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Intergenerational Support Linking Adult Children’s Economic Resources to Health Behaviors of Older
Parents in China

Abstract
Background: Health behaviors are key determinants of healthy aging. In family-oriented contexts, adult children’s
economic resources may influence older parents’ behaviors through intergenerational support, but the mechanisms
remain unclear.
Methods: Using data from the 2013—-2020 China Health and Retirement Longitudinal Study (CHARLS), we analyzed
adults aged 60 years and above. Regression and mediation analyses were used to examine the associations between
children’s economic resources and older parents’ smoking and physical activity.
Results: Higher levels of adult children’s income and housing wealth were associated with lower smoking and higher
physical activity among older parents. Financial transfers were the primary pathway, while reduced caregiving and
emotional contact suggest a substitution between monetary and time-based support.
Conclusions: Adult children’s economic resources shape older parents’ health behaviors through multiple support
pathways. Promoting balanced intergenerational support may help improve health behaviors in aging populations.
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Introduction

Over the past decades, China has experienced rapid and large-scale population aging. By the end of 2023,
individuals aged 60 years or older reached 297 million, accounting for 21.1% of the total population(Tao & Deng,
2025). As aging deepens, China’s demographic structure is undergoing profound shifts, with projections indicating
that by 2050 more than one-third of the population will be aged 60 years or older(Xinhua, 2018). Ensuring that this
growing cohort can age with dignity and maintain a high quality of life poses mounting challenges for healthcare

systems, community services, and socioeconomic development.

Health behaviors are central, modifiable determinants of healthy aging, and behaviors such as engaging in regular
physical activity and avoiding smoking are consistently associated with better quality of life and reduced mortality
risk among middle-aged and older adults(Atallah et al., 2018; Fang et al., 2025; Lee et al., 2010; Oktaviani et al., 2022;
Sowa et al., 2016). From the perspective of health economics, health can be viewed as an investable form of health
capital, and individuals’ health behaviors are shaped not only by preferences but also by resource constraints that affect
health investments and behavioral choices (Grossman, 1972, 1999). A large body of evidence further suggests that
socioeconomic status (SES) is strongly patterned with health behaviors: individuals with higher income and wealth
tend to have better access to health-related information and products and more opportunities for leisure and sports
participation, thereby being more likely to adopt beneficial behaviors (e.g., exercise, healthy diet) and less likely to
rely on risky coping behaviors such as smoking or excessive drinking(Duan et al., 2025; Hanson & Chen, 2007; Li,
2025; Wang et al., 2022; Zhang et al., 2021). Conversely, socioeconomically disadvantaged groups often face financial
strain, poorer residential environments, limited community resources, and barriers to healthcare access, which may
constrain their capacity to engage in health-promoting behaviors and reinforce unhealthy coping strategies,
contributing to a pronounced social gradient in health behaviors(Duan et al., 2025; Hamasaki, 2025; Rezaei et al.,

2025).

Beyond older adults’ own socioeconomic resources, family socioeconomic circumstances—particularly the
socioeconomic status of adult children—have increasingly been recognized as a potential determinant of older parents’
health behaviors (Torres et al., 2022; Umberson et al., 2010; Xu & Luo, 2022a). In China, care for older adults remains
predominantly family-based, and intergenerational ties are reinforced by norms of filial piety. Adult children’s

socioeconomic resources can function as extended family resources, potentially compensating for parents’ constraints.



Existing studies often use children’s education as a proxy for socioeconomic status and provide evidence that children’s
schooling can improve parents’ smoking-related behaviors, including in quasi-experimental designs that isolate
exogenous increases in schooling(Torres et al., 2022; Xu & Luo, 2022a). However, education captures only part of

socioeconomic resources and may affect parental behaviors through indirect pathways.

Economic resources may provide a more direct and actionable indicator of the disposability and liquidity of family
resources, yet empirical evidence on how adult children’s economic status affects older parents’ health behaviors
remains limited. Moreover, the influence of children’s economic resources on parents’ behaviors is unlikely to operate
solely through cash transfers. Intergenerational solidarity theory conceptualizes parent—child relations as
multidimensional, encompassing functional support (help, money), associational ties (contact), affectual
closeness (emotional closeness) and so on(Silverstein & Bengtson, 1991, 1994; M. Silverstein & Bengtson, 1997).
These dimensions can shape health behaviors through several behavior-relevant mechanisms: (i) resource enablement,
whereby financial support lowers the immediate cost of health inputs (e.g., exercise opportunities, healthcare-seeking
behavior) (Wang & Gao, 2011; Wen & Zhang, 2023); (ii) time and care reallocation, whereby caregiving facilitates
routine formation and reduces behavioral barriers(Cao, 2015; Rattay & Lippe, 2020; Sarason et al., 1990; Yamada &
Teerawichitchainan, 2015); and (iii) social influence and support, whereby emotional closeness and frequent contact
reinforce health norms and self-regulation(Chambers et al., 2001; Sun, 2010; Thomas et al., 2019). At the same time,
children’s economic improvement may reduce time available for in-person contact and caregiving, implying potential
substitution between money and time. Recent evidence suggests a negative association between children’s financial
support and informal care provision, highlighting the need to model multiple support channels jointly(Chappell, 1991;

Cong & Silverstein, 2008; Schulz et al., 2020).

Economic resources are heterogeneous. In this study, we distinguish adult children’s income as a proxy for liquid
resources that can be readily mobilized for immediate support and consumption-related health inputs, whereas adult
children’s housing value reflects fixed assets and longer-term wealth accumulation that may shape co-residence
arrangements, caregiving availability, and the capacity to provide sustained support. This distinction is rarely

incorporated into studies on intergenerational resources and older adults’ behavioral outcomes.

Using nationally representative longitudinal data, this study examines how adult children’s economic status is

associated with older parents’ key health behaviors and tests whether financial support, emotional support, and



caregiving support mediate these associations. This study builds upon these foundations with several key
advancements: First, most intergenerational-resource studies focus on parents’ health outcomes rather than health
behaviors, which are more proximal and actionable targets for healthy-aging interventions. Second, few studies
differentiate between liquid and fixed forms of children’s economic resources when examining intergenerational
influences. Third, the behavioral pathways linking children’s economic status to parents’ behaviors through multiple
forms of intergenerational support remain insufficiently tested in a unified framework. By centering health behaviors,
differentiating liquid versus fixed resources, and jointly modeling multidimensional intergenerational support, this

study provides more policy-relevant evidence for designing family-based strategies to promote healthy aging in China.

