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Abstract: Amid global and China’s accelerating aging, the demand for elderly care services
is urgent. The “aging in place” concept encourages community-embedded elderly care
facilities (CEECFs), and China has launched a pilot project. But there is limited empirical
research on the correlations among users, staff, living space, life satisfaction (LS), and
influencing factors. This study focuses on Tianjin’s community-embedded elderly care
facility users. Data were collected via questionnaires, interviews, and field measurements.
SPSS 26.0 and SEM 24.0 were used to analyze and build models. The research results clarify
the current situation of user LS, as well as the characteristics of users, staff, and living
spaces in CEECFs. It was confirmed that there are significant correlations between user LS
and the characteristics of users, staff, and living spaces. A structural equation model of user
LS and its influencing factors was constructed. Social relationship satisfaction and living
environment satisfaction are the main determinants of user LS. Based on these results,
we propose an optimization strategy to enhance the space design and services of these
facilities, aiming to improve the LS of facility users and thus promote the development of
healthy aging.

Keywords: community-embedded elderly care facilities; registered users; life satisfaction;
key factor analysis

1. Introduction
Healthy aging has become a crucial global issue [1–3] as the aging process is accelerat-

ing, and the elderly population will exceed 1.6 billion by 2050 [4]. In China, a populous
country with “deep aging”, the demand for elderly care services is urgent [5,6]. Against this
background, the concept of “aging in place” has gained attention [7]. It emphasizes the
mental and physical health benefits of aging in familiar environments, providing theoretical
support for the development of community-embedded elderly care facilities (CEECFs).
This model combines daycare, residential care, and home-based care in communities to help
the elderly live independently and improve their quality of life [8]. In 2023, the Chinese
government piloted the development of these facilities in about 50 cities, seeing them as
an important part of the elderly care system [9]. This type of facility has received a great
deal of attention from the government and society as an emerging elderly care facility,
and the experience gained through the pilot study can provide a basis for subsequent wider
promotion or policy adjustments.

Life satisfaction (LS) is a key indicator of the elderly’s quality of life. It is usually
measured by tools like the Satisfaction with Life Scale (SWLS), which is important for
promoting healthy aging [10,11]. Research on the elderly’s LS is attracting more attention,
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especially across different care models, such as institutional [12,13], home-based [14,15],
and community care [16,17]. However, CEECFs, a new model, have only been widely
implemented recently. Existing studies show the need to find ways to meet various elderly
care needs and provide effective services [18]. Meeting the elderly’s basic needs should
be the top priority in promoting this model [19]. But research on satisfaction with these
facilities is still limited, especially regarding the relationships between user characteristics,
staff characteristics, living space characteristics, and LS. Empirical and structural studies
on these factors are scarce [20,21].

This study focuses on Tianjin, a city with high-level aging, heavy urban social care
burdens, and serious elderly care challenges. It empirically studies the LS of residents
in CEECFs. The key is to explore the relationships between user characteristics, staff
characteristics, living space characteristics, and LS and identify influencing factors. This
study not only supplements the shortcomings of the current community-embedded elderly
care model in the research of user LS but also provides reliable theoretical support and
practical suggestions for policymakers and design practitioners and provides practical
references for the construction of an elderly care service system in an aging society.

This paper makes the following main contributions:

• It clarifies the LS of users of community-embedded elderly care service facilities,
as well as the characteristics of users, staff, and living spaces.

• It confirms a significant correlation between user LS and the characteristics of users,
staff, and living spaces.

• It constructs a model of structural equations of user satisfaction with life and its
influencing factors.

• Based on these findings, optimization strategies are proposed to improve facility space
and service design, improving user LS.

2. Related Works
This section presents a literature review of the influencing factors related to LS, as well

as a review of studies related to community-embedded elderly care, aiming to construct a
link between LS and satisfaction with the living environment, health status, social relation-
ships, and pace of life and identifying items related to LS (Table 1).

2.1. Research on LS Impact

In the context of various factors influencing LS, satisfaction with the living envi-
ronment of elderly care facilities significantly impacts users’ overall LS [22,23]. Surveys
indicate that improvements are necessary in the size of bedrooms, toilets, and bathrooms.
Cleanliness and lighting should also be prioritized in both indoor and outdoor living
spaces. Additionally, enhancing accessibility to internal facilities is essential for optimizing
user experience. The surrounding environment and housing layout can further influence
users’ mood, potentially diminishing satisfaction with the provided services and facili-
ties [23,24]. Access to outdoor spaces is particularly crucial, as exposure to nature and
outdoor environments has been shown to promote comfort and well-being [25–27].

Beyond the living environment, health status and psychological conditions, including
anxiety and depression, are also key determinants of LS [28–31]. Furthermore, findings
suggest that sleep quality has a positive correlation with LS, with health status serving as a
mediating factor [32].
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Table 1. Four dimensions and sixteen items related to LS in related works (summary of research on the impact of LS).

Living Environment Satisfaction Health Status Satisfaction Social Relationship Satisfaction Life-Rhythm Satisfaction

Daily
Life

Space

Accessi
Bility

Lighting
and

Ventilation

Outdoor
Activities

Toilet
and

Bathroom

Medical
Rehabilitation

Equipment

Self-Evaluated
Health Status

Physical
Health
Status

Mental
Health
Status

Sleep With
Family

With
Other Users

With
Staff

Social
Activities

Quality
of Service

Activity
Status

Sa, Young-Haw et al. [22] ⃝ ⃝ △

Noor Rosly Hanif et al. [23] ⃝ ⃝ ⃝ ⃝

Anna Bengtsson et al. [24] ⃝

Junko SATO et al. [25] ⃝

Sor Tho Ng et al. [26] △ △ △

Artur Ziółkowski et al. [27] △ △ △

Andrew Steptoe [28] △ △

Soonyoung Park et al. [29] △ △ △ □

Zhu, Change et al. [30] △

Pan, Y. et al. [31] □ □

Kim, Myeong-Su et al. [32] □ ▲

Xuan Chen et al. [33] □

Aygül YANIK et al. [34] □ □ ▲

Tey, N.P et al. [35] ▲ ▲

Note: ⃝ Research on the satisfaction of living environment; △ Research on health status satisfaction; □ Research on social relationship satisfaction; ▲ Research on life-rhythm satisfaction.
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Moreover, social relationships play a fundamental role in determining LS. A strong
sense of friendship and a supportive social network significantly contribute to user well-
being [33]. The frequency of contact with family and friends, along with family support,
is also critical [21,34,35]. Moreover, relationships with other residents and staff members
exert a substantial influence on LS, underscoring the importance of positive interpersonal
interactions within elderly care facilities [36].

In addition, LS varies based on participants’ daily activities, willingness to engage
in such activities, and overall satisfaction with the nursing home environment [36]. Both
productive and consumptive recreational activities have been found to positively affect
LS [34]. Leisure activities, service quality, and the structure of daily routines further
highlight that enhancing the quality of services and activities can improve the LS of nursing
home residents [37,38].

2.2. Research on Community-Embedded Elderly Care

Most of the current research on CEECFs focuses on the exploration of the needs of those
who utilize the facilities and service optimization strategies. Some scholars have utilized
the KANO demand model for assessment and found that the demand for healthcare-type
service items is high [39,40]. Some scholars refer to the experience of Japan’s elderly
care service model to put forward optimization ideas for developing China’s community-
embedded elderly care model [41,42], and some scholars analyze the model in the four
dimensions of strengths, weaknesses, opportunities, and threats [43,44] through SWOT
analysis. Other scholars have used the SERVQUAL scale to study the LS of facility users at
three levels—government, community, and individual—and found that the degree of policy
support, informational facilities, the content of services and professionalism, the degree of
disability of the elderly, the level of literacy, and the level of old-age pensions are elements
affecting LS [18].

