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Abstract
Objectives To explore the intentions of working-age
internal migrants concerning their place of residence in old
age and the relevant influencing factors.
Method A cross-sectional survey was conducted in the 17
districts of Shanghai, China in 2013. Through multi-stage
stratified sampling with probability proportional to size,
7968 internal migrants (aged 15–64 years) were selected
and interviewed individually face to face. The primary
outcome concerned the intended place of residence in old
age of internal migrants living in Shanghai. Information
was collected on demographic characteristics, health
insurance, economic condition and participation in social
activities. Multinomial logistic regression was performed
to analyse the factors influencing migrants’ intentions
concerning their place of residence in old age.
Results A total of 7927 working-age migrants with
complete data were analysed. Of these, 57.0% intended
to live in their hometown in old age, 17.7% planned to
remain in Shanghai and 25.3% were undecided. Those
respondents who were male, less educated, from rural
areas or Western China, living in rental houses or who
had left family members behind in their hometowns
were more likely to choose their hometown as their
intended residence in old age (p<0.05). Engagement in
business, longer residence duration, possession of social
insurance and participation in social activities in Shanghai
were identified as possible motivators for migrants who
intended to remain in Shanghai in old age (p<0.05).
Conclusions Most of the migrants expressed an intention
to remigrate to their hometowns in old age. Education,
economic capacity and social insurance influenced
internal migrants in their decision. Relevant authorities
should monitor the remigration pattern of ageing migrants,
strengthen the senior care system and prepare health
service resources that are more adequate, especially in the
provinces or cities whence the migrants came.

Background
Since the implementation of economic
reforms, China has transformed from a
largely agricultural country into an industrial country. Distinctive regional economic
disparities have compelled farmers to migrate
from the countryside to cities, particularly to

Strengths and limitations of this study
►► The study focused on the intended place of resi-

dence in old age of internal migrants (aged 15–64
years) and the factors influencing that choice. Few
studies have been conducted in this field in China.
►► Data were obtained from a large, representative, citywide sample of working-age migrants in
Shanghai. The study may reflect, to some extent,
working-age migrants’ current intentions concerning future remigration.
►► It is difficult to interpret the causal relationship
purely on the basis of the cross-sectional study.
Furthermore, economic capacity, related policies
and residence intentions may change.

metropolises, such as Beijing, Shanghai and
Guangzhou in search of better job opportunities.1 By 2014, Shanghai had attracted about
10 million internal migrants, accounting
for 47% of the city’s overall resident population.2 3 In China, the number of elderly
internal migrants increased from 5.03 million
in 2000 to 13.04 million in 2015, with an
average annual growth rate of 6.6%.4
In the past, China’s elderly relied primarily
on their adult children for care provision.
This traditional family support is weakening,
however, because of accelerating demographic changes caused by China’s one-child
policy, longer life expectancy and rural–urban
migration.5–7 These issues have prompted a
growing demand for alternative elderly care
strategies, such as community nursing services
and house-for-pension schemes. Furthermore, rapid ageing and senility in China have
exacerbated healthcare and social services
organisational challenges.5 6 Greater insight
into internal migrants’ perceptions of ageing
in migrant cities and hometowns is needed
to facilitate effective resource allocation and
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appropriate service delivery, yet few studies have explored
this field in China.
Some studies conducted in Western countries have
investigated the factors influencing migration among
the elderly.8–11 Demographic characteristics (age, sex);
health status; socioeconomic characteristics and financial resources (income, home ownership, housing conditions); family structure; personal ties and satisfaction
within the community play crucial roles in shaping the
migration patterns of the elderly.12–19 Moreover, local
policies, availability of satisfactory medical care and social
welfare; local cost of living and local climate have been
found to be significantly associated with elderly migration.12 15 16 18 However, few studies have explored working-age migrants’ intentions concerning their place of
residence in old age.8 20 One study of migrants’ perceptions of ageing, conducted in Denmark, was based on a
qualitative analysis that involved only 22 participants.20
In this study, we conducted a citywide cross-sectional
survey of working-age internal migrants settled in
Shanghai to determine their residence intentions in old
age, with an emphasis on identifying the factors shaping
their perceptions, including demographic characteristics,
hukou (a system of household registration used in mainland China), health insurance, housing conditions and
participation in social activities.