Materials and Methods

Data source

This study uses data from the 2013-2020 waves of the China Health and Retirement Longitudinal Study
(CHARLS), a nationally representative survey conducted by the National School of Development at Peking University
in collaboration with the Institute of Social Science Survey. CHARLS employs multistage stratified probability
sampling to collect detailed demographic, socioeconomic, health, and family relationship data for individuals aged 45

and above across China.

The baseline survey in 2011 covered 150 counties/districts and 450 villages/urban communities in 28 provinces,
yielding 17,708 respondents from 10,257 households. Follow-up surveys are conducted biennially. For the present
study, data from 2013, 2015, 2018 and 2020 were pooled to form a cross-sectional dataset. We restricted the sample to

respondents aged 60 or above who had at least one surviving child.

Measures

Dependent Variables

In this study, older parents’ key health behaviors were measured using smoke and exercise.

Smoke(smoke): It was measured using responses to the CHARLS survey question, “Do you smoke?”” Responses

were coded as: 0 =do not smoke, 1 = smoke.
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Regular exercise(exercise): Exercise was measured using responses to the question, “”, and responses were coded



as: 0 =no, 1 =yes.

Independent Variables

In this study, children's wealth was measured using two key indicators from Section C of the questionnaire, which
gathers information about the respondents' children. The two selected indicators were children’s average income level

and children’s average housing value, representing liquid and fixed assets, respectively.

Children's Average Income (Inchinco_m): This variable represented the total income of all children (and their
spouses) from the previous year, averaged by the number of children. It served as a measure of the children's liquid
assets. The income data was summed for all children and then divided by the number of children to calculate the

average income level per child.

Children's Average Housing Value (Inhouse m): This variable captured the average property value of all
children’s housing, representing their fixed assets. The total housing value was calculated for all children and then

divided by the number of children to derive an average housing value.

Mediating Variables

Intergenerational support was considered the mediating variable, focusing on the support children provide to their
older adults. This support was measured in three key areas: economic support, caregiving support, and emotional
support. When respondents reported having multiple children, the measures of intergenerational support aggregated

the total contributions from all children.

Economic support (eco): This variable was derived from responses to the CHARLS query, "How much economic
support did you receive from your children in the past year?" It captured the total monetary value and goods received
from children. For analytical purposes, this variable was categorized as follows: 0 = no support provided, 1 = support

between 0 and 1,000 RMB, 2 = support between 1,000 and 10,000 RMB, and 3 = support exceeding 10,000 RMB.

Caregiving support (care): This binary variable originated from the CHARLS question, "Who provides care for
you when you have difficulties with dressing, bathing, eating, getting up, using the toilet, doing housework, cooking,
shopping, making phone calls, taking medication, or managing money?" A response indicating care provided by
"children, daughter-in-law/son-in-law, grandchildren" was coded as 1, denoting that children were the caregivers; all

other responses were coded as 0.



Emotional support (connect): Emotional support was measured by the frequency of face-to-face contact between
parents and children, based on the CHARLS question, "How often do you see your children?" The responses were
coded as follows: O=less than once a month, 1=less than once a week, 2=more than once a week. A higher score

indicated more frequent Emotional supports, implying a stronger level of emotional support from children.

Control Variables

A range of socio-demographic and lifestyle factors that may influence the health of the older adults were
incorporated as control variables: age (age, continuous variable),gender (gender, 0 = female, 1 = male), marital status
(marry, 0 = no spouse, 1 = has spouse, cohabitation is considered as having a spouse), education (edu, 1 = primary
school and below, 2 = vocational school and below, 3 = college and above),residence (add, 0 = rural, 1 = urban), basic
medical insurance (medi, 0 = not insured, 1 = insured), supplementary medical insurance (phi, 0 = not insured, 1 =
insured), pension (pension, 0 = not receiving, 1 = receiving), chronic disease(chronic, 0=no,1=yes), Ability of daily
living (ADL, 4 = no difficulty, 3 = some difficulty but can still complete the task, 2 = some difficulty and require

assistance, and 1 = unable to complete the task). Detailed variable information is shown in Table 1.

Table 1 Descriptive Statistics for Variables

Variable Sample Standard
Variable Variable Definition Mean
Code Size Deviation
Regular ) 78541 239 427
Dependent ) exercise 0=No, 1=Yes
Exercise
Variables
Smoking smoke 0=No, 1=Yes 62351 152 359
Children's Continuous variable, log- 43107 10.33 1
Main chinco m
Annual Income - transformed
Explanatory ) ) )
Children's Continuous variable, log- 18202 2.966 2.116
Variables house m
Property Value transformed
) 0=No Support 1=(0,1000] 53807 1.372 735
Economic
eco 2=(1000,10000] 3=More
Support
than 10000
Mediating 0=Less than once a month 55197 1.026 .893
Emotional
Variables connect 1=Less than once a week
Support
2=More than once a week
Caregiving 0=Not Provided 78541 22 414
care
Support 1=Provided



Age age Continuous variable 60665 60.502 10.553

Gender gender 0=Female, 1=Male 81218 474 499
Residence add 0=Rural, 1=Urban 77943 351 A77
) 0=No Spouse, I1=Has 81193 .856 351
Marital Status ~ marry
Spouse
1=Primary  School or 60164 1.373 535
Below, 2=Vocational
Education edu
Control School or Below,
Variables 3=College or Above
Basic Medical 59915 956 206
medi 0=Not Insured, 1=Insured
Insurance
Supplemental 56706 .054 225
Medical Phi 0=Not Insured, 1=Insured
Insurance
Pension ] 0=Not Receiving, 1= 68421 452 498
pension o
Insurance Recelving
0=do not have chronic 78541 511 .5
chronic disease  chronic disease ,1= have one or
more chronic disease
The wvariable is derived 58801 41.905 4772
from the sum of scores on
Ability of daily 11 basic activities of ADL,
ADL
living including dressing and
bathing. It ranges from 11
to 44.
Statistical analysis

The data used in this study, sourced from the CHARLS dataset and stored in dta format, were processed using
Stata 15.1. To analyze the impact of children's economic status on the health behaviors of older adults, a Logit

regression model was employed. Probit regression model was utilized to affirm the robustness of our findings.

