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 Community plays a pivotal role in older adults' well-being and long-term 

care issues. This study investigates how community factors, including 

community support and social participation, with self-assessment of health 

as an intervening variable, influence the use of formal care. Further, how a 

community contributes to older adults' well-being has also been discussed. 

Data was collected from older adults (men 150, women 150, age>60 y/o) 

and was analyzed by using structural equation modeling (SEM). This study 

used health as an intervening variable to investigate community factors' 

influence on formal care use. The results find a significant negative 

influence of social participation and self-assessment of health on the use of 

formal care. While community support was not found to influence the use of 

formal care significantly, both community support and social participation 

could negatively influence the use of formal care by positively influencing 

the self-assessment of health. Cohabitation has also been found to influence 

community support significantly positively. In China, where formal care still 

needs to be more developed, reducing over-reliance on formal care follows 

Chinese cultural values and economic considerations. Moreover, older 

people living alone need to be attended to by the community. 
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1. INTRODUCTION 

In line with the worldwide trend in population aging, the issue of long-term care for older adults has 

become an important issue globally. It needs to be given high priority by governments, society, and families. 

China has stepped into an aging society since 2000. The outstanding features of aging, including a large 

proportion of the older population, rapid growth, dramatic expansion of the oldest-old, and uneven aging 

distribution, have put China in a unique position [1], and dramatically increasing the need for long-term care 

services in China [2].  

As one of the primary forms of long-term care for older adults, formal care usually refers to paid 

care services provided by a healthcare institution or staff for older adults in need. The rapid socio-economic 

development and strict implementation of the revised family planning policy since 1980 have affected the 

structure of families in China, with a weakening of traditional family support for older adults as a result [2]. 

Moreover, as society develops, more and more adult children leave their families for big cities with better 

economic conditions [3]. Older Chinese adults, who have always had home care as the mainstream choice, 

increasingly rely on formal care [4]. However, overreliance on formal care may also cause problems. For 

instance, there are high economic costs [5], miscommunication, conflicts, risk of abuse [6], and lack of social 

interaction [7], as formal care is relatively under-developed, and a comprehensive long-term care insurance 

https://creativecommons.org/licenses/by-sa/4.0/


                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 14, No. 2, June 2025: 959-966 

960 

system has not yet been established in China [8]. The issue of long-term care for older adults in China may 

also reveal the necessity and urgency of long-term care for older adults around the world [9]. Addressing 

these drawbacks requires a more holistic approach to elderly care that emphasizes community-based support 

[10], promotes aging in place with adequate support services [11], and prioritizes the dignity and autonomy 

of older adults [12]. This expresses both the motivation for this study to be pursued and the societal 

implications and contributions that were expected.  

Community factors have a significant impact on the health and well-being of older adults and may 

promote a better life for them [13]. In this study, community factors included community support and social 

participation. Community support refers mainly to local healthcare information and services, while social 

participation refers mainly to community-based activities and social behaviors. The community provides an 

essential social network for older adults, providing the necessary support and enhancing the interaction 

between older adults and society. This alleviates isolation risk and enhances older adults' sense of belonging 

to the community [14]. Interaction with others also promotes the maintenance and development of cognitive 

abilities and slows the rate of cognitive decline [15]. Community support provides health knowledge, 

education, and resources for older adults. For instance, some health promotion activities could help older 

adults learn how to stay healthy, prevent diseases, and manage chronic conditions [16]. Safety measures in 

the community can reduce the risk of crime and unintentional injuries in older adults [17]. In addition, good 

neighborhoods can provide emergency assistance to older adults [18]. Further, the physical and mental health 

and well-being of older adults also influence their use of and reliance on formal care [19].  

This study investigated the influence of community support and social participation in the use of 

formal care among older Chinese adults. It examined how these community factors influence the decision-

making process regarding formal care among older adults. Additionally, the study explored potential 

interventions within communities aimed at reducing the dependence of older Chinese adults on formal care. 

Recognizing the importance of promoting healthy aging environments, this research identified strategies that 

communities could implement to alleviate the need for formal care among the elderly population. These 

interventions aimed not only to alleviate the burden on formal care systems but also to enhance the health, 

happiness, and overall well-being of older adults as they aged. 