Methods
Study design
This cross-sectional survey was conducted in the 17 districts
of Shanghai in 2013. Individuals between 15 and 64 years
of age were considered eligible for participation if they
were internal migrants from other regions of China and
had resided in Shanghai for at least 1 month. Participation was restricted to those who, along with their spouses,
were unregistered in Shanghai’s hukou system. A total of
7968 migrants were selected through multi-stage stratified sampling with probability proportional to size based
on the migrant populations of the 17 districts. Informed
consent was obtained prior to the initiation of individual
interviews. Well-trained investigators conducted face-toface interviews using structured questionnaires. Of the
7968 subjects, 41 were excluded from the analysis because
of missing data on age (seven cases), monthly income (22
cases) or occupation (12 cases). Data from 7927 participants (99.5%) were analysed.
Measurement
In the investigation, the primary outcome was related
to where the migrants wished to live during their old
age, with three options: ‘stay in Shanghai’, ‘remigrate to
hometown’ and ‘undecided’. The questionnaire included
questions on demographics, occupation, financial and
social insurance status, housing conditions, family type
and social engagement. Occupation was categorised into
four groups: ‘service worker’, ‘skilled worker’, ‘businessperson’ and ‘unemployed’. Education attainment was
2

classified as ‘less than high school education’, ‘high school
or vocational education’ and ‘college degree and above’.
Family type was categorised as ‘living with all members of
core family in Shanghai’, ‘at least one family member left
behind in hometown’ and ‘unmarried’. Hukou was classified as ‘rural hukou’ and ‘urban hukou’. The locations
of the migrants’ hometowns were classified as ‘Eastern
China’, ‘Central China’, ‘Northeast China’ and ‘Western
China’, the four economic regions of China, according to
the socioeconomic development of the regions.21 Health
insurance was grouped into three categorises: ‘covered in
hometown only’, ‘covered in Shanghai (including those
migrants with health insurance in their hometowns)’
and ‘uncovered’. Coverage by the Housing Provident
Fund in Shanghai was grouped under ‘uncovered’ and
‘covered’. Housing condition was classified under ‘rental
housing’, ‘low-income housing’ and ‘commercial-residential housing’. The term ‘low-income housing’ refers
to economically affordable houses for lower income families; this is usually subsidised by the local government or
a worker’s employer. Duration of residence in Shanghai
was determined by asking the respondents how many
years they had been in Shanghai. Participation in social
activities in the community was categorised under ‘no
activity’ and ‘at least once’.
Statistical methods
Statistical analysis was performed using STATA V.14
(StataCorp LP). First, we determined the distribution of
characteristics of subjects based on their residence intentions in old age. We then performed multinomial logistic
regression to examine the significance of the factors associated with their intentions. We included 13 variables
identified on the basis of our qualitative interview study,
previous studies and the context of China. In model 1,
taking the migrants who planned to remigrate to their
hometowns as the reference group, we examined the
ORs of relevant factors, comparing the ‘stay in Shanghai’
group with the ‘remigrate to hometown’ group and then
‘undecided’ group with the‘remigrate to hometown’
group. In model 2, we examined differences between the
‘stay in Shanghai’ group and the ‘undecided’ group. A
two-sided p value less than 0.05 was considered statistically significant.
Patient and public involvement
Patients and members of the public were not involved in
the development of the research questions, recruitment,
design or conduct of the study. The results will be disseminated to patients and the public through this publication.

Results
Of the 7927 migrants, 1408 (17.7%) expressed the intention to stay in Shanghai in their old age, 4516 (57.0%)
intended to remigrate to their hometowns, and 2003
(25.3%) were undecided. In the 15–29 and 30–39 age
groups, the proportions of intended place of residence
Zhao J, et al. BMJ Open 2019;9:e026027. doi:10.1136/bmjopen-2018-026027

BMJ Open: first published as 10.1136/bmjopen-2018-026027 on 8 September 2019. Downloaded from http://bmjopen.bmj.com/ on September 21, 2021 by guest. Protected by copyright.