The Impact of Children's Economic status on Older adults' Health

The total effect of children's economic status on the health behaviors of older individuals is assessed using two
key variables to represent: smoke and exercise. Since these variables are non-continuous, ordered categorical variables,

the Ordered Logit model is employed as the primary regression method. Additionally, Ordered Probit model regression



is used for robustness checks to compare and validate the model's stability.

The Ordered Probit model is specified as follows:
OldHealthij = q)(,BlChildecoi + ﬁzozdcontroli + 8i) (D

Where Old_Health;; is the dependent variable representing the health behavior of the i-th older adults individual,
and j corresponds to the health behavior measurement scale; Child_eco; is the main explanatory variable representing
the economic status of the i-th older adults individual's children. This study uses children's annual income to represent
liquid assets and children's property value to represent fixed assets. 5,0ld_control; represents a series of control
variables for the i-th older adults individual, including personal characteristics such as age, gender, marital status,
education, health insurance participation, and other factors.¢; is the random error term. ®(-) is the cumulative
distribution function (CDF) of a standard normal distribution, representing the non-linear relationship between the
independent variables and the probability of observing a particular health outcome. The specific form of the model

is as follows::

(1 OldHealthij < ql
x 2 1< 0ld < ql
¢ (OIdHealthij ) - e eaithiy =4 @
J OldHealthij <q- 1
The latent variable Old_Health;;"which cannot be directly observed, is expressed as follows:
OldHealthij* = ﬂlChildecoi + ﬂzOldcontroli t g (3)

q is the parameter to be estimated, representing unknown threshold values, and it satisfies the following condition:
ql<q2<...<qj-1, at the same time, we define Old_Health;;" < ql,OldHealthl.j* =1: g1 < O0ld_Health;;" <

q2,0ldHealthl.].* =2; ...; Old_Health;;" > qj — 1,OZdHealthij* =/,
This study also establishes an Probit model to test the robustness of the results. The specific form is as follows:
Oldyeaitn;; = Bo + P1Childeco; + B20ldcontror; + & (4)
Test of Mediating Effects

This study examines the role of intergenerational support as a mediating variable in the relationship between

children's economic status and the health behaviors of older adults. By utilizing a structural equation model (SEM),



we assess whether a mediating effect exists in this relationship. The model allows us to quantify both the direct effects
of children's economic status and intergenerational support on the health behaviors of the older adults, as well as the
indirect effects that arise through the mediating role of intergenerational support. This approach provides a
comprehensive understanding of the factors influencing the health of older adults, capturing the combined impact of

children's financial resources and the support they provide to their aging parents.

The mediation effect model is tested as follows:

OldHealthij =a + ﬁlChildecoi + VlOldcontroli + & (5)
Gapy = ay + f; Childecoi + VZOldcontroli + 6, (6)
OldHealthij =az+ ﬁBChildecoi + 8;Gapy, + V301dcontroli + 1 (7

(=12 ...mk=123)

Where Gapjy, refers to the intergenerational support received by the i-th older adults individual, with k=1,2,3

representing economic support, emotional support, and caregiving support, respectively.

Based on this, two additional regression models are constructed to test the mediating effect of intergenerational
support using the stepwise method(Baron & Kenny, 1986). Equation (6) uses children's total income and property
value as independent variables, with the three types of intergenerational support as dependent variables, to test whether
children's economic status significantly affects the intergenerational support received by the older adults. Equation (7)
adds the three intergenerational support variables to Equation (5) to examine which type of support has a greater impact

on the physical and mental health of the older adults.

Intergenerational support is identified as a key mechanism through which children's economic status influences

older adults’ health if the following three conditions are met:

In Equation (5), the coefficient B; (children's economic status on older health behaviors) is significant.

In Equation (6), the coefficient B, (children's economic status on intergenerational support) is significant.

In Equation (7), the coefficient B3 (intergenerational support on older health behaviors) is significant, and the
coefficient B3 (children's economic status on older health behaviors) becomes insignificant (indicating a full mediation

effect) or remains significant (indicating a partial mediation effect).

10



Decomposition of Mechanism
Substituting equation (6) into equation (7), we obtain:

OldHealthij =az+ 530(2 + (,83 + 63.82)Childecoi + W301dcontroli + 5361' + 1 (8)

Where 53 represents the direct effect of children's economic status on parental health behaviors, while §;f,

represents the indirect effect of children's economic status on parental health through the mediating variable.
Results
Basic results

Table 2 reports the total effects of children’s liquid assets on older adults’ health behaviors. Across logit and probit
specifications, children’s liquid assets are significantly associated with healthier behaviors among older parents.
Specifically, in the logit models, children’s liquid assets are negatively related to smoking (Model 1a:p =-0.0656, p <
0.05; Model 1a’:0OR = 0.9365, p < 0.05) and positively related to exercise (Model 1b:B =0.2747, p < 0.001; Model
1b>:OR = 1.3162, p < 0.001). Table 3 presents analogous results for children’s housing assets. The estimates
consistently show that children’s housing wealth is associated with a lower probability of smoking (Model 2a:3 = -
0.0909, p < 0.001; Model 2a’:0OR = 0.9131, p < 0.001) and a higher probability of exercising (Model 2b:p = 0.0501, p
< 0.05; Model 2b’:OR = 1.0514, p < 0.05) among older adults. Taken together, these findings suggest that both liquid

and illiquid forms of children’s assets are positively correlated with healthier behavioral choices among older parents.

Among covariates, older age predicts less smoking but more exercise, and males are far more likely to smoke
than females. Having a spouse is protective against smoking, while higher education and urban residence are generally
associated with healthier behavioral profiles, especially greater exercise. Basic medical insurance enrollment is
associated with lower odds of exercise in both models and higher odds of smoking in Table 2, suggesting potential
issues of adverse selection and moral hazard in the medical insurance system, where individuals with poorer health

are more likely to enroll in basic medical insurance, leading to less emphasis on managing their health.

