®

Check for

updates

Research on the Relationship between Community
Service and the Subjective Well-being of the Elderly

Huali Pan?, Zhiwei Sun”®, Jjingbo Wang, Ting Liu
Shandong Normal University, Jinan, 250000, China

aE-mail: 9094611659Q@gg.com
*E-mail: al771470409Q@163.com

Abstract. Based on CLHLS tracking data and using structural equation model,
this paper empirically analyzes the influence mechanism of community service
on the subjective well-being of the elderly The study found that basic services,
the health level of the elderly, generational support and social activities have a
direct impact on the subjective well-being of the elderly, and the extended ser-
vices have no significant impact on the subjective well-being and health of the
elderly. Community services indirectly affect the subjective well-being of the el-
derly through generational support and social activities. The health level has a
mediating effect in the relationship between basic services and the subjective
well-being of the elderly, and there is no significant mediation in extended ser-
vices. effect. Based on this, it is recommended to strengthen community medical
services, improve the professional level of community service personnel, pay at-
tention to the spiritual needs of the elderly, mobilize the enthusiasm of the elderly
in social participation, and enhance the subjective well-being of the elderly.

Keywords: Elderly; community service; subjective well-being; structural equa-
tion model; Pension services

1 Introduction

Population aging has become an inevitable trend in today's social development, and it
is also an important manifestation of the progress of human civilization. The aging pro-
cess of my country's population continues to accelerate, and the growth rate of aging
ranks first in the world in 2019, which has brought huge challenges to my country's
economic development and brought pressure to my country's social security, pension
supply and public services. In November 2019, the State Council issued the "Medium
and Long-Term Plan for Actively Responding to Population Aging", emphasizing that
actively responding to population aging is a necessary guarantee for achieving high-
quality economic development and an important measure to maintain national security,
harmony and stability. Among them, improving the quality of life of the elderly,
strengthening the construction of elderly care services, enhancing the subjective well-
being of the elderly population, and actively supporting the elderly are important as-
pects of actively responding to population aging. In the report of the 19th National
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Congress of the Communist Party of China, for the first time, the sense of happiness is
related to the sense of gain and happiness. Well-being is the subject's evaluation of their
quality of life, which is subjective, stable and comprehensive [1]. Now, with the tran-
sition from the pursuit of material life to the satisfaction of spiritual needs, well-being
has gradually become an important indicator for measuring living standards, and the
well-being of the elderly has also become a key issue in social research.

At present, the concept of only relying on children for family care has changed along
with the shrinking family size. The elderly are more willing to accept social care, and
the demand for community services is increasing day by day. The "13th Five-Year
Plan" proposes an elderly care service system based on home-based elderly care, sup-
ported by the community, and supplemented by institutions, establishing the important
position of community service in the supply of elderly care services. Community el-
derly care is an inevitable choice under the situation of the expansion of the elderly
population in my country. Community elderly care services are the mainstream demand
for socialized elderly care services. Targeted community elderly care services will have
a positive impact on the quality of life of the elderly 24 | Existing studies have focused
on community and elderly life satisfaction, and life satisfaction is only one aspect of
subjective well-being. The academic community generally divides subjective well-be-
ing into three dimensions, including positive affect, negative affect and life satisfaction
[31, Starting from these three dimensions, this paper explores the relationship between
community service and the elderly's subjective well-being, and studies how community
service affects the elderly's subjective well-being.