In summary, despite the contributions of previous studies, no single study has compre-
hensively addressed the complex interplay of factors influencing user LS. Prior research has
predominantly focused on specific aspects, often neglecting the interactions and synergistic
effects among various determinants. Meanwhile, research on community-based embed-
ded elderly care service organizations in China is still in the preliminary stage [45,46],
most of which focus on the development of elderly care services [47], mostly descriptive
studies, lacking quantitative analysis and empirical studies using statistical methods [48].
Moreover, the exploration and implementation of community-scale embedded elderly
care in large cities has better demonstration significance [49]. This study is the first to
conduct a comprehensive analysis of CEECFs. This research integrates the major factors
affecting LS and employs SEM to evaluate their impact. Through this approach, we identify
the key priority areas for facility development, which is crucial for the advancement of
community-embedded elderly care services. By addressing existing research gaps, this
study provides a novel and comprehensive perspective on this field.

3. Materials and Methods
3.1. Research Area

This study focuses on six central urban districts in Tianjin: Heping, Hedong, Hexi,
Nankai, Hebei, and Hongqiao. According to data from the seventh national census in 2020,
21.7% of Tianjin’s population was aged 60 or above, ranking fifth among large and medium-
sized cities in China in terms of aging [50]. The central city covers only 178.7 km2 (1.5% of
the city’s total area), and, as shown in Table 1, the proportion of the elderly population in
all districts in the center of Tianjin exceeds the city average, and the average proportion of
elderly people in the six districts in the center of the city is 28.12%, which is significantly
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higher than the average aging rate of the other districts in the city [50,51] (Table 2). Based
on the characteristics of the large and concentrated elderly population in the center of
Tianjin, this study focused on these six districts (Figure 1).

Table 2. Data of elderly population in Tianjin [50,51].

Region Population (Persons) Percentage of
Population Aged 60 (%) Average Aging Rate (%)

Tianjin 13,866,009 21.66 21.66 (±0)

Six central urban districts

Heping 355,000 22.11

28.12 (+6.46)

Hedong 858,787 28.84
Hexi 822,174 28.00

Nankai 890,422 28.07
Hebei 647,702 30.98

Hongqiao 483,130 30.73

Surrounding 4 districts

Dongli 857,027 18.31

19.42 (−2.24)Xiqing 1,195,124 16.47
Jinnan 928,066 15.90

Beichen 909,643 20.53

Suburban 5 districts

Wuqing 1,151,313 19.86

21.53 (−0.13)
Baodi 722,367 21.96

Ninghe 395,314 22.58
Jingha 787,106 18.66
Jingha 795,516 22.78

Binhai New District 2,067,318 17.15 17.15 (−4.51)

China
Tianjin

Six central 
urban 

districts

Jizhou
District

Baodi
District

Wuqing
District Ninghe

District

Bihai
New 

District

Jinghai
District

Xiqing
District

Jinnan
District

Dongli
District

Beichen
District

Hongqiao 
District

Hebei 
District

Hedong
District

Hexi 
District

Nankai 
District

Heping
District

F3
F4

F5
F6

F7

F8

F9
F10

F1 F2 F11

F12

F13

Figure 1. Research area. The map includes a map of Tianjin, one of the four municipalities directly
under the central government in China, and a map of Heping, Hedong, Hexi, Nankai, Hebei,
and Hongqiao, six districts in Tianjin, with CEECFs in the six districts as the target respondents. The
location of the facility is shown for the six districts of the city, as indicated by orange squares. (Image
source: drawn by the author).

Between January 2019 and July 2021, the Tianjin Civil Affairs Bureau registered
134 community-based elderly care facilities [52]. This study examines CEECFs, which
provide a range of services, including full-day care, daycare, home-based care, meal as-
sistance, intelligent elderly care, medical services, long-term care, and family care bed
services. These facilities typically cover an area of 500–1000 m2, accommodate at least
10 beds, and feature full-day care areas, daycare spaces, and multifunctional zones to meet
daily living needs [53].

This study investigates the key factors affecting users’ LS by analyzing the character-
istics of users, staff, and the spatial environment. To understand comprehensively, data
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were collected through surveys, interviews, and field measurements. Pearson’s correlation
analysis was conducted using SPSS to discover variable relationships, and structural equa-
tion modeling (SEM) was used to reveal key influences and their interactions.The specific
research framework is shown in Figure 2. As shown in Table 1, this study synthesized 14 ex-
isting related studies [22–38] to identify items related to satisfaction. The related studies
were divided into four main dimensions, and these were subdivided into sixteen items.
Therefore, after referencing, this study identified the survey items (L1–11, H1–4, S1–5, R1–7)
to be analyzed according to the above four dimensions to explore user satisfaction and its
influencing factors in CEECFs (Table 3).

step1 
Investigation preparation
• Determine the facilities of the 

survey target
• Questionnaire content design

The six central districts of Tianjin 
are the surveyed areas

Related literature collation Determine the content of the 
questionnaire

Aging + Demand for Elderly Care + 
Policy Support

step2
Data collection

• User characteristics

• Staff characteristics

• Space characteristics

• User life satisfaction 
evaluation

13 facilities that can participate 
in the survey

Life satisfaction evaluation and 
related issues

Questionnaire 
survey

Interview 
record

• Basic situation life satisfaction evaluation
• Living Environment Satisfaction
• Health Condition Satisfaction
• Social Relationship Satisfaction
• Life Rhythm Satisfaction

• User

• Staff

Field 
measurements • Facility space

• Family situation

• Economic conditions

• Occupancy

➕

• Basic situation • Working condition

• Area

• Accessibility
• Number of people in 

the bedroom
• the spatial 

layout form

➕

➕ ➕

step3
Data analysis

• correlation analysis
• Life satisfaction correlates 

and their causal relationship

Pearson 
correlation 

analysis

Structural equation model

• The relationship between user characteristics and user life satisfaction

• The relationship between staff characteristics and user life satisfaction

• The relationship between facility space characteristics and user life satisfaction

• Dynamic Influence Mechanisms of User Life Satisfaction

Figure 2. Research framework. This figure covers the steps, methodology, and specifics of the study.
(Image source: drawn by the author).

The research objectives are as follows (Figure 3):

1. Identify user characteristics, staff characteristics, and living space characteristics
affecting LS.

2. Analyze the relationships among these characteristics and LS.
3. Validate the correlates of LS and the structural relationships among them using

exploratory factor analysis and structural equation modeling (SEM).

Users’ Life 
satisfaction

Living Environment
Satisfaction

Life-rhythm
Satisfaction

Health Status
Satisfaction

Living Space 
Characteristics

Staff 
Characteristics

User 
Characteristics

Social Relationship 
Satisfaction

Figure 3. Setting up the structure of LS-related items. This figure mainly illustrates that the study
consists of 2 parts: a. correlation study of users, staff, living space characteristics and users’ LS;
b. analysis of factors influencing LS (image source: drawn by the author).
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Table 3. Items related to LS (summary of research on the impact of LS [22–38]).

