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Purpose: Focusing on the life satisfaction of the migrant elderly following children (MEFC) is of great theoretical and practical significance. We aimed to examine the effect of self-reported oral health on life satisfaction among the MEFC in Weifang, China, and to further explore the mediating role of social support on the relationship between self-reported oral health and life satisfaction.

Methods: We conducted a cross-sectional survey for 613 participants using multi-stage random sampling in Weifang, China, in August 2021. The Social Support Rating Scale was used to assess social support for the MEFC. We used the Chinese version of the Geriatric Oral Health Assessment Index (GOHAI) to evaluate self-reported oral health. We assessed life satisfaction for the MEFC via the Satisfaction with Life Scale. The data were scrutinized through descriptive analysis, a chi-square test, a t-test, Pearson correlation analysis, and structural equation modeling (SEM).

Results: The mean GOHAI, social support, and life satisfaction scores were 54.95 ± 6.649, 38.89 ± 6.629, and 27.87 ± 5.584, respectively. SEM analysis indicated that the self-reported oral health of the MEFC exerts a positive effect on life satisfaction and social support, and social support has a positive and direct effect on life satisfaction. Social support partially mediates the association between self-reported oral health and life satisfaction (95% confidence interval: 0.023–0.107, P < 0.001), with its mediating effect accounting for 27.86% of the total effect.

Conclusion: The mean score of life satisfaction was 27.87 ± 5.584 among the MEFC in Weifang, China, suggesting relatively high life satisfaction. Our findings underscore an empirical association between self-reported oral health and life satisfaction and imply that social support mediates this relationship.
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1. Introduction

As the largest developing country globally, China has experienced rapid economic and social growth since the reform and opening-up policy (1). With a declining fertility rate and increasing life expectancy, the aging of China's population has become an irreversible trend; China currently has the largest population of older adults worldwide (2). By the end of 2021, the country was home to 263.76 million people aged 60 and older, accounting for 18.9% of the population. Among them, 20.56 million individuals, that is 14.2%, were 65 and older (3). However, with accelerated urbanization in China, a large number of young and middle-aged rural laborers have been migrating to cities to obtain a higher standard of living. In this process, due to improved economic levels and the need for family development, migrants have been increasingly migrating with their family members as a unit (4, 5), and the proportion of older adults among them has been expanding (6). According to the latest data from the National Health Commission, China's older adult migrant population was approximately 18 million in 2015 (7). One possible reason for this phenomenon is that some older adults migrate to cities following their children to take care of their grandchildren. Existing studies refer to older adults aged 60 or above who have left their hometowns and migrated with their children as the migrant elderly following children (MEFC) (8–10).

Life satisfaction is the recognition of, or a positive attitude toward, life as a whole and is an important component of subjective well-being (11). Nearly half of all older Chinese adults were dissatisfied with their lives (12). Another study has indicated that life satisfaction among older Chinese adults needs improvement (13). A study of older adults in East London found that immigrants faced ill-defined social roles, financial constraints, and declining health in their place of immigration compared to native residents, leading to lower life satisfaction and deeper levels of depression (14). For rural older adult migrants who live with their children for reasons such as caring for grandchildren, their material conditions have improved in the city, but the unfamiliar environment has brought more discomfort and emotional despondency (15). In addition, some studies in China have confirmed that it is more difficult for the MEFC to integrate into society due to language barriers in the inflow area, which leads to a decrease in life satisfaction as well as other problems (16, 17). Thus, paying attention to life satisfaction among the MEFC is of great theoretical and practical significance.

The World Health Organization (WHO) defines oral health as a state that is free of oral and facial pain, oral diseases, and disorders that limit an individual's psychosocial wellbeing as well as their ability to bite, chew, smile, and speak (18). A previous study in the United States (US) has shown that oral health was worse among minority or low income older adults (19). Studies in Latin America and the Caribbean have found a high prevalence of dental caries in older adults (20). Another study has also pointed out that the burden of oral disease among African-American and Latino seniors in Northern Manhattan is high (21). These studies indicate that older adults have low oral health and require better oral healthcare services. The Fourth Chinese Oral Health Epidemiological Survey Report demonstrates that the prevalence of dental caries in older adults' permanent teeth is fairly high, implying serious oral health conditions (22). A study on the oral health status of Chinese mainland individuals found that oral health deteriorates with age (23). As one component of overall health, oral health is critical to both general health and wellbeing and greatly affects life satisfaction (24). By negatively affecting physical, psychological, and social aspects, further development of oral diseases could reduce the ability to perform activities of daily living (ADLs), thereby influencing quality of life and life satisfaction (25). Although an association between oral health and life satisfaction has been demonstrated, the underlying mechanisms remain unclear.

Social support refers to the material and moral help provided by various parties in society, including family, relatives, friends, colleagues, organizations, trade unions, and others (26). “Social support” is a general term denoting the diverse types of support that arise from outside the individual and represents the social conduct that accompanies the existence of a vulnerable group. Social support not only provides the resources necessary for older adults to cope with challenges but also has a tremendously positive impact on their physical and mental health, making it the most critical source of wellbeing for older adults (27–29). However, social support in the migrant population is somewhat low according to past research, especially among the MEFC (30, 31). One possible reason is language barriers (32, 33), which may limit social networks and affect social support.

Social support is associated with health (10, 28). Inadequate social support has been associated with poor health outcomes and illnesses such as depression (34). The lack of social support has also been associated with poor dental health, such as low dental function and anterior open bite (35). The results of a cross-sectional study of Swedish residents show that the absence of social support is a factor associated with the reported avoidance of dental care (36). The association between social support and oral health in older adults has been clarified (37) and, specifically, impaired oral health in older adults is positively tied to low social support (38).

