being of elders (Chen & Silverstein, 

2000; Cheng & Chan, 2006; Silverstein, et al., 2006). 

Filial piety is a core value that establishes relationship between elderly and their 

children in many Asian countries, where the influence of Confucian thoughts are 

prominent (Sung, 2000). Under the filial norms, all children are expected to show 

respect for their parents. Respect has been found to be a stable predictor of 
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psychological well-being of parents in China, after controlling for functional limitation 

and financial hardship (Cheng & Chan, 2006).  

On the other hand, living in a multi-generation household (compared with living in a 

single-generation household) has been found to be associated with higher life 

satisfaction and lower levels of depression among the elderly, as it is the sign of respect 

and the fulfillment of filial obligation (Silverstein, et al., 2006). However, this research 

does not confirm that it is the support and care received that makes the multi-generation 

living arrangement more advantageous to elders' psychological well-being than other 

types of living arrangement. 

Moreover, living with children, especially with eldest son and his wife, as in the case of 

China, is the sign of fulfillment of filial obligation; thus, it has a positive effect on 

psychological well-being (Chen & Silverstein, 2000). Furthermore, a study in Thailand, 

based on focus group discussions about the benefits and problems of co-residence and 

the mechanisms encouraging co-residence, shows that Thai elders prefer to live with or 

nearby their children. This was because living with children enhances two-way 

intergenerational exchanges of support and assistance between elders and their children. 

Elders can more readily receive financial support, emotional support, health care, and 

personal care assistance from their children. In return, elderly parents can help their 

children with household chores or taking care of grandchildren (Knodel, et al., 1995). 

Previous research suggests that it is the quality of the relationship between parents and 

children that is important to the well-being of the elderly. Besides its benefits, co-

residence with children is a potential source of conflict, particularly with the daughter-

in-law. The relationship between daughter-in-law and parent-in-law is also documented 

in the literature on the family and gender in Vietnam (Gammeltoft, 1999; Pham, 1999). 

The daughter-in-law, especially in the patrilineal family system, is expected to be in 

charge of the domestic sphere in the husband’s family. However, her contribution is not 

highly valued and her status is low.  Pham (1999) notes: ‘The daughter-in-law had 

somewhat similar obligations to her mother-in-law as a son had to his father, but she 

could not expect from the mother-in-law what a son could expect from his father’ 

(Pham, 1999, p. 29). In addition, Gammeltoft (1999) describes the views of an elderly 

woman towards her daughter-in-law in a rural area: ‘How can I live with a spoilt 

daughter-in-law like this? She even tells me I cook too salty food. Would you ever dare 

tell your mother-in-law her food was too salty?’ The neighbor added that ‘no matter 

what her mother-in-law tells her, being a daughter-in-law she should still speak nicely 
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and behave properly’ (Gammeltoft, 1999, p. 160). Therefore, the presence of the 

daughter-in-law in the household is a potential source of conflict with parents-in-law; 

thus, it influences the quality of relationships within the household. 

However, if the daughter-in-law fulfils her obligations towards her parents-in-law as 

culturally expected, it has a positive effect on the psychological well-being of the elders. 

It has been shown in the case of rural China that cultural expectations towards the role 

of daughter-in-law in providing instrumental support contribute to the psychological 

well-being of the elderly (Cong & Silverstein, 2008). This study found that receiving 

instrumental support and personal care assistance from the daughter-in-law is positively 

associated with better psychological well-being of elders. However, receiving 

instrumental support from their son, whether or not they live with the daughter-in-law, 

is negatively associated with elders' psychological well-being. The findings of this 

research underline the importance of the fulfillment of traditional expectations of care 

and support for the psychological well-being of the elderly. The absence of culturally-

expected sources of support, in this case the expectation of the provision of instrumental 

support by the daughter-in-law, are unfavorable to the psychological well-being of the 

elderly. 

The effects of living arrangement on elder well-being have not been widely studied. 

Few studies have addressed the effect of living in a two-generation household. It might 

be expected that living with children (who are likely to be younger children) would 

positively influence the psychological well-being of elders (Silverstein, et al., 2006). 

However, this study found that living with adult children in a two-generation household 

(i.e., without the presence of grandchildren) compared with living in a multi-generation 

household is not associated with the psychological well-being of the elderly. 

Living in a skipped-generation household, compared with living in a single-generation 

household, has been found to be associated with better psychological well-being 

because elders living in this type of household more likely to receive remittances from 

children (Silverstein, et al., 2006). In fact, the care-giving role of grandparents is 

considered to be a time-for-remittance exchange between elders and their children 

(Frankenberg, et al., 2002; Lillard & Willis, 1997). Cong and Silverstein (2011) contend 

that living with grandchildren while their adult children are away is not only a strategy 

for the economic survival of elders but also a mechanism that enhances their well-being. 

These authors found that among elders taking care of grandchildren in skipped-

generation, those who receive financial compensation from migrant sons are less 
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depressed than those who do not receive financial support from their sons (Cong & 

Silverstein, 2011). 

In addition, a study in Taiwan found that caring for grandchildren is positively 

associated with the self-rated health and physical health of grandparents, particularly 

those involved in long-term care-giving in multi-generation or skipped-generation 

households (Ku, et al., 2013). 

The literature on social support indicates that support from family members, especially 

from children, is vital to the psychological health of the elderly. In a study of Chinese 

elders, it was found that support from children is significantly associated with self-rated 

physical health and psychological health of older adults, but that support from spouse 

and from siblings is not (Liang, et al., 2013). In addition, living with family members 

was found to be positively associated with self-rated health among the oldest old (80+) 

in China (Liu & Zhang, 2004). 

Support by elders to family members also influences elder well-being. Providing 

instrumental support to children has been found to enhance the psychological well-

being of elderly parents, but providing financial support to children is unfavorable to 

psychological well-being (Chen & Silverstein, 2000). The authors of this Chinese study 

argue that within a society with low pension coverage, providing financial support to 

their children causes economic strain for elderly parents, and is thus detrimental to their 

psychological well-being. On the other hand, providing instrumental support to their 

children is beneficial to elderly parents' psychological well-being as it enhances a sense 

of usefulness. These findings of the impact of intergenerational support on the 

psychological well-being of Chinese elders are contradictory to the findings of a US 

study (Lee, Netzer, & Coward, 1995) that receiving support from children or providing 

support to children increases depression among parents because they feel a loss of 

independence in older age. In addition, other research emphasizes the role of reciprocal 

exchanges on psychological well-being of parents (Lowenstein, Katz, & Gur‐Yaish, 

2007). They found that being an active provider in the web of intergenerational 

exchange enhances parents’ life satisfaction, but that being mainly a recipient is 

negatively associated with life satisfaction.  

Several studies have found that number of children and sex of children are not important 

determinants of the psychological well-being of elderly parents. Rather it is the quality 

of relationship with children, regardless of gender, that is important (Chen & 

Silverstein, 2000; Cheng & Chan, 2006; Zhang & Liu, 2007). Cheng and Chan (2006) 



152 
 

suggested that both son and daughter are expected to fulfill filial obligations to parents; 

thus, they are both important to the psychological well-being of parents. Zhang and Liu 

(2007) also provide evidence that the quality of relationship with sons and daughters 

matters to parents’ psychological well-being. They found that elders having sons only, 

compared with those having both sons and daughters, are more likely to experience 

anxiety. However, elders with daughters only do not significantly differ from those with 

both sons and daughters in psychological well-being. These authors suggest that 

daughters are better than sons in providing emotional support to parents while the 

relationship between sons and parents is sometimes problematic due to conflicts with 

the daughter-in-law (Zhang & Liu, 2007). Chen and Silverstein (2006) found that as 

long as parents receive support from their children, regardless of gender or number of 

children, parents are happy. 

Previous research also examined the relationship between childlessness and well-being. 

It was observed that, after controlling for age, sex and education of elder, childless 

elders are more likely than elders with children to feel anxious, lonely and less satisfied 

with life. However, after adding socioeconomic variables such as residence, living 

arrangement, pension and health care into the model, the negative effects on 

childlessness on psychological well-being disappear. The authors conclude that 

education, residence, living arrangement, secure income, and health care are positively 

associated with psychological well-being of the childless elders (Zhang & Liu, 2007). 

In sum, previous studies have found that intergenerational support and transfers are 

important to the psychological well-being of elderly parents. 

6.2.  Measurement 

Subjective well-being refers to people’s judgments of their own life. Components of 

subjective well-being are: ‘life satisfaction’ with one’s life, ‘satisfaction with important 

domains’, ‘positive affect’ (pleasant emotions and moods), and ‘low level of negative 

affect’ (unpleasant emotions and moods) (Diener, 2000, p. 34).  

Self-rated health is the assessment of one’s health status; thus, it is subjective and 

influenced by psychological factors. Hence, psychological health is also an important 

aspect of subjective well-being. In this chapter, the subjective well-being of elders is 

assessed by three aspects: psychological well-being, life satisfaction, and self-rated 

health. 
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Psychological well-being is measured by 5 items: eating disorder; sleeping difficulty; 

loneliness; sadness; and happiness. Each item is a 3-point scale coded as: (1) 

Rarely/Never; (2) Some of the time; and (3) Most of the time. Coding was reversed for 

the four negative items: ‘eating disorder’, ‘sleeping difficulty’, ‘loneliness’, and 

‘sadness’. Reverse coding of the negative items was used in order to achieve conceptual 

consistency with respect to psychological well-being. As psychological well-being is 

considered as a positive item, it is desirable that a higher score indicate a higher level of 

psychological well-being. Happiness is also a positive item, and agreement with the 

item accords with a higher level of psychological well-being.  

In contrast, ‘eating disorder’, ‘sleeping difficulty’, ‘loneliness’, and ‘sadness’ are 

negative items. Thus agreement with the item represents a relatively low level of 

psychological well-being. By reverse coding these four negative items, high scores 

reflect relatively high levels of psychological well-being, and all five items are 

consistent with each other in terms of psychological well-being. In other summative 

scores of quality of life, such as CASP-19, negative and positive items are already 

coded in reverse order (see for example (Sim, Bartlam, & Bernard, 2011) 

The sum of scores for these 5 items is from 5 to 15, with a higher score indicating a 

higher level of psychological well-being. The internal consistency coefficients of these 

5 items, Cronbach’s Alpha, is 0.70 indicating good internal consistency. 

Life satisfaction is measured by 3 items: satisfaction with the respect of young people 

in the family; satisfaction with relationships in the family, and satisfaction with their 

own life. Each item is measured on 5-point scale, ranging from 'very dissatisfied' to 

'very satisfied'. The total score of these 3 items ranges from 3 to 15, with a higher score 

indicating a higher level of life satisfaction. The internal consistency coefficients 

(Cronbach’s Alpha) of these 3 items, in terms of reliability is 0.76, indicating good 

internal consistency. 

Self-rated health is the evaluation of the elders’ state of health. In the survey, 

respondents were asked to rate their overall health as very poor, poor, fair, good, and 

very good. For this analysis, responses were coded 0 ‘Very poor, poor’ and 1 ‘Fair, 

good, very good’. Hereafter these categories are referred to as ‘Poor health’ and ‘Good 

health’. 

Independent variables include three groups: socio-demographic, living arrangement 

and intergenerational transfers.  
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Socio-demographic variables19 include age; sex; residence; region; education; having 

pension; working status; number of children; sex of children; location of children 

(having a child live outside parent’s province or abroad); functional limitation which is 

measured by and health status as measured by the two variables: mobility limitation and  

one or more ADL difficulties.  

Living arrangement is measured by 6 categories (as in previous chapters): multi-

generation household (reference group), two-generation household, couple, alone, 

skipped-generation and other household.  

Intergenerational transfers include both providing and receiving material transfers 

(money, gifts) and instrumental support (household chores, personal care assistance).  

Models  

Psychological well-being and life satisfaction are modeled using multiple linear 

regressions with ordered block entry of independent variables. Silverstein et al. (2006) 

refer to this model as a regression model ‘with a set of hierarchical equations' 

(Silverstein, et al., 2006, p. 261). The term ‘hierarchical multiple regression’ was used 

by (Chen & Silverstein, 2000, p. 53) 

The three groups of independent variables are entered as blocks in order into the model: 

first entry is socio-demographic variables; second entry is living arrangement; and third 

entry is intergenerational transfers. By entering the independent variables in order, we 

can see how variables that are entered later can help to explain the variables that are 

entered earlier. Thus, entering intergenerational transfers as the third block helps to 

explain how the second block, the single variable 'living arrangement', affects the 

subjective well-being of the elderly. These models are used to examine how 

intergenerational transfers mediate the effects of living arrangement on subjective well-

being, so as to better understand the ways in which adaptation occurs. The analyses 

focus on whether living in non-traditional living arrangements while still receiving 

support from children is as positive as living in the traditional multi-generation living 

arrangement. 

For self-rated health, three-step logistic regression is used. First entry is socio-

demographic variables; second entry is living arrangement; and third entry is 

intergenerational transfers.  

                                                           
19 Details are discussed in Chapter 2 



155 
 

6.3. Descriptive results 

Sample for the analyses in this chapter include all elders, both elders with children and 

elders without children. The scales of psychological well-being ranges from 5 (least 

level of psychological well-being) to 15 (most level of psychological well-being), which 

is based on 5 items. Psychological well-being averages 11.69 which accounts for 44% 

of the maximum score. The scales of life satisfaction ranges from 3 (least satisfied) to 

15 (most satisfied) - based on 3 items. Life satisfaction has a score mean of 11.66 (38% 

of the maximum score). For self-rated health, 35.83% of elders rate their health as good. 

Table 6-1 presents bivariate analysis between dependent variables and independent 

variables. T-test is run to examine different means of dependent variables by each 

independent variable. Difference in mean Psychological well-being and socio-

demographic variables are mostly statistically significant, except for urban, having 1 

child, having 2-3 child, having migrant. Male, youngest old, having more education, 

still working, having pension have higher mean of psychological well-being as a group. 

Differences in mean psychological well-being by multi-generation, couple, and alone 

are statistically significant. Differences in mean psychological well-being by received 

money, received gift and received household chores help are statistically significant. 

Elders living alone have lower mean psychological well-being as a group. 

Differences in mean life satisfaction by socio-demographic variable are almost 

significant, except for aged 60-69; 70-79; Urban, Central, South, still working, number 

of children, having a son, and having a migrant child. Male, having more education, still 

working, having pension have higher mean of life satisfaction as a group. Differences in 

mean life satisfaction by multi-generation, two-generation, and alone are statistically 

significant. Elders living alone have lower mean life satisfaction as a group. Differences 

in mean life satisfaction by doing household chores, received gift and received 

household chores help are statistically significant. 

Differences in mean of having good health by socio-demographic, living arrangement, 

and intergenerational transfers and support are almost statistically significant, except for 

childless, having 1 child, couple, other households and received money. 

Table 6-2 presents intergenerational support exchanges by living arrangement. Elders 

living in couple, skipped-generation and ‘other’ households provided household chores 

help (87.7%, 86.0%, and 85.2%, respectively). Elders in two-generation and in couple 

households are more likely to provide money to children (21.3% and 15.7%, 
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respectively). Also, elders in two-generation households provided more gifts to children 

than elders in others living arrangements (8.7%). Elders who live in skipped-generation 

households received the most money from children (73.2%) while elders in other 

household received the least from children (27.5%). Elders in multi-generation, two-

generation households, and living alone received most gifts from their children (49.8%, 

45.3%, 39%, respectively). Again, elders in other households received the least gifts 

from their children.  

It is noted that elders living alone received most help with personal care; however, 

elders in couple households are least likely to receive help with personal care. This may 

reflects the role of spouse and also may reflect a lower level of need in that couples 

maintain an independent household only as long as they do not need personal care. 

