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Background: There are many kinds of chronic diseases, high incidence and high hospitalization rate in older people caused by population aging. The increasing demand for healthcare services has become an increasingly prominent problem in Chinese society. The purpose of this paper is to explore the influence of social support on multiple healthcare services for older people and the urban-rural differences among them.

Methods: The data are from our field survey in Shaanxi province in 2019. Using the Anderson model as the basic explanatory framework, this paper uses the Tobit-model to analyses the impact of social support for older people on the utilization of therapeutic healthcare services, and the Logit-model to analyze the impact of living arrangements and social support on the utilization of preventive healthcare services for older people.

Results: This paper examines the impact of formal and informal support on outpatient, inpatient, and preventive healthcare services for older people, provides an in-depth analysis of the differences in the impact of social support on healthcare service utilization between urban and rural older people and analyses the contribution of various factors to the impact. The coefficient effect is divided into two parts: the coefficient “premium” of urban older people relative to urban and rural older people as a whole, which accounts for 10.8% of the total difference; and the “premium” of urban and rural older people as a whole to rural older people, which accounts for 18.9% of the total difference. The coefficient effect accounts for 29.7 per cent of the total difference.

Conclusions: Rural older people place greater importance on the quantity of formal social support, while urban older people place greater importance on the quality of formal social support. The phenomenon of raising children for old age was evident in the use of healthcare services by rural older people, while the phenomenon of distant relatives being better than close neighbors was evident in the use of healthcare services by urban older people. Free preventive healthcare services in rural China have largely compensated for the lack of health benefits for rural older people.
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BACKGROUND

The aging of the population has become an increasingly prominent issue in Chinese society (1). Along with the aging of the population and the increase in the number of older people, China has become the country with the largest number of older people in the world, and according to the data of the seventh census, there are 260 million people aged 60 and above in China, including 190 million people aged 65 and above, and the proportion of people aged 65 and above in China has reached 13.50% (2). In recent years, the aging of the population has led to significant changes in China's disease spectrum, with ~80% of older people suffering from at least one chronic disease (3). Older people are characterized by a wide range of chronic diseases, seriousness of illness, high morbidity rates and high hospitalization rates, and the demand for health care services is growing. Since 2012, China has gradually established a universal health insurance system and the level of protection has been increasing year on year, which, together with the increase in income, has boosted the consumption capacity of healthcare services for older people (4). As older people often need to be accompanied to health appointments, social support is an important factor influencing the use of healthcare services for older people. Basic healthcare utilization ensures that older people have the right to health, and equity in healthcare utilization for older people is a form of social justice. In recent years, the urban-rural divide in access to healthcare has become more pronounced.

The proportion of older people population in the country is 52% in urban areas and about 48% in rural areas. The proportion of the urban older people population is lower than the current urbanization rate of 63.89%. Due to the long-standing urban-rural dichotomy, there are significant differences in social support and access to healthcare services between rural and urban older people (5). As a result of family planning policies, many urban older people have only one child and are often away from their children, while rural older people generally have more than two children, and it is more common for rural older people to live with their children (6). Urban seniors are mostly better off than rural seniors in terms of income, access to healthcare and health insurance, urban seniors are better off than rural seniors in terms of average life expectancy and habitat, and rural seniors generally have a higher number of children than urban seniors (7). This shows that there is indeed a huge imbalance and even inequity in the social support received by the two. It is necessary to study the difference in the impact of health social support on healthcare services between urban and rural older people, in order to reduce the gap in access to healthcare services between urban and rural older people (8).

This paper expands traditional social support into formal support (government support for older people) and informal support (referring to an individual's emotional experience of understanding older people). The use of healthcare services is divided into diagnostic healthcare services and preventive healthcare services. Preventive healthcare services play an important role in the prevention of disease in older people, but this is a key factor that has rarely been considered in previous studies.



LITERATURE REVIEW


Social Support

The concept of social support as a scientific term was formally introduced in the psychiatric literature in the early 1970s, and as research on the concept continued in many fields such as sociology and psychology, social support became a multifaceted concept with inconsistent definitions of social support. To summarize the typical definitions of social support (as shown in Table 1), Perkins (12), Cohen (10), Smedley et al. (11) and other relevant domestic and international researchers have interpreted and analyzed the concept of social support from different perspectives and research purposes.


