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Objective: Based on life cycle theory, this study aims to explore the changes
in leisure activity participation, health status, and subjective well-being among
women at different life stages, and to investigate the underlying mechanisms.
Additionally, the study examines the moderating effects of demographic
characteristics.

Methods: This study used data from the China General Social Survey (CGSS)
and employed a cross-sectional research design to compare data from women
in early adulthood, early maturity, and late maturity. Stepwise regression and
mediation analysis were applied to systematically examine the complex
relationships between leisure activity participation, health status, and subjective
well-being.

Results: The results indicate that women in early adulthood report significantly
higher levels of subjective well-being and health status than those in early
and late maturity stages. Furthermore, leisure activity participation showed
significant changes across the life cycle. Stepwise regression analysis revealed
that the impact of leisure activity participation on subjective well-being varied
across different life stages, but health status remained a key determinant of well-
being. Mediation analysis further confirmed that health status partially mediated
the relationship between leisure activity participation and subjective well-being.
Conclusion: This study provides an in-depth examination of the dynamic
changes in women'’s subjective well-being across the life cycle and highlights
the strategic importance of leisure activities in enhancing women'’s quality of life.
Future research could employ longitudinal tracking designs to explore the causal
mechanisms between these variables in greater depth, while also considering
the multifaceted influences of cultural background and psychosocial factors.
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1 Introduction

The relationship between leisure activity participation (LAP),
health status, and subjective well-being (SWB) has gained increasing
scholarly attention, particularly regarding gender differences and life-
cycle stages (1-3). Leisure activities enhance physical health, alleviate
stress, and increase life satisfaction (1, 4), making them crucial
components of overall quality of life. For women, participation in
leisure activities is influenced not only by health status but also by
changing social roles across different life stages—early adulthood,
middle age, and late adulthood (2).

Research has consistently demonstrated that leisure activities
positively impact both physical and mental health. Regular
participation in light to moderate-intensity leisure activities reduces
the risk of chronic diseases while improving cardiovascular function
and immune system performance (5). Leisure engagement also
alleviates stress and reduces symptoms of anxiety and depression, with
studies showing that consistent participation markedly improves
emotional regulation (6). This aspect is particularly important for
women, who often face substantial pressures from family, work, and
social expectations.

Gender differences in leisure participation are significant,
especially within Chinese cultural contexts where traditional gender
roles influence women’s activity choices (7). Women typically prefer
cultural or social activities and often have more limited leisure time
due to childcare and household responsibilities (8). As women age,
their leisure choices evolve in response to changing role pressures and
health concerns (3).

Leisure activities impact subjective well-being through multiple
pathways. They enhance life satisfaction by providing relaxation
and enjoyment away from daily demands (9), foster self-
actualization through personal achievement (10), and offer crucial
psychological respite for women balancing multiple responsibilities
(11). Health status serves as a critical mediator in this relationship,
as physical health directly influences emotional states and life
satisfaction. Individuals in better health typically report higher
quality of life, with health conditions significantly affecting women’s
emotional state and well-being during transitions in family and
social roles.

The life course perspective provides a valuable framework for
understanding these relationships across different age groups. Women
in early adulthood face career development and family formation
pressures, middle-aged women navigate increased family and
workplace responsibilities, and women in late adulthood often modify
their leisure pursuits due to health changes and shifting social
networks (3). Despite extensive research on these topics, most studies
have focused on Western contexts, with insufficient attention to
Chinese women’s experiences (7). Additionally, many studies fail to
systematically examine how life stages influence the relationships
between leisure activities, health, and well-being (12).

In the context of China’s rapid social transformation, modern
Chinese women face numerous pressures from careers, family
obligations, and societal expectations. This may result in considerable
variations in how leisure activities affect health and well-being across
different life stages (3, 7). This study therefore aims to analyze the
impact of leisure activity participation on health status and subjective
well-being among Chinese women at various life stages and explore
the mediating role of health status.
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Based on existing literature and integrating life course theory,
leisure sociology, and subjective well-being frameworks, this study
proposes the following hypotheses:

Hypothesis 1: Leisure activity participation has a significant
positive impact on women's health status.

Hypothesis 2: Health status has a significant positive impact on
women's subjective well-being.

Hypothesis 3: Leisure activity participation indirectly enhances
women's subjective well-being by improving health status.

Hypothesis 4: The relationship between leisure activity
participation, health status, and subjective well-being differs
significantly across different life stages of women.

This research will contribute to a deeper understanding of
womens quality of life in Chinese contexts and provide both
theoretical support and practical guidance for improving their well-
being and health.

2 Research methods
2.1 Data sources

The data used in this study are derived from the China General
Social Survey (CGSS). Initiated in 2003, CGSS is a nationwide,
comprehensive, and continuous academic survey project that employs
a rigorous stratified random sampling design (13). This survey
regularly collects data on various aspects of individual social behavior,
health status, educational attainment, social attitudes, and more, while
ensuring high scientific rigor and representativeness in the data
collection process (14). This study utilizes the 2015 CGSS data,
focusing on the female population aged 20 to 55 years. During the
data preprocessing phase, cases with missing core variables were
excluded, resulting in a final sample of 2,956 valid cases, with an
average age of 39.43 + 10.20 years. This study adopts Gordonss life
stage classification method (15), focusing on three stages of women’s
life stages: early adulthood (20-29 years), early mature age
(30-44 years), and late mature age (45-retirement). Given that the
typical retirement age for women in China is around 55, the study
sample consists of adult women aged 20 to 55.

2.2 Observed variables

2.2.1 Leisure activity participation

In the CGSS survey, the leisure activity participation section
consists of 12 items. To analyze the multidimensional nature of leisure
activities, this study employs factor analysis to extract four common
factors, which are named as four dimensions of leisure activities:

Physically Active Leisure Activities: Includes items with clear
physical activity characteristics, such as shopping and participating in
sports exercises (16).

Cultural Leisure Activities: Refers to activities aimed at enhancing
personal interests or temperament and improving mental abilities,
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such as attending cultural events, listening to concerts, viewing
exhibitions, or watching competitions (17).

Social Leisure Activities: Focuses on activities that promote
interpersonal relationships, such as visiting relatives, making friends,
or attending parties.

Recreational Leisure Activities: Primarily involves pure relaxation
and entertainment activities in daily life, such as watching TV,
browsing the internet, or listening to the radio.

Each dimension is classified according to the nature and goals of
the activities, with the number of items in each dimension as follows:
two items for physically active leisure activities, three for cultural
leisure activities, two for social leisure activities, and five for
recreational leisure activities. All items are scored using a five-point
Likert scale. The Cronbach’s @ coeflicient of this questionnaire is
0.742, the Kaiser-Meyer-Olkin (KMO) value is 0.835, and Bartlett’s
test of sphericity yielded a result of 8012.586 (p < 0.01), indicating
that the data are suitable for factor analysis. The scores for each
dimension are summed to obtain the total score for that dimension,
and the sum of all dimension scores represents the overall leisure
activity score. Higher scores indicate greater participation in
leisure activities.

