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Productive aging, or older adults engaging in paid or unpaid activities that produce

socially valued goods or services, has been suggested to have the beneficial impact on

older adults’ health and well-being. We performed a cross-sectional study to examine

the influence of health literacy on the relationship between socioeconomic status (SES)

and productive aging among older Chinese adults in a newly urbanized community. Data

was collected from 995 older adults from a newly urbanized community between June

and August 2013 in Chengdu, China. We used structural equation modeling (SEM) to

test the hypothesized relationship among SES, health literacy and productive aging.

Results showed that education attainment and income had a direct positive effect on

health literacy (β = 0.47and β = 0.15, respectively). Education had a partial indirect

effect on productive aging through health literacy (β = 0.27). And health literacy was an

important factor in improving the productive aging of the elderly. Interventions targeting

health education and health promotion should be taken to improve health literacy of older

adults under the background of urbanization, especially for those with lower SES.

Keywords: health literacy, socioeconomic status, productive aging, mediation, newly urbanized community

INTRODUCTION

China’s older adult population is expected to increase rapidly in the next few decades, with the
projected tripling of the proportion of adults aged 65 or over in the next 30 years comparing to a
doubling of the same proportion in the U.S. (1). Despite improvements in living conditions and
health services, older age is often associated with the decline in physical and cognitive health, as
well as financial resources. There is growing concern that China’s current health care and social
security system will not be able to adequately meet the needs of these older residents (2). Surveys
suggest that maintaining good health and having enough resources to cover health care costs are
two most important concerns among older adults in China (3).
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Because the great majority of older adults live in the
community, encouraging older adults to participate in social
activities has become a feasible way to help them stay
healthy and active (56). Productive aging has been defined as
any activities undertaken by an older adult, which produces
socially valued goods or services, whether paid for or not (4).
In general, it included employment, providing assistance to
families, volunteering, and other forms of social participation
(5). Researches generally showed that more participation in
productive aging were associated with better health outcomes
such as lower level of mortality (6), enhanced self-esteem, and
improved life satisfaction (7). At the same time, productive
aging would reduce the pressure of health care needs or
even societal pension burden among the same population
(5). However, previous studies on productive aging mainly
focused on volunteering and its effect on health, resulting
in a lack of understanding of other productive activities.
And few studies explored the factors that affect older adults’
productive aging. Moreover, these studies were conducted
mostly in developed countries with well-health care systems,
little is known about productive aging in China, a developing
country with a vastly different cultural and social background
(56).

Health literacy is an important factor that influences behavior
of older adults (8). Health literacy can be defined as the degree
to which individuals are able to acquire, process and understand
the basic health information and services required to make
appropriate health decisions (9). Also, health literacy refers to a
broad range of social resources people need to access, understand,
communicate, and utilize to make decisions about health (10).
Older adults are a vulnerable group with regard to health literacy
(8). In China, only 3.81% of people aged 65–69 had adequate
health literacy in 2009 (11). A study in America demonstrated
that low health literacy was a contributor to poor health outcomes
and worse self-monitoring among older adults with asthma (12).
Another study showed that individuals with diabetes who had
low health literacy had higher odds of having unhealthy dietary
habit. Although many studies on health literacy of the elderly
have examined the association between health literacy and health
behaviors, such as chronic disease self-management (13, 14), no
study has explored the association between health literacy and
productive aging among Chinese older adults.

Socioeconomic indicators such as education, income, and
occupation have been found to be associated with health literacy
and health behaviors (15–17). People with lower socioeconomic
status (SES) are more likely to have low health literacy (18) and
are less likely to engage in healthy behaviors. Furuya et al. found
respondents with lower education were likely to have poorer
health literacy (19). Also, Tang et al. suggested that older adults
with higher SES were more actively involved in productive aging,
especially regarding work and volunteering (20). It remains
unclear about whether and how SES influence productive aging
and the role of health literacy among Chinese older adults, as
there are some qualitative evidence suggesting that Chinese older
adults may have different interpretations of productive aging as
compared to their western counterparts. We postulated that SES
may largely determine the number of social resources that a

person have access to (21), which may further influence health
literacy and engagement in productive aging.

