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Abstract
This study examines the mediating effect of coping strategies in the association between social participation, social support 
and self-rated health among older adults. A sample of 9233 Chinese older adults (Mean Age = 69.61 years, SD = 7.27) is 
obtained from the China Longitudinal Aging Social Survey in 2016 through a stratified multi-stage probability sampling. 
Stata 15/SE is used for data analysis. Results show that among older adults, coping strategies partially mediate the associa-
tion between social participation and self-rated health, and fully mediate the relationship between social support and self-
rated health. Findings contribute to existing knowledge and provide practical implications for social policy and intervention 
programs to enhance self-rated health of older adults in a Chinese social context.
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Introduction

With the rapid increase in the number of elderly popula-
tion, aging has become a significant social issue in China 
(Jiang, 2021). Previous social policies mainly focus on phys-
ical issues of aging and health-related services, while less 
attention is paid to social participation and support among 
older adults (Bowling & Gabriel, 2004; Haslam et al., 2018; 
Tian et al., 2021). As they age, older adults become fragile 
in physical and cognitive functioning, and thus maintain-
ing positive social function, such as receiving adequate 
social support and participating in various social activities, 
becomes especially important (Jiang, 2021). Over the past 
decade, interests in how social determinants affect self-rated 
health has grown in geriatric studies (Fiorillo et al., 2020; 
Moore, 2019). Self-rated health is one of the representative 
measures of elderly health status and can be used to evaluate 
their physical and psychological health, and predict mortal-
ity (Liu et al., 2020; Tian et al., 2021). Therefore, the present 

study explores the mechanisms by which social support and 
participation affect older adults’ self-rated health, and the 
mediating role of coping strategies in these relationships.

Social Support, Social Participation, and Self‑Rated 
Health

Social support can be described as the assistance and 
resources provided by social network and interpersonal 
relations (Giang et al., 2020; Hata et al., 2016), including 
not only tangible supports, such as financial resources, but 
also emotional support, such as comfort and understand-
ing (Gaveras et al., 2014). Theoretically, the main effect 
model suggests that a high level of social support from net-
works promotes the sense of one’s wellness (Chang et al., 
2018; Cohen & Wills, 1985; Reife et al., 2020). Specifi-
cally, social support provides a safe and protective environ-
ment for older adults, not only by enabling them to freely 
express negative emotions and vulnerabilities, but also by 
bringing emotional or physical comfort through compas-
sion, understanding, and acceptance (Feeney & Collins, 
2015). Social support helps individuals to satisfy their 
physical and psychological needs, and further contributes 
to a positive perception of health status (Bryła et al., 2013; 
Dai et al., 2016). Although the theoretical model is well 
illustrated, the empirical research remains controversial. 
Several studies indicate that social support is positively 
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associated with one’s health status (Angner et al., 2013; 
Bartolini et al., 2013; Holt-Lunstad et al., 2010; Nieminen 
et al., 2013). For instance, a study of 2538 older adults in 
Vietnam demonstrate that receiving more social support is 
related to a higher level of self-rated health (Giang et al., 
2020). By contrast, other research shows that social support 
is not significantly associated with health outcomes (Rhee 
et al., 2021; Yang & Jiang, 2020). For example, Rhee et al. 
(2021) suggested that perceived quality of social support 
does not predict health-related quality of life. The above 
controversial findings may be attributed to differences in the 
measurement of social support. Given these controversial 
results, the relationship between social support and self-
rated health among older people needs further investigation.

Social participation refers to individuals’ involvement 
in societal activities and engagement in relevant roles 
(Provencher et  al., 2016). Theoretical debates persist 
regarding the relationship between social participation 
and older adults’ health status, with one side emphasizing 
less social involvement while the other indicating greater 
participation in social activities (Li et al., 2018). In con-
trast to disengagement theory, activity theory suggests that 
participating in social activities and maintaining connec-
tions are essential to health in old age (Li et al., 2018; 
Shaw et al., 1998). On the one hand, participation in social 
activities forms a supportive environment that counteracts 
the negative effects of social isolation and helps the elderly 
reintegrate into society (Choi et  al., 2016; Lee et  al., 
2008; Tian et al., 2021). On the other hand, involvement 
in social activities promotes older people’s self-efficacy, 
self-esteem, and sense of belonging, leading to better self-
perceptions of health status (Fiorillo et al., 2017; Li et al., 
2018). Inconsistent findings are also observed on the asso-
ciation between social participation and self-rated health. 
Participating in valued social activities is suggested to 
enhance cognitive function and physical and psychological 
health (Santini et al., 2020; Umberson & Montez, 2010). 
For example, Tian et al. (2021) found that Chinese older 
adults who participate in social activities reported high 
levels of self-rated health. Conversely, non-significant cor-
relations between social participation and self-rated health 
are also observed (Goryakin et al., 2014; Meng & Chen, 
2014). However, the above studies are based on adults but 
not on the elderly group. Therefore, further exploring the 
association between social participation and self-rated 
health of older adults is also necessary.

In summary, the debate continues on whether social 
support or participation predicts self-rated health of older 
adults. To our knowledge, rare empirical study simultane-
ously discusses the distinct effect of social support and par-
ticipation on self-rated health, especially in the context of 
rapid changes of the social structure in China.