Table 2. Total Effects of Children’s Liquid Assets on Older Adults’ Health Behaviors

Logit model Logit model
(coefficient) (OR)
Model 1a Model 1b Model 1a’ Model 1b’
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smoke exercise smoke exercise
Inchinco_m -0.0656"" 0.2747" 0.9365™ 1.3162""
(0.0284) (0.0236) (0.0266) (0.0311)
age -0.0228"" 0.0324™* 0.9774"" 1.0330"*"
(0.0031) (0.0023) (0.0031) (0.0024)
gender 3.3507"" -0.0471 28.5223™ 0.9540
(0.0745) (0.0445) (2.1250) (0.0425)
marry -0.4945"" -0.0013 0.6099"*" 0.9987
(0.0800) (0.0544) (0.0488) (0.0543)
edu -0.1833™ 0.4763™" 0.8325™ 1.6101"*
(0.0585) (0.0430) (0.0487) (0.0692)
add -0.1598"" 0.4404™" 0.8523™ 1.5533"
(0.0690) (0.0466) (0.0588) (0.0723)
pension -0.0980 -0.5334™ 0.9066 0.5866"""
(0.0629) (0.0461) (0.0571) (0.0271)
medi 1.3506™ -0.9147°* 3.8598" 0.4006"*"
(0.4988) (0.1864) (1.9251) (0.0747)
phi -0.2210 0.3800"" 0.8017 1.4623™
(0.1410) (0.0842) (0.1131) (0.1232)
chronic 0.1516™ -0.0989"" 1.1637* 0.9058"
(0.0617) (0.0425) (0.0718) (0.0385)
adl 0.0267"* 0.0167"" 1.0270"*" 1.0169""
(0.0072) (0.0050) (0.0074) (0.0051)
_cons -3.2553" -6.6349™" - -
(0.6901) (0.4154) - -
N 12760 16110 12760 16110

Standard errors in parentheses

*p<0.1," p<0.05,*" p<0.001

Table 3. Total Effects of Children’s Housing Assets on Older Adults’ Health Behavior

Logit model Logit model
(coefficient) (OR)
Model 2a Model 2b Model 2a’ Model 2b’
smoke exercise smoke exercise
Inhouse_m -0.0909"*" 0.0501"" 0.9131"" 1.0514™
(0.0220) (0.0123) (0.0201) (0.0129)
age -0.0283™* 0.0212"* 0.9721"" 1.0215™*
(0.0048) (0.0031) (0.0047) (0.0032)

12



gender

marry

edu

add

pension

medi

phi

chronic

adl

_cons

N

3.3288"
(0.1070)
-0.4593"*
(0.1068)
-0.0853
(0.0877)
-0.0823
(0.1099)
-0.4128*
(0.1350)
0.0000
)
-0.0100
(0.2289)
0.2694*
(0.0890)
0.0210*
(0.0096)
-1.9274™*
(0.5618)
6163

-0.0142
(0.0557)
0.0345
(0.0668)
0.1021*
(0.0603)
0.5339"**
(0.0651)
0.6587"**
(0.0787)
-0.4908**
(0.2412)
0.2378"
(0.1205)
-0.0999*
(0.0542)
0.0223"**
(0.0061)
-3.3704***
(0.4676)
7996

27.9052"
(2.9860)
0.6317"
(0.0675)

0.9183
(0.0805)
0.9210
(0.1012)
0.6618"
(0.0894)
1.0000
)
0.9901
(0.2267)
1.3092*
(0.1165)
1.0212*
(0.0098)

6163

0.9859
(0.0550)
1.0351
(0.0691)
1.1075*
(0.0668)
1.7056™*
(0.1110)
1.9322"**
(0.1521)
0.6122*
(0.1476)
1.2684"
(0.1528)
0.9049"
(0.0491)
1.0226™*
(0.0062)

7996

Standard errors in parentheses

*p<0.1," p<0.05 " p<0.001

To assess whether the baseline associations are driven by sample composition, unobserved time-invariant
heterogeneity, or model-specific assumptions, we conducted a series of robustness checks using (i) longitudinal panel

specifications based on harmonized CHARLS 2013-2020 data and (ii) probit models as an alternative link function.

This study further consolidates the 2013-2020 CHARLS data to create a panel data sample. From this, older adults
aged 60 and above with surviving children were selected for the panel data regression analysis as a robustness check.
After excluding irrelevant and missing variables, the final effective sample size for analysis is 2,960. The regression

results are presented in Table 4 and Table 5, showing that the signs and significance levels of the regression coefficients

Robustness Checks

Panel Data Regression Analysis (2013-2020)

13



are largely consistent with those of the pooled cross-sectional model, confirming the robustness of the results.

Table 4. Total Effects of Children’s Liquid Assets on Older Adults’ Health Behavior using Panel data

Logit model Logit model
(coefficient) (OR)
Model 3a Model 3b Model 3a’ Model 3b’
smoke exercise smoke exercise
Inchinco_m -0.5763** 0.1699** 0.5620%* 1.1852**
(0.2709) (0.0556) (0.1522) (0.0659)
age -0.0470 0.0218** 0.9541 1.0221%*
(0.0402) (0.0078) (0.0383) (0.0079)
gender 9.9344 %% 0.0362 2.1e+04*** 1.0368
(1.2514) (0.0968) (2.6e+04) (0.1004)
marry -1.3126** -0.0337 0.2691** 0.9669
(0.6131) (0.1111) (0.1650) (0.1075)
edu -0.7868 0.1656 0.4553 1.1801
(0.5732) (0.1070) (0.2610) (0.1263)
add -0.2640 0.6829%** 0.7679 1.9797%%*
(0.6494) (0.1278) (0.4987) (0.2530)
pension -0.8198 0.6493%** 0.4405 1.9143%**
(0.7874) (0.1458) (0.3469) (0.2791)
medi 0.0000 -0.3577 1.0000 0.6993
) (0.3512) () (0.2456)
phi -1.8501 0.2941 0.1572 1.3419
(1.4034) (0.2161) (0.2206) (0.2900)
chronic 1.1859%** 0.0270 3.2738** 1.0274
(0.5213) (0.0922) (1.7065) (0.0948)
adl 0.1290* -0.0014 1.1377* 0.9986
(0.0718) (0.0126) (0.0817) (0.0126)
_cons -6.0813 -4.1301%%*
(5.1281) (1.0816)
Insig2u 3.3049%** -0.5152 27.2466%** 0.5974
(0.2553) (0.6675) (6.9547) (0.3987)
N 1963 2960 1963 2960