2.2.2 Health status

Health status is measured by a single question: “How would
you rate your current physical health?” Respondents select from the
following options based on their own feelings: Very unhealthy = 1;
Somewhat unhealthy = 2; Average = 3; Somewhat healthy = 4; Very
healthy = 5. For the purpose of analysis, health status is treated as a
continuous variable ranging from 1 to 5 for statistical analysis. Studies
have shown that it is common to treat health status as a continuous
variable in regression analyses (18), which is the approach adopted in
this study. Whether using OLS regression analysis or ordered Probit
or Logit models, the direction and significance of parameter estimates
are consistent (19).

2.2.3 Subjective well-being

Subjective well-being is measured by the question: “Overall, do
you feel your life is happy?” Respondents select from the following
options based on their actual feelings: Very unhappy = 1; Somewhat
unhappy = 2; Neither happy nor unhappy = 3; Somewhat happy = 4;
Very happy = 5. Similar to health status, subjective well-being is
treated as a continuous variable ranging from 1 to 5 in this study. This
approach has been used in multiple well-being studies (20).

2.2.4 Demographic variables

The main demographic variables collected in this study include:
age, education level, marital status, household registration, ethnicity,
and employment status. Demographic variables are often used as
control variables, as studies have shown that these variables can have
a potential impact on the relationship between leisure activity
participation, health status, and subjective well-being (21). Therefore,
these variables are included as control variables in the analysis.

2.3 Statistical methods

This study uses SPSS 23.0 software to conduct descriptive analysis,
independent samples t-tests, one-way ANOVA, and stepwise
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regression analysis. For all hypothesis tests, the significance level is set
atp < 0.05 (22).

3 Results

3.1 Descriptive characteristics of sample
variables

The descriptive analysis results of the observed variables are
shown in Table 1.

3.2 Comparison of differences in leisure
activity participation, health status, and
subjective well-being among women in
different life stages

The study found significant differences in Leisure Activity
Participation and Health Status among women in different life stages
(Table 2). Women in early adulthood exhibited significantly higher
levels of participation in various leisure activities compared to those
in later stages. The following trends were observed: Physical Leisure

TABLE 1 Descriptive characteristics of variables.

Variable Description Mean SD

20-29 years = 1; 30-44 years = 2;
Life cycle stage 2.16 0.76
45-55 years = 3, range 1-3

Han = 1; Ethnic minority = 0, values
Ethnicity 0.92 0.27
Oorl

Junior high school and below = 1;

High school/technical school = 2;
Education level 1.88 0.85
Bachelor degree = 3; Graduate

degree and above = 4, range 1-4

Formal employment = 1; No formal
Employment status 0.81 0.39
employment = 0, values 0 or 1

Household Rural household = 1; Non-rural
0.57 0.5

registration household = 0, values 0 or 1

Married = 1; Single/divorced = 0,

Marital status 0.78 0.42
values 0 or 1

Range 1-5, higher value indicates
Health status 3.93 0.97
better self-reported health status

Subjective well- Range 1-5, higher value indicates

3.81 0.8

being higher subjective well-being
Physical leisure

Score, range 2-10 4.89 1.89
activities
Cultural leisure

Score, range 3-15 4.53 1.87
activities
Social leisure

Score, range 2-10 491 1.46
activities
Recreational leisure

Score, range 5-25 13.94 3.64
activities
Leisure activity

Score, range 12-60 28.26 6.85

participation
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Activities (° = 0.078), Cultural Leisure Activities (1° = 0.015), Social
Leisure Activities (17 = 0.135), and Recreational Leisure Activities
(177 =0.012) all showed an increasing trend as women transitioned
from early adulthood to late maturity. In contrast, overall Leisure
Activity Participation (17 = 0.006), Health Status (* = 0.023), and
Subjective Well-being (17> = 0.086) significantly declined with age. The
findings highlight the impact of life stages on women’s quality of life,
particularly the most notable changes in Health Status and Subjective
Well-being.

3.3 Differences in leisure activity
participation, health status, and subjective
well-being among women in different life
stages

The results (Table 3) show that women in the early adulthood
stage exhibit significant differences in health status, subjective well-
being, and leisure activity participation. Han Chinese women scored
slightly higher than women from ethnic minorities in health status
(M =421 vs. M=4.02) and subjective well-being (M =4.14 vs.
M =4.20), but these differences were not statistically significant
(health status: p = 0.072, subjective well-being: p = 0.546). However,
Han Chinese women had lower scores in leisure activity participation
(M=3942 vs. M=4142) compared to women from ethnic
minorities, and this difference was statistically significant (p = 0.014).

Women with higher educational attainment showed significant
improvements in health status, subjective well-being, and leisure
activity participation. Specifically, women with a graduate degree or
higher reported the best health status (M = 4.29) and subjective well-
being (M = 4.35). Education level had a significant impact on leisure
activity participation (p < 0.001), with women with junior high school
education or below showing the highest level of participation
(M =42.97). As education level increased, leisure activity
participation gradually decreased, with women holding graduate
degrees or higher having the lowest participation (M = 35.93).
However, education level had only a marginal effect on health status
(p = 0.065).

Urban women outperformed rural women in health status
(M =4.22 vs. M =4.18, p = 0.028) and leisure activity participation
(M =37.67 vs. M=40.86, p<0.001). However, no significant
difference was found between urban and rural women in terms of
subjective well-being (p = 0.247).

10.3389/fpubh.2025.1570705

Employed women showed slightly better health status
(M =4.23 vs. M =4.16) than those who were not employed,
although there was no significant difference in subjective well-
being (M = 4.15 vs. M = 4.14) between the two groups (p = 0.264
and p = 0.894). However, women who were not employed had a
slightly higher level of leisure activity participation (M = 40.62 vs.
M = 38.63), and employment status significantly affected leisure
activity participation (p = 0.030).

Married women had significantly higher leisure activity
participation than unmarried women (M =41.11 vs. M =37.58,
P <0.001), but there was no significant difference between the two
groups in terms of health status (p = 0.087) and subjective well-being
(p = 0.895). Marital status had a significant impact on leisure activity
participation (p < 0.001).

Overall, education level, household registration type, employment
status, and marital status significantly influenced women’s leisure
activity participation, and significant differences in health status were
also found between urban and rural women.

The results (Table 4) show that women in the early middle-aged
stage exhibit differences in health status, subjective well-being, and
leisure activity participation. The key findings are as follows:

Statistically significant differences were observed between Han
Chinese women and women from ethnic minorities in health status
(p = 0.002), subjective well-being (p = 0.116), and total leisure activity
participation (p = 0.010). Specifically, women from ethnic minorities
scored higher in health status (M = 3.68) and total leisure activity
participation (M = 44.21), but the difference in subjective well-being
was not significant (p = 0.116). Thus, ethnic factors had a larger
impact on health status and leisure activity participation, but a
relatively smaller effect on subjective well-being.

Women with higher educational attainment performed
significantly better than other educational groups in health status,
subjective well-being, and total leisure activity participation, especially
those with a graduate degree or higher. Specifically, women with
junior high school education or below performed the best in health
status (M = 3.82), subjective well-being (M = 3.97), and leisure activity
participation (M = 45.37) (p < 0.001). However, as education level
increased, health status and subjective well-being scores gradually
stabilized, while leisure activity participation slightly declined.