The study of the relationship between SES, health literacy and
productive agingmay be especially important under China’s rapid
urbanization process, resulting in major shifts in the population,
its lifestyle and time use, from agriculture to non-agriculture. In
2011, the proportion of the urban population (51.3%) exceeded
that of the rural population for the first time in history (22).
The urbanization process displaced many formerly non-urban
residents and created many new urbanized communities. The
resulting changes in population age composition is further
exacerbated by increased mobility of young people especially
from the rural areas to cities and broke the traditional model
of family support. Consequently, the burden of old-age care had
been shifted from family to the state or other social organizations
(23). The impact of urbanization on health is two-fold. On the
one hand, changes in living environment and lifestyle are all
related to the rapid growth of urbanization (24). Many factors,
such as deteriorating air quality, increased high-calorie intake,
and reduced social interaction with neighbors, affect the health
of the elderly. On the other hand, people tend to have better
access to quality health services and other community resources,
including health information (25). Thus, health literacy may
change as health information becomes more accessible (11).

Most previous researches focused on the traditional urban
elderly or the rural elderly, while there are few studies researched
on productive aging among the new urbanization residents.
This study examined the effects of SES and health literacy on
productive aging among elderly in a newly urbanized community
in China and had important implications for health promotion in
older adults.

Drawn from the extant literature and empirical support, we
tried to establish the relationships among SES, health literacy and
productive aging. We hypothesized that health literacy would
mediate the effect of socioeconomic on productive aging. The
theoretical hypotheses and the mediator model were shown
in Table 1 and Figure 1. We assumed that health literacy
directly affected productive aging. Education and income affected
productive aging both directly and indirectly. This study would
further explore the intermediary effect of health literacy on the
relationship between education, income and productive aging.

METHODS

Participants
The cross-sectional study was conducted between June and
August 2013. The face-to-face questionnaire survey was
conducted in a newly urbanized district in the suburbs of
Chengdu, Sichuan Province. The sample inclusion criteria were
that the participants were 65 years old and above and had resided
continuously in the community for more than 6 months.

We calculated the sample size using the following formula:

n =
(

Zα/2
δ

)

∧ 2 × π × (1 − π) (26), =9.94% (which was the

overall health literacy rate of urban residents in the first Chinese
Residents’ Health Literacy Survey in 2009) (27) = 2%, π = 0.05,
=1.96. Based on this formula, the sample size was calculated as
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TABLE 1 | The theoretical hypotheses.

Hypotheses

1. Education has a positive effect on income.

2. Education has a positive effect on health literacy.

3. Income has a positive effect on health literacy.

4. Health literacy has a positive effect on productive aging.

5. Education has a direct positive effect on productive aging.

6. Income has a direct positive effect on productive aging.

7. Education has an indirect positive effect on productive aging through the

mediating effect of health literacy.

8. Income has an indirect positive effect on productive aging through the

mediating effect of health literacy.

9. Education has an indirect positive effect on health literacy through the

mediating effect of income.

FIGURE 1 | The theoretical model and hypotheses.

818. Considering possible dropout, we increased the sample size
by 20%, which resulted in a final sample size of 1,000.

Participants were recruited through simple random sampling
methods. The SAS 9.3 proc plan program was used to randomly
select respondents from a database of elderly adults established
by the Community Health Service Centers. A total of 1,000 older
residents were surveyed face-to-face by trained investigators; of
these, we obtained and analyzed 995 (99.5%) valid responses. The
study protocol was approved by the Institutional Review Board
of West China School of Public Health, Sichuan University.
Informed consent was obtained from each participant following
a detail explanation about the purpose of the study.

Measures
The questionnaire included four parts, (a) socioeconomic status,
(b) other demographic characteristics, (c) health literacy, (d)
productive aging.