Table 5. Total Effects of Children’s Housing Assets on Older Adults’ Health Behavior using Panel data

Logit model Logit model
(coefficient) (OR)
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Model 4a Model 4b Model 4a’ Model 4b’

smoke exercise smoke exercise

Inhouse_m -0.3304™ 0.0537*" 0.7186™ 1.0551*
(0.1362) (0.0211) (0.0979) (0.0222)

age -0.0387 0.0208™ 0.9620 1.0210™
(0.0367) (0.0077) (0.0353) (0.0079)

gender 8.7508"*" 0.0352 6.3e+03™" 1.0359
(1.6447) (0.0961) (1.0e+04) (0.0996)

marry -1.1492" -0.0229 0.3169" 0.9774
(0.6169) (0.1101) (0.1955) (0.1076)

edu -0.7474 0.1866" 0.4736 1.2052"
(0.5235) (0.1061) (0.2480) (0.1279)
add -0.2067 0.7060"*" 0.8132 2.0259""
(0.5875) (0.1271) (0.4778) (0.2575)
pension -0.6912 0.6588"" 0.5010 1.9326™"
(0.7191) (0.1450) (0.3603) (0.2802)

medi 0.0000 -0.4157 1.0000 0.6599
) (0.3481) () (0.2297)

phi -1.6811 0.2909 0.1862 1.3377
(1.2752) (0.2145) (0.2374) (0.2870)

chronic 1.1038* 0.0314 3.0156™ 1.0319
(0.5368) (0.0917) (1.6187) (0.0947)

adl 0.1261" 0.0016 1.1344" 1.0016
(0.0692) (0.0124) (0.0785) (0.0124)

_cons -10.4716™ -2.5485™
(4.5457) (0.9221)
Insig2u 3.04017 -0.5835 20.9070"" 0.5579
(0.4123) (0.7001) (8.6196) (0.3906)
N 1963 2960 1963 2960

Substitution of Estimate model

Tables 67 report probit estimates using both pooled cross-sections and the panel sample. Across specifications,
probit models yield the same qualitative conclusions as logit models: higher children’s liquid assets and housing assets
are associated with lower smoking propensity and higher exercise propensity among older parents. The stability of
results across logit and probit models indicates that the baseline conclusions are not sensitive to the choice of functional

form for the binary outcomes.
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Table 6. Total Effects of Children’s Liquid Assets on Older Adults’ Health Behavior using Probit model

Probit model Probit model
Pooled Cross-sections Data Panel Data
Model 1a”’ Model 1b”’ Model 3a”’ Model 3b”’
smoke exercise smoke exercise
Inchinco_m -0.0365™ 0.1538" -0.3413™ 0.1013"
(0.0158) (0.0132) (0.1635) (0.0327)
age -0.0120™* 0.0186™" -0.0279 0.0131*
(0.0018) (0.0013) (0.0243) (0.0046)
gender 1.8047°" -0.0270 6.0466™" 0.0210
(0.0368) (0.0253) (0.5543) (0.0577)
marry -0.2883"* -0.0004 -0.7627" -0.0224
(0.0437) (0.0308) (0.3663) (0.0661)
edu -0.1018™ 0.2804™* -0.4891 0.1005
(0.0339) (0.0249) (0.3538) (0.0640)
add -0.0829™ 0.2541™* -0.1525 0.4109"*"
(0.0386) (0.0269) (0.3945) (0.0757)
pension -0.0563 -0.3171" -0.5152 0.3930"*"
(0.0362) (0.0266) (0.4906) (0.0870)
medi 0.8175™ -0.5559"*" 0.0000 -0.2138
(0.2645) (0.1118) ) (0.2092)
phi -0.0893 0.2179"* -1.1464 0.1749
(0.0806) (0.0496) (0.8710) (0.1302)
chronic 0.1054™ -0.0562"" 0.7094™ 0.0171
(0.0345) (0.0243) (0.3240) (0.0549)
adl 0.0144™" 0.0085™ 0.0782" -0.0012
(0.0041) (0.0028) (0.0439) (0.0074)
_cons -1.8682°" -3.7363"" -3.8498 -2.4643™"
(0.3738) (0.2375) (3.0901) (0.6362)
N 12760 16110 1963 2960

Table 7. Total Effects of Children’s Housing Assets on Older Adults’ Health Behavior using Probit model

Probit model Probit model
Pooled Cross-sections Data Panel Data
Model 2a”’ Model 2b”’ Model 4a”’ Model 4b”’
smoke exercise smoke exercise
Inhouse_m -0.0529"" 0.0295"" -0.2228" 0.0320""

(0.0120) (0.0073) (0.0835) (0.0126)
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age

gender

marry

edu

add

pension

medi

phi

chronic

adl

_cons

-0.0140™
(0.0027)
1.7955"*
(0.0526)

-0.2654™*
(0.0586)
-0.0356
(0.0514)
-0.0316
(0.0617)

-0.2678"**
(0.0786)

0.0000
)
-0.0087
(0.1319)

0.1698"**
(0.0498)
0.0114*
(0.0055)

-1.1525™*
(0.3163)

6163

0.0126™
(0.0018)
-0.0077
(0.0329)
0.0201
(0.0391)
0.0633"
(0.0360)
0.3199"**
(0.0394)
0.4045™
(0.0486)
-0.3014™
(0.1441)
0.1383"
(0.0742)
-0.0587"
(0.0321)
0.0120"**
(0.0035)
-1.9597"*
(0.2741)
7996

-0.0257
(0.0242)
5.9875"
(0.5898)
-0.7616*
(0.3663)

-0.5069
(0.3518)

-0.1368
(0.3917)

-0.4691
(0.4873)

0.0000

()

-1.1541
(0.8622)
0.7279*
(0.3251)

0.0849"
(0.0444)
-7.1666*
(2.8504)

1963

0.0125"
(0.0046)
0.0201
(0.0574)
-0.0158
(0.0657)
0.1134"
(0.0636)
0.4258"**
(0.0753)
0.3997"**
(0.0867)
-0.2505
(0.2080)
0.1730
(0.1296)
0.0196
(0.0548)
0.0007
(0.0073)
-1.5205**
(0.5468)
2960

Based on these findings, the study further explored the mediating role of intergenerational support in the relationship
between children's economic status and the health behaviors of the older adults, as well as analyzed the differential
effects of various types of intergenerational support.

