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Objectives: While the potential benefits of community care services (CCSs) 
have been widely recognized, a significant imbalance remains between the high 
demand for and the low utilization of these services among older adults in China. 
Therefore, this study aimed to identify key factors influencing the willingness-
behavior transformation of older adults to use CCSs, thereby promoting the 
actual usage and improving their quality of life.
Methods: Using survey data from 1,233 older adults in urban areas across 4 
provinces in China, descriptive statistics analysis was conducted to illustrate the 
basic characteristics of participants, as well as their willingness and willingness-
behavior transformation regarding the use of CCSs. Binary logistic regression 
and multinomial logistic regression models were used to explore the factors 
influencing both willingness and the willingness-behavior transformation of 
older adults in using the three CCS categories.
Results: The willingness of the older adults to use CCSs was high, while the 
willingness-behavior consistency was relatively low, indicating the great gaps 
between positive willingness and actual behavior. The willingness of the older 
adults to use 3 CCS categories was significantly and differently influenced by 
13 predisposing factors, enabling factors, and needs factors. Among them, age, 
sex, marital status, educational level, traditional old-age care belief, neighbor’s 
attitude, policy advocacy, service affordability, province, health status, and 
empty nest were identified as the key factors to convert the willingness into 
behavior.
Conclusion: This study highlights key factors to willingness and willingness-
behavior transformation for older adults to use CCSs in urban China, and 
further provides policy implications for government measures to incentivize the 
older adults’ positive willingness to use CCSs and bridge the gaps between the 
willingness and the actual behavior.
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Introduction

The rapidly increasing demand for social care services driven by 
a large aging population has raised significant concern worldwide, and 
China is no exception (1). As a country deeply influenced by the 
traditional culture of filial piety, China has long prioritized family care 
as the primary means of meeting the care needs of older adults (2, 3). 
However, with the rapid industrialization and a declining fertility rate, 
traditional family-based care in China has been challenged, and the 
pressure of elder care is shifting from the family to society. Compared 
with the rapid population aging taking place in China in the past 
20 years, the accessibility of institutional care resources has not 
improved correspondingly (4), with only a minority of older adults 
able to afford this limited care resource. Meanwhile, like the older 
adults in most countries, Chinese seniors prefer to age in place rather 
than age in institutions, which has been proven to be effective in 
improving the quality of life (5, 6). Therefore, the Chinese government 
has put great effort into the development of community care services 
(CCSs) for the aged to support them in aging.

CCSs refer to formal care services for the community-dwelling 
older adults in the form of visiting services or concentrated services in 
community centers, which are supported by the government and 
provided by professional service institutions (7, 8). These institutions 
are screened by the community and basic-level government according 
to their quality and assessed according to the demands of the older 
adults. In fact, the Chinese government had put forward the preliminary 
concept of providing care support for the aged based on the community 
as early as the end of the last century (9). In 2011, the strategy of 
developing CCSs was formally laid out by the Chinese government (10, 
11). During the period of the 13th Five-Year Plan (2016–2020), the 
provision capacity and coverage of CCSs have tremendously improved. 
By 2020, 203 cities, covering 60% prefecture-level cities in China, have 
been selected as pilot districts to implement the CCS policies (12). The 
number of community care centers has increased from 111 thousand 
in 2016 to 291 thousand in 2020, increasing by 162% (13), and the 
percentage of the community-dwelling older adults covered with these 
facilities has increased from 26.10% in 2008 to 62.02% in 2018 (14).

Ideally, CCSs are expected to help older adults prevent a decline in 
functional capacity and remain independent, thus reducing the pressure 
on family caregivers and meeting the preference for aging in place (15). 
With these benefits, Chinese seniors have shown a surprisingly high 
demand for CCSs. Data from the Chinese Longitudinal Healthy 
Longevity Survey (CLHLS) indicate that the percentage of older adults 
wanting to use CCSs in 2011, 2014, and 2018 was 90.34, 88.93 and 
89.39%, respectively, in China (14). However, in contrast to the 
stubbornly high demand and constantly increasing provision, the 
under-utilization of CCSs has been a long-standing issue in China. 
According to China Longitudinal Aging Social Survey (CLASS) data, 
the percentage of surveyed older adults who had used CCSs in 2014, 
2016, and 2018 was only 6.96%, 6.86%, 9.97%, respectively, far below 
the rates of demand and supply. The great gap between demand and 
utilization of CCSs runs contrary to the government’s wishes and 
reflects the huge waste of public resources. In fact, it is a typical 

superficial form of theoretical “say one thing” rather than practical “do” 
(16), which raises our concern about what factors evoke older adults’ 
willingness to use CCS and how to cross the chasm from willingness 
to behavior.

Some studies have investigated the determinants of older adults’ 
willingness (17) or behavior (18) to use CCS, though few of them have 
noticed the transformation of willingness and behavior. The theory of 
planned behavior suggests that willingness is an important predictor 
of behavior, while not all willingness can transform into behavior due 
to the influence of time, behavioral capacity, or environmental 
constraints (19). Therefore, using willingness as the dependent 
variable to identify potential predictors may exaggerate their influence 
on actual behavior (20, 21), potentially leading to decision-making 
biases in government policy related to people’s behaviors (22).

In terms of studies on factors influencing older adults’ willingness 
or behavior to use CCS, scholars have provided some empirical 
evidence and made substantial progress. Previous studies have 
introduced Anderson’s behavioral model as a concept framework to 
select the potential influencing factors, including three sets of factors: 
need factors, predisposing factors, and enabling factors (18, 23, 24). 
Needs factors, usually measured by health situation or functional 
limitation, were evidenced as the core driving factors of using CCSs 
in most existing studies (25–27). Personal demographic and 
sociological characteristics such as age, sex, education, or marital 
status were identified as predisposing factors in previous studies, as 
they may influence an individual’s propensity to use CCSs (28, 29). 
Enabling factors were selected from the aspects of personal or family 
financial capability and service accessibility to explore the driving 
force of using CCSs (7, 30). Similar to many other Asian countries, 
China has a profound familism culture and a traditional belief in 
raising children for old age, which fosters a strong reliance on family 
care and limits acceptance of social care services (31). According to 
Anderson’s behavioral model, individual beliefs are also a key 
component of predisposing factors (32), although this aspect has been 
overlooked in most studies. Moreover, previous studies suggested that 
with self-care capacity and function declining, the informal care 
support from a spouse or adult children is the primary choice of older 
adults (33). When family support is absent or inadequate for meeting 
their demands, they would further turn to social care services for help 
(34, 35). Therefore, lacking family care may be a non-negligible part 
of the needs factor. Overall, previous literature suggested that 
predisposing factors and enabling factors had a significant impact on 
older adults’ willingness or behavior to use CCSs, while results were 
varied from countries or regions with different economic and social 
environments (18, 36). Hitherto, some studies have been conducted 
in China on the factors associated with using CCSs, while most of 
them focused on urban cities, especially the front-runner cities of the 
national economy and public resources (37), which might lead to 
some applicability bias in these results.

Therefore, the objectives of this study are to (1) reveal the gaps 
between willingness and behavior of older adults to use CCSs; (2) 
identify the key factors influencing older adults’ willingness to use 
CCSs; and (3) explore the incentives and barriers for older adults to 
convert their willingness into actual behavior regarding using CCSs. 
The results of this study would offer empirical evidence for policy-
makers to formulate effective and suitable measures to promote CCS 
use among community-dwelling older adults and help them benefit 
from using CCSs sustainably.

