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Abstract

:

With the increase in aging in China, the health problems of older adults, especially mental health problems, have become a concern for the whole society. This article selected urban and rural older adults and analyzed the impact of social support on their mental health using a binary logistic model. It was found that under the current urban–rural dichotomy, the effects of social support on the mental health of urban and rural older adults are significantly different. In social support, first, the fairness and satisfaction with the social security system only had a significant effect on the mental health of urban older adults and had no significant effect on the rural older adults. Second, the closeness of contact with grassroots community workers had a significant impact on the mental health of older adults in urban and rural areas. From informal social support, the mental health of rural older adults was mainly influenced by the support of their children, reflecting the influence of the traditional culture of “filial piety”. Furthermore, the mental health of urban older adults was mainly influenced by neighborhood support, reflecting the importance of “close neighbors are better than distant relatives”. Based on the results of the empirical study, this article suggests that to promote the mental health of older adults, we should start by strengthening the formal social support system, establishing high-quality community service facilities, and emphasizing the role of informal social support.
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1. Introduction


The increasing number of older adults is a major issue facing Chinese society as it enters a new period, and an area of national concern that Chinese society will face in the future. At the end of 2019, China’s population aged 60 and above reached 253.88 million, accounting for 18.1% of the total population [1]. In the coming period, with the increase in aging, the health of older adults will have an important impact on the socio-economic development of the country for a considerable period. In recent years, to face the impact of the aging population, the government and various aspects of society have taken on many positive measures. However, compared to the growing needs for a better life for the whole society, especially the aging population, chronic diseases, major diseases, and other health problems are still the main factors affecting the security of older adults and even the public in society [2].



The World Health Organization (WHO) considers mental health an important component of overall health, and mental health is more important than physical health [3]. Mental health plays an important role in the quality of life in older adults [4]. At least 100,000 older adults over 55 commit suicide every year in China, which is the population with the highest suicide rate in China at present [5]. There are more serious mental health problems among older adults in China. How to improve the mental health and quality of life of older adults in their later years has become an important social issue.



The “National Medium-and-Long-term Plan for Actively Coping with the Aging of the Population”, published in November 2019, emphasizes that “It is necessary to improve the multi-level social security system to promote a healthy level of life for older adults in their later years”. The “Healthy China” strategy also makes new requirements for the health of older adults. As individuals continue to grow older, older adults will have certain changes in their physiological functions and mental activities. At the same time, there will also be changes in their living environment and interpersonal relationships, which affect the mental health of older adults to varying degrees [6]. Due to the long-standing urban–rural dual structure in China, older adults live in urban and rural areas. There are still great differences in resource allocation and social welfare between urban and rural older adults, especially in health insurance and pension insurance [7], which are closely related to the life of older adults [8]. In general, urban older adults have better pension income [9], health convenience, health care coverage, and living convenience than rural older adults in the most part, and urban older adults are significantly better off than rural seniors in terms of average life expectancy, habitat, and mortality from disease. All objective evidence points to a huge imbalance in access to social support for older adults in urban and rural areas.



Social support for older adults is a general term for all kinds of support from the outside [10]. Meanwhile, social support for older adults is an objectively existing social relationship. This social relationship is mainly generated between individuals and between individuals and organizations. From the perspective of the support subject, social support is divided into formal and informal social support. Social support is defined as material assistance, behavioral assistance, intimate communication behavior, and social communication [11]. Social support is divided into three categories: formal social support, church support, and informal social support. Social support will play a role in alleviating stress [12]. Additionally, the acquisition of family support improves the subjective well-being and mental health of older adults.



From the perspective of research objects, most studies of older adults do not distinguish where they live and there is a lack of comparative research on older adults in urban and rural areas; in the research on the impact of formal support on the mental health of the older adults, most are covered by health insurance and pension insurance. Starting with the question of rate, there is a lack of perspective on satisfaction with health insurance and pension insurance. Generally speaking, there is a lack of comprehensive and systematic research on the mental health of older adults and the research perspective is relatively single and lacks research on the mental health of older adults from the perspective of urban–rural and welfare equity.