2 Literature review

At present, the research on the subjective well-being of the elderly mainly starts from
the aspects of individual characteristics and social support, and studies the influence on
the well-being of the elderly. With the increase of age, the physiological, psychological
state and surrounding environment of the elderly are changing, and these changes affect
the subjective well-being of the elderly to varying degrees. Among them, the health
status of the elderly is closely related to their subjective well-being, and the elderly with
good health status have higher well-being [6] (Zhang Xiumin, 2017). Personality traits,
mental health, etc., are also considered to be key factors affecting subjective well-being,
and these factors can effectively predict the negative emotions and life satisfaction of
the elderly [7] (Igone, 2019). The well-being of the elderly is also related to external
support including social support and generational support. The external support re-
ceived by the elderly varies under different living arrangements. The elderly who live
with their children receive daily care from their children. Communication with emo-
tions can relieve negative emotions and improve the happiness index [8] (Shen Ke,
2013). Although the role of social activities is inferior to that of family members and
friends, its role cannot be ignored [9] (Christopher, 2005). Institutional factors related
to medical services, social equity and social security for the elderly have a significant
impact on the subjective well-being of the elderly [10] (Chen Xin, 2020). Different
from foreign elderly people’s pursuit of personal value realization, under the influence
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of traditional Chinese concepts, still working in labor after retirement has a negative
impact on the subjective well-being of the elderly, and does not improve life satisfac-
tion due to increased income [11] (Huang Wenjie, 2020). After retirement, the elderly
will have a sense of loss and loneliness due to role change, which will lead to a decrease
in their subjective well-being. Through targeted group psychological intervention, ad-
justing their coping styles, actively sharing and interacting can enhance positive emo-
tions and promote mental health to improve the level of happiness [12] (Lei Zhen,
2014). It can be seen from the above literature that most researches on social support
focus on the role of family and social security on subjective well-being, while commu-
nity services are closely related to the lives of the elderly, while current research pays
less attention to the effects of community-based elderly care services on the subjective
well-being of the elderly Impact.

Community aged care services originated in the United Kingdom, with the goal of
providing care and assistance services in the community to meet the living needs, med-
ical needs and psychological needs of the elderly [13] (Webb, 1987). Scholars' research
on community elderly care services mainly starts from the necessity, changes in supply
and demand of elderly care services, and service effects. In recent years, the supply and
demand of community elderly care services in my country has shown an upward trend,
and the structure of community services has also changed with the times [14] (Zhang
Xinhui, 2019). Community service has a positive effect on the self-assessment of the
health status of the elderly. Through community life care, medical care services and the
popularization of health knowledge, daily diseases can be prevented and treated.
Through social entertainment activities organized by the community, the psychological
problems of the elderly can be alleviated and the health level can be improved [15]
(Zhang Renhui, 2019). At the same time, there are individual differences in the impact
of community services, and daily care and spiritual comfort services can improve the
life satisfaction of the elderly. In terms of urban-rural differences, compared with the
improvement effect of community service on the life satisfaction of the urban elderly,
the effect on the rural elderly is more obvious [16] (Ma Wenjing, 2019). In china, gen-
erational support plays an important role in the well-being of the elderly, and children
provide parents with spiritual and financial support, but with changes in demographic
structure and social support, community services and social security can have an impact
on intergenerational support [17] (Iimrohoroglu, 2018). Combining with previous re-
search, we can see that community service has a multi-faceted impact on the life of the
elderly. Therefore, on the basis of existing research, this paper starts from the three
dimensions of subjective well-being, introduces health, social activities and genera-
tional support as mediating variables, and explores the relationship between community
service and the subjective well-being of the elderly. Provide a reference for improving
the level of community pensions and improving the happiness of the elderly
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3 Data source and variable description

3.1 Data source

The data used in this study came from the Chinese Elderly Health Influencing Factors
Follow-up Survey (CLHLS), a follow-up survey of the elderly organized by the Center
for Healthy Ageing and Development of Peking University. Since 1998, CLHLS has
conducted eight follow-up surveys on about half of the cities and counties in 23 prov-
inces/autonomous regions/municipalities across the country, and the ninth survey will
be launched in 2021. The survey content includes the elderly's personal health status,
living conditions, basic family information, community supply and socioeconomic sta-
tus, etc. The data are complete and representative. This paper selects the 8th CLHLS
cross-sectional data released. Since this paper studies community service and the sub-
jective well-being of the elderly, the age of the sample is less than 65 years old, com-
munity service, life satisfaction, personality and emotional characteristics, depression
scale, etc. After the samples with missing relevant data were eliminated, there were a
total of 10023 samples.