As expected, elders in multi-generation and two-generation households are much more 

likely (88.7% and 85.8%, respectively) to receive help with household chores than 

elders in other living arrangements. It is noted that 38.1% of elders living alone received 

help with household chores, while 15.5% of elders in other households and 14.8% of 

elders in skipped-generation received this kind of support. 
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Table 6-1: Bivariate analysis of dependent variables and independent variables 

 

Psychological 

well-being 

Life 

satisfaction 

Self-rated 

health 

Mean  11.69  11.66  0.358 

Male 12.30**** 11.77*** 0.408**** 

60-69  12.10**** 11.78 0.433*** 

70-79 11.48*** 11.74 0.327** 

80+ 11.06**** 11.23**** 0.252**** 

Unmarried  10.85**** 11.40**** 0.265**** 

Urban 12.14 11.76 0.445**** 

North 11.88*** 11.82*** 0.396*** 

Central 11.38**** 11.41 0.252**** 

South  11.74 11.68 0.390*** 

Education 11.85**** 11.79**** 0.396**** 

Still working 11.83*** 11.63 0.441**** 

Having pension 12.51**** 12.16**** 0.502**** 

Childless 11.10** 11.67 0.380 

 1 Child 11.51 11.20 0.339 

2-3 Child 11.88 11.70 0.429**** 

4-5 Child 11.86*** 11.83 0.326** 

6+ Child 11.51*** 11.51 0.338* 

Having a son 11.73** 11.63 0.355 

Having a daughter 11.73** 11.69* 0.356 

Having migrant child 11.72 11.61 0.370 

Having functional 

limitation 11.20**** 11.55**** 0.255**** 

Living arrangement       

Multi-generation  11.98**** 11.75** 0.389*** 

Two-generation 11.60 11.52* 0.313*** 

Couple 11.91** 11.86 0.360 

Alone 9.40**** 10.53**** 0.192**** 

Skipped-generation 11.68 11.48 0.434** 

Other 11.33 12.07 0.367 

Intergenerational 

transfers and support       

Doing household 

chores 11.82 11.70** 0.410**** 

Provided money 12.05 11.59 0.424*** 

Provided gift 12.05 11.50 0.481*** 

Received money 11.78*** 11.73 0.363 

Received gift 12.05**** 11.88**** 0.391*** 

Received personal care 10.63 11.55 0.137**** 

Received household 

chores help 11.80*** 11.71* 0.346* 
**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 
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Table 6-2: Intergenerational transfers between elders and children by living 

arrangement (%) 

 

Provided 

house-

hold 

chores 

help 

Provided 

money 

Provided 

gift 

Received 

money 

Received 

gift 

Received 

personal 

care 

Received 

house-

hold 

chores 

help 

Multi-

generation 
66.5 12.3 5.7 72.1 49.8 20.8 88.7 

Two-

generation 
74.2 21.3 8.7 72.1 45.3 19.2 85.8 

Couple 87.7 15.7 4.2 62.5 38.3 11.5 33.3 

Alone 84.9 6.2 4.8 62.6 39.0 22.4 38.1 

Skipped-

generation 
86.0 10.7 4.7 73.2 36.7 10.7 14.8 

Other 85.2 8.5 3.5 27.5 23.2 18.3 15.5 

Total 74.8 14.3 5.9 67.7 44.2 18.2 68.2 

Source: Vietnam Aging Survey 2011 

6.4. Results of the multiple regressions 

6.4.1. Psychological well-being  

Table 6-3 shows regression estimates for psychological well-being. Three models for 

ordered entry of three blocks are presented. As can be seen, R-squared shows that by 

adding living arrangement, and intergenerational support, predicted capacity of the 

model is enhanced; R-squared increases from 0.205 to 0.240 and to 0.271. Demographic 

variables alone explain only 20.5% of the variance of psychological well-being. With 

the addition of living arrangement, the model explains 24% of the variance. In the last 

model, 27.1% of the variance in the dependent variable is explained by the three blocks 

of independent variables. 

The first model shows that being male, living in an urban area, having some formal 

education, having a pension, and having a daughter increase level of psychological well-

being of elders. On the other hand, being aged 70 or older, being unmarried, living in 

Central Region, still working, and having functional limitation decrease level of 

psychological well-being of elders. 

The second model, which incorporates living arrangements, shows that living in non-

traditional living arrangements (two-generation, couple, alone, skipped-generation, and 
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other), compared with living in the traditional multi-generation household, are 

significantly associated with lower psychological well-being. By far the greatest effect 

is for living alone (Coefficients is 2.026).  

Childless becoming significant after controlled for living arrangements. It means having 

no children has positive effect on psychological well-being of elders after controlling 

for socio-demographic and living arrangement. 

Still working lost its significant level when living arrangements are added. This means 

that still working is no longer significantly associated with lower level psychological 

well-being of elders. So the effect of still working is now explained by living 

arrangements. 

The third model, which includes intergenerational transfers, shows that providing help 

with household chores, receiving money and gifts, and receiving help from children 

with household chores increases psychological well-being. Hence, psychological well-

being is about interpersonal relations. For elders, providing help means useful or 

supported; receiving gifts means being appreciated; receiving help with household 

chores means close proximity. Receiving help with personal care assistance is related to 

lower psychological well-being; however, this is not about helping behavior per se, but 

probably about having functional limitations that detract from the psychological well-

being of elders  

Remarkably, after controlling for intergenerational transfers, the negative effect on 

psychological well-being of living in couple and skipped-generation households 

becomes non-significant and the magnitude of negative effects of living in other 

household decrease moderately. Chapter 5 showed that elders living in skipped-

generation and couple increase the likelihood of receiving money from non-coresident 

children. Thus, this finding indicates that two forms of adaptive living arrangements do 

not lead to lower psychological well-being after intergenerational transfers and support 

is controlled. 

However, elders in two-generation households still have lower psychological well-being 

than elders in multi-generation households, after controlling for intergenerational 

transfers and support. As shown in Chapter 5, elders living in two-generation 

households receive less money support but are more likely to provide financial support 

to their children. Hence, it is possible that the burden of providing financial support to 

children makes elders less happy. Moreover, the negative effect of living alone on 
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psychological well-being is largest. Loneliness associated with living alone may 

contribute to lower psychological well-being.  

Table 6-3:  Multiple Linear Regression estimates for psychological well-being 

Independent variable 

 

Socio-

demographic 

+ Living  

arrangement 

+ Inter-

generational  

transfers 

R2 0.205**** 0.240**** 0.271**** 

ΔR2 0.205 0.035 0.030 

Socio-demographic 
   

Male vs. Female 0.497**** 0.505**** 0.523**** 

70-79 vs. 60-69 -0.367**** -0.333*** -0.315*** 

80+ vs. 60-69 -0.321*** -0.318** -0.160 

Unmarried vs. married -0.513**** -0.265** -0.237** 

Urban vs. Rural 0.362**** 0.301*** 0.296*** 

North vs. South -0.096 -0.033 0.002 

Central vs. South -0.322*** -0.259** -0.198** 

Has a formal education 0.216** 0.230** 0.198** 

Still working -0.178** -0.093 -0.128 

Pension 0.685**** 0.650**** 0.560**** 

Childless 0.340 0.689** 1.070*** 

1 vs. 6+ child 0.393 0.395 0.452 

2-3 vs. 6+ child -0.070 -0.064 -0.027 

4-5 vs. 6+ child 0.104 0.113 0.131 

Has a son 0.258 0.159 0.192 

Has a daughter 0.399*** 0.384** 0.382** 

Has a migrant child -0.061 0.019 -0.007 

Functional limitation -1.413**** -1.441**** -1.325**** 

Living arrangement 
   

Two-gen vs. Multi-gen   -0.445**** -0.442**** 

Couple vs. Multi-gen   -0.341*** -0.221 

Alone vs. Multi-gen   -2.026**** -1.965**** 

Skipped vs. Multi-gen   -0.468** -0.350 

Other vs. Multi-gen   -0.690*** -0.504** 

Intergenerational 

transfers and support    

Provided household 

chores help 
    0.349*** 

Provided money     -0.095 

Provided gift     -0.080 

Received money      0.256*** 

Received gift     0.409**** 

Received personal care     -0.705**** 

Received household 

chores help 
    0.280** 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 

The first model, which includes socioeconomic and demographic variables alone, 

childlessness has a positive but non-significant effect on psychological well-being. 
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However, when controlling for living arrangement, the effect is greater and statistically 

significant. After also controlling for intergenerational transfers, the effect is further 

increased and gains in significance. In general, this finding may be attributable to elders 

who are childless having learnt how to live alone and take care of themselves. Thus, 

living with others or receiving support from others makes them feel less independent; 

thus, it is detrimental to their psychological well-being. Moreover, compared to elders 

who have children, childless elders tend to be in younger age; thus they are more likely 

to be educated and have income. 

It is noted that having a daughter maintains a positive effect on the psychological well-

being of the elderly after controlling for both living arrangement and intergenerational 

transfers and support. Accordingly, daughters who are naturally considered as caring, 

affectionate, understanding, diligent, submissive can address the practical needs of older 

parents. Therefore, having a daughter is significantly associated with higher level of 

psychological well-being of elderly parents.  

Being male gives better psychological well-being than females. They have better 

psychological well-being as a group (12.30) as bivarate analysis in Table 6-1 showed.  

Unmarried has negative effects on psychological well-being. However, the magnitude 

of the coefficients decreases after living arrangements and intergenerational transfers 

and support are added into the models. So part of the psychological well-being of being 

unmarried is taken by ling arrangement and intergenerational transfers and support. 

Having higher education also has positive effect on psychological well-being. Being 

older has significantly negative effects on psychological well-being. However, the effect 

of being oldest old disappear controlled for intergenerational transfers and support. 

Oldest old are more likely to live in multi-generation household as Chapter 4 showed. 

They also likely to receive money and gift from children as Chapter 5 showed. 

Living in Central region has negative on psychological well-being of elders. However, 

the magnitude of coefficients decreases after controlled for living arrangement and 

intergenerational transfers and support. 

Having functional limitations has statistically significant effect on psychological well-

being of elders, even after controlled for living arrangement and intergenerational 

transfers and support. 
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6.4.2. Life satisfaction  

R-squared shows that by adding living arrangement, and intergenerational transfers to 

demographic variables, the predicted capacity of the model are enhanced (Table 6-4). R-

squared increases from 0.062 to 0.082 and 0.097. Only 6.2% of the variance of life 

satisfaction is explained by having information about the socio-demographic variables 

alone. By including living arrangement in the model, the predicted capacity increases to 

8.2% and to 9.7% by adding intergenerational transfers into the model. And these 

changes are statistically significant. 

Examining the first model, using only socio-demographic variables, the model shows 

that an elder with some formal education, having pension, and having a daughter are 

positively associated with life satisfaction. Elders who are the oldest old, living in 

Central Region, still working, having a son, and having functional limitation tend to 

have lower level of life satisfaction. 

Looking at the second model, which added living arrangement into the first model, it 

shows that elders living in non-traditional arrangements (two-generation, alone, 

skipped-generation, and other household) are significantly less satisfied with life 

compared with those living in the traditional arrangement. 

In the last model, after adding intergenerational transfers, elders who received money 

and gifts from children have higher level of life satisfaction. Remarkably, elders living 

in other arrangements tend to have higher life satisfaction than elders living in multi-

generation households. Chapter 5 shows that elders living in this living arrangement are 

more likely to receive instrumental help and pay for medical expenses from daughter 

Controlled for intergenerational transfers, the negative effect of living in skipped-

generation on life satisfaction lost its significance. It is possible that elders living in this 

household type are more likely to receive money from non-coresident child; thus, 

receiving remittances compensate for the benefits of living with children. Elders living 

in two-generation households and living alone remains having lower level of life 

satisfaction compared with elders in living multi-generation households. Again, elders 

living in two-generation households are more likely to provide money support to their 

children as they often have minor, who aged under 20 in the household; thus, it affects 

their life satisfaction.  
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Having functional limitation has negative effect on life satisfaction of elders though the 

magnitude of effects decreases after controlled for living arrangement and 

intergenerational transfers and support. 

Having a migrant child has negative effect on life satisfaction of elders but it is not 

significant. However, having a son is still negatively associated with life satisfaction of 

the elderly, even after controlled for intergenerational support and transfers. Having a 

daughter has statistically significant positive effect on life satisfaction of elders, even 

after controlled for living arrangements and intergenerational transfers and support.  

Similar to the psychological well-being, after controlled for living arrangement and 

intergenerational transfers and support, having pension remains positive effects on life 

satisfaction of elders. Thus having income of their own is important to subjective well-

being of elders. In addition, having higher education has positive on life satisfaction of 

elders. Living in Central region remains negative effect on life satisfaction. Still 

working lost its significant negative effect on life satisfaction of elders. However, being 

oldest old remains negative effect on life satisfaction of elders. 

6.4.3. Self-rated health  

As Table 6-5 shows, in the first model, analyzing socio-demographic variables alone, 

male, unmarried, living in Central Region, having 4 or 5 children tend to rate their 

health as poor. The plausible reason of why having 4 or 5 children is negatively 

associated with self-rated health is that elders in this group tend to be older. In addition, 

having larger family size may also mean that they are in poorer households. Thus, they 

tend to have poorer psychological health. 

On the other hand, elders with higher socio-economic status, living in urban areas, have 

some formal education, still working and having pension tend to rate their health as 

good. Besides, still working indicates that elders are still in good health. Elders who 

have a migrant child tend to rate their health as good, though this finding is only 

marginally significant.  
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Table 6-4: Multiple Linear Regression estimates for life satisfaction 

 

Independent 

Variable 

Socio-

demographic 

+ Living  

arrangement 

+ Inter- 

generational  

transfers 

R2 0.062**** 0.082**** 0.097**** 

Δ R2 0.062 0.020 0.015 

Socio-demographic 
   

Male vs. Female -0.029 -0.023 0.031 

70-79 vs. 60-69 -0.028 -0.020 -0.043 

80+ vs. 60-69 -0.339*** -0.350*** -0.372**** 

Unmarried vs. married -0.088 0.112 0.100 

Urban vs. Rural -0.111 -0.120 -0.141 

North vs. South -0.131 -0.135 -0.120 

Central vs. South -0.292*** -0.292*** -0.298*** 

Has a formal education 0.569**** 0.593**** 0.559**** 

Still working -0.173** -0.125 -0.030 

Pension 0.552**** 0.571**** 0.562**** 

Childless -0.090 -0.420 -0.038 

1 vs. 6+ child -0.409 -0.446** -0.351 

2-3 vs. 6+ child -0.127 -0.165 -0.135 

4-5 vs. 6+ child 0.168 0.156 0.169 

Has a son -0.322** -0.347** -0.370** 

Has a daughter 0.275*** 0.255** 0.237* 

Has a migrant child -0.126 -0.118 -0.112 

Functional limitation -0.228*** -0.212** -0.195** 

Living arrangement 
   

Two-gen vs. Multi-gen   -0.205** -0.195** 

Couple vs. Multi-gen   0.058 0.162 

Alone vs. Multi-gen   -1.069**** -1.006**** 

Skipped vs. Multi-gen   -0.364** -0.298 

Other vs. Multi-gen   0.493** 0.576*** 

Intergenerational 

support    

Provided household chores 

help 
    0.073 

Provided money     -0.139 

Provided gift     -0.216 

Received money      0.292*** 

Received gift     0.331**** 

Received personal care     0.080 

Received household chores 

help 
    0.160 

**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 

 

In addition, results indicate that having functional limitation is significantly negative 

associated with good self-rated health. It should be recalled that self-rated health is not 

identical to physical health, as psychological and other factors are also taken into 

account in subjectively evaluating one’s health status (Zhang & Liu, 2007). For 
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example, some elders may rate their health as good even though they have some 

functional limitations. However, findings show that having funtional limitation remains 

negative effects on self-rated health, after controlled for living arrangements and 

intergenerational transfers and support.  

Looking at the second model, elders living in non-traditional arrangements (two-

generation, couple, and living alone) have significant differences in self-rated health 

with elders living in multi-generation households. They tend to rate their health as poor 

compared to elders living in multi-generation household. Elders who have a migrant 

child tend to rate their health as good. This is consistent with the finding in Thailand 

that, because migrant children often migrate to better socio-economic areas, they 

provide elders with money or health-rated information (Knodel, et al., 2010).  

The third model shows that elders who provide household chores tend to rate their 

health as good. This association may be explainable in two ways: on one hand, elders 

who can perform household tasks are still healthy; on the other hand, doing household 

work may maintain health and enhance the feeling of usefulness.  

In addition, elders who are involved in the exchanges of support with children tend to 

rate their health as good. Elders who provided gift and received money and gifts from 

children tend to rate their health as good. However, elders receiving personal care 

assistance are less likely to have good psychological health. It suggests that elders with 

functional limitation tend to have poorer self-rated health. 

In addition, this model shows that adding intergenerational support into the model, 

oldest age becomes significant; elders aged 80 and over tend to rate their health as good. 

As results shown in Chapter 5, eldest old are more likely to receive money and gift from 

children. In addition, at the oldest old, elders tend to move to live with their children 

and grandchildren in multi-generation household, as shown in Chapter 3. 

In addition, having a daughter becomes significant, controlled for intergenerational 

support. Elders with a daughter tend to rate their health as good. As shown in Chapter 5, 

having a daughter is pivotal in providing material support and physical support to 

elderly parents. Thus, it enhances psychological health of elderly parents. 

The negative effect on unmarried on self-rated health decreases after controlled for 

living arrangement, and the lost negative significance controlled for intergenerational 

transfers and support. 
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Table 6-5: Binary Logistic Regression estimates for self-rated 

health 

 

Independent 

variable 

Socio-

demographic 

+Living  

arrangement 

+Inter-

generational  

transfers 

Nagelkerke-R2 0.244 0.256 0.302 

Socio-demographic       

Male vs. Female -0.181** -0.161 -0.142 

70-79 vs. 60-69 -0.014 0.013 0.011 

80+ vs. 60-69 0.148 0.189 0.535**** 

Unmarried vs. 

Married 
-0.284** -0.269** -0.180 

Urban vs. Rural 0.415**** 0.368**** 0.429**** 

North vs. South -0.040 -0.007 -0.010 

Central vs. South -0.728**** -0.713**** -0.705**** 

Has a formal 

education 
0.603**** 0.621**** 0.665**** 

Still working 0.574**** 0.639**** 0.474**** 

Pension 0.737**** 0.704**** 0.642**** 

Childless 0.432 0.554 0.654 

1 vs. 6+ child 0.159 0.151 0.135 

2-3 vs. 6+ child -0.019 0.001 -0.015 

4-5 vs. 6+ child -0.357*** -0.33*** -0.356*** 

Has a son 0.117 0.043 0.110 

Has a daughter 0.300 0.263 0.333** 

Has a migrant child 0.148 0.195** 0.157 

Health status 
   

Functional limitation -1.514**** -1.555**** -1.442**** 

Living arrangement 
   

Two-gen vs. Multi-

gen 
  -0.491**** -0.539**** 

Couple vs. Multi-gen   -0.455*** -0.580**** 

Alone vs. Multi-gen   -0.829*** -1.013**** 

Skipped vs. Multi-gen   -0.141 -0.286 

Other vs. Multi-gen   -0.415 -0.466 

Intergenerational 

transfers    

Provided household 

chores help 
    0.851**** 

Provided money     -0.093 

Provided gift     0.322 

Received money     0.200** 

Received gift     0.208** 

Received personal 

care 
    -1.070**** 

Received household 

chores help 
    -0.082 

N 2789   
**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 
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6.4.4. Subjective well-being: qualitative evidence 

The qualitative data from fieldwork provides insights into the findings of quantitative 

date. However, these comments do not address subjective well-being explicitly. In fact, 

it is about care received, what care is valued to the elderly, and their expectation 

towards care and how these affect their well-being. Some of their views are quoted and 

presented. 

