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Abstract	
The	aging	process	 is	a	natural	and	unavoidable	part	of	 life.	 Science,	 technology,	and	
healthcare	advancements	have	increased	average	life	expectancy,	altering	demographic	
patterns	throughout	the	world.	Because	the	global	old	population	is	expanding,	several	
countries	 are	 focusing	 on	 health‐related	 issues.	 In	 China,	 community	 sports	 are	 an	
essential	part	of	the	government's	comprehensive	approach	to	promoting	community	
exercise	and	health.	The	nation's	rapid	economic	growth,	driven	by	its	vast	population,	
has	created	a	demographic	shift.	As	people	age,	their	social	status	changes,	 impacting	
their	physical	and	mental	well‐being.	The	rise	of	chronic	diseases	and	declining	physical	
health	 in	 the	elderly	 is	a	significant	concern.	Community	sports,	with	 their	social	and	
economic	functions,	play	a	crucial	role	in	promoting	sports,	reducing	chronic	illnesses,	
and	improving	health	literacy.	Studies	reveal	that	professional	utilization	of	community	
sports	 resources	 for	 disadvantaged	 elderly	 community	members	 can	 enhance	 their	
health,	 fitness	knowledge,	and	 social	 interactions.	However,	public	 services	 in	 sports	
often	lack	flexibility,	and	the	supply	does	not	align	with	the	real	needs	of	the	elderly.	The	
government's	 role	 in	 providing	 these	 services	 can	 lead	 to	 a	mismatch	 between	 the	
services	offered	and	the	actual	requirements	of	the	elderly.	This	research	employed	a	
quantitative,	descriptive,	and	correlational	design	 to	assess	 the	quality	of	community	
sports	services	and	their	impact	on	the	health	of	older	individuals.	The	results	indicate	
that	 the	 quality	 of	 community	 sports	 provision	 and	 the	 general	 health	 status	 of	 the	
elderly	are	satisfactory	but	require	further	analysis	and	improvement	in	various	areas.	
This	underscores	the	need	for	 innovative	approaches	and	strategies	to	enhance	these	
services	to	better	serve	the	elderly	population.	In	a	world	where	aging	populations	are	
becoming	increasingly	prevalent,	understanding	and	addressing	the	health	needs	of	the	
elderly	 is	 of	 paramount	 importance.	 By	 improving	 community	 sports	 services	 and	
focusing	 on	 the	 specific	 health	 concerns	 of	 older	 individuals,	we	 can	 enhance	 their	
overall	well‐being	and	contribute	to	a	healthier	and	more	active	elderly	population.	

Keywords		
Community	sports,	health	promotion,	healthcare,	chronic	diseases,	social	interactions,	
health	literacy,	public	services,	well‐being,	fitness	knowledge,	elderly	physical	education.		

1. Introduction	

Aging is an unavoidable natural stage in the life cycle, and health issues surrounding the elderly 
population have become a common and unavoidable topic in countries around the world. 
According to census data released by the Chinese government, by 2021, China's population 
aged 60 and above will reach 260 million, accounting for 18.7% of the total population, and the 
population aged 65 and above (including 65 years old) will reach 190 million, accounting for 
13.5% of the total population. These figures prove that China is already in an aging society, 
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which will have an important impact and influence on China's economy, culture and social 
construction.  
The elderly population tends to be more concerned about survival and health. According to data 
released by China's National Population Health Science Data Center, the number of elderly 
chronic disease patients in China has exceeded 180 million, with the proportion of those 
suffering from one or more chronic diseases reaching as high as 75%, which poses a huge 
challenge to the current national health protection system. The latest documents issued by the 
Chinese government have raised the issue of aging to the level of a national strategy, and at the 
same time advocated changing the previous model of relying solely on medical and health care 
means to intervene in health, and gradually shifting the focus of health services from passive 
medical care to proactive health needs, with health prevention as the most effective means of 
solving the health problems of the elderly. Research over the past few decades has also 
confirmed the effectiveness of this policy, and many scientific studies have proved that 
scientific participation in physical activities by older persons can have a significant effect on 
preventing falls, slowing down the decline of bodily functions, promoting the recovery of bodily 
functions, and improving cognitive ability. For example, a study by the ACSM in the USA 
revealed the relationship between physical activity and the risk of disease among participants, 
concluding that scientific physical activity reduces the incidence of hypertension by 50%, 
diabetes by 50%, cardiovascular disease by 40% and stroke by 27%. Another figure from a 
Japanese day-care center specializing in rehabilitation and exercise shows that 80% of older 
people have a significant improvement in their physical condition through scientific physical 
activity, with a marked increase in physical function and a reduction in the difficulty of going 
out. Scientific research in several fields has confirmed the mechanism and value of physical 
activity in the maintenance of physical and mental health and in the prevention of disease, and 
it is believed that physical activity can be an exceptional form of medical treatment. At the same 
time, most countries have adopted policies to establish the role of sport in addressing national 
health issues and to encourage and promote the participation of older people in physical 
activity. 
Under the dual influence of aging and changes in the medical model, the field of health care has 
begun to focus on solving the problems of no disease, fewer diseases and low-cost treatment of 
the nation, and the realization of active health has become the consensus and pursuit of all 
countries in coping with the problem of aging at present. In terms of the policies introduced by 
governments and organizations, since 1986, when the World Health Organization launched the 
Healthy Cities Promotion Program, community health, as a micro-unit of the Healthy Cities 
Project, has gradually been pursued by Western countries, and has subsequently spread to 
many economically developed countries such as Japan and Singapore. Subsequently, the 
"Outline of the "Healthy China 2030" Plan" promulgated by the Chinese government also 
explicitly proposed the implementation of the "Healthy Cell" construction project and the 
promotion of the construction of healthy communities. Communities are gradually becoming 
the main venue for "active health", and community physical activity is receiving more attention 
as an important means of creating health. Community sport, on the other hand, is valued for its 
ability to provide older people with opportunities for physical activity in a safe and secure place, 
and for the possibility of socializing and learning in the neighborhood. Community sport 
development, which focuses on addressing the health of older people, has been in full swing 
across the country since the Chinese government issued the health China 2030 Plan. There is 
an urgent need for governance innovation to address the many problems that exist in order to 
meet the growing demand for sports services for older people in the community. 
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2. Materials	and	Methods	