Mediating Role of Coping Strategies

Coping strategies are defined as an approach adopted by 
an individual under pressure, and has become a crucial 
concept in the aging process (Fiksenbaum et al., 2006; Na 
& Singh, 2021). From the perspective of “thriving through 
relationships” theory, being socially integrated provides 
sources of strength for coping with adverse events (Feeney 
& Collins, 2015; Huang et al., 2020). Access to social sup-
port or participation in societal activities offer channels 
of interaction and comfort, which contribute to develop-
ing personal abilities and strengths to cope with adverse 
circumstances (Huang et al., 2020; Zhang et al., 2020). In 
other words, older adults with high social support and par-
ticipation tend to believe that they have available resources 
and are highly likely to use active coping strategies, such as 
learning from others, changing thinking, and talking with 
others (Chao, 2017; Chen et al., 2019; Choi et al., 2016). 
For example, in the Chinese social context, Chen et al. 
(2019) demonstrated that social support from friends helps 
promote positive coping styles among 1646 elderly aged 
75 years and over. Furthermore, the positive relationship 
between social support and proactive coping is validated 
(Fiksenbaum et al., 2006). Accordingly, the assumption 
that social integration, such as social support and participa-
tion, might have positive influence on the choice of coping 
strategies is therefore rational.

In addition, coping strategies might be considered as an 
essential predictor of health outcomes among the elderly 
(Chao, 2017; Perreault et al., 2017). Generally, exercising 
effective coping strategies increases individual psychologi-
cal flexibility and adjustment ability (Huang et al., 2020; 
Zhu et al., 2020). Older adults who use effective coping 
strategies cultivate fighting spirit and communication 
skills, which allow them to increase their self-efficacy and 
suffer fewer emotional disturbances (Li et al., 2021; Zhu 
et al., 2020). Therefore, compared with their peers, individ-
uals with better resources and efficient coping strategies are 
more likely to report positive outcomes, such as physical 
and psychological well-being (Chao, 2017; McKee-Ryan 
et al., 2005). For instance, based on a sample of Ameri-
can middle aged and elderly, Mauro et al. (2015) indicated 
that the rate of poor self-health perception of participants 
who exhibit substance-use coping is 2.4 times that of those 
who do not use this mechanism. Moreover, coping styles 
are confirmed as mediators between perceived social sup-
port and subjective well-being (Liu et al., 2016). Accord-
ing to the above literature review, the present study posits 
that coping strategies might play a mediating role between 
social support, social participation, and older adults’ self-
rated health.
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Current Study

The above literature review reveals several research gaps. 
First, neither theoretical illustration nor empirical evidence 
is consistent regarding whether social support or participa-
tion predicts self-rated health among older adults. Second, 
to our knowledge, literature rarely considers coping strate-
gies as an influencing path between social support, social 
participation, and self-rated health. Thus, exploring the 
mediating mechanisms underlying the direct associations is 
necessary. Third, empirical evidence on the above variables 
in the Chinese context that uses a national sample remains 
inadequate. Thus, the current study proposes an integrated 
model to simultaneously investigate the underlying mecha-
nism by which social support and participation affect self-
rated health through coping strategies (See Fig. 1). The fol-
lowing hypotheses are proposed:

Hypothesis 1a: High levels of social participation are 
associated with high levels of self-rated health among 
older adults.
Hypothesis 1b: High levels of social support are associ-
ated with high levels of self-rated health among older 
adults.
Hypothesis 2a: High levels of social participation are 
related to high levels of positive coping strategies, which 
in turn, promote the self-rated health of older adults.
Hypothesis 2b: High levels of social support are related 
to high levels of positive coping strategies, which in turn, 
promote the self-rated health of older adults.

Methods

Participants

Data are obtained from the China Longitudinal Aging Social 
Survey (CLASS) in 2016. CLASS is a national large-scale 
social survey carried out by the National Survey Research 
Center of Renmin University of China. Adopting a stratified 

multi-stage probability sampling method, CLASS recruited 
a nationally representative sample of older adults aged 
60 years and above, covering 134 districts/counties, and 
462 villages/residential committees in 28 provinces/munici-
palities/autonomous regions in mainland China. Exclusion 
of data with missing values yield 9233 valid respondents 
as research sample. Among the sample, males account for 
51.79%, and females account for 48.21%. The average age is 
69.61 (S.D. = 7.27). The older adults with chronic illness are 
55.47%, whereas those who did not were 44.53%. The pro-
portion with religious belief was 8.73%, while those without 
accounted for 91.27%. Table 1 presents the detailed descrip-
tions of the socio-economic characteristics of the sample.

Measurement

Social Support  This study adopts the Lubben Social Net-
work Scale–6 (LSNS-6) to assess social support. LSNS-6 is 
extensively utilized to evaluate social support among older 
adults (Chi, 1995; Lubben et al., 2006). In this scale, one 
example item is “How many friends do you feel close to such 
that you could call on them for help?” The scale is scored 
using a 6-point Likert scale with range 0–5 from low to high. 
The overall score is between 0 and 30. High scores indicate 
high levels of social support. In this study, the Cronbach’s 
Alpha is 0.87, which indicates good reliability.

Social Participation  Participants of CLASS 2016 are ques-
tioned on whether they participated in the following activi-
ties in the three months prior to the survey: community secu-
rity patrol, caring for other elderly (e.g., help shopping), 
environmental protection activities, mediation of disputes, 
chat accompany, offering volunteer services that require pro-
fessional skills (e.g., free clinic), and caring for other peo-
ple’s children. Each item is coded as 0 = did not participate, 
1 = participated. The scores of these seven items are summed 

Fig. 1   Theoretical framework. Note: For simplicity of presentation, 
control variables are not shown

Table 1   Socio-demographic characteristics of participants (N = 9233)

Frequency (N) Percentage (%)

Gender Male 4782 51.79
Female 4451 48.21

Age Range: 60–103 M = 69.61 SD = 7.27
Spouse Have 6743 73.03

Not have 2490 26.97
Religious belief Have 806 8.73

Not have 8427 91.27
Chronic illness Yes 5122 55.47

No 4111 44.53
Residence Local 8921 96.62

Non-local 312 3.38
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to measure social participation, with a high score indicating 
a high level of social participation.