3.2 Variable description

Community service. Use the CLHLS questionnaire "What social services are provided
for the elderly in your community: daily care, home visits to doctors and medicines,
spiritual comfort, daily shopping, organizing social and recreational activities, provid-
ing legal aid, providing health care knowledge, and dealing with family and neighbor
disputes. " to measure, assign "no, yes" to 0 and 1 respectively. In order to facilitate the
classification and analysis, the dimensionality reduction classification of 8 kinds of
community services was carried out by principal component analysis. Through the test,
the KMO value was 0.867, which was very suitable for factor analysis [18]. According
to the factor analysis results in Table 1, this paper divides community service into two
dimensions: basic community service and extended community service. The first di-
mension is basic community service, which includes four aspects: daily care, door-to-
door doctor delivery, spiritual comfort, and daily shopping. The second dimension is
the expansion of community services, which consists of organizing social and recrea-
tional activities, providing legal aid, providing health care knowledge, and dealing with
family and neighborhood disputes.

Table 1. Component matrix after community service rotation (owner-draw)

Element
1 2
Living care 0.121 0.815
Door-to-dooerl;loctor deliv- 0302 0401

Spiritual comfort 0.252 0.741
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Daily shopping 0.203 0.753

Organizing social and rec-

. . 0.675 0.371
reational activities
Provision of legal aid 0.757 0.315
providing health care
knowledge 0.797 0.106
dealing with family and
neighborhood disputes 0.803 0.178

Health. Previous studies by scholars have shown that self-assessment of health status
is practical in the study of personal health status, and can be used as a health indicator
in survey research, and this indicator has been used to measure health status in a large
number of subsequent studies [19]. Therefore, this paper uses "how do you think your
own health status is now" in the CLHLS questionnaire as a measure of health, assigning
a value of 1 to very poor health status and 5 to good health status, and the higher the
score, the better the health status.

Generational support. Using the CLHLS questionnaire "who do you usually chat
with the most", "who do you talk to first if you have something on your mind", "who
do you want to talk to first if you encounter problems and difficulties", "currently, when
you Who will take care of you when you are not feeling well or when you are sick”,
and assign a value of 0 for those without relevant generational support and 1 for those
with relevant intergenerational support.

Social activity. Using the CLHLS questionnaire "Are you currently engaged in/par-
ticipating in the following activities: Tai Chi, square dancing, visiting doors, socializing
with friends, other outdoor activities, playing cards or mahjong, social activities (orga-
nized activities)", according to the frequency of participation, assign a value 1-5, 1
means no participation, 5 means almost every day, after the assignment, the scores of
the six activities are averaged. The higher the score, the more frequent the activity.

Subjective satisfaction. Questions involving subjective satisfaction in the CLHLS
questionnaire include three levels of life satisfaction, positive emotions, and negative
emotions: (1) Life satisfaction, measured by "how do you feel about your current life",
assigning a value of 1-5, and scoring the higher the satisfaction, the higher the level of
satisfaction; (2) Positive emotions, which include "whether you can think about any-
thing you encounter"”, "whether you like to keep things clean and tidy", "whether you
feel energetic" , "Are you full of hope for your future life", "Do you feel as happy as
you were when you were young", and assign a value of 1-5, where 1 means never and
5 means always. Then add all the items of positive emotions to take the average, the
final score range is 1-5, the higher the score, the higher the frequency of positive emo-
tions; (3) negative emotions Do you have difficulty concentrating when you are doing
things?” “Do you feel sad or depressed?” “Do you find it difficult to do things as you
get older?” “Do you feel nervous or scared?” Feeling lonely" and "Do you feel unable
to carry on with your life" measures, assign a value of 1-5, with 1 being always and 5
being never. All items of negative emotions are added up and averaged, and the final
score ranges from 1 to 5. The lower the score, the more frequent the negative emotions.

