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Abstract

Background and Objectives. Growing research evidence supports the importance of neighborhoods for the well-being of older people. The aim
of this study was to investigate key pathways (social engagement and social support) through which neighborhood qualities (accessibility, safety,
and social cohesion) may affect older people’s mental well-being (mental health, quality of life, and loneliness) over 6 years.

Research Design and Methods. A structural equation model was used to test the model while controlling for individual limitations such as
physical health and socioeconomic status. The population sample included 2,750 New Zealanders over the age of 55 (M = 65.64 + 6.30) years
who responded to Health, Work and Retirement (HVWR) longitudinal surveys in 2016 and 2022.

Results. The results showed that greater neighborhood accessibility to important facilities in 2016 predicted better mental health and quality
of life and less loneliness in 2022 through provision of social support. Neighborhood social cohesion predicted social engagement, which was
related to higher social support predicting better mental health and quality of life and less loneliness in 2022.

Discussion and Implications. These findings confirm a body of research highlighting the importance of neighborhood qualities and show the
socially oriented pathways through which neighborhoods support aging well. These findings have direct implications for the development of

social policy that focuses on the development of housing situations to support healthy aging.

Keywords: Loneliness, Mental health, Neighborhood qualities, Social engagement, Social support

A growing body of research supports the importance of
neighborhoods for the well-being of older people. While older
adults’ activities are not limited to the residential neighbor-
hood (Cagney & Cornwell, 2018), it is generally accepted that
neighborhoods are an important aspect of daily life (Costa-
Font, 2013; Woolrych et al., 2021) and more important to the
well-being of older adults than to other age groups (Cagney
et al., 2013; Shiovitz-Ezra, 2015). Older people’s perceptions
of their neighborhood’s qualities are important indicators of
physical and social functioning (Bowling & Stafford, 2007)
and life satisfaction (Oswald et al., 2011) and have been
shown to predict physical, mental, and social health (Stephens
et al., 2019a) over and above expected predictors such as
chronic conditions, or socioeconomic status (SES).

Aspects of neighborhoods, including neighborhood design,
safety, accessibility to facilities, and neighborhood social cohe-
sion (e.g., Hunter et al., 2011), are important to mental health
and quality of life (QoL). Although neighborhood qualities
have important implications for policy change, little progress
has been made, with many important aspects and moderating
or mediating factors remaining understudied (Barnett et al.,
2018). The purpose of this article is to further the exploration

of neighborhood effects on the well-being of older people by
examining pathways between neighborhood qualities and
mental well-being. Here, we briefly review the evidence for
key neighborhood factors that contribute to specific aspects
of mental well-being (mental health, QoL, and loneliness) and
suggest conceptual pathways for the mediating roles of social
engagement and social support.

Mental Health, Loneliness, and QoL

Mental health (often assessed as symptoms of depression
in this literature) has emerged as an important outcome in
neighborhood research which generally shows that percep-
tions of poor neighborhood quality are related to poorer
mental health (Jones-Rounds et al., 2014; Stokes, 2020). A
review (Barnett et al., 2018) showed that SES and perceptions
of neighborhood trust and safety were most strongly associ-
ated with depression symptoms or diagnosis.

Loneliness has emerged as another preventable aspect of
older people’s mental well-being. Investigations of contrib-
utors to loneliness among older populations in the United
States, across Europe, Australia, New Zealand, and Singapore
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have shown that poorer perceptions of physical and social
neighborhood qualities are consistently associated with
greater loneliness (Lam, 2022; Massihzadegan & Stokes,
2023; Scharf & de Jong Gierveld, 2008; Shiovitz-Ezra, 20135;
Wee et al., 2019) over and above expected predictors such as
marital status, gender, and health (Stephens & Phillips, 2022).

QoL is an important aspect of mental well-being that has
been rarely examined as an outcome of neighborhood qual-
ity. Perceptions of neighborhood social cohesion, safety, and
access to important facilities were directly related to QoL
in a New Zealand study (Stephens et al., 2019b, 2020).
Similarly, Lane et al. (2020), using the same measure of QoL
in Singapore, showed direct associations between neighbor-
hood social cohesion and QoL.

Neighborhood Qualities

Perceived qualities of neighborhoods related to mental well-
being include safety, accessibility, and social cohesion. A sense
of neighborhood security or safety has been assessed as an
important contributor to mental well-being (Barnett et al.,
2018; Cainetal.,2018; Vaughanetal.,2016; Yangetal.,2023).

Accessibility to important facilities that support mental
well-being and QoL has also been identified as a key neigh-
borhood quality (Stephens et al., 2019b, 2020; Woolrych et
al., 2021). Access to shops, services, and transport is posi-
tively related to general health (Byles et al., 2014), and a
review (Padeiro et al., 2022) showed that access to health care
is positively related to mental well-being.

Social cohesion in the neighborhood, conceptualized
as norms of trust, solidarity, and reciprocity (Stafford et
al., 2003), has emerged as one of the strongest predictors
of mental well-being. Perceptions of neighborhood social
qualities have been associated positively with loneliness
(e.g., Massihzadegan & Stokes, 2023; Shiovitz-Ezra, 2015;
Stephens & Phillips, 2022), negatively and causally with
depression (Barnett et al., 2018), and negatively with general
well-being (Padeiro et al., 2022).

Theorizing Pathways From Neighborhood
Qualities to Mental Well-being

Clarke & Nieuwenhuijsen (2009) critically reviewed the lit-
erature to conclude that there was theoretical and empirical
neglect of the mechanisms underlying these environment—
person relationships. Models to explain the complex inter-
actions of environmental influences have built on theories of
person—environment fit which consider how the environment
meets the specific needs of older people (e.g., Bigonnesse &
Chaudhury, 2020; Wahl et al., 2012) but do not focus on the
links to individual mental well-being outcomes. Sociological
research has drawn on this gerontological theorizing to focus
on the neighborhood social context and well-being of older
adults (Cagney & Cornwell, 2018) and there has been con-
sideration of the importance of social space by geographers
(Wiles et al., 2009); however, there remains no consensus on
how neighborhoods affect individuals (Kaspar et al., 2015).
Our theoretical approach is to consider the ways that people’s
perceptions of their social and physical environment relate to
their social engagement ( Jones-Rounds et al., 2014; Kaspar
et al., 2015), which is known to affect mental well-being
(Wang et al., 2020). Social engagement has been defined as
“the existence and frequency of participation in meaningful
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activities that involve social interactions among individuals™
(Kim & Clarke, 20135, p. 4135). It is often used interchangeably
with the term “social participation” with similar definitions
(Woolrych et al., 2021). Here, we use social engagement as
the broader term to encompass both social participation (in
terms of contact with other community members) and contri-
butions to community such as volunteering.

Social Engagement Effects on Aspects of Mental
Well-being

Bowling et al. (2007) cited support for the latter section of this
proposed pathway in terms of mental health. They reported
beneficial effects of social engagement (social contacts and
involvement in formal and informal social activities) on
mental health. More recently, Zhao and Wu (2022) drew on
Activity Theory to explain how engaging socially can prevent
loneliness and to demonstrate relationships between social
engagement and loneliness among older people. Woolrych et
al. (2021) summarized the literature supporting the broader
benefits of social engagement including improved QoL and
mental well-being, and lower levels of loneliness.