Urban women scored significantly higher than rural women in
subjective well-being (p < 0.01) and total leisure activity participation
(p < 0.001), with M = 4.06 and M = 39.90, respectively, compared to
M=4.00 and M =44.84 for rural women. Although household

TABLE 2 Female leisure activity participation, health status, and subjective well-being across different life stages.

Variable Early adulthood Early maturity Late Maturity
(n = 662) (n =1,151) (n =1,142)
Physical leisure activities 6.43 (1.59) 6.68 (1.87) 6.84 (2.27) 0.078 <0.001
Cultural leisure activities 12.75 (1.97) 13.37 (2.10) 13.75 (2.80) 0.015 <0.001
Social leisure activities 6.90 (1.40) 7.18 (1.61) 7.39 (1.88) 0.135 <0.001
Recreational leisure activities 13.49 (3.11) 15.43 (3.87) 17.52 (4.17) 0.012 <0.001
Leisure activity participation 39.58 (5.89) 42.66 (6.97) 4551 (8.11) 0.006 <0.001
Health status 4.20 (0.78) 3.93(0.93) 3.49 (1.06) 0.023 <0.001
Subjective well-being 4.14 (0.65) 4.03 (0.76) 3.88 (0.91) 0.086 <0.001
Data are presented as M(SD).
Frontiers in Public Health 04 frontiersin.org
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TABLE 3 Comparative analysis of leisure activities, health conditions, and subjective well-being among women in early adulthood stages.

Variable Health status Subjective well-being Total leisure activity score
M(SD) p-value M(SD) p-value M(SD) p-value
Ethnicity 0.072 0.546 0.014
Minorities 4.02 (0.88) 4.20 (0.63) 41.42 (6.85)
Han 4.21(0.77) 4.14 (0.65) 39.42 (5.78)
Education level 0.065 0.015 <0.001
Junior High and Below 4.11 (0.86) 4.06 (0.64) 42.97 (6.14)
High School/Technical School 4.13 (0.82) 4.06 (0.78) 40.07 (4.25)
Bachelor Degree 4.28 (0.72) 4.21 (0.60) 37.16 (5.07)
Graduate Degree and Above 4.29 (0.60) 4.35(0.49) 35.93(3.61)
Household Registration 0.617 0.247 <0.001
Rural 4.18 (0.81) 4.12 (0.65) 40.86 (5.87)
Non-rural 4.22 (0.74) 4.18 (0.64) 37.67 (5.39)
Employment Status 0.264 0.894 0.030
Unemployed 4.16 (0.84) 4.14 (0.65) 40.62 (6.13)
Employed 4.23 (0.73) 4.15 (0.65) 38.63 (5.51)
Marital Status 0.087 0.895 <0.001
Single/Divorced 4.25(0.79) 4.14 (0.70) 37.58 (5.22)
Married 4.15(0.78) 4.15 (0.61) 41.11 (5.93)

Data are presented as M(SD).

TABLE 4 Comparative analysis of leisure activities, health conditions, and subjective well-being among women in early maturity period.

Variable Health status Subjective well-being Total leisure activity score
M(SD) p-value M(SD) p-value M(SD) p-value
Ethnicity 0.002 0.116 0.010
Minorities 3.68 (0.98) 3.91 (0.78) 44.21 (6.90)
Han 3.96 (0.93) 4.04 (0.76) 42.51 (6.96)
Education level <0.001 0.013 <0.001
Junior High and Below 3.82 (1.00) 3.97 (0.83) 45.37 (6.49)
High School/Technical School 4.11 (0.84) 4.05 (0.73) 39.84 (5.82)
Bachelor Degree 4.10 (0.79) 4.15 (0.55) 37.72 (5.26)
Graduate Degree and Above 3.87 (0.81) 4.00 (0.76) 39.13 (5.84)
Household Registration 0.014 0.160 <0.001
Rural 3.88 (0.97) 4.00 (0.78) 44.84 (6.91)
Non-rural 4.00 (0.88) 4.06 (0.73) 39.90 (6.00)
Employment Status <0.001 0.040 <0.001
Unemployed 4.07 (0.84) 3.86 (0.76) 28.68 (6.43)
Employed 3.71(1.13) 3.70 (0.90) 26.12 (6.41)
Marital Status 0.172 <0.001 0.061
Single/Divorced 3.80 (1.08) 3.58 (1.07) 41.35 (6.31)
Married 3.94(0.92) 4.05 (0.73) 42.76 (7.01)

Data are presented as M(SD).

registration type had an effect on health status (p =0.014), the
difference was relatively small.

and subjective well-being (M = 3.70 vs. M = 3.86, p = 0.040). However,
unemployed women had slightly higher leisure activity participation
(M =28.68 vs. M = 26.12), and employment status had a significant
impact on leisure activity participation (p < 0.001).

Employed women performed significantly better than
unemployed women in health status (M = 3.71 vs. M = 4.07, p < 0.001)

Frontiers in Public Health 05 frontiersin.org


https://doi.org/10.3389/fpubh.2025.1570705
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Xiao et al.

Married women had significantly better subjective well-being
(M =4.05 vs. M=3.58, p<0.001) than unmarried or divorced
women, but no significant differences were found between the two
groups in health status (p = 0.172) and leisure activity participation
(p =0.061).

Overall, education level, household registration type, employment
status, and marital status had a significant impact on women’s health
status, subjective well-being, and leisure activity participation, while
ethnic factors had a relatively smaller influence.

The results (Table 5) reveal significant differences in health status,
subjective well-being, and leisure activity participation among women
in the late middle-aged stage. The key findings are as follows:

There are significant differences between Han Chinese women
and women from ethnic minorities in terms of health status
(p <0.001), subjective well-being (p =0.030), and overall leisure
activity participation (p = 0.001). Specifically, women from ethnic
minorities scored lower in health status (M = 3.12) and subjective
well-being (M = 3.71), but higher in leisure activity participation
(M = 47.75) compared to Han Chinese women (M = 45.29).

Women with higher educational attainment demonstrated
significantly better outcomes in health status, subjective well-being,
and leisure activity participation, especially those with graduate
degrees or higher. Specifically, women with junior high school
education or below had the highest scores in health status (M = 3.43),
subjective well-being (M = 3.83), and leisure activity participation
(M =47.08) (p < 0.001). However, as education levels increased, health
status and subjective well-being scores became more stable, while
leisure activity participation slightly decreased among women with
graduate degrees or higher (M = 38.60).

Urban women showed significantly higher scores than rural
women in subjective well-being (p < 0.01) and overall leisure

10.3389/fpubh.2025.1570705

activity participation (p < 0.001), with urban women scoring
M =4.06 and M = 39.90, respectively, compared to M = 4.00 and
M = 44.84 for rural women. Although household registration type
did influence health status (p =0.014), the difference was
relatively small.

Employed women had significantly higher scores in health status
(M =3.73 vs. M = 3.37, p < 0.001) and subjective well-being (M = 3.99
vs. M=3.83, p=0.004) than unemployed women. However,
unemployed women had slightly higher leisure activity participation
(M =46.80 vs. M = 43.03), and employment status had a significant
impact on leisure activity participation (p < 0.001).