2. Hypothesis and Framework


Based on the previous research results [13,14], this study intends to further consider and improve the following three aspects. First, a number of scholars have studied the impact of social support on the mental health of specific groups of older people such as those living alone and those with disabilities [15], but have ignored a comprehensive consideration of the impact of social support on the mental health of older adults in different living environments from the perspective of urban and rural areas. Second, as it relates to formal support. Most scholars have only considered the availability of health insurance and pension insurance [16], but have ignored the satisfaction of health insurance and pension insurance [17]. At this stage, China has basically achieved comprehensive coverage of health insurance and pension insurance [18]. As demands from older adults for a better life continue to increase, the issue of satisfaction and fairness is more important. Therefore, when examining the impact of formal social support on the mental health of older adults, the satisfaction of health insurance and pension insurance should be included in the model. Third, among informal social support, more scholars have considered the influence of intergenerational support, or child support on the mental health of older adults [19], although a small number of scholars have begun to focus on the influence of social relationships such as marital relationships (husband–wife relationships) [20], community relationships, and friendships on the mental health of older adults [21]. However, considering the range of activities and social characteristics of our older adults as well as the spatial distance of their daily life and travel, the above-mentioned social support is still missing. The construction of communities in urban and rural areas has provided more opportunities for older adults to communicate with their neighbors and should be included in the analysis of the social relationships of older adults. Numerous studies have shown that there are two mechanisms of social support on mental health, namely, the main effect model and the buffer model [22]. The main effect model assumes that social support has an absolute gain, which mainly means that as long as social support increases, the individual’s health status is bound to improve, regardless of the individual’s current level of social support [23]; the buffer model suggests that social support can act as a buffer for mental health and can mitigate the effects of adverse factors on physical and mental health [24].



Ultimately, this study constructs a framework for analyzing the factors influencing social support on the mental health of urban and rural older adults, as detailed in Figure 1.



In summary, we believe that formal and informal support have a significant positive impact on their mental health, but there is a significant difference between urban and rural older adults in the effect of social support on their mental health, so the following hypothesis was proposed:



Hypothesis 1 (H1).

Individual characteristics significantly affect and differ between urban and rural older adults’ mental health.





From the perspective of individual characteristics, the happiness of marriage has a positive effect on the mental health of older adults [25]. Individual characteristics have an important impact on the well-being of older adults, and well-being is closely related to the mental health of older adults [26]. Different age groups and different personalities also have a significant impact on individual mental well-being [27].



Hypothesis 2 (H2).

Formal social support has a significant effect on the mental health of urban and rural older adults.





In formal support, health insurance and pension insurance significantly affect the health of the older adults [28]. The improvement of health insurance coverage and satisfaction can promote the improvement of the mental health of older adults [29]. Formal support can effectively alleviate the chronic diseases of older adults and improve the level of mental health [30]. The basic public health services implemented by the government will also promote the health of older adults [31]. The increase in pension income will significantly improve the mental health of older adults [32]. The increase in pension coverage will also improve the mental health of older adults [33].



Hypothesis 3 (H3).

Informal social support has a significant effect on the mental health of urban and rural older adults.





In terms of informal support, the habitat environment also has a significant impact on the mental health of older adults, particularly parks, walkability, and connectivity [34]. Furthermore, the improvement of social status will improve the mental health of older adults in their later years [35]. Intergenerational support is the most important social support for older adults. Emotional support and appropriate tools and financial support have a significantly positive impact on the mental health of older adults [36]. Family support, especially communication from their children, has dramatically improved the mental health of older adults [37]. In urban communities, the lack of social support for older adults will greatly increase the risk of depression [38]. Informal support provided by friends plays an important role in reducing depression [39].



Hypothesis 4 (H4).

There is a significant difference between the effects of formal social support and informal social support on the mental health of urban and rural older adults.





There are significant differences in mental health levels between urban and rural areas [40]. The mental health of older adults in urban China is generally higher than that of older adults in rural areas [41]. In terms of factors affecting mental health, urban older adults and rural older adults also show differences [42]. Compared with urban elders, the mental health of rural older adults depends more on the social field [43] and the support of their children [44].




3. Data and Method


3.1. Data Source


The data for this study were obtained from the field research of the subject team. We used a stratified random sampling method to conduct field research in Yan’an, Baoji, and Hanzhong cities in Shaanxi Province from July to August 2019. The survey team consisted of 10 teachers, eight PhD students, and 15 master students from Xi’an Jiaotong University. One hundred and seventeen respondents participated in the pre-study. The first stage of stratification was based on cities, the second stage of stratification was based on counties, the third stage was based on villages, and the fourth stage of stratified sampling was based on a sample of older adults. Three cities, Han Zhong, Baoji, and Yan’ an, were selected because they are representative areas characterized by high aging and the rapid development of mental health for older adults. Our initial aim was to collect 1000 samples. In the end, we obtained 948 valid questionnaires related to the theme, which is representative of the population. After the questionnaires were screened and eliminated, we used 670 questionnaires that finally matched our research theme.