Social Support as a Mediator

There are also reasons to consider social support as an import-
ant mediator of the relationship between social engagement
and mental well-being. Social Support has long been accepted
as a contributor to well-being (Berkman et al., 2000; Bowling
et al., 2007), and Berkman et al. describe conceptual links
between social engagement, social support, and mental
well-being. Zhao & Wu (2022) recently showed that social
support mediated the relationship between social engagement
and loneliness, concluding that social participation indirectly
reduces loneliness by increasing social support.

Neighborhood Qualities Affect Social Engagement

There has been limited study of the first step in the proposed
pathway, from neighborhood qualities to social engagement,
although several authors have considered that the charac-
teristics of places are important for facilitating or impeding
social engagement (Cagney et al., 2013; Kaspar et al., 2018).
Vaughan et al. (2016) conducted a systematic review and
meta-analysis of environmental research to identify six fea-
tures that significantly impact social participation of older
adults. The strongest effects were for neighborliness, living
near family and friends (aspects of social cohesion), and civil
protection (e.g., safety).

There is limited evidence suggesting that the effects of neigh-
borhood social cohesion on depression may be explained by
pathways through social engagement. For example, Choi
et al. (2015) showed that, in a U.S. sample, perceptions of
neighborhood social cohesion indirectly affected depres-
sive symptoms through frequency of going out. Similarly in
China, Wang et al. (2020) found that the negative relationship
between social participation and depression was partly medi-
ated by increased contact with neighbors (which suggests
stronger neighborhood cohesion). In support of the direction
of the effect, Stokes (2020) considered the reverse pathways,
finding that although depression was harmful for social inte-
gration across mid and older age, its influence was signifi-
cantly buffered by perceived neighborhood quality.

Other aspects of neighborhood qualities and mental
well-being outcomes have been less studied in terms of social
engagement. Bowling et al. (2007) suggested that perceptions
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of poor local facilities for people aged 65 and over were asso-
ciated with lower social engagement, while Richard et al.
(2013) showed that proximity to important facilities (shop-
ping, library, leisure center, physical activity) was the most
important contributor to social engagement. Volunteering has
also been considered by Dury et al. (2016) who reported that
neighborhood connectedness, neighborhood satisfaction, and
access to services predicted engagement in voluntary activi-
ties in older age. Kim and Clarke (2015) suggested a negative
relationship between fear of crime and social participation;
however, although sense of neighborhood security or safety is
related to mental well-being, little attention has been paid to
social engagement as an explanatory pathway.

The Present Study

The aim of this paper is to test a model in which perceived
neighborhood qualities (accessibility, safety, social cohesion)
predict levels of social engagement (social participation and
volunteering) which predict perceived social support, which
in turn, affect older people’s mental health, loneliness, and
QoL over time.

Several variables were included to control for their known
contribution to explanations of neighborhood qualities,
social engagement, social support, and mental well-being. We
included age (Oswald et al.,2011), gender, and ethnicity (Lam,
2022; Massihzadegan & Stokes, 2023) to respond to a lack
of individual factors accounted for in neighborhood research
(Barnett et al., 2018). Social participation has been shown
to be particularly beneficial for those living alone and for
those experiencing health difficulties (Woolrych et al., 2021);
there is strong evidence that SES impacts health (Barnett et
al., 2018; Cagney et al., 2013; Cain et al., 2018); tenure inse-
curity for renters impacts mental well-being in New Zealand
(James et al., 2020); and the impacts of physical health must
be accounted for (Bowling & Stafford, 2007; Choi et al.,
2018; Feng et al., 2018). Maori (the indigenous people of
New Zealand) experience higher rates of mental health disor-
ders than the general population and are more likely to live in
poorer housing conditions (Bennett & Liu, 2018).

Clarke and Nieuwenhuijsen (2012) and Barnett et al.
(2018) note that one main methodological weakness of the
studies they reviewed was their cross-sectional nature. We use
a prospective design to assess changes in the health outcomes
over 6 years (2016-2022). Accordingly, the predictions for
the model are:

H-1.1: Perceived Neighborhood Accessibility, Safety, and
Social Cohesion in 2016 predict Social Engagement and
Social Support in 2016 and Quality of Life, Mental Health,
and Loneliness in 2022 (controlling for Physical Health,
Living Alone, Ethnicity, SES, Home Ownership, and
Quality of Life, Mental Health, and Loneliness in 2016)

H-2.1: The relationship between Perceived Neighborhood
Accessibility, Safety, and Social Cohesion in 2016 and
Quality of Life, Mental Health, and Loneliness in 2022
will be mediated by Social Engagement and Social Support
(2016).

H-2.2: The relationship between Social Engagement (2016)
and Quality of Life, Mental Health, and Loneliness in 2022
will be mediated by Social Support (2016).

Method

Participants

Data were drawn from responses to the 2016 (T,) and 2022
(T,) Health, Work and Retirement (HWR) longitudinal sur-
veys (Allen et al., 2019). The HWR is a longitudinal pro-
spective cohort study surveying New Zealanders (randomly
selected from the electoral roll) aged 55 and above biennially.
Procedures for data collection were approved by the Massey
University Human Ethics Committee. Participants for this
analysis included respondents who provided complete data
on all model variables in the T, and T, survey (n=2,470).
Average age of participants was 65.64 = 6.30 years, and
56.2% (n=1,521) were female, while 26% (n = 706) identi-
fied as Maori (indigenous people of New Zealand). Descriptive
and frequency analysis results are presented in Table 1.

Measures

Self-reported age, gender, home tenure (owning/renting), and
living alone or with others were included as demographic
control variables. Ethnicity was assessed as a comparison
between non-Maori (0) and Maori (1).

Physical Health was assessed using the SF-12v2 Australian
and New Zealand form (Ware et al., 2002). Standardized
totals were calculated with reference to normative subscale
scores and factor coefficients for the New Zealand population
(Frieling et al., 2013) relative to a mean score of 50 (SD = 10).
Higher scores mean better physical health.

Socioeconomic Status was assessed using the Economic
Living Standards Index-short form (ELSI-SF), a 25-item
non-income measure of financial restrictions (Jensen et al.,
2003). Scores on the ELSI-SF range from 0 to 31, with higher
scores indicating better material living standards. See Table 1
for alpha values in the current sample.

Neighborbood Social Cohesion tool (Stafford et al., 2003)
measures trust (e.g., “Most people in this area can be trusted”;
six items), attachment to neighborhood (e.g., “I really feel
part of this area”; four items), practical help (e.g., “I feel com-
fortable asking my neighbor to lend me $5”; three items),
and tolerance or respect (e.g., “People in this area treat each
other with respect”; six items) on a S-point scale anchored
at 1 = strongly disagree and 5 = strongly agree. Scores were
summed and averaged to provide an index with a range of
1-5. Higher scores on all neighborhood variables mean more
positive perceptions of neighborhood qualities.

Neighborbood Accessibility was assessed using four items
(I can get to the shops easily; I am close to any help I need; I
am close enough to important facilities; and I have access to
transport) rated on a 5-point scale anchored at 1 = no, defi-
nitely not to 5 = yes, definitely. Scores were summed to pro-
vide a range of 4-20.