Table 1. Conceptualization of social support.
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As social support research has become more advanced, its classification has been characterized by a diversity of approaches according to the respective research needs. (13) divided social support into four dimensions: belongingness, satisfying self-esteem, favorability, and materiality (14). (15) classified social hosting into 6 categories based on the functions: emotional, network, informational, material, instrumental and nurturing support. (16) categorized social support in 6 areas: material help, behavioral assistance, intimate behaviors, guidance, feedback, and positive behaviors. The social support questionnaire by Matt G. M. vanderpur categorized the 11 support behaviors into 3 types: moral support, practical support, and social interaction.

Current scholars classify social support according to the different subjects of support, which means that social support is divided into formal social support and informal social support (17). Social support has always followed two parallel lines, one is the altruistic support that exists in the altruism of the lower classes informal support; and the other is the utilitarianism of the upper classes toward the lower classes, i.e., formal support (18). In this paper, formal social support is social support provided by the government or social organizations for disadvantaged groups. This type of social support subject has specific functions and formal organizational norms, clear standards, and procedures. Informal social support is moral or material help provided by individuals or groups who do not have specific functions or formal norms of social support, and either not seek any financial reward for their social behaviors. Informal subjects of social support include individuals, families, neighbors, colleagues, friends, etc.



Healthcare Services

Yali et al. pointed out that the three main demand for healthcare services for older people: healthcare services, health guidance, and self-care knowledge (19). Patients with disease need information on management (both conventional and non-conventional), relevant targeted advice and access to appropriately skilled professionals should be viable components of healthcare services (20). The American Geriatrics Society defines continuity of care as a series of healthcare activities designed to ensure coordination and continuity of healthcare services for patients as they move between care sites, to prevent or reduce deterioration in the health status of high-risk patients. Studies show that <20% of ill people seek care at a health facility, 10% visit a traditional healer and more than 50% engage in self-care at home in Burkina Faso. The main reason for not seeking professional care is “not having enough money” (21). Gnawali et al. (20) defined healthcare services utilization as outpatient visits and inpatient care, outpatient visits mean the total number of visits by sick households to a health facility during the recall period, inpatient care means any hospitalization for at least 1 day during 1 month recall period. Most scholars define healthcare services as therapeutic health nursing service, and some scholars emphasize the importance of preventive health nursing service.



Influencing Factors of Social Support

Several studies have focused on the impact of social support on the health status, happiness, and quality of life of older people. Social support has become one of the most important factors influencing the demand for healthcare services for older people, and studies have shown that social support has a significant impact on the types, number and cost of healthcare services utilized by older people. Due to the hierarchical property, they can be divided into curative and preventive healthcare services, with curative healthcare services being divided into outpatient and inpatient areas. Thus, the impact of social support on the different levels of healthcare utilization should be differentiated, with most studies focusing on the factors influencing healthcare utilization (22) and very limited research on the core variables of social support.

In China, the persistence of the urban-rural dichotomy has led to significant differences in healthcare services for older people in urban and rural areas. The level of health care services for older people in urban China is generally higher than that in rural areas. Urban and rural older people also differ in terms of the factors that influence the use of healthcare services, and rural older people are more dependent on the social and child support. In urban areas, the family gives more material support, while in rural areas, spiritual support is the most important aspect of family support. Studies have shown that gender, household registration, pre-retirement occupation, education background, health status of yourself and your spouse, self-care ability, household income, and labor migration all have a significant impact on healthcare utilization of older people.




RESEARCH FRAMEWORK

Most scholars have focused on the impact of social support on the utilization of healthcare services for older people, focusing on specific groups of older people, such as those living alone and the disabled (23), but lacking a comprehensive approach to the impact of social support on the utilization of healthcare services for older people in different living environments, from both urban and rural perspectives (24).

The existing research on the connotation of healthcare utilization among older people is focused on curative healthcare services, but there is a lack of research on preventive healthcare services, which is of great importance in China. Therefore, this paper will explore the connotation of health care services for older people and expand it to include preventive healthcare services in the analysis framework, and explore the impact of social support on the use of preventive healthcare services for older people (25).

In the selection of social support variables, most scholars only consider the availability of health insurance and old-age insurance among formal support, but rarely involve the issue of satisfaction with health insurance and old-age insurance, while with the general increase in the level of formal support, the more important issue is the quality of health insurance and old-age insurance (26). Therefore, satisfaction with health insurance and old-age insurance should be included in the model when examining the extent to which formal social support affects the use of healthcare services by older people (27). Among informal social support, more scholars have considered the influence of intergenerational support (28), or child support, on older people's healthcare utilization, although a few scholars have begun to focus on the influence of social relationships such as marital relationships (husband and wife), community relationships and friendships on older people's healthcare utilization (29–31). It is important to include the quality of neighborhood relationships in the model, as they are an important part of the social relationships of older people in their daily lives (32).