Coping Strategies  The adapted version of the Simplified 
Coping Style Questionnaire (SCSQ) is utilized to evaluate 
coping strategies in CLASS 2016 (Xie, 1998). Six items 
are used to assess how older adults take coping strategies, 
including “learning from others”, “changing thinking”, 
“talking with others”, “accepting the reality”, “relying on 
others”, and “trying to forget”. A four-point Likert scale is 
adopted, from “1 = never adopted” to “4 = usually adopted” 
to measure the level of coping strategies. The last three neg-
ative-worded items are reverse coded to make a high score 
represent a high level of active coping. Generally, SCSQ is 
widely used and shows good reliability and validity (Chen 
et al., 2019; Xie, 1998). In this study, the total scores of 
this scale are summed, with high scores demonstrating high 
levels of active coping strategies. In this scale, Cronbach’s 
Alpha is 0.75, which shows acceptable reliability.

Self‑Rated Health  This study uses self-rated health as the 
dependent variable, measured by a single item, “How do 
you perceive your current health status?”. This question is 
assessed on a 5-point Likert scale from “1 = very unhealthy” 
to “5 = very healthy”. Specifically, this item on self-rated 
health is proven reliable and extensively utilized among 
older people (Liu et al., 2020; Liu et al., 2021).

Socio‑Demographic Characteristics  In this study, the socio-
demographic characteristics are measured in accordance 
with gender (1 = male, 0 = female), age, spouse (1 = yes, 
0 = no), religious belief (1 = yes, 0 = no), chronic illness 
(1 = yes, 0 = no) and residence (1 = local, 0 = non-local). 
These variables are all controlled in the statistic model.

Data Analysis

The descriptive statistics, bivariate correlations, and mediat-
ing effect of coping strategies are validated by using Stata 
15/SE. The significance of indirect effect through coping 
strategies is evaluated by bootstrapping methods using 95% 
confidence intervals. The effect is considered significant 
if the lower to upper bounds of the confidence intervals 
excludes zero (Preacher & Hayes, 2008).

Results

Descriptive Analyses

The means, standard deviations, and Pearson’s correlations 
of social participation, social support, coping strategies, 
and self-rated health are assessed and presented in Table 2. 

Self-rated health is positively correlated with social sup-
port (r = 0.02, p < 0.05), social participation (r = 0.07, 
p < 0.001), and coping strategies (r = 0.10, p < 0.001).

Hypothesis Testing

Coping strategies are assumed to act as mediator not only 
in the relationship between social participation and self-
rated health, but also between social support and self-rated 
health. The study hypotheses are examined by estimating 
the parameters of the path analysis. Table 3 shows the 
detailed results.

As expected, the direct effect of social participation 
(b = 0.07, p < 0.001) on self-rated health is significant. 
Moreover, social participation is positively related to 
coping strategies (b = 0.29, p < 0.001), which are also 
positively associated with self-rated health (b = 0.03, 
p < 0.001). The bootstrap test indicates that the indirect 
effect of social participation on self-rated health via coping 
strategies is also significant (b = 0.009, 95% CI = [0.005, 
0.012]). Thus, the hypothesis on mediating effect of cop-
ing strategies between social participation is supported. 
Social participation improves positive coping strategies, 
which in turn increase self-rated health.

However, the direct effect of social support (b = 0.001, 
p = 0.55) on self-rated health is not significant. Social sup-
port is positively related to coping strategies (b = 0.07, 
p < 0.001), which is positively associated with self-rated 
health (b = 0.03, p < 0.001). The bootstrap test indicates 
that the indirect effect of social support on self-rated 
health via coping strategies is also significant (b = 0.002, 
95%CI = [0.001, 0.003]). The results are not in line with 
the hypotheses. For a clear presentation of the proper-
ties of causal paths, Fig. 2 shows the path coefficients and 
Table 4 shows the direct and indirect effects.

Discussion

Although the social determinants of self-rated health 
among the elderly have obtained considerable attention 
in recent years, few studies simultaneously concentrate 
on the impacts of social participation and support on self-
rated health and the mediating role of coping strategies in 
an integrated model. By using a national representative 
sample of Chinese older adults of CLASS 2016, the cur-
rent results show that coping strategies partially mediate 
the influence of social participation on self-rated health, 
and fully mediate the effect of social support on self-rated 
health. The findings are further discussed as follows.

Consistent with previous literature, current results dem-
onstrate that high levels of social participation are related 
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to high levels of positive coping strategies, which in turn 
enhance older adults’ self-rated health (Mauro et al., 2015; 
Tian et al., 2021). Specifically, participating in valued social 
activities improves the sense of fulfillment and meaning of 
life among older people (Sano & Kyougoku, 2016; Tomioka 
et al., 2017). This may be the reason that social participa-
tion can improve self-health perception. Meanwhile, cop-
ing strategies might also influence the association between 
social participation and the self-rated health of the elderly 
by affecting their behavioral pathways and evaluation (Liu 
et al., 2016; Tomioka et al., 2017). That is, social participa-
tion not only develops older people’s active coping strate-
gies by strengthening their abilities to solve problems, but 
also contributes to their self-rated health by facilitating their 
health-related behaviors (Chao, 2017; Emilsson et al., 2012; 
Fiorillo et al., 2020). This finding supports activity theory 
rather than disengagement theory in the Chinese social 

context and calls attention to the importance of social par-
ticipation among older people.