Mediation Analysis: Children’s Liquid Assets

Tables 8 and 9 examine whether and how intergenerational support mediates the association between children’s
liquid assets and older adults’ health behaviors. We first estimate ordered logit models with three dimensions of
intergenerational support as outcomes (Table 9), and then introduce these mediators into the health behavior models
(Table 8) to assess changes in the coefficient of children’s liquid assets and the behavioral relevance of each support
dimension.

Children’s liquid assets are strongly associated with the composition of intergenerational support. Higher liquid

Path analysis
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assets significantly increase economic support (Model 6a:p = 0.3859, p < 0.001), while being associated with less daily
care (Model 6b:p = —0.2278, p < 0.001) and reduced emotional contact (Model 6¢:f = —0.1103, p < 0.001). These
estimates suggest that greater economic resources are linked to more financial transfers but lower time-based
involvement.

In the baseline model, children’s liquid assets are negatively associated with smoking (Model 1a:  =—-0.0656, p <
0.05). After controlling for the three intergenerational support variables, the coefficient on children’s liquid assets
remains negative but is attenuated (Model 5a: p = —0.0517, p < 0.10), indicating partial mediation. Among the
mediators, economic support is negatively associated with smoking (Model 5a:p =—0.0703, p < 0.10), whereas daily
care and emotional contact are not statistically related to smoking. Combined with Table 9, the results are consistent
with an indirect pathway in which higher children’s liquid assets increase economic support, which is in turn associated
with lower smoking probability among older adults. In contrast, there is no empirical support for mediation through
daily care or emotional contact for smoking in this specification.

For physical exercise, children’s liquid assets remain positively associated with exercise after adding
intergenerational support (Model 1b:B =0.2747, p <0.001; Model 5b: B =0.2301, p <0.001), again suggesting partial
mediation. All three intergenerational support dimensions are statistically relevant for exercise: Economic support and
emotional contact are positively related to exercise (Model 5b: = 0.0985, p < 0.05; Model 5b: = 0.0487, p < 0.05),
whereas daily care is negatively related (Model 5b: = —0.5273, p < 0.001). Combined with Table 9, the indirect
pathways operate mainly through increased economic support and reduced daily care, while reduced emotional contact
represents an offsetting channel.

Overall, the mediation results indicate that children’s liquid assets are associated with healthier behaviors among
older parents through multiple support channels, with economic support and reduced care dependency playing a
consistently health-promoting role, while reduced emotional contact may weaken behavioral gains in physical activity.
Table 8. Mediating Effects of Intergenerational Support in the Relationship Between Children’s Liquid Assets

and Older Adults’ Health Behaviors

Model 1a Model 5a Model 1b Model 5b

smoke smoke exercise exercise

Inchinco_m -0.0656™" -0.0517" 0.2747" 0.2301
(0.0284) (0.0306) (0.0236) (0.0240)

Eco -0.0703" 0.0985""
(0.0414) (0.0308)
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Care -0.0026 -0.5273""

(0.0785) (0.0572)
Connect -0.0235 0.0487""
(0.0336) (0.0237)
Age -0.0228™" -0.0234"" 0.0324™ 0.0304™*
(0.0031) (0.0033) (0.0023) (0.0024)
Gender 3.3507°" 3.3584™" -0.0471 -0.0636
(0.0745) (0.0778) (0.0445) (0.0451)
Marry -0.4945™* -0.5396™"* -0.0013 0.0089
(0.0800) (0.0817) (0.0544) (0.0550)
Edu -0.1833™ -0.2165™* 0.4763"* 0.3850"*"
(0.0585) (0.0620) (0.0430) (0.0442)
Add -0.1598™ -0.1634™ 0.4404"* 0.4385™"
(0.0690) (0.0745) (0.0466) (0.0487)
Pension -0.0980 -0.1557* -0.5334" -0.2668™"
(0.0629) (0.0742) (0.0461) (0.0516)
Medi 1.3506™" 1.9396™ -0.9147" -0.7551™
(0.4988) (0.6958) (0.1864) (0.1883)
Phi -0.2210 -0.1596 0.3800"* 0.3621™"
(0.1410) (0.1481) (0.0842) (0.0873)
Chronic 0.1516™ 0.1598*" -0.0989™ -0.0878™
(0.0617) (0.0649) (0.0425) (0.0431)
Adl 0.0267"* 0.0268"* 0.0167"* 0.0005
(0.0072) (0.0077) (0.0050) (0.0051)
_cons -3.2553* -3.7762** -6.6349"* -5.4798™
(0.6901) (0.8679) (0.4154) (0.4213)
N 12760 11672 16110 14750

Standard errors in parentheses
"p<0.1," p<0.05"" p<0.001

Table 9. Effects of Children’s Liquid Assets on Intergenerational Support (Ordered Logit Models)

Model 6a Model 6b Model 6¢
€co care connect

Inchinco_m 0.3859""" -0.2278"" -0.1103™"
(0.0174) (0.0200) (0.0162)

Age -0.0051™ 0.0016 0.0309™
(0.0018) (0.0022) (0.0017)

Gender -0.1801" -0.3306™ -0.1753™
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(0.0346) (0.0420) (0.0324)