Open access

were similar, and the combined percentages were 54.9%
for hometown, 18.0% for Shanghai and 27.1% for undecided. However, in the ≥40 age group, the corresponding
percentages were 63.4%, 17.1% and 19.5%, respectively.
The percentages choosing Shanghai were similar, but
more migrants had decided to remigrate to their hometown, meaning there were fewer who were undecided.
As previously stated, the migrants were between 15 and
64 years of age (mean±SD: 33.3±8.9), with about half of
them being male (51.1%). The migrants were principally
from rural areas (77.3%) and central China (51.3%). Most
had completed junior high school or lower education
(61.4%), and about 65% were service workers. Monthly
incomes of the migrants ranged from ¥2500 (25th
percentile) to ¥5000 (75th percentile), with the median
at ¥3000. Table 1 summarises the migrants’ characteristics
based on their migration intentions concerning place of
residence in old age (hometown, Shanghai, undecided).
Table 2 presents the ORs of migrants who intended to
stay in Shanghai and those who were undecided compared
with those who intended to remigrate to their hometowns
(model 1). Table 2 also presents the ORs of migrants who
intended to stay in Shanghai, compared with those who
were undecided (model 2).
Shanghai versus hometown and undecided versus hometown
In model 1, taking the group of migrants who intend
to return to their hometowns in old age as the control
group, the ORs for the group of migrants who had chosen
to stay in Shanghai and the ORs for the group of migrants
who were undecided were similar and statistically significant for most of the selected factors. Model 1 showed
that the male gender, rural hukou and lower education
were associated with an increased intention to remigrate
to one’s hometown in one’s advanced years. Migrants
from Western China were more likely to choose their
hometown as their place of residence in old age than
were those from Eastern China, Central China or Northeast China. Compared with migrants who owned low-income housing or commercial-residential housing, those
who rented apartments exhibited a higher likelihood of
intending to remigrate to their hometown. Migrants who
were covered by health insurance in their hometown but
not in Shanghai and those who were not covered by the
Housing Provident Fund were more likely to choose to
age in their hometowns. Shorter duration of residence
and non-participation in social activities in Shanghai were
associated with an increased likelihood of intending to
spend one’s old age in one’s hometown. Compared with
those living with all core family members in Shanghai,
those who had left at least one family member behind
in their hometown had an increased likelihood of remigration intention. However, there were some inconsistent ORs between the two sets of comparison groups.
When compared with service workers, businesspeople
were more likely to choose to stay in Shanghai than to
remigrate to their hometown. Such a correlation was not
Zhao J, et al. BMJ Open 2019;9:e026027. doi:10.1136/bmjopen-2018-026027

found in the undecided group when compared with the
group intending to remigrate.
Shanghai versus undecided
Model 2 showed that higher education level, coverage by
medical insurance in Shanghai, ownership of commercial-residential housing and longer duration of residence
in Shanghai were associated with an increased intention
to choose Shanghai as the future place of residence. Businesspeople and skilled workers (when compared with
service workers) and migrants without family members
left behind in hometowns (when compared with those
who had left at least one family member behind in their
hometowns) were more likely to express the intention to
stay in Shanghai.

