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Abstract
Background Understanding and promoting healthy aging are increasingly important as China transitions into 
an aging society. Our study examines the challenges and opportunities faced by the older adults in urban areas 
regarding social engagement, potentially informing the development of effective, context-sensitive interventions and 
policies.

Methods The study is based on in-depth interviews with 30 participants from a Northern city in Mainland China 
regarding their daily lives, attitudes towards and subjective experiences of aging, and involvement in social activities. 
The participants were selected through purposive sampling, with the aim to maximize the diversity of perspectives 
and experiences. The data was subjected to thematic analysis.

Results The factors that facilitate social engagement among the older adults in urban China include financial 
security, available free time, heightened health awareness, access to organized recreational activities, community 
amenities, and well-developed urban infrastructure. Among the barriers to social engagement for urban Chinese 
older adults, the study identifies physical limitations, chronic illnesses, shrinking social networks, institutional ageism, 
and limited digital literacy.

Conclusion The social engagement of the older adults in urban China reflects and is influenced by the wider socio-
economic transformation of the country in the recent decades. Financial security afforded by the pension system has 
lessened the older adults’ need to engage in income-generating activities. Combined with an increase in leisure time, 
this represents a luxury previously unavailable to earlier generations. However, institutional ageism and low digital 
literacy are important constraints, particularly for the ‘oldest old’ and those with limited socio-economic status.
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Background
China is experiencing an unprecedented rise in its older 
population. In 2023, the population aged 60 or older 
reached 297 million, and projections estimate this figure 
will increase to 402  million by 2040, constituting about 
28% of the total population [1]. Between 1990 and 2021, 
life expectancy in China increased from 67.7 to 77.6 
years, while Healthy Life Expectancy (HALE) rose from 
60.3 to 68.6 years [2]. This suggests that although people 
are living longer lives, they are also spending more years 
in disability or poor health as compared to the past, 
particularly due to the increased prevalence of chronic 
diseases, such as diabetes and cardiovascular diseases 
[3]. As a consequence, healthcare costs have exceeded 
$900 billion in 2021 [4] and are expected to continue to 
grow in the years to come [5].

However, the pandemic of disability is not an inevitable 
consequence of people living longer lives. As James Fries 
famously argued, adopting healthier lifestyles can miti-
gate this trend and lead to a compression of morbidity, 
that is a reduction in the period of illness and disability, 
concentrated towards the end of life [6]. Growing evi-
dence suggests that older adults who maintain healthier 
lifestyles not only live longer but also experience fewer 
total years of disability compared to those with less 
healthy habits [7], reducing the pressure on the health-
care system and decreasing the overall healthcare costs.

Therefore, healthy aging policies need to prioritize 
the promotion of healthier lifestyles, with social engage-
ment being a key component [8, 9]. Social engagement 
has been interpreted in various ways in the literature. In 
its narrowest sense, it refers to ‘social participation,’ that 
is the involvement in activities that have a social com-
ponent. More broadly, it encompasses any meaningful 
interactions with others [10, 11], including participation 
in social networks and benefiting from social support [12, 
13].

Studies conducted in China in the recent years con-
cur in showing that social engagement is beneficial for 
the health of older adults. Regular social engagement, 
through interactions with friends, taking part in sports 
and hobby groups, and volunteering mitigates the risk 
of physical frailty [14, 15], which is a common concern 
among the older people. This protective role is due to 
several mechanisms, including carrying out physical 
activities, maintaining cognitive abilities and positive 
emotions through playing cards or mahjong, and acquir-
ing health-related information [16]. However, once frailty 
develops, it becomes a major barrier to staying socially 
active [15].

Social engagement is also important for older adults’ 
mental health. Participation in leisure activities has been 
associated with reduced perceived stress and increased 
social support, both contributing to better overall mental 

health [17]. Social participation also decreases loneli-
ness, an affective state particularly prevalent among 
older adults living in rural areas or as empty-nesters 
[18, 19]. The impact of social participation on loneli-
ness is both direct and indirect, through the mediation 
of social support [20]. Moreover, frequent participation 
in specific activities has been linked to reduced depres-
sive symptoms. The benefits are gendered: older women 
tend to benefit more from involvement in sports groups, 
while older men derive more mental health benefits from 
hobby groups and community organizations [21].

Social engagement has been shown to also improve 
cognitive function, with older adults who frequently 
spend time with friends and participate in group activi-
ties being less likely to experience cognitive decline [22]. 
Activities such as meeting friends, joining hobby or 
sports groups are beneficial for both men and women, 
while volunteer work offers specific cognitive advantages 
for women [23]. These cognitive benefits contribute to 
maintaining independence and improving quality of life 
in older age.

The social engagement among older adults in China is 
influenced by a variety of factors, including gender, class, 
education, and family status. For instance, healthier, edu-
cated, and married individuals tend to engage in higher 
levels of social activity [24]. Older women, who priori-
tize health and social interactions more than men [25], 
often participate in collective activities like square danc-
ing [26]. Older men, on the other hand, are more likely to 
engage in formal activities, such as volunteering through 
civic organizations or taking part in political, sports, and 
professional associations [27]. This gender difference 
reflects both disparities in education and income levels 
between older men and women in China [28] and tra-
ditional norms that position men in more public roles, 
while confining women to family and community-based 
activities [29].