In this study, we used education and personal monthly income
to measure SES of participants. Education was defined as four
different levels (1 = no formal education, 2 = primary school,
3= junior school, 4= high school and above). Personal monthly
income was categorized into four levels, ranging from <1,000U
to more than 3,000U by an increment of 1,000U.

Other demographic information mainly includes gender, age,
marital status and living arrangements. Age was categorized as
65∼, 70∼, 75∼ and 80∼ years. Marital status was measured
as single, married, divorced, and widowed. Living arrangements
included four types: living with spouse, living with children,
living with spouse and children and living alone.

We adapted the Chinese Residents’ Health Literacy
Questionnaire to measure literacy. This questionnaire was
originally designed by the National Health and Family Planning
Commission of the People’s Republic of China (28). We adapted
the questionnaire by selecting items closely related to the
health literacy of the elderly and adding items about health
knowledge of the prevention of common chronic disease per
expert opinions. The revised questionnaire of health literacy
(see Appendix 1) had 29 items, divided into three domains,
including knowledge and belief (n = 19), behavior (n = 8)
and skills (n = 2). Each item was given a score of 1 point if a
correct response was provided. The total score ranges from 0
to 29, with the higher score indicating a higher level of health
literacy. Participates receiving a score of 23 [which was 80% of
the full marks of 29 (29)] or higher were categorized as having
adequate health literacy. This scale has been shown to have good
psychometric property (Cronbach’ alpha 0.886) (55).

Productive aging describes productive activities taken by the
elderly. In our study, five productive activities were examined:
employment, doing household chores, caregiving, volunteering
and learning. For employment, we asked participants whether
they maintained work after retirement (0 = no, 1 = yes),
including both full-time and part-time work. For the other
four items, participants were asked to indicate the frequency
of each activity (see Appendix 1). This four items response
ranged from 0 = never to 3 = frequently. The total score
ranged from 0 to13, with a higher score indicating a higher level
of productive aging. This scale has a Cronbach’s α coefficient
of 0.731.

Statistical Analysis Method
Descriptive statistics were used to examine the distribution
of each variable. Pearson coefficient was used to analyze the
correlation of major constructs of the theoretical model. IBM
SPSS 20.0 software was used for descriptive statistical analysis
and correlation analysis. Structural equation model (SEM) was
used to further test the hypothesized relationship between
the four dimensions, education, income, health literacy and
productive aging. IBM SPSS AMOS 24.0 software was used
for establishing structural equation model. A P-value < 0.05
was defined as statistically significant. The structural equation
model used bootstrap maximum likelihood estimation. Model
fit was assessed through several commonly reported fit statistics,
such as RMSEA (root mean square error of approximation)
<0.08, NFI (normal fit index), CFI (comparative fix index),
IFI (incremental fit index) of 0.90 or above, PCFI (parsimony
comparative fix index), PNFI (parsimony normed fit index) of
0.50 or above (7).

RESULTS

Characteristics of the Participants
This descriptive information of 995 participants was provided in
Table 2. The average age of respondents was 71.8 years (SD =
13.9) and approximately half were women (52.6%). A majority
of the participants reported receiving a primary school (45.5%)
or no formal education (31.1%). Approximately three-fourths
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TABLE 2 | The characteristics of the participants (n =995).

Frequency (n) or

Mean

Percentage (%)

or SD*

Gender

Male 472 47.4

Female 523 52.6

Age(years)

65∼ 431 43.3

70∼ 282 28.3

75∼ 180 18.1

80+ 102 10.3

Married status

Single 2 0.2

Married 750 75.4

Divorced 7 0.7

Widowed 236 23.7

Living situation

With spouse 284 28.5

With children 229 23.0

With spouse and children 435 43.7

Live alone 47 4.7

Education

No formal education 309 31.1

Primary school 453 45.5

Junior school 143 14.4

High school and above 90 9.0

Personal monthly income (RMB)