Abbreviations: CCSs, Community Care Services; DCS, Daily Care Services; HCS, 

Health Care Services; RCS, Recreational and Cultural Services; TOCB, Traditional 

Old-age Care Belief; IAA, Information Acquisition Ability.
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Theoretical framework

Anderson’s behavioral model and the theory of planned behavior 
(TPB) are widely used to identify the factors associated with older 
adults’ willingness and behaviors to use care services. The TPB 
indicates that willingness is the direct predictor of individual behavior 
decisions, which are influenced by attitude, subjective norms, and 
perceived behavioral control. As a mature analytical framework with 
a convincing interpretation, Anderson’s behavioral model suggests 
that the use of medical care services is affected by needs, predisposing, 
and enabling factors. In this study, the TPB and Anderson’s behavioral 
model were integrated to form our conceptual framework (see 
Figure 1).

Specifically, with regard to the three sets of influencing factors 
in Anderson’s behavioral model, the central role of the care needs 
in driving CCS utilization has been evidenced in previous studies 
(38). Furthermore, the predisposing factors, like demographic 
characteristics and individual beliefs, can affect people’s propensity 
to use social care (18). Among them, an individual’s belief and the 
attitude of the TPB were merged as they have essential consistency, 
which reflects one’s positive or negative belief or attitude toward 
some behaviors and greatly determines their actual behaviors (19). 
In addition to the individual-level attitude, the TPB indicates that 
social norms, reflecting the attitude or belief from the environmental 
level, such as family, neighborhood, and society, to CCS may also 
affect one’s willingness and behaviors. Hence, we integrated social 
norms into the predisposing factors. Enabling factors reflect the 
capability of individuals or families to obtain care service resources, 
including personal factors such as information acquisition ability, 
financial factors such as incomes, and community factors such as 
the accessibility of services in each community. Similar to the 
perceived behavioral control of the TPB, which indicates the 
facilitative or suppressive factors perceived by people in acting on 
a behavior (39), enabling factors could form individuals’ positive 
perception and expectation of CCS utilization and further facilitate 
their behaviors.

All influencing factors are expected to predict the willingness of 
older adults to use CCSs and further impact the use behavior. For the 
transform status between positive willingness and actual behavior, 
three possible results are expected, including willingness-behavior 

consistency, willingness-behavior deviation (both willingness-no 
behavior and no willingness-behavior), and no willingness-no behavior.

Materials and methods

Sampling and data collection

A cross-sectional survey was conducted by our research team 
from January to April 2023 in China. Four provinces, namely Jiangsu, 
Hebei, Hubei, and Shaanxi, were included in this survey. These 
provinces cover the eastern, western, and middle regions of China. In 
terms of CCS development, the Chinese government has started 
promoting the establishment of CCS facilities since 2010 with policy 
and financial support. During the period of the 13th Five-Year Plan 
(2016–2020), the national CCSs pilot districts selected from Jiangsu, 
Hubei, Shaanxi, and Hebei were 10, 9, 8, and 4, ranking at the upper-
middle level among 30 provinces (40). By the end of 2023, the facility 
coverage rate of CCSs in all four provinces has reached 90%, making 
it reasonable to choose them as an epitome of the general development 
status of CCSs in China.

The survey was fully conducted using the stratified sampling 
method. In each province, according to the administrative division and 
economic development level, three cities were selected, and the 
isometric random sampling method was used in the selection of two 
or three counties (districts) in each city. Three to four typical urban 
communities equipped with integrated service centers of CCSs were 
selected according to their administrative divisions. In each community, 
about 30 participants were randomly selected with the help of 
grassroots community workers. Specifically, the older adults were 
invited to participate in our survey if they (1) were aged ≥60 years, (2) 
were able to communicate easily or communicate with the investigators’ 
assistance, and (3) volunteered to participate in the study. Data 
collection took approximately 30 min for each participant through 
face-to-face interviews and surveys. A total of 1,233 older adults were 
included in the final sample. Informed consent was obtained from all 
participants prior to the interviews. Study protocols and consent forms 
were approved by the medical ethics committee of Health Science 
Center of Xi’an Jiaotong University (approval number 2016–416). All 
participants provided informed consent to participate in the study.

FIGURE 1

The theoretical framework of factors influencing willingness-behavior transformation of older adults to use CCSs.
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Dependent variables

In this study, our dependent variables are the willingness and the 
willingness-behavior transformation of the older adults to use CCSs, 
which describe the matching status of the older adults’ willingness and 
behavior. Guided by the policies and previous literature, three CCS 
categories, including daily care services (DCS), health care services 
(HCS), and recreational and cultural services (RCS), were analyzed in 
this study. In terms of measurement, the willingness of the older adults 
to use each CCS category was measured by the question “Did you have 
the willingness or demand for using DCS/HCS/RCS in the past year?,” 
with 1 for “Yes” and 0 for “No.” Also, participants were asked if they used 
DCS/HCS/RCS in the past year to measure the behavior of the older 
adults to use each CCS category. Consequently, if the participant 
reported that he/she had the willingness or demand for one CCS 
category and had used it before, that is, he/she had both positive 
willingness and actual behavior, the consequence of willingness-behavior 
transformation was identified as “willingness-behavior consistency,” 
with a value of 2. If the participant reported that he/she had the 
willingness or demand for one CCS category but had never used it 
before, that is, he/she had only positive willingness, the consequence was 
identified as “willingness-behavior deviation,” with a value of 1. If the 
participant reported that he/she had no willingness or demand for one 
CCS category and had never used it before, the consequence was 
identified as “no willingness-no behavior,” with a value of 0. Another 
possible matching status was “no willingness-behavior,” in which a 
participant reported no willingness or demand for a particular CCS 
category, but had previously used it. However, since no participants 
reported this status in the survey, it was not included in the discussion 
of this study.

Independent variables

Following the conceptual framework proposed above, three sets of 
potential influencing factors were identified. Predisposing factors 
include demographic and socioeconomic characteristics, traditional 
older adults care beliefs, and perceived social norms. Demographic 
characteristics were measured by age, sex, marital status, and education 
level. Traditional old-age care belief (TOCB) may affect an individual’s 
attitude to use CCSs, which was measured by the question “Do you agree 
with the concept of raising children for old age,” with 1 for “Yes” and 0 
for “No.” Perceived social norms include three variables of “family’s 
attitude,” “neighbor’s attitude,” and “policy advocacy.” Family’s attitude 
was measured by the item “My family members support me to use 
CCSs,” with 1 for “Support” and 0 for “Non-support.” Neighbors’ attitude 
and policy advocacy were measured by items “Older people around me 
often use CCSs” and “I often hear the policy advocacy about CCSs,” 
rated on a five-point Likert scale from very disagree = 1 to very agree = 5.

Enabling factors include an individual’s information acquisition 
ability (IAA), space accessibility, service affordability, and province, 
reflecting the accessibility of CCSs to participants. IAA and space 
accessibility were measured by items “I can use the Internet to search 
information of CCSs” and “It is convenient to get to the CCSs center 
from my home,” with 1 for “Yes” and 0 for “No.” Service affordability 
was measured by the item “The price of DCS/HCS/RCS is reasonable,” 
with responses ranging from disagree = 1 to very agree = 5. Given the 
influence of the development levels of CCSs and the economy on the 

social care resources, the province was measured as a regional variable 
in this study.

Health status and family care status were selected as needs factors. 
Health status was measured by the question “How do you rate your 
health status?” which is rated on a three-point Likert scale with 
bad = 1, fair = 2, and good = 3. Family care status was reflected by 
asking participants if they were an empty nest, with 1 for “Yes” and 0 
for “No.” The detailed coding and descriptive statistics of each set of 
variables are shown in Table 1.

Analytical strategies

In this study, descriptive statistics analysis and regression analysis 
are used. First, simple descriptive statistics are estimated to illustrate 
the basic characteristics of participants and their willingness and 

TABLE 1  Descriptive statistics of influencing factor variables.