Discussion
Among working-age migrants, the proportion of those
who intended to remigrate in their old age (57.0%) was
about three times the proportion of migrants who wished
to spend their elderly years in Shanghai (17.7%). In the
older age group (≥40 years), there was a decrease in
the number of undecided migrants, and more migrants
chose their hometowns. The high proportion of migrants
who plan to go back to their hometowns will pose an
enormous challenge to the State in terms of ensuring
a sustainable social welfare and health system. Because
official sources of funding for welfare programme are
meagre, the private sector is being encouraged to invest
in the senior care industry to deal with the pressure of
an ever-growing population of elderly migrants.22 23 It is
urgent that wider sources of support be found for places
where ageing is taking place, especially for migrants’
hometowns with large outflow populations.
In our study, sex, education, occupation, hukou classification, location of hometown, health insurance, housing
provident fund, housing condition, duration of residence
in Shanghai, left-behind family members and participation in social activities were associated with internal
migrants’ perceptions of residence locations in old age.
Although the study outcome concerns the future intentions of working-age migrants, the results related to the
associated factors were supported by some studies on
migration patterns among the elderly.12–15
In China, internal migrants are defined as those who
live outside their cities of hukou registration. Hukou, a
permanent household registration system, ties citizens’
access to services according to their hukou location
and hukou classification (rural vs urban). Many public
policies and social welfare systems in China are implemented on the basis of the hukou system, and urban–
rural and interprovincial differentials are considerable.
On the other hand, China is characterised by substantial
regional diversity in terms of culture, social conventions,
dialects and climates. Western China is more different
from Shanghai than Eastern China in terms of culture
and climate.24 Some prior studies in Western countries
3
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Table 1 Migrant characteristics based on migration intentions concerning place of residence in old age
N (%)
All

Hometown

Shanghai

Undecided

7927

4516 (57.0)

1408 (17.7)

2003 (25.3)

 15–29

3199 (40.4)

1777 (39.3)

497 (35.3)

925 (46.2)

 30–39

2813 (35.5)

1524 (33.8)

584 (41.5)

705 (35.2)

 40+

1915 (24.2)

1215 (26.9)

327 (23.2)

373 (18.6)

 Male

4048 (51.1)

2381 (52.7)

684 (48.6)

983 (49.1)

 Female

3879 (48.9)

2135 (47.3)

724 (51.4)

1020 (50.9)

5108 (64.4)

3240 (71.7)

639 (45.4)

1229 (61.4)

339 (7.5)

331 (23.5)

271 (13.5)

Age (years)

Sex

Occupation
 Service worker
 Skilled worker

941 (11.9)

381 (8.5)

242 (17.2)

205 (10.2)

1050 (13.2)

556 (12.3)

196 (13.9)

298 (14.9)

 0–1999

1740 (21.9)

982 (21.7)

288 (20.5)

470 (23.5)

 2000–2999

1701 (21.5)

1160 (25.7)

158 (11.2)

383 (19.1)

 3000–3999

1986 (25.1)

1253 (27.8)

262 (18.6)

471 (23.5)

 4000+

2500 (31.5)

1121 (24.8)

700 (49.7)

679 (33.9)

 Rural hukou

6126 (77.3)

3953 (87.5)

767 (54.5)

1406 (70.2)

 Urban hukou

1801 (22.7)

563 (12.5)

641 (45.5)

597 (29.8)
267 (13.3)

 Businessperson
 Unemployed

828 (10.5)

Monthly income (¥)

Hukou

Location of hometown
 Western China

1200 (15.2)

781 (17.3)

152 (10.8)

 Eastern China

2444 (30.8)

1228 (27.2)

561 (39.9)

655 (32.7)

 Central China

4069 (51.3)

2448 (54.2)

613 (43.5)

1008 (50.3)

 Northeast China

214 (2.7)

59 (1.3)

82 (5.8)

73 (3.7)

Education
 Less than high school education

4871 (61.4)

3302 (73.1)

516 (36.6)

1053 (52.6)

 High school or vocational
education

1553 (19.6)

833 (18.5)

288 (20.5)

432 (21.6)

 College degree and above

1503 (19.0)

381 (8.4)

604 (42.9)

518 (25.8)

Health insurance
 Covered in hometown only

2817 (35.5)

1807 (40.0)

341 (24.2)

669 (33.4)

 Covered in Shanghai*

3471 (43.8)

1789 (39.6)

825 (58.6)

857 (42.8)

 Uncovered

1639 (20.7)

920 (20.4)

242 (17.2)

477 (23.8)

7019 (88.6)

4303 (95.3)

Housing provident fund in Shanghai
 Uncovered
 Covered

1019 (72.4)

1697 (84.7)

213 (4.7)

389 (27.6)