The descriptive statistics of the variables are shown in Table 2.
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Table 2. Descriptive statistics of variables (owner-draw)

Stand-

Variable Measurement content Mean ar{i
value devia-

tion
BS1 Daily care 0.090 0.285
Basic services BS2 Door-to-door medical treatment 0.340 0472
(BS) BS3 spiritual consolation 0.130 0.340
BS4 Daily shopping 0.110  0.308
ES1 Organizing soc1at1i easnd recreational activi- 0220 0414
Extended services ES2 Provision of legal aid 0.200  0.404
. 0.420 0.493
(ES) ES3 Provide health knowledge 0320 0467

ES4 Handling family disputes ) )
Health HEA Self-assessment of health 3470 0.887
(HEA)

GS1 Do you often chat with your children
GS2 If you have something on your mind or
idea, do you tell your children first 0.451  0.498
GS3 If you encounter problems and difficul-  0.541  0.498

Generational support ties, do you ask your children to solve them 0.650 0.477

(GS) first 0.624  0.484
GS4 Do your children look after you when
you are unwell or sick
Social activities SA Do you often participate in social events 1.691 0.638
(SA)

Subiective SW1 Life satisfaction 3.910 0.788
Ject SW2 Positive emotions 3.600 0.671

well-being } )
(SW) SW3 Negative emotions 3.941  0.650

4 Data analysis

4.1  Confirmatory factor analysis

In order to verify the reliability and validity of the data and model, it is necessary to
test the reliability, validity and model fit of the data and model before data analysis.
This paper uses spss25 and mplus8.0 for confirmatory factor analysis.

(1) Reliability and Convergent Validity

The reliability and convergent validity analysis are shown in Table 3. Nunnally pro-
posed that the Cronbach's a coefficient of the latent variable is greater than 0.7, which
means it has high reliability and is acceptable if it is above 0.6 %1, From Table 2, it can
be seen that the questionnaire has good reliability. reliability. In order to improve the
convergent validity, the items with factor loadings less than 0.5 were deleted. After
deleting BS2, the factor loadings were all greater than 0.5, the significance esti-
mate/standard error Z-value was greater than 0.96, and the P-value was less than 0.001.
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All questions in the questionnaire items are significant. Combined reliability (CR) re-
fers to the internal consistency of all items of latent variables, and CR is greater than
0.7. An average extraction variance AVE greater than 0.5 indicates good convergent
validity, and about 0.36 is acceptable 2!, Overall, the research sample has good relia-
bility and validity.

Table 3. Reliability and convergent validity (owner-draw)

0

Varia- Ttem Cronbach’s a F act_or load- Compom_te Reliabil- Conve_rgence
ing ity Validity

ble

BS 3 0.721 0.654~0.709 0.725 0.468

ES 4 0.801 0.644~0.789 0.807 0.513

GS 4 0.887 0.717~0.924 0.888 0.667
SW 3 0.696 0.562~0.85 0.716 0.465
(1) Model fit

Model fitting usually uses indicators such as X2/df, CFI, TLI, RMSEA, and SRMR
as the evaluation criteria. Since the chi-square distribution is affected by the number of
samples, the larger the sample, the larger the chi-square value [22]. Several metrics are
used to judge model fit. The fit index of each model is shown in Table 4.
CFI=0.961>0.9, TLI=0.950>0.9, RMSEA=0.049<0.08, SRMR=0.037<0.08, which are
in line with the recommended index values, indicating that the model has a good fit and
the final model as shown in Figure 1.

Table 4. Model Fit Index (owner-draw)

Fit index Suggested value Model metrics
X%/df 24.722
CFI >0.9 0.961
TLI >0.9 0.950
RMSEA <0.08 0.049

SRMR <0.08 0.037
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Fig. 1. Path map of the relationship between community service and the elderly's subjective
well-being(owner-draw)

Social activities

4.2  Path analysis

The direct path is shown in Table 5. Basic community service has a positive and sig-
nificant impact on the health level of the elderly (B =0.103, p <0.001) and generational
support (f = 0.083, p < 0.001), and has a positive and significant impact on social ac-
tivities ( B = -0.096, p < 0.001) was negatively significant, and was significantly af-
fected by fitness (B = 0.664, p < 0.001), generational support (f = -0.067, p < 0.001),
and social activity (B =0.115, p <0.001) in turn affected the subjective well-being of
the elderly (B = 0.104, p <0.001). Extended service had no direct and significant effect
on subjective well-being of older adults (p =0.528 > 0.001), but did affect generational
support (f =-0.128, p < 0.001) and social activity (f = 0.213, p <0.001) by affecting
generational support (f = -0.128, p < 0.001), indirectly affects subjective well-being.
Expanding service had no direct effect on fitness levels (p = 0.064 < 0.001).