Respect: The majority of elders expressed that respect from their children and 

grandchildren are very important to them. Respect means listening to their worries and 

old stories. They expressed that older people like talking about the past but children 

don’t want to listen.   

Independence: Most elders articulated that they do not want to be a burden to their 

children. Ideally two old people (a couple) should live together; children provide 

support when they are in need. The reasons why elders do not want to live with children 

are: ‘children are too busy; they have their own family, their own career. We, older, 

should not make them worried and let them focus on their job’. This indicates that their 

expectations towards care from children have changed. Now elders see self-care and 

spouse care is primarily important and they try to maintain their interdependence as 

much as they can. They only ask children for help when they are seriously sick because 

they understand that the children have their own family to look after. 

Thus, these elders (who did not have the same situation) fully appreciate how life has 

changed for the younger generation and take their 'responsibility' in adaptation by not 

expecting the younger generation to look after them in the traditional way until they 

really need it. 

A man living in private nursing home expressed that the greatest need of elders at his 

age (85) is to have someone to prepare the meals; to do the cleaning and to care for him 

when he is sick. But he continued to say that his children are too busy so he does not 

want to live with them and to be a burden for them. In addition, he emphasized: 

This is the era of 'what parents need is met by providing money' and the traditional importance 

of the family meals is becoming eroded. Living with children is like living in a rented house. 

Parent’s home is children’s home, but children’s home is not parent’s home. It is not only your 

sons or daughters in the household, but also daughter-in-law and son-in-law. I feel 

uncomfortable living with them [children-in-laws]’ (Man, aged 85, living in private residential 

aged care center) 
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Providing help: ‘providing help’ is another common aspect of care from the 

perspectives of elders. Most elders expressed that they want to help their children 

with household chores, taking care of grandchildren, or simply watching the house 

for their children when they are at work. In addition, some elders reported that 

taking care of themselves, staying healthy or not causing any worries for their 

children are good ways of giving assistance to children. 

Good child: being filial  

According to elders, ‘filial piety’ refers to the duty of children to honor and obey their 

parents. Filial children are good children. 'Good children' also means that children have 

a good education, a good job, a good family, and are not involved in any social evils 

such as gambling or drug abuse. This is the best way for children to pay the moral debt 

to their parents. Parents feel blessed or lucky if they have filial children. 

The following case illustrates adaptation by elders. Elders do not expect that 

their children fulfill the same obligations as in the past. However, they worry 

that children do not feel the same moral obligation as in the past. ‘In the past 

children relied on parent and parent relied on children. But now it is not like that anymore. 

They [children] are too busy, so they cannot look after the parent. And we, elders should 

accept that, not be too demanding. We should let children pursue a higher career. For example, 

on the death’s anniversary of the family, if my children are busy, they can send home money 

for me to buy offerings for the ancestor worship. By doing this they can still show their respect 

and fulfill their obligations.’ (Female, aged 87, living in private aged care center) 

Roles of children 

Most of elders stressed the importance of son. They specified that having at least one 

son is crucial to the well-being of elders. ‘Who will look after and practice ancestor 

worshipping if there is no son? A daughter cannot do that’. However, they worried that 

in changing society, there are many social evils and sons are more easily become 

involved. In some cases, son treats their parents badly. They also noted that daughter is 

very important during parents’ illness. 

Daughter-in-law now is not the same. In the past we worked on the same field, shared the same 

source of income. Now they have education, have independent income. These days, parent-in-

law should be nice to them [daughter-in-law]. So if we are sick, they can buy medicine for us. 

Daughter-in-law has different blood. In 10 daughters-in-law, maybe there is one is good to 

their parents-in-law. But daughters are our blood relations. It is good to have a daughter, 

especially when you are sick’ (A group of men, living in rural Thai Binh). 
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6.5. Conclusion and Discussion   

This chapter has examined the influence of socio-demographic factors, living 

arrangement and intergenerational transfers on the subjective well-being of elders. 

Three multiple regression models were used to estimate elders’ psychological well-

being, life satisfaction and self-rated health. The reader is reminded that there is no 

implication of a causal relationship. 

The results indicated that living in the traditional multi-generation household is 

important to the well-being of the elderly. Elders living in this household are more 

likely than elders in other household types to have a higher level of psychological well-

being, a higher level of life satisfaction and better self-rated health. This finding is in 

line with previous research. In China, living in multi-generation households has been 

shown to be beneficial to the psychological well-being of the elderly, as this living 

arrangement is the sign of cultural fulfillment of filial obligations ( Silverstein, et al., 

2006). Similar findings occur in Myanmar, Thailand and Vietnam (Teerawichitchainan, 

Pothisiri, & Long, 2015; Yamada & Teerawichitchainan, 2015). 

Living in non-traditional living arrangements (compared with those in the traditional 

living arrangement) experienced unfavorable psychological well-being and life 

satisfaction. However, after controlling for material and instrumental transfers and 

support, the negative effect on psychological well-being of living in ‘couple’ and 

‘skipped-generation’ households becomes non-significant and the magnitude of 

negative effects of living in other household decreases moderately. In addition, the 

negative effect on life satisfaction of living in ‘skipped-generation’ household becomes 

non-significant. 

Living in a two-generation household maintains a negative effect on all three aspects of 

the subjective well-being of elders, after controlling for intergenerational transfers and 

support. This living arrangement does not provide the well-being benefits of the multi-

generation living arrangement. A possible explanation for this is that 97.8% of elders 

living in a two-generation household have at least one child (of their own) aged under 

18 in the household. This is likely to be a source of worry and distress. Being 'old' for 

many Vietnamese elders means to become grandparents; in other words, their children 

are grown up and have a family of their own. If there are still unmarried children living 

with them, these relatively elderly parents (as all parents) have to support their children 

and will be concerned about their child’s education, job, and marriage. Therefore, elders 
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who are still living with minor or unmarried children may lack a sense of fulfillment or 

satisfaction as parents. This result is similar to a study in China, which shows that 

elderly parents living with adult children report higher levels of subjective well-being 

than elders with minor children (Qian & Knoester, 2013). 

Elders living in ‘other’ households also exhibit a lower level of psychological well-

being after controlling for intergenerational support and transfers. This type of 

household represents elders in different situations (see Chapter 2 for detail typology of 

living arrangement). A possible explanation is that the absence of adult children in the 

household detracts from their psychological well-being. In contrast, elders living in 

‘other’ households, compared with those living in multi-generation households, report a 

higher level of life satisfaction. It bears noting that life satisfaction includes respect of 

the young in the family and relationships with others in the family, neither of which 

would be relevant to people living in ‘other’ households. Thus, it is possible that not 

having potential family conflicts within the household is a reason to be more satisfied 

with life. 

Elders living in ‘couple’ household tend to rate their health as poor, after controlling for 

living arrangements and intergenerational support and transfers. This result indicates 

that health (even subjective health) is less likely to be affected by the social and cultural 

benefits of living in a multi-generation household. 

Results also show that elders who live alone have the lowest psychological well-being 

and lowest level of life satisfaction and they tend to rate their health as poor after 

controlling for intergenerational transfers and support. This result indicates that living 

alone per se is associated with lower levels of psychological well-being. This finding 

partly supports research in China showing that living alone is independently associated 

with depression among older women, though not among men, after controlling for 

health status, social support and financial strain (Chou, Ho, & Chi, 2006). It is also 

consistent with research in Taiwan showing that living alone is associated with 

loneliness and a lack of social support, which are associated with lower level of 

psychological well-being (Yeh & Lo, 2004).  Given that some elders who live alone 

may in fact live in close proximity to an adult child, and may therefore be expected to 

experience some of the benefits of the multi-generation living arrangement, the level of 

psychological well-being for elders not living in close proximity to adult children may 

be even lower than these results indicate. 
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In general, the factor that is significantly positively associated with all three aspects of 

subjective well-being (psychological well-being, life satisfaction and self-rated health) 

is material support from children (in the form of money or gifts). This finding differs 

somewhat from findings in Western cultures. The importance of receiving support from 

children for subjective well-being in the West may be different from in the East 

especially where a strong culture of filial piety exists, such as Vietnam. While in both 

the East and the West children may support their ageing parents who are in need, elders 

in the West seem to have much lower expectations of their children. For example, a US 

study showed that the elderly see receiving support from their children as depressing, as 

they felt dependent or a burden on their children ( Lee, et al., 1995). Moreover, a study 

of older people in Norway, England, Germany, Spain and Israel shows that being an 

active provider in the web of intergenerational exchanges is associated with greater life 

satisfaction, while being a recipient only is associated with being less satisfied with life 

(Lowenstein, et al., 2007). In contrast, under Confucian culture, children may provide 

support to their parents even when there is no sign of need from parents. Support from 

children to parents is not negatively linked to the psychological well-being of elderly 

parents in China (Cheng & Chan, 2006). 

In addition, results indicate that having a pension is significantly positively associated 

with all three aspects of subjective well-being, controlling for living arrangement and 

intergenerational support and transfers. A pension may give security, which is important 

in reducing stress. Having a pension can be regarded as a form of socio-economic 

change and elders 'adapt' to this change positively. Thus having pension has a positive 

effect on subjective well-being of elders.  

As shown in Chapter 5, elders not only receive support from children, they provide 

material and physical support to their children as well and this is good for their well-

being. Results in this chapter show that providing instrumental support to children, such 

as helping with household tasks, is positively associated with the subjective well-being 

of the elderly. This may be partly attributable to the fact that elders are better able to 

perform household chores when they are in good health. It is also likely that providing 

instrumental support creates a sense of being helpful, and thus enhancing the power of 

the elders in the web of exchanges with children in a more reciprocal way. Furthermore, 

receiving help with household chores, which requires close proximity and emotional 

closeness, is positively associated with the subjective well-being of the elderly. This can 



172 
 

be attributed to the positive role of social relationships in the well-being of elders 

(Cheng &Chan, 2006).  

However, receiving help with personal care assistance is negatively associated with 

psychological well-being. This can be attributed to the fact that elders in need of 

personal care assistance are more likely to have functional limitations; thus, these elders 

are likely to have a lower level of subjective well-being.  

It might be expected that elders who are childless have a lower level of subjective well-

being than elders who have at least one child. This could be because there are no ready 

sources of immediate help, or because they feel lonely, or because childlessness tends to 

be inconsistent with traditional ideas, especially the need for a son to perform the duties 

of filial piety and ancestor worship. Contrary to expectations, this study shows that 

being childless has a positive effect on psychological well-being. This is seen in the 

bivariate association, and more strongly after controlling for living arrangements and 

intergenerational transfers and support. A possible reason why childless elders are 

significantly more likely than elders with at least one child to have favorable 

psychological well-being is that they are accustomed to being childless and well-

adapted to their situation. After long-term adjustment to being childless, these elders 

may not expect to receive any support from others, and are likely to have put in place 

what arrangements they can for their later support. Also the childless are not subject to 

the stresses arising from children, children-in-law and grandchildren. Previous research 

in China shows that after controlling for the social-demographic variables of age, sex, 

and education, childless elders have lower levels of psychological well-being and life 

satisfaction but that after controlling for living arrangements, pension and medical 

services, childlessness was no longer unfavorable to psychological well-being and life 

satisfaction (Zhang & Liu, 2007). The data do not include details about whether the 

status of childlessness has been long term or the different possible meanings of 

childlessness to different elders.  

Findings indicate that while having a son has a significant negative effect on the life 

satisfaction of elders, having a daughter is favorable to their subjective well-being. In 

fact, having a daughter has a significant positive association on life satisfaction and 

psychological well-being; and having a daughter has a significant positive effect on self-

rated health controlling for intergenerational transfer and support. This result is 

unexpected given the strength of son preference and the insistence on sons for the 

perpetuation of the lineage, which would be expected to translate into satisfaction 
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among the elderly who have a son. However, while having a son may be considered 

necessary to perform essential rituals and duties and for achieving social status, having a 

son may not be sufficient to provide care and support in older age leading to low life 

satisfaction. Further, this result could be partly explained by gendered roles in 

Vietnamese society: males are considered competent in arenas like education, fighting, 

external relations and ritual veneration of the ancestors, while women are considered 

naturally better in nurturing, care, diligence, interpersonal warmth and sympathy, 

qualities which are likely to be appreciated in older age. Psychological and emotional 

needs - the kinds of needs that females are better at satisfying (Ng, et al., 2002; Cong & 

Silverstein, 2012) are more important to the life satisfaction of the Vietnamese elderly 

than the need for status and meeting ritual obligations.  

Moreover, the results show that having one son is better than two having two sons as far 

as life satisfaction is concerned. Taken together, these findings suggest that from the 

point of view of subjective well-being in later life, it is preferable to have at least one 

son and one daughter (this is supported by analyses in Appendix Table C3 and 

Appendix Table C4). Having one son is beneficial in that it suggests ritual obligation 

and social status is met, even though the son does little to sustain and nurture the elderly 

instrumentally and psychologically. However, having two sons is in excess of the 

requirements for ritual veneration.  

Another possible explanation for the negative association between having a son and 

elder’s life satisfaction is that life satisfaction of elders in this study includes respect and 

relationships in the family. Living with a son also means living with a daughter-in law, 

which is a potential source of conflict. The tensions between daughter-in-law and 

mother-in-law in Vietnam are well documented in the literature on gender and family 

studies (Gammeltoft, 1999; Pham, 1999). These tensions may be augmented by the 

participation of women in the paid labor force, which increases the burden on women 

who, as daughters-in-law, traditionally have to look after the domestic chores as well as 

work outside the household. This burden affects not only women with paid jobs, but 

also women in agriculture, as since the reforms women work full-time and do the 

household chores, especially when their husband migrates to look for a better job 

(Pham, 1999). At the same time, however, women who are working and more educated 

are likely to have more autonomy from their husband and mother-in-law, and are less 

likely to observe the traditional role as daughter-in-law and more likely as daughter to 

provide support to her own parents. Thus, the changing roles of women in the labor 
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force and in the family help to explain why having a son has a significant negative 

effect on the life satisfaction of elders while having a daughter has a significant positive 

effect. 

Furthermore, among elders who join their son to live in cities or those left behind with a 

daughter-in-law, the change in social circumstances is also a cause of strain for elder-

child relationships. Elder parents may find it hard to adapt to city life; and they may 

experience a loss of independence or purpose in life due to living in an unfamiliar 

environment. In addition, without the presence of their son, the household is depressing 

as a result of the poor quality of their relationship with their daughter-in-law. Most of 

the elders I interviewed in rural areas who live without their son do not share food due 

to the strained relationship with their daughter-in-law. It has been previously shown that 

the quality of the relationships between parents and children are important to the well-

being of elders (Lee, et al., 1994). 

Hence, sex of children per se is not an important determinant of subjective well-being 

of elderly parents. Rather, it is the quality of relationship between elderly parents and 

their sons and daughters that matters to their subjective well-being. This finding is 

consistent with previous research. In a study in China, elders with a son only reported 

higher anxiety than parents with both a son and a daughter (Zhang & Liu, 2007). In 

another study, the number of daughters was found to be positively associated with the 

subjective well-being of parents while the number of sons was not (Qian & Knoester, 

2013). A further study in China shows that having daughter is beneficial for aging 

parents with respect to maintaining a better cognitive capacity and reducing mortality 

risk (Zheng, at al., 2015). 

To summarize, the findings of this chapter indicate that the different modes of care that 

exist in Vietnam, which as Chapter 5 has shown constitute adaptations to the changing 

demographic and socio-economic environment, have mixed effects on the subjective 

well-being of elders. While living in a multi-generation household still has benefits, 

these are reduced for couple, skipped-generation and ‘other’ households in the presence 

of intergenerational transfers and support. However, the well-being disadvantages 

associated with living in two-generation households or living alone are not reduced by 

the presence of intergenerational transfers. 
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7. Chapter 7: Institutional care for the elderly 

 

7.1. Background 

This 85 years old man is from Hanoi downtown. He was a lecturer at one university 

and retired 25 years ago. He has four children, two sons and two daughters. They are 

all well-educated and have a good job in Hanoi. His eldest son is 56 years old and the 

youngest is 48 year olds. He has 7 grandchildren and 2 great-grandchildren. He has 

been living in this private nursing home for 2 years. Before moving here, he had lived 

with his wife only in their private house. His wife became partially paralyzed and 

moved into this institution. She died one year ago. After the death of his wife, he 

continued to live here and left his house for his second son. He and his children share 

the fees (Case 1) 

This 78 years old woman has been living in this state institution for 6 years. She got 

married when she was 27. Her husband died when she was 40 and she lived with her 

only son. Her only son died 10 years after her husband’s death. She lived alone in her 

own house, which is very close to her oldest sister, who is 80 now, before moving into 

this institution (Case 11) 

These two cases are example of elders living in two distinct types of institutional care in 

Vietnam: state and private. The state institution represents the history of social welfare 

in Vietnam and the poverty. The recent introduction of private institutional care is both 

a representation of the changing socio-economic conditions under the market economy 

and evidence that modes of care are being adapted. By that, this chapter will provide 

insights into role of state, family, and market in caring for the elderly in post reform 

context. In order to do so, this research will examine how the changing socio-economic 

conditions and shifts in social welfare state in Vietnam are associated with changes in 

the elder care practices and the generation of more alternatives for elder care model in 

Vietnam. This research will contribute to the debate about the effects of social change 

on the elderly, on family care of the elderly, and on the governmental response to 

changes for meeting the increasing need for elder non-family care in Vietnam.  