Survey Items

Living Environment Satisfaction

L1. Comfort and spaciousness of the shared activity space
L2. Comfort and spaciousness of the bedroom
L3. The quietness of the bedroom
L4. Ease of access from the bedroom to the LD (living/dining room)
L5. Diversity of room choices for shared activity space
L6. Satisfaction with lighting and ventilation
L7. Ease of use and spaciousness of outdoor activities
L8. Cleanliness of the living environment
L9. Ease of use and spaciousness of toilets and bathrooms
L10.Ease of use of barrier-free facilities
L11.Ease of use of medical rehabilitation equipment

Health Status Satisfaction

H1. Changes in health status after moving
H2. Frequency of body pain
H3. Frequency of stress
H4. Sleep status

Social Relationship Satisfaction

S1. Family Relationship Status
S2. Relationship status with other users
S3. Relationship status with staff
S4. Frequency of use of shared activity spaces
S5. Participation in social activities

Life-rhythm Satisfaction

R1. Timeliness of needs being met
R2. Expertise in receiving services
R3. Satisfaction with the response to the sudden situation
R4. Satisfaction with the implementation of care type activities
R5. Satisfaction with the implementation of health type activities
R6. Satisfaction with the implementation of leisure type activities
R7. Satisfaction with the implementation status of free activity type activities

3.2. Procedures and Data Collection

The sample selection was based on a random sample of 30 community-embedded
elderly care facilities that opened between January 2019 and July 2021. Initial contact was
made via telephone, and facilities that could not be reached or declined to participate were
excluded. Among them, 13 facilities agreed to participate, each with an occupancy rate
exceeding 50%, ensuring a sufficient sample size. Therefore, the study focused on these
13 facilities and their residents. The total occupancy across these facilities was 231 residents,
with an actual resident count of 196, leading to the distribution of 196 questionnaires. Since
the study required respondents to provide clear self-assessments, 31 residents requiring
Level 4 or 5 care were excluded. Additionally, 7 residents declined to participate. Ultimately,
158 valid responses (80.6%) were included in the analysis. For users physically unable to
complete the questionnaire independently, responses were recorded through interviews
conducted by the investigator. Regarding staff, questionnaires were distributed sequentially
to all staff at the 13 facilities based on their working hours. A total of 84 staff members
participated, resulting in a 100% response rate (Table 4). The questionnaire survey was
conducted with the prior consent of the respondents. Questionnaires were distributed
within the facilities, completed on-site, collected locally, and subsequently entered and
recorded systematically.
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Table 4. Survey sample summary.

Facility Number Number of Beds Number of Resident Users Participants (%) Number of Staff Participants (%)

1 22 20 18 9 9
2 12 + 2 10 7 6 6
3 12 + 2 12 10 7 7
4 13 11 11 6 8
5 12 11 7 5 5
6 24 21 18 8 8
7 27 + 2 23 18 9 9
8 23 + 2 16 14 8 8
9 17 14 12 5 5
10 10 + 2 8 6 4 4
11 30 24 19 6 6
12 15 13 10 5 5
13 14 13 8 6 6

Total 231 + 10 196 158 (80.6%) 84 84 (100%)

Note: number of beds: resident beds + day care beds

As shown in Table 5, we collected data through surveys, interviews, and on-site
measurements. Questionnaires for residents and staff covered demographics, LS, and work
status. Face-to-face interviews provided details not in the questionnaires. Professional tools
and techniques measured living space characteristics.

Table 5. Survey summary.

Survey of Residents

Content (Questions) User characteristics survey: age, gender, level of care, marital status, child status, income status, usage time,
willingness to stay.
LS survey: Table 1 presents 27 questions related to four dimensions—life satisfaction, health satisfaction,

social relationship satisfaction, and life rhythm satisfaction—as well as overall life satisfaction.
Method Surveys, interviews

Survey of Staff

Content (Questions) Staff characteristics survey: age, gender, household registration, qualification certificate, training
participation status, working years

Method Surveys

Survey of Facilities

Content (Questions)

Data on the built environment of the 13 facilities: per capita shared-space area, per capita bedroom area,
number of people in the bedroom, the positional relationship between the bedroom and LD, the distance
between the bedroom door and LD, the space layout form, bedroom window status, LD window status, the
number of available shared-space rooms, outdoor space status, bedroom toilet status

Method Field measurements

3.3. Data Analysis

IBM SPSS 26.0 and AMOS 24.0 were used for data analysis, including path diagram
modeling, correlation analysis, and SEM. The reliability of the questionnaire was assessed
using Cronbach’s α coefficient, with values greater than 0.7 considered acceptable [54].
Exploratory factor analysis was conducted to validate the structural integrity of the ques-
tionnaire. The Kaiser–Meyer–Olkin (KMO) measure exceeded 0.5, and the Bartlett’s test of
sphericity yielded a significance level of p < 0.05, indicating satisfactory construct valid-
ity [55]. The questionnaire demonstrated good internal consistency and structural validity,
confirming the reliability of the data (Tables 6 and 7). Pearson correlation analysis was
performed to examine the relationships between continuous variables and measure their
linear associations, including correlation coefficients and significance levels [56]. The study



Buildings 2025, 15, 894 9 of 23

analyzed the relationships between user characteristics, staff characteristics, facility living
space characteristics, and LS [57].

Table 6. Reliability statistics.

Cronbach’s α N of Items

0.949 27

Table 7. KMO and Bartlett’s test.

KMO 0.919

Bartlett’s Test of Sphericity
Approx. Chi-Square 3739.333

df 351
sig. 0.000

To further investigate the causal relationships among these factors, SEM was employed.
As a statistical method for examining variable relationships, SEM is widely used to assess
causal links between latent variables [58]. Composite reliability (CR) was used to evaluate
internal consistency, while average variance extracted (AVE) was used to assess convergent
validity [59]. This model was applied to validate the dynamic influence mechanisms
affecting LS among users of CEECFs.

4. Results
4.1. Descriptive Statistical Analysis of Data Sets

The descriptive characteristics of users were obtained from the questionnaire, as pre-
sented in Table 8. Men accounted for 43.2% and women for 56.8%. The age was concentrated
in the 80–89-year-old group (61.9%). In terms of the nursing level, level 2 accounted for
45.8% (the highest proportion). Regarding marital status, 76.1% were married but living
alone. Most users had more than two children, and the monthly income was mainly
CNY 3000–5000 (58.7%). Most residents had stayed for 2–3 years (32.9%), and 63.2% made
the decision to stay with their families.

The descriptive characteristics of the staff were derived from the questionnaire and
interviews, as shown in Table 9. Men accounted for 23.8% and women for 76.2%. The age
was mainly concentrated in the 40–59-year-old group (79.8%), with an average age of
47.5 years. Regarding educational qualifications, junior high school graduates accounted
for 45.2%. In terms of household registration, 64.3% of the staff were non-Tianjin residents.
More than 50% had qualification certificates and training experience. Over 50% had more
than 5 years of work experience.

The characteristics of the facility space were obtained from the field survey, as shown
in Table 10. The building area ranged from 220 to 699 m2. There were five first-floor
composite buildings, two first-floor independent buildings, five second-floor composite
buildings, and one second-floor independent building. The per-capita shared activity
space area was 2.1–11.8 m2, and the per-capita living area was 6.1–13.2 m2. The number
of rooms for shared activity space was 3–12. There were nine windowed LD rooms, three
non-windowed LD rooms, and one facility with both windowed and non-windowed LD
rooms. Three facilities had outdoor activity space.

Figure 4 shows the users’ LS. In terms of personal attributes, men’s satisfaction was
generally lower than women’s. The 80–90-year-old group had higher satisfaction, while
those with nursing level 3 had lower satisfaction. Analyzing family conditions, married
users living together most often had a satisfaction score of 3 points, while married but living-
alone users mostly scored 3–4 points, and unmarried users had lower satisfaction. Most
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childless users had a satisfaction score of only 2 points. Considering economic situation,
users with an income of less than CNY 3000 had low satisfaction, while most users with
an income of more than CNY 5000 were relatively satisfied. Regarding occupancy, users
whose stay was decided solely by their families had lower LS, while those who made the
decision together with their families reported higher satisfaction. Most users who had
moved in for less than 2 years had low LS.

Table 8. User characteristics (N = 158).

Frequency Percentage%

Gender Male 67 43.2
Female 88 56.8

Age

60–69 5 3.2
70–79 38 24.5
80–89 99 62.7

90– 16 10.3

Degree of nursing care

Support 2 2 1.3
Nursing care 1 39 24.7
Nursing care 2 74 46.8
Nursing care 3 30 27.2

Marriage status
Married (couple) 30 19.0

Married (now living alone) 121 76.6
Unmarried 7 4.4

Child status

None 8 5.1
1 8 5.1
2 73 46.2
3 51 32.3

More than 4 18 11.4

Income status

–3000 2 1.3
3001–5000 94 59.5
5001–8000 49 31.0

More than 8001 13 8.2

Usage time

Less than 1 year 28 17.7
1–2 years 47 29.7
2–3 years 51 32.3
3–4 years 25 15.8

More than 4 years 7 4.4

Willingness to stay
Self-determination 12 7.6

Decision with family 98 62.0
Decision by family 48 30.4
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Table 9. Staff characteristics (N = 84).