Variables
Definition/
Code

N (%)/
Mean 
(SD)

Predisposing 

factors

Age Continuous variable 71.41 (7.84)

Sex 1 = Female 630 (51.09)

0 = Male 603 (48.91)

Marital status 1 = Single 340 (27.58)

0 = Married 893 (72.42)

Education level
1 = Primary school 

and lower
557 (45.17)

2 = Middle school 341 (27.66)

3 = High school and 

higher
335 (27.17)

TOCB 1 = Yes 525 (42.58)

0 = No 708 (57.42)

Family’s attitude 1 = Support 549 (44.53)

0 = Non-support 684 (55.47)

Neighbor’s attitude Continuous variable 3.31 (0.95)

Policy advocacy Continuous variable 2.91 (1.16)

Enabling factors IAA 1 = Yes 1,008 (81.75)

0 = No 225 (18.25)

Space accessibility 1 = Yes 969 (78.59)

0 = No 264 (21.41)

Service 

affordability
Continuous variable 1.95 (0.71)

Province 1 = Hebei 260 (21.09)

1 = Jiangsu 242 (19.63)

1 = Hubei 405 (32.85)

1 = Shaanxi 326 (26.44)

Needs factors Health status Continuous variable 1.86 (0.87)

Empty nest 1 = Yes 846 (68.61)

0 = No 387 (31.39)

TOCB, traditional old-age care belief; IAA, information acquisition ability.
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willingness-behavior transformation to use CCSs. Second, for the 
dependent variable of “willingness,” a binary logistic model was used 
to investigate the influencing factors of the older adults’ willingness to 
use CCSs. The model estimated by the Equation 1 is as follows:
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where Y denotes the probability of the older adult’s willingness to 
use CCSs. p represents the probability of the occurrence of willingness. 
β  is the estimated coefficient. α  is a constant term. X signifies the 
factor influencing the older adult’s willingness to use CCSs.

Thirdly, as the dependent variable of “willingness-behavior 
transformation” is a probability event, with three probable states of 
“willingness-behavior consistency (Y = 2),” “willingness-behavior 
deviation (Y = 1),” and “no willingness-no behavior (Y = 0),” the 
multinomial logistic regression models were used to further explore the 
factors influencing the willingness-behavior transformation of older 
adults to use CCSs. The model constructed in the Equation 2 is as follows:
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where P denotes the probability of the older adult’s willingness-
behavior transformation and + + =1 2 3P P P 1. β  is the coefficient of 
the independent variable. α  is a constant term. X is the set of 
influencing factors.

Results

Characteristics of participants

As shown in Table 1, a total of 1,233 older adults participated in 
the final survey. The demographic characteristics of participants are 
reported as follows: among them, 42.58% held the traditional belief in 
raising children for old age, and 44.53% received support from family 
members to use CCSs. The mean scores of neighbors’ attitude and 
policy advocacy were 3.31 and 2.91, respectively. Additionally, 81.75% 
of participants reported being able to use the Internet to search for 
CCS information. A total of 78.59% indicated that it is convenient to 
access the CCS center, and the mean score for service affordability was 
1.95. The mean value of self-reported health status was 1.86, and 
68.61% of participants were classified as empty-nest older adults.

Willingness and willingness - behavior 
transformation of older adults to use CCSs

Table  2 shows the proportion of willingness and the three 
willingness-behavior transformation statuses of older adults to use 
CCSs. As a whole, participants showed high willingness, high 
willingness-behavior consistency, and high willingness-behavior 

deviation regarding using CCSs. 68.69% of participants showed 
positive willingness or demand for one or more CCSs. Among them, 
33.98% of participants converted their willingness into actual 
behavior, while 34.71% of them had only willingness and failed to 
convert it into behavior.

In terms of the specific CCS category, the willingness of older 
adults to use CCSs showed a significant decrease. Participants having 
a willingness to use DCS, HCS, and RCS were 48.26, 47.85, and 
36.25%, respectively. This illustrates that participants might show 
different willingness-behavior transformation status when using 
different CCS categories. Specifically, participants showing 
willingness - behavior deviation of using DCS, HCS, and RCS were 
29.52, 36.33 and 18.73%, while participants showing willingness - 
behavior consistency were only 18.74, 11.52 and 17.52%, respectively, 
indicating the large gaps between high willingness and low behavior 
of older adults to use CCSs.

Factors influencing the willingness of older 
adults to use CCSs

The binary logistics regression estimation was conducted to 
identify factors affecting the willingness of older adults to use DCS, 
HCS, and RCS. As shown in Table 3, except for age, all predisposing 
factors, enabling factors, and need factors had significant, albeit 
selective, effects on willingness to use CCS categories.

Specifically, among the predisposing factors, female older adults 
were more willing to use DCS compared to their male counterparts. 
Participants who were single showed a higher willingness to use DCS 
than those who were married. Older adults who were educated in high 
school and higher had a significantly higher willingness to use DCS 
and RCS. Individuals agreeing with the traditional old-age care belief 
were more likely to depend on family care in daily life, thus 
significantly restraining their demands for DCS supported by the 
community. As for the social norms factors, family support had a 
positive effect on willingness to use DCS, and both the peer effect 
from the neighborhood and the guidance of policies had a significantly 
positive relationship with older adults’ willingness to use DCS, HCS, 
and RCS. For enabling factors, IAA had a positive and significant 
effect on willingness to use HCS, space accessibility was positively 
related to willingness to use DCS and HCS, and service affordability 

TABLE 2  Descriptive statistics of willingness and willingness-behavior 
transformation.

Willingness 
and 
behavior

DCS HCS RCS CCSs

N % N % N % N %

Willingness 595 48.26 590 47.85 447 36.25 847 68.69

Willingness-

behavior 

consistency

231 18.74 142 11.52 216 17.52 419 33.98

Willingness-

behavior 

deviation

364 29.52 448 36.33 231 18.73 428 34.71

No-willingness-

no behavior
638 51.74 643 52.15 786 63.75 386 31.31
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was positively associated with willingness to use DCS and 
RCS. Compared to participants living in Hebei, participants living in 
Jiangsu were more likely to use three categories of CCSs, while 
participants living in Shaanxi showed lower willingness to use 

HCS. Regarding needs factors, older adults with better health status 
showed less willingness to use DCS and HCS, and people who were 
empty nesters were more willing to use DCS and RCS.

Factors influencing willingness - behavior 
transformation of older adults to use CCSs

While factors influencing older adults’ willingness to use DCS, 
HCS, and RCS were identified, key factors promoting or impeding the 
willingness to convert into actual behavior were still unknown. Hence, 
Table 2 shows the results of multinomial logistic regression models on 
factors associated with willingness-behavior transformation of older 
adults to use DCS, HCS, and RCS.

In terms of predisposing factors, compared to the no-willingness-
no-behavior group, all demographic factors had selectively significant 
associations with willingness-behavior consistency and willingness-
behavior deviation of using different categories of CCSs. Additionally, 
TOCB was negatively associated with the willingness-behavior 
consistency of using DCS and positively associated with only the 
willingness to use HCS. For the social norm factors, family support 
had a positive effect on willingness to use RCS, but failed to convert 
the willingness into behavior. Both neighbors’ attitude and policy 
advocacy had positive relationships with willingness-behavior 
consistency regarding using three CCS categories.

In terms of enabling factors, compared to the no willingness - no 
behavior group, IAA was only positively related to the willingness-
behavior deviation of using HCS, suggesting that older adults who 
were able to acquire community-based medical information via the 
Internet were more willing to use HCS, but it failed to convert the 
willingness into behavior. Furthermore, space accessibility had a 
positive association with willingness-behavior deviation of using DCS 
and HCS. As for service affordability, it had a positive effect on 
increasing older adults’ willingness to use DCS and converting it into 
behavior, while it only had a positive relationship with willingness-
behavior deviation of using RCS. As for the regional factor, compared 
to Hebei province, older adults in Jiangsu province showed a higher 
willingness to use three categories of CCSs, but failed to convert it into 
behavior. Additionally, older adults living in Shaanxi showed 
significantly lower willingness and behavior consistency to use HCS.