Although there is a relatively large body of knowledge 
surrounding social engagement among the older people 
in China, it is primarily quantitative and based on large-
scale surveys, such as the Chinese Longitudinal Healthy 
Longevity Survey (CLHLS) or the Chinese Health and 
Retirement Longitudinal Study (CHARLS). While such 
surveys provide valuable statistical insights, they are 
limited in explaining why older adults engage in social 
activities, how they perceive these activities, and in which 
ways structural and contextual factors influence their 
decisions. In a country like China, with rapid economic 
development and a transformation of traditional ways 
of life, older adults’ meanings are likely to be fluid and 
context-dependent.

Qualitative research is particularly strong in captur-
ing participants’ meanings and the considerations that 
inform their decision-making [26]. Understanding how 
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urban older people make sense of social engagement and 
identifying the opportunities and barriers they encoun-
ter are important for designing more effective, tailored, 
and culturally sensitive healthy aging policies and inter-
ventions. Therefore, our study addresses the follow-
ing three research questions: [1] How do older adults in 
urban China view social engagement [2]? What are the 
perceived opportunities for social engagement [3]? What 
barriers do they encounter in engaging socially?

While the few qualitative studies about social engage-
ment among China’s older population have focused on 
specific groups, such as people in long-term care facili-
ties [30, 31], stroke survivors [32], and widowed individu-
als [33], we shift the focus to community-dwelling older 
adults, a group known for their higher health awareness 
[34] and greater likelihood of engaging in social activities 
[35].

Methods
Study design
The research adopted a qualitative approach, explor-
ing the lived experiences of aging within the context of 
contemporary urban China. The semi-structured inter-
view guide covered the understanding and perceptions 
of healthy aging, the experiences of social engagement, 

and its perceived facilitators and barriers. In this paper, 
we consider social engagement as participation in any 
activity, formal or informal, jointly conducted with 
others. Such activities include, but are not limited to, 
walking together, gossiping [36], playing card games, 
traveling, volunteering, or being formally enrolled in and 
participating in courses offered by local universities for 
the elderly. The interview guide also included questions 
about family life and pre-retirement occupation to get 
a better sense of participants’ biographical context. The 
questions were predominantly open-ended and comple-
mented by probes to explore the issues in depth. The 
first author pretested the guide to ensure the clarity and 
appropriate sequencing of the questions. The semi-struc-
tured interview guide was developed for this study, and 
the English version has been uploaded as a supplemen-
tary file.

Data collection occurred in March-April 2022 in Tai-
yuan, the capital city of the northern Shanxi Province. An 
industrial city with a population of over 5  million, Tai-
yuan fares better economically than similar-sized cities 
in China’s central region but doesn’t have the economic 
might of larger coastal cities. With its mix of urban and 
suburban communities, Taiyuan accommodates an eco-
nomically and socially diverse population, which gave us 
access to a broad range of personal experiences and per-
spectives related to aging and social engagement.

Participant selection was driven by purposive sampling. 
Our aim was to maximize the diversity of beliefs, experi-
ences, views, and concerns, in order to reach a compre-
hensive understanding of social engagement in the wider 
context of people’s lives. Thus, the participants were het-
erogeneous in terms of gender, age category, social class, 
and family situation (see Table 1). The sample consisted 
of individuals aged 60 and above, who had been resid-
ing in the city for at least five years at the moment of the 
interview, and who demonstrated the ability to concen-
trate and respond to questions clearly. Some respondents 
were approached by the first author directly, in differ-
ent public places in the city. Others have been reached 
through different gatekeepers, such as community mem-
bers who connected the research with the participants 
[37].

We used the COREQ checklist [38] to guide reporting 
of the qualitative methodology and results.

In total, 30 participants were recruited for this study, 
with data saturation being reached. Of the 30 partici-
pants, 28 were interviewed face-to-face in their homes 
or public places, while 2 were interviewed via telephone 
due to pandemic-related restrictions. All participants 
were interviewed individually, except for 2 married par-
ticipants who preferred being interviewed together. A 
gatekeeper was present during the interviews for 4 par-
ticipants, at their request, while only the interviewer and 

Table 1 Socio-demographic profile of participants
Total (n=) Percent

Sample 30 100
Gender
 Male 14 46.7
 Female 16 53.3
Age
 60–69 15 50
 70–79 10 33.3
 80–89 5 16.7
Marital status
 Married 24 80
 Divorced/widowed 6 20
Highest level of education
 Elementary and below 2 6.7
 Secondary and professional certificate 22 73.3
 University bachelor and above 6 20
Monthly income (RMB)
 None 1 3.3
 2000–3500 6 20
 3000–4000 5 16.7
 4000–5000 5 16.7
 More than 5000 13 43.3
Frequency of seeing children
 Don’t have children 1 3.3
 Less than once a week 19 63.3
 Less than a month 3 10
 Once in several month 4 13.3
 Once in a year 3 10
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participants were present for the remaining interviews. 
Two participants dropped out due to the length of the 
interviews, while 54 individuals declined participation 
due to a reluctance to discuss their personal life. The 
interviews ranged from 22 to 94  min, with an average 
length of 46 min. All interviews were audio recorded, and 
the researcher created memos following each interview. 
The recordings were transcribed verbatim by the first 
author.