Previous research on institutional care 

While the literature on institutional care has been well documented in western countries, 

it is still limited in developing countries, especially where the cultural value of filial 

piety remains strong. To a large extent, this is due to the fact that institutional care is 

rare. Living in an institution is usually not the preference for the elderly as it is 
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considered as ‘total institution’ (Goffman, 1968). He argues that living in institution is 

like living in a prison. That is the residents are disconnected with family and 

community, and are intended to lose autonomy and freedom. Also, caring for dependent 

family members is regarded as a demonstration of commitment and affection; 

institutional care is seen as an unattractive alternative to care by family members (Finch 

& Groves, 1983).  

Recently, however, it has been widely expressed that demographic and socio-economic 

changes have shifted the direction of care in many Asian countries. Research shows that 

the unavailability of family support and the increasing numbers of elderly, especially 

the very old elderly with dependent needs, who most likely need long-term care, 

institutional care is viable (Dahlan, et al., 2010; Zhan, 2008;  Zhan, Feng, Chen, & 

Feng, 2011;  Zhan, Liu, & Guan, 2006; Zhang & Goza, 2006). 

In the literature on institutional care, it was found that institutional entry was associated 

with advanced age, absence of caregivers, and health problems (Glazebrook, 

Rockwood, Stolee, Fisk, & Gray, 1994; Liu & Tinker, 2001). Marital status and 

financial ability also influence institutionalization of the elderly ( Zhan, et al., 2006). In 

addition, research findings have shown that living alone, which implies that there is no 

available help, was the best predictor of institutionalization (Bongaarts & Zimmer, 

2002; Gu, Dupre, & Liu, 2007). Factors such as male, urban, and lack of caregivers are 

associated with institutional care (Gu, et al., 2007). For men, the spouse is most 

important in reducing the risk of entry (Freedman, Berkman, Rapp, & Ostfeld, 1994). 

Also, this might apply where services are available (Chan & Phillips, 2002).  

The decision to live in an institution is also affected by attitudes of the elderly and their 

family members towards institutional care. Those who view institutional care as good 

facility and meet the constant medical needs of elders are more likely to place elders in 

institutions (Zhan, et al., 2006). In addition, other findings indicate that family still 

plays an important role by providing full or partial financial support to their elderly 

parents living in institution due to the high cost of institutional care. The ability and 

willingness of children to meet costs reflects their filial piety towards their elderly 

parents (Tang, Wu, Yeung, & Yan, 2009; Zhan, 2008; Zhan, et al., 2011).  

In western countries, Tronto (2013) argues that care has a collective purpose as in 

modern society most needs for care exceed the capacity of individuals and their family 

members to meet them. She uses the term ‘care with’ to point out that ‘this phase of 

care requires that caring needs and the ways in which they are met need to be 



177 
 

consistent with democratic commitments to justice, equality, and freedom for 

all’(Tronto, 2013, p. 23). In addition, the author contends that care involves ‘dirty work’ 

such as cleaning, preparing food, bodily care, removing waste and that, therefore, and 

care is no longer the work of the household. In fact, care is like any other good or 

service, and its distribution is best left to the market (Tronto, 2013). Therefore, caring 

support becomes available to individuals who have ability to pay. Providing financial 

resources to care receivers is itself considered as a form of caring.  

On the other hand, the tendency to emphasize the role of family with the avoidance of 

dependence on the state in the care of elderly is widespread among countries in South 

and Southeast Asia, especially where filial piety is prominent (Goodman & Peng 1996). 

However, there has been a crisis of social welfare model of East Asia (Goodman, 

White, & Kwon, 1998). The context of ideal type of care is changing under the process 

of urbanization and modernization. Families cannot take care of their elderly parents, 

but social protection systems still assume that the elderly living in three-generation 

households are cared for within the family (Goodman, et al., 1998). The continuing 

expectation that families in the 21st century will be able to continue their functions as 

carers for older persons has been identified as a potential weakness (Phillips & Chan, 

2002, p. 19).  

Institutional care in Vietnam 

Research on institutional care in Vietnam is still limited partly because the social stigma 

attached to it remains strong. For the Vietnamese culture, placing elderly parents in an 

institution is considered as un-filial. The majority of Vietnamese has negative view 

towards aged care institutions. Only a small proportion of general public has positive 

view of placing elderly in institution (Nguyen, 2006). 

Since the 1986 reform, the state’s policy is targeted at the most vulnerable members, 

including ‘destitute’ elderly (Bui, et al., 2000, p. 140). Destitute elders without carer, 

have aspiration may request admission into social welfare institutions (Article 18, Law 

on the Elderly 2009). Alternatively, they may also elect to live in the community with or 

without someone undertakes to look after them receive the same social welfare 

allowances as elders live in the social welfare institutions. In the first six-month of 

2011, the total number of destitute elders receiving social welfare allowances was 

1,071,320 people. Among these elders, 948,111 elders were aged 80 and above and 
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without a pension were entitled for 180,000 VND [equal to 9 US$] per month 

(MOLISA, 2011a) . 

In addition, the government policy since 2009 encourages organizations and individuals 

to invest in the establishment of elderly aged care facilities. As a consequence, new 

elder care services have opened for business. Most of privately-owned services are 

located in big cities, attracting elders from many parts of the country. Official statistical 

report shows that the number of private institutions that have elderly care services have 

increased rapidly in recent years, indicating an increased demand for formal care. It is 

reported that in 2011 there were 432 care facilities, in which 182 were state-owned and 

250 were private ones, an increase compared to 2006. In 2006, there were only 301 

care-taking institutions, of which 114 were state-owned and 187 were privately-owned 

ones (MOLISA, 2011b). However, entering the private institution is usually those who 

have high middle-income or rich to afford the fees, which is contrast to the fully 

government-funded institutions. On the other hand, the majority of Vietnamese elders 

today is self-employed in agricultural activities with low and unsustainable income. 

Therefore, the demand for long-term care paid by the state is high. Despite efforts have 

been paid to the social security, the national policy relating to the older people in 

Vietnam has been criticized as inadequate and underdeveloped in serving the needs of 

older people (Randel, et al., 1999 cited in Phillips & Chan, 2002).  

7.2.  Conceptual framework 

As ‘caring and to be cared for’ is a core human need (Borneman, 2001), how care is 

allocated interests many scholars (Daly & Lewis, 2000; Razavi, 2007; Tronto, 2013). 

There is an increasing recognition that care is a set of relations lying at the intersection 

of the state, market, and family (and voluntary sector) (Daly & Lewis, 2000; Razavi, 

2007). And they argue that this political economy aspect of the care concept has 

remained underdeveloped. Razavi (2007) uses ‘care diamond’ as a conceptual 

framework for the study of care. This diamond shows four main institutions that provide 

care, especially for those with intense care needs like frail elderly, young child or 

disability; the four institutions are state, market, family, and voluntary sector. The roles 

that these institutions play vary substantially across culture and countries. Daly and 

Lewis (2000) argue that why care is used as a social framework because welfare states 

are experiencing a care crisis such and a decline of available unpaid carers. In response 

to this crisis, ‘ welfare states are increasingly redefining what is offered as a public 

service….and how much care must remain in the private familial or private market 
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sectors’(Daly & Lewis, 2000, p. 291). They argue that using concept of care or social 

care enables the analysis at both macro and micro-level. At the macro level, care is 

analyzed in the political economy of how care is allocated among the family, the 

market, the state and the voluntary/community sector. At micro-level, using care 

concept enables understanding of the distribution of care among individuals within the 

family and community and the characteristics of state support for caring and carers.  

7.3.  Methods 

Findings presented in this paper are from a qualitative case study that was conducted in 

three institutions in Vietnam in 2012. The study sample was 16 older residents (5 elders 

in private center and 11 elders in the state one). Elders who have been living in 

institutions for at least one month prior to the interview were selected for the interview. 

Those with cognitive disabilities were not interviewed. In-depth interviews were carried 

out with all of the selected older participants. The interview focused on questions: Why 

do elders move into institutional care? What are their views towards the move here? 

(Their adaptation to institutional care); Are there differences in care-giving between the 

state and private-owned institutions? Knowledge gained from these interviews provides 

one of the important sources for understanding the views of elderly people of reasons 

why they are institutionalized and the differences in care practices that they receive in 

the private-owned and state-owned institutions.  

Results are presented as short descriptions of the participants, which are given a number 

from case 1 to case 16. Thematic analysis, which is the organization of data into 

categories or themes, concepts or similar features were used (Ezzy, 2002). The 

narratives of all the participants were analyzed in to several themes. The interviews 

were organized into themes: characteristics of elderly residents, characteristics of 

facilities, reasons for moving into institutions; types of care received; and how they 

view institutional care arrangements. Each theme is illustrated by direct quotes from the 

interviewees. However, only extreme cases or particularly revealing illustrations are 

presented.  

The research sites 

One private-owned residential aged care center in suburban Ha Noi and two state-

owned residential aged care institutions outside Hanoi were selected. The private 

institution is regarded as the most expensive and modern care facility in Ha Noi. The 

sampling choosing two state institutions is that these places are for ‘destitute’ elderly, 
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who have to rely entirely on the government for care and support.  

State institution 1 

This center was established in 1984, with an area of 2.4 hectares. It is about 60 

kilometers from Ha Noi center. This institution is not only for elders but others are 

included: orphaned and mentally disabled. There are 150 elders, not all elderly residents 

are destitute. Since 2008, street vendors, beggars and homeless are also put into this 

institution. The institution has a policy that for the first entry, the elderly has to stay up 

to 3 months and then they can go back to their community if they desire; for the second 

entry, the staying time will be double of the first stay. They are provided with food, 

basic health cover and funeral services upon their death. 

State institution 2 

There are 74 residents including elders. Most of the elders living here are destitute, who 

have no children, no income, and no relatives. In recent years, due to financial 

constraint this state service is expanded to those elders with children but can 

demonstrate needs and can pay the same fees as supported by government. 

The private institution 

The private nursing home was established in 2006 with an area of 7,000 square meters, 

and 65 residential rooms. It is about 30 kilometers from Ha Noi center. With 30 staff, 

this institution has recently taking care of 80 people aged 60 and over. For those elders 

could still manage daily living activities, the fee is 8 VND millions [equal to 400 

USD$) per single room, and 6 VND millions [equal to 300 USD$) each person for twin 

room. While the average pension of an ordinary worker in Vietnam is 3 VND millions 

(150 USD $), only better well-off family can afford for the fees. 

7.4.  Findings 

7.4.1. Differentials in characteristics of elderly residents 

Table 7-1 shows the demographic and socioeconomic characteristics of the elderly 

residents. They were aged 60-92. Age average of elderly residents is 79. There are more 

males than females in the private institution (1 female and 4 males). On the other hand, 

there are more females than males in the state institutions (4 males, 6 females). The 

majority of participants reported their health as fair or poor. Some are reported to have 

high blood pressure, headache, and have some mobile difficulties. None of them are 
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currently married. They are either widowed or never married. The length of their stay in 

institutions is from 2 months to 10 years.  

Table 7-1 Characteristics of elderly living in institutions 

Case Age Sex Marital 

status 

Length 

of 

reside

nce 

Pension Institut-

ion 

Who  

pays 

Number  

of 

Children 

1 85 M Widowed 2 years Yes Private Self  

(300$) 

and 

children 

2 sons, 2 

daughters 

2 92 F Widowed 3 years Yes Private Self 

(400$) 

1 son, 1 

daughter 

3 87 M Widowed 1 year No Private Himself 

and 2 

daughter

s 

1 son, 5 

daughters 

4 85 M Widowed 3 years Yes Private Children 3 sons, 1 

daughters 

5 86 M Widowed 2 

months 

 Yes Private Himself 

and 

relatives 

1 son, 1 

daughter 

6 71 F Never 

married 

1 year Yes State 1 Self None 

7 75 M Divorced 6 

months 

yes State 1 Self Illegitimat

e child 

8 60 F Divorced 10 

years 

No 

(farmer) 

State 1 State None 

9 72 M Never 

married 

10 

years 

No State 1 State None 

10 90 F Divorced-

Widowed 

3 years No State 1 State None 

11 78 F Widowed 6 years No State 1 State 1 son 

deceased 

12 75 F Widowed 2 

months 

(2 

times) 

No/ 

beggar 

State 2 State 2 

daughters 

13 85 F Widowed 3 

months 

Street 

vendor 

State 2 State 2 sons, 1 

daughter 

14 75 F Widowed 6 

months 

(2rd 

time) 

Street 

vendor 

State 2 State 1 son, 2 

daughters 

15 76 M Widowed 6 

months 

Street 

vendor 

State 2 State 1 son 

deceased, 

1 daughter 

16 76 M Never 

married 

10 

years 

No State 2 State None 
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The participants in private institute are more homogeneous in the socio-economic 

backgrounds. Four of them were state pensioners and have at least two children. 

However, interviewees in the state institutions are more diverse in their background. 

Most of them are childless; some are farmers, some are street vendors, some are state 

pensioners. These disadvantaged segments of elders migrate from different rural areas 

to Ha Noi to earn a living. Most of the elderly living in the state institutions are from 

rural area, while the residents of the private institution is urban. 

The following examples provide short descriptions of elders living in institutions. While 

the elderly living in private nursing home are better off and have more children, the 

elderly living in state-aged home are poor and childless. 

 A 92 year-old woman who is from downtown Hanoi and has two children, a son and 

a daughter, has been living in this private nursing home for three years. Before 

moving here, she lived with her husband, who had dementia and was paralyzed, in 

the other private nursing home. After her husband had died, she moved into this 

institution, as she did not like the previous one very much. She manages the fees by 

herself. She was given a subsidized fee as she had significant contribution to the 

country during the war. She pays VND7 million instead of VND8 million per month 

(Case 2). 

 This 85 year-old man has been living in this private institution for 3 years. He was a 

doctor and retired. He got three children, two sons and one daughter. They are all 

married and have children of their own. His children pay all the fees for him (Case 4) 

 This 72 year-old woman is never married and has no children.  She moved into this 

state institution after her parents had died. She has been living in this institution for 

10 years as she does not have anyone to take care of her (Case 9). 

 A 90 year-old woman has been living in this state-home for the aged for 3 years. 

After getting divorced due to her infecundity, she had lived in a pagoda for 40 years 

before moved to this state institution (Case 10). 

 A 71 years old woman has just lived in this state institution for one year. She was a 

sanitary worker and lived alone in Hanoi downtown. She is single and has no 

children. Before moving into this home, she lived in Bo De temple [a Buddhist 

temple located in the outskirts of Hanoi] for 3 months. As having pension, she is not 

eligible for living in this welfare institution. She has to pay for accommodation and 

food with subsided fees (Case 6). 
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 A 75 years old woman was placed in this institution twice. She lives with his son’s 

family in outskirt of Hanoi. She was a worker but early retired so she has no pension. 

Her family has no farming land as the government took it for industrial purpose. Last 

year, her son and her daughter-in-law lost their legs in motorbike accident. She goes 

to Hanoi downtown to sell matchbox as a street vendor to earn money to support her 

children and her nephews who are at school (Case 14). 

7.4.2. Differentials in institutional facilities 

State-owned institutions 

Figure 7-1 shows Photos of the two state institutions. In the state institution 1, two 

elders are put into one room. The other institution puts eight elders in one room. Buck 

beds are provided.  

Figure 7-1: Photos of state residential aged care institution: outside and inside  

 

 

 

 

 

 

Figure 7-2 shows photos of the private institution, which completely contrast images of 

the state- owned institutions. The room is fully furnished with air conditioner, fridge, 

and television. There are big differences in the fees for living in these institutions. The 

state-owned institution is free of charge for the destitute elders or street elders. It is also 

reasonable for elders without family but has salary and want to live here. The fee for 

living here is 800,000 VND [equal to 40 USD$] per elder. In contrast, the private-

owned institution is expensive. For a single bed, a fee of 8 VND millions [equal to 400 
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USD$] per month is charged. This monthly fee is three times the average of salary of an 

ordinary worker in Vietnam. 

Figure 7-2: Photos of private residential aged care institution: outside and inside 

 

7.4.3. Reasons for institutional placement 

Findings from the interviews with the elderly residents reveal that reasons for 

institutionalization are related to the lack of caregivers. For most of elders living in the 

state institutions, being ‘destitute’, meaning having no income, no family, and lonely, 

are commonly expressed. 

