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Background 
Both statistics and research show that China has become an ageing 
society (Wang Zhibao et al., 2013). People over 60 years old already 
accounted for 17.3% of the Chinese population in 2017. This 
percentage is estimated to grow up to 25% in 2050 (Blue book of 
elderly health, 2018). Traditionally, elderly care has been provided at 
home by spouses, children, and/or in-laws. The filial piety for elders is 
both a cultural and legal norm. However, traditional family care 
practices are more and more fading and might even be 
unfeasible in the future due to urbanization, change in life-style, and 
the former one-child policy. The obvious alternative for traditional 
family care is institutional care. However, institutional care is currently 
either too expensive or delivers rather poor quality of care (Xiliang & 
Yashu, 2017). Also, institutional care, such as nursing homes, is often 
perceived as only a last resort and sometimes even seen as 
shameful for families and the society. The alternative is community-
based in-home care in which family members are the primary 
caregivers, supported by supplemental care from care- and welfare 
professionals. 
 
Currently, community care services in China are rapidly evolving, with 
increasing variation and number of services. Thereby, discrepancies 
in number and quality of services are increasing especially between 
affluent and less affluent areas and between urban and rural areas. 
Many countries are struggling with how to best organize elderly 
care in the community, taking into account varying conditions 
between communities. China, because of its great diversity, may 
provide interesting examples and lessons learned.  
 

Influencing factors for type of elderly care 
Research shows that several factors may play a role in the choices 
of elderly and informal caregivers for the type of elderly care they 
use; be it in the community or institutional. Identified factors are: the 
presence of affordable care institutions; financial incentives (e.g. 
insurance, unemployment); concerns about the quality of care 
provided by institutions; family feelings of responsibility and the 
related guilt for placing one’s parents in an institution; distance 
between services and current resident and between elderly and their 
spouse; the health status and incomes of the elderly (Chan et al., 
2008; Huang et al., 2018; Zhan et al., 2006; Yun et al., 2019). It 
appears that especially the availability of drugs in institutional care 
and the perceived quality of primary care pushes patient from 
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community to institutional care in China (Liu et al., 2018). 
 
Mixture of domains 
Some of the challenges in organizing community-based in-home 
services revolve around the mixture of domains (e.g. medical, social, 
prevention, health promotion and housing), the variety in actors 
involved (e.g. patient, formal caregivers, and informal caregivers such 
as relatives and volunteers) next to the variance in services. 
Researchers and practitioners struggle for example with how 
professionals from different disciplinary backgrounds and 
status are able and can work together to deliver integrate care in 
the community, but also how informal caregivers are involved (Chan 
et al., 2008). Although some research has provided a glimpse of what 
the interactions among these actors entail (mostly in a Western 
setting), research lacks to provide understanding how 
community-based in-home care is best organized, also in 
different types of communities. This research also intends to 
investigate the deeply rooted social meaning underlying various 
modes and choices in Chinese context. 
 
Research questions and methodology  

1) What types of community-based home care are present and 
developing in China, under what kind of conditions?  

2) Which factors determine the choices of elderly and informal 
care givers for different types of community-based services?  

3) What types of interaction and collaboration develop between 
formal caregivers, informal caregivers, and elderly in different 
types of community-based services?  

Requirements of 
candidate: 
 

Background: We are looking for a PhD candidate who is interested in in 
unraveling how teams function in the elderly care and has the following 
expertise and experience:  

• Master degree: You have a master degree in a relevant field, 
such as Health Sciences, Psychology, Sociology, Public or 
Business Administration, HR Studies, from a leading 
University in China or overseas.  

• English: You have good speaking as well as good writing 
skills in English and Chinese. 

• You have good skills and experience with doing various types 
of empirical research on an academic level 

• You are motivated to conduct research in the health care field. 

EUR requirement:  

IELTS: 7.0 (min. 6.0 for all subs.) 

Or, TOEFL: 100 (min. 20 for all subs.) 
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