Previous studies have shown that community support is strongly associated with home care and 

health among older adults [20]–[24], and social participation has been shown to be strongly associated with 

health [25], [26]. Also, sufficient social support and social participation contribute to the physical and mental 

health and quality of life of older adults [27]–[29]. In addition, studies indicate that social participation, 

community support, and community belonging were positively associated [30]. Moreover, Zhang et al. 

argues that older adults with better health status are less motivated to use formal care because they have no 

urgent need for professional care services at the moment [31]. Furthermore, older adults living alone have 

worse social participation and access to community support than those living with cohabitants [32]. Thus, 

community support and social participation on the use of formal care are both hypothesized to significantly 

influence the use of formal care through the intervening variable of self-assessment of health. Considering 

that long-term care for older adults living alone has become an increasingly important issue in society, this 

study used cohabitation as a control variable, and its effect on social factors was tested. The following 

hypothesis was established in this study: i) Community support had a significant influence on the use of 

formal care and social participation; ii) Social participation has a significant influence on the use of formal 

care; iii) The self-assessment of health has a significant influence on the use of formal long-term care; iv) 

Cohabitation has a significant influence on community support, and social participation. 
 

 

2. METHOD 

2.1.  Sample and data collection 

This study recruited 300 Chinese adults (150 males and 150 females) aged 60 years or older to 

answer an online questionnaire in March 2022. In the current study, the sample was strictly restricted to 

eliminate or minimize confounding variables. First, we considered that a physician's diagnosis of health may 

influence the level of social engagement and use of long-term care. Therefore, all participants in this study 

were not suffering from a medically diagnosed chronic condition. Second, to minimize the effect of large 

differences in economic, medical, and long-term care systems between urban and rural areas in China, 

especially in rural areas where formal care services may be inadequate, all participants in this study were 

from urban areas in China. In addition, the experience of long-term care may also influence the motivation to 

use care again. Therefore, all participants in this study were able to live independently without experience in 

long-term care. This study was approved by the Research and Ethics Committee of the Graduate School of 

Information Science and Arts at Toyo University (2022-01). The respondents were notified of the purpose 
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and procedures of the study. They were also assured of their anonymity and confidentiality, protection of 

personal information, data disposal, and the freedom to withdraw from the study at any time.  

 Researchers select samples representing the entire population, analyze the data from the selected 

samples, and estimate the parameters of the entire population, making it very important to determine the 

appropriate sample size to answer the research question. The G*power was used to calculate the sample size in 

this study. Multiple linear regression analysis was selected for G*power due to its suitability for analyzing 

different predictor variables as well as interaction effects. With the setting of effect size f2=0.15, a err 

prob=0.05, power (1-ß err prob)=0.95, and number of predictors=4, a total sample size of 129 was calculated. 

To obtain more precise and convincing results in addition to this criterion, 150 men and 150 women were used 

as the final sample size for this study. As this survey was completed using an online questionnaire, the results 

may be more representative of older Chinese people who have free access to the Internet. In addition, the age 

groups were not evenly distributed because this study required a certain level of cognition and health. 
 

2.2.  Scale 

 Six items based on A, Inoue et al. were used to measure social participation [16], see  

Table 1, it includes two sub-factors. [Community contributive activities], emphasize that older people have a 

'role' in society, i.e., activities that contribute to other people, and the community. [Self-enlightenment 

activities], emphasize activities in which older people make efforts to improve their purpose in life by doing 

things that interest them. In the study, the number of factors and items, as well as the naming of the social 

participation scale, were determined by exploratory factor analysis (EFA) and confirmatory factor analysis 

(CFA). The fitness measures were GFI=0.992, AGFI=0.987, CFI=0.988, and RMSEA=0.026. The Cronbach 

coefficient for the scale was 0.78, with 0.80 for factor 1 and 0.76 for factor 2, and reliability was determined. 

Validity was determined by the positive correlations between the scale score and the external criteria. 

Including the geriatric center morale scale (PGC) (attitude toward aging, mental fluctuation, and 

loneliness/dissatisfaction, r=0.24, p<0.01), and frequency of going out of the home (r=0.20, p<0.01), and 

frequency of attending regional activities (r=0.22, p<0.01). In addition, the participants were both older 

people from East Asia. Therefore, this scale was considered appropriate in the current study. 
 