Data analysis
After transcribing the interview recordings, we have 
subjected them to thematic analysis following the six-
phase approach [39, 40]. First, two of the authors (JL and 
MW) read the transcripts independently to gain famil-
iarity with the data. Secondly, we performed the initial 
coding independently by using NVivo 12 software. The 
coding was inductive. Thirdly, we have constructed the 
initial themes by grouping together similar codes and 
examining the relationship between them. Fourthly, we 
have reviewed the emerging themes in relation to the 
entire dataset, refining them and identifying subthemes. 
This step also involved a quality check. Fifthly, we have 
defined and named the themes in order to capture their 
content and ensure that they accurately reflect the data. 
The sixth stage consisted in drafting the findings and 
writing the current report.

Ethical considerations
The research protocol of this qualitative study was 
reviewed and approved by the Institutional Review Board 
of the first author’s university.

Findings
The perception of social engagement
The participants indicate engagement in a diverse array 
of social activities, including familial gatherings; grand-
parenting; social gatherings with former coworkers and 
classmates; community-oriented pursuits like tai chi, 
singing, dancing, and performances; recreational games 
such as cards and mahjong; participation in various 
sports including swimming, tennis, and cycling; exer-
cise routines conducted in community spaces or pub-
lic parks, notably square dancing. Furthermore, several 
participants have enjoyed travel experiences after retire-
ment, either with friends or through tours organized by 
travel agencies. Some of them also attended educational 
courses offered by universities for the older adults or 
even took private classes to learn foreign languages. Sev-
eral participants continue to pursue self-development by 
engaging in conferences and professional seminars (See 
Table 2).

While several participants report limited or no par-
ticipation in social activities due to reasons that will be 

explained later, all view social engagement in a positive 
light. Certain interviewees consider social interactions 
as an inherent aspect of life and, therefore, see them as 
intrinsically beneficial:

“People can’t live without [other] people.” (P24, 
female, 85).
“A person cannot stay isolated. Humans are social 
animals. A person’s body plus [their] social relations, 
this is the human nature. One must have social rela-
tions.” (P35, male, 70).

Others adopt an instrumental approach to social engage-
ment, highlighting its practical benefits. These benefits 
include enhanced emotional support, improved mental 
health, and greater overall life satisfaction. One of the 
most commonly mentioned advantages is the enjoy-
ment of spending time with others: “I just meet with old 
friends and sit together, that’s quite fun.” (P14, male, 65) It 
is considered a practical benefit because it contributes to 
psychological well-being and reinforces social bonds that 
can provide support and enhance the quality of life. The 
pleasure derived from interacting with friends, acquain-
tances, neighbors, and fellow participants is short-lived, 
but its effects are long-lasting. This finding is consistent 
with the literature, activity theory suggesting that emo-
tional well-being is partly influenced by social interaction 
and the strength of social connections [41, 42]. Enhanc-
ing mood is a consequence of engaging socially and, at 
the same time, one of the reasons for which social activi-
ties are popular among the interviewed older adults: 
“Whenever I go out, I lift my spirits up.” (P7, female, 
81) Several participants have connected emotional well-
being with physical health, considering that people who 
are angry or in a bad mood are more prone to getting 
sick.

The health benefits of social engagement are repeatedly 
mentioned in the interviews, reflecting the participants’ 
preoccupation with healthy aging. Many routine activi-
ties entail physical movement or exercise. Subscribing to 
the beliefs that “life lies in movement” and “aging begins 
with one’s legs,” an 85-years old participant emphasizes 
the salience of an active lifestyle. At the same time, he 
mentions shifting from high intensity sports to more 
moderate, age-suited physical activity after retirement, 
a pattern that is common among the interviewees of 
advanced age:

“When I was young, I played strenuous sports, high 
jump, long jump, basketball, ping pong, and so on. 
Now it’s all about walking and sports appropriate 
for my age. If you force yourself to participate in 
sports that are not age-appropriate, you will break 
down.” (P36, male, 85).



Page 5 of 12Li et al. BMC Geriatrics         (2024) 24:1033 

Social engagement is also perceived as a way to preserve 
or enhance mental health. Retirement is a major bio-
graphic change that in many cases affects individuals’ 
sense of self and relation with others. Feelings of bore-
dom, loneliness, and disconnection are frequently expe-
rienced by people transitioning into retirement, but the 
involvement in social activities can counterbalance them, 
as the following excerpt illustrates:

“When I first retired, I felt a little bored, I was at 
home every day, and I felt a little dull, because I 
had just retired, and I had been in a state of intense 
work, and then I was at home. Later, after I joined 
these social activities, I didn’t have these problems, 
I didn’t have the anxiety and loneliness.” (P1, male, 
68).

Inactivity, on the other hand, is generally seen as detri-
mental to mental well-being. In the participants’ view, 
the limited social contact (“If you stay at home for a long 
time, you will see and hear less and less”; P18, male, 62) 
and the rumination on negative thoughts (“If you don’t 
participate and stay at home, you tend to think about bad 
things”; P17, male, 62) can lead to adverse mental health 
outcomes, including anxiety and depression.

Social engagement is also seen as a means of prevent-
ing or delaying the onset of neurodegenerative diseases, 
such as Alzheimer’s – a lay belief that is consistent with 
the scientific literature [43, 44]. Several participants 
expressed the idea that regular interaction with others, 
exposure to new ideas, information, and perspectives, 
along with the mental stimulation provided by activities 
like games and learning, are instrumental in maintaining 
cognitive health:

“Today we understand some information on today’s 
headlines, talk about it, […] communicate with each 
other, sharing information, so that we can prevent 
Alzheimer.” (P13, female, 62).