3.2. Variable Selection


The dependent variable is the self-reported mental health of older adults. This was divided into two categories, where the first category is mental health or relatively healthy psychology. This was assigned a value of 1 to indicate that older adults were mentally healthy. Those who chose unhealthy or less healthy were assigned a value of 0, indicating that the older adults were mentally unhealthy. According to social support theory and previous studies, the independent variables are social support including formal social support and informal social support, the former includes health insurance support (availability of health insurance, health insurance satisfaction), pension insurance support (availability of pension insurance, pension insurance satisfaction), community support (frequency of contact with community members), and the latter includes intergenerational support (mode of residence, frequency of children’s communication, frequency of financial support from children), and social interaction (frequency of helping each other with neighborhood friends, frequency of communicating with neighborhood friends). The control variables mainly include age, gender, marital status, urban–rural distribution, education level, political outlook, and personal income. In summary, the variable of this paper is representative, and the specific sample characteristics are shown in Table 1.




3.3. Analysis Method


With the help of SPSS 24.0 statistical software (IBM, Armonk, NY, USA), a descriptive analysis of control variables and social support was carried out, and logistic regression analysis was used to explore the factors affecting the mental health of older adults in urban and rural areas. The dependent variable mental health (Y) is a binary variable. When the mental health of urban and rural older adults is healthy, Y = 1; otherwise, Y = 0.




3.4. Describing Sample


Of the all participants in the survey, 43.9% of the older adults were aged 60–69 and 34.2% of the older adults were aged 70–79. A total of 21.9% of the older adults were aged 80 years or older, with an overall balance aged distribution of the older adults. Men accounted for 42.7% and women accounted for 57.3%. The proportion of education level was 48% for elementary school and below, 26.3% for junior high school, 18.0% for high school, and 7.7% for college and above. In terms of marriage, the proportion of urban older adults with a spouse was 56.5%, the proportion of rural older adults with a spouse was 43.5%, and the proportion of older adults without a spouse was larger. A total of 54.6% of the older adults lived in the city, and 45.4% of the older adults lived in the countryside, and 130 older adults lived alone, accounting for 13.7%, indicating that a considerable number of elderly people still lived alone. In terms of the relationship between the older adults and their children, 77.2% of the older adults and their children often communicated with each other, and 78.6% of the older adults and their children often supported each other (economic mutual assistance and sharing of household chores). Regarding the relationship between the older adults and their neighbors and friends, 82.0% of the older adults often helped each other and 85.7% of the older adults often had activities and chatted with their neighbors and friends. The percentage of seniors who participated in health insurance was 96.6%, and the percentage of seniors who participated in pension insurance was 93.6%, indicating that health insurance and pension insurance in China have basically reached full coverage among seniors. However, the satisfaction rate of health insurance was 61.5%, and the satisfaction rate of the pension insurance was 52.6%, and 38.5% and 47.4% of the older adults were dissatisfied with health insurance and pension insurance, respectively. In summary, the sample of this paper is representative, and the specific sample characteristics are shown in Table 2.



In terms of income structure, among urban residents, 71.19% said that the pension (or retirement pension) was their main source of income; followed by children’s support, accounting for 37.01% of the total combined trips, and the main source of livelihood for rural groups was also concentrated in these two parts, with the pension being the main source of livelihood for the largest number of trips, followed by children’s support, accounting for 47.16% and 20.45%, respectively. Table 3 shows that pensions have now become the main source of income for urban and rural older adults.





4. Results


4.1. Regression Analysis


We took the mental health of older adults as the dependent variable, social support (formal social support, informal social support) as the independent variable, and gender, age, marriage, education level, political status, and income as the control variables [45,46,47,48]. Binary logistic regression analysis was conducted for the urban and rural elderly. Model 1 incorporated only control variables, and model 2 added social support variables to the control variables. Model 1 incorporated control variables only, model 2 added formal social support variables on top of control variables, and model 3 was a full model, incorporating control variables, formal social support variables, and informal social support variables. Table 4 and Table 5 show the regression results for the urban older adults and the rural older adults.



As shown in Table 4 and Table 5, only education level among the control variables of model 1a had a significant effect on mental health and remained significant in models 2a and 3a, and marital status and education level among the control variables of model 1b had a significant effect on mental health, which remained robust in models 2b and 3b. To test hypothesis 1, individual characteristics had a significant effect on the mental health of urban and rural older adults.



In model 2a, frequency of contact with community members, satisfaction with health insurance, and satisfaction with pension insurance had significant effects on the mental health of urban older adults, and this result remained robust in the full model 3a. In model 3a, frequency of contact with community members, satisfaction with health insurance, and satisfaction with pension insurance were significant. In model 2b, the effect of frequency of contact with village committee personnel on the mental health of rural older adults was significant, and the result remained robust in model 3b. In model 3b, the effect of frequency of contact with village committee staff on the mental health of rural older adults was significant. Thus, when testing hypothesis 2, formal social support had significant effects on the mental health of urban and rural older adults.



In model 3a, frequency of children communication, frequency of neighborhood friends helping each other, and frequency of neighborhood friends communicating with each other had significant effects on the mental health of urban older adults, and in model 3b, frequency with children communication, financial support from children, and frequency of neighborhood friends helping each other had significant effects on the mental health of rural older adults. Thus, when testing hypothesis 3, informal social support had significant effects on the mental health of urban and rural older adults.