 

Table 1. Items of social participation 
Social participation The question and options 

Factor1「Community contributive activities」 Have you ever engaged in any of the following activities in 

the past?  
1= Never in the past;  

2= More than half a year ago;  

3= Within the past six months. 

1. Activities related to traffic safety and crime prevention. 
2. Activities related to community development or environmental 

beautification. 

3. Activities related to support for the older people. 

Factor2「Self-enlightenment activities」 

4. Physical activities such as gymnastics and sports. 
5. Cultural activities such as hobby groups. 

6. Get together with friends for dinner or drinks. 

 
 

2.3.  Statistical analysis 

Data was analyzed using SPSS ver. 28.0. Factor analysis was conducted to confirm the reliability of 

social participation. SEM was conducted to assess the variables' associations and test the hypothesized model. 

Variables in the model included cohabitation, community support, social participation, self-assessment of 

health, and use of formal care. Statistical significance was defined as *p<.05, **p<.01, ***p<.001. 
 

 

3. RESULTS 

3.1.  Descriptive statistics 

Table 2 shows the general characteristics of the respondents. There were equal numbers of male and 

female respondents. The majority of respondents were aged between "60-75 years", "had cohabitants,"  

felt that their health was "somewhat good," and felt that they were "sometimes" able to access community 

support, see Table 2. Table 3 shows the descriptive statistics of social participation. The higher the mean 

values, the higher the degree of the corresponding independent variables for the respondents, see Table 3. 
 

3.2.  Factor analysis 

The absolute factor loadings of all items are larger than 0.4, which means the reliability was well 

demonstrated. Results are displayed, where each domain is given factor loadings, communality values, and 

alpha coefficients, see Table 4. Compared to the results of the reference, the composition of the questions for 

the two sub-factors is consistent, but the items are not precisely in the same order. These differences may be 

caused by differences in respondents' nationalities, living environments, and cultural habits. 
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Table 2. Characteristics of Chinese respondents (n=300) 
Characteristics Categories n (%) SE 

Gender Male 150 (50) 0.082 
Female 150 (50) 

Age 60~64 y/o 132 (44) 0.647 

65~69 y/o 147 (49) 
70~74 y/o 19 (6.3) 

75~79 y/o 1 (0.3) 

80~84 y/o 1 (0.3) 
Cohabitants Yes 292 (97.3) 0.009 

No 8 (2.7) 

Self-assessment of health status Bad 3 (1) 0.819 
Somewhat bad 16 (5.3) 

Average 10 (3.3) 

Somewhat good 159 (53) 
Good 112 (37.3) 

Support from the community Never 8 (2.7) 0.719 

Seldom 26 (8.7) 
Sometimes  152(50.7) 

Often 114 (38) 

 
 

Table 3. Descriptive statistics of assessment variables (n=268) 
Variables Min. Max. Mean SD SE 

Social participation 6 18 10 2.617 0.151 
 

 

Table 4. Factor analysis of social participants (maximum likehood method and Promax rotation) 
Item/activity description Factor loadings  

Factor1 Factor2 Communality 

「Community contributive activities」(L) (α＝0.75, Cumulative contribution ratio=35.52%) 

2 Activities related to community development or environmental beautification.(O) 0.746 0.007 0.732 

1 Activities related to traffic safety and crime prevention.(O) 0.604 0.036 0.521 
3 Activities related to support for the older people.(O) 0.522 -0.053 0.499 

「Self-enlightenment activities」(L) (α＝0.72, Cumulative contribution ratio=45.82%) 

6 Get together with friends for dinner or drinks.(O) 0.135 0.827 0.312 

4 Physical activities such as gymnastics and sports.(O) 0.116 0.494 0.561 

5 Cultural activities such as hobby groups.(O) 0.282 0.418 0.594 
Factor correlation    

Factor1「Community contributive activities」  0.481  

Factor2「Self-enlightenment activities」 0.481   

Social participation (α＝0.79) 
 

 

3.3.  Test of hypothesized model and parameter estimate 

SEM was used to assess the associations among variables in the hypothesized model. The model fits 

the data well (GFI=0.995, AGFI=0.928, CFI=0.985, TLI=0.849, SRMR=0.074, and RMSEA=0.068). 