Beyond the potential health benefits, social engagement 
is viewed as crucial to a fulfilling post-retirement life. 
Several participants are concerned that the lack of con-
tact with others can result in “a very closed and narrow 
state [of mind]” (P8, male, 68), leading to societal detach-
ment. While traditional and social media offer some 
connection with the wider world, they are considered a 
poor substitute for face-to-face social exchanges, which 
appear as more genuine and profound. At the same time, 
social interactions provide the older adults with valu-
able practical information on a wide range of issues, from 

Table 2 Emergent themes, subthemes, and illustrations
Themes Subthemes Relevant quotes
Perception of social 
engagement

Inherently good “People can’t live without [other] people.” (P24, Female, 85)
Social benefits “I just meet with old friends and sit together; that’s quite fun.” (P14, Male, 65)
Physical health benefits “If you stay at home for a long time, you will see and hear less and less.” (P18, Male, 62)
Mental health preservation “When I first retired, I felt a little bored. […] Later, after I joined these social activities, I didn’t have 

these problems, I didn’t have the anxiety and loneliness.” (P1, Male, 68)
Prevention of neurodegen-
erative diseases

“Today we understand some information on today’s headlines, talk about it, […] communicate 
with each other, sharing information, so that we can prevent Alzheimer.” (P13, Female, 62)

Opportunities for 
social engagement

Financial security “I have a pension; I have no worries.” (P27, Female, 62)
Availability of free time “When I was young, I didn’t have time because I had to work from Monday to Friday, and I had to 

do housework on Saturday and Sunday. Now there is time.” (P31, Female, 79)
Health awareness “A few decades ago, people didn’t have any idea of [healthy living], but now, with the economic 

development of the country, people’s ideas and information sources are more.” (P34, Female, 76)
Organized recreational 
activities

“Learning brings happiness.” (P26, Female, 66)

Community facilities and 
urban infrastructure

“Look at this community: the older adults are out walking, the children also come out to play. 
In the past, it was not like this. Later, with the construction of each community, there is fitness 
equipment.” (P28, Male, 75)

Barriers to social 
engagement

Physical limitations “I don’t participate in many social activities because I am too old to run or walk.” (P23, Female, 80)
Preexisting chronic 
conditions

“I regret that I didn’t go to Tibet when I was young, […] now I have heart problems and I cannot 
go” (P22, Male, 62)

Shrinking social networks “Some of my colleagues have gone back to their hometown, to Changshu, Beijing, Shanghai, and 
abroad, to the United States. From our batch of colleagues, only I am still here.” (P28, Female, 75)

Institutional ageism “Travel agencies don’t let people over 70 years old participate.” (P31, Female, 79)
Lack of digital literacy “You have to register once a year, you have to register online. I don’t know how to register online, 

so I only studied for one year.” (P30, Female, 72)
Time shortage “I used to do square dancing at night, many people go there, but now I don’t do anymore, not 

since [my husband] got sick.” (P32, Female, 78)
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pandemic-related policy updates to cooking recipes. 
Additionally, these interactions enable them to develop a 
shared perspective on different aspects of daily life, such 
as eating, dressing, shopping, solving household issues, 
and maintaining good health.

Opportunities for social engagement
The popularity of social engagement among the older 
adults in urban China is closely related to the country’s 
wider social, economic, and cultural transformation over 
the past few decades. The most salient proximal factors 
supporting social engagement that emerged from the 
interviews are financial security, free time, health aware-
ness, availability of organized recreational activities, 
community amenities, and urban infrastructure.

Financial security
The participants acknowledged a significant evolution in 
older adults’ lifestyles, including social engagement, that 
separates their generational experiences from those of 
their parents and grandparents. Reflecting on the past, 
the interviewees recalled that many older adults, espe-
cially from rural areas, primarily focused on securing 
basic sustenance. While their strenuous physical labor 
could, in hindsight, be viewed as conducive to health, it 
was not originally motivated by health concerns. On the 
contrary, as two participants explain it, “at that time, old 
people were not like the [old] people now, who take care 
of themselves, who take care of their health” (P7, female, 
81); because “their generation did not always eat enough, 
they could not think of the issue of health[y living].” (P22, 
male, 62) The situation underwent a drastic transforma-
tion, mainly attributable to the economic development 
and the introduction of a state pension scheme.

Except for three interviewees, the remaining partici-
pants receive benefits from the national pension scheme, 
thanks to their prior public sector employment. For sev-
eral individuals, their income is bolstered by part-time 
work and various allowances. The reported personal 
income varies from 3,000 RMB (about 414 US$) to 11,000 
RMB (about 1,519 US$), with an average of 4,540 RMB 
(about 627 US$). According to most participants, this 
amount covers their basic needs and, in several instances, 
also enables expenditure on travel, elderly university 
tuition fees, or personal interests.