Improving social support helps promote life satisfaction among older adults. Song and Fan found that community residents' social support is significantly and positively related to life satisfaction (39). Xiang et al. indicated that urban older adults receive more social support than rural older adults; formal social support has a positive effect on the life satisfaction of older adults, and the moral support provided by their children contributes significantly to their physical health and life satisfaction (40). This is consistent with the results of another study, which found that informal social support, such as that from family members, has a greater impact on rural older adults (41). Although many studies have focused on the social support and life satisfaction of older adults in China, few have used the MEFC as participants. Hence, we hypothesized that oral health would indirectly affect life satisfaction among the MEFC and that the relationship would be mediated by social support.

Although many previous studies have explored the relationship between social support and life satisfaction, few have examined the association between self-reported oral health and life satisfaction or between self-reported oral health and social support. Moreover, no study has clarified the link between self-reported oral health and life satisfaction among the MEFC or mentioned the mediating effect of social support on this relationship. Thus, this study aims to investigate the effect of self-reported oral health on life satisfaction and clarify the mediating role of social support between self-reported oral health and life satisfaction among the MEFC in Weifang City, China. The conceptual framework of the mediation model is illustrated in Figure 1.
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FIGURE 1
 The conceptual framework of mediation model. a refers to the direct path from oral health to social support; b refers to the direct path from social support to life satisfaction; c refers to the direct path from oral health to life satisfaction.




2. Materials and methods


2.1. Data and sample

A cross-sectional survey was conducted in Weifang City, Shandong Province, China, in August 2021. Weifang City has four districts, two counties, and six county-level cities, with a total area of 16,167.23 square kilometers (42). As of 2021, the city has a gross domestic product (GDP) of 701.06 billion yuan, with a resident population of 9.4 million and an urbanization rate of 65.2%, which was 0.8 percentage points higher than that in the previous year; the household population was 9.203 million (43). A multi-stage cluster random sampling method was used to select participants. Considering the influence of economic development and geographical location, four urban areas were selected as primary sampling units in the first stage from among 12 subordinate districts in Weifang. In the second stage, four sub-districts were randomly selected from among these four primary sampling units as subsampling units. In the third stage, three communities were selected from each subsampling unit. Finally, in these communities, all migrant older adults aged 60 and above who had migrated to Weifang with their children constituted the total sample. Those who were (1) 60 years old and above; (2) non-local residents of the household registration area; and (3) able to understand Mandarin and communicate effectively with the surveyors were included as participants. This study's enumerators comprised 25 university and master's-level students. Prior to the survey, these enumerators received training in the following areas: research background, questionnaire content, and social survey techniques. The enumerators obtained the respondents' consent before conducting the survey. These enumerators then collected data by conducting face-to-face interviews with the survey respondents lasting approximately 30 min. The questionnaire return rate of the study was therefore 100%. Ultimately, a total of 613 participants were enrolled in the study.



2.2. Measurement

An interviewer-administered questionnaire was used to collect data, which included demographic characteristics and three scales measuring social support, self-reported oral health, and life satisfaction.


2.2.1. Demographic traits

The section on sociodemographic traits included the following: hukou (rural, urban); gender; age; marital status (married, no spouse); education level (primary school and below, junior high school, high school and above); type of migrant household (from a rural or urban area); migration time (< 4.5 years, 4.5 years≥); and migration reason (taking care of grandchildren, not taking care of grandchildren).



2.2.2. Social support

We used the Social Support Rating Scale (SSRS) to measure social support for the MEFC. The SSRS has been widely used in China and has good reliability and validity (9, 44, 45); it has 10 items, including the following three dimensions: (1) objective support (three items); (2) subjective support (four items); and (3) the utilization of social support (three items). A higher total score indicates that the participant received more social support. The scale has a range of 12–66: (1) a total score of ≤ 22 indicates a low level of social support; (2) a score of 23 ≤ total score ≤ 44 implies a moderate level of social support; and (3) a score of 45 ≤ total score ≤ 66 denotes a high level of social support.



2.2.3. Self-reported oral health

We used the Chinese version of the Geriatric Oral Health Assessment Index (GOHAI) gauge primarily to assess the self-reported oral health of older adults. The GOHAI is now widely used in China as well as abroad. The Chinese version of the GOHAI is divided into three sub-dimensions and 12 items designed to assess different aspects of oral health: (1) physical functioning (four items); (2) psychosocial functioning (five items); and (3) pain or discomfort (three items). GOHAI scores are categorized as follows: 50 and below are defined as low self-reported oral health; 51–56 as moderate self-reported oral health; and 57–60 as high self-reported oral health. In this study, the GOHAI scores also had good reliability and validity (46).



2.2.4. Life satisfaction

We measured life satisfaction among the MEFC using the Satisfaction with Life Scale (SWLS). The SWLS consists of five questions, each of which has seven levels of judgment, from “not at all” to “completely.” Answers are rated on a scale of 1 to 7, respectively. The number of each response is the score for that item; hence, the total score ranges from 5 to 35, with higher scores suggesting greater satisfaction with life. Previous studies have shown that the SWLS has good reliability and validity (47, 48). The participants answered the questions by selecting one option for each sentence according to the degree to which it matched their actual situation.