Moreover, coping strategies fully mediate the effect of 
social support on self-rated health. This result might be 
interpreted from the perspective of “thriving through rela-
tionships” theory. Social support from family and friends can 
be considered as sources of strength that provide resources 
and care for older adults, which helps them develop opti-
mism and use positive strategies in difficult situations 
(Huang et al., 2020; Zhang et al., 2020). Moreover, older 
people who use active coping strategies tend to be willing to 
learn from and communicate with others, and have a better 
sense of self-efficacy, and therefore are more likely to report 
better health status (Chao, 2017; Li et al., 2021). However, 
notably, this finding is not fully consistent with several pre-
ceding studies that stated coping styles partially mediated 
the relationship between perceived social support and life 
satisfaction/positive affect (Liu et al., 2016). The possible 
reasons might be the differences of the sample and variables. 
For example, Liu et al. (2016) only consisted 772 university 
students while the present study uses a national representa-
tive sample of older adults. In addition, the dependent vari-
ables in the previous study relate to mental health, such as 
life satisfaction and positive affect, whereas our dependent 
variable is the subjective perception of health status.

The present study also addresses the question on whether 
social participation or support is more essential for older 
adults’ self-rated health. The empirical results prove that 
the overall effect of social participation has a stronger 

Table 2   Descriptive statistics 
and bivariate correlations of key 
variables (N = 9, 233)

*p < 0.05; **p < 0.01; ***p < 0.001

M SD 1 2 3 4

1. Social support 14.34 5.45 1
2. Social participation 0.16 0.52 −0.05*** 1
3. Coping strategies 16.12 2.24 0.16*** 0.07*** 1
4. Self-rated health 3.39 0.92 0.02* 0.07*** 0.10*** 1

Table 3   Results of the 
mediation model (N = 9, 233)

Model 1
(Coping strategies)

Model 2
(Self-rated health)

b z p b z p

Gender 0.02 0.45 0.65 0.04 2.04 0.04
Age −0.01 −3.63 <0.001 −0.01 −6.01 <0.001
Marital status 0.09 1.70 0.09 0.09 4.18 <0.001
Religious belief −0.09 −1.13 0.26 0.02 0.48 0.63
Chronic illness −0.18 −3.87 <0.001 −0.60 −33.02 <0.001
Residence 0.02 0.16 0.87 −0.09 −1.77 0.08
Social participation 0.29 6.60 <0.001 0.07 3.81 <0.001
Social support 0.07 15.73 <0.001 0.001 0.60 0.55
Coping strategies 0.03 7.43 <0.001

Fig. 2   Analysis of theoretical model. Notes: For simplicity of pres-
entation, control variables are not shown. NS = not significant; 
*p < 0.05; ** p < 0.01; ***p < 0.001
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interpretation of the self-rated health in older adults as com-
pared with that of social support. In the Chinese social con-
text, the dramatic social changes limit the channels of con-
nection between older adults and society; in addition, family 
function and size gradually decline, and thus the elderly 
might no longer obtain adequate and sustained social sup-
port and are more likely to be socially isolated (Hou et al., 
2021; Hsieh & Zhang, 2021). That is, social participation 
is increasingly becoming an important approach for older 
adults to connect with society (Li et al., 2018). Therefore, 
the impact of active participation in social activities on self-
rated health is stronger than the acceptance of social support.

This study presents theoretical contributions that are not 
contained in previous literature. First, the results respond to 
theoretical and empirical debates on whether social partici-
pation and support predict self-rated health in the Chinese 
social context. In terms of social participation, this study 
validates the applicability of activity theory rather than dis-
engagement theory. Participating in social activities, such 
as providing volunteer services, helps older adults better 
integrate into society and increase their sense of meaning-
fulness in life and self-efficacy (Sano & Kyougoku, 2016; 
Tomioka et al., 2017). In addition, this study also sup-
ports the main effect model of social support. This study 
responds to the previous inconsistent empirical results by 
using a national representative of Chinese older adults. 
Additionally, in the new established model, the present 
study concurrently investigates the relationship between 
social participation, social support, coping strategies, and 
self-rated health. The discovery of coping strategies as a 
mediating mechanism reveals that social participation and 
support influence individuals’ perceptions of health status 
by affecting their coping pathways in adversity, thereby 
adding to existing knowledge on this field.

Implications and Limitations

In addition to the theoretical contributions, this study 
provides several essential practical suggestions for social 
policy and interventions. First, the findings emphasize the 

significance of elderly’s social participation. Current pub-
lic policies primarily concentrate on the objective envi-
ronment of aging, and this study can be a step forward to 
call on the government to dedicate efforts on facilitating 
engagement in social activities to benefit older adults’ 
self-health perception. Next, geriatric social workers and 
psychiatrists are encouraged to design intervention pro-
grams that include, but are not limited to, involving older 
people in community activities. Furthermore, the mediat-
ing role of coping strategies cannot be ignored and several 
interventions aimed at cultivating effective coping strate-
gies must be implemented. The instrumental reminiscence 
intervention is validated as effective in enhancing coping 
strategies among older adults in Dominica (Satorres et al., 
2018), and may also be considered for implementation in 
China.

Several caveats are noted in this study. First, the cross-
sectional design prevents the understanding of causal asso-
ciations between social participation, social support, coping 
strategies, and self-rated health. As a result, longitudinal 
research may be conducted to determine the causal links 
between these key variables. In addition, the current meas-
urement of social support mainly consists of those from fam-
ily and friends. Future studies can include other resources or 
types of social support, such as those from the community.