Frequency Percentage%

Gender Male 20 23.8
Female 62 76.2

Age

20– 5 6.0
30– 8 9.5
40– 33 39.3
50– 34 40.5
60– 4 4.8

Education

Elementary school 11 13.1
Junior High School 38 45.2

High school (vocational
school) 22 26.2

University 13 15.5

Household registration Local residents 30 35.7
Non-local residents 54 64.3

Qualification certificate Have 52 61.9
Do not have 32 38.1

Training status Participation 46 54.8
Non-participation 38 45.2

Average length of service

Less than 1 year 5 6.0
1–3 years 18 21.4
3–5 years 18 21.4

More than 5 years 43 51.2

Support 260～69

2

90～

70～79

Nursing Level 1

Nursing Level 3

3

Male

Nursing Level 2

4

Female

80～89

Nursing degreeAge Life Satisfaction
 Score

Gender

(a)

Unmarried

none

1 person
2

More than 4 peopleMarried (Couple's life)

3 persons

3

2 persons

4

Married (now living alone)

Marital Status

Number of children

Life Satisfaction 
Score

(b)

～3000

2

8000～

5000～8000

3

4

3000～5000

Income status
Life Satisfaction 

Score

(c)

4 Years～

2Voluntary admission
3～4 Years

～1 Year

1～2 Years

Family decides

2～3 Years

3

4
Decide with family

Utilization time

Life Satisfaction 
Score

Willingness to stay

(d)

Figure 4. Status of LS: (a) status of user LS based on different demographic characteristics; (b) status
of LS of users with different family characteristics; (c) status of LS of users with different income
characteristics; (d) status of LS of users in different occupancy situations the width of the line in the
figure represents the number of samples, and the same color represents a sample with simultaneous
attributes. From the figure, the LS of each attribute can be clearly seen.
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Table 10. Living space characteristics (N = 13).

No Floor Area Architectural Form Shared-Space
Area/Person

Bedroom
Area/Person

The Number of
Rooms for

Shared Space
LD Windows Outdoor Space

1 585 m2 second-floor independent 9.0 m2 7.2 m2 12 ⃝× ⃝
2 298 m2 first-floor composite 6.6 m2 7.5 m2 6 × ×
3 597 m2 second-floor composite 11.8 m2 13.2 m2 9 ⃝ ×
4 630 m2 second-floor composite 7.1 m2 12.1 m2 3 × ×
5 220 m2 first-floor independent 2.1 m2 9.7 m2 3 ⃝ ×
6 699 m2 second-floor composite 10.5 m2 9.4 m2 5 ⃝ ×
7 618 m2 second-floor composite 9.5 m2 8.6 m2 9 ⃝ ⃝
8 547 m2 first-floor composite 9.1 m2 8.0 m2 6 ⃝ ×
9 309 m2 first-floor independent 7.1 m2 7.0 m2 4 ⃝ ⃝

10 296 m2 first-floor composite 9.7 m2 9.4 m2 4 ⃝ ×
11 430 m2 first-floor composite 5.2 m2 6.1 m2 6 ⃝ ×
12 276 m2 first-floor composite 5.1 m2 6.3 m2 3 × ×
13 228 m2 second-floor composite 9.1 m2 7.1 m2 8 ⃝ ×

⃝ Yes, × No.

4.2. Correlation Analysis

The preliminary correlation analysis visually presents the associations between user
characteristics, staff characteristics, living space characteristics, and LS. As shown in
Figure 5, darker colors represent stronger correlations, with yellow indicating positive
correlations and blue indicating negative correlations.

• User characteristics: income status (0.59) and usage time (0.84) showed a strong posi-
tive correlation with LS, while level of care (−0.63) was strongly negatively correlated.
Age (0.36), child status (0.31), willingness to stay (0.36), and LS showed a moderate
positive correlation. Marital status (−0.29) showed a slight correlation. Interestingly,
no correlation was found at all between gender and LS.

• Staff characteristics: The retention rate of qualification certificates (0.56) shows a strong
positive correlation with LS, and the percentage of household registration in Tianjin
(−0.56) shows a strong negative correlation. The average age of staff (−0.19) shows a
slight negative correlation with LS, and the proportion of male staff (0.19), percentage
of participation in training (0.16), and the average working years (0.21) show a slight
positive correlation.

• Living space characteristics:The bedroom window status (−0.51) and outdoor space
status (−0.65) showed a strong negative correlation with LS, indicating that a lack of
windows in a bedroom and a lack of outdoor space in the facility would greatly reduce
the LS of the users. The positional relationship between the bedroom and LD (−0.38),
bedroom toilet status (−0.37), the number of available shared-space rooms (0.42), and
LS showed moderate correlations. A slight correlation was presented between the
per capita shared-space area (0.26), the per capita bedroom area (0.26), the number of
people in the bedroom (−0.14), and LS.The correlation between the distance between
the bedroom door and LD (−0.01), the space layout form (−0.05), LD window status
(0.03), and LS were very low.

4.3. Structural Model

Based on the preliminary results of Pearson’s correlation analysis, SEM was employed
to delve deeper into the relationships between variables. SEM was employed to examine the
underlying structure of factors influencing LS. The principal component rotation method
was used, assuming correlations among factors. Factors were selected based on an initial
eigenvalue greater than 1 and a factor loading above 0.60, resulting in four primary factors
(Table 11):
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• Factor 1 consisted of four factors (L2, L4, L6, L9) related to living environment
satisfaction;

• Factor 2 consisted of three factors (H2, H3, H4) related to health status satisfaction;
• Factor 3 consisted of four factors (S1, S2, S3, S5) related to social relationship

satisfaction;
• Factor 4 consisted of three factors (R1, R4, R5) related to life-rhythm satisfaction.
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Figure 5. Correlation analysis of user characteristics, staff characteristics, living space characteristics,
and user LS. The numbers in this figure are survey items for users, staff, and living spaces. The
numbers in the figure indicate (1) age, (2) gender, (3) level of care, (4) marital status, (5) child status,
(6) income status, (7) usage time, (8) willingness to stay, (9) per capita shared-space area, (10) per
capita bedroom area, (11) number of people in the bedroom, (12) the positional relationship between
the bedroom and LD, (13) the distance between the bedroom door and LD, (14) the space layout
form, (15) bedroom window status, (16) LD window status, (17) the number of available shared-space
rooms, (18) outdoor spaces status, (19) bedroom toilet status, (20) average age of staff, (21) proportion
of male staff, (22) percentage of household registration in Tianjin, (23) percentage of certificates of
eligibility, (24) percentage of participation in training, and (25) average working years (image source:
drawn by the author).

The internal consistency of each factor’s sub-scale was confirmed through the Cron-
bach α coefficient. The values were as follows: living environment satisfaction (0.890),
health status satisfaction (0.852), social relationship satisfaction (0.911), and life-rhythm
satisfaction (0.871). All Cronbach α coefficients exceeded 0.8, indicating high data reliability
for further analysis.
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Table 11. Factor analysis.

Factor 1 Factor 2 Factor 3 Factor 4 Cronbach’s Alpha Coefficient

L9 0.865 0.890
L2 0.859
L6 0.859
L4 0.743

H2 0.853 0.852
H4 0.801
H3 0.780

S2 0.853 0.911
S3 0.812
S1 0.810
S5 0.760

R4 0.877 0.871
R1 0.844
R5 0.810

Maximum likelihood method; Promax rotation.

Based on the factor measurement model from exploratory factor analysis, confirmatory
factor analysis was conducted to validate the model’s robustness. As shown in Table 12,
convergent validity was confirmed through composite reliability (CR) and average variance
extracted (AVE). According to Bagozzi and Yi (1988), the CR should exceed 0.6, and the AVE
should exceed 0.5 [60]. These criteria were met, confirming the model’s convergent validity.