<1,000 62 6.2

1,000∼1,999 736 74.0

2,000∼2,999 142 14.3

3,000+ 55 5.5

Total score of health literacy 12.6 6.0

Knowledge and belief literacy 7.4 4.6

Behavior literacy 4.0 1.6

Skill literacy 1.2 0.6

Total score of the productive aging 6.0 2.7

*SD, standard deviation.

were married (75.4%). Less than half of the elderly reported
living with spouse and children (43.7%) and the vast majority of
the residents earned <2,000 RMB a month (80.2%). The mean
score of health literacy for the elderly was 12.6 (SD = 6.0).
Only 8.5% of the participants were above 23, the threshold of
adequate health literacy. The mean score of knowledge and belief
literacy, behavior literacy and skill literacy were 7.4 (SD = 4.6),
4.0 (SD = 1.6) and 1.2 (SD = 0.6), respectively. Additionally,
the average score of productive aging for the elderly in this
survey was 6.0 (SD = 2.7). And 2.0% of samples answered
No to all questions. You may insert up to 5 heading levels
into your manuscript as can be seen in “Styles” tab of this
template. These formatting styles are meant as a guide, as long
as the heading levels are clear, Frontiers style will be applied
during typesetting.

Productive Aging Status of the Participants
Table 3 shows productive status of the elderly. Only 4.2% of
older adults reported participating in work. The elderly who
often did household chores and cared for their families accounted
for 59.0% and 46.0%, respectively. A small proportion of the
participants frequently participated in volunteer and learning
activities, taking up 3.8 and 17.1%, respectively.

Correlation Among SES, Health Literacy
and Productive Aging
As presented in Table 4, the correlations between pairs of
education, personal monthly income, health literacy and
productive aging were statistically significant (P < 0.01).
Productive aging was positively correlated with health literacy,
education and personal monthly income. Participants who
had higher health literacy scores had higher education and
income level. Moreover, education was positively correlated with
personal monthly income.

The Mediating Effect of Health Literacy on
the Association Between SES and
Productive Aging
This study established a structural equation model, shown in
Figure 1, to examine how productive aging would be influenced
by income, education and health literacy. The model fit indices
of the hypothesized model were RMSEA = 0.108, NFI = 0.820,
CFI = 0.831, IFI = 0.832. Those fit indices of the hypothetical
model failed to meet the fitness criteria. Also, income had no
significant direct effect on productive aging (β = 0.00, P= 0.914).
Thus, this model needed to be modified. After adjusting, the
final output model was shown in Figure 2, which presented the
standardization path coefficient. With addition of other socio-
demographics (gender, age, married status and living situation)
as covariates, the arrow direction among the core variables in
the model remained unchanged, in addition, the corresponding
coefficients did not change significantly. Therefore, the socio-
demographics were not confounding factors. Specifically, the
absolute fit index, the incremental fix index and the parsimonious
fit index of final model all met the fitness criteria (RMSEA =
0.058, NFI = 0.937, CFI = 0.951, IFI = 0.951, PCFI = 0.655,
PNFI= 0.646).

Bias-corrected bootstrap with 2,000 replications using
maximum likelihood estimation was employed for each path.
The results of the estimation are shown in Table 5. If the 95%
confidence interval (95% CI) of the estimation of the path
coefficient does not include 0, it means that the direct, indirect,
or total effect are statistically significant. Education had a
positive effect on income (β = 0.39, P < 0.001). Education
exerted a positive influence on health literacy (β = 0.47, P <

0.001). Income exercised a positive impact on health literacy
(β = 0.15, P < 0.001). Health literacy had a direct positive
effect on productive aging (β = 0.51, P < 0.001). Education
had a direct positive effect on productive aging (β = 0.29, P <

0.001). Education influenced health literacy mostly directly. The
proportion through the impact of income was very small. Finally,
the final results supported all hypotheses except hypothesis 6.
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TABLE 3 | Productive aging status of the participants.