Conclusion

In conclusion, this is the first study to investigate the com-
plicated associations among social participation, social sup-
port, coping strategies, and self-rated health in the context of 
rapid changes in the social structure of China. Specifically, 
coping strategies partially mediate the association between 
social participation and self-rated health and fully medi-
ate the relationship between social support and self-rated 
health. By using a national representative sample of Chinese 
older adults, this study provides solid empirical evidence 
in response to previous theoretical debates. Moreover, this 
study provides essential practical implications for social 
policy and interventions, especially for older adults in China.

Table 4   Direct and indirect 
effects with 95% confidence 
intervals (CI)

B 95%CI

Lower Upper

Direct effect
  Social Support → Self-rated health 0.001 −0.002 0.004
  Social Participation → Self-rated health 0.066 0.032 0.100

Indirect effect
  Social Support → Coping strategies → Self-rated health 0.002 0.001 0.003
  Social Participation → Coping strategies → Self-rated health 0.009 0.005 0.012



14374	 Current Psychology (2023) 42:14368–14375

1 3

Declarations 

Ethical Statement  All the procedures involving human participants are 
performed in accordance with the ethical standards of the institutional 
and/or national research committee, the 1964 Declaration of Helsinki 
and its later amendments, or comparable ethical standards. The China 
Longitudinal Aging Social Survey (CLASS) is approved by the Insti-
tutional Review Board at the Renmin University of China.

Informed Consent  Informed consent is obtained from study partici-
pants.

Conflict of Interest  The authors declare no conflicts of interest for this 
study.

References

Angner, E., Angner, E., Ghandhi, J., Ghandhi, J., Williams Purvis, 
K., Williams Purvis, K., Amante, D., Amante, D., Allison, J., & 
Allison, J. (2013). Daily functioning, health status, and happiness 
in older adults. Journal of Happiness Studies, 14(5), 1563–1574. 
https://​doi.​org/​10.​1007/​s10902-​012-​9395-6

Bartolini, S., Bilancini, E., & Pugno, M. (2013). Did the decline in 
social connections depress Americans' happiness? Social Indi-
cators Research, 110(3), 1033–1059. https://​doi.​org/​10.​1007/​
s11205-​011-​9971-x

Bowling, A., & Gabriel, Z. (2004). An integrational model of quality 
of life in older age. Results from the ESRC/MRC HSRC quality 
of life survey in Britain. Social Indicators Research, 69(1), 1–36. 
https://​doi.​org/​10.​1023/B:​SOCI.​00000​32656.​01524.​07

Bryła, M., Burzyńska, M., & Maniecka-Bryła, I. (2013). Self-rated 
quality of life of city-dwelling elderly people benefitting from 
social help: Results of a cross-sectional study. Health and Qual-
ity of Life Outcomes, 11(1), 181–181. https://​doi.​org/​10.​1186/​
1477-​7525-​11-​181

Chang, C., Yuan, R., & Chen, J. (2018). Social support and depression 
among Chinese adolescents: The mediating roles of self-esteem 
and self-efficacy. Children and Youth Services Review, 88, 128–
134. https://​doi.​org/​10.​1016/j.​child​youth.​2018.​03.​001

Chao, S. (2017). Social support, coping strategies and their correla-
tions with older adults’ relocation adjustments after natural dis-
aster. Geriatrics & Gerontology International, 17(6), 1006–1014. 
https://​doi.​org/​10.​1111/​ggi.​12807

Chen, L., Alston, M., & Guo, W. (2019). The influence of social sup-
port on loneliness and depression among older elderly people in 
China: Coping styles as mediators. Journal of Community Psy-
chology, 47(5), 1235–1245. https://​doi.​org/​10.​1002/​jcop.​22185

Chi, I. (1995). Mental health of the old-old in Hong Kong. Clinical 
Gerontologist, 15(3), 31–44. https://​doi.​org/​10.​1300/​J018v​15n03_​
04

Choi, N. G., DiNitto, D. M., & Marti, C. N. (2016). Social participation 
and self-rated health among older male veterans and non-veterans. 
Geriatrics & Gerontology International, 16(8), 920–927. https://​
doi.​org/​10.​1111/​ggi.​12577

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffer-
ing hypothesis. Psychological Bulletin, 98(2), 310–357. https://​
doi.​org/​10.​1037/​0033-​2909.​98.2.​310

Dai, Y., Zhang, C., Zhang, B., Li, Z., Jiang, C., & Huang, H. (2016). 
Social support and the self-rated health of older people a compara-
tive study in Tainan Taiwan and Fuzhou Fujian province. Medi-
cine (Baltimore), 95(24), e3881–e3881. https://​doi.​org/​10.​1097/​
MD.​00000​00000​003881

Emilsson, S., Svensk, A., Tavelin, B., & Lindh, J. (2012). Support 
group participation during the post-operative radiotherapy period 
increases levels of coping resources among women with breast 
cancer. European Journal of Cancer Care, 21(5), 591–598. 
https://​doi.​org/​10.​1111/j.​1365-​2354.​2012.​01343.x

Feeney, B. C., & Collins, N. L. (2015). A new look at social support: 
A theoretical perspective on thriving through relationships. Per-
sonality and Social Psychology Review, 19(2), 113–147. https://​
doi.​org/​10.​1177/​10888​68314​544222

Fiksenbaum, L. M., Greenglass, E. R., & Eaton, J. (2006). Perceived 
social support, hassles, and coping among older adults. Journal 
of Applied Gerontology, 25(1), 17–30. https://​doi.​org/​10.​1177/​
07334​64805​281908

Fiorillo, D., Lavadera, G. L., & Nappo, N. (2017). Social participa-
tion and self-rated psychological health: A longitudinal study on 
BHPS. SSM - population. Health, 3(C), 266–274. https://​doi.​org/​
10.​1016/j.​ssmph.​2017.​02.​003