Table 12. Model AVE and CR indicator results.

Mean Variance Extracted AVE Value Composite Reliability CR

Factor 1 0.677 0.893
Factor 2 0.664 0.855
Factor 3 0.742 0.919
Factor 4 0.706 0.877

A structural equation analysis was performed to investigate the relationships among
users’ LS and its influencing factors. The model fit results are presented in Table 13. The fit
indices were CFI = 0.955, RMR = 0.029, GFI = 0.865, NFI = 0.921, and TLI = 0.942, all
within acceptable ranges, indicating a well-fitting model. (Table 14) presents the hypothesis
assessment results.

Table 13. Model fitting result.

Index Name Meaning Value Standard Result

CMIN/df Chi-square degree of freedom ratio 2.174 <3.0 Acceptable
CFI Comparative fit index 0.955 >0.9 Acceptable

RMR Root mean square residual 0.029 <0.1 Acceptable
GFI Goodness of fit index 0.865 >0.8 Acceptable
NFI Normative fit index 0.921 >0.9 Acceptable
TLI Tucker–Lewis index 0.942 >0.9 Acceptable

As shown in Figure 6, the factors affecting users’ LS were analyzed. The key in-
fluencing factors of users’ LS were social relationship satisfaction (path coefficient 0.37),
living environment satisfaction (path coefficient 0.35), health status satisfaction (path co-
efficient 0.30), and life-rhythm satisfaction (path coefficient 0.26), all having a significant
positive impact on LS. There was a significant positive correlation between these four latent
variables, especially between health status satisfaction and social relationship satisfaction
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(path coefficient 0.67) and life-rhythm satisfaction (path coefficient 0.50). In addition, there
were significant positive correlations between living environment satisfaction and social
relationship satisfaction (path coefficient 0.54) and between social relationship satisfaction
and life-rhythm satisfaction (path coefficient 0.50).

Table 14. Hypothesis assessment of the impact path of LS.

Variable Relationship Value p Value Test Result

LS<—LE 0.283 *** Acceptable
LS<—SR 0.325 *** Acceptable
LS<—LR 0.244 *** Acceptable
LS<—HS 0.272 *** Acceptable
LE<–>HS 0.134 *** Acceptable
LE<–>SR 0.221 *** Acceptable
LE<–>LR 0.158 *** Acceptable
HS<–>SR 0.245 *** Acceptable
HS<–>LR 0.189 *** Acceptable
SR<–>LR 0.179 *** Acceptable

*** represents p value < 0.001. Explanation of abbreviations in the table. (LS, LE) living environment satisfaction;
(HS) health status satisfaction; (LR) life-rhythm satisfaction.
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Figure 6. Structural equation model of LS and influencing factors. (Image source: drawn by
the author).

The main factors influencing each latent variable were as follows:

• Living environment satisfaction was affected by ease of access from the bedroom to
the LD (L4: 0.85), satisfaction with lighting and ventilation (L6: 0.84), ease of use and
spaciousness of toilets and bathrooms (L9: 0.80), and comfort and spaciousness of the
bedroom (L2: 0.75).

• Health status satisfaction was affected by frequency of stress (H3: 0.85), sleep quality
(H4: 0.84), and frequency of body pain (H2: 0.72).

• Social relationship satisfaction was mainly influenced by relationship status with
staff (S3: 0.92), relationship status with other users (S2: 0.90), participation in social
activities (S5: 0.89), and family relationship status (S1: 0.72).

• Life-rhythm satisfaction was affected by satisfaction with the implementation of care-
type activities (R4: 0.90), timeliness of needs being met (R1: 0.84), and satisfaction
with the implementation of health-type activities (R5: 0.78).
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5. Discussion
The findings underscore the necessity of comprehensively considering user, staff,

and living space characteristics to optimize service provision. Our results indicate that
social relationships and living environment satisfaction are the most critical determinants
of LS. Based on these findings, we developed a structural equation model to examine the
underlying influencing factors.

5.1. Correlations Between User, Staff, Living Space Characteristics, and User LS

Our research shows a significant correlation between user characteristics and satis-
faction. An interesting finding is that as users age, their LS increases, contrary to many
previous research conclusions [61–63]. However, some studies [64,65] support our conclu-
sion. This discrepancy suggests that although age is an influential factor in LS, the way it is
influenced may also be influenced by other factors such as facility environment and services.
There is a significant positive correlation between health status and satisfaction [66,67].
Several studies have also emphasized the importance of health in life [68]. Therefore,
improving the health of users may play an important role in improving overall satisfaction.
Meanwhile, we found that the higher the users’ income, the higher their LS, consistent
with relevant research in the US [69] and Turkey [70]. This correlation may be because
high-income people have stronger capabilities and resources to meet their needs and access
better goods and services [71], a finding that emphasizes the importance of finances in
ensuring quality of life for older people. We also found that the duration of stay and the
willingness to move into the facility are significantly associated with LS. Specifically, longer
stays correlate with higher satisfaction levels, potentially because long-term residents be-
come more familiar with their environment and social networks [72]. Moreover, subjective
participation in the decision-making process or independently choosing to move into the
facility enhances users’ acceptance of their new living arrangement; higher autonomy is
linked to greater LS [73,74]. This finding suggests that promoting autonomy for users
to participate in decision-making and living in a familiar, adaptive environment for an
extended period of time have a positive effect on enhancing overall LS.

The findings indicate a positive correlation between the proportion of professionally
qualified staff and user satisfaction, likely due to enhanced care quality [75]. This indicates
that improving care may promote better physical health and reduce discomfort, thereby
enhancing LS. This aligns with the SEM structural equation model results, which highlight
the impact of care implementation on user satisfaction. These findings emphasize that the
professionalism of staff is crucial to user satisfaction. Interestingly, a higher proportion of
local household staff was associated with lower satisfaction. However, no relevant research
has been found, and further research is needed to explore the underlying causes. While
staff aged, the gender ratio, training participation, and years of experience did not show
significant effects, but these factors should still be considered in staffing decisions.

The significance of the living environment in user satisfaction is well supported [23].
The most influential factors are bedroom window and outdoor space conditions. Windows
provide natural light and ventilation to improve comfort. However, it is interesting that
users’ satisfaction is basically not affected by LD windows, which shows that users may pay
more attention to their own relatively private space. Outdoor spaces serve as essential com-
munal areas for fostering an age-friendly environment [76]. However, the survey revealed
a lack of outdoor activity spaces, highlighting the need for new or renovated facilities.
Having the bedroom and living–dining (LD) area on the same floor facilitates mobility,
especially for elderly residents, most of whom are over 80 years old. Having the bathroom
in the bedroom enhances convenience and privacy, while a greater variety of shared activity
rooms increases LS by promoting autonomy and diverse engagement opportunities. Addi-
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tionally, larger usable areas improve mobility, particularly for wheelchair users and those
with assistive devices. Too many people in the bedroom may cause minor disruptions, but
its overall impact on satisfaction remains limited. Overall, comfort, lighting, ventilation,
accessibility, and spatial variety are crucial determinants of user satisfaction.

5.2. Factors Influencing Life Satisfaction
5.2.1. Impact of Social Relationship Satisfaction on LS

Among various dimensions of LS, social relationship satisfaction emerges as the most
influential factor. Studies have shown a positive correlation between social relationships
and LS [77–79]. Specifically, relationships with staff and other residents are key determi-
nants. Residents’ perceptions of staff play a crucial role in their overall satisfaction [80–82],
underscoring the importance of friendships in senior living facilities. Although family rela-
tionships impact LS, their influence is significantly weaker than that of relationships with
staff and other residents. Supporting evidence suggests that forming friendships within the
facility has a more pronounced effect on LS than visits from family, relatives, or acquain-
tances [36,83]. This may be because residents interact with staff and fellow residents on a
daily basis, making these relationships more relevant to their overall well-being. Addition-
ally, participation in social activities enriches daily life, provides meaningful engagement,
and helps residents maintain external connections. This aligns with the collectivist values
of Chinese culture [84] and further confirms this study’s findings that the frequency of
social engagement significantly affects LS.