2.3. Statistical analysis

Data analysis was performed using SPSS version 22.0 (SPSS Inc., Chicago, IL, USA) and SPSS Amos 22.0 (IBM Corp., Armonk, NY, USA). A P-value ≤ 0.05 was deemed to be statistically significant. First, the descriptive statistics of the subjects' sociodemographic characteristics were obtained. Urban–rural differences in sociodemographic characteristics, self-reported oral health, social support, and life satisfaction were determined using chi-square and t-tests. Second, Pearson's correlation analysis was applied to explore the relationship between the sub-scales of self-reported oral health, social support, and life satisfaction. Third, a hypothesized structural equation model was formulated. Maximum likelihood estimation was conducted to evaluate the hypothesized model's fit. Finally, a bootstrap analysis test (in which the sampling process was repeated 1,000 times) was employed to examine the total, indirect, and direct effects (49). The indirect effect (the mediating effect in the study) was regarded as statistically significant if the 95% confidence interval (CI) excluded zero. The structural equation modeling (SEM) process involved two categories of variables: latent variables and observed variables. The latent variables were self-reported oral health, social support, and life satisfaction. The three observed variables for self-reported oral health included physical functioning, psychosocial functioning, and pain and discomfort. The three observed variables for social support included subjective support, objective support, and social support utilization. The five observed variables for life satisfaction were the five items of the SWLS. All SEM analyses were performed using Amos 22.0. The following model fit indices were used to judge the fit of the hypothesized model: chi-square (χ2), degrees of freedom (DF), root mean square error of approximation (RMSEA), the goodness-of-fit index (GFI), the adjusted goodness-of-fit index (AGFI), the incremental fit index (IFI), and the comparative fit index (CFI).




3. Results


3.1. Sample characteristics

Table 1 presents the participants' sociodemographic traits. As outlined in Table 1, the MEFC surveyed were predominantly women (73.1%), with a high proportion in the 60–69 age group (79.3%). In terms of marital status, 87.9% had spouses. Most (85.6%) were from rural areas. The main reason for their migration was to care for their grandchildren (86.9%). We noted statistical differences by gender, age, education level, the reason for migrating, and hukou.


TABLE 1 Sociodemographic characteristics and urban-rural differences in sociodemographic characteristics, self-reported oral health, social support, and life satisfaction.

[image: Table 1]

The mean scores for self-reported oral health, social support, and life satisfaction are shown in Table 1. The mean values of GOHAI score, social support, and life satisfaction score were 54.95 ± 6.649, 38.89 ± 6.629, and 27.87 ± 5.584, respectively. Moreover, we observed statistically significant differences between life satisfaction, the three sub-dimensions of self-reported oral health (physical functioning, psychosocial functioning, and pain and discomfort), the subjective social support dimension, and hukou.



3.2. Correlation matrix analysis between social support, self-reported oral health, and life satisfaction of the MEFC

Table 2 presents the bivariate correlations between the observed variables and the three latent variables (self-reported oral health, social support, and life satisfaction) for the MEFC, indicating an almost positive correlation. Among them, the sub-item of the life satisfaction scale, “I have gotten [sic] the important things I want in life so far,” had a higher correlation with the subjective dimension of social support, and the correlation coefficient between them was 0.239 (P < 0.01).


TABLE 2 The correlation matrix analysis between social support, self-reported oral health, and life satisfaction.
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3.3. Mediating effect analysis

The model fit indices were checked before performing SEM analysis to ensure that the hypothesized model fitted the data well. As shown in Table 3 and Figure 2, χ2 = 65.260, P = 0.07, χ2/DF = 1.632, RMSEA = 0.032, CFI = 0.994, TLI = 0.991, all of which suggests that the model is a good fit.


TABLE 3 Fitting indexes of the model.
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FIGURE 2
 Path diagram of the association between oral health and life satisfaction of the MEFC in Weifang, China in with social support as a mediator. The coefficient in the parentheses are shown and all paths are statistically significant.


Table 4 and Figure 2 outlines the direct, indirect, and total effects on self-reported oral health and life satisfaction, between which there is a positive, direct relationship. This implies that the better the self-reported oral health of the MEFC, the greater their life satisfaction. There was also a positive, direct relationship between social support and life satisfaction, implying that the higher the social support of the MEFC, the greater their life satisfaction. In addition, there was a direct, positive effect on self-reported oral health and social support.


TABLE 4 The direct, indirect, and total effects of self-reported oral health and life satisfaction.

[image: Table 4]

Furthermore, the bootstrap tests showed that the total effect of self-reported oral health on life satisfaction among the MEFC was 0.21 (95% CI: 0.110–0.295, P < 0.001) after adjusting for covariates. The direct effect of self-reported oral health on life satisfaction among the MEFC was 0.15 (95% CI: 0.047–0.243, P < 0.001). The indirect mediating effect through social support was 0.06 (95% CI: 0.023–0.107, P < 0.001). These effects are significant because the 95% CI excluded zero. The association between self-reported oral health and life satisfaction is partially mediated by social support, and the mediating effect of social support accounts for 27.86% of the total effect.




4. Discussion


4.1. Principal findings

We aimed to examine the association between self-reported oral health and life satisfaction among the MEFC in Weifang, China, and to further explore the mediating role of social support between self-reported oral health and life satisfaction. Our results indicate that self-reported oral health not only influences life satisfaction among the MEFC directly but also indirectly through social support.



4.2. Self-reported oral health, social support, and life satisfaction of the MEFC

The mean GOHAI score was 54.95 ± 6.649. Specifically, 19.2% of MEFC patients had low self-reported oral health, 24.6% had moderate self-reported oral health, and 56.1% had high self-reported oral health. Hence, self-reported oral health still needs to be improved for a large proportion of the MEFC. One reason for low self-reported oral health may be aging, as previous studies have shown a negative correlation between aging and oral health (50). As humans age, oral health worsens (e.g., tooth loss). Another reason could be that most of the MEFC in this study were from rural areas (Table 1). Past research suggests that oral health is worse in rural areas, mainly in terms of lifestyle habits, and the MEFC may ignore oral hygiene issues and brush their teeth only once a day or not at all, leading to low self-reported oral health (51). Moreover, low self-reported oral health in rural areas may also be attributable to the availability and accessibility of oral health services or the lack thereof.