In summary, due to the differences in the influence factors of social support for mental health between urban and older adults, we also verified hypothesis 4, where there was a significant difference between the effects of formal social support and informal support on the mental health of urban and rural older adults.




4.2. Analysis of Results


It can be seen from the above regression results, in terms of control variables, that the effects of gender and age on mental health were not significant in urban older adults, indicating that gender and age could not significantly affect the mental health of urban older adults. Marital status did not have a significant effect on mental health, indicating that the presence or absence of a spouse did not have a significant effect on mental health because older adults without a spouse received more care from their children and community, in all probability, which compensated for the sense of loss without a spouse, so it could be assumed that the presence or absence of spouse status did not affect the self-rated mental health of older adults. Educational level considerably influenced the mental health of urban older adults, and the probability of urban older adults with higher educational level having a good mental health status increased by 72.8%. Political status did not have a significant impact on the mental health of urban older adults. In rural older adults, marital status had a significant effect on the mental health of older adults, and the probability of a good mental health status of older adults with a happy marriage increased by 37.5%. Educated older adults had a significant impact on the mental health of older adults, and the probability of a good mental health status of older adults with high education level increased by 32.4%. Rural older adults with a high education level had a stronger ability to overcome difficulties in life due to their high knowledge and culture level, which was also conducive to continuous self-affirmation, more accurate cognition of society, and a perfect social network, thus having better mental health. Other factors such as gender, age, and political status did not have a significant impact on the mental health of rural older adults.



From the perspective of formal social support, the frequency of contact with community staff had a significant effect on the mental well-being of older adults in urban older adults, with the probability of mental well-being increased by 99.2% (OR 1.992) among those who had frequent contact with community staff. Satisfaction with health insurance had a significant effect on the mental health of older adults, with the probability of being satisfied with health insurance increased by 79.9% (OR = 1.797), and satisfaction with pension insurance had a significant effect on the mental health of older adults, with the probability of being satisfied with pension insurance increased by 223% (OR = 2.233). Regardless of how, the presence or absence of health insurance and pension insurance did not have a remarkable impact on the mental health of older adults, combined with the reality of China’s health insurance and pension insurance, which has basically achieved a bottom-up coverage for all older adults. In contrast, urban older adults were more concerned about the quality of services provided by health insurance and old-age pension insurance, which solved their daily health expenses due to the increase of disease incidence in older adults, and higher pension income and better health insurance services significantly improved the mental health of urban older adults. Furthermore, from the perspective of informal social support, the probability of having good mental health status of older adults who had frequent contact with their children was 216% higher than those who had infrequent contact (OR = 2.169). The probability of having good mental health status of older adults who frequently helped each other with neighboring older adults increased by 206% (OR = 2.057) than those who did not frequently help each other. The probability of good mental health level of older adults who communicated economically with other older adults was 11% higher than those who did not communicate frequently (OR = 1.114). Older adults gained more positive emotions such as pleasure and satisfaction from communicating and helping each other within the group, and good social relationships played an important role in improving the life satisfaction and mental health of older adults.



From the perspective of formal social support, among the rural older adults, the frequency of contact with village committee cadres had an important influence on the mental health of older adults, and the probability of having good mental health status of older adults with close contact with village cadres was 257% higher than that of the older adults with less close contact with village cadres (OR = 2.586). Most of the rural older adults had children who were away from home, so village cadres played a particularly important role in caring for older adults in their daily lives, solving their difficulties in time and chatting with them, which effectively improved the mental health of the rural older adults. From the perspective of informal social support, the probability of having good mental health status of older adults with financial support from their children was 80% higher than that of the older adults without financial support from their children (OR = 1.813). The probability of having good mental health status of older adults with frequent contact with their children was 311% higher than that of older adults with infrequent contact with their children (OR = 3.113). Combined with the reality of our country, children’s financial support and communication had a pivotal role in the mental health of rural older adults, which also reflected the filial piety of the children to older adults, so that the rural older adults had better mental health. Older people who stayed in rural areas obtained more positive emotions such as pleasure and satisfaction through the process of communication with their children, thus promoting their mental health. Health insurance, pension insurance, and living style did not significantly affect the mental health of the older adults, and the reality was that, at present, rural older adults generally had lower levels of material demand. Therefore, objective material conditions did not have a significant impact on the mental health of the older adults.




4.3. Robust Test


In order to test the robustness of this article, we further selected another question “Do you feel lonely and isolated?” in the questionnaire as the measurement variable of mental health. The test was re-run according to the new dependent variables. Table 6 shows the results of the robust test.