‘I have no husband, no children, and no income. I have one brother whose wife is sick and also 

they are too poor to support me. After my parents died in 2002, I was advised by the head of 

the village to apply for this institution. The administrative procedures were long, having had 10 

stamps of approval from authorities at different levels; finally I was admitted to stay here. I’ve 

been living here for ten years now’ (Case 8). 

For the other elders living in the state institution, even though they have family but they 

are too poor. They lived on the street; or they were beggars or street vendors before 

being placed in this institution.  

‘I was caught when I was a beggar in Hanoi. This is the second time I am placed here. So I will 

have to be here for another six months. If you are caught for the first time, you have to stay 

here for 3 months; if you are caught the next time, the duration of the stay will be double. I 

don’t have to pay any fees because I did not apply to be placed here. They forced me to live 

here so they have to nurture me. I share the room with seven other elders. We are provided 
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with bunk beds. The ladder to the upper bed is too high for me so I am in the first bunk. We are 

feed 3 meals per day. Each meal I have one bowl of rice with roasted peanuts or sesame or 

with chicken or pork’ (Case 12). 

‘I was caught while selling boxes of matches on the street in Hanoi. I lived with my son’s 

family. He and his wife are bed-ridden now as they were injured in a motor accident last year. 

My niece and nephew are at school. I need to earn money to support them. I was a worker but 

retired early so I do not have a pension now’ (Case 14). 

Not only for the destitute or the poor and street elders, the state institution also admits those 

with no family but who can afford the fees. They have to pay for accommodation, food and 

their health insurance.  

‘I was a sanitary worker in Hanoi and retired last year. My apartment was taken so I have no 

place to live. So I applied to be admitted here. My pension is enough for my stay here, with the 

subsidized fees’ (Case 6). 

On the other hand, the most common reason for institutional placement of elders in the 

private center is the loss of spouse and adult children’s unavailability for care. For one man 

living in the private nursing home, the biggest need for elders of his age (85) is to have 

someone to prepare the meals, do the cleaning and provide care when sick. But he kept 

saying that his children are too busy.  

‘Children go to work around 7 in the morning and do not come back home until 6 or 7 pm. 

Now they do not have lunch at home. They lunch out and I have to eat cold food in the fridge 

for lunch alone. Dinner is usually not ready until 8 pm. I complained, my son hired a home-

help. Then I eat with the home-help; his family comes back late and eats later. As a man, I am 

afraid of doing household chores. I decided to move here after my wife died. I left my house 

for my second son’ (Case 1). 

‘Don’t want to be a burden’ for their children is another common expression of the elderly 

residents in the private institution 

‘My husband was paralyzed after the stroke so I moved to this institution to live with him. I 

have a daughter and a son, but they are too busy. We are old now, so we had better take care of 

ourselves. Children have their own families, their own career. We should let them focus on 

their own business. Older people should try not to be a burden for them. If I live with my 

children, they will have to spend time looking after me. For example, now they don’t have 

lunch at home but they have to prepare food for me. I also manage for the payment here. My 

son’s salary is low so I don’t want to be a burden for him. My daughter has to support her son 

studying abroad. My salary and social welfare allowances are enough for the fees here [she 

was awarded by the state as having made the significant contribution to the country during the 

war] ’ (Case 2). 
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As the interviews excluded participants who were cognitively disabled or bed-ridden, there 

are no cases with severe disability to present here. However, from the interviews it reveals 

that ‘disability’ is also common reason for institutionalization. Case 1 and Case 2 in this 

research are examples. They are in the private institution because of their spouses’ illness. 

Their spouses were both paralyzed and needed intensive care. They decided to continue 

living here after the death of their spouses. 

7.4.4. Types of care received 

Physical and financial support 

For residents of the state institutions, the state pays for their food, basic health cover, 

common medicine and burial upon death. They have to go to assigned health care 

centers to receive medical insurance. However, if they suffered from diseases that are 

not covered by the health insurance, it would be a problem for them. They have to use 

their pocket money or seek help from other relatives or charity organizations. 

‘I have acute stomach pain. I had three operations and all my money has gone. I was given 12, 

000 VDN [equal to 60 USD $ cents] for food per day when I was in hospital but it was not 

enough. Now I am using herbal therapy, which costs me less. I am praying and living on bless 

of God’ (Case 8). 

Residents at the private institution express that they receive good care from the staff. 

They can order what kind of food they like. They can have the meals delivered to their 

own room if they wish or eat together with others at the common room. They are also 

provided with basic health check and physical therapy. When they are hospitalized, the 

staff of the institution will look after them. Their children just have to come and sign for 

paper work. However, children play an important role in supporting the elderly here to 

pay for the high-cost fees. Although four of five residents have high pension, it is not 

enough for the fees. And four of them stated that it is the responsibility of children to 

support them financially. 

 ‘My pension is not enough for the fees here. I got 6 VND million [300 USD $] per month but 

the fee here is 8 VND million per month. So my children have to pay for the rest. I raise them 

up and bought them a house so now it’s their turn to pay me back’ (Case 1). 

‘I was a farmer so I don’t have a pension but I had a lot of land. I sold the land to pay for the 

fees here. However, my two daughters still have to support me financially’ (Case 3). 

‘I am war veteran but my pension is not enough for the fees here. I left the house for the son of 

my brother so they have to pay the rest’ (Case 4). 
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Emotional support 

Elders living in the two state institutions have less frequent contact with family or 

relatives than those living in the private institution. 

‘My brother comes and visits me every few years. He does not live very far from here but he’s 

too busy. His wife is sick and he has four children to look after. If I feel healthy, I’ll go and 

visit them during the Lunar New Year for few days’ (Case 8). 

‘I have not received any visit from my brother for the last four years. May be he is too busy. A 

few years ago I visited them but I felt uncomfortable and not very close to his family’ (Case 

16). 

Elders living in the private institution have more frequent contact with their family. 

‘My children visit me monthly because they have to bring my pension here and come to pay 

the fees. I go to visit them during the Lunar New Year and on my wife’s death anniversary. 

They can take me to visit my hometown if I wish because they have their own car. But I think 

they are busy, so I don’t want to disturb them. It’s better not to blame them, not to alter their 

life routine, not to be a burden for them, or not wasting their time’ (Case 1). 

For Vietnamese elders, spiritual care, which is the care that they receive when 

they die, is very important to them. Traditionally, the son is responsible for 

looking after the worship of the ancestor. Most of the elders living in 

institutions still see spiritual care as important but they have to accept their 

limitations of their situations. Elders living in the state home express that:‘It is 

very sad to see the funeral of the elderly who die here. There is only one hole and they put you 

there and burry you. No one cry for you. Only some residents and staff here see you off’ (Case 

2). 

‘I have no family so I don’t know where my spirit goes when I die. If my relatives are good 

enough, they can take ‘it’ home and worship it’ (Case 9).  

This elder, had already prepared a place for himself when he dies:  

‘I pay 180 VND million (9,000 USD$) to have a place to be worshipped when I die. Now my 

wife is worshipped there. When I die I will go there too’ (Case 5).  

In addition, they do not expect much from their children to care for their spirit  

‘I go to my daughter’s home to prepare for the worship on my husband’s death anniversary. I 

just want to have a simple worshipping. My son is living with his wife’s family so I can’t go 

there’ (Case 2). 

7.4.5. Views towards institutional care  

Elders in the state aged-care centers state that living here is like living in a workhouse or 

social institution, meaning ‘poor’ and ‘misery’ to them. The good thing is that it is free 
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of charge. Those elders who are beggars or street vendors said that they do not want to 

live here. They are still healthy so they want to go out and earn their own living. They 

feel they have more freedom outside. 

On the other hand, elders in private-owned institution state that it is very expensive to 

live in this type of institution but they receive good care and have good living 

environment with garden and spacious living areas. ‘Only me, but it costs 8 VND 

millions. It is too expensive and a waste of money’ (Case 1). One resident expresses his 

dissatisfaction towards the role of the state in supporting for the elderly.  

‘My children have to work hard to pay for the fees here. Even though I was a doctor; my salary 

is not enough for the fees. The government does nothing but provide elders with a meager 

amount of money’ (Case 4).  

Another resident expressed his dissatisfaction with the state-home center for 

war veterans.“I had lived in center for veterans for 3 years before moved here. The quality 

was very bad. I was put into room as others with cognitive impairments. I could not stand up 

so I moved here’ (Case 5). 

In addition, ‘sad’ is a common expression for all the residents, both in the state and 

private institutions.  

“There are many elders who have cognitive impairments here. I don’t have any friends. I water 

the plants and read newspaper on my free time. It’s boring living here’ (Case 16). ‘I feel sad 

living here. There are too many senile elders living here. I have some acquaintances here but I 

do not talk with them often. I don’t feel like sharing my stories with anyone. I read newspapers 

and I pray in my free time. Though it’s sad, I think it’s a good place for elders to live to not to 

be a burden for children’ (Case 2). 

‘I don’t want to live here but I have no choice. I can’t live with my daughter. I have an only 

son but he could not even look after himself, how I can live with him?’(Case 3). 

When asked why they did not seek alternative care such as hiring a home-help, they 

answered that it was inconvenient and not proper care compared with the services 

provided at the private institution. 

‘When my wife was bed-ridden, we hired a home-help. But she is incapable of meeting our 

needs. Sometimes she asked for a leave to visit her hometown. She is so immature. How can I 

manage the care for my wife if she is on leave for two or three days? My children are too busy 

to help’ (Case 1). 
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7.5.  Discussion and conclusion 

Differences in socio-economic backgrounds of elderly residents  

While the elderly residents in the private institution are more homogenous in their 

socio-economic backgrounds, elders in the state institutions are more diverse. Most of 

elderly residents are widowed or never married. While most of the elderly in the private 

institution are urban, the residents of the state institution are from rural areas. Also, the 

results show that there are more males than females in the private institution while there 

are more females than males in the state institutions. These differences can be explained 

in part by the fact that more male elders have pension and better income than female 

elders; and it is more likely that males cannot look after themselves so they need care; 

therefore they can afford the high fees in the private institution. As a result, females 

depend more on the state for care and support. Previous studies showed that retirement 

pension is the largest type of the state support for the elderly; however, it covers only 

small proportion of the population. It skews towards urban elders, especially males, and 

state employees (Giang, 2005; Goodkind, et al., 1999). Moreover, the reason for 

institutional placement for male elders is that they lost their spouse who is usually the 

primary caregiver. Thus, having a spouse, especially for men, is less likely to be 

institutionalized. This finding support previous studies, which showed that marital 

status, financial ability and absence of caregivers are associated with institutionalization 

(Gu, et al., 2007; Zhan, et al., 2006).  

Changing expectation towards filial piety obligations 

An important finding is that many elderly residents have children but they are placed 

into the institutions. This result indicates that it is not the number of children that elders 

have that affect the institutionalization of the elderly but the availability of children. The 

most common reason for institutional placement that elderly residents state is their 

childdren’s unavailability for care. They express that their children are too busy to care 

for them due to work and their own family obligation. Most elders express that they do 

not want to be a burden for their children when their self-care abilities decline. No 

elders mention that they are abandoned by their children by living in institutions. Elders 

seem to understand that their children are too busy so living in institution is their best 

option, as long as their children look after the family of their own well and have a 

career. Previous research in Vietnam has showed that the success of their children, 
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especially in education, also means filial duty to their parents (D. Bélanger & Pendakis, 

2009).  

In addition, residents living in the private institution still receive frequent visit and full 

or partial financial support from their children. This finding indicates that when physical 

care from children is unavailable, financial and emotional support from children can be 

considered as the fulfillment of filial obligation of children towards their aging parents. 

This finding supports previous studies, which showed that providing financial support 

for their parents’ institutional fees is considered as filial piety (Zhan, 2008; Zhan, et al., 

2011).  

Inequality in the elderly care-service provision 

The result of this study also shows the differences in the facilities and care provided 

between the state and the private institution. It shows that while the state-owned 

institution has bigger land areas, the private-owned has better facilities. This difference 

indicates the inequality in care-service provision. Due to the high cost of the private-

owned institution, the better facility and better service is for upper class or better-off 

families. Poor elders have fewer options in searching for elder care. 

In addition, the development of the private-owned institution in Hanoi is probably 

related to socio-economic changing context in Vietnam. In the post renovation era, the 

Vietnamese middle class who is unavailable to provide care but can afford to pay for 

services increases; thus, privatized and for-profit institution for the elderly emerges. 

Therefore, in line with the continuing process of modernization and urbanization and 

increases in unavailability of adult children in taking care of elderly parents, adult 

children who have money can have option to place their parents into institutions with 

good services provided. It is the changing circumstances that provide the impetus for 

private and paid state care. But perhaps more significant than the economic impacts are 

the dramatic change of life-style and self-perception of how care is valued of both elders 

and their children. The acceptance of institutional care of elders indicate the needs to 

encourage the development of elderly services 

On the other hand, although private service is an emerging industry in Vietnam, the 

development of this industry will further discriminate against the poor. More families 

are facing economic hardship under the market economy system; therefore, providing 

care for dependent elderly is becoming increasingly difficult for low-income families. 

They cannot hire a home-help or sending their aging parents to for-profit aging centers 



191 
 

like many middle-income families. Therefore, there are cases that elders have no 

choices but to rely exclusively on the government for care and support. In this case, 

childless and the poor elders with children are likely to become more vulnerable and 

powerless. 

State-owned institutions still has an important role for childless and poor elders under 

the free-market system due to the free services provided. In effect, Goodkind and others 

(1999) state that “there is still a sense of public obligation in Vietnam to protect the 

welfare of its most vulnerable members, including elderly’ (Goodkind & Anh, 1999, p. 

140). However, due to the fiscal constraints, social welfare can only support a small 

proportion of the most disadvantaged elders. Social welfare institutions have to seek 

resources from others apart from the government support. The state allows people to 

live in institution and pay the fees. Given growing need, this should be expanded. If the 

private are too ‘luxury’ and expensive, need is for more modest aged care. State has role 

in developing this bussiness. It does not it to be free but affordable.  

In addition, the placement of certain groups of people, who are homeless or street 

vendor, in the state institution constructed as being in needs of rescue but also for the 

sake of urban moral order suggests that the state care is also a regime of control and 

discipline. Therefore, there is a trade-off between the care offered by the state and 

individual dignity and autonomy. 

In summary, the dynamics of cases in this chapter are not just a reflection of but are part 

of major shifts in family and welfare relations and broader political and social-economic 

processes in post-reform Vietnam. The market economy has brought new sets of social, 

cultural and economic dynamics to Vietnamese elderly that challenges their existing 

traditional aged care system. Not all elders can live in the traditional living 

arrangements. Living in institution has become an option for a broad spectrum of the 

elderly population. The chapter also has shown that there are changing filial piety 

expectations, which facilitate the social acceptance of institutional care, which was 

previously stigmatized due to the association of filial piety with family-based care. 
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8. Chapter 8: Conclusion 

 

8.1. Thesis Overview 

This thesis situates the care and support of the elderly in the context of major shifts in 

family and welfare relations brought about by demographic and social-economic 

processes in post-reform Vietnam. By investigating how modes of care for the elderly 

have been adapted in relation to changing demographic and socio-economic conditions 

and the effect of different modes of care on elder well-being, the thesis contributes to 

the existing dialogue concerning the forces of modernization and urbanization and their 

impact on the elderly population.  

In the traditional family support system, elders received all forms of support and care by 

living with children and grandchildren in a multi-generation household. However, in the 

context of present day Vietnam, some cultural practices have been relaxed and modes of 

care for the elderly have become diversified in terms of where or with whom the elderly 

live, what kind of care and support they expect and receive, and who provides such care 

and support. The thesis aims to elucidate how aged care is being adapted to the new 

environment through the replacement of the traditional mode by new modes of care, and 

the effect of these adaptations on elder well-being. 

Modernization theory and social exchange theory are used as a framework for this 

thesis. Modernization theory is used to understand the underlying causes of the changes 

in the care and support of the elderly in Vietnam today. This theory suggests that 

modernization leads to the lower status of the older person within the family, and thus to 

a decline in family support for their old age. 

Exchange theory is used to examine the intergenerational exchange between the elderly 

and their adult children, as it explains the distribution of power and resources. In social 

interaction, each actor, in this case elders and children, bring resources to the exchange. 

It is assumed that, with modernization, the elderly lose their resources for exchange 

with their children, thus becoming powerless in this web of social exchange.  

In addition to these two theories, the study has found that perhaps more significant for 

the changing modes of care of the elderly are the dramatic changes in life-style among 

the elderly and their family. In addition, the way in which elders perceive both their 

own needs and the support they receive have changed. Through the vivid accounts of 

elderly respondents, living in the family and in institutions in rural and urban areas, the 
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thesis validates the various adaptations of aged care, identified in the quantitative 

analysis, that families have made in recent decades under changing conditions in order 

to maintain their strong culture of filial piety. 

What is important in terms of the modes of care of the elderly in the rapidly changing 

demographic and socio-economic environment in Vietnam today, it is argued, is the 

extent and diversity of the adaptation to the new environment. The adaptation occurs to 

meet the rather practical needs of the elderly and their children; and this constitutes a 

renegotiation. Many elderly do not live with their children but continue to receive their 

support through material transfers and physical assistance. The care responsibilities 

towards Vietnamese elders are not only performed by the son, and daughter-in-law, but 

also by the daughter. This may involve support through paying for residence in a private 

institution. Thus, the thesis challenges the argument previously put forward by scholars 

(Mason, 1992; Cowgill, 1974) that modernization reduces the status and well-being of 

the elderly through a decline in familial support.  