This study found that 76.3% of the MEFC (468 individuals) had a moderate level of social support, whereas 22.8% had an adequate level of social support. This outcome is similar to that of previous studies. A longitudinal study on social support for older adults found a decline in social support with increasing age (41). Most of the MEFC in this study may have had moderate levels of social support because their social networks shrank after they migrated to a new environment. They may have had fewer interactions with local residents due to language barriers and other issues and received less social support from their neighbors and friends (30).

The mean score of life satisfaction was 27.87 ± 5.584 in this study; this aligns with the result of a prior study on older adults in Tai'an City in Shandong Province, which found a life satisfaction score of 27.84 ± 5.32 (52). This may be because Weifang City and Tai'an City have similar economic development levels and have both been selected as the happiest cities in China (53). A study on Chinese empty nesters found that their life satisfaction score was 22.18 ± 5.87 (54), which implies somewhat higher life satisfaction among the MEFC in Weifang City. One possible reason is that the MEFC live with their children, whereas empty nesters live alone (55). A study on Korean immigrants who were older adults found that their life satisfaction score was 15.7 ± 4.49 (56), which was lower than that of the MEFC in this study. One reason may be that most of the MEFC came from rural areas, and their overall standard of living and medical services improved after migrating to big cities. Moreover, almost all the MEFC lived with their children, which helped in boosting their mental health (55).



4.3. The mediating role of social support in the relationship between self-reported oral health and life satisfaction of the MEFC

The SEM results indicate that self-reported oral health is associated with life satisfaction among the MEFC, which is consistent with a study by Ying et al. on Chinese patients with oral cancer (57). Self-reported oral health was found to be positively associated with life satisfaction among the MEFC (path coefficient = 0.15), which is similar to the outcomes of a study conducted among older adults in England (58). This suggests that higher self-reported oral health generally predicts greater life satisfaction among the MEFC. Thus, improving the self-reported oral health of the MEFC is beneficial for enhancing life satisfaction.

Our results suggest that self-reported oral health and social support are positively correlated. In other words, the higher the self-reported oral health of the MEFC, the higher their social support. This is in line with previous findings from a study of older adults in the United Kingdom, which found that social support is related to oral health status and health behaviors (59). This may be because of high self-reported oral health without tooth loss or mutilation, which reveals a better mental outlook and a greater willingness to communicate with others, thereby broadening one's social network.

The results also demonstrate a positive correlation between social support and life satisfaction (path coefficient = 0.28). This means that the higher the social support of the MEFC, the more likely they are to be satisfied with their lives. This finding aligns with the outcomes of a previous study on Korean immigrants (56). Another Korean study indicates that positive social relationships are enhanced through serious participation in activities, leading to increased life satisfaction (60). The results of a randomized trial conducted on older Japanese immigrants show that high social support is beneficial in reducing loneliness and boosting life satisfaction (61), which is consistent with our findings.

Finally, this study suggests that social support mediates the relationship between self-reported oral health and life satisfaction. This outcome is similar to the results of past studies. Findings from a study of older Korean immigrants imply that social support partially mediates the relationship between religiosity and life satisfaction and is an important predictor of life satisfaction (56). The results of a survey on older adults in Heilongjiang Province, China, reveal that social support fully mediates the effect of quality of life: the higher the level of social support received by older adults, the better their physical and psychological status and the greater their life satisfaction (62). Kooshiar et al. (63) also found that the social support function has a mediating effect on the relationship between living arrangements and life satisfaction among older adults in Malaysia (63). Another study has pointed out that the presence of emotional support may reduce the negative effects of disability on life satisfaction (64).



4.4. Implications

To enhance life satisfaction among the MEFC, the following steps should be taken. Firstly, self-reported oral health is an important component of quality of life that positively affects life satisfaction. As such, it is necessary to improve the self-reported oral health of MEFC patients. The government should speed up the process of including oral health services in health insurance reimbursements. Society can raise awareness of oral health among older adults through health education and publicity. Secondly, in this study, social support was found to positively correlate with life satisfaction and partially mediate self-reported oral health and life satisfaction, suggesting that social support is crucial to life satisfaction. Thus, there is a need to enhance social support for the MEFC from all parties, especially in the family. For example, children of the MEFC should not only receive financial support but also mental and emotional support. Thirdly, self-reported oral health and social support are directly and positively correlated. Therefore, for the MEFC, social support could be promoted by maintaining good oral hygiene, developing good oral habits, and having regular oral examinations.



4.5. Limitations

This study has several limitations. Firstly, the three scales used were subjective and lacked objective evidence. For instance, the clinical aspects of the oral health status of the MEFC were not examined. Therefore, there was no objective evidence upon which to make a judgment about the participants' oral health status. Secondly, a causal relationship between self-reported oral health, social support, and life satisfaction could not be established because this study was rooted in a cross-sectional design. Thirdly, social support partially mediates the relationship between self-reported oral health and life satisfaction, implying that other mediating variables may exist in this relationship. The potential mechanisms underlying the association between self-reported oral health and life satisfaction in older adults require further investigation. Fourthly, some information (such as the Hukou and jobs of the children of the MEFC and the family income) had not been included in this study; we will continue to add and improve upon such relevant information in future research. Lastly, due to the COVID-19 pandemic, the questionnaire survey was only conducted in Weifang and failed to begin in Shanghai as planned. In the future, the survey will be conducted in Shanghai if possible.