The results in Table 6 show that education had a significant effect on the mental health of urban older adults, and marriage and education had a significant impact on the mental health of rural older adults. Hypothesis 1 of this article was still validated. Frequency of contact with government staff, health insurance satisfaction, and pension insurance satisfaction had a significant impact on the mental health of urban adults, and frequency of contact with government staff had a significant impact on the mental health of rural elderly, thus hypothesis 2 of this article was still validated. Children’s communication frequency, frequency of helping each other with neighbors, and frequency of communication with neighbors had a significant impact on urban older adults mental health. Children’s communication frequency, children’s financial support, and frequency of helping each other with neighbors had a significant effect on the mental health impact of rural adults. Hypothesis 3 of this article was still validated. Finally, hypothesis 4 of this article was still validated because there was a significant difference between formal and informal support on the mental health of rural and urban adults. Therefore, the findings of this article are robust.





5. Discussion


This paper constructed an analytical framework to explore the influence of social support on the mental health of urban and rural older adults. By comparing and analyzing the difference between formal and informal social support received by urban and rural older adults, we obtained the mechanism of the different influence of social support on the mental health of urban and rural older adults.



First, the level of education has a significant effect on the mental health of urban and rural older adults. The increase in the level of education helps residents to improve their perception of self as well as the impact of self-confidence and other effects of education on human character and mentality, all of which help to reduce the risk of mental disease. The level of education and mental health showed a positive correlation development [49].



There is no evidence to show that there was a significant difference between the mental health effects of having pension insurance and health insurance on the urban and rural older adults, and the urban older adults were more concerned about the level of health insurance and pension insurance benefits [50]. There are two main reasons for these results: first, China has basically achieved full coverage of health insurance and pension insurance; and second, the difference between the pension insurance and medical insurance systems in urban and rural areas has led to the inequality of social welfare for older adults in urban and rural areas. Since rural older adults in the same area currently receive similar levels of pension insurance and health insurance for basically every household, the issue of equity has been effectively addressed, therefore rural older adults do not have a significant effect on the availability of the two types of insurance. At the same time, the health needs and quality of old-age care of urban older adults are significantly higher than those of rural older adults [51], and the characteristics of China’s overall old-age security are “basic protection” and “wide coverage”. Therefore, urban older adults paid more attention to the supply level and quality of pension insurance and health insurance.



Among the formal social support, the satisfaction of urban older adults with health insurance and pension insurance had a significant impact on their mental health. On one hand, with the increasing level of urbanization in China and the continuous development of the urban economy, the needs of urban older adults for a better life are rising. On the other hand, because of the urban–rural divide, rural areas are far less developed than urban areas, and the material needs of rural seniors are lower. The satisfaction of health insurance and pension insurance has contributed to the mental health of urban older adults much more than that of rural older adults. The pension insurance for urban older adults has basically achieved full coverage, but there is still a demand to improve the specific amount of pension. Gradually increasing the level of pension treatment is conducive to the improvement of the living standard of older adults, thus promoting their mental health. Compared with the health insurance for rural residents, urban health insurance has a higher coverage and reimbursement ratio, which can encourage urban older adults to go to the hospital more quickly to get treatment when they suffer from diseases in daily life, and to make full use of the convenient health services in the city at the subjective level. Therefore, health insurance satisfaction has a significant effect on the mental health of older adults in urban areas.



There is a noteworthy difference in the influence of informal social support on the mental health of urban and rural older adults. Frequent communication with children and frequent financial support from children can significantly improve the mental health of rural older adults, mainly due to the influence of “filial piety” in traditional Chinese culture, which is more obvious in rural areas [52]. At the same time, mutual communication and support among neighbors and friends can significantly improve the mental health of urban older adults because of the stronger social desire of urban older adults, which reflects the social phenomenon that distant relatives are not better than close neighbors among urban residents. Specifically, communication with children and the economic support provided by children can provide older adults in rural areas with certain emotional comfort, thus enhancing the mental health of the older adult group. The intergenerational support received by older adults from their children reflects the influence of filial piety in traditional Chinese culture, which makes the older adults feel the care and support of their children from the inside and enhances the sense of achievement and access to rural older adults in their later years. At the same time, intergenerational support provides a certain degree of livelihood security and support for the rural older adults. With both material and spiritual support, the sense of control and role in the life of older adults is gradually reinforced, which makes them feel their own value and thus enhances their mental health. Since urban older adults have higher pensions and retirement benefits than rural older adults, they have sufficient livelihood security and are less dependent on intergenerational economic support than rural older adults, so urban older adults need more spiritual comfort and communication. Most of the urban older adults are only children, and the social support provided by neighbors is more important because of the absence of children. This is in line with the social phenomenon of “distant relatives are not better than close neighbors”, and the social support provided by neighbors becomes an important factor that significantly affects the mental health of urban older adults.