Moreover, economic security gives the participants 
a disposition that is consistent with the engagement in 
social activities. As one participant articulated, “I have a 
pension, I have no worries.” (P27, female, 62) This view 
is mirrored by another participant who, despite not 
receiving retirement benefits due to prior agricultural 
employment, observes that urban residents with a stable 
pension are frequently engaged in social activities such as 
square dancing and casual socialization. He notes: “Every 

month, they receive a few thousand yuan of pension, and 
you can see that there are people dancing on the road-
side, hanging out, doing nothing for sure.” (P18, male, 62).

Free time
The availability of leisure time emerges as another salient 
opportunity for social engagement among the older 
adults. The creation of this leisure time can be attributed 
to the coexistence of various conditions, including retire-
ment from employment, some financial security due to 
pensions, changes in family structures and relationships, 
and the nature of urban lifestyle.

Numerous participants reminisced about their pre-
retirement years, which were overwhelmingly occupied 
with professional responsibilities and domestic chores, 
leaving them with little, if any, free time: “When I was 
young, I didn’t have time because I had to work from 
Monday to Friday, and I had to do housework on Sat-
urday and Sunday. Now there is time.” (P31, female, 79) 
Previous familial duties, encompassing elderly care and 
child-rearing, were also identified as time-consuming, 
especially by female participants: “When I was young, I 
didn’t have much of a life. […] Life was only eating, going 
to work, taking care of the children, and no exercise. 
After work, you had to supervise children’s studies, you 
had to cook.” (P34, female, 76).

After retirement, most participants encounter a novel 
experience wherein they command the liberty to use 
their time at their discretion. Although some continue 
to work to supplement meagre pensions or make a living 
in the absence of a pension, the retirement phase is gen-
erally characterized by the absence of formal work and 
diminishing familial responsibilities, influenced by the 
one-child policy and transformation of the economy.

Participants who became parents following the insti-
tution of the one-child policy in 1979 often inhabit a 
4-2-1 family structure, with a single child cared for by six 
adults (parents and grandparents). While grandparen-
tal involvement in child-rearing is common, the shared 
responsibilities among in-laws significantly alleviate the 
burden: “Before we sent [grandchildren] to kindergarten, 
we looked after them like this: our in-laws looked after 
them two or three days a week, and we looked after them 
the other two or three days.” (P22, male, 62) This arrange-
ment yields considerable free time, even for those actively 
involved in child-rearing.

The rapid economic transformation has also instigated 
shifts in traditional living arrangements, prompting most 
young adults to move out after completing education and 
getting a job. This transition to nuclear families reduced 
the domestic chores for the older adults, generating 
additional opportunities for engagement in pleasurable 
activities.
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Finally, leisure time is influenced by the urban life-
style, which is less taxing compared to rural living. Sev-
eral participants who were born and grew up in rural 
areas mentioned that the difficult living conditions in the 
countryside reduced individual autonomy in organiz-
ing time: “More people [in the city] are active outdoors 
now because we have fewer trivial chores at home such as 
burning the coal. […] When you still sleep in the morn-
ing, the older people [in the countryside] have to get 
up early to check the fire, to see if it still burning, and 
then prepare breakfast.” (P22, male, 62) The absence of 
such constraints in the urban context further empow-
ers older city dwellers to utilize their time as they deem 
appropriate.

Health awareness
Most interviewees revealed an inclination towards main-
taining healthy lifestyles, acknowledging this health 
consciousness as a relatively recent development. The 
generation of their parents, who experienced old age 
amidst economic strife and political turmoil, “didn’t pay 
attention to health, they didn’t understand it at the time.” 
(P34, female, 76) Meeting basic life necessities such as 
food and clothing often posed a formidable challenge in 
their context.

The evolution of health consciousness among urban 
older citizens is partially attributable to economic 
growth. Enhanced living conditions, increased longevity, 
and extended leisure periods, coupled with the empirical 
observation of an increased incidence of non-commu-
nicable diseases in older age, sparked interest in health 
preservation and illness prevention. Access to informa-
tion facilitated by social media further bolstered this 
health consciousness: “A few decades ago, people didn’t 
have any idea of these things, but now, with the economic 
development of the country, people’s ideas and infor-
mation sources are more, so there is naturally mutual 
influence.” (P9, male, 64) As implied by the participant, 
discussions on healthy aging often ensue among older 
adults during social interactions.

Organized recreational activities
The repertoire of organized recreational activities in 
which the older adults take part is diverse, encompass-
ing singing, performance, square dancing, sports ranging 
from table tennis to hiking to tai chi, and local to interna-
tional travel, among others. Notably, universities for the 
elderly emerged as the most attractive option among the 
middle-class individuals.

As compared to other organized recreational activities, 
these institutions provide avenues to explore new hori-
zons and enhance personal capabilities. Participants who 
enrolled in these continuing education institutions pur-
sued courses in literature, calligraphy, pottery, painting, 

singing and vocal theory, photography, recitation, and 
origami. This decision was fueled by the belief that 
“learning brings happiness” (P26, female, 66), contributes 
to personal development, and is consonant with healthy 
aging (P13, female, 62) The affordability of these courses 
(typically 120 RMB/year, slightly higher for saxophone 
and photography) further contributes to their popularity.

While these continuing education institutions repre-
sent a top-down initiative to enrich retired individuals’ 
lives, square dancing exemplifies a grassroots approach 
to enhancing social engagement. Despite its accessibil-
ity to both genders, square dancing often displays gen-
dered participation, with male participation deterred by 
the perceived feminine nature of certain performances. 
However, it is worth mentioning that male participation, 
although minimal, is not entirely absent in square danc-
ing groups.