5. Conclusion

In summary, the mean score of life satisfaction was 27.87 ± 5.584 among the MEFC in Weifang, Shandong Province, China, which indicates that life satisfaction is relatively high among the MEFC. Our findings highlight an empirical association between self-reported oral health and life satisfaction and indicate that social support mediates this relationship. Our targeted recommendations can improve self-reported oral health, social support, and life satisfaction among the MEFC in China.



Data availability statement

The datasets presented in this article are not readily available because our study was funded by National Natural Science Foundation of China, the application and usage of the data should be in accordance with the rules and requirements of the National Natural Science Foundation of China. Requests to access the datasets should be directed to FK, kongfanlei@sdu.edu.cn.



Ethics statement

The studies involving human participants were reviewed and approved by the Institutional Review Board (IRB) of Public Health and Preventive Medicine in Shandong University. The patients/participants provided their written informed consent to participate in this study.



Author contributions

JW analyzed the data, drafted the manuscript, and joined the data collection. MP joined the data collection, gave advice on statistical analysis, data processing, and comments on the modification of the manuscript. FK provided funding to support this study, designed the study, completed the questionnaire design, supervised and combined the data collected, instructed the writing, statistical analysis, data processing, and provided comments on the modification of the manuscript. All authors read and approved the final manuscript.



Funding

This study was supported and funded by the National Natural Science Foundation of China (No. 71804094), China Postdoctoral Science Foundation (No. 2016 M592161), Natural Science Foundation of Shandong Province (No. ZR2016GB02), Postdoctoral Science Foundation of Shandong Province (No. 201603021), and Fundamental Research Funds for the Central Universities (Nos. 2022KJGL01 and 2018JC055).



Acknowledgments

The research team greatly appreciates all financial support and thanks the research participants for their cooperation and support.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Jinping X. Jointly Shoulder Responsibility of Our Times, Promote Global Growth. (2022). Available online at: http://www.xinhuanet.com/english/2017-01/18/c_135991184.htm (accessed April 25, 2022). 

 2. People's Daily. Complementing Senior Care Service Facilities, Increasing the Supply of Quality Inclusive Services, Improving the Service Capacity of Senior Care Institutions. (2022). Available online at: http://paper.people.com.cn/rmrb/html/2022-03/21/nw.D110000renmrb_20220321_1-11.htm (accessed April 25, 2022). 

 3. National Bureau of Statistics. The Seventh National Population Census Main Data Information. (2022). Available online at: http://www.stats.gov.cn/tjsj/zxfb/202105/t20210510_1817176.html (accessed April 25, 2022). 

 4. Chengrong D, Ke Y, Fei Z, Xuehe L. Nine trends of China's migrant population changes since reforming and opening up. China Popul Today. (2008) 25:32–9. 

 5. Dasong P. Urban integration of older migrants in the context of family-oriented mobility. J Shenzhen Univ. (2020) 37:105–14. 

 6. Yang Ni, Xu Q, Yan W. Research on old floating people long-term settle willingness based on successful aging. Pop Dev. (2018) 24:43–54. 

 7. National Health Commission of the People's Republic of China. Report on China's Migrant Population Development 2016. China Population Publishing Press (2016). p. 170. 

 8. Zhao J, Kong F, Li S. Association between social integration and medical returns among the migrant elderly following children to Jinan City China. BMC Public Health. (2021) 21:1822. doi: 10.1186/s12889-021-11901-7

 9. Tian T, Kong F, Li S. Effects of living conditions, subjective integration, and social networks on health-related quality of life among the migrant elderly following children in Jinan, China. Healthcare. (2021) 9:414. doi: 10.3390/healthcare9040414

 10. Wei S, Kong F, Li S. The effects of social support and morbidities on self-rated health among migrant elderly following children to Jinan, China. Healthcare. (2021) 9:686. doi: 10.3390/healthcare9060686

 11. Hall A. Life Satisfaction, Concept of. In:Michalos AC, , editor. Encyclopedia of Quality of Life and Well-Being Research. Dordrecht: Springer Netherlands. (2014), p. 3599–601. 

 12. De-Ming L, Tian-Yong C, Zhen-Yun W. Life satisfaction of chinese elderly and its related factors. Chin Mental Health J. (2008) 7:543–9. 

 13. Yating L. Research on the Effective Supply of Educational Resourcces for the Elderly: Empirical Investigation Based on Shanghai. Shanghai: East China Normal University (2020). 

 14. Silveira ER, Ebrahim S. Social determinants of psychiatric morbidity and well-being in immigrant elders and whites in east London. Int J Geriatr Psychiatry. (1998) 13:801–12. doi: 10.1002/(SICI)1099-1166(1998110)13:11&lt;801::AID-GPS876&gt;3.0.CO;2-Z

 15. Saisai Z. Research on the Quality of Elder Pension of the Migrant Population in Rural Area. Liaoning: Liaoning University (2020). 

 16. Ma S, Li Q, Zhou X, Cao W, Jiang M, Li L. Assessment of health inequality between urban-to-urban and rural-to-urban migrant older adults in China: a cross-sectional study. BMC Public Health. (2020) 20:268. doi: 10.1186/s12889-020-8341-5

 17. Lin Y, Zhang Q, Chen W, Ling L. The social income inequality, social integration and health status of internal migrants in China. Int J Equity Health. (2017) 16:139. doi: 10.1186/s12939-017-0640-9

 18. Hescot P. The new definition of oral health and relationship between oral health and quality of life. Chin J Dent Res. (2017) 20:189–92.