In terms of needs factors, compared to the no-willingness-no-
behavior group, health status was negatively related to willingness to 
use DCS and HCS, and positively converted the willingness to use 
RCS into behavior. Furthermore, an empty nest was evidenced to have 
a positive relationship with willingness to use RCS, and has a positive 
relationship with both willingness and behavior of using DCS.

Robustness tests
To ensure the reliability of the results, a series of robustness tests 

was conducted in this study. We  changed the measurement of 
independent variables on the basis of the original models. Specifically, 
five continuous variables, including age, neighbor’s attitude, policy 
advocacy, service affordability, and health status, were remeasured by 
constructing an ordered categorical variable (age) and four dummy 
variables. Additionally, we changed the regression model to identify 
factors influencing willingness to use CCSs, and the binary logistics 
regression model was changed into the probit model. The robustness 
test results are presented in Table 5.

The results showed that there were minor differences in the values 
of coefficients, though the estimation results in Table 5 were basically 

TABLE 3  Factors associated with the willingness of older adults to use 
CCSs.

Variables DCS HCS RCS

Age 0.05 0.01 −0.05

(0.07) (0.07) (0.07)

Female 0.37*** 0.16 0.05

(0.14) (0.13) (0.14)

Single 0.30* −0.21 −0.22

(0.16) (0.15) (0.16)

Middle school 0.25 −0.13 0.07

(0.16) (0.15) (0.16)

High school and 

higher 0.56*** 0.26 0.46***

(0.18) (0.16) (0.17)

TOCB (Yes) −0.38*** 0.21 0.05

(0.14) (0.13) (0.14)

Family’s attitude 

(Yes) 0.64** 0.29 0.41

(0.27) (0.25) (0.26)

Neighbor’s attitude 1.98*** 2.53*** 2.37***

(0.31) (0.30) (0.31)

Policy advocacy 0.49*** 0.13** 0.25***

(0.07) (0.07) (0.07)

IAA (Yes) 0.09 0.27* −0.22

(0.17) (0.16) (0.17)

Space accessibility 

(Yes) 0.34* 0.44** −0.06

(0.18) (0.17) (0.18)

Service affordability 0.35*** −0.07 0.32***

(0.11) (0.10) (0.10)

Jiangsu 1.27*** 0.93*** 0.44*

(0.25) (0.23) (0.24)

Hubei 0.17 −0.02 −0.17

(0.26) (0.24) (0.25)

Shaanxi −0.46 −0.68** −0.50

(0.31) (0.29) (0.31)

Health status −0.21*** −0.12* 0.12

(0.08) (0.07) (0.08)

Empty nest (Yes) 0.42*** 0.10 0.23*

(0.14) (0.13) (0.13)

Constant −2.52*** −1.58*** −2.76***

(0.35) (0.32) (0.35)

Observations 1,233 1,233 1,233

Standard errors in parentheses. ***p < 0.01; **p < 0.05; *p < 0.1.
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consistent with those in Tables 3, 4. It indicated that the results on 
identifying factors influencing willingness and willingness-behavior 
transformation of older adults to use CCSs were robust and reliable in 
this study.

Discussion

By revealing the gap between willingness and behavior in older 
adults’ use of CCSs in urban China, this study analyzed the factors 
influencing their willingness to use CCSs and further identified the 
promoting and impeding factors affecting the transformation of 
willingness into actual behavior. The results showed that: (1) the 
willingness of the older adults to use CCSs was high, while the 
willingness-behavior consistency was relatively low, indicating the 
great gaps from converting positive willingness into actual behavior; 
and (2) a series of predisposing factors, enabling factors, and need 
factors were evidenced to have significant, albeit selective, impacts on 
arousing the willingness of the older adults to use three CCS 
categories. Among them, age, sex, marital status, educational level, 
traditional old-age care belief, neighbor’s attitude, policy advocacy, 
service affordability, province, health status, and empty nest were 
identified as the key factors to convert the willingness into behavior.

Specifically, the results suggest that age was an important 
predisposing factor evoking the older adults’ willingness to use DCS 
and further converting it into active behavior. Consistent with 
previous studies, the older adults in higher age groups have a higher 
risk of declining self-care ability, and they are more likely to receive 
home care services like help with bathing, meals, and housework (41). 
Compared to male older adults, female older adults had a higher 
willingness to use DCS and SCS Gender differences were revealed 
when receiving formal care services for older adults (42, 43). Single 
older adults were more willing to use DCS and converted their 
willingness into behavior. This finding was in line with previous 
research reporting that older adults with a spouse were less likely to 
be admitted into nursing homes and had lower needs for social care 
services. As the spouse is the important care provider in the family 
care mode, the result that single older adults tend to seek help for 
social care services is not surprising. For the positive effect of 
educational level on willingness and willingness-behavior consistency 
of using DCA, HCS, and RCS, the possible explanation is that the 
educated older adults may have stronger awareness and abilities to 
access and use social care services to improve their life quality (7). As 
expected, the older adults who did not stick to the traditional concept 
of relying on children for old age were more receptive to using DCS, 
which sheds light on the importance of belief in the choice of care 
mode. Additionally, our results suggest that neighbors’ attitudes and 
policy advocacy had a positive impact on the older adults’ willingness 
to use CCSs and could further enhance their behavior partially. 
Similarly, a study in Spain revealed that urban contexts 
(neighborhoods) are linked to the use of formal public services and 
private care at home (44), echoing the social ecosystem theory, which 
indicates that individuals’ behavior is deeply influenced by the family 
environment, peer effects from the neighborhood, and a positive 
policy environment (45).

Regarding the enabling factors, IAA only had a positive effect on 
the willingness to use HCS and failed to convert it into behavior. 
Theoretically, better IAA means higher accessibility to knowledge 

and information of CCSs, which are an important incentive for 
arousing interest in using CCSs, but not enough for determining 
their behavior decisions (39). Another possible explanation is that 
the relatively lower digital literacy of older adults may hamper their 
quality of information retrieval and further affect their perception of 
CCSs. Space accessibility could improve willingness to use DCS and 
HCS, which is consistent with similar research (46). The affordable 
price could improve willingness to use RCS and boost both 
willingness and behavior of the older adults to use DCS. In recent 
years, DCS such as different grades of canteen services for the older 
adults have been vigorously supported by the Chinese government 
with special policies, and a higher quality of DCS can attract the older 
adults with higher payment capacity (47). For the significant 
relationship between service affordability and DCS use, our findings 
are partially in line with a study conducted in Australia, which found 
that the cost of the service was a barrier to accessing services for older 
adults (48). However, consistent with an existing study reporting that 
the perceived low cost of community healthcare service had no 
significant impact on their choice (37), service affordability was not 
significantly related to HCS use in this study. A possible explanation 
is that the competencies of medical personnel and medical facilities 
are more important than low costs in choosing healthcare service 
providers. Moreover, the relationship between regional factor and 
CCSs use indicated that older adults in more developed region were 
more likely to use CCSs, while older adults in comparatively less-
developed area showed significantly lower willingness and less 
behavior of using HCS, which might be attributed to the influence of 
regional economic development level on the accessibility of CCSs 
resources and the regional cultural on individuals’ and families’ 
attitude on social care.

