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The impact of community environment on loneliness among

the elderly: The mediating effect of social activity level

ZHANG Wei —ting”™ , LI Yi —xin — yuan, ZHANG Li, GOU Yang - yang, XIE Chuan - tao, PENG Min
* School of Nursing, Guizhou Medical University, Guiyang, Guizhou 561113, China
Abstract: Objective To explore the mediating role of social activity in the relationship between community environment and
loneliness. Methods  Convenience sampling was used to select 324 community — dwelling older adults in Guiyang City as
study participants between February and July 2025. Data collection tools included a general information questionnaire, the
DJGLS Loneliness Scale, the Community Social Environment Perception Evaluation Questionnaire, and the Community Built
Environment Perception Evaluation Questionnaire. Mediation effect analysis was conducted using Model 4 in the SPSS
PROCESS macro program. Results  Spearman correlation analysis showed that community social environment(r= -0.560,
P <0.001). community built environment (r = —0.605, P <0.001) and social activity (r = —0.627, P <0.001) were
negatively correlated with loneliness; Social activity was positively correlated with community social environment (r =0.441, P
< 0.001) and community built environment (r = 0.472, P < 0.001). The results of the mediation effect test showed that
social activity partially mediated the relationship between community social environment, community — built environment, and
loneliness, with mediation effects accounting for 29. 29% and 25. 18% , respectively. Conclusion = Community environment
not only directly influences older adults’ loneliness but also indirectly influences it through social activity. Efforts should be
accelerated to build elderly - friendly community environments, organize elderly activities based on communities, enhance older
adults’ social activity, and reduce the incidence of loneliness.
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Table 1 Community elderly general information characteristics (n =324)

A ZH 51 WL (n) FR (%)
531 5 126 38.89
‘Y 198 61.11
AL 60 ~69 % 124 38.27
70 ~79 % 130 40.12
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SRR B INFE DL 87 26.85
I 115 35.49
m/ 63 19.44
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EED Wi} A 220 67.90
¥ 104 32.10
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A B A 160 49.38
P L EEA (EHERME) 55 16.98
5 AN AE RS B AE) 69 21.30
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SRR EE 0 51 15.74
1 fh 137 42.28
2 fp UL L 136 41.98
I TeHR A 133 41.05
AETEAT % 191 58.95

2.2 DIGLS 383k B & & AL X A4 ZRBE B Sn 3 4 9]
B AR ERERBL R & iR ) A AR R E R
M DJGLS fl s R B 50k 4(1,6) 43, #h X AE 4

PRSIV [ 4 00 33(30,39) 73, AL X LA
U RIS B0 17.5(15,21) 73 #1581 R
l%‘%ﬁ 2<0’3>é}’0 —i’e‘é‘ém{%“%\m‘%2o

%2 DJGLS gl gt 2 XA S PRERANIE A 0] 4 DR BRIPPAN 0] 4 A ASIRBRBERS 53 [ n =324, 53 \M( Py ,Pys) |
Table 2  DJGLS loneliness scale, community social environment perception questionnaire, community built environment perception
questionnaire, social activity score[ n =324, points , M ( P,s,P;s5) ]
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Table 3  Univariate analysis of loneliness scores among community elderly (n =324)

A 21 5{‘;&?‘;@ Hi i P

51 5 3(1,7) -0.084 0.933
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Table 4  Correlations between community social environment,
built environment, social activity and loneliness (r,)
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Table 5 Assignment of values for categorical variables

st AR R A

AER () 60 ~69(000),70 ~79(010) , =80(001 )
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Table 6 Mediation effect analysis results

MR o M2 AR BRI M3 - IR (4 PRI +
sy (FEIX BRI — P R ) (FE X 4L 2 TE R ) FEAZ TG B MR )
B ! B t B '
FEACEG BRI -0.512 ~7.014*
XA -0.239 ~10.048* 0.137 7.932° -0.169 -6.953°
R? 0.425 0.326 0.505
F 14.189° 9.292° 18. 344"
AR (1T N —-0.458 -6.353%
FE XK B R S —0.409 —11.668* 0.225 8.596° -0.306 -8.328°
R? 0.471 0.346 0.532
F 17.069° 10.138° 20.499*
H:a Fm P<0.05,
FT XN Bootstrap £ 56 FNRU (H.
Table 7 Bootstrap test and effect values of community environment mediating effects
A5 AR SE 95% CI AT 3800 1 (% )
T XA 23RS MR -0.239 0. 024 -0.286 ~ —0.192
EAERLN -0.169 0.024 -0.217 ~ -0. 121 70.71%
B A5 -0.070 0.012 -0.096 ~ —0.048 29.29%
X R IR B =¥ A -0. 409 0. 035 -0.478 ~ -0.340
HEUN -0.306 0.037 -0.379 ~ -0.234 74.82%
[EIE22 A -0.103 0.019 -0.140 ~ —0. 068 25.18%
01697 R ATREE T AN 29 AN 41.98%
HE &R _ e ,
N‘ [, 255 AHIF 9T H - B84 A B AF N He 28, 40%
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y g . p > N PN
AR 45 2 T 11 B Ak, 02 A 2 P

-0.306% %%

H:x P<0.05, % x P<0.01, % % %« P<0.001,
B 1 FEIXEREE A ASIE BRI 5 IR Hh A Rl A A
Fig. 1

A mediating effect model of community environment,

social activity and loneliness
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