 19. Huang DL, Park M. Socioeconomic and racial/ethnic oral health disparities among US older adults: oral health quality of life and dentition. J Public Health Dent. (2015) 75:85–92. doi: 10.1111/jphd.12072

 20. Singh H, Maharaj RG, Naidu R. Oral health among the elderly in 7 Latin American and Caribbean cities, 1999-2000: a cross-sectional study. BMC Oral Health. (2015) 15:46. doi: 10.1186/s12903-015-0030-x

 21. Ahluwalia KP, Sadowsky D. Oral disease burden and dental services utilization by Latino and African-American seniors in Northern Manhattan. J Community Health. (2003) 28:267–80. doi: 10.1023/A:1023938108988

 22. Xiping F. Oral Health Status of Chinese Residents–Report of the Fourth Chinese Oral Health Epidemiological Survey. In: The 18th Annual Academic Conference on Preventive Dentistry of the Chinese Dental Association in 2018; Xi'an, Shaanxi, China (2018). 

 23. Jiao J, Jing W, Si Y, Feng X, Tai B, Hu D, et al. The prevalence and severity of periodontal disease in mainland china: data from the fourth national oral health survey (2015-2016). J Clin Periodontol. (2021) 48:168–79. doi: 10.1111/jcpe.13396

 24. World Health Organization. Oral Health. (2022). Available online at: https://www.who.int/health-topics/oral-health/#tab=tab_1 (accessed April 25, 2022). 

 25. World Health Organization. Oral Health: Achieving Better Oral Health as Part of the Universal Health Coverage and Noncommunicable Disease Agendas Towards 2030: Report by the Director-General. (2021). Available online at: https://apps.who.int/iris/handle/10665/359533 (accessed April 25, 2022). 

 26. Langford CP, Bowsher J, Maloney JP, Lillis PP. Social support: a conceptual analysis. J Adv Nurs. (1997) 25:95–100. doi: 10.1046/j.1365-2648.1997.1997025095.x

 27. Zhao Z, Jing S, Yan Z, Yu L. Social change and birth cohort decrease in social support for older adults in China: a cross-temporal meta-analysis, 1994-2018. Health Soc Care Commun. (2020) 28:1438–47. doi: 10.1111/hsc.13004

 28. Bai Y, Bian F, Zhang L, Cao Y. The impact of social support on the health of the rural elderly in China. Int J Environ Res Public Health. (2020) 17:2–18. doi: 10.3390/ijerph17062004

 29. Ruan Y, Zhu D. Association of Chinese drifting elderly's intergenerational support satisfaction with expectation: a mixed method study in Shanghai. Int J Health Plann Manage. (2021) 36:173–88. doi: 10.1002/hpm.3078

 30. Kong LN, Zhang N, Yuan C, Yu ZY, Yuan W, Zhang GL. Relationship of social support and health-related quality of life among migrant older adults: the mediating role of psychological resilience. Geriatr Nurs. (2021) 42:1–7. doi: 10.1016/j.gerinurse.2020.10.019

 31. Kong LN, Zhu WF, Hu P, Yao HY. Perceived social support, resilience and health self-efficacy among migrant older adults: a moderated mediation analysis. Geriatr Nurs. (2021) 42:1577–82. doi: 10.1016/j.gerinurse.2021.10.021

 32. Yuyu Z, Min Y, Zijin H. A study on urban community integration of “old drifters” based on hierarchical analysis. China Market. (2020) 31:40–50. doi: 10.13939/j.cnki.zgsc.2020.31.040 

 33. Haohua Z. A Study on Social Work Intervening in the Social Integration of the Elderly Migrant –Take A community in Guide County, Qinghai Province as an Example. Qingha: Qinghai Normal University (2021). 

 34. Cho S, Bulger M. Social support and depressive symptoms among trauma-impacted older adults. J Evid Based Soc Work. (2019) 18:371–8. doi: 10.1080/26408066.2020.1866729

 35. Berkman LF, Glass T, Brissette I, Seeman TE. From social integration to health: Durkheim in the new millennium. Soc Sci Med. (2000) 51:843–57. doi: 10.1016/S0277-9536(00)00065-4

 36. Berglund E, Westerling R, Lytsy P. Social and health-related factors associated with refraining from seeking dental care: a cross-sectional population study. Commun Dent Oral Epidemiol. (2017) 45:258–65. doi: 10.1111/cdoe.12284

 37. Bo Y, Junling G, Hua F. Influence of social capital to physical and mental health of elderly. Med Soc. (2018) 31:21–3. doi: 10.13723/j.yxysh.2018.02.007 

 38. Weber S, Hahnel S, Nitschke I, Schierz O, Rauch A. Older seniors during the COVID-19 pandemic-social support and oral health-related quality of life. Healthcare. (2021) 9:1177. doi: 10.3390/healthcare9091177

 39. Jiameng S, Huiyong F. A meta-analysis of the relationship between social support and subjective well-being. Adv Psychol Sci. (2013) 21:1357–70. doi: 10.3724/SP.J.1042.2013.01357

 40. Yunhua X, Hong Y. Differences in social support between urban and rural older adults and the impact on health status and life satisfaction. J Agric Univ. (2016) 6:85–145. doi: 10.13300/j.cnki.hnwkxb.2016.06.012 

 41. Dakin EK, Williams KA, MacNamara MA. Social support and social networks among LGBT older adults in rural southern appalachia. J Gerontol Soc Work. (2020) 63:768–89. doi: 10.1080/01634372.2020.1774028

 42. People's Government of Weifang City. Weifang Overview 2021. (2021). Available online at: http://www.weifang.gov.cn/rwyd/wfgl/ (accessed April 25, 2022). 