306 (15.3)

6003 (75.7)

3890 (86.1)

695 (49.4)

1418 (70.8)

874 (11.0)

474 (10.5)

144 (10.2)

256 (12.8)

152 (3.4)

569 (40.4)

329 (16.4)

908 (11.4)

Housing conditions
 Rental housing
 Low-income housing
 Commercial–residential housing

1050 (13.3)

Duration of residence in Shanghai (years)
 0–2

2323 (29.3)

1502 (33.3)

238 (16.9)

583 (29.1)

 3–4

1469 (18.6)

801 (17.8)

245 (17.4)

423 (21.1)

 5–9

2428 (30.6)

1362 (30.2)

479 (34.0)

587 (29.3)

Continued
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Table 1 Continued
N (%)
All

Hometown

Shanghai

Undecided

7927

4516 (57.0)

1408 (17.7)

2003 (25.3)

1707 (21.5)

851 (18.8)

446 (31.7)

410 (20.5)

 At least one family member left
behind in hometown

2154 (27.2)

1599 (35.4)

193 (13.7)

362 (18.1)

 Living with all members of core
family in Shanghai

4308 (54.3)

2179 (48.3)

1028 (73.0)

1101 (55.0)

 Unmarried

1465 (18.5)

738 (16.3)

187 (13.3)

540 (26.9)

 No

6085 (76.8)

3720 (82.4)

898 (63.8)

1467 (73.2)

 At least once

1842 (23.2)

796 (17.6)

510 (36.2)

536 (26.8)

 10+
Living with spouse and/or child

Participation in social activities

*Includes those migrants with health insurance in their hometowns.

provide evidence that climate plays a role in shaping
retirement migration decisions, although Dou’s study did
not show such an association.12 16 18 With respect to ageing
in Shanghai, rural migrants will confront more difficulties in terms of both spiritual adaptation and material cost
of living.25 Thus, both urban–rural classification and location of hukou influenced the migrants’ future intentions.
Education level is related to jobs and economic capacity
and to the accessibility of local health services and aged
care provision, as well as to educational opportunities
for children.16 26 27 In our study, advanced education was
found to be positively associated with migrants’ intentions
to stay in Shanghai, suggesting direct and indirect effects
of education on internal migration.
Participation in health insurance increases the likelihood of migrants’ intentions being to stay in Shanghai.
This observation is supported by previous studies, which
identified accessible health services as a major consideration in decisions regarding where to live in old age.9 20 28
Although China’s government is devoted to improving
the cross-regional transfer of health insurance accounts,
large disparities among regions, a lack of resource allocation and the hukou system create huge challenges on
this issue.29–31 Health insurance cannot be drawn on in
its entirety when migrants leave Shanghai. On the other
hand, migrants who are only covered by health insurance
in their hometowns have limited access to reimbursable
health services in Shanghai.32 This limitation induces the
intention to return to one’s hometown in old age.
Our findings support the results of many prior studies
that home ownership and housing conditions are key
factors influencing older migrants’ mobility.12 16 17 The
majority of the Chinese regard home ownership as the
symbol of a genuine settler. Therefore, for migrants who
owned a house in Shanghai, the likelihood of intending to
age in Shanghai was significantly elevated. Housing prices
in Shanghai are much higher than in second-tier cities,
let alone counties or villages. This may partially explain
why the likelihood of planning to stay in Shanghai was
Zhao J, et al. BMJ Open 2019;9:e026027. doi:10.1136/bmjopen-2018-026027