Community facilities and urban infrastructure
Most participants reside in modern gated communities 
that incorporate diverse facilities, such as green spaces, 
walking paths, outdoor fitness equipment, community 
centers, and seating areas. The design of these com-
munities promotes social interaction and the initiation 
of shared activities: “Look at this community: the older 
adults are out walking, the children also come out to play. 
In the past, it was not like this. Later, with the construc-
tion of each community, there is fitness equipment.” (P07, 
female, 81).

The broader urban infrastructure incorporates parks 
and public squares, a library that hosts film screenings 
six times a week, and various venues for games such as 
mahjong, table tennis, chess, and billiards. These facili-
ties, free or economically viable for the majority, attract a 
substantial older adults’ presence: “There are many activ-
ities in the park, they have singing, there are older adults 
dancing, at 6 o’clock in the morning they are dancing.” 
(P28, female, 75) Parks, in particular, are the preferred 
locale for social activities due to their aesthetic appeal 
and the perception of superior air quality: “Inside the 
park the air is fresh, the scenery beautiful - two people 
walking together is indeed enjoyable.” (P21, male, 78).

To conclude, there are many opportunities for social 
engagement among the urban older adults in China. The 
alleviation of financial concerns via state pensions, the 
surplus of leisure time, an emergent health awareness, 
and the development of supportive urban communities 
facilitate older adults’ social activities and communica-
tion. However, it is important to also acknowledge the 
existence of barriers to social engagement.

Barriers to social engagement
The data unveiled various barriers to social engagement 
among the urban older adults, many of them related to 
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the aging process itself. Physical limitations, chronic ill-
nesses, and shrinking social networks hinder older indi-
viduals’ involvement in social activities. Additionally, 
formal and informal restrictions, compounded by time 
constraints, surfaced as important barriers to social 
engagement.

Physical limitations and chronic illnesses
Physical constraints related to aging constitute the most 
often cited reason for reducing involvement in social 
activities or avoiding them altogether. This limitation 
manifests even when the older adults perceives social 
activities favorably, as exemplified by the following state-
ment: “Social activities are good, but I don’t participate in 
many social activities because I am too old to run or walk, 
so I just take care of myself, not to fall down, not to get 
sick, and that’s about it.” (P23, female, 80). Leg and back 
discomfort, poor eyesight, fatigue, and other symptoms 
create reluctance towards physically demanding activities 
and indirectly lead to diminished social interaction.

Chronic illnesses further limit the older population’s 
ability to engage in certain activities. A male participant’s 
narrative about the desire to travel to Tibet – a region 
with high altitude – being thwarted by his cardiac issues 
illustrates this point:

“If I were healthy, I could still go out and have fun 
after I retired. I regret that I didn’t go to Tibet when 
I was young, because my family had a relative in 
Tibet, and I had good conditions to go there. But now 
I have heart problems and I cannot go, the risk fac-
tor is at least several times higher than before, and I 
do not want to find trouble. The doctor also doesn’t 
recommend me going there.” (P22, male, 62).

This position is not isolated. Several participants reflected 
nostalgically on their past, when they had the freedom to 
pursue a wide variety of activities. The onset of advanced 
age, frail health, and persisting health issues significantly 
influence the decision to participate in specific activities 
or abstain. An overarching theme in the data is the need 
to find age-appropriate social activities: “There are some 
activities for young people that look good, but if you can’t 
do them, you shouldn’t do them. Older people should do 
what they can do.” (P36, male, 85) The appropriate activi-
ties undoubtedly vary from person to person; however, 
the selection of viable activities generally diminishes with 
advancing age.

Shrinking social networks
Most participants report maintaining close ties with sev-
eral people, comprising family members, former cowork-
ers, schoolmates, long-standing neighbors, and friends 
acquired over many years. However, with aging, the social 

circle inexorably grows smaller: some people pass away, 
others move out to live with their children or in retire-
ment homes, still others become too frail to maintain 
social connections. The contraction of social networks 
sometimes results in isolation and disengagement from 
social activities, as narrated by one participant: “Some 
of my colleagues have gone back to their hometown, to 
Changshu, Beijing, Shanghai, and abroad, to the United 
States. From our batch of colleagues, only I am still here, 
so I don’t go to other people’s homes. […] I spend time by 
myself.” (P28, female, 75).

The loss of peers, who were formerly partners in shared 
activities, particularly amplifies the emotional toll and 
accelerates social disengagement. One female partici-
pant, who previously enjoyed group activities like walk-
ing, singing, and dancing along the local riverbank, 
ceased her participation after the sickness or demise of 
her companions. She recounts, “Some of them got sick, 
some of them died, and there was no one left [to sing and 
dance with]. I took the photo today and showed it to my 
partner. I said, ‘Look, these people are all old men who 
died, the men generally died earlier than the women.’” 
(P34, female, 76) In some instances, the decrease in par-
ticipants ultimately renders group activities, like tai chi, 
untenable.