Table 5. Direct paths in the mediation model (owner-draw)

Direct path Estimate S.E. Est./S.E. P-value
BS—HEA 0.103 0.019 5.303 ok
BS—GS 0.083 0.021 4.047 ok
BS—SA -0.096 0.02 -4.891 ok
ES—HEA -0.034 0.019 -1.849 0.064
ES—GS -0.128 0.02 -6.546 ok
ES—SA 0.213 0.019 11.353 ok
HEA—-SW 0.644 0.008 77.116 ok
GS—SW -0.067 0.01 -6.488 ok

SA—-SW 0.115 0.01 11.209 ok
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BS—SW 0.104 0.019 5.469 Hak
ES—SW -0.012 0.018 -0.631 0.528
Notes: ***p<0.001, **p<0.01, *p<0.05

In order to study the mediating effect of community service and subjective well-
being, the Bias-corrected bootstrap was used to repeatedly extract 1000 samples. When
the 95% confidence interval CI did not contain 0, the mediating effect was established.
The model contains six indirect paths: (1) Basic service — Health — Subjective well-
being; (2) Basic service — Generational support — Subjective well-being; (3) Basic
service — Social activity — Subjective well-being; (4) Expanded service — Health —
Subjective well-being; (5) Expanded service — Generational support — Subjective
well-being; (6) Expanded service — Social activity — Subjective well-being. The
Bootstrap results are shown in Table 6. Except that extending service affects the sub-
jective well-being of the elderly through health level, all other indirect paths are estab-
lished.

Table 6. indirect paths in mediation mode (owner-draw)

Bootstrap 1000

Indirect path r]flsattle SE.  EstSE. ;;e lotvivrgfs 23 [yslr();:er
limit  limit

BS—HEA—SW 0.172 0034 5058  *** 0108 0242
BS—GS—SW 20015 0005 3114 ¥ 0026  -0.007
BS—SA—>SW 0029 0008 -3.728  **% 0046  -0.015
ES—HEA—SW 20037 0022 -1726 0084  -0.084  0.003
ES—GS—SW 0.015 0003 4357  *** 0009  0.023
ES—SA—SW 0.041 0006  7.152  *** 0031  0.054

##4p<(.001, **p<0.01, *p<0.05

5 Conclusions

In the community elderly care service, basic service has a positive direct impact on the
subjective well-being of the elderly, and the expansion service has no significant impact
on the subjective well-being of the elderly. As an important area for the daily commu-
nication and activities of the elderly, community is an indispensable part of the elderly
care service. The change of pension mode increases the demand of the elderly for com-
munity services, especially door-to-door medical treatment and delivery, providing
health care knowledge and dealing with family and neighborhood disputes. The main
reason why basic service promotes the improvement of subjective well-being of the
elderly is that community service is an interactive service, which alleviates the negative
emotions and increases the positive emotions of the elderly through daily care and
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communication of the elderly through community support. The expansion of commu-
nity services such as legal support and dispute handling is in its infancy in China [23].
Although the elderly have high demand for this, the impact on the subjective well-being
of the elderly is not significant because of the low professional level and poor availa-
bility of such services.

The health level of the elderly has a positive impact on the subjective well-being of
the elderly. The basic community elderly care service affects the health level of the
elderly, but the extended service has no direct impact on the health level of the elderly.
The health level of the elderly has a mediating effect on the relationship between basic
community service and the subjective well-being of the elderly. Health is considered to
be one of the factors most closely related to well-being. Elderly people with poor health
can affect their subjective well-being due to illness pain and psychological stress 241,
The health awareness of the elderly will increase with age, and their health needs will
also increase. The basic community elderly care services such as daily care and medical
security provided by the community can give full play to the function of social elderly
care and satisfy the elderly's daily health care aspects. needs, which is beneficial to their
physical and psychological healthy development. Although some communities provide
health knowledge services for the elderly, they only play the role of prevention and
health care, and have no significant impact on the health status of the elderly. By
providing basic health services for the elderly, the community has a positive impact on
the health of the elderly, thereby improving the subjective well-being of the elderly.