Fiorillo, D., Lavadera, G. L., & Nappo, N. (2020). Individual hetero-
geneity in the association between social participation and self-
rated health: A panel study on BHPS. Social Indicators Research, 
151(2), 645–667. https://​doi.​org/​10.​1007/​s11205-​020-​02395-8

Gaveras, E. M., Kristiansen, M., Worth, A., Irshad, T., & Sheikh, A. 
(2014). Social support for south Asian Muslim parents with life-
limiting illness living in Scotland: A multiperspective qualitative 
study. BMJ Open, 4(2), e004252–e004252. https://​doi.​org/​10.​
1136/​bmjop​en-​2013-​004252

Giang, L. T., Nguyen, T. T., & Nguyen, N. T. (2020). Social support 
and self-rated health among older men and women in Vietnam. 
Journal of Population Ageing, 13(4), 427–442. https://​doi.​org/​10.​
1007/​s12062-​020-​09283-6

Goryakin, Y., Suhrcke, M., Rocco, L., Roberts, B., & McKee, M. 
(2014). Social capital and self-reported general and mental health 
in nine former soviet union countries. Health Economics, Policy, 
and Law, 9(1), 1–24. https://​doi.​org/​10.​1017/​S1744​13311​30001​21

Haslam, S. A., McMahon, C., Cruwys, T., Haslam, C., Jetten, J., & 
Steffens, N. K. (2018). Social cure, what social cure? The propen-
sity to underestimate the importance of social factors for health. 
Social Science & Medicine, 198, 14–21. https://​doi.​org/​10.​1016/j.​
socsc​imed.​2017.​12.​020

Hata, K., Inayama, T., Matsushita, M., & Shinoda, S. (2016). The com-
bined associations of social participation and support with self-
rated health and dietary satisfaction in men with spinal cord injury. 
Spinal Cord, 54(5), 406–410. https://​doi.​org/​10.​1038/​sc.​2015.​166

Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relation-
ships and mortality risk: A meta-analytic review. PLoS Medicine, 
7(7), e1000316–e1000316. https://​doi.​org/​10.​1371/​journ​al.​pmed.​
10003​16

Hou, Y., Rurka, M., & Peng, S. (2021). New structure, tradi-
tional essence: Patterns of helping non-coresident parents 
by own and sibling(s)' gender in China. Research on Aging, 
1640275211018814. https://​doi.​org/​10.​1177/​01640​27521​10188​14

Hsieh, N., & Zhang, Z. (2021). Childlessness and social support in 
old age in China. Journal of Cross-Cultural Gerontology, 36(2), 
121–137. https://​doi.​org/​10.​1007/​s10823-​021-​09427-x

Huang, Q., An, Y., & Li, X. (2020). Coping strategies as mediators 
in the relation between perceived social support and job burnout 
among Chinese firefighters. Journal of Health Psychology. https://​
doi.​org/​10.​1177/​13591​05320​953475

Jiang, C. (2021). Unpacking the associations between traumatic events 
and depression among Chinese elderly: Two dimensions of aging 
attitudes as mediators and moderators. International Journal of 
Mental Health Promotion, 23(2), 231–242. https://​doi.​org/​10.​
32604/​IJMHP.​2021.​015253

Lee, H. Y., Jang, S., Lee, S., Cho, S., & Park, E. (2008). The relationship 
between social participation and self-rated health by sex and age: 

https://doi.org/10.1007/s10902-012-9395-6
https://doi.org/10.1007/s11205-011-9971-x
https://doi.org/10.1007/s11205-011-9971-x
https://doi.org/10.1023/B:SOCI.0000032656.01524.07
https://doi.org/10.1186/1477-7525-11-181
https://doi.org/10.1186/1477-7525-11-181
https://doi.org/10.1016/j.childyouth.2018.03.001
https://doi.org/10.1111/ggi.12807
https://doi.org/10.1002/jcop.22185
https://doi.org/10.1300/J018v15n03_04
https://doi.org/10.1300/J018v15n03_04
https://doi.org/10.1111/ggi.12577
https://doi.org/10.1111/ggi.12577
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1097/MD.0000000000003881
https://doi.org/10.1097/MD.0000000000003881
https://doi.org/10.1111/j.1365-2354.2012.01343.x
https://doi.org/10.1177/1088868314544222
https://doi.org/10.1177/1088868314544222
https://doi.org/10.1177/0733464805281908
https://doi.org/10.1177/0733464805281908
https://doi.org/10.1016/j.ssmph.2017.02.003
https://doi.org/10.1016/j.ssmph.2017.02.003
https://doi.org/10.1007/s11205-020-02395-8
https://doi.org/10.1136/bmjopen-2013-004252
https://doi.org/10.1136/bmjopen-2013-004252
https://doi.org/10.1007/s12062-020-09283-6
https://doi.org/10.1007/s12062-020-09283-6
https://doi.org/10.1017/S1744133113000121
https://doi.org/10.1016/j.socscimed.2017.12.020
https://doi.org/10.1016/j.socscimed.2017.12.020
https://doi.org/10.1038/sc.2015.166
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1177/01640275211018814
https://doi.org/10.1007/s10823-021-09427-x
https://doi.org/10.1177/1359105320953475
https://doi.org/10.1177/1359105320953475
https://doi.org/10.32604/IJMHP.2021.015253
https://doi.org/10.32604/IJMHP.2021.015253


14375Current Psychology (2023) 42:14368–14375	

1 3

A cross-sectional survey. International Journal of Nursing Studies, 
45(7), 1042–1054. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2007.​05.​007