In general, the mental health of both urban and rural older adults has a significant correlation with the formal support and informality to varying degrees. Providing adequate social support to older adults will promote the continuous improvement of the mental health of both urban and rural older adults, and the relationship between the two is mutually reinforcing; conversely, if urban and rural older adults receive lower levels of social support, it will pose a serious threat to the mental health of both urban and rural older adults.



The present article has some limitations such as the data limitation; the current article only studied the influence of social support on the mental health of urban and rural older adults in Shaanxi Province, but Shaanxi is a western province of China, which can only represent the western region of China, and it is debatable whether Shaanxi Province is representative for the eastern region of China. The future study can work on two aspects: (1) further expand the scope of the study as well as field research in developed eastern regions to verify and enrich the existing study; and (2) in the selection of social support-related indicators, the indicators can be adjusted and improved continuously through more detailed interview research in the future to provide a theoretical basis for enriching the analytical framework of the influence of social support on the mental health of urban and rural older adults. The main strength of this study is that it obtained first-hand data through field research, and distinguished formal support from informal support, and analyzed the differences affecting the psychological health of older adults from the perspective of social support, and the research content and research perspective are somewhat innovative.




6. Conclusions


Based on the data of 948 surveys obtained from a field survey in Shaanxi Province in 2019, this article selected urban and rural older adults aged 60 years and above in Shaanxi Province and analyzed the impact of social support on the mental health of urban and rural older adults using a binary logistic model. The current urban–rural was found, and the effects of social support on the mental health of urban and rural older adults were significantly different.



The article comes to the following conclusions. Regarding formal social support, (1) fairness and satisfaction with the social security system only had a significant effect on the mental health of urban older adults and had no significant effect on rural older adults. (2) The closeness of contact with grassroots community workers significantly influenced the mental health of rural and urban older adults in terms of informal social support. (3) The mental health of rural older adults was mainly influenced by the support of their children, reflecting the influence of the traditional culture of “filial piety”. (4) The mental health of urban older adults was mainly influenced by neighborhood support, reflecting the importance of the saying “close neighbors are better than distant relatives”.



The article suggests improving the level and quality of formal and informal support for older adults. First, accelerate the construction of the formal social support system. The first task of the construction of a formal social support system is to establish a pension insurance and health insurance system that can cover all citizens and the bottom line should be ensured, and therefore the fruits of social development can be shared by all people. Due to the existence of the dual system of urban and rural areas, there is a great difference between older people in urban and rural areas in China in terms of pension insurance and health insurance, while health insurance also shows differences and unevenness in terms of releasing health needs. Second, establish comprehensive community support and services and increased investment in urban and rural community infrastructure. The establishment of diversified and specialized old-age service facilities should be popularized. Community counseling rooms should be built in the communities. Meanwhile, older adults are encouraged to contract family doctors, and doctors with professional mental counseling skills can communicate and exchange ideas with older adults on a regular basis to promote a good and positive attitude toward life and to facilitate the continuous improvement of their mental health.
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Figure 1. Research framework. 
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Table 1. Influencing factors of mental health of the older adults in urban and rural areas.






Table 1. Influencing factors of mental health of the older adults in urban and rural areas.





	
Variables

	
Name

	
Meaning






	
Dependent variable

	
Mental health

	
1 = Health,

0 = Unhealthy




	
Control variable

	
Gender

	
1 = Male, 0 = Female




	
Age

	
1 = over 75 years old,

0 = 60–75 years old




	
Marriage

	
1 = Married,

0 = Unmarried




	
Registered permanent residence

	
1 = City,

0 = Countryside




	
Education

	
1 = Primary school,

0 = Others




	
Political status

	
1 = CPC, 0 = Others




	
Income

	
Distance variable




	
Formal social support

	
Health insurance

	
1 = Have, 0 = No




	
Pension

	
1 = Have, 0 = No




	
Frequency of contact with government staff

	
1 = High, 0 = Low




	
Health insurance satisfaction

	
1 = Satisfied,

0 = Dissatisfied




	
Pension insurance satisfaction

	
1 = Satisfied,

0 = Dissatisfied




	
Informal social support

	
Way of living

	
1 = Live alone,

0 = Not living alone




	
Children’s communication frequency

	
1 = High, 0 = Low




	
Children’s financial support

	
1 = High, 0 = Low




	
Frequency of helping each other with neighbors

	
1 = High, 0 = Low




	
Frequency of communication with neighbors

	
1 = High, 0 = Low
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Table 2. Basic characteristics of the sample.
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Variables

	
Classification

	
Frequency

	
Percent (%)