Community support has a significant positive influence on social participation (β=8.55, p<.001). Social 

participation significantly negatively influences the use of formal care (β=-2.22, p=.027). In addition, self-

assessment of health as an intervening variable significantly negatively influences the use of formal care (β=-

2.75, p=.006). Moreover, self-assessment of health is also positively influenced by health is shown to be an 

intervening variable between community factors and the use of formal care. Furthermore, cohabitation 

significantly positively influences community support (β=2.99, p=.003) and self-assessment of health (β=2.36, 

p=0.018), respectively. However, community support was not found to influence the use of formal care 

significantly. Cohabitation was not found to significantly influence social participation, either, see Figure 1. 
 

 

 
 

Figure 1. Tested model of this study 
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4. DISCUSSION 

This study has illuminated the intricate interplay between community factors and their potential to 

attenuate reliance on formal care services among older Chinese adults. Through a nuanced examination of 

these dynamics, it becomes evident that community-level support mechanisms have a substantial direct and 

indirect influence on the utilization of formal care mediated by the self-assessment of health among elderly 

individuals. Notably, a key finding underscores the symbiotic relationship between community support and 

social participation, wherein older adults receiving greater community support are more likely to engage in 

social activities, thereby fostering a sense of belonging and well-being. Moreover, the presence of 

cohabitants emerges as a significant determinant, as individuals residing with family members tend to 

benefit from enhanced community support networks and exhibit superior self-assessed health status 

compared to those living alone. This indirect pathway underscores the pivotal role of familial cohabitation 

in facilitating access to community support services and promoting better health outcomes among older 

adults, thereby mitigating the need for formal care interventions. 

It was observed that older adults who actively engage in social participation tend to exhibit a 

decreased reliance on formal care services and report better self-assessed health statuses. This correlation 

underscores the importance of social connections in older adults’ lives. When an adult maintains a high 

level of social participation, it signifies a robust connection with the local community [33]. Instead, older 

people are more likely to choose autonomous living within their community facilitated by support networks 

forged through social engagement. These networks not only provide companionship but also offer practical 

assistance and emotional support, thereby fostering a sense of belonging and security. Moreover, active 

involvement in social activities offers opportunities for older adults to cultivate meaningful relationships 

and partake in fulfilling endeavors, contributing to a sense of purpose and overall life satisfaction [34]. 

These positive social interactions not only enhance the quality of life of older adults but also play a pivotal 

role in maintaining their physical and emotional well-being, ultimately promoting healthy aging. 

In addition, the correlation between higher levels of community support and increased social 

participation coupled with improved self-assessment of health is particularly noteworthy among older 

Chinese adults. The provision of robust community support services plays a pivotal role in facilitating 

active engagement and fostering a sense of well-being among older adults [35]. By receiving ample support 

from their communities, older adults are empowered to participate more fully in social activities, leading to 

heightened life satisfaction and enhanced physical and mental health outcomes [36]. With familial 

caregiving resources often stretched thin, older adults increasingly rely on community-based services to 

address their healthcare needs and sustain their ability to live independently in their communities. Access to 

essential healthcare services through community support mechanisms is therefore indispensable for older 

adults seeking to maintain their autonomy and receive the care necessary to effectively manage their health 

conditions. As such, fostering robust community support networks has emerged as a critical imperative in 

ensuring the continued well-being and quality of life of China's aging population. 

Moreover, the findings of this study underscore the pivotal role of better self-assessment of health 

in mitigating the utilization of formal care services among older adults. Enhanced health status correlates 

strongly with increased levels of independence, diminished reliance on formal care provisions, mitigated 

risk of emergency medical incidents, and more effective management of chronic conditions [37]. Serving as 

a mediating variable in this investigation, it was revealed that sufficient community support and heightened 

social engagement positively influence the health outcomes of older adults. This revelation underscores the 

primary objective of the study, emphasizing the vital role that communities play in nurturing the well-being 

of their residents. By fostering supportive environments and facilitating opportunities for social 

interactions, communities serve as catalysts for bolstering the physical and mental health of older adults, 

thereby reducing their dependency on formal care services. 