Neighborbood Safety was assessed with four items (I feel
safe at home; I feel safe in my neighborhood; the neighbor-
hood is peaceful; and I have peace of mind at home), which
were rated on a S-point scale anchored at 1 = no, definitely
not to 5 = yes, definitely. Scores were summed to provide a
range of 4-20.

Social Engagement was assessed in terms of social partici-
pation and volunteering. For social participation, participants
indicated their membership in seven types of social groups
(e.g., sports clubs, community or service organizations that
help people). Positive responses to each item were summed
providing a total group membership score ranging from 0 to
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Table 1. Characteristics of the Study Population (n = 2,705)

Variables Frequency Percent
Gender
1,184 43.80
Male
Female 1,521 56.20
Ethnicity
New Zealand European 1,769 65.40
Maori 706 26.10
Other 230 8.50
Tenure
Ownership 2,470 91.30
Nonownership 235 8.70
Living alone
Yes 496 18.30
No 2,209 81.70
Variables Mean SD
Age 65.64 6.30
Socioeconomic Status (o = .89) 25.08 5.54
Physical Health (o = .85) 47.86 9.30
Neighborhood Social Cohesion (o = .86) 3.90 0.60
Neighborhood Safety (a0 = .89) 18.69 2.23
Neighborhood Accessibility (o =.79) 18.38 2.48
Social Participation 1.59 1.30
Volunteering 1.72 1.27
Social Support (o = .86) 79.42 9.54
Loneliness 2016 (o =.71) 1.62 1.63
QOL 2016 (0. = .86) 28.95 5.26
Mental Health 2016 (o = .81) 51.23 8.87
Loneliness 2022 (o = .72) 1.41 1.60
QOL 2022 (o = .86) 28.50 5.54
Mental Health 2022 (o = .83) 50.15 9.40

Notes: QOL = quality of life; SD = standard deviation.

7. Volunteering was assessed with the mean score of one item:
I contribute my time and/or labor to volunteer activities (0—4;
never to very often).

Perceived Social Support was assessed using the Social
Provisions Scale (Cutrona & Russell, 1987). This measure
has six subscales that measure separate but highly correlated
perceptions of support (Attachment, Social Integration,
Reassurance of Worth, Reliable Alliance, Guidance, and
Opportunity for Nurturance). Respondents rate the extent
to which each of four statements (e.g., “There are people
I can depend on to help me if I really need it” or “There
is no one I can turn to for guidance in times of stress”)
describe how their social relationships are currently sup-
plying each of the provisions using 4-point scales (from
completely true to not at all true). The scores are summed
(after reversing the negative scores) for each social pro-
vision (4-16), and a total social support score is formed
by summing the six individual provision scores (24-96).
Higher scores are equated to higher social support. Cutrona
et al. (1986) demonstrated the validity of its use in predict-
ing the health of older adults. Cutrona and Russell report
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alpha coefficients for the total scale score from .85 to .92
across a variety of populations.

Loneliness. The short-form version of the De Jong Gierveld
Loneliness Scale (Gierveld & Van Tilburg, 2006) was admin-
istered. The six-item scale includes three items to assess emo-
tional aspects of loneliness (e.g., “I experience a general sense
of emptiness”) and three items to assess social (e.g., “There
are enough people I feel close to”) aspects of loneliness on
a 3-point scale (“no,” “more or less,” and “yes”). Using an
item response model scale scores are based on dichotomous
item scores with the answer “more or less” always indicating
loneliness. Summing the neutral and positive answers (“more
or less” and “yes”) on negatively formulated items provides
an emotional loneliness score ranging from 0 to 3. Summing
neutral and negative answers (“no” and “more or less”) on
the positive items provides a social loneliness score ranging
from 0 to 3. These scores are summed to provide a total lone-
liness score of 0—-6 with higher scores indicating higher lone-
liness. Gierveld and Van Tilburg (2010) used large samples to
demonstrate the reliability and validity of this version in each
of seven countries.

Quality of Life. The CASP (Hyde et al., 2003) assesses four
conceptual domains of QoL: “control,” “autonomy,” “self-
realisation,” and “pleasure.” The CASP-12 requires partici-
pants to indicate how often each of 12 statements applies to
them (e.g., “I feel left out of things” and “I can do the things
that I want to do”) on a 4-point scale ranging from “3” often
to “0” never, and summed to provide an overall score with a
possible range of 0-36 (36 meaning higher QoL).

Mental Health was assessed using the SF-12v2 Australian
and New Zealand form (Ware et al., 2002). Standardized
totals were calculated with reference to normative subscale
scores and factor coefficients for the New Zealand population
(Frieling et al., 2013) relative to a mean score of 50 (SD = 10).
Higher scores mean better mental health.

Statistical Analysis

Structural Equation Modeling (SEM) was used to assess direct
and indirect effects through AMOS software version 29 using
the Maximum Likelihood Estimation Method. Missing data
were addressed through regression imputation using AMOS
software (Baraldi & Enders, 2010).

Absolute Fit Indices (Goodness-of-Fit Index [GFI], Adjusted
GFI [AGFI], and Root Mean Square Error of Approximation
[RMSEA]), Comparative Fit Indices (Comparative Fit Index
[CFI], and Normed Fit Index [NFI]), and Residual-Based Fit
Indices (Standardized Root Mean Square Residual [SRMR])
were considered to evaluate the model’s goodness of fit.
Criteria for an appropriate fit were: GFI, AGFI, and CFI val-
ues higher than 0.90 (Kline, 1998) and RMSEA and SRMR
lower than 0.08 (Schreiber et al., 2006).

Significance of indirect effects was assessed using standard
error and 95% confidence intervals (CIs) calculated from
5,000 resamples generated through a bias-corrected boot-
strapping method.

Results

The theoretical model was modified by deleting insignifi-
cant paths and modification indices. The final model (Figure
1) demonstrated a good fit (GFI=0.95; AGFI=0.91;
NFI = 0.91; CFI = 0.92; RMSEA = 0.07; SRMR = 0.07). The
model explained 43%, 35%, and 23% of the variance in
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Figure 1. Results of the SEM model showing significant direct beta values between pathway variables. SEM = Structural Equation Modeling.

QoL, Loneliness, and Mental Health, respectively. The stan-
dardized path coefficients and p-values for the SEM are pre-
sented in Table 2.

H-1.1 was partially supported. Among the Neighborhood
variables, only Social Cohesion had a positive direct effect
on Social Participation and Volunteering (f = 0.10, p <
.001 and B = 0.12, p < .001, respectively). Neighborhood
Accessibility and Social Cohesion had significant direct
effects on Social Support (f =0.11,p <.001 and $ = 0.21,p
<.001, respectively). Neighborhood Safety directly affected
only Quality of Life (§ = 0.03, p < .05).

H-2.1 was partially supported. Neighborhood Accessibility
was directly (B = 0.04, p < .05), and indirectly, through
Social Support, positively related to QoL (f = 0.02; 95% CI
[0.01-0.04], p < .001). Neighborhood Accessibility exhib-
ited a negative direct relationship with Loneliness (f =-0.035,
P <.001) and a negative indirect association through Social
Support (f = -0.01; 95% CI [-0.02 to -0.01], p < .001).
Neighborhood Accessibility was only related to Mental
Health indirectly through Social Support ( = 0.03; 95% CI
[0.01-0.05], p < .001). Higher Neighborhood Accessibility
was related to higher perceptions of Social Support, which
in turn were related to better Mental Health.

