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Abstract

Background With China’s rapidly aging population, meeting the diverse care needs of senior citizens is becom-
ing more challenging. Although voluntary social services have numerous advantages and are popular among older
adults, there is little information on the need for assistance from volunteer-based social services, particularly those
with a medical background, and influencing factors among urban home-based older adults. This study aimed

to assess the need for assistance from voluntary services and related factors among urban home-based older adults
in China.

Methods A cross-sectional study was conducted in 2022 on communities in four cities in China. The 27-item Home-
Based Older Adults Assistance Need Scale was used to measure the assistance needs of 498 participants aged 60
and above. Multiple linear regression models were conducted to identify salient variables associated with the need
for assistance from voluntary services.

Results The mean score of the need for assistance from voluntary services was 88.60 + 24.37. The mean scores

of the items examining four dimensions, namely, health maintenance, visiting communication, social intercourse,
and daily life, were 3.64+1.08,3.49+1.04,3.33+1.08, and 2.78+ 1.08, respectively. The level of depression, willingness
to assist older adults, attaching importance to health preservation, ability to self-comfort, desire to accept assistance
from others, and the presence of more children or none at all were all positively correlated with the perceived need
for assistance from voluntary services. In contrast, social care obtained from visiting medical institutions was nega-
tively correlated. These seven factors explained 28.5% of the total variance.

Conclusions Urban home-based older adults in China were found to have significant requirements for assistance
from volunteer services, and several complex factors were associated with more significant assistance needs. These
findings may encourage the extremely limited numbers of social volunteers, particularly those with a medical back-
ground, to identify priorities in providing assistance services to the large numbers of urban home-based older adults
and thus improve service delivery.
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Background

Population aging is one of the most important global
trends of the twenty-first century and is thus a primary
focus for researchers worldwide [1]. Based on the United
Nations Population Fund survey [2], individuals aged > 60
account for 12.3% of the global population, likely rising
to nearly 22% by 2050. This trend is especially evident in
developed countries, which are rapidly moving toward
becoming hyper-aged societies. In contrast, developing
countries show a relatively slow movement toward the
aging society, although the momentum is increasing [3,
4]. China is classified as a developing nation that pos-
sesses the highest concentration of older adults world-
wide [5]. Population aging is rapidly increasing for several
reasons, such as policies encouraging fertility in the mid-
dle of the last century and extending life expectancy [6,
7]. By 2019, people aged>65 years in China reached
approximately 176 million, accounting for 12.6% of the
total population [8]. In addition to significantly increas-
ing the social responsibility of caring for older adults, the
aging population also poses substantial obstacles to the
underdeveloped social service system [9, 10].

Although formal long-term care services for large
aging populations have increased significantly, there are
still challenges in meeting the increased diversity in the
needs of older adults resulting from demographic and
socioeconomic changes [11]. Many older adults experi-
ence inadequate care or neglect. Furthermore, current
care institutions rarely provide extended services, such
as rehabilitation support, health maintenance, mental
health care, and hospice care [12]. It is thus vital to inves-
tigate new and effective forms of care services for older
adults to improve the current situation, where many
older individuals lack social support for different needs,
especially for more urgent needs. In recent years, Chi-
nese researchers have conducted numerous investiga-
tions into the emerging forms of older adult care services,
such as public welfare social assistance services, home
visits by nurses contacted through online appointments,
and models for the integration of medical and older adult
care, and have put forward multiple strategies to adapt to
the national conditions [5, 13, 14].

As a popular community resource for assisting older
adults, voluntary social services have always attracted
the attention of researchers. Individuals who participate
in volunteerism frequently dedicate their time and effort
to support the betterment of society and advance social
development without seeking compensation or recipro-
cation [15]. The nature of volunteering can either be for-
mal, planned, and long-term, or spontaneous, informal,
and intermittent [16]. Although it is difficult for volun-
teers to provide daily care for older adults, the use of vol-
unteers has several advantages. For example, a volunteer
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can support and assist multiple older adults over time.
Volunteer teams, led by nursing staff, often have multi-
disciplinary backgrounds and can provide a variety of
services, such as psychological counseling, disease moni-
toring, and health care [16]. By establishing relationships
with their clients while providing practical and effective
support, volunteers can positively influence the quality of
life and overall well-being of older adults [17]. Therefore,
advocating for voluntary services for home-based older
adults is important.

The existing research on the application of voluntary
services for older adults at home and abroad has focused
chiefly on the motivation of the volunteers, their service
experience, and the possible impact of voluntary activi-
ties [15, 18]. However, there has been little research on
older adults’ needs for assistance from voluntary ser-
vices. A better understanding of these assistance needs
in older adults, especially older adults living in urban
communities, where they face both difficulties and often
disconnection from society [19], can help volunteers
understand the potential difficulties faced by older adults,
in particular, those associated with advanced age and liv-
ing alone. This approach will facilitate the identification
of groups in more urgent need of help so that appropriate
services can be deployed promptly [20, 21]. Additionally,
since most older Chinese individuals experienced times
of poverty and deprivation, it is often easier to meet their
needs in the modern world of abundance and material-
ism. Hence, it is imperative to identify the potential need
for voluntary assistance in older adults in urban commu-
nities, specifically within the Chinese culture.