Li, C., Jiang, S., Li, N., & Zhang, Q. (2018). Influence of social partici-
pation on life satisfaction and depression among Chinese elderly: 
Social support as a mediator. Journal of Community Psychology, 
46(3), 345–355. https://​doi.​org/​10.​1002/​jcop.​21944

Li, D., Ko, N., Chang, Y., Yen, C., & Chen, Y. (2021). Mediating effects 
of risk perception on association between social support and coping 
with covid-19: An online survey. International Journal of Environ-
mental Research and Public Health, 18(4), 1–12. https://​doi.​org/​10.​
3390/​ijerp​h1804​1550

Liu, W., Li, Z., Ling, Y., & Cai, T. (2016). Core self-evaluations and 
coping styles as mediators between social support and well-being. 
Personality and Individual Differences, 88, 35–39. https://​doi.​org/​
10.​1016/j.​paid.​2015.​08.​044

Liu, J., Wei, W., Peng, Q., & Xue, C. (2020). Perceived health and life sat-
isfaction of elderly people: Testing the moderating effects of social 
support, attitudes toward aging, and senior privilege. Journal of 
Geriatric Psychiatry and Neurology, 33(3), 144–154. https://​doi.​
org/​10.​1177/​08919​88719​866926

Liu, J., Wei, W., Peng, Q., & Guo, Y. (2021). How does perceived health 
status affect depression in older adults? Roles of attitude toward 
aging and social support. Clinical Gerontologist, 44(2), 169–180. 
https://​doi.​org/​10.​1080/​07317​115.​2019.​16551​23

Lubben, J., Blozik, E., Gillmann, G., Iliffe, S., von Renteln Kruse, W., 
Beck, J. C., & Stuck, A. E. (2006). Performance of an abbreviated 
version of the Lubben social network scale among three European 
community-dwelling older adult populations. The Gerontologist, 
46(4), 503–513. https://​doi.​org/​10.​1093/​geront/​46.4.​503

Mauro, P. M., Canham, S. L., Martins, S. S., & Spira, A. P. (2015). Sub-
stance-use coping and self-rated health among US middle-aged and 
older adults. Addictive Behaviors, 42, 96–100. https://​doi.​org/​10.​
1016/j.​addbeh.​2014.​10.​031

McKee-Ryan, F. M., Song, Z., Wanberg, C. R., & Kinicki, A. J. (2005). 
Psychological and physical well-being during unemployment: A 
meta-analytic study. Journal of Applied Psychology, 90(1), 53–76. 
https://​doi.​org/​10.​1037/​0021-​9010.​90.1.​53

Meng, T., & Chen, H. (2014). A multilevel analysis of social capital and 
self-rated health: Evidence from China. Health & Place, 27, 38–44. 
https://​doi.​org/​10.​1016/j.​healt​hplace.​2014.​01.​009

Moore, J. (2019). Perceived functional social support and self-rated 
health: The health promoting effects of instrumental support 
for the Irish community in London. Journal of Immigrant and 
Minority Health, 21(5), 1004–1011. https://​doi.​org/​10.​1007/​
s10903-​018-​0831-5

Na, L., & Singh, S. (2021). Disparities in mental health, social support 
and coping among individuals with mobility impairment. Disabil-
ity and Health Journal, 14(2), 101047–101047. https://​doi.​org/​10.​
1016/j.​dhjo.​2020.​101047

Nieminen, T., Prättälä, R., Martelin, T., Härkänen, T., Hyyppä, M. T., 
Alanen, E., & Koskinen, S. (2013). Social capital, health behaviours 
and health: A population-based associational study. BMC Public 
Health, 13(1), 613–613. https://​doi.​org/​10.​1186/​1471-​2458-​13-​613

Perreault, M., Perreault, M., Touré, E. H., Touré, E. H., Perreault, N., 
Perreault, N., Caron, J., & Caron, J. (2017). Employment status and 
mental health: Mediating roles of social support and coping strate-
gies. Psychiatric Quarterly, 88(3), 501–514. https://​doi.​org/​10.​1007/​
s11126-​016-​9460-0

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strate-
gies for assessing and comparing indirect effects in multiple media-
tor models. Behavior Research Methods, 40(3), 879–891. https://​
doi.​org/​10.​3758/​BRM.​40.3.​879

Provencher, V., Desrosiers, J., Demers, L., & Carmichael, P. (2016). 
Optimizing social participation in community-dwelling older 
adults through the use of behavioral coping strategies. Disability 

and Rehabilitation, 38(10), 972–978. https://​doi.​org/​10.​3109/​09638​
288.​2015.​10702​97

Reife, I., Duffy, S., & Grant, K. E. (2020). The impact of social support on 
adolescent coping in the context of urban poverty. Cultural Diversity 
& Ethnic Minority Psychology, 26(2), 200–214. https://​doi.​org/​10.​
1037/​cdp00​00296

Rhee, T. G., Marottoli, R. A., & Monin, J. K. (2021). Diversity of social 
networks versus quality of social support: Which is more protec-
tive for health-related quality of life among older adults? Preventive 
Medicine, 145, 106440–106440. https://​doi.​org/​10.​1016/j.​ypmed.​
2021.​106440

Sano, N., & Kyougoku, M. (2016). An analysis of structural relationship 
among achievement motive on social participation, purpose in life, 
and role expectations among community dwelling elderly attending 
day services. PeerJ (San Francisco, CA), 2016(1), e1655–e1655. 
https://​doi.​org/​10.​7717/​peerj.​1655