Married women exhibited significantly better health status
(M =3.52vs. M = 3.26, p = 0.006) and subjective well-being (M = 3.94
vs. M =3.37, p <0.001) compared to unmarried or divorced women.
However, no significant difference was observed between these two
groups in terms of leisure activity participation (p = 0.206).

In conclusion, education level, employment status, and marital
status are significant factors influencing health status, subjective well-
being, and leisure activity participation in the late middle-aged stage,
while ethnic and household registration types have relatively less
influence on these factors.

3.4 The impact of leisure activity
participation and health status on women'’s
subjective well-being across different life
stages

Through stepwise regression analysis, the impact of leisure activity
participation and health status on women’s subjective well-being at
different stages of the life cycle was explored. The results indicate

TABLE 5 Comparative analysis of leisure activities, health conditions, and subjective well-being among women in late maturity period.

Variable Health status Subjective well-being Total leisure activity score
M(SD) p-value M(SD) p-value M(SD) p-value
Ethnicity <0.001 0.030 0.001
Minorities 3.12(1.19) 3.71 (1.04) 47.75 (7.81)
Han 3.53 (1.03) 3.90 (0.89) 45.29 (8.10)
Education Level <0.001 0.001 <0.001
Junior High and Below 3.43 (1.10) 3.83(0.94) 47.08 (7.95)
High School/Technical School 3.68 (0.91) 4.03 (0.76) 41.64 (6.21)
Bachelor Degree 3.76 (0.79) 4.15 (0.72) 37.14 (5.03)
Graduate Degree and Above 3.60 (0.55) 4.40 (0.55) 38.60 (7.02)
Household Registration 0.144 0.812 <0.001
Rural 3.59 (1.07) 3.73 (0.83) 23.39 (5.50)
Non-rural 3.68 (1.00) 3.74(0.82) 29.23 (6.09)
Employment Status <0.001 0.004 <0.001
Unemployed 3.37 (1.09) 3.83(0.95) 46.80 (8.24)
Employed 3.73 (0.94) 3.99 (0.79) 43.03 (7.23)
Marital Status 0.006 <0.001 0.206
Single/Divorced 3.26 (1.05) 3.37(1.24) 44.70 (8.41)
Married 3.52(1.05) 3.94 (0.84) 45.60 (8.07)

Data are presented as M(SD).
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significant differences in the influence of these factors on subjective
well-being across various stages.

In early adulthood (Table 6), marital status (= 0.209, p < 0.01),
recreational leisure activities (f = 0.16, p < 0.01), and health status
(f=0.165 p<0.01) all significantly and positively influenced
subjective well-being.

In early mature age (Table 7), marital status ($ = 0.214, p = 0.028),
social leisure activities (f = 0.047, p = 0.004), health status (3 = 0.096,
p<0.001), and employment status (f=0.282, p<0.001) all
significantly and positively influenced subjective well-being.

In late mature age (Table 8), marital status (f = 0.294, p = 0.001),
physical leisure activities (f=0.045, p=0.001), health status
(f=0.254, p < 0.01), and employment status (f = 0.263, p < 0.001)
had a significant positive effect on subjective well-being, and ethnic
factors (= 0.331, p = 0.001) also had a significant impact.

3.5 The role of health status in the
mechanism through which leisure activity
participation affects subjective well-being
in adult women

Health status significantly predicts the subjective well-being of
adult women across different life stages. Research has shown that as
leisure activity participation increases, the subjective well-being of
adult women improves positively. Thus, the question arises: does
leisure activity participation indirectly influence subjective well-being
through the improvement of health status?

The findings of this study show that leisure activities have a
significant impact on health status. The regression analysis results
indicate that the path coefficient for leisure activities influencing
health status is 0.196 (z =10.869, p < 0.01), revealing a significant
positive relationship between leisure activities and health status.
Moreover, health status significantly contributes to subjective well-
being, with a path coefficient of 0.234 (z = 13.050, p < 0.01), indicating
that health status positively influences subjective well-being.

Regarding the direct effects, the path coefficient for leisure
activities on subjective well-being is 0.146 (z = 8.155, p < 0.01), further
confirming the positive effect of leisure activities on subjective well-
being (see Table 9).

Further analysis of the mediating role of health status revealed
that health status partially mediates the relationship between leisure
activity participation and subjective well-being. Specifically, leisure
activities first significantly improve health status and then indirectly
enhance subjective well-being through the improvement of health
status. This result suggests that increasing leisure activity participation
not only directly promotes the physical and mental health of adult
women but also significantly improves their subjective well-being
through health status improvements.

10.3389/fpubh.2025.1570705

4 Discussion

4.1 Dynamic changes in leisure activity
participation from a lifespan perspective

This study reveals significant differences in women’s Leisure
Activity Participation across various life stages, with a systematic
decline observed in all types of leisure engagement as age
increases. Women in early adulthood demonstrate the highest
overall participation level (32.42 +6.09), which declines
substantially in late adulthood (25.77 £ 6.42). These trends can
be interpreted from dual perspectives: developmental psychology,
which emphasizes the changing cognitive and emotional capacities
across the lifespan, and social role theory, which considers the
evolving societal expectations and responsibilities assigned
to women.

Different categories of leisure activities exhibit distinct patterns of
change. Participation in Cultural Leisure Activities shows the most
pronounced decline (from 5.52 + 2.17 to 3.93 + 1.49), likely reflecting
a reallocation of time resources prompted by shifting social roles.
Engagement in Physical Leisure Activities also significantly decreases
(from 5.58+1.66 to 4.62+1.98), aligning with age-related
physiological changes and the principle of energy prioritization. In
contrast, Social Leisure Activities experience a relatively smaller
reduction (from 5.36 + 1.41 to 4.62 + 1.45), underscoring the
enduring nature of social connectedness as a basic psychological need.
Similarly, participation in Recreational Leisure Activities declines
markedly (from 15.97 + 2.95 to 12.60 + 3.59), further substantiating
the age-related decline in overall Leisure Activity Participation.

These findings are consistent with life course theory, which posits
that individuals dynamically adjust their allocation of time and energy
across life stages (23). During early adulthood, women often face
fewer role constraints and have greater discretionary time, enabling
more active and diversified leisure participation. Research indicates

TABLE 7 Effects of leisure activities and health conditions on subjective
well-being among women in early mature period.

Variable Coefficient SE t p-value
Marital status 0.214 0.097 2.20 0.028
Employment status 0.282 0.055 5.05 <0.001
Ethnicity 0.238 0.085 2.80 0.005
Social leisure activities 0.047 0.016 291 0.004
Health status 0.096 0.017 5.39 <0.001

TABLE 8 Effects of leisure activities and health conditions on subjective
well-being among women in late mature period.

Variable Coefficient SE t p-value
TABLE 6 Effects of leisure activities and health conditions on subjective Marital status 0.294 0.090 | 3.24 0.001
well-being among women in early adult stage. Employment status 0.263 0063 415 <0.001
Variable Coefficient SE t p-value Ethnicity 0.331 0.095 = 3.46 0.001
Recreational Physical leisure
0.032 0.012 2.48 0.013 0.045 0.014 3.25 0.001
leisure activity activities
Health status 0.097 0.030 3.19 0.001 ‘ Health status 0.080 0.023 3.47 0.001
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TABLE 9 Model regression coefficients.