This paper attempts to explore the impact of social support on healthcare utilizations among older people in both urban and rural areas (Figure 1).


[image: Figure 1]
FIGURE 1. Current status of social support research.


The Andersen model (1995) is an explanatory framework for the analysis the utilization of healthcare, which divides the utilization of healthcare influencing factors into three broad categories: dispositional characteristics, enabling factors and demand factors. Previous studies have found that propensity factors such as age, gender, education, and health knowledge have a significant impact on healthcare utilization, while demand factors such as health status and type of chronic disease have a significant impact on healthcare utilization. In US, people with lower income are less likely to seek care (33), the same “pro-rich” health inequalities exist in China (34). The health insurance system has increased access to healthcare for older people in China, reducing health inequalities and reducing the burden of healthcare on older people (35).

Therefore, we divide the influencing factors of social support into enabling factors, dispositional factors, and demand factors according to the Anderson model. This paper will study the influence of formal and informal social support on therapeutic and preventive healthcare services, respectively (Figure 2).


[image: Figure 2]
FIGURE 2. Research framework.


The advantage of this study lies in the inclusion of formal and informal support into the influencing factors of the utilization of healthcare services for the older people, as well as the inclusion of preventive healthcare services, which are rarely considered in healthcare services, into the analysis of the paper, and the differentiation of influencing factors between urban and rural areas.



METHODS AND DATA


Data Sources and Methods

Shaanxi is located in the core of China's geographical location, and its economic and social development level and aging degree are at a medium level in the whole of China, so it is of great significance to choose Shaanxi province. According to the regional distribution characteristics of shaanxi province, field survey with stratified random sampling method, choice of Xi'an, Baoji, Han zhong city as the first layer, each city randomly select 2 counties as the second layer, a total of 6 counties, then randomly select 2 township from each county the third layer, finally in each township randomly selected two community as the fourth floor, A total of 24 communities are surveyed. The survey is conducted among people over the age of 60. Before data collection, we orally introduce the background, content and purpose of the study to the respondents, and only when the respondents confirm their willingness to participate in the survey, our investigators will start the survey. All procedures performed in this study are ethical. All questionnaires are completed anonymously with the verbal informed consent of each participant.

The research was endorsed by the Department of Social Sciences of the Ministry of Education and the Ethics Committee of Xi'an Jiaotong University, approval number is 2018–1200. Because no personal privacy was involved, the survey was completed anonymously and older people who participated in the survey waived signing the informed consent form. A total of 980 questionnaires were distributed in this survey, with 948 valid questionnaires and a valid return rate of 6.7%. From this study, 683 questionnaires related to the research topic were selected for analysis.

[image: image]

In the sign 1, t is the sample standard deviation, err is the error, 95% confidence and 3% margin error, a minimum of 544 samples are required. Six hundred eighty-three Respondents is eligible.

Since (36) studied the problems such as the upper limit, lower limit or extreme value of explained variables, this kind of research has attracted extensive attention of scholars. In order to commemorate Tobin's contribution to such models, the models with limited values of explained variables and selection behaviors are called Tobit model. This kind of model actually contains two kinds of equations, one is the discrete data model reflecting the selection problem; One is a constrained continuous variable model (37). The second model tends to be the more interesting part of the literature. Tobit model which follows the concept of large likelihood method is a suitable choice to analyze the influencing factors. Logit model generally adopts maximum likelihood estimation method for parameter estimation (38). It is not appropriate to use linear regression model for the variables to be studied in this paper, so Tobit model and Logit model are needed.

Using the Anderson model as the basic explanatory framework, this paper uses the Tobit model to analyses the impact of social support for older people on the utilization of therapeutic healthcare services, and the Logit model to analyze the impact of living arrangements and social support on the utilization of preventive healthcare services for older people, and finally proposes recommendations to help older people make better use of healthcare services from the perspective of social support.



Variables Selection and Descriptive Statistics

Most scholars choose variables such as number of doctor visits and days in hospital over a certain period to measure the level of healthcare utilization, so this paper selected the number of outpatient visits and days in hospital to measure the utilization of therapeutic healthcare services. The number of visits is the number of times older people visited a health facility in the past month. The number of inpatient days refers to the cumulative number of days spent in hospital at all levels of care in the past year. Table 2 shows the description and multicollinearity test of the selected independent variables in this paper. VIF values are all <10. Therefore, the variables selected in this paper do not have multicollinearity.