	
Gender

	
Male

	
405

	
42.7




	
Female

	
543

	
57.3




	
Age

	
60–69

	
414

	
43.9




	
70–79

	
323

	
34.2




	
80–89

	
188

	
19.9




	
>90

	
19

	
2.0




	
Marriage

	
Married

	
536

	
56.5




	
Unmarried

	
412

	
43.5




	
Education

	
Primary school

	
455

	
48.0




	
Junior high school

	
248

	
26.3




	
High school

	
170

	
18.0




	
University

	
73

	
7.7




	
Political status

	
Party of the CPC

	
247

	
26.1




	
Others

	
701

	
73.9




	
Registered permanent residence

	
City

	
515

	
54.6




	
Countryside

	
429

	
45.4




	
Children’s communication frequency

	
High

	
731

	
77.2




	
Low

	
217

	
22.8




	
Children’s financial support

	
High

	
745

	
78.6




	
Low

	
203

	
21.4




	
Frequency of helping each other with neighbors

	
High

	
812

	
85.7




	
Low

	
136

	
14.3




	
Frequency of communication with neighbors

	
High

	
777

	
82




	
Low

	
171

	
18




	
Pension insurance coverage rate

	

	
887

	
93.6




	
Health insurance coverage

	

	
915

	
96.6




	
Pension insurance satisfaction

	

	
498

	
52.6




	
Health insurance satisfaction

	

	
583

	
61.5
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Table 3. The main sources of living of the surveyed residents.
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Sources of Income




	
Registered

Permanent

Residence

	
Children Provide

	
Pension

	
Savings

	
Commercial

Pension

Insurance

	
Others






	
Countryside

	
20.45%

	
47.16%

	
10.45%

	
1.34%

	
3.88%




	
City

	
37.01%

	
71.19%

	
15.67%

	
0.75%

	
1.64%
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Table 4. Logistic regression analysis of the mental health of urban older adults.
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	Control Variable
	Model 1a OR

(95% CI)
	Model 2a OR

(95% CI)
	Model 3a OR

(95% CI)





	Gender
	1.396

(0.925, 1.867)
	0.844

(0.635, 1.053)
	1.277

(0.916, 1.638)



	Age
	1.146

(0.815, 1.477)
	1.014

(0.846, 1.182)
	1.118

(0.887, 1.349)



	Marriage
	0.905

(0.784, 1.026)
	1.082

(0.875, 1.289)
	1.009

(0.805, 1.213)



	Education
	1.104 **

(1.012, 1.196)
	1.572 **

(1.115, 2.029)
	1.728 **

(1.346, 2.110)



	Political status
	1.385

(0.901, 1.869)
	1.112

(0.945, 1.279)
	0.962

(0.798, 1.126)



	Formal social support
	
	
	



	Health insurance
	
	0.988

(0.832, 1.144)
	1.032

(0.811, 1.253)



	Pension
	
	0.819

(0.615, 1.023)
	0.939

(0.785, 1.093)



	Frequency of contact with government staff
	
	1.357 ***

(1.115, 1.599)
	1.992 ***

(1.747, 2.237)



	Health insurance satisfaction
	
	1.509 ***

(1.047, 1.971)
	1.797 ***

(1.534, 2.060)



	Pension insurance satisfaction
	
	1.494 ***

(1.028, 1.960)
	2.233 ***

(2.045, 2.421)



	Informal social support
	
	
	



	Way of living
	
	
	1.695

(0.801, 2.589)



	Children’s communication frequency
	
	
	2.169 *

(1.928, 2.410)



	Children’s financial support
	
	
	1.037

(0.818, 1.256)



	Frequency of helping each other with neighbors
	
	
	2.057 ***

(1.785, 2.329)



	Frequency of communication with neighbors
	
	
	1.114 ***

(1.049, 1.179)







Note: *** means significant at the 1% level, ** means significant at the 5% level, and * means significant at the 10% level.
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Table 5. Logistic regression analysis of mental health of rural older adults.
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	Control Variable
	Model 1b OR

(95% CI)
	Model 2b OR

(95% CI)
	Model 3b OR

(95% CI)





	Gender
	1.688

(0.823, 3.146)
	1.365

(1.112, 1.618)
	1.547

(0.984, 2.110)



	Age
	0.856

(0.581, 1.131)
	0.858

(0.641, 1.075)
	0.871

(0.788, 1.054)



	Marriage
	0.912 **

(0.742, 1.082)
	1.165 **

(1.093, 1.237)
	1.375 **

(1.145, 1.605)



	Education
	1.330 ***

(1.124, 1.536)
	1.193 ***

(0.985, 1.401)
	1.324 ***

(1.126, 1.522)



	Political status
	1.503

(1.257, 2.131)
	1.208

(0.921, 1.495)
	1.244

(0.985, 1.503)



	Formal social support
	
	
	



	Health insurance
	
	1.125

(0.906, 1.344)
	1.025

(0.944, 1.106)