 43. People's Government of Weifang City. Weifang City National Economic and Social Development Statistical Bulletin for 2021. (2022). Available online at: http://www.wfkjcs.com/ZiXun/XwDetail/dd4132ba55f743329c60b575b29d452e (accessed April 25, 2022). 

 44. Wen Z, Richang Z. Subjective and well-being in college student. Chin Mental Health J. (2004) 1:61. 

 45. Shuiyuan X. The theoretical basis and research application of social support rating scale. J Clin Psychiatr. (1994) 2:98–100. 

 46. Dan AD, Jun-Qi L. Factors associated with the oral health-related quality of life in elderly persons in dental clinic: validation of a Mandarin Chinese version of GOHAI. Gerodontology. (2011) 28:184–91. doi: 10.1111/j.1741-2358.2009.00360.x

 47. Emerson SD, Guhn M, Gadermann AM. Measurement invariance of the satisfaction with life scale: reviewing three decades of research. Qual Life Res. (2017) 26:2251–64. doi: 10.1007/s11136-017-1552-2

 48. Hinz A, Conrad I, Schroeter ML, Glaesmer H, Brahler E, Zenger M, et al. Psychometric properties of the Satisfaction with Life Scale (SWLS), derived from a large German community sample. Qual Life Res. (2018) 27:1661–70. doi: 10.1007/s11136-018-1844-1

 49. Hayes AF. Beyond Baron and Kenny: statistical mediation analysis in the new millennium. Commun Monogr. (2009) 76:408–20. doi: 10.1080/03637750903310360 

 50. Khanagar SB, Al-Ehaideb A, Shivanna MM, Ul Haq I, Al Kheraif AA, Naik S, et al. Age-related oral changes and their impact on oral health-related quality of life among frail elderly population: a review. J Contemp Dent Pract. (2020) 21:1298–303. doi: 10.5005/jp-journals-10024-2954

 51. Cericato GO, Agostini BA, Costa FDS, Thomson WM, Demarco FF. Rural-urban differences in oral health among older people in Southern Brazil. Braz Oral Res. (2021) 35:e135. doi: 10.1590/1807-3107bor-2021.vol35.0135

 52. Wenjiao L, Wenzhe Q, Linzhong X, Zhaorong G, Fangfang H, Jiao Z, et al. Associations of e-health literacy with life satisfaction and quality of life among the elderly in Tai′an city. Chin J Pub Health. (2021) 37:1333–6. doi: 10.11847/zgggws1135051 

 53. Agency XN. “2020 China's most happiness city” candidate list, Shandong 25 places shortlisted! (2022). Available online at: http://dengling.sdnews.com.cn/sd/yw/202008/t20200816_2778901.htm (accessed April 25, 2022). 

 54. Wenjing H, Guoshuai F, Lina T, Chengzhi L, Qiuling W, Qing G, et al. Self-esteem and life satisfaction of urban empty nesters and their influencing factors. Chin J Gerontol. (2021) 41:1326–9. doi: 10.3969/j.issn.1005-9202.2021.06.056 

 55. Yuncheng L. Advances in the study of loneliness in the elderly. Chin J Gerontol. (2012) 32:2429–32. doi: 10.3969/j.issn.1005-9202.2012.11.112 

 56. Park J, Roh S, Yeo Y. Religiosity, social support, and life satisfaction among elderly Korean immigrants. Gerontologist. (2012) 52:641–9. doi: 10.1093/geront/gnr103

 57. Zhang Y, Cui C, Wang Y, Wang L. Effects of stigma, hope and social support on quality of life among Chinese patients diagnosed with oral cancer: a cross-sectional study. Health Qual Life Outcomes. (2020) 18:112. doi: 10.1186/s12955-020-01353-9

 58. Rouxel P, Tsakos G, Chandola T, Watt RG. Oral health-a neglected aspect of subjective well-being in later life. J Gerontol B Psychol Sci Soc Sci. (2018) 73:382–6. doi: 10.1093/geronb/gbw024

 59. Masood M, Newton T, Bakri NN, Khalid T, Masood Y. The relationship between oral health and oral health related quality of life among elderly people in United Kingdom. J Dent. (2017) 56:78–83. doi: 10.1016/j.jdent.2016.11.002

 60. Kim J, Yamada N, Heo J, Han A. Health benefits of serious involvement in leisure activities among older Korean adults. Int J Qual Stud Health Well-being. (2014) 9:24616. doi: 10.3402/qhw.v9.24616

 61. Saito T, Kai I, Takizawa A. Effects of a program to prevent social isolation on loneliness, depression, and subjective well-being of older adults: a randomized trial among older migrants in Japan. Arch Gerontol Geriatr. (2012) 55:539–47. doi: 10.1016/j.archger.2012.04.002

 62. Jing Q, Ruijuan P, Yanan X, Zhaoqing W, Wenxin Y, Xinran S, et al. Study on mediation effect of social support between empty nest status and quality of life of elderly in Heilongjiang province. Med Soc. (2018) 31:62–73. doi: 10.13723/j.yxysh.2018.06.020 

 63. Kooshiar H, Yahaya N, Hamid TA, Abu Samah A, Sedaghat Jou V. Living arrangement and life satisfaction in older Malaysians: the mediating role of social support function. PLoS ONE. (2012) 7:e43125. doi: 10.1371/journal.pone.0043125

 64. Haron SA, Foong HF, Hamid TA. Moderating effect of emotional support on the relationship between disability and life satisfaction in older adults. Geriatr Gerontol Int. (2018) 18:1361–5. doi: 10.1111/ggi.13490