Non-standardized
coefficient

10.3389/fpubh.2025.1570705

Standardized
coefficient

p-value

Leisure Activity — Health Status 0.028 10.869 0.003 <0.001 0.196
Health Status — Subjective Well-being 0.192 13.05 0.015 <0.001 0.234
Leisure Activity — Subjective Well-being 0.017 8.155 0.002 <0.001 0.146

that occupational autonomy and social network expansion are key
drivers of such engagement during this stage (24).

As women transition into midlife, the cumulative burden of
family responsibilities, childrearing, and career progression
significantly reduces their available time for leisure. In late
adulthood, compounded challenges such as caregiving obligations
and Health Status concerns further constrain leisure engagement.
These patterns align with existing findings on Leisure Activity
Participation in middle-aged and older populations (25).
Additionally, increased responsibility for elder care further
diminishes personal leisure time, reinforcing the effects of role
transitions and social expectations in shaping women’s leisure
trajectories over the life course (26).

4.2 Lifespan changes in women'’s health
status

The results of this study indicate a marked decline in women’s
Health Status across the life course, decreasing from early adulthood
(4.28 £ 0.82) to late adulthood (3.63 + 1.04), a trend that closely
parallels the observed reduction in Leisure Activity Participation.
This deterioration in health can be attributed to a confluence of
biological and psychosocial factors. On the one hand, age-related
physiological decline and the increased incidence of chronic diseases
serve as fundamental contributors. On the other hand, the long-term
physical impact of reproductive history, coupled with the cumulative
stress associated with multiple social role transitions, exerts
additional strain (27).

Consistent with these findings, prior literature has firmly
established the link between age-related biological changes and
declining Health Status. Of particular concern in late adulthood are
female-specific health challenges, including menopausal symptoms,
hormonal fluctuations, and reductions in bone mineral density. These
changes have far-reaching consequences, affecting not only physical
functioning but also mental health outcomes (28). Epidemiological
studies further corroborate this pattern, showing a sharp rise in the
prevalence of chronic conditions such as hypertension, diabetes, and
arthritis among aging women, which forms a critical clinical basis for
deteriorating health (29).

From a biosocial perspective, the age-related gradient in
women’s Health Status reflects the intricate interplay between
biological and social determinants. Postmenopausal hormonal
shifts may directly impair physiological regulation and indirectly
affect psychological well-being by altering emotional regulation
capacity (30). Concurrently, the increased burden of social roles
alongside dwindling personal resources generates psychosocial
stress, potentially impacting overall health through stress-response
pathways (31). The parallel trajectories of declining health and
reduced Leisure Activity Participation suggest that leisure
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behaviors may serve as a critical mediating mechanism linking life
stage to health outcomes.

4.3 Changes in subjective well-being
across the lifespan

The data from this study demonstrate a modest age-related decline
in women’s Subjective Well-being, decreasing from 3.90 + 0.77 in early
adulthood to 3.73 + 0.83 in late adulthood. Although this change is
statistically significant (F = 10.67), its magnitude is notably smaller than
the sharp decline observed in Health Status (F = 110.45). This contrast
highlights the complex interplay among Subjective Well-being, Leisure
Activity Participation, and Health Status, and suggests that women may
possess robust psychological adaptation mechanisms across the life span.

From a developmental psychology perspective, the relative
stability of Subjective Well-being may stem from the synergistic effects
of multiple psychological and environmental factors (32). In early
adulthood, women benefit from professional advancement and
expanding social networks, which foster high levels of well-being (33).
As they progress into midlife and beyond, despite facing dual pressures
from work-family balance and gradual physiological changes, these
potentially adverse factors are often offset by enhanced psychological
coping strategies and accumulated life wisdom (34-36).

These findings align closely with the set-point theory of well-
being, which posits that despite substantial environmental changes,
individuals’ Subjective Well-being tends to fluctuate around a personal
baseline and eventually returns to it (37). This theory underscores the
central role of psychological resilience in maintaining stable well-
being, particularly during life stage transitions (38). Research has
shown that women often exhibit strong cognitive reappraisal abilities,
enabling them to reconstruct the meaning of life events and thereby
preserve emotional balance and life satisfaction.

From a social psychological viewpoint, several psychosocial
resources—such as the quality of social support networks, accumulated
experiential wisdom, and enhanced self-efficacy—act as critical
protective factors for women’s Subjective Well-being in mid-to-late
adulthood (39). The effective mobilization of these resources may
explain why women can maintain a relatively stable level of well-being
despite significant declines in Health Status. Another key explanatory
factor lies in the dynamic reconfiguration of values and life expectations
(40). As women age, they increasingly shift the sources of their well-
being from external achievements and physical vitality to emotional
connectedness and a sense of life meaning (41). This internal value
orientation serves as a psychological buffer against external stressors.

At a practical level, effective social integration strategies
encompass a range of supportive structures: intergenerational family
activities that reinforce belonging through reciprocal relationships
with children and grandchildren; maintenance of diverse friendship
networks, particularly cross-generational ties; participation in
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community volunteer services that enhance self-worth through
prosocial behavior; and group affiliations based on shared interests or
beliefs, which provide value affirmation and spiritual support.
Collectively, these mechanisms offer emotional, informational, and
instrumental support, constituting a foundational system for
sustaining and enhancing women’s Subjective Well-being.

In sum, these findings underscore the importance of a holistic
approach to promoting women’s well-being throughout the life course.
Equal emphasis should be placed on physical health maintenance,
Leisure Activity Participation, and the optimization of psychosocial
Tailored
interventions, particularly during transitional periods, are essential for

resources. social support and resilience-building

fostering coordinated physical and psychological health.

4.4 Complex mechanisms between leisure
activity, health status, and subjective
well-being

The path analysis conducted in this study reveals a complex and
systematic network of associations among Leisure Activity
Participation, Health Status, and Subjective Well-being. The data
demonstrate that Health Status plays a critical partial mediating role
in the relationship between leisure engagement and well-being.
Specifically, Leisure Activity Participation not only exerts a direct
positive effect on Subjective Well-being (f = 0.31, p < 0.01) but also
indirectly enhances well-being by improving Health Status ( = 0.37,
P <0.001; indirect effect f = 0.25, p < 0.01). This multipath mechanism
aligns closely with previous findings, underscoring the multifaceted
contributions of leisure activities to women’s physical and
psychological health (42).

From a physiological perspective, different types of leisure
activities influence Health Status through distinct mechanisms.
Physical Leisure Activities—such as aerobic exercise performed 3-4
times per week for at least 30 min—significantly improve
cardiorespiratory function, enhance muscle strength, increase bone
density, and optimize metabolic parameters. These changes are
directly linked to reduced health risks common among middle-aged
and older women, such as cardiovascular disease and osteoporosis (43,
44). Research suggests that regular participation in moderate-intensity
physical activity can lower cardiovascular disease risk by
approximately 30-40% in midlife women (45).

Social Leisure Activities, such as participating in community
group events 1-2 times per week, enhance health by alleviating
loneliness, offering emotional support, and reducing psychological
stress (46). Physiological studies have confirmed that active social
engagement reduces levels of inflammatory biomarkers (e.g., IL-6 and
C-reactive protein), promotes immune competence, and improves
endocrine regulation (47). Longitudinal data from mature adult
women further indicate that those with high-quality social networks
exhibit smaller cortisol fluctuations and superior immune profiles—
factors strongly associated with better Health Status and delayed
aging (48).