There was no direct effect between Neighborhood Social
Cohesion and QOL, Loneliness, or Mental Health. However,
there were significant sequential indirect paths from Social
Cohesion to Social Participation to Social Support to QOL
(B =0.01; 95% CI [0.00-0.01], p <.001), Loneliness (B =
-0.003; 95% CI [-0.006 to -0.001], p <.01), and Mental
Health (f =0.007; 95% CI [0.002-0.014], p <.01). Greater

perceptions of Neighborhood Social Cohesion were related
to higher levels of Social Participation, leading to lower levels
of Loneliness and hence to better Mental Health. The same
pathways were seen for Volunteering, revealing significant
sequential indirect paths from higher Social Cohesion to
more Volunteering to higher Social Support to greater QOL
(B =0.006; 95% CI [0.001-0.011], p <.01), less Loneliness
(B =-0.003; 95% CI [-0.006 to -0.001], p < .01), and better
Mental Health (f =0.007; 95% CI [0.002-0.014], p <.01)
(Table 3).

H-2.2 was supported. Both Social Participation and
Volunteering had a significant positive effect on Social
Support (B =0.07, p <.001 and B =0.05, p <.01, respec-
tively). Although there was no significant direct effect between
Social Participation and Volunteering and the outcome vari-
ables, there was a positive indirect effect between these vari-
ables and outcomes through Social Support.

Discussion

These findings confirm the importance of neighborhoods
to older adults’ mental well-being, over and above physi-
cal health and other important individual limitations. Two
important aspects of neighborhood conditions and their
impacts on subsequent mental well-being were highlighted
by the analysis: neighborhood social cohesion and access
to facilities were related to changes in mental health, QoL,
and loneliness, supporting findings highlighted by Barnett et
al. (2018). Perceptions of neighborhood safety were directly
related only to QoL. The final model demonstrates path-
ways from social cohesion and neighborhood accessibility to
changes in mental health over six years.
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Table 2. The Direct Relationships Between Dependent and Independent Variables in the Structural Equation Model

Variables B SE CR p B
QOL 2022
Social Support 0.06 0.01 6.45 0.10
Age -0.06 0.01 -6.04 -0.08
Neighborhood Safety 0.08 0.03 2.28 .02 0.03
Socioeconomic Status 0.08 0.02 4.69 0.09
QOL 2016 0.48 0.02 30.89 0.47
Physical Health 0.10 0.01 11.28 0.18
Neighborhood Accessibility 0.08 0.03 2.69 .01 0.04
Loneliness 2022
Neighborhood Accessibility -0.03 0.01 -3.31 -0.05
Social Support -0.03 0.00 -10.55 -0.19
Socioeconomic Status -0.02 0.01 -4.52 -0.08
Physical Health -0.01 0.00 -4.12 -0.07
Loneliness 2016 0.42 0.02 26.10 0.42
Mental Health 2022
Mental Health 2016 0.38 0.02 23.45 0.38
Social Support 0.07 0.02 3.87 0.07
Physical Health 0.16 0.02 9.11 0.16
Socioeconomic Status 0.17 0.03 4.97 0.10
Social Cohesion
Home Ownership 0.11 0.04 2.80 .01 0.05
Socioeconomic Status 0.04 0.00 17.30 0.32
Female 0.05 0.02 2.70 .01 0.04
Age 0.01 0.00 4.42 0.08
Maori 0.07 0.02 3.23 .00 0.05
Social Support
Living alone -2.19 0.38 -5.73 -0.09
Volunteering 0.38 0.13 2.87 .00 0.05
Social Cohesion 3.33 0.27 12.40 0.21
Social Participation 0.47 0.13 3.67 0.07
Neighborhood Accessibility 0.42 0.06 6.72 0.11
Female 1.40 0.30 4.74 0.08
Socioeconomic Status 0.42 0.03 13.19 0.24
Age -0.15 0.02 -6.39 -0.10
Neighborhood Accessibility
Female 0.31 0.09 3.59 0.06
Socioeconomic Status 0.13 0.01 14.89 0.27
Age 0.03 0.01 3.50 0.06
Neighborhood Safety
Home Ownership 0.64 0.14 4.72 0.08
Socioeconomic Status 0.14 0.01 18.73 0.34
Age 0.02 0.01 3.88 0.07
Social Participation
Social Cohesion 0.22 0.04 5.40 0.10
Female 0.12 0.04 2.73 .01 0.05
Age 0.04 0.00 8.93 0.17
Volunteering
Social Cohesion 0.26 0.04 6.34 0.12
Age 0.03 0.00 8.42 0.16

Notes: QOL = quality of life; SE = standard error; CR = critical ration.
“p <.001.
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Table 3. Mediation Effects of Social Support, Social Participation, and Volunteering on Quality of Life, Mental Health, and Loneliness
Regression path B 95% CI P
Lower Upper
Neighborhood Accessibility Social Support QOL 0.02 0.01 0.04
Neighborhood Accessibility Social Support Mental Health 0.03 0.01 0.05
Neighborhood Accessibility Social Support Loneliness -0.01 -0.02 -0.01
Social Cohesion Social Support QOL 0.19 0.12 0.28
Social Cohesion Social Support Mental Health 0.23 0.10 0.37
Social Cohesion Social Support Loneliness -0.10 -0.13 -0.08
Social Participation Social Support QOL 0.03 0.01 0.05
Social Participation Social Support Mental Health 0.03 0.01 0.06
Social Participation Social Support Loneliness -0.01 -0.02 -0.01
Volunteering Social Support QOL 0.02 0.01 0.04
Volunteering Social Support Mental Health 0.03 0.01 0.05
Volunteering Social Support Loneliness -0.01 -0.02 0.00
Social Cohesion Social Participation Social Support 0.11 0.04 0.18
Social Cohesion Volunteering Social Support 0.10 0.03 0.18
Social Cohesion Social Participation Social Support QOL 0.01 0.00 0.01
Social Cohesion Social Participation Social Support Mental Health 0.01 0.00 0.01
Social Cohesion Social Participation Social Support Loneliness 0.00 -0.01 0.00
Social Cohesion Volunteering Social Support QOL 0.01 0.00 0.01
Social Cohesion Volunteering Social Support Mental Health 0.01 0.00 0.01
Social Cohesion Volunteering Social Support Loneliness 0.00 -0.01 0.00

Notes: CI = confidence interval; QOL = quality of life.
“p<.01.7"p <.001.

Neighborhood accessibility was directly related to QoL and
loneliness (cf. Byles et al., 2014; Padeiro et al., 2022; Stephens
et al., 2019b, 2020; Woolrych et al., 2021). The indirect route
highlighted by the present findings was through social sup-
port to mental health, QoL, and loneliness. Neighborhoods
that provide opportunities to access the facilities valued by
older people are related to higher feelings of social support
and subsequent positive mental well-being. There has been lit-
tle focused research on perceptions of social support found in
neighborhoods, and much of that which has included social
support is related to social participation (e.g., Bowling et al.,
2007; Levasseur et al., 2015). Berkman et al. (2000) suggest
that frequency of contact with social networks enhances
perceptions of social support; neighborhood facilities such
as shops and libraries which provide these opportunities for
contact may directly enhance perceptions of social support
although they are not seen as formal social participation
(such as belonging to societies or churches). Further inves-
tigation of the ways in which social support is provided by
neighborhoods would be fruitful.