Santini, Z. I., Jose, P. E., Koyanagi, A., Meilstrup, C., Nielsen, L., Mad-
sen, K. R., & Koushede, V. (2020). Formal social participation pro-
tects physical health through enhanced mental health: A longitudinal 
mediation analysis using three consecutive waves of the survey of 
health, ageing and retirement in Europe (SHARE). Social Science 
& Medicine, 251, 112906–112906. https://​doi.​org/​10.​1016/j.​socsc​
imed.​2020.​112906

Satorres, E., Viguer, P., Fortuna, F. B., & Meléndez, J. C. (2018). Effec-
tiveness of instrumental reminiscence intervention on improving 
coping in healthy older adults. Stress and Health, 34(2), 227–234. 
https://​doi.​org/​10.​1002/​smi.​2776

Shaw, W. S., Patterson, T. L., Semple, S., & Grant, I. (1998). Health and 
well-being in retirement: A summary of theories and their implica-
tions. In M. Hersen & V. B. van Hasselt (Eds.), The plenum series 
in adult development and aging. Handbook of clinical Geropsychol-
ogy (pp. 383–409). https://​doi.​org/​10.​1007/​978-1-​4899-​0130-9_​17

Tian, S., Xu, L., & Wu, X. (2021). Impacts of social participation on 
self-rated health of aging women in China: With a mediating role 
of caring for grandchildren. International Journal of Environmental 
Research and Public Health, 18(11), 5790. https://​doi.​org/​10.​3390/​
ijerp​h1811​5790

Tomioka, K., Kurumatani, N., & Hosoi, H. (2017). Association between 
the frequency and autonomy of social participation and self-rated 
health. Geriatrics & Gerontology International, 17(12), 2537–2544. 
https://​doi.​org/​10.​1111/​ggi.​13074

Umberson, D., & Montez, J. K. (2010). Social relationships and health: A 
flashpoint for health policy. Journal of Health and Social Behavior, 
51(1), S54–S66. https://​doi.​org/​10.​1177/​00221​46510​383501

Xie, Y. (1998). Reliability and validity of the simplified coping style 
questionnaire. Chinese Journal of Clinical Psychology, 2, 3–5.

Yang, F., & Jiang, Y. (2020). Heterogeneous influences of social support 
on physical and mental health: Evidence from China. International 
Journal of Environmental Research and Public Health, 17(18), 
1–17. https://​doi.​org/​10.​3390/​ijerp​h1718​6838

Zhang, X., Li, J., Wang, J., Li, J., Long, Z., & Cao, F. (2020). Childhood 
neglect and psychological distress among pregnant women: The 
chain multiple mediation effect of perceived social support and posi-
tive coping. The Journal of Nervous and Mental Disease, 208(10), 
764–770. https://​doi.​org/​10.​1097/​NMD.​00000​00000​001210

Zhu, W., Wei, Y., Meng, X., & Li, J. (2020). The mediation effects of 
coping style on the relationship between social support and anxi-
ety in Chinese medical staff during COVID-19. BMC Health 
Services Research, 20(1), 1007–1007. https://​doi.​org/​10.​1186/​
s12913-​020-​05871-6

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.ijnurstu.2007.05.007
https://doi.org/10.1002/jcop.21944
https://doi.org/10.3390/ijerph18041550
https://doi.org/10.3390/ijerph18041550
https://doi.org/10.1016/j.paid.2015.08.044
https://doi.org/10.1016/j.paid.2015.08.044
https://doi.org/10.1177/0891988719866926
https://doi.org/10.1177/0891988719866926
https://doi.org/10.1080/07317115.2019.1655123
https://doi.org/10.1093/geront/46.4.503
https://doi.org/10.1016/j.addbeh.2014.10.031
https://doi.org/10.1016/j.addbeh.2014.10.031
https://doi.org/10.1037/0021-9010.90.1.53
https://doi.org/10.1016/j.healthplace.2014.01.009
https://doi.org/10.1007/s10903-018-0831-5
https://doi.org/10.1007/s10903-018-0831-5
https://doi.org/10.1016/j.dhjo.2020.101047
https://doi.org/10.1016/j.dhjo.2020.101047
https://doi.org/10.1186/1471-2458-13-613
https://doi.org/10.1007/s11126-016-9460-0
https://doi.org/10.1007/s11126-016-9460-0
https://doi.org/10.3758/BRM.40.3.879
https://doi.org/10.3758/BRM.40.3.879
https://doi.org/10.3109/09638288.2015.1070297
https://doi.org/10.3109/09638288.2015.1070297
https://doi.org/10.1037/cdp0000296
https://doi.org/10.1037/cdp0000296
https://doi.org/10.1016/j.ypmed.2021.106440
https://doi.org/10.1016/j.ypmed.2021.106440
https://doi.org/10.7717/peerj.1655
https://doi.org/10.1016/j.socscimed.2020.112906
https://doi.org/10.1016/j.socscimed.2020.112906
https://doi.org/10.1002/smi.2776
https://doi.org/10.1007/978-1-4899-0130-9_17
https://doi.org/10.3390/ijerph18115790
https://doi.org/10.3390/ijerph18115790
https://doi.org/10.1111/ggi.13074
https://doi.org/10.1177/0022146510383501
https://doi.org/10.3390/ijerph17186838
https://doi.org/10.1097/NMD.0000000000001210
https://doi.org/10.1186/s12913-020-05871-6
https://doi.org/10.1186/s12913-020-05871-6

	Influence of social participation and support on self-rated health among Chinese older adults: Mediating role of coping strategies
	Abstract
	Introduction
	Social Support, Social Participation, and Self-Rated Health
	Mediating Role of Coping Strategies
	Current Study

	Methods
	Participants
	Measurement
	Data Analysis

	Results
	Descriptive Analyses
	Hypothesis Testing

	Discussion
	Implications and Limitations
	Conclusion
	References