The study was conducted in 2021-2022 in communities within the Xinhua District of 
Pingdingshan City, Henan Province, China. This study will use the quantitative, descriptive and 
correlational research design to assess the quality of community sports services on the health 
status of older people. According to a study by Cantrell (2011), the purpose of such method is 
to establish a link between variables, wherein the main differences are that there is no control 
(manipulation) of the independent variable (IV). The researchers selected three main health 
status variables: mental health, self-rated health, and physical health, all from the CHARLS 
questionnaire “Health and Functioning”.  
The purpose of the first stage was to enumerate the demographic information of the 
respondents, including gender, age, education, marital status, etc., as well as the Depression 
Scale, a measure of mental health status. The second stage was the self-assessment of health, 
including health self-assessment and physical health assessment. The questions were designed 
to guide the elderly to evaluate their own health and physical health status. The third stage is 
community-based environmental indicators, which are selected mainly based on the existing 
literature and the actual situation of the data sample. In the fourth stage, guiding questions will 
be asked to the assistants for the elderly regarding their mental health and physical 
behavior/participation. Modern mathematical methods were used to statistically process the 
results of the study to analyze the data obtained. These methods are in standard Microsoft Excel 
2007, SPSS and Statistical 7.11 (Stat Soft). 

3. Results	and	Discussion	

The results of the demographic information data of the participants were analyzed and showed 
that the majority of the elderly respondents belonged to the age bracket of 60-70 years old 
wherein the highest frequency of their sex was evident by male. The education revealed that 
many of them were high school graduates while the civil status showed that the majority of 
them were married. Also, the majority of respondents said that they had no chronic diseases. 
Analyze whether there are significant differences in the overall health status of respondents 
when demographic characteristics are used as test factors，In terms of sex and the presence of 
chronic diseases among the elderly respondents, the above table of the T-Test of Independent 
Samples showed that no significant findings were found in the assessments of elderly-
respondents on their overall health status. This implied that whether male or female the 
assessments of the elderly-respondents were the same. The null hypothesis was accepted at a 
5% level of significance. Meanwhile, those who answered yes or no regarding the presence of 
chronic diseases revealed a difference in mental health, meaning having such disease has an 
impact on their perspective on their overall health status. This means that their chronic disease 
takes its toll on the elderly-respondents’ mental health. Generally, there were no significant 
variations in the assessments on the overall health status by respondents’ sex and presence of 
chronic diseases. The overall mean score of the male respondents was higher than the overall 
mean score of the female respondents. Furthermore, the overall mean score of those 
respondents with no chronic diseases was higher than those with chronic diseases.  
Using F or ANOVA Test, the differences in the assessment of the elderly-respondents on their 
overall health status yielded no significant findings in terms of their age and civil status. The 
null hypothesis was accepted at a 5% level of significance. This implied that irrespective of age 
and civil status the respondents revealed the same assessments on the overall health status. 
When the respondents grouped according to education, a partial result showed a significant 
difference on the respondents’ assessment as regards their mental health. This means that 
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there were substantial variations in the assessments of respondents when they grouped 
according to education.  
Using the Least Significant Difference (LSD), the post-hoc analysis in the assessment of the 
elderly respondents on their overall health students by education in terms of mental health 
only revealed significant differences on the pairs of variables between the undergraduate 
versus others and the post graduate versus others. The common denominator of said pairs of 
variables was apparent by the respondents who had attained other education. 