Social cohesion in the neighborhood was supported as an
important predictor of mental health (cf. Cain et al., 2017;
Choi et al., 2023; Greenfield & Reyes, 2015; Honjo et al.,
2018; Vaughan et al., 2016), QoL (cf. Padeiro et al., 2022;
Stephens et al., 2020), and loneliness (cf. Massihzadegan
& Stokes, 2023; Shiovitz-Ezra, 2015; Stephens & Phillips,
2022). The important contribution of the present findings
was clarifying the pathways to these positive outcomes which
were not direct. Neighborhood social cohesion was related to
both social participation and volunteering, as forms of social
engagement. Social engagement, in turn, was related to social

support which predicted mental health, QoL, and less lone-
liness 6 years later. A socially cohesive neighborhood high
in trust of neighbors facilitates social engagement with posi-
tive outcomes including higher perceived social support and
subsequent higher levels of mental health, QoL, and lower
loneliness.

Contrary to our hypotheses, social engagement (social par-
ticipation and volunteering) was only facilitated by percep-
tions of higher neighborhood social cohesion. A recent review
(Townsend et al., 2021) concluded that neighborhood cohe-
sion plays a vital role in maintaining quality social participa-
tion. Reviewed findings also show that both individual and
community-level changes can improve social participation,
and our findings support this suggestion. After age, social
cohesion had the strongest relationship to social participa-
tion, supporting the importance of both individually appro-
priate and community-level interventions to promote social
cohesion and enhance social engagement among older people.

Social support was a lynchpin in the final model. Although
social support has proved to be an important contributor to
health (Berkman et al., 2000), it has been largely neglected in
environmental gerontology, although Zhao and Wu (2022)
recently highlighted the mediating role of social support in
the relationship between social participation and loneliness.
In the current findings, both neighborhood accessibility and
social cohesion were related to social support which in turn
affected all aspects of mental well-being. Among the hypothe-
sized variables, social support had the strongest relationships
with mental health, QoL, and loneliness. It is clear that per-
ceptions of social support can be supported by good neigh-
borhood qualities which should be encouraged. However,
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there remains work to be done. Social support has many
facets, and different types of social support are provided by
different aspects of social life (Cutrona, 1986). More complex
analyses of the types of support provided by different aspects
of neighborhood life and more in-depth exploration of the
provision of support will be useful in this context.

It is also important to recognize the importance of the
demographic variables when considering the present find-
ings. SES contributed directly (and often most strongly) to all
neighborhood variables, to social support, and to all aspects
of mental well-being. This is not a surprising finding, given
our recognition of the links between inequalities and health
and must not be forgotten when considering interventions to
improve health. Age and gender also explained variance in
some neighborhood perceptions and health outcomes, and
such individual differences in needs should also be consid-
ered when thinking about the types of neighborhood facilities
provided. For instance, ethnic differences showed that Maori
report a slightly higher level of neighborhood social cohesion
compared to non-Maori, and this accords with the impor-
tance of social cohesion in terms of connections between
individuals, whanau (wider family), and land or place in
Maori culture (Reid et al., 2016; Spoonley et al., 2020).
This sense of social cohesion is linked to mental well-being
through increased social engagement and social support for
all; however, these results emphasize that the links between
individual or group needs and the provision of supportive
neighborhoods as part of the pathway must be recognized.
Woolrych et al. (2021) describe how social participation in
older age involves interrelated physical, psychological, and
social processes that operate across a range of environmental
settings. Older people are not one homogenous group, and it
is important to include the recognition of individual differ-
ences such as age and gender and broader social differences
such as ethnicity, and SES in the development of supportive
neighborhood environments.

The important implication of this body of work is for social
policy. Housing and neighborhoods have been shown to have
important impacts on the well-being of older people which
are amenable to change through government policy (Hunter
et al., 2011). Neighborhoods remain a very practical and
achievable focus for government policy to improve the health
of older people in an aging society. These findings provide
a framework within which to focus research with particular
communities about their needs for neighborhood improve-
ment, particularly in deprived or neglected areas.

Funding

This work was supported by grants from the Ministry
of Business, Innovation and Employment, New Zealand
(MAUX1403; MAUX1705).

Conflict of Interest

None.

Data Availability

Data used in this study are available on request. Details are
found on the Health and Ageing Research Team web site at:
www.massey.ac.nz’hwr-data. This observational study was
not preregistered.

The Gerontologist, 2025, Vol. 65, No. 6

Author Contributions

C. Stephens led the data collection and wrote the introduc-
tion, method, and discussion sections. M. Bakhshandeh
Bavarsad conducted all statistical analyses and described the
results in text, tables, and figures. Both authors reviewed all
parts of the paper.

References

Allen J., Alpass E. M., & Stephens C. (2019). New Zealand Health,
Work and Retirement Longitudinal Study. In D. Gu & M. E. Dupre
(Eds.), Encyclopedia of gerontology and population aging (pp. 1-
7). Springer International Publishing. https://doi.org/10.1007/978-
3-319-69892-2_977-1

Baraldi, A. N., & Enders, C. K. (2010). An introduction to modern
missing data analyses. Journal of School Psychology, 48(1), 5-37.
https://doi.org/10.1016/.jsp.2009.10.001

Barnett, A., Zhang, C. J., Johnston, J. M., & Cerin, E. (2018). Relation-
ships between the neighborhood environment and depression in
older adults: A systematic review and meta-analysis. International
Psychogeriatrics, 30(8), 1153-1176. https://doi.org/10.1017/
$s104161021700271x

Bennett, S. T., & Liu, J. H. (2018). Historical trajectories for reclaiming
an indigenous identity in mental health interventions for Aotearoa/
New Zealand—Maori values, biculturalism, and multicultural-
ism. International Journal of Intercultural Relations, 62, 93-102.
https://doi.org/10.1016/j.ijintrel.2017.05.005

Berkman, L. E, Glass, T., Brissette, 1., & Seeman, T. E. (2000). From
social integration to health: Durkheim in the new millennium.
Social Science & Medicine (1982), 51(6), 843-857. https://doi.
org/10.1016/s0277-9536(00)00065-4

Bigonnesse, C., & Chaudhury, H. (2020). The landscape of “aging
in place” in gerontology literature: Emergence, theoretical
perspectives, and influencing factors. Journal of Aging and Envi-
ronment, 34(3), 233-251. https://doi.org/10.1080/02763893.201
9.163887S

Bowling, A., & Stafford, M. (2007). How do objective and subjective
assessments of neighbourhood influence social and physical func-
tioning in older age? Findings from a British survey of ageing.
Social Science & Medicine (1982), 64(12), 2533-2549. https://doi.
org/10.1016/j.socscimed.2007.03.009

Byles, J. E., Mackenzie, L., Redman, S., Parkinson, L., Leigh, L., &
Curryer, C. (2014). Supporting housing and neighbourhoods for
healthy ageing: Findings from the Housing and Independent Liv-
ing Study (HAIL). Australasian Journal on Ageing, 33(1), 29-35.
https://doi.org/10.1111/1.1741-6612.2012.00646.x