Table 2. Influencing factors of mental health of older people.
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Activities of daily living (ADL) include the following indicators :“Whether you can participate in outdoor activities,” “whether you can walk up and down stairs,” “whether you can take a bath independently,” “whether you can get on and off bed by yourself,” “whether you can wash your face and comb your hair independently,” “Whether you can dress independently,” “whether you can go to the bathroom independently, “whether you can eat independently.”

Among the surveyed older people, the youngest is 60 years old and the oldest is 92 years old, with an average age of 70.41 years old; the ratio of men to women is about 0.6:1, with more female older people than male older people; in terms of education level, the percentage of older people with elementary school education and below reached 43.48%, while those with college education and above only accounted for about 8%, and the overall education level of the surveyed older people is low; in terms of household registration, the ratio between urban and rural households is 1.3:1, with slightly more older people living in urban households than in rural households; in terms of self-care ability, the mean value of Activities of daily living (ADL) is 0.05, meaning that the majority of older people are not physically impaired; in terms of living alone, the ratio between older people living alone and those not living alone is about 0.2:1, with most of the surveyed older people living with their children and other family members; in terms of marriage type, the largest number of older people are married, accounting for 71.5%. In terms of marriage type, the largest number of older people are married, accounting for 71.60%, followed by widowed, accounting for 25.48%. Descriptive statistics are shown in Table 3.


Table 3. Descriptive statistics.
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Table 4 shows the empirical results of the impact of formal and informal social support on utilization of outpatient healthcare service. Table 5 presents the empirical results of the impact of formal and informal social support on the utilization of inpatient healthcare services. Model 1 only considers the influence of control variables, and the results show that age and ADL have significant influence on the number of outpatient visits. Model 2 considers the influence of both formal social support and informal social support on the utilization of therapeutic healthcare services based on model 1, and the results show that among the control variables, age, marriage, income, and ADL significantly influence the number of outpatient visits for older people, and the results showed that age, marriage, income and ADL significantly influenced the number of outpatient visits, while health insurance, frequency of contact with government staff, health insurance satisfaction and pension insurance satisfaction positively influenced the number of outpatient visits. In formal social support, health insurance, frequency of contact with government staff, health insurance satisfaction, and pension insurance satisfaction positively affected the number of outpatient visits. For informal social support, children's communication frequency and financial support, frequency of helping each other with neighbors, frequency of communication with neighbors had significant positive effect on the number of outpatient visits.


Table 4. The impact of formal and informal social support on utilization of outpatient healthcare service.
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Table 5. The impact of formal and informal social support on the utilization of inpatient healthcare services.

[image: Table 5]

Model 5 only considered the effect of control variables on hospitalization of older people, age, income, and ADL had a significant effect on the number of days older people spent in hospital. Model 6 considered both formal and informal social support on the use of therapeutic healthcare services based on model 5. In the formal social support, Health insurance, Pension, Health insurance satisfaction, and Pension insurance satisfaction significantly and positively influenced the number of days of hospitalization of older people. In informal social support, frequency of children's communication, helping each other with neighbors, communication with neighbors significantly and positively influenced the number of days in hospital. The number of days in hospital was positively affected by Children's communication frequency, Frequency of helping each other with neighbors and Frequency of communication with neighbors. In summary, social support significantly influenced the use of curative healthcare services by older people.

Model 3 and Model 7 show the effect of formal and informal social support on the use of therapeutic healthcare services for rural older people. The results show that the control variables age, income, and ADL have significant effect on the number of outpatient visits and the number of days in hospital for rural older people, while only education has a significant effect on the number of days in hospital. Among the formal social support variables, health insurance, pension, frequency of contact with government staff and health insurance satisfaction had significant positive effect on the number of outpatient visits and days in hospital for rural older people. Among the informal social support, children's communication frequency and financial support had significant positive effect on the number of outpatient visits and days in hospital for the rural older people. Thus, social support significantly influenced the use of therapeutic healthcare services by rural older people.

Models 4 and 8 show the effect of formal and informal social support on the utilization of therapeutic healthcare services by urban older people. The results showed that the control variables age, income, and ADL had significant effect on the number of outpatient visits for urban older people, age and ADL had significant effect on the number of days in hospital for urban older people. Among the formal social support variables, health insurance satisfaction and pension insurance satisfaction had significant positive effect on the number of outpatient visits and days in hospital for the urban older people. For informal social support, children's communication frequency, frequency of helping each other with neighbors and communication with neighbors had significant effect on the number of outpatient visits and days in hospital for urban older people. In conclusion, social support significantly influenced the use of therapeutic healthcare services by urban older people.