OPS/images/fpubh-11-950942-t002.jpg
1 11
1 1
2 0.793** 1
3 0.839** 0.842%* 1
4 0.744** 0.740%* 0.794** 1
5 0710 0.706** 0.741%* 0.843* 1
6 0.179** 0.169** 0.175%* 0.131% 0.126** 1
Z 0.209** 0.223** 0.223** 0.239* 0.207** 0.243** 1
8 0.158** 0.167** 0.129** 0.105** 0.109** 0.138* 0.445* 1
9 0.085% 0.110%* 0.100* 0.105** 0.127** 0.031 0.171** 0.156** 1
10 0.152** 0.150%* 0.167** 0.188"* 0.233* —0.004 0.098* 0.090% 0.457** 1
11 0.170%* 0.170** 0.162** 0.155** 0.173* 0.005 0.122** 0.109* 0.676** 0.569** L

*P < 0.05,**P < 0.01**, 1 = Most aspects of my life are close to my ideal; 2 = I have good living conditions; 3 = I am satisfied with my life; 4 = I have gotten the important things I want in life so far;
5=1If I could go back and retrace my life’s steps, there is almost nothing I would want to change; 6 = Utilization; 7 = Subjective; 8 = Objective; 9 = Physical Function; 10 = Psychosocial Function;
11 = Pain and Discomfort.






OPS/images/fpubh-11-950942-t003.jpg
RMSEA P

65260 40 | 13 | =08 | =08 | =09 | =09 | <008 | >005

1.632 | 0.981 0.969 0.994 | 0.994 0.032 0.07






OPS/images/fpubh-11-950942-i001.gif





OPS/images/fpubh-11-950942-t001.jpg
Variable Rural
WAVA) M(SD)
613 (100) 525 (85.6) 88 (14.4)
Gender 17.950* 0.001
Male 165 (26.9) 125 (23.8) 40 (45.5)
Female 448 (73.1) 400 (76.2) 48 (54.4)
Age (year) 8.856" 0.012
60-69 486 (79.3) 424 (80.8) 62 (70.5)
7079 103 (16.8) 85(16.2) 18 (20.5)
80+ 24(3.9) 16 (3.0) 8(9.1)
Marriage status 0.860° 0354
Married 539 (87.9) 459 (87.4) 80 (90.9)
No spouse 74 (12.1) 66 (12.6) 8(9.1)
Education level 36513 0.001
Primary school and below 267 (43.6) 203 (38.7) 64 (72.7)
Middle school 185 (30.2) 169 (32.2) 16 (18.2)
High school and above 161 (26.3) 153 (29.1) 8(9.1)
Migrant Time (year) 1.006* 0.316
<45 302 (49.3) 263 (50.1) 39 (44.3)
45> 311 (50.7) 262 (49.9) 49 (55.7)
Migrant reason 18.315 0.001
Taking care of grandchildren 533 (86.9) 469 (89.3) 64 (72.7)
Non-taking care of 80 (13.1) 56 (10.7) 24 (27.3)
grandchildren
Self-reported oral health 54.95 (6.469).
Physical function 17.21 18.18 —2.730 0.007
(3.489) (3.027)
Psychosocial function 24.03 24.50 —2.725° 0.007
(2.151) (1.348)
Pain and Discomfort 13.41 14.03 —2.841° 0.005
(2.143) (1.860)
Social support 38.89 (6.629)
Subjective support 2345 23.58 —2.210 0.027
(4.757) (5.003)
Objective support 8.44 87 —0.229" 0.819
(1.611) (1.766)
Utilization of Social Support 6.86 743 —1.425° 0.155
(2.229) (2.372)
Life satisfaction 27.87 27.74 28.67 —1.758" 0.081
(5.584) (5.751) (4.401)

ax2 test, Pt-test; M, mean; SD, standard deviation; 4.5 years = the median of migrant time.






OPS/images/fpubh-11-950942-t004.jpg
Standardized effect value  SD P Percent (%) 95%Cl
LECENRULES

Direct effect 0.15 0.049 <0.001 72.14 0.047 0.243
Self-reported oral health — life satisfaction
Indirect effect 0.06 0.021 | <0.001 27.86 0.023 0.107
Self-reported oral health — social support
Social support — life satisfaction
Total effect 0.21 0.048 <0.001 100 0.110 0.295

SD, standard deviation; CI, confidence interval; LLCL, lower limits confidence interval; ULCL, upper limits confidence interval.






OPS/xhtml/Nav.xhtml




Contents





		Cover



		Association between self-reported oral health and life satisfaction among China's migrant elderly following children: The mediating effect of social support



		1. Introduction



		2. Materials and methods



		2.1. Data and sample



		2.2. Measurement



		2.2.1. Demographic traits



		2.2.2. Social support



		2.2.3. Self-reported oral health



		2.2.4. Life satisfaction









		2.3. Statistical analysis







		3. Results



		3.1. Sample characteristics



		3.2. Correlation matrix analysis between social support, self-reported oral health, and life satisfaction of the MEFC



		3.3. Mediating effect analysis







		4. Discussion



		4.1. Principal findings



		4.2. Self-reported oral health, social support, and life satisfaction of the MEFC



		4.3. The mediating role of social support in the relationship between self-reported oral health and life satisfaction of the MEFC



		4.4. Implications



		4.5. Limitations







		5. Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Public Health

Association between self-reported
oral health and life satisfaction
among China’s migrant elderly

following children: The mediating

effect of social support





OPS/images/fpubh-11-950942-g001.gif





OPS/images/fpubh-11-950942-g002.gif









OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
& frontiers | Frontiers in Public Health