Cagney, K. A., Browning, C. R., Jackson, A. L., & Soller, B. (2013).
Networks, neighborhoods, and institutions: An integrated “activity
space” approach for research on aging. In L. J. Waite & T. J. Plewes
(Eds.), New directions in the sociology of aging. The National
Academies Press (US). https://www.ncbi.nlm.nih.gov/books/
NBK184369/

Cagney, K. A., & Cornwell, E. Y. (2018). Place, aging, and health. In M.
D. Hayward & M. K. Majmundar (Eds.), Future directions for the
demography of aging: Proceedings of a workshop. The National
Academies Press. https://doi.org/10.17226/25064

Cain, C. L., Wallace, S. P., & Ponce, N. A. (2018). Helpfulness, trust,
and safety of neighborhoods: Social capital, household income,
and self-reported health of older adults. The Gerontologist, 58(1),
4-14. https://doi.org/10.1093/geront/gnx1435

Choi, E. Y., Zelinski, E. M., & Ailshire, J. (2023). Neighborhood social
environment and self-perceptions of aging. Innovation in Aging,
7(4), igad038. https://doi.org/10.1093/geroni/igad038

Choi, N. G., Kim, J., DiNitto, D. M., & Marti, C. N. (2015). Perceived
social cohesion, frequency of going out, and depressive symptoms
in older adults: Examination of longitudinal relationships. Geron-
tology and Geriatric Medicine, 1,2333721415615478. https://doi.
org/10.1177/2333721415615478

GZ0oz Aey 61 uo Jasn Ausianiun Aasseln Aq $£09508/S601eub/9/g9/a10mueAs160j03u0I86/W09 dno-olwapeoe//:sdyy Wwolj papeojumoq


www.massey.ac.nz/hwr-data
https://doi.org/10.1007/978-3-319-69892-2_977-1
https://doi.org/10.1007/978-3-319-69892-2_977-1
https://doi.org/10.1016/j.jsp.2009.10.001
https://doi.org/10.1017/s104161021700271x
https://doi.org/10.1017/s104161021700271x
https://doi.org/10.1016/j.ijintrel.2017.05.005
https://doi.org/10.1016/s0277-9536(00)00065-4
https://doi.org/10.1016/s0277-9536(00)00065-4
https://doi.org/10.1080/02763893.2019.1638875
https://doi.org/10.1080/02763893.2019.1638875
https://doi.org/10.1016/j.socscimed.2007.03.009
https://doi.org/10.1016/j.socscimed.2007.03.009
https://doi.org/10.1111/j.1741-6612.2012.00646.x
https://www.ncbi.nlm.nih.gov/books/NBK184369/
https://www.ncbi.nlm.nih.gov/books/NBK184369/
https://doi.org/10.17226/25064
https://doi.org/10.1093/geront/gnx145
https://doi.org/10.1093/geroni/igad038
https://doi.org/10.1177/2333721415615478
https://doi.org/10.1177/2333721415615478

The Gerontologist, 2025, Vol. 65, No. 6

Clarke, P., & Nieuwenhuijsen, E. R. (2009). Environments for healthy
ageing: A critical review. Maturitas, 64, 14-19. https://doi.
org/10.1016/j.maturitas.2009.07.011

Costa-Font, J. (2013). Housing-related well-being in older people: The
impact of environmental and financial influences. Urban Studies,
50(4), 657-673. https://doi.org/10.1177/0042098012456247

Cutrona, C., Russell, D., & Rose, ]J. (1986). Social support and adap-
tation to stress by the elderly. Psychology & Aging, 1(1), 47-54.
https://doi.org/10.1037//0882-7974.1.1.47

Cutrona, C. E. (1986). Objective determinants of perceived social sup-
port. Journal of Personality and Social Psychology, 50(2), 349-355.
https://doi.org/10.1037//0022-3514.50.2.349

Cutrona, C. E., & Russell, D. W. (1987). The provisions of social rela-
tionships and adaptation to stress. In W. H. Jones & D. Perlman
(Eds.), Advances in personal relationships. JAI Press.

Dury, S., Willems, J., De Witte, N., De Donder, L., Buffel, T., & Verté,
D. (2016). Municipality and neighborhood influences on volunteer-
ing in later life. Journal of Applied Gerontology, 35(6), 601-626.
https://doi.org/10.1177/0733464814533818

Feng, J., Tang, S., & Chuai, X. (2018). The impact of neighbourhood
environments on quality of life of elderly people: Evidence from
Nanjing, China. Urban Studies, 55(9), 2020-2039. https://doi.
org/10.1177/0042098017702827

Frieling, M. A., Davis, W. R., & Chiang, G. (2013). The SF-36v2 and
SF-12v2 health surveys in New Zealand: Norms, scoring coefficients
and cross-country comparisons. Australian and New Zealand Jour-
nal of Public Health, 37(1), 24-31. https://doi.org/10.1111/1753-
6405.12006

Gierveld, J. D. J., & Tilburg, T. V. (2006). A 6-item scale for over-
all, emotional, and social loneliness: Confirmatory tests on
survey data. Research on Aging, 28(5), 582-598. https://doi.
org/10.1177/0164027506289723

Gierveld, J. D. J., & Van Tilburg, T. (2010). The De Jong Gierveld short
scales for emotional and social loneliness: Tested on data from 7
countries in the UN generations and gender surveys. European
Journal of Ageing, 7(2), 121-130. https://doi.org/10.1007/s10433-
010-0144-6

Greenfield, E. A., & Reyes, L. (2015). Continuity and change in rela-
tionships with neighbors: Implications for psychological well-being
in middle and later life. The Journals of Gerontology, Series B: Psy-
chological Sciences and Social Sciences, 70(4), 607-618. https://
doi.org/10.1093/geronb/gbu084

Honjo, K., Tani, Y., Saito, M., Sasaki, Y., Kondo, K., Kawachi, 1., &
Kondo, N. (2018). Living alone or with others and depressive
symptoms, and effect modification by residential social cohesion
among older adults in Japan: The JAGES longitudinal study. Jour-
nal of Epidemiology, 28(7), 315-322. https://doi.org/10.2188/jea.
JE20170065

Hunter, R. H., Sykes, K., Lowman, S. G., Duncan, R., Satariano, W. A.,
& Belza, B. (2011). Environmental and policy change to support
healthy aging. Journal of Aging & Social Policy, 23(4), 354-371.
https://doi.org/10.1080/08959420.2011.605642

Hyde, M., Wiggins, R. D., Higgs, P., & Blane, D. B. (2003). A measure of
quality of life in early old age: The theory, development and proper-
ties of a needs satisfaction model (CASP-19). Aging & Mental Health,
7(3), 186—194. https://doi.org/10.1080/1360786031000101157

James, B. L., Bates, L., Coleman, T. M., Kearns, R., & Cram, E (2020).
Tenure insecurity, precarious housing and hidden homelessness
among older renters in New Zealand. Housing Studies, 37(3), 483-
505. https://doi.org/10.1080/02673037.2020.1813259.