 

Table	1.	Overall Assessment on the Quality of Sports Provision 

Variables 
Composite 

Rank 
Mean SD Interpretation 

Availability and Quality of Sports Equipment 2.94 0.87 Agree 2 
Kind of Sports Activities 3.00 0.78 Agree 1 

Number of Sports Programs 2.80 0.90 Agree 3 
Overall 2.91 0.85 Agree -- 

Scale: 4.00-3.51=Strongly Agree; 3.50-2.51=Agree; 2.50-1.51=Disagree; 1.50-1.00=Strongly 
Disagree 

 
Based on what was shown on the survey data, the elderlies were fairly satisfied of the quality 
of their sports provision. They saw that the kind of sports activities were good for them and 
may be adequate for them, however, for the sake of variety and more chances on development, 
these kinds may also extend to other disciplines, which would also spill to an increase in the 
number of sports programs. The respondents also appear to want more sports programs being 
offered; hence, the two variables may have fallen into place. Furthermore, sports equipment 
availability and quality were okay, but evidently can be subject for further improvement and 
upgrade. 
 

Table	2.	Overall, Health Status of the Elderly Respondents 

Quality of Community 
Sports Provisions 

Statistical 
Treatment 

Overall, Health Status 
Mental 
Health 

Physical 
Health 

Physiological 
Health 

Availability and Quality of 
Sports Equipment 

Pearson r .561** .521** .636** 
sig .000 .000 .000 

Decision Ho Reject Reject Reject 
Interpretation Significant Significant Significant 

Kind of Sports Activities 

Pearson r .616** .576** .642** 
sig .000 .000 .000 

Decision Ho Reject Reject Reject 
Interpretation Significant Significant Significant 

Number of Sports 
Programs 

Pearson r .583** .608** .547** 
sig .000 .000 .000 

Decision Ho Reject Reject Reject 
Interpretation Significant Significant Significant 

**Correlation is significant at the 0.01 level (2-tailed). 
 
Analysis of the relationship between the quality of community sports facilities and the general 
health status of older persons showed that using a Pearson Product Moment Correlation, the 
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relationship between the quality of community sports provisions and the overall health status 
of elderly-respondents yielded significant findings. The null hypothesis was rejected at a 1% 
level of significance. The findings further implied that quality of community sports provisions 
moderately influence the overall health status of the elderly-respondents or vice-versa. 

4. Conclusions	

1.This study's respondents were mostly male and are 60 to 70 years old. Meanwhile, the 
majority of these responders are only high school graduates and are married. Most also do not 
have any chronic disease. 
2.According to the findings of this study, there is a fair level satisfaction among respondents’ 
assessment on the quality of sports provision in terms of availability and quality of sports 
equipment, kind of sports activities and number of sports programs. This means the elderly 
respondents were satisfied with the current state of quality of sports provision in their 
community, however, they also recognize that there are facets that can still be improved. 
3.By respondents' age, sex, educational level, civil status, and prevalence of chronic conditions, 
there were no notable differences in their evaluations of the value of community sports 
offerings. 
4.The respondents showed fair levels of self-assessment regarding their overall health status in 
terms of mental, physical and physiological health. This means the elderly respondents were 
satisfied with the current state of overall health status; however, they also recognize that it can 
still be improved through various changes in practices through the help of developments in the 
sustainability program they are engaging in. 
5.By respondents' age, sex, educational level and civil status there were no notable differences 
in their evaluations of the value of community sports offerings, however, their mental health 
status may be significantly affected if they may have chronic conditions. 
6.The association between the variables indicates that the quality of community sports 
provision has a moderate influence on the general health status of the older respondents or vice 
versa. 

References	

[1] Hu Peipei, Zhang Dexing,Wong Samuel Yeung Shan,Woo Jean,Yu Ruby,Yip Benjamin Hon Kei & Poon 
Paul Kwok Ming.(2023).The effect of social isolation on sarcopenia: a longitudinal study among the 
middle-aged and older population in China.. Gerontology.  

[2] Verma Archana,Kumar Alok,Pathak Pooja & Mishra Ashutosh Kumar.(2022).Clinical Profile and 
Predictors of In-Hospital Mortality in De Novo Convulsive Status Epilepticus in the Elderly 
Populace.. Journal of epilepsy research(2).  