higher for businesspeople than for service workers, with
businesspeople being better off financially. However,
monthly income was not a significant factor for remigration. We speculate that the effect of income may be
moderated by the effects of education, occupation and
home ownership.
Male subjects were more likely than female subjects to
choose their hometown as their place of residence in old
age. In China, traditional concepts of filial piety, under
which men are responsible for the care and support of
their families, are widely held. Given the much higher cost
of living in Shanghai, this responsibility would increase
the likelihood that male migrants will feel compelled to
remigrate to their hometowns in old age. Furthermore,
left-behind family members in hometowns may increase
migrants’ desire to return. This finding is consistent with
previous work demonstrating the significant association
of these family members with migrants’ remigration
motives.14 17 28 33
Our results also imply that duration of residence, rather
than age, influences migrants’ intentions. As the duration
of residence increases, migrants become progressively
familiar with the city and alienated from their hometowns.20 In addition, participation in social activities can
facilitate the establishment of social networks for migrants
and reduce social isolation.19 34 35 Kristiansen showed that
migrants who had established social lives in Denmark
experienced deeper feelings of belonging and were more
likely to stay there in old age.20 Norredam showed that
migrants would choose to remigrate if they were unable
to integrate well into a new community.36
Our study explores working-age migrants’ intentions
concerning place of residence in old age in China. We
obtained a large, citywide, representative sample of working-age migrants in Shanghai. The distributions of some
characteristics (eg, sex, age and hometown) are similar
to those of the migrants registered in the 2013 Shanghai
census. This study offers new insights into the ageing
problem of internal migrants in Shanghai. In addition,
5

BMJ Open: first published as 10.1136/bmjopen-2018-026027 on 8 September 2019. Downloaded from http://bmjopen.bmj.com/ on September 21, 2021 by guest. Protected by copyright.

Open access

Table 2 Multinomial logistic regression results on options for place of residence in old age among internal migrants (n=7927)
Model 1

Model 2

Shanghai versus hometown

Undecided versus
hometown

OR (95% CI)

OR (95% CI)

P value

Shanghai versus undecided
P value OR (95% CI)

P value

Age (years)
 15–29

1

 30–39

0.96 (0.80 to 1.15)

0.663

1.05 (0.90 to 1.22)

0.521

0.91 (0.75 to 1.10)

0.332

 40+

1.06 (0.85 to 1.32)

0.610

0.85 (0.71 to 1.02)

0.079

1.24 (0.98 to 1.57)

0.070

1

1

Sex
 Male

1

 Female

1.28 (1.10 to 1.49)

1
0.002

1

1.17 (1.04 to 1.32)

0.011

1.09 (0.93 to 1.28)

0.275

Occupation
 Service worker

1

1

1

 Skilled worker

1.21 (0.96 to 1.52)

0.110

0.91 (0.73 to 1.12)

0.359

1.33 (1.06 to 1.66)

0.012

 Businessperson

1.74 (1.40 to 2.17)

<0.001

1.06 (0.86 to 1.29)

0.588

1.65 (1.31 to 2.08)

<0.001

 Unemployed

1.30 (0.95 to 1.77)

0.104

1.05 (0.83 to 1.34)

0.685

1.23 (0.88 to 1.72)

0.217

Monthly income (¥)
 0–1999

1

1

1

 2000–2999

0.75 (0.55 to 1.01)

0.056

0.85 (0.69 to 1.07)

0.163

0.87 (0.63 to 1.21)

0.410

 3000–3999

0.96 (0.72 to 1.28)

0.777

0.93 (0.75 to 1.16)

0.537

1.03 (0.75 to 1.40)

0.863

 4000+

1.09 (0.82 to 1.46)

0.548

1.01 (0.81 to 1.27)

0.910

1.08 (0.79 to 1.47)

0.632

Hukou
 Rural hukou

1

 Urban hukou

1.31 (1.08 to 1.60)

1
0.007

1

1.42 (1.20 to 1.68)

<0.001

0.92 (0.76 to 1.13)

0.433

Location of hometown
 Western China

1

 Eastern China

1.37 (1.09 to 1.72)

0.007

1
1.28 (1.07 to 1.53)

0.008

1
1.07 (0.84 to 1.37)

0.576

 Central China

1.26 (1.01 to 1.57)

0.037

1.23 (1.04 to 1.45)

0.015

1.03 (0.81 to 1.30)

0.827

 Northeastern China

2.20 (1.40 to 3.46)

0.001

1.87 (1.24 to 2.81)

0.003

1.18 (0.79 to 1.76)

0.426

Education
 Less than high school
education

1

1

1

 High school education

1.67 (1.38 to 2.02)