	Pension
	
	0.871

(0.638, 1.104)
	0.622

(0.218, 1.026)



	Frequency of contact with government staff
	
	1.982 **

(1.581, 2.383)
	2.586 **

(2.156, 3.016)



	Health insurance satisfaction
	
	1.265

(0.996, 1.534)
	1.377

(1.201, 1.863)



	Pension insurance satisfaction
	
	1.983

(0.894, 3.072)
	2.199

(1.818, 2.580)



	Informal social support
	
	
	



	Way of living
	
	
	1.984

(1.784, 3.084)



	Children’s communication frequency
	
	
	3.113 ***

(2.779, 3.447)



	Children’s financial support
	
	
	1.813 ***

(1.568, 2.058)



	Frequency of helping each other with neighbors
	
	
	4.347 *

(4.116, 4.578)



	Frequency of communication with neighbors
	
	
	0.973

(0.808, 1.138)







Note: *** means significant at the 1% level, ** means significant at the 5% level, and * means significant at the 10% level.
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Table 6. The results of the robust test.
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Variable

	
Model 1a OR

(95% CI)

	
Model 2a OR

(95% CI)

	
Model 3a OR

(95% CI)

	
Model 1b OR

(95% CI)

	
Model 2b OR

(95% CI)

	
Model 3b OR

(95% CI)




	
Urban

	
Rural






	
Control Variable

	

	

	

	

	

	




	
Gender

	
1.125

(0.881, 1.369)

	
0.821

(0.613, 1.029)

	
1.384

(0.976, 1.792)

	
1.536

(0.889, 2.183)

	
1.425

(0.925, 1.925)

	
1.452

(0.936, 1.968)




	
Age

	
1.047

(0.836, 1.231)

	
1.115

(0.844, 1.386)

	
1.256

(0.894, 1.618)

	
0.872

(0.745, 1.093)

	
0.896

(0.584, 1.208)

	
0.912

(0.803, 1.021)




	
Marriage

	
0.925

(0.815, 1.035)

	
1.762

(0.983, 2.541)

	
1.009

(0.928, 1.090)

	
0.984 **

(0.863, 1.105)

	
1.172 **

(1.042, 1.302)

	
1.465**

(1.162, 1.768)




	
Education

	
1.108 **

(1.071, 1.145)

	
1.717 **

(1.321, 2.113)

	
1.816 **

(1.536, 2.096)

	
1.325 ***

(1.021, 1.629)

	
1.996 ***

(1.681, 2.311)

	
1.514 ***

(1.265, 1.763)




	
Political status

	
1.148

(0.907, 1.389)

	
1.135

(0.901, 1.369)

	
0.889

(0.761, 1.017)

	
1.471

(0.861, 2.081)

	
1.384

(0.954, 1.814)

	
1.342

(0.911, 1.773)




	
Formal social support

	

	

	

	

	

	




	
Health insurance

	

	
0.991

(0.832, 1.150)

	
1.112

(0.874, 1.346)

	

	
1.145

(0.921, 1.369)

	
1.127

(0.908, 1.346)




	
Pension

	

	
0.845

(0.731, 1.059)

	
0.979

(0.831, 1.127)

	

	
0.752

(0.418, 1.086)

	
0.735

(0.388, 1.082)




	
Frequency of contact with government staff

	

	
1.148 ***

(0.906, 1.390)

	
1.856 ***

(1.614, 2.098)

	

	
1.981 **

(1.281, 2.681)

	
2.687 **

(2.447, 2.927)




	
Health insurance satisfaction

	

	
1.618 ***

(1.284, 1.952)

	
1.825 ***

(1.593, 2.057)

	

	
1.238

(0.853, 1.623)

	
1.389

(0.873, 1.905)




	
Pension insurance satisfaction

	

	
1.543 ***

(1.195, 1.891)

	
2.112 ***

(1.884, 2.340)

	

	
1.894

(0.903, 2.885)

	
2.129

(0.886, 3.372)




	
Informal social support

	

	

	

	

	

	




	
Way of living

	

	

	
1.756

(1.414, 2.098)

	

	

	
1.684

(0.744, 2.624)




	
Children’s communication frequency

	

	

	
2.356 *

(2.142, 2.570)

	

	

	
3.256 ***

(2.889, 3.623)




	
Children’s financial support

	

	

	
1.365

(0.865, 1.865)

	

	

	
1.012 ***

(1.002, 1.022)




	
Frequency of helping each other with neighbors

	

	

	
2.042 ***

(1.691, 2.393)

	

	

	
4.347 *

(3.988, 4.706)




	
Frequency of communication with neighbors

	

	

	
1.225 ***

(0.987, 1.463)

	

	

	
0.896

(0.654, 138)








Note: *** means significant at the 1% level, ** means significant at the 5% level, and * means significant at the 10% level.
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