[3] Biswal Ramesh, Kumar Subudhi B,Sethi Somanath,Kshatri Jaya & Bhoi Trilochan.(2022).Factors 
affecting hypertension among rural geriatric population in Odisha: Findings from AHSETS study. 
Journal of the Indian Academy of Geriatrics (4).  

[4] Calnan, M. (2010). Consumerism and the provision of health care. British Journal of Health Care 
Management. MA Healthcare Ltd.  

[5] Dalton, J., Chambers, D., Harden, M., Street, A., Parker, G., & Eastwood, A. (2016, July 1). Service user 
engagement in health service reconfiguration: A rapid evidence synthesis. Journal of Health 
Services Research and Policy. SAGE Publications Ltd.  



International	Journal	of	Social	Science	and	Education	Research																																																														Volume	7	Issue	1,	2024	

ISSN:	2637‐6067																																																																																																																										DOI:	10.6918/IJOSSER.202401_7(1).0025	

159 

[6] Dukhanin, V., Topazian, R., & Decamp, M. (2018, October 1). Metrics and evaluation tools for patient 
engagement in healthcare organization-and system-level decision-making: A systematic review. 
International Journal of Health Policy and Management. Kerman University of Medical Sciences.  

[7] Wiggins, R. D., Higgs, P. F. D., Hyde, M., & Blane, D. B. (2004). Quality of life in the third age: Key 
predictors of the CASP-19 measure. Ageing and Society, 24(5), 693–708.  

[8] Santos Raul D & Coutinho Elaine R.(2021). Resilience of individuals with familial 
hypercholesterolemia to develop atherosclerotic cardiovascular disease: lessons learned from the 
elderly.. European journal of preventive cardiology.  

[9] Li Dongxu,Su Min,Guo Xi,Liu Bin & Zhang Tianjiao.(2023).The association between chronic disease 
and depression in middle-aged and elderly people: The moderating effect of health insurance and 
health service quality . Frontiers in Public Health.  

[10] Endeshaw, B. (2021, March 1). Healthcare service quality-measurement models: a review. Journal 
of Health Research. Emerald Group Holdings Ltd. 

[11] Babakus, E., & Boller, G. W. (1992). An empirical assessment of the SERVQUAL scale. Journal of 
Business Research, 24(3), 253–268.  

[12] Alguacil, M., Sánchez-García, J., & Valantine, I. (2020). Be congruent and I will be loyal: the case of 
sport services. Sport in Society, 23(2), 234–248.  

[13] Lu Liu & Wei Wei.(2023).Influence of Public Sports Services on Residents’ Mental Health at 
Communities Level: New Insights from China. International Journal of Environmental Research and 
Public Health(2).  

[14] Christensen Julie Hellesøe,Ljungmann Cecilie Karen,Pawlowski Charlotte Skau,Johnsen Helene 
Rald,Olsen Nikoline,Hulgård Mathilde... & Klinker Charlotte Demant.(2022).ASPHALT II: Study 
Protocol for a Multi-Method Evaluation of a Comprehensive Peer-Led Youth Community Sport 
Programme Implemented in Low Resource Neighbourhoods. International Journal of 
Environmental Research and Public Health(22).  

[15] Lim R.,Shetty V.B.,Teo S.Y.M.,Roberts A.,Roby H.C. & Davis E.A..(2022).Developing Type 1 Diabetes 
Resources to Upskill and Support Community Sport Coaches. Journal of Science and Medicine in 
Sport(S2). 

[16] Mountifield Charles.(2022).Data on Gaussian copula modelling of the views of sport club members 
relating to community sport, Australian sport policy and advocacy. Data in Brief. 

[17] Gina Santos,Carla Susana Marques,Elsa Justino & Luís Mendes.(2020).Understanding social 
responsibility’s influence on service quality and student satisfaction in higher education. Journal of 
Cleaner Production(prepublish).  

[18] Millar Patti & Doherty Alison.(2021).Readiness to build capacity in community sport organizations. 
Managing Sport and Leisure(1-2).  

[19] Healthy people 2000: citizens chart the course. (1991). Choice Reviews Online, 29(01), 29-0344-
29–0344. 

[20] Kim, H.-T., & Kim, T.-D. (2019). A Study on the Policy Directions of Sports Welfare in Gangwon 
Province for Improving Quality of Life. Journal of the Korea Entertainment Industry Association, 
13(8), 411–424.  

[21] Morrison, K., & Misener, K. (2020). Strategic management failures in the pursuit of community sport 
development in a local sports council. Managing Sport and Leisure, 1–15. 