8.2.  Summarizing the main findings 

Findings from this study clearly show that the care and support of the elderly in 

Vietnam is undergoing a process of adaptation to demographic and socio-economic 

change. The adaptation is evident in four distinct areas. First, in living arrangements; 

second, in the forms of support; third, in the roles of daughters, daughters-in-law and 

sons; and fourth in the expectations of the elderly regarding their care.  Each of these 

four areas of adaptation has a significant effect on the well-being of elders. 

8.2.1. Living arrangements have changed 

The study has shown that living in a multi-generation household now accounts for less 

than half of elderly living arrangements. This traditional living arrangement has 

declined substantially over the past two decades as other non-traditional living 

arrangements have become more common in response the changing demographic and 

socio-economic context. There have been increases in households of elderly living alone 

and of elderly living in couple and skipped-generation households. The prevalence of 

households comprising elderly living with 'others' has also increased but their number 

remains small. The divergence of these living arrangements is evidence of the 

adaptation taking place in cultural practices of aged care because of demographic and 

socio-economic change, particularly in the areas of higher education, labor force 

participation, migration, and women’s emancipation. 
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The qualitative data provide evidence that some elderly live with their children in a 

multi-generation household, but take care of themselves and do not share food. Thus 

these elders are not receiving the traditional mode of care. Often, the shared building 

has been adapted to meet the divergent needs of the different generations due to the 

influences of socio-economic change. This development is partly related to the 

participation of younger women in the labor force and to the prevalence of 

intergenerational conflict, notably between elderly women and their coresident 

daughter-in-law. This conflict is not new, but today's younger women are no longer 

powerless to avoid it; living in separate households within the same building is a 

practical solution. 

The migration of adult children is a major reason for the emergence of non-traditional 

living arrangements. Among the elderly who are left behind by their out-migrant 

children, some migrate themselves to live with their migrant child, some live alone, 

some live with their spouse, and some live with their grandchildren. Thus, the results 

support modernization theory to some extent. In the relatively few cases when there are 

no available family carers, the elderly may move into a state institution (in the case of 

extreme poverty) or a private residential care center (when the family can afford it). 

The higher probability of co-residence in multi-generation households in urban than 

rural areas is inconsistent with modernization theory because urban areas would be 

expected to be more modernized. A possible explanation is the housing shortage in 

cities, as discussed in Chapter 1, which would discourage the division of households. 

Further, the high property values associated with the shortage would tend to discourage 

home buying while at the same time being a possible incentive for adult children to 

remain in the parental home.   

Contrary to expectation, urban residence increases the likelihood of living in a skipped-

generation household. This result may be attributable to Vietnamese migration patterns, 

which include both rural-urban migration and international migration (see Chapter 3). 

Furthermore, the greater likelihood of living in a skipped-generation household in urban 

areas is likely to be related to migrants’ aspirations for good educational opportunities 

for their children, which is often a main reason for migrating. When rural adult children 

migrate, they are likely to take their own children with them to benefit from the better 

educational opportunities available in urban areas. However, urban migrant children 

may leave their own children with their parents without compromising their education. 
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In addition, the development of the privately-owned residential care services in Hanoi is 

clearly related to the changing socio-economic context in Vietnam. In the post 

renovation era, the ongoing rise of the Vietnamese middle class, who are unavailable to 

provide care but can afford to pay for services, has led to the demand for private and 

for-profit residential care services for the elderly. In line with continuing modernization 

and urbanization and increasing unavailability of adult children to take care of elderly 

parents, affluent adult children now have the option to place their parents in institutions 

with good services. It is these changing circumstances that provide the wider context for 

elder care practice in Vietnam.  

8.2.2. Adapted forms of intergenerational support and transfers 

Given the diversity of living arrangements, the material, physical and emotional needs 

of many elders are not met through the traditional household. The research has found 

that the provision of familial support for the elderly has also been adapted to the 

changed demographic and socio-economic circumstances. Adaptations include a 

significant level of support from non-coresident children, changes regarding who 

provides instrumental support to the elderly, and the two-way nature of transfers of 

material and instrumental support. 

Support from non-coresident children 

When elders live in non-traditional households, receiving money sent by non-coresident 

children can be regarded as a form of adaptation. Modern banking facility, which is 

itself a form of socioeconomic development, facilitates distant money transfers. The 

adaptation is that the elder has a bank account for the purpose of receiving transfers 

from children. 

There are more urban than rural elders reported that they receive money contributions to 

their household income from non-coresident children. Thus the idea that only rural 

elders receive transfers because of rural-urban migration is erroneous. Possible 

explanations for high levels of non-coresident support among urban elders include the 

better educational opportunities in urban areas: educated children are likely to migrate 

for employment including overseas employment, and may be more likely to prefer 

living in an independent household. 

Furthermore, findings show that contact via phone or visits with non-coresident children 

are high, at least several times per week or several times per year. Thus, concerns that 
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the large flow of out-migrat young adult children will isolate the elderly left behind are 

diminished. 

Instrumental support  

While financial support can be made from a distance, instrumental support requires 

close proximity with caregivers. As expected, elders who have migrant children are less 

likely to receive this help. Elders living in a couple household are more likely to receive 

personal care assistance from their spouse than from their children, reflecting their 

living arrangement. The role of the spouse in personal care can also be regarded as 

adaptation to change because traditionally daughter-in-law is the primary physical carer 

for the elderly. 

As a result of rural-urban migration, more rural than urban elders are mainly cared for 

by a grandchild, non-relative, or other relative during illness time. Grandchildren are the 

primary carers during illness time for elders living in skipped-generation households 

and the grandchild was found to be beneficial to the physical well-being of the elderly 

grandparent. Thus, living in a skipped-generation household involves two-way support 

between grandparents and grandchildren. Grandchildren also provide ADL assistance to 

elders living alone. These forms of support can be regarded as adaptive support 

mechanisms to maintain physical support of the elderly while their adult children are 

absent. 

Two-way transfers and support 

Adaptation to change is also evident in the two-way nature of transfers between elders 

and their children. Elders in Vietnam are not passive in the web of intergenerational 

exchanges. In fact, elders provide material support to their children, especially elders 

who have more resources such as being male, being young old, having a pension and 

living in an urban area. 

In addition, results show that the majority of elders look after their grandchildren while 

their adult children work during the day or have migrated. Not only female elders but 

also male elders help children with childcare. Thus, the perceived role of elders is 

changing. It is therefore likely that elders now play a vital role in increasing the labor 

force participation of women, which is particularly relevant to Vietnam as industry 

transfers increasingly from agriculture to wage labor. This would indicate that elders 

make a significant contribution to the modern economy.  
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8.2.3. Changing roles of son, daughter, and daughter-in-law 

Results show that not only sons but also daughters provide care and support to aging 

parents. Indeed, this research has highlighted the important role that daughters play in 

the physical and material support of the elderly, especially urban elderly. 

In urban areas, the daughter is more likely than the son to provide medical expenses 

support to their aging parents, while in rural areas more sons than daughters provide this 

support. The important role of the daughter in paying medical expenses for elderly 

parents in urban areas indicates changing gender roles in caring for parents. Daughters 

in urban areas are more likely to have an independent income so that they can contribute 

financially to their parents’ care. While sons and daughters are important in providing 

payment for medical expenses for their elderly parents, daughters-in-law play a minimal 

role. 

In addition, an important finding is that daughters, especially daughters in urban areas 

play an important role in providing instrumental support to elderly parents even when 

they do not live with their aging parents. Daughters are the primary carers for elders 

living alone, living in skipped-generation or ‘other’ households while daughters-in-law 

play a minimal role in providing care for the elderly in these living arrangements. The 

increased role of daughters in providing physical care is an adaptation as traditionally, 

daughters-in-law are expected to be the primary carer for the elderly. As a result of 

increased education and paid labor force participation, women have more power in the 

negotiation with their husbands regarding the care for their respected aging parents. In 

most cases, women choose to look after their parents, not their parents-in-law. 

8.2.4. Change in expectation of elders towards care 

Adaptation is evident in the changing expectations of the elderly towards filial care 

from their children. Elders do not expect to rely entirely on children for support. They 

try to manage self-care and provide support to children if possible. Thus, the 

relationship between the elderly and their children is not one-way but two-way. 

Evidence from qualitative data shows that elders in Vietnam today expect less care and 

support from their adult children than was traditionally the case, and do not want to be a 

burden for their children.  The research shows that ‘respect’, ‘independence’ (or not 

being a burden for children), ‘mutual help’, and having ‘filial children’ are important to 

the elderly. If children have a good life, good career, and look after their own family 

well, elders feel happy even without receiving any support from them. Even among 
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elders living in private institutions, none mentioned that they feel abandoned by their 

children. Elders seem to understand that their children are too busy with their career and 

their family obligations; thus, living in an institution is their best option. Thus, the well-

being of the elderly is not based only on their own well-being but also on the well-being 

of others, especially their children.  

Furthermore, their view towards the role of children in elder care and support is much 

more flexible than the traditional perspective. It is not only sons that are important to 

their well-being, but daughters are also valued. Indeed, daughters are particularly valued 

for their role in the care of aging parents. 

8.2.5. Subjective well-being 

The ultimate goal of care for the elderly is their well-being. Thus, this thesis has 

examined whether and how new modes of care affect the subjective well-being of 

elders. 

Results show that living in non-traditional living arrangements (compared with the 

multi-generation living arrangement) has a negative effect on subjective well-being of 

the elderly, as measured by psychological well-being and life satisfaction. However, 

after controlling for material and instrumental transfers and support, the negative effect 

on psychological well-being of living in ‘couple’ and ‘skipped-generation’ households 

becomes non-significant. Similarly, the negative effect on life satisfaction of living in 

‘skipped-generation’ household becomes non-significant. Thus, to some extent 

intergenerational support mediates the effects of living arrangements on the subjective 

well-being of elders. However, elders living in ‘couple’ households tend to rate their 

health as less well than those in multi-generation households, after controlling for 

intergenerational support and transfers.  

The effect on subjective well-being of living in a two-generation household remains 

negative after controlling for intergenerational transfers and support. It is possible that 

the burden of providing support to minor children living in the household is negatively 

associated with the psychological well-being and life satisfaction of elders. This is also 

the case for self-rated health even though elders living in a two-generation household 

are generally the young old. 

Elders who live alone have the lowest psychological well-being, life satisfaction and 

self-rated health. Thus, policies on aging in Vietnam should target this group of elderly. 
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This is particularly important when it is considered that elders not living in close 

proximity to adult children may experience even lower psychological well-being than 

the results indicate. 

Material support from children is found to be positive to all three aspects of subjective 

well-being. Financial support, not only by co-resident but also by non-coresident 

children, can be regarded as a form of adaptation to change, and it increases the 

subjective well-being of elders. Thus, though non-traditional living arrangements per se 

are detrimental to subjective well-being, their negative effect can be counterbalanced by 

financial support. It is not only living in traditional multi-generation household that is 

beneficial to the well-being of elders. Elders can be adaptive to living independently 

from children and receiving financial support from them. Moreover, results show that 

providing instrumental support to children, such as helping with household tasks, is 

positively associated with the subjective well-being of the elderly. This can be attributed 

to the positive role of social relationships in the well-being of elders. 

Findings indicate that while having a son has a significant negative effect on the life 

satisfaction of elders, having a daughter is favorable to their subjective well-being. 

Given the influence of Confucian culture in Vietnam and the important role of son to 

continue the family lineage, this result is unexpected.  The results suggest that though 

having a son may be important for ritual obligations, he is not enough to give elders a 

sense of life satisfaction. Sons in Vietnam are expected to have a good education and a 

good job. This high expectation towards sons may not be met, reducing life satisfaction. 

In addition, it is worth noting that life satisfaction here includes respect and relationship 

in the family. Living with a son also means living with a daughter-in law, which is a 

potential source of conflict and lower life satisfaction. In general, it is the quality of 

relationship between the elderly and their son, daughter-in-law, and daughter that 

matters to their psychological well-being and life satisfaction. Furthermore, the 

domestic and caring role of daughters in meeting elders’ needs may contribute 

significantly to their life satisfaction. 

In sum, the results show that while the effects on elder subjective well-being of living in 

non-traditional living arrangements per se are negative, the effects of intergenerational 

transfers and support are generally positive. The negative effects of ‘couple’ and 

‘skipped-generation’ living arrangement on psychological well-being of elders 

disappear after intergenerational transfers and support are taken into account. In other 
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words, intergenerational transfers and support mediates the effects of living 

arrangement for couple and skipped-generation households. 

8.3. Discussion of Adaptation to Change 

Adaptation to change in the care of the elderly in Vietnam is evidenced in the different 

modes of care currently in operation. Aged care in Vietnam is a reflection of practical 

adaptation to demographic and socioeconomic change. Under the changing conditions, 

which include more women participating in the formal labor force, elders and their 

families re-negotiate intergenerational support to find a suitable way to meet the care 

needs of the elderly. This often involves the two-way exchange of support. 

Modernization theory and social exchange theory together constitute a useful platform 

for the discussion of family support for the elderly in the context of change. On the one 

hand, the support and care for the elderly are based more on an exchange relationship 

rather than solely on the traditional values of filial piety. Thanks to the modern 

economy, the elderly have their own economic resources derived from their own work, 

pension or social allowances; thus, they have more resources to participate in the web of 

exchange with their children and their well-being is consequently enhanced. As the 

results have shown, having a pension is significantly positively associated with all three 

aspects of subjective well-being. Having a pension is an aspect of socio-economic 

change, to which elders 'adapt' positively. It is the fact of having their own resources 

that enables elders to engage in two-way exchanges, which can be regarded as a new 

mode of care.  

On the other hand, children now focus more on their own job, career, and their own 

family. As a result, elders feel less secure about their well-being. While norms of filial 

piety remain important, the practice of filial piety is not as strict as traditionally 

expected. Adaptations to retain traditional support would seem to be an effective 

strategy in enhancing the welfare of the elderly in Vietnam in the changing conditions. 

The adaptations enable children of the elderly to continue to fulfill their traditional roles 

as filial children while also fulfilling their own family obligations and participating in 

the labor force.  

In sum, the market economy has brought new demographic, cultural and socio-

economic dynamics to Vietnamese elderly that challenge the traditional aged care 

system. Most elders no longer live in the traditional living arrangement with negative 

consequences for well-being. However, the negative effects of ‘couple’ and skipped-
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generation living arrangements disappear when intergenerational transfers and support 

are taken into account. The effects of material and instrumental support on subjective 

well-being of elders are positive. The combined effect of living arrangement and 

intergenerational transfers and support are largely positive indicating successful 

adaptation to the changing conditions.  

Furthermore, living in an institution while continuing to receive familial support has 

become an option for some of the elderly population.  This speaks to the multiplicity of 

actors now involved in elder care. The care responsibilities for Vietnamese elders are 

not only for the son, daughter, and daughter-in-law but also for the state and private 

sectors.  

Thus, the thesis provides some support for modernization theory in that socio-economic 

development has somewhat reduced the traditional practice of multi-generation 

household coresidence. Further, the status of the elderly has declined as the status of the 

younger generation has increased due to education and employment; in particular the 

increased autonomy of the daughter-in-law has had a significant impact on care roles. 

However, the results have also shown that the well-being of elders is maintained 

through family support and intergenerational transfers. Only among elders who are in 

difficult circumstances, such as destitution or isolation, does modernization theory 

completely hold.  

The thesis also provides partial support for exchange theory. The modern economy 

provides resources for elders to engage in exchanges with their children. However, this 

is an unbalanced exchange: the results demonstrate that more transfers flow towards the 

elder than from the elder. While according to the theory this would lead to an unstable 

situation, this does not occur. It would appear that the meagre resources of the elderly 

hold greater significance than their monetary value, and this maintains the balance. The 

symbolic significance of exchanges from elders to their children may explain their 

benefit in terms of health and wellbeing. 

8.4. Research contribution  

This thesis adds to literature in several fields. First, the findings of this thesis add to a 

growing body of gerontology literature on family support for the elderly in the context 

of demographic and socio-economic change. What is important in terms of family care 
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and support for the elderly in Vietnam nowadays is its adaptation to the new 

environment by moving away from traditional mode and adopting new modes. 

Second, the study has gone some way towards enhancing understanding of the role of 

elders in the development process and contributing to development. It has been 

demonstrated that the elderly actively participate in the web of exchanges of support 

enabling daughters and daughters-in-law to participate more fully in the labor force. The 

adoption of new technologies relevant to their support, such as bank account and 

modern communications, and their contributions to their children’s welfare are also 

examples of how the elderly in Vietnam are embracing development. 

Third, the study also enhances our understanding of changes in lifestyle and class 

differentiation in modes of aged care in Vietnam today as a result of development. Thus, 

institution has become an option for elders. This is particularly acute when comparing 

state and private institutional care, which cater to different social groups with different 

wealth and social status. The gap between rich and poor in the provision of aged care is 

likely to grow as the successful amass more wealth but more families face economic 

hardship under the market economy. The reliance on state care and support is likely to 

grow especially among childless and vulnerable elders. 