Overall, this study aimed to understand the assistance
needs of older adults for voluntary services within urban
communities in China and to explore the associated
influencing factors. The results of this study can contrib-
ute to enhancing the quality of interactions between the
small number of volunteers and the large population of
older adults, leading to more effective utilization of pub-
lic welfare resources. Moreover, the conclusions can clar-
ify the actual needs of urban home-based older adults,
which will assist in the formulation of hierarchical assis-
tance strategies based on the most urgent needs of older
adults.

Methods

Study design and participants

A cross-sectional survey was conducted between March
25 and May 15, 2022, using convenience sampling of
older individuals from four communities in four Chinese
cities: Wuhan, Ezhou, Xinxiang, and Zhengzhou. The
inclusion criteria were as follows: (1) Older adults who
had lived in Chinese urban communities for more than
one year; (2) Older adults who did not receive long-term
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care services provided by older-adult care institutions; (3)
Older adults aged > 60 years; (4) Older adults who were
willing to participate in the survey and had provided
written informed consent. The exclusion criteria were:
(1) Older adults with a history of cognitive impairment
or mental illness; (2) Older adults who experienced dif-
ficulties in communication due to specific reasons, such
as limited hearing or vision, unclear speech, and diffi-
cult regional accents. The sample size was selected l&§incg
the formula for cross-sectional studies [22], n = "g%
Where n is the sample size, a is the significance level,
Uy g5/2 is the area under the corresponding standard nor-
mal distribution curve, o is the overall variance, and § is
the allowable error. We assumed a significance level of
0.05, an area under the corresponding standard normal
distribution curve of 1.96, and an acceptable error of
2.50. Pre-tests showed that the o value was 24.44. With
an estimate loss of 20% of the sample, a minimum of 459
respondents were required. A total of 560 questionnaires
were distributed, of which 516 were ultimately collected,
yielding a response rate of 92.1% (516/560). After the
exclusion of invalid questionnaires, the effective response
rate was 88.9% (498/560). The good response rate may be
attributed to the following four points: firstly, prior to the
study, our research team conducted multiple surveys in
these communities and thus had a good understanding of
the situations of many of the older adults, thus facilitat-
ing the smooth progress of the research; Secondly, our
research group often conducts public welfare activities
in these communities and has established good relation-
ships or even friendships with many older adults, thus
promoting their cooperation; Thirdly, the support of
community leaders and the assistance of staff can also
help improve the compliance of older adults; Finally,
before conducting the survey, the respondents were con-
tacted by phone in advance. After confirming compliance
with the inclusion criteria and informed consent, the use
of a face-to-face survey at home greatly improved the
effective response rate.

Instruments

Questionnaire on demography and other personal
characteristics

The questionnaire was self-designed and included infor-
mation on the following demographic parameters:
gender, age, education, religious belief, type of medi-
cal insurance, marital status, city level, number of own
children, parents, situation, whether living alone or not,
willingness to seek care, presence of chronic diseases,
receiving a pension, whether receiving financial support
from children, and whether receiving financial support
from the government. Information on other variables,
including willingness to help other older adults, the
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ability to leave home to handle affairs, and the ability to
grasp card payments, were also collected. The specific
definitions of these parameters are provided in Appendix
L

Perceptions of home-based older adults regarding care
Care or caring can be defined as "a nurturing way of
relating to a valued other toward whom one feels a per-
sonal sense of commitment and responsibility" [23]. The
questionnaire was self-designed, and the selection of
items was based on a review of domestic and foreign lit-
erature, together with an earlier qualitative study we had
conducted [24]. The English version of this questionnaire
is presented in Appendix II. The questionnaire included
two main sections: (1) The first section evaluated the
self-care abilities of older adults. Self-care is described
as including social support, the addressing of psycho-
logical and emotional needs, and the ability to deal with
health, illness, or disability [25]. Self-care included 8
items, namely, remaining optimistic, health preserva-
tion, self-consolation, seeking treatment, asking for help
from others, maintaining interest, showing up for rou-
tine physical examinations, and paying attention to self-
image. Each item was scored on a 5-point Likert scale
from "never=0" to "frequently=4"; (2) The second sec-
tion assessed the level of family and social support expe-
rienced by older adults. Family or social care was defined
as the care and support provided by the family or society,
mainly from the spiritual and psychological aspects [25].
Family care included 4 items, namely, the care received
from older adults wives, families of other cohabitants,
families of non-cohabitants, and distant relatives. Social
care included 7 items: care from government depart-
ments, formerly affiliated institutions, old friends, sub-
ordinates, students or apprentices, neighbors, visits from
medical institutions, and voluntary services. Family and
social care-related questions were answered with "yes" or
"no" responses. The specific items included in the ques-
tionnaire are shown in Appendix III.