Jensen, J., Spittal, M., & Krishnan, V. (2005). ELSI Short Form. User
Manual for a direct measure of living standards. New Zealand
Ministry of Social Development. Available at: https://www.msd.
govt.nz/about-msd-and-our-work/publications-resources/monitor-
ing/living-standards/elsi-short-form.html

Jones-Rounds, M. L., Evans, G. W., & Braubach, M. (2014). The inter-
active effects of housing and neighbourhood quality on psycholog-
ical well-being. Journal of Epidemiology and Community Health,
68(2), 171-175. https://doi.org/10.1136/jech-2013-202431

Kaspar, R., Oswald, F., & Hebsaker, J. (2015). Perceived social capi-
tal in self-defined urban neighborhoods as a resource for healthy
aging. In F. Nyqvist & A. Forsman (Eds.), Social capital as a
health resource in later life: The relevance of context. Interna-
tional perspectives on aging (pp. 109-125). Springer. https:/doi.
0rg/10.1007/978-94-017-9615-6_7

Kim, M., & Clarke, P. (2015). Urban social and built environments and
trajectories of decline in social engagement in vulnerable elders:
Findings from Detroit’s Medicaid home and community-based
waiver population. Research on Aging, 37(4), 413-435. https://doi.
org/10.1177/0164027514540687

Kline, R. B. (1998). Structural equation modeling. Guilford.

Lam, J. (2022). Neighborhood characteristics, neighborhood satis-
faction, and loneliness differences across ethnic-migrant groups
in Australia. The Journals of Gerontology, Series B: Psychologi-
cal Sciences and Social Sciences, 77(11), 2113-2125. https://doi.
org/10.1093/geronb/gbab219

Lane, A. P., Wong, C. H., Mo¢nik, S., Song, S., & Yuen, B. (2020). Asso-
ciation of neighborhood social capital with quality of life among
older people in Singapore. Journal of Aging and Health, 32(7-8),
841-850. https://doi.org/10.1177/0898264319857990

Levasseur, M., Généreux, M., Bruneau, J.-F., Vanasse, A., Chabot, E.,
Beaulac, C., & Bédard, M.-M. (2015). Importance of proximity to
resources, social support, transportation and neighborhood secu-
rity for mobility and social participation in older adults: Results
from a scoping study. BMC Public Health, 15, 1-19. https://doi.
org/10.1186/s12889-015-1824-0

Massihzadegan, S., & Stokes, J. E. (2023). Neighborhood social cohe-
sion and loneliness in mid-and later life: Are benefits contingent on
race/ethnicity or neighborhood disorder? The Journals of Geron-
tology, Series B: Psychological Sciences and Social Sciences, 78(9),
1581-1590. https://doi.org/10.1093/geronb/gbad081

Oswald, E, Jopp, D., Rott, C., & Wahl, H.-W. (2011). Is aging in place
a resource for or risk to life satisfaction? The Gerontologist, 51(2),
238-250. https://doi.org/10.1093/geront/gnq096

Padeiro, M., de Sao Jose, J., Amado, C., Sousa, L., Roma Oliveira, C.,
Esteves, A., & McGarrigle, J. (2022). Neighborhood attributes and
well-being among older adults in urban areas: A mixed-methods
systematic review. Research on Aging, 44(5-6), 351-368. https://
doi.org/10.1177/0164027521999980

Reid, J., Varona, G., Fisher, M., & Smith, C. (2016). Understanding
Maori ‘lived’ culture to determine cultural connectedness and
wellbeing. Journal of Population Research, 33, 31-49. https://doi.
org/10.1007/s12546-016-9165-0

Richard, L., Gauvin, L., Kestens, Y., Shatenstein, B., Payette, H., Daniel,
M., Moore, S., Levasseur, M., & Mercille, G. (2013). Neighbor-
hood resources and social participation among older adults results
from the VoisiNuage Study. Journal of Aging and Health, 25(2),
296-318. https://doi.org/10.1177/0898264312468487

Scharf, T., & de Jong Gierveld, J. (2008). Loneliness in urban neigh-
bourhoods: An Anglo-Dutch comparison. European Journal of
Ageing, 5(2), 103. https://doi.org/10.1007/s10433-008-0080-x

Schreiber, J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, J. (2006).
Reporting structural equation modeling and confirmatory factor
analysis results: A review. The Journal of Educational Research,
99(6), 323-338. https://doi.org/10.3200/joer.99.6.323-338

Shiovitz-Ezra, S. (2015). Loneliness in Europe: Do perceived neigh-
bourhood characteristics matter? In A. Borsch-Supan, T. Kneip,
H. Litwin, M. Myck, & G. Weber (Eds.), Ageing in Europe: Sup-
porting policies for an inclusive society (pp. 169-178). De Gruyter.
https://doi.org/10.1515/9783110444414-017

Spoonley, P., Gluckman, P., Bardsley, A., McIntosh, T., Hunia, R., Johal,
S., & Poulton, R. (2020. He Oranga Hou: Social cobesion in a post
COVID-19 world. Koi Tu | The Centre for Informed Futures, The
University of Auckland. Available at: https://informedfutures.org/
social-cohesion-in-a-post-covid-world/

Stafford, M., Bartley, M., Sacker, A., Marmot, M., Wilkinson, R., Bore-
ham, R., & Thomas, R. (2003). Measuring the social environment:
Social cohesion and material deprivation in English and Scottish

GZ0oz Aey 61 uo Jasn Ausianiun Aasseln Aq $£09508/S601eub/9/g9/a10mueAs160j03u0I86/W09 dno-olwapeoe//:sdyy Wwolj papeojumoq


https://doi.org/10.1016/j.maturitas.2009.07.011
https://doi.org/10.1016/j.maturitas.2009.07.011
https://doi.org/10.1177/0042098012456247
https://doi.org/10.1037//0882-7974.1.1.47
https://doi.org/10.1037//0022-3514.50.2.349
https://doi.org/10.1177/0733464814533818
https://doi.org/10.1177/0042098017702827
https://doi.org/10.1177/0042098017702827
https://doi.org/10.1111/1753-6405.12006
https://doi.org/10.1111/1753-6405.12006
https://doi.org/10.1177/0164027506289723
https://doi.org/10.1177/0164027506289723
https://doi.org/10.1007/s10433-010-0144-6
https://doi.org/10.1007/s10433-010-0144-6
https://doi.org/10.1093/geronb/gbu084
https://doi.org/10.1093/geronb/gbu084
https://doi.org/10.2188/jea.JE20170065
https://doi.org/10.2188/jea.JE20170065
https://doi.org/10.1080/08959420.2011.605642
https://doi.org/10.1080/1360786031000101157
https://doi.org/10.1080/02673037.2020.1813259
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/monitoring/living-standards/elsi-short-form.html
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/monitoring/living-standards/elsi-short-form.html
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/monitoring/living-standards/elsi-short-form.html
https://doi.org/10.1136/jech-2013-202431
https://doi.org/10.1007/978-94-017-9615-6_7
https://doi.org/10.1007/978-94-017-9615-6_7
https://doi.org/10.1177/0164027514540687
https://doi.org/10.1177/0164027514540687
https://doi.org/10.1093/geronb/gbab219
https://doi.org/10.1093/geronb/gbab219
https://doi.org/10.1177/0898264319857990
https://doi.org/10.1186/s12889-015-1824-0
https://doi.org/10.1186/s12889-015-1824-0
https://doi.org/10.1093/geronb/gbad081
https://doi.org/10.1093/geront/gnq096
https://doi.org/10.1177/0164027521999980
https://doi.org/10.1177/0164027521999980
https://doi.org/10.1007/s12546-016-9165-0
https://doi.org/10.1007/s12546-016-9165-0
https://doi.org/10.1177/0898264312468487
https://doi.org/10.1007/s10433-008-0080-x
https://doi.org/10.3200/joer.99.6.323-338
https://doi.org/10.1515/9783110444414-017
https://informedfutures.org/social-cohesion-in-a-post-covid-world/
https://informedfutures.org/social-cohesion-in-a-post-covid-world/