Logistic Regression Analysis of Preventive Healthcare Services

We used binary logistic regression analysis for Preventive Healthcare services. Table 6 presents the results of the empirical tests of the effect of formal and informal social support on the utilization of preventive healthcare services. Model 1a considers the effect of control variables only and the results show that Age, Education and ADL significantly affect the utilization of preventive healthcare services for older people, and Age and ADL are highly significant in all four models. Model 2 considered both formal and informal social support on preventive healthcare utilization based on model 1a, and the results showed that Age, Education, and Income significantly and positively influenced preventive healthcare utilization, while ADL significantly and negatively influenced preventive healthcare utilization. The higher the level of education (OR = 2.369), income (OR = 3.331) and age (OR = 1.398), the more likely the older adult was to use preventive healthcare services; the better the ability to care for oneself, the less likely the older adult was to use preventive healthcare services (OR = 0.714). Among the formal social supports, Frequency of contact with government staff, Health insurance satisfaction, and Pension insurance satisfaction significantly and positively influenced the use of preventive healthcare services. That is, the more frequent the contact with government staff (OR = 3.209), the higher the satisfaction with health insurance (OR = 1.384), and the higher the satisfaction with pension insurance (OR = 1.701), the more likely it was that older people would utilize preventive healthcare services. For informal social support, Children's communication frequency, Children's financial support, Frequency of helping each other with neighbors, Frequency of communication with neighbors all positively influenced older people's use of preventive healthcare services. That is, the more frequently older people communicated with their children (OR = 2.371), the greater the financial support provided by their children (OR = 3.214), the more frequently they helped each other with neighbors (OR = 3.498), and the more frequently they communicated with neighbors (OR = 2.359), the more likely older people were to use preventive healthcare services. In conclusion, social support significantly influenced the use of preventive healthcare services by older people.


Table 6. The impact of social support on utilization of preventive healthcare services.

[image: Table 6]

Model 3c indicates the effect of formal and informal social support on the use of preventive healthcare services for rural older people. The results show that among the control variables, Age, Education, and ADL significantly affect the use of preventive healthcare services for rural older people. Among the formal social support variables, Frequency of contact with government staff, Health insurance satisfaction, and Pension insurance satisfaction significantly and positively influenced the utilization of preventive healthcare services by rural older people. That is, the more frequent the contact with government staff (OR = 3.192), the higher the level of health insurance (OR = 3.891), and the higher the level of pension insurance (OR = 1.898), the more likely older people were to use preventive healthcare services. Among the informal social supports, Children's communication frequency, Children's financial support, and Frequency of helping each other with neighbors significantly and positively influenced the use of preventive healthcare services by rural older people. The more frequently older people communicated with their children (OR = 3.549) and the more financial support their children provided (OR = 2.926), the more likely older people were to utilize preventive healthcare services. In summary, social support significantly influenced the use of preventive healthcare services by rural older people.

Model 4d, which refers to the effect of formal and informal social support on the use of preventive healthcare services by urban older people, shows that among the control variables, Age, Income, and ADL significantly affect the use of preventive healthcare services by urban older people. Among the formal social support variables, Frequency of contact with government staff, Health insurance satisfaction, and Pension insurance satisfaction significantly and positively influenced the utilization of preventive healthcare services among the urban older people. That is, the more frequent the contact with government staff (OR = 2.376), the higher the satisfaction with health insurance (OR = 1.662), and the higher the satisfaction with pension insurance (OR = 1.462), the more likely older people were to use preventive healthcare services. In terms of informal social support, Frequency of helping each other with neighbors and Frequency of communication with neighbors significantly and positively influenced the use of preventive healthcare services by urban older people. That is, the more frequently older people helped each other with neighbors (OR = 3.997) and the more frequently older people communicated with neighbors (OR = 2.328), the more likely they were to use preventive healthcare services. In conclusion, social support significantly influenced the use of preventive healthcare services by older urban residents.



Oaxaca Blinder Decomposition of Urban-Rural Healthcare Service Utilization Differential Factors

In the empirical analysis, the outpatient, inpatient and preventive healthcare services above are combined into the actual healthcare services used by older people. To further decompose the contribution of different factors in the variability of healthcare service utilization among older people, this paper performs an Oaxaca Blinder decomposition of healthcare service utilization among older people in urban and rural areas based on the model above. Table 7 shows the results for Oaxaca Blinder Decomposition.