Paid work Doing household chores Caregiving Volunteering Learning

n % n % n % n % n %

No 953 95.8

Yes 42 4.2

Never 97 9.7 222 22.3 764 76.8 167 16.8

Rarely 115 11.6 114 11.5 53 5.3 532 53.5

Occasionally 196 19.7 201 20.2 140 14.1 126 12.7

Frequently 587 59.0 458 46.0 38 3.8 170 17.1

TABLE 4 | Correlation among SES, health literacy and productive aging.

1 2 3 4

1 Education 1

2 Personal monthly income 0.395** 1

3 Health literacy 0.476** 0.301** 1

4 Productive aging 0.357** 0.184** 0.413** 1

**P<0.01, two-tailed.

FIGURE 2 | The final model and standardized model path coefficient.

Table 6 displays the significance test of three mediating
pathways of final model. The results showed the 95% CI of
the estimates of the three-mediation path did not include
0, indicating that mediating effects of health literacy on the
influences of education and income on productive aging were
both statistically significant (30). With respect to the influence
of education on productive aging, we found that the total
effect, direct effect and indirect effect of this path were all
statistically significant, suggesting that education influenced
productive aging both independently and partially through
health literacy. However, the effects of income on productive
aging was completely mediated through health literacy. We also
found that education influenced health literacy partially through
the effects of income.

DISCUSSION

This study is dedicated to explore how SES (education, income)
and health literacy influence productive aging among older
Chinese adults in a newly urbanized community for the first time,
thereby providing theoretical support for promoting health of
the elderly.

TABLE 5 | Significance test of the mediating test.

Model pathways Estimated 95% CI

Total effects

Income← Education 0.395 0.332–0.454

Health literacy← Education 0.533 0.472–0.595

Health literacy← Income 0.152 0.086–0.217

Productive aging← Health literacy 0.508 0.407–0.626

Productive aging← Education 0.560 0.484–0.632

Productive aging← Income 0.077 0.044–0.116

Direct effects

Income← Education 0.394 0.332–0.454

Health literacy← Education 0.474 0.405–0.543

Health literacy← Income 0.152 0.086–0.217

Productive aging← Health literacy 0.508 0.407–0.626

Productive aging← Education 0.289 0.186–0.383

Indirect effects

Productive aging← Education 0.271 0.209–0.349

Productive aging← Income 0.077 0.044–0.116

Health literacy← Education 0.060 0.034–0.089

TABLE 6 | Significance test of every mediating pathway.

Model pathways 95% CI

Health literacy← Income← Education 0.134–0.403

Productive aging← Health literacy← Education 0.004–0.013

Productive aging← Health literacy← Income 0.002–0.007

The research showed that the mean score of productive
aging for the elderly in this survey was only 6.0 (SD = 2.7).
It suggests that the level of productive aging was generally low,
especially with respect to the engagement in work, volunteer and
leaning activities. The productive aging of elderly residents was
mainly focused on family contribution, such as doing household
chores (59.0%) and caregiving (46.0%). A similar situation of
productive aging has been reported by Li et al. that older
Chinese adults had a low participation rate in paid employment
but high participation in assisting family. In newly urbanized
communities, most elderly lost their land and can no longer do
farm work. They may spend more time doing housework and
caring for grandchildren, which is a common phenomenon in
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China, a family-oriented, collectivist country (31, 32). At the
same time, the relevant policies and infrastructure are still not
perfect in the newly urbanized communities, as well as jobs and
volunteer service organizations are scarce for the elderly (33).
Accordingly, older adults rarely have the opportunity to continue
working or volunteering, let alone studying. Older adults who
engaged in more hours of volunteering or lifelong learning
reported higher levels of well-being (34, 35). Therefore, the
government should encourage the elderly to participate in social
activities and make lifelong learning by creating an environment
supporting productive aging.

In addition, the mean score of health literacy for the elderly
was 12.6 (SD = 6.0). Only 8.5% of the participants had adequate
health literacy. It meant that health literacy of the participants
was rather low, lower than the results of urban residents reported
by the first Chinese Residents’ Health Literacy Survey in 2009
(9.9%) (27). This reflected the lack of health related knowledge,
behavior and skill among the elderly in the new urbanized
community. 76.8% of participants had a primary school level
of education or below in this study. Despite a lot of health
information on the web, the majority of older adults cannot use
the internet (36).