5.2.2. Impact of Living Environment Satisfaction on LS

The second-most important factor is the living environment. The elderly’s satisfac-
tion with the physical characteristics and resources of the family and living environment
significantly affects their mental health and LS [85]. Creating a safe and accessible en-
vironment, and hence increasing mobility freedom, can make it more comfortable and
pleasant for users and caregivers. Among the related variables, “ease of access from the
bedroom to the LD”, “lighting and ventilation”, “ease of use and spaciousness of toilets
and bathrooms”, and “comfort and spaciousness of the bedroom” have a great impact on
living environment satisfaction.

5.2.3. Impact of Health Status Satisfaction on LS

While health status influences LS, it is not the most dominant factor. The correla-
tion analysis indicates a significant association between the level of care required and LS;
however, the SEM results suggest that satisfaction with health status is not a primary deter-
minant. This discrepancy may arise because nursing levels objectively reflect actual health
conditions, whereas satisfaction assessments are subjective and influenced by individual
psychological states. Good sleep quality is a key factor in enhancing satisfaction with health
status. Previous studies show that older adults with better sleep quality in care facilities
tend to exhibit better physical health, higher subjective well-being, and improved emotional
regulation and social interactions, ultimately contributing to greater LS [86]. In contrast,
poor sleep quality is associated with adverse psychological effects, including anger, depres-
sion, anxiety, and fatigue [87]. Furthermore, this study finds that users experiencing chronic
stress or physical pain report lower satisfaction levels. Mental health and mobility also
play a crucial role, as residents with poorer psychological well-being and reduced physical
activity levels tend to have lower LS [88]. These findings highlight the need to prioritize
both physical and mental health while ensuring a supportive environment conducive to
high-quality sleep.
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5.2.4. Impact of Life-Rhythm Satisfaction on LS

Satisfaction with lifestyle rhythm is primarily influenced by the effectiveness of nursing
activities, the timeliness of care delivery, and the implementation of health-related activities.
Consistent with previous research, well-structured daily routines are positively associated
with higher LS [89,90]. These findings underscore the critical role of facility staff in shaping
users’ satisfaction, particularly in areas such as activity coordination, caregiving, and time
management. The results align with correlation analysis, emphasizing the need for highly
skilled professionals. Therefore, recruitment efforts should focus on attracting qualified
personnel to enhance service quality and user experience.

5.3. Potential Applications of Life Satisfaction Research in the Actual Operation of CEECFs

To enhance facility operations, improve service quality, and increase user life satisfac-
tion, the following specific optimization strategies are proposed: User-related: enhance
professional rehabilitation and nursing services, support resident decision-making, and of-
fer financial assistance to low-income users. Staff-related: increase the proportion of
qualified staff and improve professional training. Living space-related: equip rooms with
windows and independent bathrooms, expand outdoor and shared spaces, and ensure
rooms and shared areas are on the same floor.

Policy recommendations include the development of professional talent cultivation
plans, the introduction of relevant courses, and the implementation of tuition incentives
to attract skilled professionals, thereby enhancing the quality of the elderly care service
workforce. Additionally, facility construction standards should be optimized, focusing on
lighting, ventilation, toilet accessibility, and spatial diversity to ensure user comfort and
convenience. Theoretical support for spatial design should be integrated into the planning
of new facilities to improve resident satisfaction with the living environment. During facility
operation, services should be personalized according to user characteristics, with a focus
on sleep quality, stress management, and regular health check-ups. Psychological support
and timely personalized nursing care should be provided to reduce stress and improve
satisfaction. Furthermore, organizing social activities is essential to foster communication
and interaction among residents and staff, thereby reducing loneliness and promoting a
positive social environment. Accurate assessment of nursing needs is crucial for delivering
tailored care to enhance LS.

5.4. Limitations and Future Research Directions

There are several limitations to this study that require further investigation and re-
search. First, a significant limitation of this study is its focus on residential users of CEECFs,
excluding daycare and home-care users. Furthermore, this study was conducted in a single
city, which limits the generalizability of the findings. Future research should expand its
scope to multiple cities to enhance the robustness of the results. Additionally, a comparative
study incorporating relevant research from Japan could further broaden the applicability of
the findings. Given the relatively recent focus on community-embedded elderly care, there
may be insufficient theoretical support at the early stage. Future research should broaden
the scope to include daycare and home-care users and increase the sample size to gain a
more comprehensive understanding.

6. Conclusions
This study evaluates LS among users of CEECFs through correlation analysis and

SEM, identifying relationships between satisfaction and various user, staff, and spatial
factors. The key findings are as follows:
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LS correlates positively with age, health, income, and autonomy in decision-making,
underscoring the importance of a user-centered approach. Higher proportions of profes-
sionally qualified staff and lower proportions of locally registered staff are linked to greater
LS, emphasizing the role of professional services. Spatial factors significantly impact user
satisfaction, with optimal design features such as bedroom windows, outdoor spaces,
and floor-level arrangement of bedrooms and living areas contributing to a more positive
user experience. The study identified several weakly correlated factors. Although their
direct impact on LS is relatively small, they may indirectly influence LS through interactions
with other factors. Therefore, these factors should not be overlooked, even after prioritizing
the more significant ones.

The factor analysis reveals four latent variables influencing LS: living environment,
health, social relationships, and lifestyle. SEM indicates that all these factors positively
affect overall satisfaction, with social relationships—particularly those with staff and co-
residents—having the strongest impact. The living environment and health status also
contribute substantially to satisfaction. Daily activities and timely service provision further
enhance satisfaction, highlighting the importance of professional care in maintaining quality
of life.

This study investigates the relationship between life satisfaction among users of
CEECFs and its influencing factors. The findings highlight the importance of increasing user
socialization, optimizing facility environments, enhancing service quality, and addressing
user needs. These insights provide valuable guidance for the design of elderly care facilities,
the formulation of aging policies, and the management and operation of such facilities.
Ultimately, this research contributes to improving the well-being of elderly users and the
development of elderly care services tailored to diverse user needs.
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36. Yanık, A.; Sağlam, Y. Evaluating the perception of life satisfaction and social support of the elderly ındividuals. J. Health Sci. Prof.
2019, 6, 501–512. [CrossRef]

37. Zhang, Z.; Yan, Z.; Mao, Y. Effect of the establishment of age-friendly communities on the life satisfaction levels of the elderly in
Beijing. J. Tsinghua Univ. (Sci. Technol.) 2025, 65, 12–21.

38. Ng, S.T.; Tey, N.P.; Yew, S.Y.; Sia, B.K.; Long, B.S. Effects of quality of service and activities on life satisfaction of residents in
nursing homes. Wulfenia J. 2012, 19, 153–160.

39. Jinrong, H.; Keke, Z. Demand Level and Precise Supply Order of Embedded EldercareService in Communities: Take Xi’an as an
Example. Sci. Res. Aging 2024, 12, 48–61.

40. Kewen, Z.; Ran, Y.; Jieyu, L.; Yuqi, J.; Jiayi, Z.; Yuhan, Z.; Lijuan, X. A Demand Analysis on Community Embedded Elderly Care
ServicesBased on KANO Model. J. Lishui Univ. 2022, 44, 102–109.