Fourth, contributions are also made to the anthropological literature on changing 

cultural interpretation. The qualitative findings contribute to the culturally relevant 

measurement of subjective well-being by taking into account from the perspectives of 

the elderly. To the Vietnamese elderly, ‘respect’ from children, ‘mutual help’, ‘not 

being a burden’ and having ‘filial children’ are vital to their well-being. Further, the 

study shows how the new ‘middle class life style’ brings about new expectations and 

desires for both parents and children, persistent and pervasive cultural values compel 

children to care for their parents, even if only through financial support. The evidence 

demonstrates how filial care has become more flexible and operates in a less 

hierarchical manner. Moreover, the changing filial piety expectations facilitate the 

social acceptance of institutional care, which was previously stigmatized. No longer is 

there a close association between filial piety and family-based care. 

Further, the research enhances understanding of changing gender values held by 

Vietnamese elders. Daughters are highly valued, especially by elders who need physical 

care. The decline in the role of daughter-in-law and the rise in the role of daughter in the 

care of elderly parent is an important contribution to gender studies. 
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8.5. Limitations and future research 

Finally, a number of limitations need to be considered. The first concerns the 

representativeness of the findings. The quantitative sample was nationally representative 

of elders living in households but excluded those living in institutions. Given the nature 

of the information collected, which assumes residence in a household, this limitation is 

inevitable and does not bias the results for the household population. The study 

addresses this limitation by including the institutional population in the fieldwork. All 

fieldwork, covering both institutional and household case studies, was conducted in 

selected areas in the North. Therefore, the qualitative results are not representative of 

the whole of Vietnam, as they lack the views of elders in the Central and South Regions. 

Second, the findings are based on cross-sectional data, which do not allow causal 

relationships to be established between living arrangements, intergenerational support 

and the subjective well-being of elders. However, while statistical causality cannot be 

established, leading research in social support, health and well-being (Berkman, Glass, 

Brissette & Seeman, 2000) would support the direction of causality embodied in the 

conceptual framework. The cross-sectional data show the living arrangements and 

intergenerational transfers at one point in time, and thus take no account of the fact that 

the living arrangement of the elderly may have changed, especially if the need for care 

and support has changed. There is no information about the duration of current living 

arrangements or the movement of the elderly from one type of living arrangement to 

another. In addition, there is no information about the preferences of elders for different 

living arrangements. Previous research has shown that the match of actual and preferred 

living arrangements has an effect on their well-being (Sereny, 2011). Thus, the 

relationships between actual and preferred living arrangements, and duration of living 

arrangement and how these affect elders’ well-being may be an area for future research 

using longitudinal data. 

A further limitation is that the surveys and fieldwork are based on the perspectives of 

older persons only, lacking the younger generation's point of view. The latter may have 

influenced both the choice of living arrangement and the types of support and care, 

hence affecting the well-being of the elderly. The influence of the views and constraints 

of the younger generation on modes of care and elder well-being is an important area 

for further investigation.  
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As has been noted, some elders living in a multi-generation household in fact live as a 

separate household within the shared building. Thus, the benefits of the multi-

generation household in terms of psychological well-being, life satisfaction and self-

rated health should be interpreted with caution. It is possible that the positive effects are 

due to a combination of security of living in the owned family dwelling and in close 

proximity to family assistance, and the avoidance of family conflict through the separate 

household. Further research is needed to disentangle these effects and to determine 

whether the truly traditional living arrangement is in fact beneficial to elder well-being.  

The study has also noted the negative effects on subjective well-being of living 

arrangement per se but positive effects of intergenerational transfers and support. 

Further research is needed to fully understand their combined effects. 

Finally, the findings from this study suggest that when the elderly have more resources, 

especially income from a pension or from their own work, they are more likely to 

provide support to their adult children, whether co-resident or not. This raises the 

question of how formal support influences informal support from the family. Thus, it is 

suggested that the association of formal support and informal support should be 

investigated in future studies. 

8.6. Policy discussion 

The findings of this thesis have important policy implications and provide evidence for 

policy formulation. Even though the proportion of elders living alone in Vietnam is 

small, the significant well-being disadvantage associated with living alone calls for a 

targeted policy addressing the care and support for vulnerable elders. The recent 

relaxation of rules governing access to state-funded residential care (allowing fee-based 

access to elders with children who have no other means of providing support) is a 

welcome initiative. Access to low-cost state-subsidized residential care will need to be 

further extended to meet current demand and as living alone becomes more common as 

a result of the effects of low fertility, increasing longevity and the out-migration of 

children. Similarly, there is a need for regulation in the current private residential care 

system to both encourages the expansion of this sector to include middle-income 

families and to monitor conditions.  

This study has also shown that participating in the web of intergenerational exchange 

has significant benefits in terms of well-being. This is true even when the monetary 

value of the transfer from the elderly to their children is very small. This points to the 
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value of independent income for elders in the form of a small state allowance. Under 

current policy, only elders aged 80 or older without income and elders who are poor and 

without family support are eligible for the small state allowance. While there is already 

a strong equity argument for expanding eligibility for this allowance, this research 

underlines the benefits accruing from independent income.  
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Name:  Booth, Heather            Role:  Supervisor  

Expertise:  Assoc. Prof. Heather Booth has BSc(Econ) (London), MSc (Southampton) 

and PhD (London). She is an Associate Professor of Demography at the ADSRI. She 

has expertises in demography, family and household studies, mortality , social change, 

population trends and policies, pacific peoples health, sociology and social studies of 

science and technology. Particularly, Heather's research is situated in the demography of 

aging.  

Name:  Hoang, Cuc            Role:  Primary investigator  

Expertise:  The primary investigator has a BA degree in Sociology from Vietnam 

National University, graduating in 2003; an MA in Population Studies from ANU, 

graduating in 2007.  Since the investigator has been working as a lectures and 

researcher at Vietnam National University for 5 years, she is quite familiar with 

conducting surveys and in-depth interviews. Also, the investigator is a native speaker of 

Vietnamese, proficiency in which is required for the research project.  
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External Investigators  

 

 

Name  

 

Role  

 

Institution  

 

    

 

Departments  

 

 

Primary  

 

Department  

 

Faculty  

 

 Yes ADSRI General CASS Australian Demographic and 

Social Research Institute 

    

   Project Questions Detailed  

Description of Project   

Describe the research project in terms easily understood by a lay reader, using 

simple and non-technical language. Population aging is a phenomenon which was 

only found in developed countries in the past. However, recently this process has started 

to emerge in developing regions such as Vietnam. Although the proportion of people 

aged 60 and over is still relatively small, it is projected that from 2020 population aging 

in Vietnam will be more rapid as the nearly elderly enter their old age. Elderly in 

Vietnam have been witnessing major socioeconomic and political changes over recent 

decades since the reform started in 1986. Align with the reform; there are dramatic 

changes in society brought about by economic development. There is a strong flow of 

migration from rural areas to big cities and urban areas for employment. While the 

majority of elderly live in rural areas, where they might not have much savings and 

retirement allowances, the migration of the young people will affect their available 

sources of care and support. Besides, the development of the economy , urbanization, 

industrialization, migration and globalization recently have substantially influenced 

household structure in Viet Nam and inter-generational exchange between elder parents 

and their children. Also, there has been substantial change in the institutional context 

related to the social welfare of the elderly. Under the central planned economy, the 

cooperatives and state sector were responsible for the welfare of all citizens including 

the elderly while de-emphasized the role of family. Under the market economy, family 

is considered as the primary unit responsible for economic decision making and 

individual welfare including their older family member.  

Social services and public support for the elderly are still limited. The majority of the 

Vietnamese elderly remain dependent on their family for care and support. However, 

under the context of rapid socioeconomic and demographic changes, capacity of family 

to care for their older members has been reduced as a consequence of the declined 

fertility and the breakdown of the extended family as the result of out-migration of 

young people from rural areas to urban areas searching for job. Also, the increased 

participation of woman, who is the traditional primary carer, in the paid labor forces has 

weakened the familial support for the elderly. 
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Under the context of changes, little is known about how these changes affect the modes 

of care for the elderly in Vietnam. This knowledge is important in dealing with the new 

realities of increased longevity with the likelihood of developing chronic diseases and 

functional impairments of the elderly in Vietnam. As age advances, with declining 

health and increased frailty, the assistance by caregivers becomes increasingly 

necessary. 

  I will undertake my dissertation research for the purpose of addressing these research 

problems. The proposed research will seek to understand how modes of aged care have 

been adapted in relation to changing socioeconomic conditions. 

In order to do this, I propose to carry out fieldwork in a rural and an urban in the Red 

River Delta area in Vietnam to obtain qualitative data supplementing to the quantitative 

secondary data analyses based on Vietnam Household Living Standard Surveys and the 

Census. Interview with the elderly in two selected areas will be conducted during 

fieldwork to understand more about the intergenerational support for the elderly in 

different modes of care and to understand their preferences, satisfactions, and attitudes 

about different modes of care. 

Location of Data Collection   

Australia No  

Overseas Yes  

Provide country / area where data collection will be conducted I propose to carry out 

fieldwork in Hanoi and Thaibinh, two areas in the Red River Delta. These two areas are 

selected as they have the highest aging index according to statistic report. Hanoi is 

selected as it characterizes the modernization process. Thaibinh, which is about 200km 

far from Hanoi that permit long distance, is selected as it has the highest proportion of 

the migration rate which might leave many older people behind.  

Aims of the Project   

List the hypothesis and objectives of your research project. Aim of the project: 

-To define different modes of aged care in terms of living arrangements 

-To understand how modes of aged care have been adapted in relation to changing 

socioeconomic conditions 

The main hypothesis of this study is: traditional mode of care for the elderly is 

constrained by modernization and structural factors. 

 Research Questions raised here are :(1)What are different modes of care for the elderly 

in Vietnam? What are their trends?(2)What are the factors associated with different 

modes of care for the elderly?(3)What are inter-generational supports for the elderly in 

different modes of care?(4)What are the preferences, satisfaction and attitudes of the 

elderly on different modes of care? 

Methodology   

In language appropriate for a lay reader, explain why the methodological 

approach minimises the risk to participants. (For surveys, include justification of 

the sample size). This research project is a descriptive and exploratory research with 

both quantitative and qualitative approach with two stages of method of data collection 

and analyses. 

The first stage is the quantitative secondary data analysis of the Vietnam Living 

Household Survey (VHLSS), which was conducted in 1992, 1998, 2002, 2004, 2006, 

and 2008,of which samples are national representative, by the Vietnamese Government 
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and the census . These data sources provide information on modes of aged care in terms 

of living arrangements for the elderly and various socio-demographic variables of the 

elderly individuals and the households.  

The second stage is the collection of qualitative data by conducting fieldwork. The 

qualitative approach, on one hand, will contextualize the statistics obtained from the 

surveys and census; on the other hand, it will provide a deeper understanding of modes 

of aged care, its meaning and its relevance to intergenerational support for the elderly; 

to explore the preferences, satisfactions, and attitudes of the elderly towards different 

modes of aged care 

During the fieldwork, semi-structured and in-depth interviews with the elderly who are 

60 and over years of age in different modes of care will be conducted. The sampling 

frame for the study will be obtained from key informants, including the head of the 

village/ward and government officials of the social welfare policy department in 

selected research areas. 

Simple random sample will be used to select cases for semi-structured interview. A 

complete sampling frame will be obtained from the administrative list of permanent 

residence of households in two selected research sites. Only household with at least one 

person aged 60 and over will be selected. From the analysis of secondary data, 8 

common types of household with the elderly are shown. Therefore, all households with 

elderly will be listed according to these eight-types. Then elderly households for the 

study will be randomly selected based on this list. Finally, with this list, one elderly in 

each household will be randomly chosen for the semi-structured interview. 

Purposive sampling, which bases on the judgments about which persons from the semi-

structured interview will be most informative and available for the study, will be 

adopted for in-depth interview.  

Besides, information on the elderly living in institution will be collected from the 

Ministry of Labor and Invalids and Social Affairs (MOLISA). To conduct in-depth 

interview with the elderly living in institution, the elderly in one private-nursing home 

and the elderly in one state-welfare institution will be selected. The elderly in institution 

will be purposive selected with the guidance of the staff of these two institutions. Only 

the elderly that can give consent will be selected for the interview. 

 I will not recruit the respondents until I have permission from the local authorities. 

Vietnam National University where I have been affiliated with will provide institutional 

background for my research, including research permission and arrangements of official 

meetings. This means that all interviews and meetings will be legally conducted 

according to Vietnamese laws. The interviews will not be conducted unless the 

participants agree to give consent. And only the elderly that can give consent will be 

interviewed. The researcher will use the interview guidelines as an instrument during 

this process of collecting data. The interview will be informal, relaxed and in the 

respondents' everyday environment so the respondents will feel more at ease to be in the 

discussion with the researcher.  

Provide the survey method, a list of the questions to be asked or an indicative 

sample of questions. These should give a good sense of the most intrusive/sensitive 

areas of questioning.   

What mechanisms do the researchers intend to implement to monitor the conduct 

and progress of the research project? For example:  

How often will the researcher be in touch with the supervisor? 

Is data collection going as expected? If not, what will the researcher do? 
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Is the recruitment process effective? 

How will the researcher monitor participants willingness to continue participation 

in the research project, particularly when the research is ongoing? The researcher 

has three members of the panel of supervisors at the ANU and an adviser, a sociologist 

at the Vietnam National University in Hanoi, while conducting fieldwork in Vietnam. 

The researcher will have regular contact with the panel of supervisors every fortnight on 

the progress of the fieldwork. The supervisory panel and adviser in Vietnam will be 

consulted on specific field-work problems, for example to obtain guidance if the data 

collection in the field is not going as expected. 

Regarding to the recruitment process, as mentioned above, respondents for the semi-

structured interview will be randomly selected from the household lists. And from these 

semi-structured interviews, the researcher will be able to ask respondents if they wish to 

go into more detail later in in-depth interview. Furthermore, the research approach is 

non-intrusive, entirely voluntary, and based on the relationship of mutual trust, respect, 

and openness between the researchers and respondents. Therefore, the researcher will be 

able to monitor the respondents willingness to participate in the research project. 

 Participants   

Provide details in relation to the potential participant pool, including:  

target participant group; 

identification of potential participants; 

initial contact method, and 

recruitment method. The target participant groups of this study are people aged 60 and 

over.  

After getting permission to conduct research in the selected sites (the Vietnam National 

University where I have been affiliated with will provide institutional backing for my 

research, including research permission and arrangements of official meeting), I will go 

to selected elderly households with the introduction of the head of the village or ward. I 

will use the information statement to explain to the elderly the purpose of the research 

and ask for their consents to participate in the study. If the consent is obtained, an 

appointment will be made for the interview with the elderly. 

 Proposed number of participants 90  

Provide details as to why these participants have been chosen? - (5 elderly) X 

(8 types of households) =40 participants X two research sites. Therefore, the total 

participants for semi-structured interview are 80 (40 in rural, 40 in urban area) 

- The numbers of participants for in-depth interviews will base on the varieties 

encounter during the semi-structured interview. 

- 10 cases will be selected from one private-nursing home and one state-welfare 

institution 

I will interview older people because they used to be /are involved in care practices. The 

elderly individuals themselves have rich experiences of everyday care practice. This is 

either the care that is being delivered today or their recall of how their own parents were 

cared for in the past. Also, it is the elderly themselves that understand most their care 

needs; thus, they are in a suitable position to express opinions, attitudes, preferences, 

and satisfaction with different modes of care being or were delivered. Information to be 

collected is mode of aged care and its relevance to intergenerational support for the 

elderly 



211 
 

Therefore, a total of 90 participants will be selected. 

Cultural and Social Considerations/Sensitivities   

What cultural and/or social considerations/sensitivities are relevant to the 

participants in this research project? This research is not oriented to any particular 

cultural or social groups. However, there might be cultural sensitivity in terms of 

misunderstanding between participants and the researcher due to the age differences. 

The researcher will respect these differences. Besides, as the researcher is a native 

Vietnamese who spent most of her adult life and was educated in Vietnam; therefore, 

the researcher will be able to adapt to this culture.  

Incentives   

Will participants be paid or any incentives offered? If so, provide justification and 

details. No payment will be made to participants in cash or kind.  

Benefits   

What are the anticipated benefits of the research? This proposed research will 

contribute to the increased understanding of the problems of care for the elderly created 

by demographic and socio-economic changes and how families have adapted to meet 

these problems. This understanding is essential in dealing with the new realities of 

increased longevity with the likelihood of developing chronic diseases and functional 

needed assistance of the elderly in Vietnam. Therefore, this knowledge will assist 

policymakers to develop relevant policies and programs to support families to care for 

the elderly. Also, the research will raise awareness among policy makers on issues 

relating to long-term care for the elderly.  

To whom will the benefits flow? - Benefits for the researcher: the researcher will gain 

skills and expertise on the subject of the care of the elderly in Vietnam under the context 

of demographic and socio-economic changes. 

- Benefits for participants: participating in the interview will give the elderly an 

opportunity to share their experiences with the researcher; thus, this will add the sense 

of worth and responsibility to how they feel about themselves. 

-For older people in Vietnam and their families: This research will help to raise 

awareness of policy makers towards challenges of population aging for the state and the 

family under the demographic, socioeconomic changing contexts. As a result, it will 

help to improved policies relating to the care for the elderly in Vietnam. 

 Informed Consent   

Indicate how informed consent will be obtained from participants. At least one of 

the following boxes MUST be ticked 'Yes'.   