Scale for assessing the needs of home-based older adults
for assistance from voluntary services

A self-designed scale was used to assess the assistance
needs of older adults in urban communities for vol-
untary services. The selection of items was based on a
review of domestic and foreign literature together with
an earlier qualitative study we had conducted [24]. The
English version of this scale is presented in Appen-
dix IV. Fifteen experts in older adult-related fields were
invited to undertake two rounds of expert consulta-
tions, and the I-CVI and S-CVI of the final draft scale
were 0.80-1 and 0.96, respectively. Additional explora-
tory and confirmatory factor analyses were conducted,
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which demonstrated that the scale exhibited strong reli-
ability and validity. The reliability analysis results indi-
cated that the split-half reliability coefficient was 0.851,
while the internal consistency reliability coefficient was
0.969. The validity analysis showed the model’s good fit-
ting performance (x*/df=1.580, NFI=0.926, CFI=0.971,
RMSEA =0.053). The scale contained four dimensions,
namely, daily life (8 items), health maintenance (7 items),
visits and communication (6 items), and social inter-
course (6 items), amounting to a total of 27 entries. Each
item was scored on a 5-point Likert scale ranging from
"absolutely not needed =1" to "very needed =5". The total
score represented the sum of all items, ranging from 27
to 135 points. A higher score signified an increased need
for support from voluntary services, indicating the pres-
ence of potentially varied and complex requirements. The
Cronbach o coefficient of the scale was 0.968.

The Activity of Daily Living scale (ADL)

This scale was used to evaluate individual activities of
daily living. Activities of daily living comprise basic
actions that involve eactivities associated with caring for
one’s self and body, including personal care, mobility, and
eating [26]. The study employed a Chinese version with
10 entries, with a total score of 100 points [27]. The Chi-
nese version of the scale has good validity and reliability.
A study test showed that the scale had high concurrent
validity, with a Spearman’s correlation coefficient of
r>0.92, intraclass correlation coefficient (ICC) of >0.83,
and Cronbach « coefficient of >0.84 [28]. Higher scores
represent better functioning. Therefore, 61 to 99 points
indicated mild dependence, 41 to 60 indicated moder-
ate dependence, and <40 indicated severe dependence.
The scale had the advantages of having a relatively sim-
ple evaluation, high reliability, and good sensitivity. This
scale is also the most widely used and studied evalua-
tion method of activities of daily living at present. In this
study, the Cronbach « coefficient of the scale was 0.938.

Patient Health Questionnaire -9 scale (PHQ-9)

This scale represents a simple and efficient self-assess-
ment tool for depression, based on the American Diag-
nostic and Statistical Manual of Mental Disorders
(DSM-1V) [29]. The present study employed a Chinese
version of 9 entries, yielding a total score of 27 points
[30]. The Chinese version of the scale has good validity
and reliability. A study test showed that the factor load
matrix coefficients for all items were >0.62, the receiver
operating characteristic (ROC) curve was ideal, and the
Cronbach a coefficient of the scale was 0.89 [31]. On this
scale, a higher score represented more severe depression.
Therefore, 5 to 9 points indicated mild depression, 10 to
14 points moderate, 15 to 19 points moderate to severe,
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and 20-27 points indicated severe depression, while a
score <4 indicated no depression. In this study, the Cron-
bach «a coefficient of the scale was 0.928.

Data collection

Before the investigation, the investigators contacted and
sought the consent of community leaders or their depart-
ments in the four communities to ensure the smooth
progress of the investigation. Subsequently, all investi-
gators received unified training to clarify the purpose
and precautions of the study, after which the investiga-
tors obtained contact and residential information for
older adult residents from the community management
departments. To preserve the confidentiality of personal
information, the investigators contacted older adults who
met the inclusion criteria or their families one by one via
telephone within the confines of the community manage-
ment department’s office area.

After confirming that the participants conformed to
the inclusion and exclusion criteria and obtaining their
informed consent, community workers accompanied
the investigators to the participants’ homes. Before dis-
tributing the questionnaire, the investigators again con-
firmed whether the prospective participants conformed
with the exclusion criteria and the participants then
signed informed consent forms. The investigators read
each item of the questionnaire neutrally and impartially,
as all participants were over 60 years old and many had
relatively low levels of education. If conditions permitted,
participants could also complete the paper questionnaire
independently or use the WeChat app to scan QR codes
and complete online questionnaires. The investigators
supervised and provided necessary explanations during
the filling in of the questionnaire to ensure the quality
of the questionnaire. After completion of the survey, the
investigators assessed whether the questionnaires had
been properly completed. In the case of questionnaires
with quality issues, such as incompleteness, the investiga-
tors returned them to the participants for revision. The
investigation followed the principles of anonymity and
confidentiality.