Formal and informal restrictions
Institutional ageism
Despite several policy interventions and grassroots ini-
tiatives aimed at fostering social engagement among the 
older adults, some formal and informal practices inhibit 
participation in activities of interest. For instance, certain 
travel agencies enforce an age limit for trip enrollment, 
as stated by two participants: “Travel agencies don’t let 
people over 70 years old to participate” (P31, female, 79); 
“Last year, only those under the age of 70 were allowed to 
go, and those over 70 were not allowed to go, so I went to 
Xinjiang at the age of 70.” (P33, female, 71). However, the 
participants also noted that such age restrictions are not 
uniformly applied across all travel agencies.

Likewise, an older male participant, a local expert in 
calligraphy and creative writing, expressed his observa-
tion that invites for seniors to deliver seminars or attend 
relevant events are becoming less frequent: “Nowadays, 
no one asks you to go out when you are over 80, they are 
afraid of accidents.” (P36, male, 85). This trend seems to 
have been precipitated by a recent incident involving an 
older writer fainting during a speech. The unfortunate 
event made organizers exercise caution when inviting 
older individuals.

Lack of digital proficiency
The local university for the elderly reportedly restricts 
enrollment to people below the age of 80 (P12, female, 
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61). Alongside such intentional restrictions, there 
are also others that are most likely unintentional. For 
instance, the same university for the elderly has recently 
introduced an electronic course registration system that 
inadvertently excluded the older adults lacking digital 
literacy or having no one to assist them. As one partici-
pant explained, “It’s too much work to register, you have 
to register once a year, you have to register online, I don’t 
know how to register online, so I only studied for one 
year.” (P30, female, 72).

Economic barriers and perceptions of costs
The costs also contribute to seniors’ hesitancy in partic-
ipating in certain activities. For instance, an older indi-
vidual conveyed her displeasure towards the practice of 
peer pressuring participants to buy unnecessary items 
of services during communal activities. It is not the cost 
itself (typically “a few dozen RMB”) that is upsetting, 
but rather the moral transgression. (P16, male, 66). On 
the other hand, necessary expenses such as operating 
costs for square dancing groups are generally perceived 
as reasonable and do not constitute a barrier to social 
engagement.

Time shortage
While the preceding section highlighted increased leisure 
time as a significant opportunity for social engagement 
among the older adults, it is notable that several partici-
pants maintained highly occupied schedules after retire-
ment. Assisting in grandchild-rearing, providing care for 
older adults parents or ill family members, or engaging 
in solitary activities such as creative writing or at-home 
language learning can significantly curtail the time and 
energy an older individual can dedicate to social activi-
ties. One participant narrates how the abrupt decline in 
her spouse’s health drastically altered her daily routine: “I 
don’t go to the playing field anymore, I don’t have time. 
I used to do square dancing at night, many people go 
there, but now I don’t do anymore, not since he got sick.” 
(P32, female, 78).

Some participants from working class reported that 
they were unable to engage in social activities because 
they were working after retirement and had fixed work-
ing hours. They wanted to earn more money to improve 
their family conditions and prioritized this over social 
engagement. “When I was working here, I couldn’t leave. 
Because of the time, this place has fixed working hours.” 
(P16, male, 66).

In sum, a diverse range of factors – physical con-
straints, chronic illnesses, contraction of social networks, 
formal and informal restrictions, and time shortage – 
interact to form barriers to social engagement among the 
urban older adults in China.

Discussion
The findings suggest that older adults view social engage-
ment as both pleasant and beneficial for their physi-
cal and mental health, unlike previous generation who 
tended to approach old age as a natural phenomenon 
beyond people’s ability to control. This transformation 
reflects wider structural changes (economic develop-
ment, urbanization, increased education, etc.) as well as 
policies aimed at improving the living conditions of the 
older population. As early as 1994, when the first relevant 
policy was adopted, China began addressing the social 
determinants of health by expanding the pension sys-
tem and welfare support, increasing insurance coverage, 
and reducing economic disparities [9]. The increase in 
income is positively correlated with social participation 
among older Chinese individuals [45, 46] which in turn 
supports better mental and physical health [47].

Urbanization and economic growth have indirectly 
increased the availability of leisure time by radically 
transforming family structures and relations. The tran-
sition from extended to nuclear family systems [48], the 
migration of younger generations to more economically 
developed cities and regions [49], the declining fertil-
ity rates [50], and the increased accessibility and afford-
ability of childcare facilities in large urban areas have 
collectively reduced the caregiving responsibilities older 
individuals traditionally had for their grandchildren 
[51]. As a result, many older individuals find themselves 
with a consistent amount of free time, a luxury neither 
their parents in their old age nor they themselves in their 
younger years could afford.

The findings of this study also emphasize the salient 
role of urban infrastructure in shaping social engage-
ment among older adults in China. Previous research 
has demonstrated that the availability and accessibility 
of community spaces, public parks, and organized rec-
reational activities support active and socially engaged 
lifestyles [52, 53], which benefit physical and mental 
well-being [10, 54]. Our data further suggest that while 
urban infrastructure benefits the entire senior popula-
tion, it is particularly beneficial for those whose low eco-
nomic status limits their ability to engage in more costly 
forms of social participation, such as travel or continu-
ing education programs. For these individuals, access to 
free or low-cost community resources becomes essential 
in maintaining an active and socially connected lifestyle. 
However, the uneven distribution of these resources in 
Taiyuan, particularly in areas like urban-rural junctions 
and newly developed urban areas [55], poses a barrier 
to equitable social engagement opportunities. China’s 
National Office on Ageing initiative to create 5,000 urban 
and rural age-friendly communities by 2025 [56] has the 
potential to reduce this problem.
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Another class difference in the experience of social 
engagement among the older adults is related to employ-
ment. While most middle-class participants enjoy the lei-
sure time of retirement, with a few continuing working to 
preserve cognitive skills and maintain social connections, 
many working-class older adults continue doing blue-col-
lar jobs out of financial necessity. This greatly reduces the 
time available for social engagement.