Table 7. Oaxaca blinder decomposition.
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From the previous section, the difference in healthcare service utilization between urban and rural older people can be decomposed into two parts: one part of the difference is caused by the difference between urban and rural residents on variables such as antecedent factors, enabling factors, demand factors and policy factors, called the characteristic effect, which explains about 70.3% of the difference; the other part of the difference is the coefficient effect, i.e., if urban and rural older people are identical on all variables, the difference is only due to these variables (regression coefficients before the variables). The coefficient effect is divided into two parts: the coefficient “premium” of urban older people relative to urban and rural older people as a whole, which accounts for 10.8% of the total difference; and the “premium” of urban and rural older people as a whole to rural older people, which accounts for 18.9% of the total difference. The coefficient effect accounts for 29.7 per cent of the total difference, and the paper suggests that this can be explained by unobserved differences in healthcare habits and attitudes between urban and rural older people.




DISCUSSION

Both formal and informal social support had a significant impact on outpatient, inpatient, and preventive healthcare services for older people. In terms of age characteristics, older people tend to use healthcare services more; the higher the level of ADL, the lower the demand for healthcare service use and the actual use, with a negative effect of ADL on healthcare service use, this is consistent with the conclusion of SA Snih's study (39). Education level has no effect on the use of outpatient healthcare services, but has a significant effect on inpatient and preventive healthcare services for rural older people, whereas it has no significant effect on healthcare services for urban older people. This suggests that there is a tendency for healthcare services to be pro-intellectualized, given the generally low level of education in rural China. In rural areas, people with a good level of education have a more correct understanding of inpatient care, as well as preventive healthcare services, and can promote their use of these services (40).

Firstly, there are significant urban-rural differences in the impact of formal support on the utilization of healthcare services for older people. Rural older people place greater importance on the quantity of social support. This is consistent with the conclusion of B Pan's study, but his study did not consider the influence factors of the formal support of the urban older people on healthcare services (41), while urban older people place greater emphasis on the quality of social support. Specifically, the pensions and health insurance had a significant impact on the use of therapeutic healthcare services among rural older people, and the satisfaction with pensions and health insurance had a significant impact on therapeutic healthcare services among urban older people, reflecting the imbalance between urban and rural social security. Although the provision of free preventive healthcare services in rural areas has largely compensated for the lack of benefits for rural older people, the effectiveness of this policy depends on primary public officials. In contrast, urban older people mostly pay for their own medical check-ups, so the level of pensions and health insurance has a significant impact on preventive healthcare services (42).

Secondly, A's study describes the importance of traditional culture and children's support to older people in China, but he does not distinguish the huge older people group in China (43). This paper found that the concept of raising children for old age is evident in the utilization of healthcare services by rural older people, whereas the concept that close neighbors are better than distant relatives have a significant impact on the utilization of healthcare services by urban older people. In terms of informal social support, both moral and financial support from children have a significant impact on the use of therapeutic and preventive healthcare services for rural older people, showing that rural older people are more likely to be influenced by their children in their daily lives, as they do not have sufficient income and need financial support from their children for healthcare services, and that the phenomenon of “raising children for old age” still exists in rural areas. Due to the one-child policy, most urban older people have only one child and their children are not nearby, so urban older people rely more on neighborhood support, while child communication has a significant impact on the use of preventive healthcare services among rural older people, suggesting that older people still consult their children most of the time, which is consistent with the research conclusion of Zhang et al. (44).



CONCLUSIONS

Using research data from Shaanxi Province in 2019, this paper examines the impact of formal and informal support on outpatient, inpatient, and preventive healthcare services for older people, provides an in-depth analysis of the differences in the impact of social support on healthcare services utilization between urban and rural older people and analyses the contribution of various factors to the impact. The study finds that rural older people place greater importance on the quantity of formal social support, while urban older people place greater importance on the quality of formal social support. The phenomenon of raising children for old age was evident in the use of healthcare services by rural older people, while the phenomenon of distant relatives being better than close neighbors was evident in the use of healthcare services by urban older people. Free preventive healthcare services in rural China have largely compensated for the lack of health benefits for rural older people. We suggest that the government should introduce policies to guarantee healthcare services for the older people in rural areas as part of the national development strategy. Families should be given more responsibility and traditional culture should be maintained by providing support for older people. Rural older people should get more free health care services.
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