As for needs factors, worse health status implies decreased 
physical function and self-care ability, and heavier daily care and 
medical care burdens on the family, thus increasing willingness for 
DCS and HCS. However, influenced by filial piety culture, family care 
remains the primary means of meeting the daily care needs of older 
adults (31), which may hinder the transformation of willingness to use 
DCS into actual behavior. Meanwhile, while the Chinese government 
has been working on strengthening the ability of the primary health 
care system based on the community, the great health resource 
inequality between community-level and higher-level health care 
facilities is objective, resulting in the low utilization of community 
health services (49). Additionally, given that good physical function is 
the foundation of activity participation, our results on the positive 
relationship between health status and willingness-behavior 
consistency of using RCS were not surprising. Consistent with our 
expectation, the older adults who were empty nesters showed a higher 
willingness to use DCS and RCS, as they had higher demands for 
social care support to fill the lack of family care and meet their 
emotional needs (50). Our findings echo suggestions from previous 
studies that older adults lacking family care were more likely to use 
DCS but not HCS. It suggested that the relationship between family 
care and CCSs is both mixed, whereas high-professional services like 
HCS are a supplement for family care, and non-professional services 
such as DCS may be a substitute for family care (31, 51). Whatever the 
development of CCSs, the role of the family in improving the quality 
of life of most Chinese seniors is indispensable, and it should give 
greater attention to the family in Chinese community care policy and 
summon up more family support.
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TABLE 4  Factors associated with willingness-behavior transformation of older adults to use CCSs.

Variables DCS HCS RCS

Consistency Deviation Consistency Deviation Consistency Deviation

Age 0.18* −0.06 −0.03 −0.00 0.04 −0.12

(0.10) (0.08) (0.11) (0.07) (0.09) (0.09)

Female 0.62*** 0.26* 0.09 0.10 0.08 0.02

(0.21) (0.15) (0.22) (0.14) (0.18) (0.17)

Single 0.78*** −0.02 −0.09 −0.24 −0.19 −0.22

(0.22) (0.18) (0.25) (0.16) (0.20) (0.19)

Middle school 0.01 0.33* −0.19 −0.12 0.14 0.04

(0.26) (0.18) (0.27) (0.16) (0.22) (0.20)

High school and 

higher 0.88*** 0.39** 0.64** 0.12 0.56** 0.34

(0.25) (0.20) (0.27) (0.18) (0.22) (0.21)

TOCB (Yes) −0.75*** −0.14 −0.09 0.30** 0.14 −0.03

(0.21) (0.16) (0.22) (0.14) (0.19) (0.17)

Family’s attitude 

(Yes) 0.08 0.05 0.63 −0.32 −0.36 0.89***

(0.40) (0.28) (0.39) (0.25) (0.37) (0.34)

Neighbor’s attitude 4.91*** −0.04 4.52*** 1.57*** 3.07*** 1.73***

(0.48) (0.38) (0.47) (0.33) (0.40) (0.38)

Policy advocacy 0.68*** 0.42*** 0.27** 0.09* 0.52*** 0.06

(0.11) (0.08) (0.12) (0.05) (0.10) (0.09)

IAA (Yes) 0.31 0.11 −0.07 0.50*** −0.41 0.10

(0.29) (0.19) (0.27) (0.19) (0.25) (0.23)

Space accessibility 

(Yes) 0.04 0.43** 0.22 0.49*** 0.04 −0.10

(0.31) (0.19) (0.34) (0.18) (0.25) (0.22)

Service 

affordability 0.57*** 0.32*** −0.07 0.02 0.11 0.49***

(0.17) (0.11) (0.17) (0.10) (0.14) (0.13)

Jiangsu 0.61 1.31*** −0.69 1.13*** −0.14 1.09***

(0.44) (0.26) (0.47) (0.24) (0.33) (0.32)

Hubei 0.65 0.33 −0.51 0.41 −0.31 0.12

(0.41) (0.27) (0.37) (0.26) (0.34) (0.34)

Shaanxi −0.26 0.30 −2.16*** 0.33 0.01 −0.54

(0.48) (0.34) (0.47) (0.32) (0.42) (0.40)

Health status 0.04 −0.32*** 0.20 −0.22*** 0.34*** 0.00

(0.12) (0.09) (0.12) (0.08) (0.10) (0.09)

Empty nest (Yes) 0.62*** 0.35** 0.11 0.14 0.10 0.35*

(0.23) (0.16) (0.24) (0.14) (0.20) (0.19)

Constant −6.61*** −1.70*** −3.95*** −1.79*** −3.45*** −3.94***

(0.63) (0.39) (0.56) (0.35) (0.46) (0.47)

Observations 1,233 1,233 1,233 1,233 1,233 1,233

Standard errors in parentheses. ***p < 0.01; **p < 0.05; *p < 0.1. No-willingness-no behavior group was treated as the reference group.
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TABLE 5  Robustness tests on factors associated with willingness and willingness-behavior transformation to use CCSs.

Variables DCS HCS RCS DCS HCS RCS

Probit Probit Probit Consistency Deviation Consistency Deviation Consistency Deviation

70–79 0.11 −0.02 −0.04 0.32 0.05 0.07 −0.05 −0.21 0.05

(0.09) (0.08) (0.09) (0.21) (0.16) (0.23) (0.15) (0.19) (0.17)

80+ 0.16 0.11 0.01 0.81*** −0.10 0.27 0.14 0.15 −0.14

(0.12) (0.11) (0.12) (0.26) (0.23) (0.29) (0.20) (0.24) (0.25)

Female 0.22*** 0.06 0.04 0.56*** 0.25* 0.10 0.11 0.07 0.02

(0.08) (0.08) (0.08) (0.19) (0.13) (0.21) (0.14) (0.18) (0.17)

Single 0.17* −0.10 −0.11 0.84*** −0.06 0.03 −0.24 −0.09 −0.22

(0.09) (0.09) (0.09) (0.20) (0.18) (0.23) (0.16) (0.20) (0.19)

Middle 

school 0.15 −0.09 0.05 0.08 0.37** −0.22 −0.10 0.11 0.08

(0.10) (0.09) (0.10) (0.24) (0.17) (0.26) (0.16) (0.22) (0.19)

High school 

and higher

0.33*** 0.15 0.30*** 0.89*** 0.50** 0.58** 0.14 0.58*** 0.38

(0.10) (0.10) (0.10) (0.23) (0.19) (0.26) (0.17) (0.22) (0.24)

TOCB (Yes) −0.29*** 0.06 −0.02 −0.97*** −0.18 −0.29 0.25* 0.00 −0.07

(0.08) (0.08) (0.08) (0.20) (0.16) (0.22) (0.14) (0.18) (0.17)

Family’s 

attitude (Yes)

0.32* 0.18 0.24 0.41 0.35 0.30 0.02 −0.33 0.95***

(0.16) (0.15) (0.16) (0.40) (0.30) (0.43) (0.27) (0.37) (0.36)

Neighbor’s 

attitude (Yes)

0.53*** 0.62*** 0.65*** 1.69*** 0.47** 1.85*** 0.63*** 1.33*** 0.81***

(0.10) (0.10) (0.10) (0.26) (0.19) (0.26) (0.18) (0.23) (0.21)

Policy 

advocacy 

(Yes)

0.26*** 0.11*** 0.32*** 1.11*** 0.39** 0.37*** 0.12** 1.13*** 0.03

(0.04) (0.03) (0.09) (0.20) (0.17) (0.10) (0.06) (0.19) (0.19)

IAA (Yes) 0.12 0.18* −0.13 0.05 0.11 −0.25 0.46** −0.41 0.13

(0.11) (0.10) (0.10) (0.26) (0.19) (0.26) (0.18) (0.25) (0.23)

Space 

accessibility 

(Yes)

0.19* 0.25** −0.02 −0.13 0.37** 0.08 0.50*** 0.04 −0.09

(0.11) (0.10) (0.11) (0.30) (0.19) (0.33) (0.18) (0.25) (0.22)

Service 

affordability 

(Yes)

0.35*** −0.13 0.22** 0.92*** 0.37* −0.09 −0.20 −0.15 0.47**

(0.10) (0.10) (0.10) (0.27) (0.20) (0.26) (0.18) (0.23) (0.23)

Jiangsu 0.82*** 0.73*** 0.48*** 0.73 1.68*** −0.18 1.45*** 0.25 1.37***

(0.16) (0.15) (0.16) (0.45) (0.29) (0.49) (0.27) (0.36) (0.34)