Marry 0.0714" -0.5516™ -0.0034
(0.0391) (0.0432) (0.0395)
Edu 0.1224* -0.4760™* 0.0744*
(0.0397) (0.0455) (0.0328)
Add -0.0195 -0.0759 0.3777"*"
(0.0401) (0.0438) (0.0359)
Adl 0.0000 -0.1354"" 0.0072"
(0.0035) (0.0059) (0.0037)
Chronic 0.0620" 0.1999™ 0.0364
(0.0332) (0.0412) (0.0319)
Pension -0.1429™* 1.6814™ 0.1516™
(0.0384) (0.0478) (0.0348)
Medi -0.3542* 1.3062"* -0.0665
(0.1713) (0.2433) (0.1577)
Phi 0.1790* 0.1584" 0.2016™
(0.0750) (0.0859) (0.0672)
cutl 1.4576"*" -6.0837"" 0.7608™
(0.3125) (0.4318) (0.3012)
cut2 3.4742" - 1.5857"*
(0.3135) ; (0.3012)
N 14813 16110 16035

Standard errors in parentheses

*p<0.1," p<0.05 " p<0.001

& Economic support
Children's (eco)
liquid assets
(Inchinco_m)
Daily care
(care)

Emotional contact
(connect)

Smoke
(smoke)

Direct effect: -0.0517*(M5a); baseline: -0.0656**(M1a)

Solid = significant; dashed = not significant (ns). * p<0.1, ** p<0.05, *** p<0.001

Figurel Mediating Effects of Intergenerational Support in the Relationship Between Children’s Liquid Assets and
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Older Adults’ Smoking

Economic support
Children's (eco)
liquid assets
(Inchinco_m)
Daily care
(care)

Emotional contact
(connect)

Physical exercise
(exercise)

Direct effect: 0.2301*** (M5b) ; baseline: 0.2747***(M1b)

Solid = significant; dashed = not significant (ns). * p<0.1, ** p<0.05, *** p<0.001

Figure2 Mediating Effects of Intergenerational Support in the Relationship Between Children’s Liquid Assets and
Older Adults’ Exercising

Mediation Analysis: Children’s Housing Assets

Tables 10 and 11 replicate the mediation analysis using children’s housing assets. The results indicate that children’s
housing assets primarily affect older adults’ health behaviors through financial channels, with economic support being
the only significant mediator in the relationship between housing assets and physical exercise. Specifically, higher
housing assets increase economic transfers to parents (Model 8a: B = 0.0957, p < 0.001), which in turn significantly
promote exercise participation (Model 7b: = 0.0911, p < 0.05).

Neither emotional contact nor daily care support exhibits a statistically significant mediating effect, suggesting that
housing wealth primarily affects older adults’ behaviors through financial channels rather than relational mechanisms.

Table 10. Mediating Effects of Intergenerational Support in the Relationship Between Children’s Housing

Assets and Older Adults’ Health Behaviors

Model 2a Model 7a Model 2b Model 7b

smoke smoke exercise exercise
Inhouse_m -0.0909"*" -0.0871"*" 0.0501"" 0.0487"""
(0.0220) (0.0222) (0.0123) (0.0125)

Eco -0.0605 0.0911""
(0.0589) (0.0402)

Care 0.1733 -0.0126
(0.1402) (0.0897)
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Connect -0.0127 -0.0031
(0.0461) (0.0305)
Age -0.0283™ -0.0297"* 0.0212™ 0.0210™
(0.0048) (0.0049) (0.0031) (0.0032)
Gender 3.3288™ 3.3465™ -0.0142 -0.0073
(0.1070) (0.1087) (0.0557) (0.0563)
Marry -0.4593"™ -0.4281™ 0.0345 0.0247
(0.1068) (0.1077) (0.0668) (0.0678)
Edu -0.0853 -0.0864 0.1021" 0.0917
(0.0877) (0.0881) (0.0603) (0.0608)
Add -0.0823 -0.0695 0.5339"* 0.5396"*"
(0.1099) (0.1113) (0.0651) (0.0660)
Pension -0.4128" -0.4035™ 0.6587"* 0.6817"*"
(0.1350) (0.1375) (0.0787) (0.0800)
Medi 0.0000 0.0000 -0.4908"" -0.5037"
) ) (0.2412) (0.2419)
Phi -0.0100 0.0208 0.2378" 0.2047"
(0.2289) (0.2309) (0.1205) (0.1219)
Chronic 0.2694™ 0.2507" -0.0999" -0.0954"
(0.0890) (0.0893) (0.0542) (0.0546)
Adl 0.0210™ 0.0268" 0.0223™* 0.0204™
(0.0096) (0.0107) (0.0061) (0.0068)
_cons -1.9274™ -2.0340™ -3.3704™* -3.3622""
(0.5618) (0.5929) (0.4676) (0.4885)
N 6163 6106 7996 7918
Standard errors in parentheses
"p<0.1," p<0.05"" p<0.001
Table 11. Effects of Children’s Housing Assets on Intergenerational Support
Model 8a Model 8b Model 8c
eco care connect
Inhouse_m 0.0957" -0.0397" 0.0018
(0.0116) (0.0184) (0.0102)
Age -0.0024 0.0440™" 0.0287""
(0.0026) (0.0043) (0.0025)
Gender -0.1735™* -0.6591"*" -0.1670"*"
(0.0463) (0.0815) (0.0452)
Marry 0.1761°" -0.8984"*" -0.0236
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(0.0525) (0.0802) (0.0527)
Edu 0.1604™ -0.3259" 0.0093
(0.0580) (0.1056) (0.0481)
Add 0.1086" -0.1807" 0.4363™
(0.0624) (0.1041) (0.0554)
Chronic 0.0488 0.1954™ 0.0668
(0.0450) (0.0775) (0.0446)
Adl 0.0150™" -0.2236™™ 0.0007
(0.0044) (0.0104) (0.0046)
Pension -0.0024 -0.0822 0.1853™
(0.0846) (0.1380) (0.0692)
Medi -0.4409" 0.6290 -0.0247
(0.2305) (0.4089) (0.1952)
Phi -0.0418 -0.1810 0.0784
(0.1124) (0.1847) (0.1038)
cutl -1.5977"" -5.1054™" 1.4268™
(0.3825) (0.7182) (0.3641)
cut2 0.6223 2.3270™"
(0.3807) (0.3647)
N 7937 7996 7943
Standard errors in parentheses
*p<0.1," p<0.05 " p<0.001
00957 Economic support
Children's / (eco) AN
housing assets AN
(Inhouse_m) 0.039.. \
\ Daily care A %
S (care) e
\ 0@ AN Y
Yo N “V/Q\)
\ NN
\ NS
| Emotional contact (N
(connect) REN Z‘V‘QO
N
So Smoke
h (smoke)