Cultural Leisure Activities, including weekly participation in
reading, creative writing, or the arts, primarily benefit Health Status
through cognitive stimulation and emotional regulation (49).
Neuroscientific research indicates that continuous cognitive
engagement fosters neural plasticity and strengthens cognitive reserve,
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thereby slowing age-related cognitive decline (50). Moreover, the
positive affective experiences commonly elicited by cultural activities
modulate neuroendocrine function, reduce stress hormone levels, and
enhance autonomic nervous system balance—all of which are
associated with improved immune function and inflammatory
control (51).

Importantly, both the frequency of activity participation and
the surrounding social context play pivotal roles in health
promotion. Studies show that regular involvement in community-
based leisure is associated with improved mental health, greater
social integration, and sustained functional capacity among older
adults (46). Furthermore, group-based activities appear to produce
more substantial health benefits than solitary leisure pursuits, likely
due to the
social interaction.

added psychophysiological advantages of

Improvements in Health Status in turn exert a positive influence
on Subjective Well-being, establishing a reinforcing cycle. Enhanced
physical health reduces discomfort and functional limitations, thereby
expanding women’ activity range and autonomy. Improvements in
psychological health directly elevate emotional quality and life
satisfaction. Empirical evidence suggests that women who experience
health gains as a result of leisure engagement report a 15-20% increase
in Subjective Well-being on average (56).

In summary, these findings highlight the integral role of leisure
engagement as a multidimensional mechanism for health promotion
and well-being enhancement, particularly during transitional phases
in the female life course. The synergistic participation in diverse forms
of Leisure Activities may yield optimal health and happiness outcomes,
offering a robust theoretical foundation for designing targeted health-
promotion interventions.

4.5 Moderating role of demographic
characteristics

This study found that demographic characteristics such as
education, employment status, and marital status significantly
influence women’s participation in leisure activities, health status, and
subjective well-being. These results are consistent with numerous
studies that emphasize the critical role of education, occupation, and
social support in individual quality of life (52). Women with higher
levels of education, those employed, and those married tend to
perform better across these dimensions, underscoring the importance
of social resources and support for quality of life.

For example, prior research has shown that women with higher
education typically have more economic resources and social support,
which enables them to achieve better quality of life and health outcomes
(53). Similarly, married women often have more family support, which
positively impacts their physical and mental health (54). Furthermore,
employment status plays an important role in quality of life. Employed
women often enjoy economic independence and social recognition,
leading to higher levels of subjective well-being (55).

4.6 Study limitations and future directions

While  this
interrelationships among Leisure Activity Participation, Health Status,

study offers important insights into the
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and Subjective Well-being across the female life course, several notable
limitations warrant consideration. First, the cross-sectional design
precludes definitive conclusions regarding the causal directionality of
the observed associations, thereby constraining the generalizability of
the findings. Second, the sample exhibited homogeneity in terms of
geographic distribution, educational attainment, and socioeconomic
background, and the unequal sample sizes across age groups may have
affected the sensitivity of the statistical analyses. Third, the study did
not sufficiently account for cultural context, thus limiting the
exploration of how cultural variables may shape leisure patterns and
the construction of well-being. In addition, reliance on self-report
measures may introduce bias due to social desirability effects. The
measurement of Leisure Activity Participation focused primarily on
frequency rather than quality or subjective meaningfulness.
Furthermore, other potentially important mediating or moderating
variables were not included in the analytical framework.

Future research should adopt longitudinal designs to establish
temporal and causal relationships among Leisure Activity
Participation, Health Status, and Subjective Well-being. Stratified
random sampling strategies should be employed to ensure more
balanced representation of women from diverse demographic and
socioeconomic backgrounds. Cross-cultural comparative studies are
needed to examine the moderating influence of cultural norms and
values. Integrating both objective and subjective indicators could
improve measurement precision. Finally, more comprehensive
theoretical models should be developed to incorporate additional
psychosocial variables as potential mediators or moderators. By
addressing these limitations, future studies can not only deepen our
understanding of women’s developmental trajectories but also provide
more robust scientific evidence to inform health promotion strategies
tailored to the needs of women across the life course.

5 Conclusion

This study explored the dynamic changes in women’s
participation in leisure activities, health status, and subjective well-
being across different life stages from a lifespan perspective. The
findings indicate that as women age, their health status and subjective
well-being significantly decline, particularly in late middle age.
However, women in late middle age showed the highest participation
in leisure activities. Leisure activities indirectly enhance subjective
well-being by improving health, and demographic characteristics
such as education, employment status, and marital status play
important moderating roles in women’s quality of life. These findings
provide theoretical support for policymakers, emphasizing the
importance of providing appropriate leisure activities and health
promotion interventions for women at different stages of life. Future
research could further explore the long-term dynamic changes of
these factors and their underlying mechanisms.

Data availability statement

The datasets presented in this study can be found in online
repositories. The names of the repository/repositories and accession
number(s) can be found: http://www.cgss.cn/.

Frontiers in Public Health

10.3389/fpubh.2025.1570705

Ethics statement

This study uses secondary data from the China General Social
Survey (CGSS), which is publicly accessible. The database is
collected and managed by the Social Science Survey Center at Sun
Yat-sen University and has passed a rigorous ethical review process.
The data collection adhered to ethical standards of informed
consent, privacy protection, and data anonymization. Given the
open accessibility of the data and the prior ethical review, Shandong
Sport University did not conduct an additional ethical review. The
official website of the database is: http://www.cgss.cn/. The studies
were conducted in accordance with the local legislation and
institutional requirements. The participants provided their written
informed consent to participate in this study. The manuscript
presents research on animals that do not require ethical approval
for their study.

Author contributions

NX: Data curation, Formal analysis, Methodology, Validation,
Visualization, Writing — original draft. YM: Resources, Writing —
original draft. YZ: Formal analysis, Software, Writing - original draft.
PL: Resources, Writing — original draft. ZL: Validation, Writing -
review & editing. JY: Project administration, Resources, Writing —
review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. This study was supported
by the Shandong Provincial Social Science Planning Research Project
(No. 21CTYJ23).

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.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

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.

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1570705
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
http://www.cgss.cn/
http://www.cgss.cn/

Xiao et al.