Data analysis

After the survey, questionnaires with errors and poor
quality were excluded. All analyses were performed using
SPSS 19.0 statistical software. The age and total score of
the assistance needs for voluntary services were tested
via the K-S test and evaluated with Q-Q diagrams. The
results revealed that age was non-normally distributed,
while the total score of the need for assistance from vol-
untary services showed an approximately normal distri-
bution. Percentages (%) and medians (interquartile range
[IQR]) were used for the descriptions of the demographic
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characteristics and perceived needs for assistance of the
home-based older adults. Means (SD) were used for the
presentation of the total score of the need for assistance
from voluntary services. One-way analysis of variance or
independent-sample t-tests were used to identify signifi-
cant variables related to the need for assistance from vol-
untary services. The dependent variable represented the
need for support from voluntary services among older
persons. Significant influencing factors identified in the
single-factor analysis were used as independent variables
in a multivariate linear (stepwise) regression analysis. The
significance level was set at 0.05.

Results

Demographic and personal characteristics

of the participants

The mean age of the participants was 72 years (IQR:
66—80 years). Over half of the subjects (58.8%) were
female, and most exhibited chronic disease complica-
tions (74.9%). Overall, 35.7% of the participants were
educated to high school level or above, 90.4% had reli-
gious beliefs, and 71.1% had urban medical insurance.
Most participants were married (68.5%), had no caregiv-
ers (67.7%), and 51.6% lived in megacities. Only 17.5%
of the participants lived alone, and most were willing to
help other older adults (72.5%). Most participants were
married (68.5%), had no caregivers (67.7%), and 51.6%
lived in megacities. Most participants had 2—3 children
(74.1%) and no living parents (82.0%). Although the
majority of participants received a pension (75.7%), few
received financial support from their children (36.1%) or
the government (10.6%). Most participants felt comfort-
able going out to handle affairs (76.5%) but 92.8% had not
grasped the use of card payments.

Participants’ assistance needs for voluntary services

The mean score of the need for assistance from voluntary
services was 88.60 (SD=24.37) (scale median: 81). The
average scores for each dimension ranging from high to
low were health maintenance (M =3.64, SD=1.08), visits
and communication (M=3.49, SD=1.04), social inter-
course (M=3.33, SD=1.08), and daily life (M=2.78,
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SD=1.08) (Table 1). Regarding the average scores for
individual entries in the older adults’ assistance needs for
voluntary services, it was found that the top five scores
were for "Health care and disease prevention guidance"
(M=3.74, SD=1.15), "A timely response when asking
for help" (M=3.71, SD=1.15), "Medication instruction"
(M=3.69, SD=1.19), "Blood pressure measurement,
blood glucose monitoring, and other physical examina-
tions" (M=3.66, SD=1.23), and "Being respected and
appreciated by visiting volunteers” (M=3.64, SD=1.11).
The comprehensive results are presented in Appendix V.

Factors influencing assistance needs for voluntary services
Tables 2 and 3 demonstrate the differences in the assis-
tance needs for voluntary services, based on the charac-
teristics of home-dwelling older adults in Chinese cities
and the experience of being cared for in the past, respec-
tively. The results indicated that the purchase of the
new rural cooperative medical insurance, living in a city
of average size rather than a megacity, non-single chil-
dren, presence of one or both living parents, being taken
care of by others, willingness to help other older adults,
lack of a pension, lack of financial support from children,
inability to venture out to handle affairs, or inability to
perform card payments were associated with an elevated
need for assistance from voluntary services. In contrast,
not paying attention to health preservation, having an
ability to self-comfort, seeking treatment, asking for
help from others, obtaining social care from government
departments, subordinates, students or apprentices,
neighbors, visited medical institutions and voluntary
social services were associated with reduced assistance
needs for voluntary services Further S—N-K analysis
revealed that the scores of assistance needs for voluntary
services were lower in older adults with one child, those
whose parents were no longer living, who were not con-
cerned about preserving their health, had the ability to
self-comfort, sought treatment, and asked for help from
others. Alternately, the scores of older adults who had
obtained the new rural cooperative medical insurance
were higher than other groups.