The social engagement of the urban older people is 
also gendered, reflecting broader cultural influences. 
According to the traditional delineation of gender 
norms, men are typically expected to be the breadwin-
ners while women are confined to social roles surround-
ing the family and the household [57, 58]. Although the 
gender regime has changed significantly in the recent 
years, female participants reported greater engagement 
in domestic chores, recreational activities such as square 
dancing, and educational endeavors such as attending 
elderly universities. On the other hand, male participants 
tended to display a predilection for physical activities 
such as ping-pong, as well as socializing with friends over 
food and drink, a practice deemed unhealthy by their 
female counterparts. These patterns indicate that the tra-
ditional gender roles continue to exist despite the radical 
economic transformation of the country. However, both 
genders have similar motivations of engaging in social 
activities, such as reducing social isolation and boredom, 
as well as maintaining an active lifestyle [59, 60].

Another important finding is that institutional ageism 
prevents many older people from taking part in the social 
activities in which they are interested. There is a fine line 
between caring for the older adults and protecting them, 
as guided by Confucian principles [61], and inadvertently 
marginalizing them under the guise of such care and 
protection. Especially for the people in the deep old age, 
who are often viewed as a priori vulnerable, this line is 
frequently blurred, with detrimental consequences for 
their well-being. Moreover, the exclusionary practices 
sometimes contribute to the internalization of a sense of 
not belonging, reducing the desire to engage socially and 
exacerbating feelings of loneliness and unworthiness. The 
adoption of a law that explicitly condemns institutional 
ageism [62] would be an important step in addressing 
this problem.

Another significant barrier to social engagement 
among the older adults identified by this study is the 
insufficient digital literacy. During the COVID-19 pan-
demic, the extensive use of digital health surveillance 
measures by the authorities, as well as the increased 
necessity for online communication and shopping, com-
pelled a large number of older individuals to adapt to 
smartphone use. Unsurprisingly, the number of older 
adults internet users in China nearly doubled in the first 
year of the pandemic [63] and has continued to rise since 

[64]. Notwithstanding this remarkable transformation, 
only 54.5% of all the people aged 60 or above in China are 
internet users [64, 65]1. Moreover, our study highlights 
that digital literacy among urban elders is unevenly dis-
tributed. Those with limited skills in using smartphones, 
tablets, or computers often encounter insurmountable 
challenges in accomplishing tasks of moderate complex-
ity, such as the online enrollment in courses provided by 
the local university for the elderly.

In other words, the insufficient digital proficiency inad-
vertently serves as a mechanism for social exclusion. It 
disproportionately affects people who are economically 
disadvantaged, less educated, or possess limited social 
capital [62]. As the Chinese society continues to digi-
talize, it is likely that participation in an increasing array 
of social activities will require online registration. Unless 
proactive measures are taken to address this issue, it is 
reasonable to anticipate that many elders eager to partake 
in these activities will encounter serious technical barri-
ers, which will exacerbate existing class-based inequities.

Strengths and limitations
The study has the merit of examining the social engage-
ment of urban older adults in China within the broader 
context of their lives. The semi-structured interviews 
provided a balance between structure and flexibility, 
allowing the participants to introduce personal inter-
ests and concerns. This approach uncovered the beliefs, 
norms, and values influencing social engagement, dem-
onstrating at the same time the impact of socio-economic 
and cultural transformation on older adults.

However, the study’s qualitative design prevents sta-
tistical generalizability. Also, it is worth noting that all 
participants self-identified as ethnically Han. This is the 
largest ethnic group in China, accounting for 91.11% 
of the population [66]. Future research should include 
diverse urban settings and ethnic minorities to see the 
extent to which local contexts impact the perception and 
experience of social engagement among the older people 
in China.

Conclusion
This study examined the significant role of social engage-
ment in promoting healthy aging and improving the 
quality of life among urban elders in China. It found that 
the popularity of social engagement is due to economic, 
social, cultural, and environmental transformation that 
empowered the older adults and redefined their role in 
society. In addition to the improved material conditions 
and the relaxation of demands due to changes in family 

1  Data compelled by the authors based on the statistical data released by the 
China Internet Network Information Center (2023) and demographic data 
announced by China’s National Bureau of Statistics [65].
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structure and population mobility, the social engagement 
of the older adults was facilitated by the urban physical 
environment. The findings suggest that developing acces-
sible, safe, and engaging environments for the elders 
enriches their lives and contributes to healthy aging.

The study has also identified two important barriers 
to social engagement: institutional ageism and the lack 
of digital proficiency. It is important for policymakers to 
address these issues in order to construct a more inclu-
sive and equitable society, in which the elders feel valued 
and get the opportunity to engage in activities that are 
pleasurable and contribute to their physical and mental 
well-being.

In order to develop a comprehensive understanding of 
social engagement in China, further studies are needed 
involving rural populations, ethnic minorities, and mem-
bers of disadvantaged groups.
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