41. Yue, K. The Progress of the Community-based Integrated Care System for the Elderly in Japan and its Experiences. J. Beijing
Union Univ. Soc. Sci. 2017, 15, 110–117. [CrossRef]

42. Luo, P.; Yu, S.; Lei, F.; Yang, Y. Experience and inspiration of elderly care services and planning in Japanese aging citiesfrom the
perspective of community embedding. J. Hum. Settlements West China 2024, 39, 8–14. [CrossRef]

43. Huan, Z.; Guohong, J. Community Embedded Pension Model SWOT Analysis. Chin. J. Gerontol. 2021, 41, 439–443.
44. Wang, S.; Yang, R; Mu, L.; Zhang, M.; Li, P.; Liu, X. SWOT Analysis of Community Embedded Elderly Care Services from the

Perspectives of Elderly Care Managers and the Elderly. J. Nurs. Sci. 2023, 38, 88–92.
45. Hu, H.; Wang, Y.; Wang, X.; Zhang, L. Situation Evaluation and Improving Pathof Embedded Retirement Pattern. Soc. Secur.

Stud. 2015, 10–17.
46. Du, P.; Ma, Q. Community-embedded Elderly Care in China: Brief Analysis of Current Situations and Issues. Popul. Dev. 2024,

30, 113–124.
47. Yuan, Y.; Chen, Y.; Liu, Y.; Ding, K. The neighborhood effect of residential greenery on residents’self-rated health: A case study of

Guangzhou, China. Acta Geogr. Sin. 2021, 76, 1965–1975.
48. Qi, L. Research on Optimization of Community-embedded Elderly CareService Model in Yangquan City. Master’s Thesis, Xi’an

University of Architecture and Technology, Xi’an, China, 2024.
49. Li, J.; Chen, N.; Yuan, Y.; Chen, Y. Research on the planning of elderly care facilities in large cities under the background of

positive aging—Taking the planning of embedded elderly care service institutions in Guangzhou as an example. Shanghai Urban
Plan. Rev. 2024, 55–61.

50. National Bureau of Statistics of China. 2020 7th National Population Census. Available online: https://www.gov.cn/guoqing/20
21-05/13/content_5606149.htm (accessed on 15 May 2024).

51. Tianjin Municipal Bureau of Statistics. Tianjin Statistical Yearbook. Available online: https://stats.tj.gov.cn/nianjian/2022nj/zk/
indexch.htm (accessed on 15 May 2024).

52. Tianjin Civil Affairs Bureau Publicly Available List of Senior Social care Service Centers operated by Tianjin Municipal Society for
the Elderly (as of the End of 2020). Available online: https://mz.tj.gov.cn/tjsmzjylc/gspd/sqylfwss/202107/t20210714_5509166.
html (accessed on 15 May 2024).

53. Tianjin Civil Affairs Bureau Guidelines on Promoting the Development of Community-Embedded Elderly Service Organizations.
Available online: https://mz.tj.gov.cn/ZWGK5878/ZCFG9602/zcwj/202112/t20211230_5766473.html (accessed on 15 May
2024).

54. Xiao, S.; Li, L.; Ma, J.; Liu, D.; Li, J. A study of residents’ intentions to participate in the renovation of older communities under
the perspective of urban renewal: Evidence from Zhangjiakou, China. J. Asian Archit. Build. Eng. 2023, 22, 1094–1109. [CrossRef]

55. Wang, Y.; Wang, Q.W.; Tao, Y.Y.; Xie, W.W. Empirical study of consumption behavior of college students under the influence of
internet-based financing services. Procedia Comput. Sci. 2021, 187, 152–157. [CrossRef]

56. Zhang, J.; Gao, R.; Hu, J.; Zheng, Y. Application comparison of grey correlation degree and Pearson correlation coefficient. J.
Chifeng Univ 2014, 21, 1–2.

57. Kim, S.; Jeon, S. The Impact of Housing Vulnerability on the Relationship Between Social Capital, Residential Satisfaction, and
Attitudes Toward Disadvantaged Groups in South Korea. Buildings 2024, 15, 36. [CrossRef]

58. Jiao, J.; Shi, L.; Yang, M.; Yang, J.; Liu, M.; Sun, G. The impact of containment policy and mobility on COVID-19 cases through
structural equation model in Chile, Singapore, South Korea and Israel. PeerJ 2023, 11, e15769. [CrossRef]

59. Li, Y.; Wu, Y.; Luo, Y.; Fu, Z.; Zhang, S. The Influence of Smart Green Spaces on Environmental Awareness, Social Cohesion, and
Life Satisfaction in High-Rise Residential Communities. Buildings 2024, 14, 2917. [CrossRef]

60. Bagozzi, R.P.; Yi, Y. On the evaluation of structural equation models. J. Acad. Mark. Sci. 1988, 16, 74–94. [CrossRef]

http://dx.doi.org/10.5392/JKCA.2013.13.06.246
http://dx.doi.org/10.1177/0164027500221003
http://dx.doi.org/10.5152/hsp.2019.552657
http://dx.doi.org/10.16255/j.cnki.11-5117c.2017.0066
http://dx.doi.org/10.13791/j.cnki.hsfwest.20240202
https://www.gov.cn/guoqing/2021-05/13/content_5606149.htm
https://www.gov.cn/guoqing/2021-05/13/content_5606149.htm
https://stats.tj.gov.cn/nianjian/2022nj/zk/indexch.htm
https://stats.tj.gov.cn/nianjian/2022nj/zk/indexch.htm
https://mz.tj.gov.cn/tjsmzjylc/gspd/sqylfwss/202107/t20210714_5509166.html
https://mz.tj.gov.cn/tjsmzjylc/gspd/sqylfwss/202107/t20210714_5509166.html
https://mz.tj.gov.cn/ZWGK5878/ZCFG9602/zcwj/202112/t20211230_5766473.html
http://dx.doi.org/10.1080/13467581.2023.2182643
http://dx.doi.org/10.1016/j.procs.2021.04.046
http://dx.doi.org/10.3390/buildings15010036
http://dx.doi.org/10.7717/peerj.15769
http://dx.doi.org/10.3390/buildings14092917
http://dx.doi.org/10.1007/BF02723327


Buildings 2025, 15, 894 22 of 23

61. Borg, C.; Hallberg, I.R.; Blomqvist, K. Life satisfaction among older people (65+) with reduced self-care capacity: The relationship
to social, health and financial aspects. J. Clin. Nurs. 2006, 15, 607–618. [CrossRef] [PubMed]

62. Baird, B.M.; Lucas, R.E.; Donnellan, M.B. Life satisfaction across the lifespan: Findings from two nationally representative panel
studies. Soc. Indic. Res. 2010, 99, 183–203. [CrossRef]

63. Chen, C. Aging and life satisfaction. Soc. Indic. Res. 2001, 54, 57–79. [CrossRef]
64. Angelini, V.; Cavapozzi, D.; Corazzini, L.; Paccagnella, O. Age, health and life satisfaction among older Europeans. Soc. Indic.

Res. 2012, 105, 293–308. [CrossRef]
65. Cho, D.; Cheon, W. Older adults’ advance aging and life satisfaction levels: Effects of lifestyles and health capabilities. Behav. Sci.

2023, 13, 293. [CrossRef]
66. Goodrow, B.; Bohnenblust, S.; Staynings, A. Health and life satisfaction among nursing home residents in Europe and the United

States. J.-Am. Health Care Assoc. 1979, 5, 49–52.
67. Celik, S.S.; Celik, Y.; Hikmet, N.; Khan, M.M. Factors affecting life satisfaction of older adults in Turkey. Int. J. Aging Hum. Dev.