Table 1 The scores for four dimensions of assistance needs for voluntary social services (N=498)

Variables Entries Score ranges Mean(SD) Entries mean(SD)
Assistance needs for social voluntary 27 27-135 88.60 (24.37) 3.28 (0.90)
services

Daily life 8 8-40 2220 (8.67) 2.78 (1.08)

Health maintenance 7 7-35 2546 (7.59) 3.64 (1.08)

Visits and communication 6 6-30 20.95 (6.23) 3.49 (1.04)

Social intercourse 6 6-30 19.98 (6.46) 3.33(1.08)

SD indicates standard deviation
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Table 2 Univariate analysis of demographic data of the home-based elderly (N=498)

Variables Mean (SD) N(%) t/F P

Gender 0.666 ° 0450
Male 87.73(24.90) 205(41.2)
Female 89.20(24.01) 293(58.8)

Age 1.180° 0.308
60-69 89.82(23.22) 202(40.6)
70-79 89.25(23.11) 170(34.1)
80 or above 85.75(27.58) 126(25.3)

Education 0.791° 0454
Primary school education or under 90.33(21.61) 187(37.6)
Junior high school education 87.96(24.64) 133(26.7)
Senior high school education or above 87.25(26.80) 178(35.7)

Religious belief 1.858° 0.064
Yes 94.79(21.11) 48(9.6)
No 87.94(24.62) 450(90.4)

Type of medical insurance 9.920° 0.000*
Urban medical insurance 86.69(24.83) 354(71.1)
New rural cooperative medical insurance 96.91(17.65) 113(22.7)
Other insurance 80.03(32.20) 31(6.2)

Marital status -0.782° 0435
Single 87.34(23.61) 157(31.5)
Married 89.18(24.72) 341(68.5)

City level -4.710° 0.000*%
Megacity 83.72(25.80) 257(51.6)
General city 93.80(21.61) 241(484)

Number of own children 4359° 0.005*
0 94.00(22.29) 7(1.4)
1 82.02(26.57) 129(25.9)
2 90.82(23.83) 188(37.8)
>3 90.86(22.54) 174(34.9)

Parents’ situation 3572° 0.029
All alive 95.18(21.94) 45(9.0)
A single parent died 94.36(24.73) 45(9.0)
Both died 87.24(24.42) 408(82.0)

Living alone -0512° 0.609
Yes 88.85(24.30) 87(17.5)
No 87.38(24.79) 411(82.5)

Whether taken care of -3.280° 0.001*
Yes 93.73(24.02) 125(32.3)
No 86.15(24.18) 337(67.7)

Whether suffering from chronic diseases 0931° 0.352
Yes 88.01(24.59) 373(74.9)
No 90.35(23.70) 125(25.1)

Whether willing to help other elderly people 5.504° 0.000*
Yes 92.19(21.65) 361(72.5)
No 79.12(28.35) 137(27.5)

Whether receiving a pension -2.740° 0.006*
Yes 86.91(25.46) 377(75.7)
No 93.84(19.77) 121(24.3)

Whether receiving financial support from children 3474° 0.001*
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Table 2 (continued)
Variables Mean (SD) N(%) t/F P
Yes 85.77(26.36) 180(36.1)
No 93.58(19.47) 318(63.9)
Whether receiving financial support from government -1.791° 0.074
Yes 82.94(29.50) 53(10.6)
No 89.27(23.63) 445(89.4)
Whether feeling comfortable going out to handle affairs -3260° 0.001*
Yes 86.64(25.22) 381(76.5)
No 94.96(20.15) 117(23.5)
Whether can grasp card payments -2.640° 0.009*
Yes 78.33(23.22) 36(7.2)
No 89.40(24.29) 462(92.8)

SD indicates standard deviation, t indicates t-test; F indicates F-test, P indicates significance level, ? indicates the independent-sample t test, ® indicates one-way
analysis of variance; Bold font indicates statistically significant differences (P<0.05), * indicates statistically significant difference (P<0.01)

Table 3 Univariate analysis of past care experience of the home-based elderly (N=498)

Dimensions Variables Mean (SD) t/F P
Never Occasionally Sometimes Often Frequently
No Yes

Self-care Maintaining optimism 92.75(9.67)  89.00(20.89) 9135(23.10) 87.96(22.20) 87.84(27.80) 0.388° 0.817
Paying attention to health preservation 78.15(27.07) 85.45(21.25) 00.94(21.98) 87.35(22.65) 92.00(27.76) 2.508° 0.041
Self-comfort 69.70(18.95) 88.41(22.86) 9236(20.53) 86.32(22.60) 90.28(28.99) 2.787° 0.026
Seeking treatment 65.17(20.65) 7820(20.27)  88. 98(21 72)  90. 98(20.37) 89.38(29.82) 3.961° 0.004*
Asking for help from others 75.00(26.19) 82.61(23.38) 18(21.94) 25(21.09) 92.42(29.67) 4.836° 0.001*
Keeping interest cultivation 83.32(22.70) 84.51(24.26)  91. 78(21 23) 88. 83(21 19) 8965(29.53) 1490° 0204
Keeping physical examination 82.33(29.16) 91.12(20.98) 90.80(20.15) 87.65(21.80) 87.78(31.65) 1.259° 0.285
Paying attention to self-image 87.45(26.72) 85.52(23.60) 89.90(20.61) 87.39(22.75) 93.62(30. 62) 1326° 0259