Hubei 0.12 0.02 −0.10 0.57 0.13 −0.62 0.36 −0.29 0.04

(0.16) (0.15) (0.15) (0.40) (0.28) (0.40) (0.27) (0.33) (0.34)

Shaanxi −0.25 −0.33* −0.22 −0.33 −0.02 −2.47*** 0.23 0.15 −0.55

(0.19) (0.18) (0.19) (0.47) (0.35) (0.49) (0.33) (0.42) (0.41)

Health status 

(Healthy)

−0.23*** −0.25*** 0.13 −0.03 −0.50*** 0.04 −0.55*** 0.45** 0.04

(0.08) (0.08) (0.08) (0.19) (0.15) (0.21) (0.13) (0.18) (0.16)

Empty nest 

(Yes)

0.26*** 0.05 0.16* 0.80*** 0.32** 0.21 0.06 0.17 0.36*

(0.09) (0.08) (0.09) (0.22) (0.16) (0.23) (0.14) (0.19) (0.19)

Constant −1.98*** −0.88*** −1.05*** −4.76*** −2.06*** −3.47*** −1.71*** −2.23*** −2.98***

(0.19) (0.18) (0.17) (0.47) (0.32) (0.49) (0.32) (0.36) (0.38)

Observations 1,233 1,233 1,233 1,233 1,233 1,233 1,233 1,233 1,233

Standard errors in parentheses. ***p < 0.01; **p < 0.05; *p < 0.1. No-willingness-no behavior group was treated as the reference group.
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Policy implications

Based on these findings, effective policy implications to 
improve the willingness and bridge the gap between willingness 
and behavior can be  put forward. First, the exact demand 
evaluation is key to the effective supply of CCSs and transforming 
the older adults’ willingness to use CCSs into behavior. During the 
evaluation, more attention should be  paid to the differential 
characteristics of older adults to better match their service 
demands. For instance, the age structure of the community should 
be taken into consideration in the allocation of DCS resources, 
with more resources allocated to the advanced aging communities. 
Furthermore, people-targeted services such as bath assistance and 
housework support need to be designed for older adults who are 
female, single, or in an empty nest. High-quality medical services 
and diverse recreation service items should be improved to meet 
the high demands of the educated older adults.

Second, in addition to guiding the older adults’ beliefs and 
evoking their potential demands for CCSs, more efforts are 
needed to create a positive and supportive environment, especially 
the neighborhood and policy environment, for them to use CCSs. 
For instance, it is important to strengthen the promotion of CCSs’ 
merits in improving quality of life in later years and alleviating the 
burden of family care. Policy guidance should also be directed 
toward community-dwelling older adults with care needs, as well 
as their family members. Additionally, as neighborhood welfare 
participation plays an important role in an individual’s welfare 
participation (52), it is suggested to give full play to the positive 
neighborhood effect and peer effect of using CCSs. The key is to 
take improving service ability and users’ satisfaction as the core 
and further establish community user mutual assistance groups to 
take these users as important propagandists to mobilize 
more people.

Third, it is necessary to take measures to improve the 
accessibility of CCSs for community-dwelling older adults. There 
has been a wide consensus that Internet technology has great 
application prospects in widening public resource access (18). 
Therefore, extending the Chinese government’s ‘Internet Plus’ 
strategy into the field of CCSs is urgently needed, especially 
through the application of Internet technology in the demand 
collection and service delivery. This would help improve the 
matching of supply and demand and eliminate barriers between 
services and older adults. Furthermore, the strategy of the 
“15-min older people care service circle” should be  further 
implemented by widening the service coverage and shortening the 
service distance. Additionally, a differentiated pricing strategy can 
be carried out with multi-grade service, and the government-paid 
service or welfare voucher should cover the vulnerable older adult 
groups. Finally, more emphasis should be  placed on the high-
quality development of CCSs to reinforce the competitiveness of 
these services, especially for healthcare services. For the 
government, incentive policies should be implemented to attract 
professional service institutions as service providers. Additionally, 
they can conduct regular assessments and set specialized fiscal 
appropriations to support and encourage the high-quality 
service providers.

Limitations

The limitations of this study should be acknowledged. First, 
although contextual-level factors were considered, they were 
measured at the individual level due to data limitations. Further 
research could use multilevel multinomial logistic regression 
models to address the potential bias arising from between-group 
variation. Second, due to the limitations of time, funds, and data 
collection, this study was only based on the cross-sectional survey 
data and lacked long-term observation and comparison of the 
transformation of willingness and behavior. In the next step, the 
tracking survey data will be used to make further analyses from a 
dynamic perspective. Third, given the limited availability of data, 
the proportion of the empty-nest older adults was 68.61%, which 
may lead to over-representation issues. Variables like traditional 
old-age care beliefs may have insufficient reliability with the 
single-item measurement. Further studies will improve the 
comprehensiveness of the survey design and adjust the sampling 
method to reduce selective bias.

Conclusion

This study reveals the gaps between willingness and behavior 
of older adults to use CCSs in urban China and further identifies 
key factors that convert the willingness into actual behavior. The 
findings highlight the significant effect of a series of predisposing 
factors, enabling factors, and needs factors on arousing the 
willingness of older adults to use CCSs. Among them, age, sex, 
marital status, educational level, traditional old-age care belief, 
neighbor’s attitude, policy advocacy, service affordability, 
province, health status, and empty nest were identified as the key 
factors to convert the willingness into behavior. On the basis of 
these findings, targeted policy implications were offered to bridge 
the willingness-behavior gaps regarding using CCSs among 
older adults.

Data availability statement

The datasets presented in this article are not readily available 
because the data are not publicly available due to privacy or 
ethical restrictions. Requests to access the datasets should 
be directed to Lijian Wang, wanglijian2@mail.xjtu.edu.cn.

Ethics statement

The studies involving humans were approved by the Medical 
ethics committee of Health Science Center of Xi’an Jiaotong 
University (approval number 2016–416). 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.

https://doi.org/10.3389/fpubh.2025.1664071
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
mailto:wanglijian2@mail.xjtu.edu.cn


Yang and Wang� 10.3389/fpubh.2025.1664071

Frontiers in Public Health 11 frontiersin.org

Author contributions

LY: Conceptualization, Data curation, Formal analysis, Funding 
acquisition, Investigation, Methodology, Writing – original draft, 
Writing  – review & editing. LW: Conceptualization, Funding 
acquisition, Investigation, Supervision, Writing – review & editing.

Funding

The author(s) declare that financial support was received for 
the research and/or publication of this article. The author(s) 
disclosed receipt of the following financial support for the 
research, authorship, and/or publication of this article: This 
research was funded by the China Postdoctoral Science 
Foundation (grant number 2024M762619), the Postdoctoral 
Fellowship Program of CPSF (grant number GZC20232082) and 
Major Project of Philosophy and Social Sciences by the Ministry 
of Education (grant number 24JZD039).

Acknowledgments

The authors express their gratitude to the survey group and 
participants for their help in data collection.

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 AI statement

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

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

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.	Zhou J, Walker A. The need for community care among older people in China. 