Direct effect: -0.0871***(M7a) ; baseline: -0.0909***(M2a)

Solid = significant; dashed = not significant (ns). * p<0.1, ** p<0.05, *** p<0.001

Figure3 Mediating Effects of Intergenerational Support in the Relationship Between Children’s Housing Assets and

Older Adults’ Smoking
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00957 Economic support

Children's (eco)
housing assets

(Inhouse_m) %‘
Daily care
N (care)
AN ‘r/o
\ %,
\\@
N
\
\
b Emotional contact
(connect)

Physical exercise
(exercise)

Direct effect:0.0487***(M7b) ; baseline: 0.0501***(M2b)

Solid = significant; dashed = not significant (ns). * p<0.1, ** p<0.05, *** p<0.001
Figure4 Mediating Effects of Intergenerational Support in the Relationship Between Children’s Housing Assets and

Older Adults’ Exercising

Discussion

This study provides evidence that adult children’s economic status is systematically associated with older parents’
health behaviors in China, with richer children linked to lower smoking propensity and higher exercise participation
among older adults. These findings contribute to the growing literature on intergenerational spillovers by shifting the
focus from parental health outcomes(Payne et al., 2019; Zhang & Silverstein, 2023) to behavioral risk factors, which

are more proximal and policy-actionable targets in healthy aging strategies.

Importantly, we move beyond a single proxy of offspring socioeconomic position by distinguishing liquid assets
from illiquid assets, and we provide behavioral insight. Liquid resources can more readily relax such constraints and
enable sustained participation. The stronger association between children’s liquid assets and parental exercise is
consistent with the idea that physical activity often entails recurring direct and indirect costs—transportation,
equipment, access to age-friendly facilities, and opportunity costs of time(Chen et al., 2025; Lindstréom et al., 2001;
Malkowski et al., 2025; Yarmohammadi et al., 2019). While in a context where homeownership carries strong
symbolic and practical value, higher housing wealth can signal stability, security, and future support capacity,

potentially reducing stress-related coping behaviors such as smoking(Huang et al., 2021; Seo et al., 2022).

A central contribution of this study lies in explicitly conceptualizing intergenerational support as a

multidimensional set of transfers encompassing financial support, caregiving support, and emotional contact. This
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framework emphasizes that support is not a single construct and its components may vary independently rather than
move in tandem(Chappell, 1991; Payne et al., 2019; Merril Silverstein & Bengtson, 1997; Sun, 2010; Wen & Zhang,
2023), and then we demonstrate that children’s resources are accompanied by a reallocation of support across monetary

and time-based domains, consistent with prior intergenerational relations research(Cong & Silverstein, 2008, 2011).

Among the support dimensions examined, financial transfers represent the most consistent enabling pathway.
Children with greater liquid assets provide more economic support to parents(Logan & Bian, 2003), and such support
is associated with healthier behavioral profiles, including a lower likelihood of smoking and a higher probability of
exercise participation(Guo et al., 2025; Mohd Fadzil et al., 2021; Ong et al., 2018; Xu & Luo, 2022b).This finding

indicates that financial support may reduce barriers to adopting and maintaining healthier behaviors in later life.

At the same time, higher liquid assets are associated with reduced caregiving and emotional contact, suggesting
a trade-off between financial transfers and time-intensive involvement, potentially shaped by work intensity,
geographic mobility, or time constraints (Cong & Silverstein, 2008, 2011). Notably, the behavioral relevance of these
components differs by outcome. Caregiving is negatively related to exercise even after accounting for parents’ baseline
chronic conditions and activities of daily living, which is consistent with the interpretation that intensive care reflects
greater dependency and may substitute for independent physical activity. Emotional contact, in contrast, appears
supportive for exercise, plausibly by buffering loneliness and sustaining motivation (Kobayashi & Steptoe, 2018),
implying that declines in contact may partially offset the behavioral benefits of children’s material resources

(MacKinnon et al., 2000; Preacher, 2008).

For children’s housing wealth, mediation appears more concentrated in the financial channel. Housing assets are
associated with increased economic transfers, which in turn promote exercise, whereas daily care and emotional
contact contribute limited mediating effects. This suggests that illiquid wealth may influence parental behaviors
primarily when converted into actionable financial support rather than through relational engagement. Given that much
of the existing literature focuses on offspring income or social status, distinguishing housing wealth as a separate

dimension of children’s economic position adds new evidence to the intergenerational spillover literature.

Building on the mediation decomposition, we find that although distinct forms of intergenerational support
operate through different pathways in the association between adult children’s economic status and older parents’
health behaviors, the overall relationship is clear: better economic standing among children is associated with healthier
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behavioral profiles among older parents. This pattern underscores that what matters is not only the type of support per
se, but also the availability and mobilizability of support—namely, a family’s capacity to access and convert resources
into actionable assistance when needed. Such capacity may be conceptualized as a latent health-promoting resource

that facilitates healthier behavior in later life.

Finally, this study has limitations that warrant attention. First, the analysis focuses on children-to-parent transfers
and does not account for reverse transfers, which may alter net resource constraints within families. Second, future
work could also examine heterogeneity by gender, age group, and urban—rural residence, as these factors may condition
both intergenerational support patterns and the feasibility of behavior change. Addressing these issues would further

refine causal interpretation and strengthen policy relevance.

Conclusion

This study provides evidence that adult children’s economic resources are systematically associated with older
parents’ health behaviors in China. Higher levels of offspring liquid assets and housing wealth are linked to a lower
likelihood of smoking and a higher probability of engaging in physical exercise. Mediation analyses further indicate
that intergenerational financial transfers constitute the most consistent enabling pathway, whereas caregiving and
emotional contact may not increase in parallel, implying a reallocation of support from time-based involvement toward
monetary transfers as children’s resources improve. Taken together, these findings underscore the importance of
incorporating multidimensional intergenerational support into healthy aging research and inform policies aimed at

facilitating sustained behavior change in later life.
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