In writing No  

Return of survey or questionnaire No  

Orally Yes  

Other No  

If Oral Consent or Other, provide details. I will request permission to conduct this 

research orally with the respondents. As I have learnt, all Vietnamese and foreign 

scholars who have conducted research in Vietnam agree that written consent forms 

would not be appropriate in Vietnamese context since individuals in Vietnam do not 

prefer to sign their names on documents even when these documents have designed for 

their own protection. Therefore, instead of using written consent form, I will use 
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information statements to explain to interviewees the purpose of my research and to 

inform them that their privacy will be protected. I will notify them that they can decline 

to answer questions they do not prefer or they can refuse to be interviewed. The 

participants can withdraw from the research at any stages without giving any reasons. 

And all their information will be destroyed after their withdrawal. 

 Confidentiality   

Describe the procedures that will be adopted to ensure confidentiality during the 

collection phase and in the publication of results. I will not record the names and 

addresses of participants. Unique codes will be used to link to participants and places. 

Publications and reports about this research will not use information that reveals 

interpretable identity of the participants. The researcher will use this information within 

the scope of this study and possible publications in future only. Since the in-depth 

interview might reveal the entire biographical experiences of respondents, in order to 

ensure the confidentiality, the actual biography of the respondents cannot be presented. 

One possible solution for this problem is that stories of one respondent can be presented 

cross-chapters of the thesis; that is, one chapter can present stories of more than one 

respondent using faked names and addresses to ensure the anonymous status of the 

participants. 

 Data Storage Procedures   

Provide an overview of the data storage procedures for the research. Include 

security measures and duration of storage. Data will be kept in my locked file 

cabinet and stored in my password-protected computer. Only the investigator will be 

able to access to the data; it will not be disclosed to anyone else. While I am in Vietnam, 

the records of the interviews will be kept in Hanoi, but I will also take them to 

Australia, while I am working on my thesis at the ANU. The interview data will not 

contain names, addresses or other interpretable identifiers of respondents. The data will 

be stored at least five years after the fieldwork has been completed .  

Feedback   

Provide details of how the results of the research will be reported / disseminated, 

including the appropriate provision of results to participants. If appropriate, 

provide details of any planned debriefing of participants. The result of this study 

will be mainly for the PhD thesis at the ANU and potential publications in relevant 

journal or in academic conferences and seminars only. After the research complete, the 

researcher can send the summary report of the research in Vietnamese to the head of 

household of all participant households.  

Supporting Documentation   

Please ensure electronic copies of any supporting documentation have been 

uploaded the documents tab of the relevant protocol. 

  Has this work been approved by another Human Research Ethics Committee 

(HREC)? No  

If yes, please give the name of the approving HREC.   

Funding   

Is this research supported by external funding? No  

Provide the name/s of the external sources of funding. Please include grant 

number/s if available.   
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Is the research conducted under the terms of a contract of consultancy agreement 

between the ANU and the funding source? No  

Describe all the contractual rights of the funding source that relate to the ethical 

consideration of the research.   

 

  



214 
 

 

Semi-structured Interview Guidelines (For the elderly) 

--------------------------- 

 

I- Socio demographic information/background of the elderly 

1. Age: ..............................;. Age of current  partner............................... 

 

2. Sex:       Male 1   Female 2 

 

3. Marital status: 

Married  1   Date of marriage:..................... 

Divorced     2 

Separated        3 

Widowed           4     Date spouse passed away ......................... 

Never married    5 

Age at first marriage:.........................;  

 

4. Occupation before retirement: .......................................................... 

 

5. Current employment 

Work for wage/salary (government, military, business...  1 

Self-employed in agriculture, forestry, aquaculture   2 

Self-employed in non-farm sector     3 

Homemaker        4 

Others (please explain....)      5 

 

6. Previous employment 

Work for wage/salary (government, military, business...  1 

Self-employed in agriculture, forestry, aquaculture   2 

Self-employed in non-farm sector     3 

Homemaker        4 

Others (please explain....)      5 
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II- Children of the elderly 

How many (surviving) children do you have? …….. sons 

 …….. daughters 

 …….. total 

Please tell me about your sons: 

SONS 

First name Age Marital 

status 

Highest 

education 

Residence* 

     

     

     

     

     

     

 

Please tell me about your daughters: 

DAUGHTERS 

First name Age Marital 

status 

Highest 

education 

Residence* 

     

     

     

     

     

     

 

* Residence: 1- In this house; 2- In this commune/district; 3- In this ward/village; 4- 

Other province; 5- Overseas 
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III- Living arrangements  

1. Who lives with you in this house? 

 Spouse    1  rank of spouse (1,2,…) …….. 

 Father    2 

 Mother    3 

 Father in-law   4 

 Mother in-law   5 

 Sons    6    How many? ……… 

 Sons-in-law   7    How many? ……… 

 Daughters   8    How many? ……… 

 Daughters-in-law  9    How many? ……… 

 Grandchildren   10    How many? ……… 

 Other Relatives 11    How many? ……… 

 Helper    12    How many? ……… 

 Other (please specify) 

............................................................................... 

 

2. Who owns this house? 

 Me                       1 

 My spouse           2 

 Me and my spouse     3 

 My son/daughter     4  Who? (name) 

     …………………….. 

 My son-in-law/daughter-in-law  5  Who is spouse?(name) 

 …………………………. 

 Other (please specify)  …............................................................ 

  

3. Who is the head of this household? ........................................................ 

 

4. How long have you been living here? .................................................... 

 

5. Have you ever lived elsewhere apart from here? 

No         1   

Yes – the household moved to here     2   

Yes – I moved into this household    3  

    If yes ↓  

When did you move here? ............................................................... 

 

Where from? .................................................................................... 

 

And why? ......................................................................................... 
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IV- Health and intergenerational support 

1. In general, how would you describe your health status in the last 12 months? 

Excellent  1 

Very good  2 

Good  3 

Fair   4 

Poor  5 

2. What kind of support do you receive from your children?  

 

 

Type of support 

From co-resident 

children 

From non-coresident 

children 

Sons Daughters Sons Daughters 

Money     

Clothes     

Food     

Health care*     

Medicine + health costs     

Cooking, cleaning house     

Other     

*Medical care and help if you ever have to go to the hospital or nursing home   

 

3. How often do you see or talk with your children who do not live with you? 

 See Talk 

Daily   

Once a week    

Once a month   

Once every 6 months   

Once a year    

Never    
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4. Do you have any difficulties walking on foot or walking upstairs/down stairs? 

Not difficult  1 

A little difficult 2 

Very difficult  3 

Impossible  4 

 

5. Do you have difficulty in taking care of yourselves, e.g. bathing, getting 

dressed.......? 

Not difficult  1 

A little difficult 2 

Very difficult  3   

Impossible  4 

 

6. Do you need someone to assist you with daily activities? 

Bathing  Yes   1       No    2 

Getting dressed Yes   1       No    2 

Moving  Yes   1       No    2 

Feeding  Yes   1       No    2 

Cleaning, cooking Yes   1       No    2 

Other assistance (specify) 

..................................................................................................... 

 

7. Who helps you most when you need assistance with daily activities? 

................................................................................................................................. 

8. Are there any household helpers in your household?  

Yes   1       No    2 

(specify who) ......................................................................................................... 

9. Do they help you personally with daily activities (such as cooking, cleaning, 

moving, bathing…….. )? 

Yes   1       No    2 
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V- Attitudes towards familial and non-familial care 

1. In an ideal situation, who do you think should care for and support elderly people? 

Eldest son  1 

Youngest son  2 

Daughter  3 

Daughter in-law 4 

Siblings   5 

Community  6 

State   7 

Other people  8  Who?  ……………………………………………..… 

 

2. Nowadays, many older people live on their own. Do you think this is a good idea? 

Yes   1       No    2 

 

3. Some older people live with their daughter’s family? Do you agree with this option in 

some circumstances? 

Yes   1       No    2 

 

4. Do you agree or disagree that older people should …..? 

 
Strongly 

Agree 
Agree 

Neither 

agree nor 

disagree 

Disagree 
Strongly 

disagree 

Live with married son      

Live with married 

daughters 
     

Live with anyone other  

children 
     

Live alone or with their 

elderly spouse 
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5. What do you think is the best place for the elderly who can no longer take care of 

themselves? 

In the family    1 

In a long-term care institution  2  

Other place      3 Specify: …………………………….. 

 

6. Would you prefer to live by yourselves (without living with children?) 

Yes   1       No    2 

Why?........................................................................................................................ 
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Appendix B Semi-structured interview guidelines 

In-depth interview guidelines 

1- Why the respondent lives in this household: how his/her life events led to their 

current living arrangements 

a. Please remind me how long have you been living in this current household? 

b. If the respondent moved here, 

- Whom did you live with before? Where was that? 

- How long did you live in your previous household? 

- Why did you move to this household? (health problem, spouse 

died, or look after new-born grandchildren?..) 

- Who decided that you would move here? 

- Did you agree with the decision? (Were you happy to move 

here?) 

2- Respondent’s satisfaction with current living arrangement 

a. Do you have any disadvantages living in this current household? 

b. Would you prefer to live in another family member’s household? 

c. Alternative to live with children?  

 

3- Respondent’s satisfaction with the support they receive from family members 

a. Are you satisfied with the support you receive from your children? 

b. Do you think that support and taking care of elderly parents is the 

responsibility/duty of children? 

c. Is this duty contributed equally among children? 

 

4- Respondent’s attitudes towards non-familial care 

a. Do you consider that hiring someone else to take care of elderly parents is 

unfilial?  

b. If the elderly live with their son and daughter in-law, will it be consider as 

unfilial behavior if care is provided by their natal daughter only? 

c. Do you know any older person(s) who had to go and live in an institution? If 

Yes - What kind of institution is that?    

d. Do you think that it is a good idea to have ‘homes for the aged’ (institution) in 

Vietnam? If there were homes for the aged in your community, would you want 

to live there? 

e. What kind of people do you think an institution is suitable for? 

 

5- Importance of ancestor worship 

a. Does your family celebrate your ancestor’s death every year? Who is 

responsible for that? 

b. Do you think that having a son to look after the worshiping is important to you? 
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Appendix C Supplementary Tables  

Table C1: Percentage of elders living in different living arrangements by age, 

gender, marital status, residence, education 

Characteristics Multi-gen 
Two-

gen 
Couple Alone 

Skipped-

gen 
Other 

Total 44.93 22.23 17.14 5.27 5.38 5.06 

Age 
      

60-69 41.23 23.13 18.49 3.38 6.85 6.92 

70-79 45.19 19.45 19.34 6.29 5.72 4.00 

80+ 51.86 24.22 11.49 7.61 2.02 2.80 

Chi-squared (p-

value) 
84.22(.000) 

     

Sex 
      

Male 41.12 25.69 23.10 1.67 5.59 2.84 

Female 47.83 19.63 12.59 7.99 5.16 6.80 

Chi-squared (p-

value) 
0135.40(.000) 

     

Marital status 
      

Married 43.12 23.70 25.01 0.26 5.08 2.83 

Widowed 56.39 21.80 0.00 16.15 3.63 2.02 

Unmarried 6.62 3.68 0.00 16.91 19.12 53.68 

Chi-squared (p-

value) 
1317.52(.000) 

     

Place of 

residence       

Urban 52.07 22.60 10.26 3.06 7.21 4.80 

Rural 41.40 22.06 20.51 6.36 4.43 5.24 

Chi-squared (p-

value) 
75.15(.000) 

     

Region 
      

North 43.12 23.70 25.01 0.26 5.08 2.83 

Central 56.39 21.80 0.00 16.15 3.63 2.02 

South 6.62 3.68 0.00 16.91 19.12 53.68 

Chi-squared (p-

value) 
107.42(.000) 

     

Education 
      

No school 52.35 23.26 6.75 8.63 2.25 6.75 

Some school 43.17 21.99 19.59 4.48 6.07 4.70 

Chi-squared (p-

value) 
79.32(.000) 
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Table C2 : Logistic regression estimation of living arrangements 

 

  

Model 2 Model 3 Model 4 Model 5 Model 6 

Two-gen+ Couple++ Alone++ Skip++ Others++ 

Demographic  Coeff.  Coeff.  Coeff.  Coeff.  Coeff. 

Male vs. Female 0.292*** 0.563**** -1.486**** 0.122 -0.103 

70-79 vs.60-69 -0.397*** 0.125 0.565** 0.074 -0.256 

80+ vs. 60-69 -0.407*** -0.225 1.047**** -0.654** -0.454 

Urban vs. Rural 0.121 -0.631**** -0.559** 0.683*** -0.008 

North vs. South -0.577**** 0.99**** 0.013 0.543** 0.596** 

Central vs  

South 
-0.2 0.575**** -0.005 0.145 0.812*** 

Education 0.181 0.778**** -0.284 0.445 -0.558** 

Still working 0.117 0.322** 0.173 0.476** -0.104 

Pension -0.345** -0.106 -0.01 0.239 -1.015*** 

Children           

Childless   -0.833 1.234* 2.021*** 5.779**** 

1 vs.6+ child -1.135*** -0.536 1.323** 0.574 1.419* 

2-3  vs. 6+ child -0.322** 0.105 0.256 -0.031 1.294**** 

4-5 vs.6+ child 0.039 0.191 -0.216 0.064 0.083 

Has a son -0.011 -0.436** -0.404 -0.73** -0.564 

Has a daughter -0.376** -0.023 0.205 -0.165 0.837 

Has a migrant 

child 
-0.32*** 0.463**** 0.714*** 1.336**** 1.419**** 

Caring for 

grandchild <10 
-1.332**** -0.741**** -0.649** 0.623*** -0.498* 

Health status           

Functional 

limitations 
-0.071 -0.201 -0.131 0.614*** -0.832*** 

Housing           

Elder owns 

house -0.277 1.552**** 1.232**** 0.633* -0.435 

Living space 

>=40 sqm 0.22* -0.589**** -1.398**** -0.067 -0.003 

Time live in 

current house 0.01**** 0.006** 0.001 -0.01* 0.014** 

Chi-squared 247.33**** 374.58**** 220.64**** 140.03**** 426.80**** 

**** p< 0.001; *** p< 0.01; ** p<0.05; *0<5<p<0.1; (Others is reference group in 

each model); +: Multi-gen and two-gen are restricted to elders with at least 1 child; 

++: Couple, Alone, Skip and Other include all elders in the model 
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Table C3:  Regression estimates for life satisfaction 

 

Independent 

variable 

Socio-

demographic 

+ Living  

arrangement 

+ Inter- 

generational  

transfers 

Male vs. Female -0.066 -0.063 -0.006 

70-79 vs. 60-69 -0.045 -0.042 -0.073 

80+ vs. 60-69 -0.283** -0.304** -0.342*** 

Unmarried vs. married -0.281*** -0.089 -0.097 

Urban vs. Rural -0.214** -0.219** -0.236** 

North vs. South -0.176* -0.194** -0.174* 

Central vs. South -0.336*** -0.337*** -0.339*** 

Has a formal education 0.523**** 0.519**** 0.485**** 

Still working -0.293*** -0.26*** -0.165* 

Pension 0.515**** 0.511**** 0.516**** 

1 son versus 2+ sons 0.364**** 0.340**** 0.346**** 

Has a daughter 0.392*** 0.39*** 0.347*** 

Has a migrant child -0.057 -0.043 -0.039 

Functional limitation -0.296*** -0.291*** -0.284*** 

Two-gen vs. Multi-gen   -0.154 -0.156 

Couple vs. Multi-gen   0.128 0.233** 

Alone vs. Multi-gen   -0.985**** -0.937**** 

Skipped vs. Multi-gen   -0.284 -0.217 

Other vs. Multi-gen   0.057 0.119 

Provided household chores 

help     0.076 

Provided money     -0.153 

Provided gift     -0.155 

Received money      0.309*** 

Received gift     0.285**** 

Received personal care     0.121 

Received household chores 

help     0.159 
**** p< 0.001; *** p< 0.01; ** p<0.05; *p<0.1 
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Table C4: Regression estimates for psychological well-being 

 

Independent 

variable 

Socio-

demographic 

+ Living  

arrangement 

+ Inter- 

generational  

transfers 

Male vs. Female 0.804**** 0.523**** 0.527**** 

70-79 vs. 60-69 0.733*** -0.276*** -0.259** 

80+ vs. 60-69 0.58 -0.214** -0.096 

Unmarried vs. married 0.706**** -0.308*** -0.274** 

Urban vs. Rural 0.848** 0.175** 0.167* 

North vs. South 0.707 0.011 0.073 

Central vs. South 0.793*** -0.258** -0.187* 

Has a formal education 0.823** 0.258** 0.235** 

Still working 0.712*** -0.198** -0.211** 

Pension 0.746**** 0.541**** 0.446**** 

1 son versus 2+ sons 0.907* 0.169 0.144 

Has a daughter 0.95** 0.273** 0.252** 

Has a migrant child 0.936 0.017 -0.02 

Functional limitation 0.886**** -1.413**** -1.297**** 

Two-gen vs. Multi-gen   -0.433**** -0.427**** 

Couple vs. Multi-gen   -0.311** -0.219* 

Alone vs. Multi-gen   -1.928**** -1.891**** 

Skipped vs. Multi-gen   -0.494** -0.388* 

Other vs. Multi-gen   -0.511* -0.32 

Provided household chores 

help     0.216** 

Provided money     -0.074 

Provided gift     -0.139 

Received money      0.209** 

Received gift     0.453**** 

Received personal care     -0.739**** 

Received household chores 

help     0.225** 
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