Ageing Soc. (2016) 36:1312–32. doi: 10.1017/s0144686x15000343

	2.	Liu T, Hao X, Zhang Z. Identifying community healthcare supports for the older 
people and the factors affecting their aging care model preference: evidence from three 
districts of Beijing. BMC Health Serv Res. (2016) 16:626. doi: 10.1186/s12913-016-1863-y

	3.	Ng ACY, Phillips DR, Lee WKM. Persistence and challenges to filial piety and 
informal support of older persons in a modern Chinese society: a case study in Tuen 
Mun, Hong Kong. J Aging Stud. (2002) 16:135–53. doi: 10.1016/s0890-4065(02)00040-3

	4.	Zhang F, Di X, Yang X, Yang X, Jiang Q, Yuan C. Will the policy instruments mix 
promote the facility input of care institutions for older people in China? Front Public 
Health. (2022) 10:840672. doi: 10.3389/fpubh.2022.840672

	5.	Lehnert T, Guenther OH, Hajek A, Riedel-Heller SG, Koenig HH. Preferences for 
home- and community-based long-term care services in Germany: a discrete choice 
experiment. Eur J Health Econ. (2018) 19:1213–23. doi: 10.1007/s10198-018-0968-0

	6.	Zhang Y, Yeager VA, Hou S. The impact of community-based supports and services 
on quality of life among the older people in China: a longitudinal study. J Appl Gerontol. 
(2018) 37:1244–69. doi: 10.1177/0733464816661945

	7.	Gu T, Yuan J, Li L, Shao Q, Zheng C. Demand for community-based care services 
and its influencing factors among the older people in affordable housing communities: 
a case study in Nanjing City. Bmc. Health Serv Res. (2020) 20:20. doi: 
10.1186/s12913-020-5067-0

	8.	Henderson EJ, Caplan GA. Home sweet home? Community care for older people 
in Australia. J Am Med Dir Assoc. (2008) 9:88–94. doi: 10.1016/j.jamda.2007.11.010

	9.	Chen L, Han W-J. Shanghai: front-runner of community-based eldercare in China. 
J Aging Soc Policy. (2016) 28:292–307. doi: 10.1080/08959420.2016.1151310

	10.	State Council. The 12th five-year forward plan of social and economic development. 
Available online at: http://www.gov.cn/2011lh/content_1825838_2.htm 
(Accessed September 15, 2025).

	11.	State Council. The construction plan for social care system for the aged (2011-2015). 
Available online at: https://www.gov.cn/zwgk/2011-12/27/content_2030503.htm 
(Accessed September 15, 2025).

	12.	Ministry of Civil Affairs (MCA). Having a happy later life at home- a review of the 
five-year pilot reform of home and community care services for the aged in China. 
Available online at: https://www.mca.gov.cn/n152/n166/c46487/content.html 
(Accessed September 15, 2025).

	13.	Ministry of Civil Affairs (MCA). Statistical bulletin on development of civil affairs 
utilities in China (2020). Available online at: https://www.mca.gov.cn/images3/
www2017/file/202109/1631265147970.pdf (Accessed September 15, 2025).

	14.	PKU Center for Health Aging and Development. Chinese longitudinal healthy 
longevity survey (CLHLS). Available online at: https://doi.org/10.18170/DVN/WBO7LK 
(Accessed September 15, 2025).

	15.	Zhou J, Walker A. The impact of community care services on the preference for 
ageing in place in urban China. Health Soc Care Community. (2021) 29:1041–50. doi: 
10.1111/hsc.13138

	16.	Farani AY, Mohammadi Y, Ghahremani F. Modeling farmers' responsible 
environmental attitude and behaviour: a case from Iran. Environ Sci Pollut Res. (2019) 
26:28146–61. doi: 10.1007/s11356-019-06040-x

	17.	Xie F, Deng A, Chen J, Xiong R. Factors associated with willingness to receive a 
novel community care service for older people in Foshan, China: a cross-sectional study. 
BMC Health Serv Res. (2022) 22:575. doi: 10.1186/s12913-022-08004-3

	18.	Hu B, Li B, Wang J, Shi C. Home and community care for older people in urban 
China: receipt of services and sources of payment. Health Soc Care Community. (2020) 
28:225–35. doi: 10.1111/hsc.12856

	19.	Ortiz-Lopez N, Ponce-Arancibia S, Olea-Gangas C, Chacano-Munoz R, Arancibia-
Carvajal S, Solis I. Determinants of the intention to speak up about medical error in 
primary healthcare settings in Chile. Health Soc Care Community. (2022) 30:E1202–11. 
doi: 10.1111/hsc.13527

	20.	Xu D, Qing C, Chen Y, He J, Zhang F. Sustainable development of rural human 
settlements in the information age: can internet use drive farmers to participate in 
garbage classification? Agriculture-Basel. (2023) 13. doi: 10.3390/agriculture13040846

	21.	Zhou S, Qing C, Guo S, Deng X, Song J, Xu D. Why "say one thing and do another" 
a study on the contradiction between farmers' intention and behavior of garbage 
classification. Agriculture-Basel. (2022) 12. doi: 10.3390/agriculture12081159

	22.	Qiu X, Jin J, He R, Mao J. The deviation between the willingness and behavior of 
farmers to adopt electricity-saving tricycles and its influencing factors in Dazu District 
of China. Energy Policy. (2022) 167:113069. doi: 10.1016/j.enpol.2022.113069

	23.	Chen T-C, Wu S-C, Zhong Z-T, Chen Y-M, Wu S-C. Effect of different patterns of 
home- and community-based services in Taiwan on the changes in physical function. 
Health Soc Care Community. (2022) 30:E6532–42. doi: 10.1111/hsc.14100

	24.	Wang MS. Is home the best place for aging? The complex landscape of eldercare. 
Soc Work Public Health. (2019) 34:330–42. doi: 10.1080/19371918.2019.1606753

	25.	Lee J, Jang S-n, Kim C-S. Patterns and determinants of health and social care 
service needs among community-dwelling older adults. Geriatr Nurs. (2023) 51:69–75. 
doi: 10.1016/j.gerinurse.2023.02.016

	26.	Vecchio N, Fitzgerald JA, Radford K, Fisher R. The association between cognitive 
impairment and community service use patterns in older people living in Australia. 
Health Soc Care Community. (2016) 24:321–33. doi: 10.1111/hsc.12212

https://doi.org/10.3389/fpubh.2025.1664071
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1017/s0144686x15000343
https://doi.org/10.1186/s12913-016-1863-y
https://doi.org/10.1016/s0890-4065(02)00040-3
https://doi.org/10.3389/fpubh.2022.840672
https://doi.org/10.1007/s10198-018-0968-0
https://doi.org/10.1177/0733464816661945
https://doi.org/10.1186/s12913-020-5067-0
https://doi.org/10.1016/j.jamda.2007.11.010
https://doi.org/10.1080/08959420.2016.1151310
http://www.gov.cn/2011lh/content_1825838_2.htm
https://www.gov.cn/zwgk/2011-12/27/content_2030503.htm
https://www.mca.gov.cn/n152/n166/c46487/content.html
https://www.mca.gov.cn/images3/www2017/file/202109/1631265147970.pdf
https://www.mca.gov.cn/images3/www2017/file/202109/1631265147970.pdf
https://doi.org/10.18170/DVN/WBO7LK
https://doi.org/10.1111/hsc.13138
https://doi.org/10.1007/s11356-019-06040-x
https://doi.org/10.1186/s12913-022-08004-3
https://doi.org/10.1111/hsc.12856
https://doi.org/10.1111/hsc.13527
https://doi.org/10.3390/agriculture13040846
https://doi.org/10.3390/agriculture12081159
https://doi.org/10.1016/j.enpol.2022.113069
https://doi.org/10.1111/hsc.14100
https://doi.org/10.1080/19371918.2019.1606753
https://doi.org/10.1016/j.gerinurse.2023.02.016
https://doi.org/10.1111/hsc.12212


Yang and Wang� 10.3389/fpubh.2025.1664071

Frontiers in Public Health 12 frontiersin.org

	27.	Vlachantoni A, Shaw RJ, Evandrou M, Falkingham J. The determinants of receiving 
social care in later life in England. Ageing Society. (2015) 35:321–45. doi: 
10.1017/s0144686x1300072x

	28.	Avlund K, Vass M, Lund R, Yamada Y, Hendriksen C. Influence of psychological 
characteristics and social relations on receiving preventive home visits in older men and 
women. Eur J Ageing. (2008) 5:191–201. doi: 10.1007/s10433-008-0086-4