<0.001

1.26 (1.08 to 1.46)

0.003

1.33 (1.08 to 1.63)

0.006

 College degree and above

3.05 (2.37 to 3.93)

<0.001

1.85 (1.49 to 2.31)

<0.001

1.64 (1.28 to 2.11)

<0.001

Health insurance
 Covered in hometown only

1

1

1

 Covered in Shanghai*

1.35 (1.13 to 1.62)

0.001

0.87 (0.75 to 1.00)

0.048

1.56 (1.28 to 1.90)

<0.001

 Uncovered

1.22 (1.00 to 1.49)

0.049

1.21 (1.05 to 1.41)

0.010

1.00 (0.82 to 1.24)

0.953

1

1

1

Housing provident fund in
Shanghai
 Uncovered

1

 Covered

1.59 (1.24 to 2.05)

<0.001

1.55 (1.22 to 1.96)

<0.001

1.03 (0.82 to 1.30)

0.801

Housing conditions
 Rental housing

1

 Low-income housing
 Commercial–residential
housing

1.37 (1.11 to 1.70)
6.01 (4.79 to 7.53)

1
0.004
<0.001

1

1.33 (1.12 to 1.58)
3.25 (2.60 to 4.08)

0.001
<0.001

1.03 (0.82 to 1.30)
1.84 (1.51 to 2.25)

0.776
<0.001
Continued
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Table 2 Continued
Model 1

Model 2

Shanghai versus hometown

Undecided versus
hometown

OR (95% CI)

OR (95% CI)

P value

Shanghai versus undecided
P value OR (95% CI)

P value

Duration of residence in
Shanghai (years)
 0–2

1

1

1

 3–4

1.51 (1.21 to 1.89)

<0.001

1.39 (1.18 to 1.64)

<0.001

1.09 (0.86 to 1.24)

0.476

 5–9

1.55 (1.27 to 1.91)

<0.001

1.23 (1.05 to 1.44)

0.009

1.27 (1.02 to 1.57)

0.031

 10+

2.79 (2.24 to 3.48)

<0.001

1.52 (1.27 to 1.82)

<0.001

1.83 (1.45 to 2.31)

<0.001

Living with spouse and/or child
 At least one family member
left behind in hometown

1

1

1

 Living with all members of
core family in Shanghai

2.19 (1.82 to 2.64)

<0.001

1.66 (1.44 to 1.92)

<0.001

1.32 (1.07 to 1.62)

0.009

 Unmarried

2.06 (1.58 to 2.70)

<0.001

3.02 (2.49 to 3.67)

<0.001

0.68 (0.52 to 0.90)

0.008

1
1.46 (1.25 to 1.71)

<0.001

1
1.33 (1.16 to 1.53)

0.001

1
1.09 (0.93 to 1.28)

0.265

Participation in social activities
 No
 At least once

*Includes those migrants having health insurance in their hometowns.

the structured questionnaire, uniformly trained investigators and face-to-face interviews ensured the collection of
high-quality and comprehensive data. The questionnaire
contained comprehensive questions, and the results, to
some extent, reflect the thoughts of working-age migrants.
Further research is needed to follow-up these migrants, to
acquire a better understanding of remigration patterns
and to predict the need for social services and medical
resources in different regions.
Limitations of this study
Our study investigated only the options of staying in
Shanghai, returning to one’s hometown and indecision
without considering specific hometowns or other options.
For the ‘hometown’ choice, it was difficult to accurately
represent the different locations of migrants’ hometowns.
In addition, the study administered a cross-sectional
survey, which presented difficulties for the interpretation
of the causal relationship between migrants’ characteristics and their future intentions. Moreover, the findings
on residence intentions in old age reflected only the
migrants’ current opinions on ageing, which are changeable, especially for those migrants younger than 30 years
of age.

systems should therefore be improved to satisfy the
considerable needs of ageing migrants, particularly in
the areas whence they came. Given that perceptions
regarding ageing among migrants may change over
time, a follow-up study is needed to determine their
final plans for ageing.
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