Generational support has a negative impact on the subjective well-being of the el-
derly. Both types of community services have a negative impact on generational sup-
port. Generational support has a mediating effect on the relationship between commu-
nity service and the elderly's subjective well-being. With the change of family genera-
tional relationship, the elderly pay more and more attention to the mental adjustment
effect brought by social pension ], and the willingness of parents and children to pur-
sue independent space is strengthened, and children may provide too much care for
parents. Increase the psychological burden of the elderly, leading to a decrease in their
subjective well-being. In addition, the relationship between generational support and
the subjective well-being of the elderly is affected by factors such as health and marital
status. The gradual miniaturization of the family structure, the weakening of the con-
cept of "raising children to prevent old age", and the increasing social and life pressures
of young people make the community take on the task of meeting some of the needs of
the elderly. Life and spiritual-related elderly care services can enhance self-efficacy,
help the elderly to regulate their emotions, and promote the improvement of subjective
well-being.

Social activities have a positive impact on the subjective well-being of the elderly.
Both types of community services have a significant impact on the social activity par-
ticipation of the elderly. The basic community service has a negative impact, and the
extended service has a positive impact. Social activities have a mediating effect on the
relationship between community service and the elderly's subjective well-being. After
the elderly retire, their social roles, social objects and social scales have all changed,
and they are eager to be noticed by the society 2!, Social activities should be used to
bring spiritual comfort to the elderly, reduce their loneliness and loss, and improve their
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subjective well-being. As a social entity, the community has a socialization function,
providing a social platform for the elderly, by providing extended community services
for the elderly, organizing social and recreational activities, and satisfying the elderly's
desire for communication. The reason for the negative impact of basic services on so-
cial activities is that the disabled elderly with poor physical condition and low mobility
are more in need of basic services, and they need more basic communities such as daily
care and door-to-door medicine delivery At the same time, the demand for social activ-
ities is lower than that of the high-energy elderly, which means that the more basic
services provided by the community, the less the elderly need for social activities. The
perfect community elderly care service is an important carrier to realize "active ag-
ing"[?7]. In the community, various cultural and recreational activities are organized and
carried out to mobilize the enthusiasm of the elderly to participate in social activities,
enrich their spiritual and cultural life, and enhance their relationship with the elderly.
The emotional connection of community neighbors and friends promotes positive emo-
tions and relieves negative emotions, thereby increasing subjective well-being.

Therefore, the government and the community should focus on expanding the cov-
erage of community elderly care services, improving the quality of community elderly
care services, and providing professional training to relevant personnel of elderly care
services, so as to implement the awareness of social elderly care responsibility, and
maximize the role of the community to meet the needs of the elderly. people's growing
and diverse community needs. By increasing capital investment in community health
service construction, the accessibility of medical services will be enhanced, and the
level of medical teams will be improved. Set up a medical team to regularly visit the
elderly to conduct physical and mental health examinations, provide psychological
counseling services for the elderly, and reduce the generation of negative emotions. Pay
attention to the spiritual needs of the elderly, increase activity centers for the elderly
and actively maintain and manage them, gain an in-depth understanding of the social
needs of the elderly, mobilize the social enthusiasm of the elderly, relieve anxiety and
loneliness, and achieve "happy old age".

In addition to health level, generational support, and social activity, there are other
factors that influence the relationship between community service and the well-being
of senior supervisors, and future research can examine and explore other pathways. In
addition, due to data limitations, specific community service levels cannot be obtained.
In order to better understand a series of problems faced by the elderly in China, it is
necessary to expand the sample and conduct monitoring to understand the dynamic
changes in the level of specific services in the community and the changes in the degree
of influence on the subjective well-being of the elderly.
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