Family care  From elderly wives 88.98(24.80) 87. 85(23.57) 0490° 0624
From families of other cohabitants 89.18(24.13) 14(24.58) 0474° 0636
From families of non-cohabitants 88.69(24.30) 87. 30(25,56) 0315° 0753
From distant relatives 89.10(23.90) 86.59(26.18) 0921° 0358

Social care From government departments 90.58(23.63) 84.74(25.37) 2546° 0.011
From former affiliated institutions 88.59(25.14) 88.60(24.01) 0.003° 0997
From old friends 89.69(24.35) 86.20(24.30) 1485° 0.138
From subordinates, students or apprentices  92.16(23.72)  87.29(24.50) 1.984° 0.048
From neighbors 90.04(23.44) 84.29(26.58) 2294° 0.022
From visited medical institutions 92.46(22.67) 85.80(25.19) 3.037° 0.003*
From social voluntary services 96.11(23.52) 86.00(24.14) 4112 0.000%

SD indicates standard deviation, t indicates t-test; F indicates F-test, P indicates significance level, ? indicates independent-sample t-test,  indicates one-way analysis
of variance, Bold font indicates statistically significant differences (P<0.05), * indicates statistically significant difference (P<0.01)

The results of the bivariate correlation analysis revealed
a statistically weak negative correlation between the
scores of assistance needs for voluntary services and
activities of daily living (r=-0.106, P=0.018). Further-
more, there was a statistically significant positive correla-
tion between the scores of assistance needs for voluntary
services and depression (r=0.446, P<0.001).

Multivariate linear regression analysis of the factors

influencing the need for assistance from voluntary services
We then used multivariate linear regression analysis to
identify significant variables associated with the need for
assistance from voluntary services in Chinese city-dwell-
ing older adults. Based on t-test, ANOVA, and Pearson’s
correlation analyses, statistically significant variables
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(P<0.05) were entered into the regression model, dem-
onstrating that the scores for depression, willingness to
help other older adults, paying close attention to health
preservation, number of living children, asking for help
from others, social care from visited medical institutions,
and the ability to self-comfort were critical predictors
of the need for assistance from voluntary services. The
results of the multivariate linear regression analysis are
summarized in Table 4.

Discussion

This study aimed to explore the need for assistance
from voluntary services among home-based older
adults in Chinese cities and to identify the influencing
factors. Unlike previous studies [32, 33], we obtained
data on the care needs of older adults living at home from
the perspective of public welfare care services. Research
suggests that individuals who receive significant lev-
els of social support have better health and well-being,
improved physical wellness, less depression, more life
satisfaction, and reduced loneliness [34]. These elements
play a crucial role in healthy aging. As volunteers are
often unable to provide day-care services and thus can-
not offer continuous and meticulous care, it is more prac-
tical to provide a wide range of support services to older
adults, such as psychological guidance, health mainte-
nance, and interest cultivation, which are quite differ-
ent from the routine care services provided by home
care workers. An understanding of the specific needs of
home-based older adults for assistance from voluntary
services is highly beneficial for social volunteers who
wish to deliver more purposeful and effective aid that
pertains to the actual life needs of older adults. In addi-
tion, considering that older adults often require health-
care services [35], it is equally important to clarify their
needs for medical services.
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In this study, we demonstrated that the overall need
for assistance from voluntary services among home-
based older adults in Chinese cities was far above the
moderate level, clearly higher than expected. The results
also showed that although the majority of older adults
included in the study were young-old (i.e., less than 80,
accounting for 74.7% of the overall study population),
with lower daily life needs, they showed greater demands
for medical services, interpersonal communication, and
other broad high-level assistance, indicating that with
the development of social economy, the demands of
home-based older adults in Chinese cities have not only
increased but have also become more diverse and com-
plex. These findings are consistent with the findings of
Zhou et al. [5] who observed an unexpected increase in
the demands of older individuals for medical services.
As aresult, it was advised to publicize the idea of healthy
aging. A healthy lifestyle is crucial to promoting healthy
aging and should include frequent health examinations,
good nutrition, care of mental health, and adequate social
engagement [36]. Evidence indicates that such interven-
tions can contribute to both the length and quality of
life, thereby significantly reducing the overall demand for
healthcare among older adults [36, 37].

We also assessed the desires of urban home-based
older adults to interact with the external world, involving
both passive visits and active venturing out of the home
to meet with others. The results indicated that compared
to daily life, older adults had stronger overall demands in
these categories. A study in Ethiopia also described the
tendency of older adults to "prefer greeting rather than
eating” [38]. Some studies even revealed that long-term
social isolation leads to unfulfilled needs for social com-
munication, seriously affecting the quality of life of older
adults, and also increasing the risk of depression [39-41].