The model demonstrated that health literacy positively
influenced productive aging. Considerable previous researches
found that health literacy could affect the behaviors of the elderly
(37–39). Those with higher health literacy may better adopt
positive aging to promote their health (40). A prior study revealed
health literacy increased utilization of preventive care among
older adults in Taiwan (13). Peterson et al. verified that patients
with higher health literacy reported less barriers to complete
cancer screening (41). In the current research, we found that
health literacy would directly positively influence productive
aging. As a collection of various active behaviors in the life of the
elderly, productive aging such as volunteering and working were
generally related to good health outcomes (42, 43). The elderly
with higher health literacy may have more health information
and more likely to take productive aging to promote their
physical and mental health in the urbanized community.

The model also showed higher SES positively influenced
health literacy, which was basically consistent with previous
studies (44, 45). On the one hand, high education level was
closely related to better health literacy. It may be that education
affects older adult’s access to information and resources and also
willingness to obtain information (46). People with low education
maybe not understand and use medical information in their
daily life. On the other hand, the higher the income, the better
the health literacy. This was consistent with the results of a
survey conducted by Su et al. in Korean older adults (47). It may
be because older people with higher incomes have more social
resources and social support to improve their health literacy. At
the same time, education also affected health literacy through
income. Therefore, SES was important influencing factors of
health literacy.

Our study found that education had a positive direct effect
on productive aging, which was similar with previous studies.
Horowitz et al. revealed education was an important way to
promote productive aging (48). Other studies found that older

adults with a lower education level were less likely to participate
in social activities (49, 50). Policies that aims to promote the
productive participation of older adults in social activities should
focus on groups with lower education levels (51).

The important finding of this study was that education and
income influenced productive aging through health literacy. This
indicates that health literacy mediates the relationship between
socioeconomic status and productive aging among the elderly
in the newly urbanized community. Considering that the SES
of the elderly is difficult to change, health literacy is a key
factor in improving the productive aging of the elderly in
urbanized communities. The level of productive aging could be
increased through the improvement of health literacy (52). We
can take health education and health promotion strategies for the
elderly, such as conducting live health lectures or improving the
accessibility and readability of health information, to facilitate the
understanding of health-related information, and hence improve
health literacy (53, 54).

The main limitation of this study is that it is a cross-
sectional survey, it does not validate the causal relationship
between SES, health literacy and productive aging. Our results
only provide information concerning the direct and indirect
influencing factors of productive aging among these older adults
in the context of urbanization.

CONCLUSIONS

In conclusion, this study reveals that SES and health literacy are
significantly related to productive aging among older adults in
the newly urbanized community. Education and income have
direct positive effects on health literacy. Health literacy has a
direct positive effect on productive aging. Education also has
a direct positive impact on productive aging, while the direct
positive impact of income on the productive aging has not
been affirmed. Health literacy mediates the influence of SES on
productive aging. Thence, interventions targeting health literacy
should be prioritized for older adults to promote productive
aging under the background of urbanization, especially for those
with lower SES.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Institutional Review Board of West China School
of Public Health, Sichuan University. The patients/participants
provided their written informed consent to participate in
this study.

Frontiers in Public Health | www.frontiersin.org 6 April 2021 | Volume 9 | Article 647230

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Ma et al. Health Literacy Mediates the Association

AUTHOR CONTRIBUTIONS

TM and DL conceptualized the idea. DL, CJ, and MS collected
the data. TM performed the statistical analyses and wrote the
first draft of the manuscript. DL, HM, and ZY critically revised
the manuscript. All the authors checked and approved the
final manuscript.

FUNDING

This work was supported by Community Health Foundation
of Chengdu (Grant H130516); HelpAge International
(Grant CH1024).