References

1. Kuykendall L, Tay L, Ng V. Leisure engagement and subjective well-being: a meta-
analysis. Psychol Bull. (2015) 141:364-403. doi: 10.1037/a0038508

2. Pérez G, Rodriguez-Sanz M, Borrell C, Dominguez-Berjon MFE. Gender differences
in leisure-time physical activity and health-related quality of life in Spanish adults. Gac
Sanit. (2017) 31:197-203. doi: 10.1016/j.gaceta.2016.09.008

3. Wu X, LiJ, Zhang C. The impact of leisure activities on the subjective well-being of
Chinese urban residents: a gender perspective. Soc Indic Res. (2018) 137:749-67. doi:
10.1007/s11205-017-1610-7

4. Yoshida K, Adachi K. The relationship between leisure activities and mental health:
the impact of resilience and COVID-19. Appl Res Qual Life. (2019) 16:1235-51. doi:
10.1007/s11482-019-09778-1

5. Buecker S, Kuhlmann S, Hoyer J. Leisure-time management and subjective well-
being among older adults: the role of leisure activities. Soc Sci Med. (2021) 287:114303.
doi: 10.1016/j.s0cscimed.2021.114303

6. Dingle GA, Brander C, Ballantyne J, Baker FA. How leisure activities affect health:
a narrative review and multi-level analysis. Health Psychol Rev. (2021) 15:1-20. doi:
10.1080/17437199.2020.1861234

7. Li X, Zeng X. Gender differences in leisure activities and subjective well-being in
China: a cross-sectional study. J Happiness Stud. (2021) 22:1231-50. doi:
10.1007/s10902-020-00272-2

8. Kim H, Lee J. The impact of leisure activities on subjective well-being: a multi-level
analysis. ] Happiness Stud. (2020) 21:1031-50. doi: 10.1007/s10902-019-00101-5

9. Iso-Ahola SE. The social psychology of leisure and recreation. Dubuque, IA: Wm.
C. Brown Company Publishers (1980).

10. Stebbins RA. Leisure and positive psychology: linking activities with positiveness.
London: Springer (2014).

11. Kelly JR, Steinkamp MW, Kelly JR. Later-life satisfaction: Does leisure contribute?
Leisure sciences.(1987) 9:189-99. doi: 10.1080/01490408709512159

12. Baltes PB, Lindenberger U, Staudinger UM. Lifespan theory in developmental
psychology In: RM Lerner, editor. Handbook of child psychology: theoretical models of
human development. New York: Wiley (2006). 569-664.

13. Huang X, Chen Y. China general social survey (CGSS): Methodology and
applications. Beijing: Social Sciences Academic Press (2010).

14. Chen J, Zuo T. The role of CGSS in understanding social change in China. J Chin
Sociol. (2016) 3:1-15. doi: 10.1186/s40711-016-0023-3

15. Qiu YJ. Research on life cycle and motivational factors of women's leisure sports
behavior. ] Sports Sci. (2014) 34:15-22.

16. Wang Y, Liu X. Leisure activities and health outcomes: evidence from China. J Leis
Res. (2018) 50:245-60. doi: 10.1080/00222216.2018.1454389

17. Zhang L, Chen H, Huang Y. Cultural leisure activities and mental health in
Chinese women. ] Health Psychol. (2015) 20:456-68. doi: 10.1177/1359105313502567

18.Li X, Zhao Y. Self-rated health and its determinants in China: a longitudinal
analysis. Soc Sci Med. (2018) 210:12-20. doi: 10.1016/j.socscimed.2018.05.012

19. Xu J, Liu H. Health status and subjective well-being in China: a comparative study.
] Happiness Stud. (2017) 18:567-82. doi: 10.1007/s10902-016-9738-9

20. Diener E, Lucas RE, Oishi S. Advances and open questions in the science of
subjective well-being. Collabra Psychol. (2017) 3:1-26. doi: 10.1525/collabra.88

21.Jiang Q, Chen Y. Demographic factors and subjective well-being in China: a
multilevel analysis. ] Popul Res. (2016) 33:245-63. doi: 10.1007/s12546-016-9170-3

22. Field A. Discovering statistics using IBM SPSS statistics. 5th ed. New York: Sage
Publications (2018).

23. Baltes PB, Baltes MM. Successful aging: Perspectives from the behavioral sciences.
Cambridge: Cambridge University Press (1990).

24. Hobfoll SE. Conservation of resources: a new attempt at conceptualizing stress.
Am Psychol. (1989) 44:513-24. doi: 10.1037/0003-066X.44.3.513

25. Aylaz R, Aktiirk U, Erci B, Oztiirk H, Aslan H. Relationship between depression
and loneliness in elderly and examination of influential factors. Arch Gerontol Geriatr.
(2016) 53:61-6. doi: 10.1016/j.archger.2015.11.006

26. Mendelson C, Zick CD, Smith KR. The impact of caregiving on women's health:
evidence from the health and retirement study. ] Women Aging. (2004) 16:141-57. doi:
10.1300/J074v16n03_10

27. Lloyd L, Calnan M, Cameron A, Seymour J, Smith R. Women's health in midlife:
findings from a British birth cohort study. ] Women's Health. (2009) 18:1207-13. doi:
10.1089/jwh.2008.1234

28.Sherwin BB. Estrogen and cognitive aging in women. Neuroscience. (2005)
138:1021-6. doi: 10.1016/j.neuroscience.2005.07.051

29. Crimmins EM, Seeman TE. Integrating biology into the study of health disparities.
Popul Dev Rev. (2004) 30:109-30. doi: 10.1111/j.1728-4457.2004.00005.x

Frontiers in Public Health

11

10.3389/fpubh.2025.1570705

30. Kuehner C. Why is depression more common among women than among men?
Lancet Psychiatry. (2017) 4:146-58. doi: 10.1016/52215-0366(16)30263-2

31. Waldron I, Weiss CC, Hughes ME. Interacting effects of multiple roles on women's
health. ] Health Soc Behav. (1998) 39:216-36. doi: 10.2307/2676314

32. Sun J, Xin Z, Bao H, Liu M, Yue H. Homeostasis and transition of well-being: a new
integrative perspective. Adv Psychol Sci. (2021) 29:481. doi: 10.3724/SP].1042.2021.00481

33. Beutel ME, Glaesmer H, Decker O, Fischbeck S, Brihler E. Life satisfaction,
distress, and resiliency across the life span of women. Menopause. (2009) 16:1132-8. doi:
10.1097/gme.0b013e3181a857f8

34.Diener E. Subjective well-being. Psychol Bull. (1984) 95:542-75. doi:
10.1037/0033-2909.95.3.542

35. Fujita E, Diener E, Sandvik E. Gender differences in negative affect and well-being:
the case for emotional intensity. J Pers Soc Psychol. (1995) 61:427-34. doi:
10.1037/0022-3514.61.3.427

36. Inglehart R. Gender, aging, and subjective well-being. Int ] Comp Sociol. (2002)
43:391-408. doi: 10.1177/002071520204300309

37. Pavot W, Diener E. The subjective evaluation of well-being in adulthood: findings
and implications. Ageing Int. (2004) 29:113-35. doi: 10.1007/s12126-004-1013-4

38. Shi Y, Xu L. Psychological resilience: positively facing setbacks—the integration of
psychological resilience and positive psychology. J Simao Teach Coll. (2008) 24:118-21.