2018, 87, 392–414. [CrossRef] [PubMed]
68. Sulandari, S.; Johnson, J.; Coats, R.O. Life satisfaction and its associated factors among young and older adults in the United

Kingdom (UK). Aging Ment. Health 2024, 1–9. [CrossRef]
69. Kahneman, D.; Deaton, A. High income improves evaluation of life but not emotional well-being. Proc. Natl. Acad. Sci. USA 2010,

107, 16489–16493. [CrossRef]
70. Blanchflower, D.G.; Oswald, A.J. Is well-being U-shaped over the life cycle? Soc. Sci. Med. 2008, 66, 1733–1749. [CrossRef]
71. Diener, E.; Ng, W.; Harter, J.; Arora, R. Wealth and happiness across the world: Material prosperity predicts life evaluation,

whereas psychosocial prosperity predicts positive feeling. J. Personal. Soc. Psychol. 2010, 99, 52. [CrossRef] [PubMed]
72. Brownie, S.; Horstmanshof, L.; Garbutt, R. Factors that impact residents’ transition and psychological adjustment to long-term

aged care: A systematic literature review. Int. J. Nurs. Stud. 2014, 51, 1654–1666. [CrossRef] [PubMed]
73. Infurna, F.J. and Gerstorf, D.; Ram, N.; Schupp, J.; Wagner, G.G. Long-term antecedents and outcomes of perceived control.

Psychol. Aging 2011, 26, 559. [CrossRef] [PubMed]
74. Liu, L.-H.; Kao, C.-C.; Ying, J.C. Functional capacity and life satisfaction in older adult residents living in long-term care facilities:

The mediator of autonomy. J. Nurs. Res. 2020, 28, e102. [CrossRef] [PubMed]
75. Lucas, J.A.; Levin, C.A.; Lowe, T.J.; Robertson, B.; Akincigil, A.; Sambamoorthi, U.; Bilder, S.; Paek, E.K.; Crystal, S. The

relationship between organizational factors and resident satisfaction with nursing home care and life. J. Aging Soc. Policy 2007,
19, 125–151. [CrossRef]

76. Han, J.; Wang, M.; Li, J.; Ma, H. A Review of Comparative Research on the EvaluationSystems of Age-Friendly Communities
Abroad. Archit. J. 2024, 56–62. [CrossRef]

77. Cramm, J.M.; Van Dijk, H.M.; Nieboer, A.P. The importance of neighborhood social cohesion and social capital for the well being
of older adults in the community. Gerontologist 2013, 53, 142–152. [CrossRef]

78. Cramm, J.M.; Nieboer, A.P. Social cohesion and belonging predict the well-being of community-dwelling older people. BMC
Geriatr. 2015, 15, 30. [CrossRef]

79. Gao, J.; Weaver, S.R.; Fu, H.; Jia, Y.; Li, J. Relationships between neighborhood attributes and subjective well-being among the
Chinese elderly: Data from Shanghai. Biosci. Trends 2017, 11, 516–523. [CrossRef]

80. Kruzich, J.M.; Clinton, J.F.; Kelber, S.T. Personal and environmental influences on nursing home satisfaction. Gerontologist 1992,
32, 342–350. [CrossRef]

81. Bangerter, L.R.; Heid, A.R.; Abbott, K.; Van Haitsma, K. Honoring the everyday preferences of nursing home residents: Perceived
choice and satisfaction with care. Gerontologist 2017, 57, 479–486. [CrossRef]

82. Haugan, G. The relationship between nurse–patient interaction and meaning-in-life in cognitively intact nursing home patients.
J. Adv. Nurs. 2014, 70, 107–120. [CrossRef]

83. Gutiérrez, M.; Tomás, J.; Galiana, L.; Sancho, P.; Cebrià, M. Predicting life satisfaction of the Angolan elderly: A structural model.
Aging Ment. Health 2013, 17, 94–101. [CrossRef]

84. Li, L.M.W.; Hamamura, T. Cultural fit and life satisfaction: Endorsement of cultural values predicts life satisfaction only in
collectivistic societies. J. Psychol. Chin. Soc. 2010, 11, 109.

85. Fernández-Portero, C.; Alarcón, D.; Padura, Á.B. Dwelling conditions and life satisfaction of older people through residential
satisfaction. J. Environ. Psychol. 2017, 49, 1–7. [CrossRef]

86. Moen, P.; Erickson, M.A. Decision-making and satisfaction with a continuing care retirement community. In Housing Choices and
Well-Being of Older Adults; Routledge: Abingdon, UK, 2013; pp. 53–69.

87. Prawitz, A.D.; Wozniak, P. Selection of a Continuing Care Retirement Community: Does Extent of Search Help Predict Resident
Satisfaction? J. Hous. Elder. 2005, 19, 27–48. [CrossRef]

88. Zhu, W.; Wang, Y.; Tang, J.; Wang, F. Sleep quality as a mediator between family function and life satisfaction among Chinese
older adults in nursing home. BMC Geriatr. 2024, 24, 379. [CrossRef] [PubMed]

http://dx.doi.org/10.1111/j.1365-2702.2006.01375.x
http://www.ncbi.nlm.nih.gov/pubmed/16629970
http://dx.doi.org/10.1007/s11205-010-9584-9
http://dx.doi.org/10.1023/A:1007260728792
http://dx.doi.org/10.1007/s11205-011-9882-x
http://dx.doi.org/10.3390/bs13040293
http://dx.doi.org/10.1177/0091415017740677
http://www.ncbi.nlm.nih.gov/pubmed/29124946
http://dx.doi.org/10.1080/13607863.2024.2432380
http://dx.doi.org/10.1073/pnas.1011492107
http://dx.doi.org/10.1016/j.socscimed.2008.01.030
http://dx.doi.org/10.1037/a0018066
http://www.ncbi.nlm.nih.gov/pubmed/20565185
http://dx.doi.org/10.1016/j.ijnurstu.2014.04.011
http://www.ncbi.nlm.nih.gov/pubmed/24813582
http://dx.doi.org/10.1037/a0022890
http://www.ncbi.nlm.nih.gov/pubmed/21517184
http://dx.doi.org/10.1097/JNR.0000000000000362
http://www.ncbi.nlm.nih.gov/pubmed/31904735
http://dx.doi.org/10.1300/J031v19n02_07
http://dx.doi.org/10.19819/j.cnki.ISSN0529-1399.202402009
http://dx.doi.org/10.1093/geront/gns052
http://dx.doi.org/10.1186/s12877-015-0027-y
http://dx.doi.org/10.5582/bst.2017.01170
http://dx.doi.org/10.1093/geront/32.3.342
http://dx.doi.org/10.1093/geront/gnv697
http://dx.doi.org/10.1111/jan.12173
http://dx.doi.org/10.1080/13607863.2012.702731
http://dx.doi.org/10.1016/j.jenvp.2016.11.003
http://dx.doi.org/10.1300/J081v19n02_03
http://dx.doi.org/10.1186/s12877-024-04996-1
http://www.ncbi.nlm.nih.gov/pubmed/38684958


Buildings 2025, 15, 894 23 of 23

89. Pilcher, J.J.; Callan, C.; Posey, J.L. Sleep deprivation affects reactivity to positive but not negative stimuli. J. Psychosom. Res. 2015,
79, 657–662. [CrossRef] [PubMed]

90. Gueldner, S.H.; Loeb, S.; Morris, D.; Penrod, J.; Bramlett, M.; Johnston, L.; Schlotzhauer, P. A comparison of life satisfaction and
mood in nursing home residents and community-dwelling elders. Arch. Psychiatr. Nurs. 2001, 15, 232–240. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://dx.doi.org/10.1016/j.jpsychores.2015.05.003
http://www.ncbi.nlm.nih.gov/pubmed/26013321
http://dx.doi.org/10.1053/apnu.2001.27020

	Introduction
	Related Works
	Research on LS Impact
	Research on Community-Embedded Elderly Care 

	Materials and Methods
	Research Area
	Procedures and Data Collection
	Data Analysis

	Results
	Descriptive Statistical Analysis of Data Sets
	Correlation Analysis
	Structural Model

	Discussion
	Correlations Between User, Staff, Living Space Characteristics, and User LS
	Factors Influencing Life Satisfaction
	Impact of Social Relationship Satisfaction on LS
	Impact of Living Environment Satisfaction on LS
	Impact of Health Status Satisfaction on LS
	Impact of Life-Rhythm Satisfaction on LS

	Potential Applications of Life Satisfaction Research in the Actual Operation of CEECFs
	Limitations and Future Research Directions

	Conclusions
	References