	29.	Wang Z, Liu Z. Latent classes and related predictors of demand for home-and 
community-based integrated care for older Chinese adults. Front Public Health. (2023) 
11. doi: 10.3389/fpubh.2023.1109981

	30.	Ford JA, Kharicha K, Clarke CS, Clark A, Iliffe S, Goodman C, et al. Service use of 
older people who participate in primary care health promotion: a latent class analysis. 
BMC Health Serv Res. (2017) 17:176. doi: 10.1186/s12913-017-2122-6

	31.	Zang Z. The care types choice in filial culture: a cross-sectional study of disabled 
older people in China. Front Public Health. (2022) 10. doi: 10.3389/fpubh.2022.954035

	32.	Andersen RM. Revisiting the behavioral-model and access to medical-care - does 
it matter. J Health Soc Behav. (1995) 36:1–10. doi: 10.2307/2137284

	33.	Crist JD. The meaning for elders of receiving family care. J Adv Nurs. (2005) 
49:485–93. doi: 10.1111/j.1365-2648.2004.03321.x

	34.	Clipp EC, George LK. Caregiver needs and patterns of social support. J Gerontol. 
(1990) 45:S102–11. doi: 10.1093/geronj/45.3.S102

	35.	Houde SC. Predictors of elders' and family caregivers' use of formal home services. Res 
Nurs Health. (1998) 21:533–43. doi: 10.1002/(SICI)1098-240X(199812)21:6<>3.3.CO;2-9

	36.	Genet N, Boerma WGW, Kringos DS, Bouman A, Francke AL, Fagerstroem C, 
et al. Home care in Europe: a systematic literature review. BMC Health Serv Res. (2011) 
11. doi: 10.1186/1472-6963-11-207

	37.	Sang H, Gonzalez-Vallejo C, Zhao J, Long R. Is low cost really conducive to 
primary care utilisation: an empirical analysis of community health centers in China. 
Health Soc Care Community. (2021) 29:E163–73. doi: 10.1111/hsc.13262

	38.	Xu X, Li P, Ampon-Wireko S. The willingness and influencing factors to choose 
institutional elder care among rural older people: an empirical analysis based on the survey 
data of Shandong Province. Bmc. Geriatrics. (2024) 24:24. doi: 10.1186/s12877-023-04615-5

	39.	Ajzen I. The theory of planned behaviour: reactions and reflections. Psychol Health. 
(2011) 26:1113–27. doi: 10.1080/08870446.2011.613995

	40.	Ministry of Civil Affairs (MCA). (2025). A review of the five-year National Reform 
Pilot Program for home and community older people care services. Available online at: 
https://www.mca.gov.cn/n152/n166/c46487/content.html (Accessed 15 
September 2025).

	41.	Tanimura C, Matsumoto H, Tokushima Y, Yoshimura J, Tanishima S, Hagino H. 
Self-care agency, lifestyle, and physical condition predict future frailty in community-
dwelling older people. Nurs Health Sci. (2018) 20:31–8. doi: 10.1111/nhs.12376

	42.	Dahlberg L, Berndt H, Lennartsson C, Schoen P. Receipt of formal and informal 
help with specific care tasks among older people living in their own home. National 
trends over two decades. Soc Policy Adm. (2018) 52:91–110. doi: 10.1111/spol.12295

	43.	Schmidt AE. Analysing the importance of older people's resources for the use of 
home care in a cash-for-care scheme: evidence from Vienna. Health Soc Care 
Community. (2017) 25:514–26. doi: 10.1111/hsc.12334

	44.	Julia A, Escapa S, Gallo P. Influence of socio-economic profile of neighbourhoods 
on the selection of home care strategies for older dependants. Ageing Soc. (2022) 
42:2414–32. doi: 10.1017/s0144686x21000040

	45.	Ungar M, Ghazinour M, Richter J. Annual research review: what is resilience 
within the social ecology of human development? J Child Psychol Psychiatry. (2013) 
54:348–66. doi: 10.1111/jcpp.12025

	46.	Fu Y, Guo Y. Community environment moderates the relationship between older 
adults' need for and utilisation of home- and community-based care services: the case 
of China. Health Soc Care Community. (2022) 30:E3219–32. doi: 10.1111/hsc.13766

	47.	Wang X, Liu M, Li Y, Guo C, Yeh CH. Community canteen services for the rural 
older people: determining impacts on general mental health, nutritional status, 
satisfaction with life, and social capital. Bmc. Public Health. (2020) 20:20. doi: 
10.1186/s12889-020-8305-9

	48.	Nelms L, Johnson V, Teshuva K, Foreman P, Stanley J. Social and health factors 
affecting community service use by vulnerable older people. Aust Soc Work. (2009) 
62:507–24. doi: 10.1080/03124070903312823

	49.	Zheng Q, Shi L, Pang T, Leung W. Utilization of community health care centers 
and family doctor contracts services among community residents: a community-based 
analysis in Shenzhen, China. BMC Fam Pract. (2021) 22:100. doi: 
10.1186/s12875-021-01444-6

	50.	Kharicha K, Iliffe S, Manthorpe J, Chew-Graham CA, Cattan M, Goodman C, et al. 
What do older people experiencing loneliness think about primary care or community 
based interventions to reduce loneliness? A qualitative study in England. Health Soc Care 
Community. (2017) 25:1733–42. doi: 10.1111/hsc.12438

	51.	Blomgren J, Martikainen P, Martelin T, Koskinen S. Determinants of home-based 
formal help in community-dwelling older people in Finland. Eur J Ageing. (2008) 
5:335–47. doi: 10.1007/s10433-008-0094-4

	52.	Shang Q. Endogenous neighborhood effects on welfare participation. Empir Econ. 
(2014) 47:639–67. doi: 10.1007/s00181-013-0754-x

https://doi.org/10.3389/fpubh.2025.1664071
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1017/s0144686x1300072x
https://doi.org/10.1007/s10433-008-0086-4
https://doi.org/10.3389/fpubh.2023.1109981
https://doi.org/10.1186/s12913-017-2122-6
https://doi.org/10.3389/fpubh.2022.954035
https://doi.org/10.2307/2137284
https://doi.org/10.1111/j.1365-2648.2004.03321.x
https://doi.org/10.1093/geronj/45.3.S102
https://doi.org/10.1002/(SICI)1098-240X(199812)21:6<>3.3.CO;2-9
https://doi.org/10.1186/1472-6963-11-207
https://doi.org/10.1111/hsc.13262
https://doi.org/10.1186/s12877-023-04615-5
https://doi.org/10.1080/08870446.2011.613995
https://www.mca.gov.cn/n152/n166/c46487/content.html
https://doi.org/10.1111/nhs.12376
https://doi.org/10.1111/spol.12295
https://doi.org/10.1111/hsc.12334
https://doi.org/10.1017/s0144686x21000040
https://doi.org/10.1111/jcpp.12025
https://doi.org/10.1111/hsc.13766
https://doi.org/10.1186/s12889-020-8305-9
https://doi.org/10.1080/03124070903312823
https://doi.org/10.1186/s12875-021-01444-6
https://doi.org/10.1111/hsc.12438
https://doi.org/10.1007/s10433-008-0094-4
https://doi.org/10.1007/s00181-013-0754-x

	Bridging the gap: factors influencing the willingness-behavior transformation of older adults in using community care services in urban China
	Introduction
	Theoretical framework

	Materials and methods
	Sampling and data collection
	Dependent variables
	Independent variables
	Analytical strategies

	Results
	Characteristics of participants
	Willingness and willingness - behavior transformation of older adults to use CCSs
	Factors influencing the willingness of older adults to use CCSs
	Factors influencing willingness - behavior transformation of older adults to use CCSs
	Robustness tests

	Discussion
	Policy implications

	Limitations
	Conclusion

	References