10

neighbourhoods. Environment and Planning A: Economy and
Space, 35(8), 1459-1475. https://doi.org/10.1068/a35257

Stephens, C., Allen, J., Keating, N., Szabo, A., & Alpass, E (2020).
Neighborhood environments and intrinsic capacity interact to
affect the health-related quality of life of older people in New
Zealand. Maturitas, 139, 1-5. https://doi.org/10.1016/j.maturi-
tas.2020.05.008

Stephens, C., & Phillips, H. (2022). Older people’s neighborhood per-
ceptions are related to social and emotional loneliness and medi-
ated by social network type. The Gerontologist, 62(9), 1336-1346.
https://doi.org/10.1093/geront/gnac087

Stephens, C., Szabd, A., Allen, J., & Alpass, F. (2019a). ). A capabilities
approach to unequal trajectories of healthy ageing: The importance
of the environment. Journal of Aging and Health, 31(9), 1527~
1548. https://doi.org/10.1177/0898264318779474

Stephens, C., Szabo, A., Allen, J., & Alpass, E. (2019b). ). Livable
environments and the quality of life of older people: An ecolog-
ical perspective. The Gerontologist, 39(4), 675-685. https://doi.
org/10.1093/geront/gny043

Stokes, J. E. (2020). Implications of perceived neighborhood qual-
ity, daily discrimination, and depression for social integration
across mid-and later life: A case of person-environment fit? The
Gerontologist, 60(4), 661-671. https://doi.org/10.1093/geront/
gnz103

Townsend, B. G., Chen, J. T. H., & Wuthrich, V. M. (2021). Barriers
and facilitators to social participation in older adults: A systematic
literature review. Clinical Gerontologist, 44(4), 359-380. https://
doi.org/10.1080/07317115.2020.1863890

Vaughan, M., LaValley, M. P., AlHeresh, R., & Keysor, J. J. (2016).
Which features of the environment impact community partici-
pation of older adults? A systematic review and meta-analysis.
Journal of Aging and Health, 28(6), 957-978. https://doi.
org/10.1177/0898264315614008

Wahl, H. -W., Iwarsson, S., & Oswald, F. (2012). Aging well and the
environment: Toward an integrative model and research agenda

The Gerontologist, 2025, Vol. 65, No. 6

for the future. The Gerontologist, 52(3), 306-316. https://doi.
org/10.1093/geront/gnr154

Wang, R., Feng, Z., Liu, Y., & Lu, Y. (2020). Relationship between
neighbourhood social participation and depression among older
adults: A longitudinal study in China. Health & Social Care in the
Community, 28(1), 247-259. https://doi.org/10.1111/hsc.12859

Ware, J. E., Kosinski, M., Turner-Bowker, D. M., & Gandek, B. (2002).
SF-12v2™: How to score version 2 of the SF-12® health survey.
https://api.semanticscholar.org/CorpusID:209190305

Wee, L. E., Tsang, T. Y. Y., Yi, H., Toh, S. A, Lee, G. L., Yee, J., Lee,
S., Oen, K., & Koh, G. C. H. (2019). Loneliness amongst low-
socioeconomic status elderly Singaporeans and its association
with perceptions of the neighbourhood environment. International
Journal of Environmental Research and Public Health, 16(6), 967.
https://doi.org/10.3390/ijerph16060967

Wiles, J. L., Allen, R. E. S., Palmer, A. J., Hayman, K. J., Keeling,
S., & Kerse, N. (2009). Older people and their social spaces: A
study of well-being and attachment to place in Aotearoa New
Zealand. Social Science & Medicine, 68(4), 664—671. https://doi.
org/10.1016/j.socscimed.2008.11.030

Woolrych, R., Sixsmith, J., Fisher, J., Makita, M., Lawthom, R., & Mur-
ray, M. (2021). Constructing and negotiating social participation in
old age: Experiences of older adults living in urban environments in
the United Kingdom. Ageing & Society, 41(6), 1398-1420. https:/
doi.org/10.1017/s0144686x19001569

Yang, Y., Sims, K. D., Lane, N. E., Duchowny, K. A., & Torres, J.
M. (2023). Perceived neighborhood characteristics and later-
life pain outcomes: Evidence from the Health and Retirement
Study. Journal of Aging and Health, 36, 246-256. https://doi.
org/10.1177/08982643231185382

Zhao, L., & Wu, L. (2022). The association between social participa-
tion and loneliness of the Chinese older adults over time—The
mediating effect of social support. International Journal of Envi-
ronmental Research and Public Health, 19(2), 815. https://doi.
org/10.3390/ijerph19020815

GZ0oz Aey 61 uo Jasn Ausianiun Aasseln Aq $£09508/S601eub/9/g9/a10mueAs160j03u0I86/W09 dno-olwapeoe//:sdyy Wwolj papeojumoq


https://doi.org/10.1068/a35257
https://doi.org/10.1016/j.maturitas.2020.05.008
https://doi.org/10.1016/j.maturitas.2020.05.008
https://doi.org/10.1093/geront/gnac087
https://doi.org/10.1177/0898264318779474
https://doi.org/10.1093/geront/gny043
https://doi.org/10.1093/geront/gny043
https://doi.org/10.1093/geront/gnz103
https://doi.org/10.1093/geront/gnz103
https://doi.org/10.1080/07317115.2020.1863890
https://doi.org/10.1080/07317115.2020.1863890
https://doi.org/10.1177/0898264315614008
https://doi.org/10.1177/0898264315614008
https://doi.org/10.1093/geront/gnr154
https://doi.org/10.1093/geront/gnr154
https://doi.org/10.1111/hsc.12859
https://api.semanticscholar.org/CorpusID:209190305
https://doi.org/10.3390/ijerph16060967
https://doi.org/10.1016/j.socscimed.2008.11.030
https://doi.org/10.1016/j.socscimed.2008.11.030
https://doi.org/10.1017/s0144686x19001569
https://doi.org/10.1017/s0144686x19001569
https://doi.org/10.1177/08982643231185382
https://doi.org/10.1177/08982643231185382
https://doi.org/10.3390/ijerph19020815
https://doi.org/10.3390/ijerph19020815

	Neighborhood Qualities Are Related to Better Mental Health, Quality of Life, and Loneliness Over 6 Years: Pathways Through Social Engagement and Social Support to Aging Well
	Mental Health, Loneliness, and QoL
	Neighborhood Qualities
	Theorizing Pathways From Neighborhood Qualities to Mental Well-being
	Social Engagement Effects on Aspects of Mental Well-being
	Social Support as a Mediator
	Neighborhood Qualities Affect Social Engagement

	The Present Study
	Method
	Participants
	Measures
	Statistical Analysis

	Results
	Discussion
	References


