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A socially embedded structural model of quality of life in urban

older adults with comorbidity
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Abstract: Background With the deepening of the aging society, the comorbidity phenomenon increasingly threatens the quality
of life of the older adults, but the discussion of its influence mechanism is still incomplete. Objective To evaluate the quality
of life of the urban older adults with comorbidity from a multi — dimensional perspective, and to verify the influencing factors of
the quality of life of the urban older adults with comorbidity by combining the theory of social embeddedness mechanisms.
Methods The questionnaire data of 465 urban older adults with comorbidity were selected as the study sample. One — way
ANOVA and independent samples ¢ — test analysis were used to test the differences of different demographic characteristics in the
quality of life of the urban older adults with comorbidity, and AMOS 28. 0 was used to construct a social embedding structure
model of the quality of life of the urban older adults with comorbidity. Results  The perceived quality of life among urban
older adults with comorbidity was rated at a moderate level. In addition, there were significant differences in the quality of life
of urban older adults with comorbidity with different genders, ages, marital status, education level, work status, and retirement
status. Social support (8=0.10, P <0.001) and social resources (8=0.20, P <0.001) demonstrated positive effects on the
quality of life of urban older adults with comorbidity. Conclusion  Self — reported quality of life are generally higher among
urban older adults with comorbidity. Social scenario has a positive effect on social support, and the quality of life of the urban

older adults with comorbidity is indirectly improved by strengthening social support. At the same time, social resources not only
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directly contribute to the quality of life, but also indirectly have a positive impact through social support paths.

Keywords: Urban older adults with comorbidity; Quality of life; Social embeddedness mechanisms; Social support; Social

scenario; Social resources
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Fig.1 Histogram of the proportion of quality of life in urban older
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Table 1 Simulation results of a structural equation of the influencing mechanism of quality of life in urban older adults with multimorbidity
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Fig.2 A modified model of the sociological influencing mechanism of quality of life in urban older adults with multimorbidity
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