Furthermore, the study's findings highlight a significant association between the presence of more 

cohabitants among older Chinese adults and enhanced levels of community support, along with better 

overall health outcomes, thereby contributing to reduced reliance on formal care services. It is evident that 

older adults living alone are more susceptible to inadequate social support, as highlighted by previous 

research [38]. This demographic also tends to contend with a higher prevalence of chronic illnesses and 

feelings of loneliness and depression compared to their counterparts who reside with family members [39]. 

The presence of cohabitants, often family members, confers several advantages that contribute to observed 

outcomes. First, the presence of cohabitants expands older adults' access to informal community networks, 

thereby fostering a sense of belonging and facilitating their participation in social activities. Second, in 

instances where an older individual requires assistance because of health concerns, cohabitants are often 

readily available to provide care and support, thus naturally mitigating the need for and utilization of formal 

care services. In essence, the presence of cohabitants serves as a protective factor, bolstering the overall 

well-being of older adults and enabling them to maintain their independence and quality of life within their 

communities while reducing strain on formal care resources. 
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Hence, it becomes apparent that community-level factors play a crucial role in mitigating the 

utilization of formal long-term care services by exerting a positive influence on the intervening factor of 

self-assessment of health [40]. Without robust community-based initiatives to support the health and well-

being of older adults, the burden on formal care services is bound to escalate, which is further compounded 

by the urban-rural disparities. By strengthening community-level resources and promoting active engagement 

among older residents, it becomes possible to empower individuals to take charge of their health and well-

being, thereby reducing strain on formal care services and fostering more sustainable models of elderly 

care. Ultimately, prioritizing the development of community-based support systems represents a crucial 

step towards ensuring the long-term health and vitality of aging populations in China and beyond. 

 

 

5. CONCLUSION 

The objective of this study was to investigate the influence of community factors on the utilization 

of formal care services among older Chinese adults, and to elucidate the role of self-assessment of health as 

an intervening factor in this relationship. Moreover, it aims to shed light on the unique characteristics and 

potential risks faced by older individuals living alone in the Chinese context. In China, where the 

development of formal care infrastructure lags behind, the imperative to reduce dependence on formal care 

services aligns with deeply ingrained cultural values and economic considerations, while simultaneously 

fostering community cohesion and facilitating personalized care. For instance, maintaining older adults 

within familiar environments not only serves to assuage feelings of loneliness and insecurity, but also fosters 

a heightened sense of belonging to the community. Moreover, reducing reliance on formal care services 

preserves the autonomy of older adults, allowing them to maintain independence, and receive care tailored to 

their unique backgrounds and needs. This personalized approach to care not only enhances the well-being of 

older adults, but also reinforces their sense of agency and dignity. This study underscores the importance of 

community-level factors in shaping the landscape of elder care in China and offers valuable insights into the 

mechanisms through which community support and social participation can attenuate reliance on formal care 

services among older adults. 

This study presents a distinctive contribution to the field of elder care research in China by focusing 

on the intricate relationship between community factors, self-assessment of health, and use of formal care 

services among older adults. Additionally, this study's emphasis on the unique characteristics and risks faced 

by older individuals living alone adds depth to the analysis, highlighting the need for targeted interventions 

that address their specific needs and vulnerabilities. Furthermore, this study's exploration of how reducing 

reliance on formal care services can preserve the autonomy and dignity of older adults underscores its 

practical relevance in shaping policy and intervention strategies. Overall, this research not only expands our 

theoretical understanding of elder care dynamics, but also offers practical insights that can inform the 

development of more effective and culturally sensitive approaches to supporting older adults in China. While 

this study provides valuable insights into the relationship between community factors and the use of formal 

care among older Chinese adults, it is still important to recognize its limitations. One notable limitation is the 

grouping of certain personal factors among respondents, which could have been made more discernible. This 

lack of clarity may have influenced the study’s outcomes. Additionally, the prevalence of certain 

characteristics among respondents, such as cohabitation, access to community support, and perceived good 

health, might have inadvertently biased the results. In the future, concerted efforts should be made to address 

and rectify these methodological shortcomings. This would contribute to a better understanding of the 

interplay between community factors and the use of formal care, ultimately leading to more effective 

interventions and support systems for older adults. 
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