39. Lucas RE, Clark AE, Georgellis Y, Diener E. Reexamining adaptation and the set
point model of happiness: reactions to changes in marital status. ] Pers Soc Psychol.
(2003) 84:527-39. doi: 10.1037/0022-3514.84.3.527

40. Chen H, Kasen S, Cohen P. Life values and mental health: a longitudinal study
comparing chronically ill women to women without chronic disease. Psychol Health.
(2009) 24:395-405. doi: 10.1080/08870440701776708

41. Segar ML, Eccles JS, Richardson CR. Rebranding exercise: closing the gap between
values and behavior. Int ] Behav Nutr Phys Act. (2011) 8:94-14. doi:
10.1186/1479-5868-8-94

42. Pressman SD, Matthews KA, Cohen S, Martire LM, Scheier M, Baum A, et al.
Association of enjoyable leisure activities with psychological and physical well-being.
Psychosom Med. (2009) 71:725-32. doi: 10.1097/PSY.0b013e3181ad7978

43. Hollmann W, Striidder HK, Tagarakis CV, King G. Physical activity and the elderly.
Eur ] Cardiovasc Prev Rehabil. (2007) 14:730-9. doi: 10.1097/HJR.0b013e32828622f9

44. Li K. Effects of resistance exercise on physical health in middle-aged and elderly women.
Rev Bras Med Esporte. (2023) 29:e2023_0055. doi: 10.1590/1517-8692202329012023_0055

45. Korpela KM, Hartig T, Kaiser FG, Fuhrer U. Restorative experience and self-
regulation in favorite places. Environ Behav. (2001) 33:572-89. doi:
10.1177/00139160121973133

46. Honda H, Ueki S, Okada T, Ebata S, Kasai T, Takato J, et al. Relationships between
participation in community activities and psychosocial and physical health of
community-dwelling elderly. Jpn J Public Health. (2010) 57:968-76.

47. Uchino BN, Trettevik R, Kent de Grey RG, Cronan S, Hogan J, Baucom BR. Social
support, social integration, and inflammatory cytokines: a meta-analysis. Health Psychol.
(2018) 37:462-71. doi: 10.1037/hea0000594

48. Barton J, Pretty J. What is the best dose of nature and green exercise for improving
mental health? A multi-study analysis. Environ Sci Technol. (2010) 44:3947-55. doi:
10.1021/es903183r

49. Weziak-Bialowolska D, Bialowolski P, Sacco PL. Mind-stimulating leisure
activities: prospective associations with health, wellbeing, and longevity. Front Public
Health. (2023) 11:1117822. doi: 10.3389/fpubh.2023.1117822

50. Phillips C. Lifestyle modulators of neuroplasticity: how physical activity, mental
engagement, and diet promote cognitive health during aging. Neural Plast. (2017)
2017:3589271. doi: 10.1155/2017/3589271

51. Walker ES, Fancourt D, Kumari M, McMunn A. Cross-sectional associations
between patterns of cultural engagement and indicators of biological dysregulation. Ann
Hum Biol. (2024) 51:2399276. doi: 10.1080/03014460.2024.2399276

52. Diener E, Biswas-Diener R. Will money increase subjective well-being? Soc Indic
Res. (2002) 57:119-69. doi: 10.1023/A:1014411319119

53. Adler NE, Epel ES, Castellazzo G, Ickovics JR. Relationship of subjective and
objective social status with psychological and physiological functioning: preliminary
data in healthy white women. Health Psychol. (2002) 19:586-92. doi:
10.1037/0278-6133.19.6.586

54. Amato PR. The consequences of divorce for adults and children. ] Marriage Fam.
(2000) 62:1269-87. doi: 10.1111/j.1741-3737.2000.01269.x

55. Pressman SD, Cohen S, Miller GE, Barkin A, Rabin BS, Treanor JJ. Loneliness,
social network size, and immune response to influenza vaccination in college freshmen.
Health Psychol. (2005) 24:297-306. doi: 10.1037/0278-6133.24.3.297

56. Rejeski, W. J., and Mihalko, S. L. (2001). Physical activity and quality of life in older
adults[J]. J. Gerontol. A Biol. Sci. Med. Sci. 56, 23-35. doi: 10.1093/gerona/56.suppl_2.23

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1570705
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1037/a0038508
https://doi.org/10.1016/j.gaceta.2016.09.008
https://doi.org/10.1007/s11205-017-1610-7
https://doi.org/10.1007/s11482-019-09778-1
https://doi.org/10.1016/j.socscimed.2021.114303
https://doi.org/10.1080/17437199.2020.1861234
https://doi.org/10.1007/s10902-020-00272-2
https://doi.org/10.1007/s10902-019-00101-5
https://doi.org/10.1080/01490408709512159
https://doi.org/10.1186/s40711-016-0023-3
https://doi.org/10.1080/00222216.2018.1454389
https://doi.org/10.1177/1359105313502567
https://doi.org/10.1016/j.socscimed.2018.05.012
https://doi.org/10.1007/s10902-016-9738-9
https://doi.org/10.1525/collabra.88
https://doi.org/10.1007/s12546-016-9170-3
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1016/j.archger.2015.11.006
https://doi.org/10.1300/J074v16n03_10
https://doi.org/10.1089/jwh.2008.1234
https://doi.org/10.1016/j.neuroscience.2005.07.051
https://doi.org/10.1111/j.1728-4457.2004.00005.x
https://doi.org/10.1016/S2215-0366(16)30263-2
https://doi.org/10.2307/2676314
https://doi.org/10.3724/SP.J.1042.2021.00481
https://doi.org/10.1097/gme.0b013e3181a857f8
https://doi.org/10.1037/0033-2909.95.3.542
https://doi.org/10.1037/0022-3514.61.3.427
https://doi.org/10.1177/002071520204300309
https://doi.org/10.1007/s12126-004-1013-4
https://doi.org/10.1037/0022-3514.84.3.527
https://doi.org/10.1080/08870440701776708
https://doi.org/10.1186/1479-5868-8-94
https://doi.org/10.1097/PSY.0b013e3181ad7978
https://doi.org/10.1097/HJR.0b013e32828622f9
https://doi.org/10.1590/1517-8692202329012023_0055
https://doi.org/10.1177/00139160121973133
https://doi.org/10.1037/hea0000594
https://doi.org/10.1021/es903183r
https://doi.org/10.3389/fpubh.2023.1117822
https://doi.org/10.1155/2017/3589271
https://doi.org/10.1080/03014460.2024.2399276
https://doi.org/10.1023/A:1014411319119
https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1111/j.1741-3737.2000.01269.x
https://doi.org/10.1037/0278-6133.24.3.297
https://doi.org/10.1093/gerona/56.suppl_2.23

	Leisure activity participation, health status, and subjective well-being of adult women: a cross-sectional study from a life cycle perspective in China
	1 Introduction
	2 Research methods
	2.1 Data sources
	2.2 Observed variables
	2.2.1 Leisure activity participation
	2.2.2 Health status
	2.2.3 Subjective well-being
	2.2.4 Demographic variables
	2.3 Statistical methods

	3 Results
	3.1 Descriptive characteristics of sample variables
	3.2 Comparison of differences in leisure activity participation, health status, and subjective well-being among women in different life stages
	3.3 Differences in leisure activity participation, health status, and subjective well-being among women in different life stages
	3.4 The impact of leisure activity participation and health status on women’s subjective well-being across different life stages
	3.5 The role of health status in the mechanism through which leisure activity participation affects subjective well-being in adult women

	4 Discussion
	4.1 Dynamic changes in leisure activity participation from a lifespan perspective
	4.2 Lifespan changes in women’s health status
	4.3 Changes in subjective well-being across the lifespan
	4.4 Complex mechanisms between leisure activity, health status, and subjective well-being
	4.5 Moderating role of demographic characteristics
	4.6 Study limitations and future directions

	5 Conclusion

	References