The most prominent specific needs of older individuals
living at home in cities were highlighted through further

Table 4 Multivariate linear regression analysis of the factors influencing assistance needs for social voluntary services among the

home-based elderly (N=498)

Variables B SE B t P 95% Cl for B
Constant 92.664 4.259 21.757 0.000 84.296~101.033
The score of depression 1.954 0.173 0440 11.299 0.000 1.614~2294
Whether to be willing to help other elderly people -8.882 2126 -0.163 -4.178 0.000 -13.058~-4.705
Paying attention to health preservation =frequently 7314 2.098 0.136 3486 0.001 3.191~11436
Number of own children=1 -5.366 2132 -0.097 -2.517 0.012 -9.555~-1.178
Asking for help from others =occasionally -6.250 2572 -0.093 -2430 0.015 -11.303~-1.196
Self-comforting =never -16.289 6.653 -0.094 -2.448 0.015 -29.360~-3.218
Social care from visited medical institutions -4.402 1.935 -0.089 -2.275 0.023 -8.205~-0.600

B indicates non-standardized regression coefficient; SE indicates standard error, 8 indicates regression coefficient, t indicates t-test, P indicates significant level, 95% CI
for B indicates 95% confidence interval. R?=0.295, adjusted R?=0.285, F=29.262, P<0.001
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study of the results. In terms of health maintenance, the
demand for health care and guidance in disease preven-
tion, medication instruction, physical examinations,
and the need for receiving a timely response when seek-
ing help were much higher than other needs. Interest-
ingly, we discovered that older adults not only hoped to
receive specific instructions on health maintenance and
disease prevention but also wished to establish close
contact with volunteers, led by medical staff, to obtain
professional advice and even aid when necessary or in
an emergency. A previous study supported this finding
that social networks can increase opportunities and help
vulnerable older adults access the benefits of volunteer
services [42]. Another previous study revealed that older
adults often struggle to meet their medical needs due to
inconvenient transportation, difficulty keeping appoint-
ments, and other reasons [43, 44]. Even worse, if not sup-
ported, some older adults may fall in their homes and not
be found for a long time, with potential life-threatening
consequences [45, 46]. Hence, it is necessary to encour-
age volunteers, particularly those with a medical back-
ground, to establish close contact with older adults living
at home in urban environments, even those with no cur-
rent medical needs, to provide assistance when necessary
or during an emergency. Another notable special require-
ment pertained to social interaction. Typically, visiting
volunteers should offer an adequate level of respect and
appreciation. This result was consistent with a previous
study that demonstrated that 73% of the rural commu-
nity-dwelling older adults agreed that respect is the most
desired trait amongst volunteers [47]. Perceived respect
and appreciation from younger generations is proven to
be related to goal setting and psychological well-being
in older adults [48]. This suggests that volunteers should
show sincere caring behavior when meeting the emo-
tional needs of urban home-based older adults.

The results of the study also showed that the scores of
depression, willingness to help other older adults, seek-
ing help from others, paying close attention to maintain-
ing health, the ability to self-comfort, receiving social
care from visited medical institutions, and the number of
children were independent factors influencing the need
for assistance from voluntary services in urban home-
based older adults. Older adults with higher levels of
depression generally have greater assistance needs, due
to elevated perceptions of physical, psychological, or
social crises. Hence, these people may prefer someone
to check in on them, chat, accompany them to conduct
outside affairs, or provide assistance [49, 50]. It has been
reported that depressive symptoms in older adults may
be correlated with dementia, and even suicidal ideation
[51, 52]. However, the rate at which older adults at risk of
depression who visit outpatient departments is very low,
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and it is thus difficult for them to receive timely inter-
vention [53]. Fortunately, home visits by volunteers can
significantly reduce psychological distress and even sui-
cidal ideation among older adults, especially women [54,
55]. Therefore, volunteers, especially those with medical
backgrounds, should be encouraged to provide appro-
priate help and psychological support to older adults
with depressive tendencies to prevent the aggravation of
depressive symptoms.

Furthermore, we observed that older adults who tended
to seek assistance from others had higher assistance
needs and were often better at expressing themselves
and their specific requests for assistance. Interestingly,
the study also found that older adults who were proac-
tive in their intention to help other older adults also had
higher assistance needs. It is sometimes the case that
older adults who are helpful to other older adults have
higher unmet needs of their own that go unnoticed. The
important discovery of a direct relationship between
willingness to help other older adults and higher assis-
tance requirements is enlightening in terms of which
demographic requires the greatest care. Thus, we must
not ignore the assistance needs of older adults who are
helpful to others. On the contrary, these people may need
more help. Thus, providing help to these older adults may
necessitate better targeting, which may indirectly benefit
other older adults. Furthermore, mutual aid among older
adults may benefit both sides [56]. For example, a study
found that older adults living in areas with high levels of
volunteer group participation, irrespective of whether
they participated in volunteer groups, had a lower risk of
developing depressive symptoms [57].

The study also revealed that older adults who paid
frequent attention to health preservation, includ-
ing eating a balanced diet and exercising, had higher
assistance needs. This was presumably because older
persons focused on these specifics tended to pursue
a higher quality of life, making them more willing to
report unmet demands. According to Cohen-Mansfield
and Frank [20], older individuals who value healthy life-
style habits may seek more services and be more will-
ing to accept assistance and support. The results also
showed that older adults lacking the ability to self-com-
fort had lower needs for assistance. Likewise, a positive
mindset leads to a more optimistic attitude toward life
[58], and these older adults are more inclined to seek
family or social support to address their needs. These
crucial discoveries revealed that there should be mutual
understanding and cooperation between older adults
and volunteers rather than a one-sided concentration
of effort. If older adults have a variety of unmet needs
but are unwilling to express them, no matter how pro-
fessional and active volunteers are, they cannot assist.
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Therefore, before the provision of volunteer services,
the government and even society should vigorously
encourage older adults who neglect self-care to develop
healthy lifestyles [34]. This would help improve their
positive attitudes toward and compliance with volun-
teer services, as well as contribute to their own healthy
aging [36].

Additionally, we demonstrated that receiving better
social care from visited medical institutions was ben-
eficial for addressing unmet needs for assistance in older
adults. This result is consistent with previous studies
showing that older adults who received visiting nursing
services were less likely to report unmet needs [59, 60].
An increasing body of evidence shows that professionally
trained volunteers who provide home services to indi-
viduals with chronic diseases improve both the quality of
life and family well-being of older adults [61]. Therefore,
society should encourage volunteers with medical back-
grounds to actively participate in providing assistance
services to older adults at home to meet their diverse
needs and as a necessary supplement to continuing care
after hospital discharge.

Another surprising finding was that in addition to the
elevated demands for assistance shown by older adults
without children, the same applied to older adults with
children. This finding was contrary to an extensive body
of literature that suggested that more children are associ-
ated with greater family support [62-65]. Although it is
often assumed that the presence of more children will be
able meet the needs of older adults [64], this is not always
the case. Suitor et al. [66] suggested that perceptions of
parental favoritism by offspring may exacerbate tensions
among various family members and thus may indirectly
affect the quality of care provided to parents. Another
study indicated that the quality of care provided to older
adults depends more on the resourcefulness of the chil-
dren rather than the number of children [65].

Therefore, volunteers should not only focus on older
adults without children but also should not ignore the
assistance needs of older adults with many children. This
would necessitate a comprehensive assessment of the
ability of the children to provide care. Meanwhile, vol-
unteers should not neglect encouraging the children to
provide care for their parents, which would significantly
reduce their feelings of loneliness and improve their level
of happiness [34]. In addition, in contrast to previous
studies [33, 67, 68], several crucial variables associated
with group differences in the need for assistance from
voluntary services, such as living alone and difficulties
with daily living activities, were not entered into the final
regression equation as they did not reach significance
in the present study. These variables may be affected by
confounding factors. As such, the importance of these
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variables in volunteer assistance service requires further
examination.

Limitations

This study has several limitations. First, the main scale
used in the study was self-designed. Although the process
was strictly controlled, the design may not have been as
mature as others. Therefore, the scale requires further
improvement and supplementation. Second, conveni-
ence sampling limits the generalizability of the present
findings to the overall population of older adults. Third,
there may have been unintentional regional biases since
this was a multi-center study. Fourth, all the question-
naires in the survey were self-reporting scales, which
may have led to some bias in the results. Fifth, the study
was cross-sectional and did not provide data on tempo-
ral relationships and cause-effect inferences between the
variables, thus the associations should be taken with cau-
tion. Additionally, the study was primarily done in central
China, which may not adequately represent the country
as a whole. Hence, this investigation needs to be repeated
with more data from all over China. Finally, the sample
was age-skewed in that there were, overall, fewer oldest-
old (i.e., 80 or above, accounting for 25.3% of the entire
study population) because older adults who agreed to be
interviewed and were able to express their needs ade-
quately were generally of the younger-old category.

Conclusions

In Chinese urban regions, older adults living at home
were found to have above-moderate assistance needs for
voluntary services. Compared to daily care and life assis-
tance, these older adults exhibited greater needs in terms
of health maintenance, social intercourse, and the wish
for visits and communication, particularly in the specific
areas of health care and guidance in disease prevention,
medication instruction, physical examinations, obtaining
respect and appreciation from visiting volunteers, and
obtaining timely responses when asking for help. Older
adults living in Chinese urban communities who experi-
enced a higher level of depression were found to be more
willing to help other older adults, obtain no social care
from visited medical institutions, attach greater impor-
tance to health preservation, can self-comfort, wish to
seek help from others, and have either more children or
no children, and thus reported greater needs for assis-
tance from voluntary services. These findings will be
helpful to social volunteers, especially those with a medi-
cal background. This work clarified the priority of provid-
ing assistance services to urban home-based older adults
and suggested improvements in their services.
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