ACKNOWLEDGMENTS

We wish to acknowledge the research support of HelpAge
International and Community Health Foundation of Chengdu.
We would also like to thank all the investigators for their
assistance with data collection and all the respondents for
their cooperation.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpubh.
2021.647230/full#supplementary-material

REFERENCES

1. National Academies of Sciences, E. A. M. Health Literacy and Older Adults:

Reshaping the Landscape: Proceedings of a Workshop. Washington, DC: The
National Academies Press (2018).

2. Li S, Lin S. Population aging and china’s social security reforms. J PolicyModel.

(2016) 38:65–95. doi: 10.1016/j.jpolmod.2015.10.001
3. Sun R.Worry about medical care, family support, and depression of the elders

in urban china. Res Aging. (2004) 26:559–85. doi: 10.1177/0164027504266467
4. Glanz D, Neikrug S. Making aging meaningful. Ageing Int. (1994) 21:23–

6. doi: 10.1007/BF02681161
5. Morrow-Howell N, Hinterlong, J., Sherraden, M. Productive Aging: Concepts

and Challenges. Baltimore, MD: Johns Hopkins University Press (2001).
doi: 10.1353/book.3215

6. Pynnönen K, Törmäkangas T, Heikkinen RL, Rantanen T, Lyyra TM. Does
social activity decrease risk for institutionalization and mortality in older
people? J Gerontol. (2012) 67:765. doi: 10.1093/geronb/gbs076

7. Cho GS, Kim DS, Yi ES. Verification of relationship model between Korean
new elderly class’s recovery resilience and productive aging. J Exerc Rehabil.
(2015) 11:326–30. doi: 10.12965/jer.150260

8. Geboers B, de Winter AF, Spoorenberg SLW, Wynia K, Reijneveld SA. The
association between health literacy and self-management abilities in adults
aged 75 and older, and its moderators. Qual Life Res. (2016) 25:2869–
77. doi: 10.1007/s11136-016-1298-2

9. Bailey AN. Exploring health disparities in rural regions of Virginia: the impact

of health literacy and social capital (Ph.D thesis) Virginia Polytechnic Institute,
Blacksburg, Virginia (2016).

10. Beauchamp A, Buchbinder R, Dodson S, Batterham RW, Elsworth GR,
et al. Distribution of health literacy strengths and weaknesses across socio-
demographic groups: a cross-sectional survey using the health literacy
questionnaire (hlq). BMC Public Health. (2015) 15:678. doi: 10.1186/s12889-
015-2056-z

11. Liu YB, Liu L, Li YF, Chen YL. Relationship between health literacy, health-
related behaviors and health status: a survey of elderly Chinese. Int J Environ
Res Public Health. (2015) 12:9714–25. doi: 10.3390/ijerph120809714

12. Federman AD, Wolf MS, Sofianou A, Martynenko M, O’Connor R, et al. Self-
management behaviors in older adults with asthma: associations with health
literacy. J Am Geriatr Soc. (2014) 62:872–9. doi: 10.1111/jgs.12797

13. Chen JZ, Hsu HC, Tung HJ, Pan LY. Effects of health literacy to self-efficacy
and preventive care utilization among older adults. Geriatr Gerontol Int.

(2013) 13:70. doi: 10.1111/j.1447-0594.2012.00862.x
14. Como JM. Health literacy and health status in people

with chronic heart failure. Clin Nurs Spec. (2018) 32:29–
42. doi: 10.1097/NUR.0000000000000346

15. Van DHI, Wang J, Droomers M, Spreeuwenberg P, Rademakers J, et al.
The relationship between health, education, and health literacy: results from
the Dutch adult literacy and life skills survey. J Health Commun. (2013)
18:172–84. doi: 10.1080/10810730.2013.825668

16. Alberti TL, Morris NJ. Health literacy in the urgent care setting: what factors
impact consumer comprehension of health information? J Am Assoc Nurs

Pract. (2017) 29:242. doi: 10.1002/2327-6924.12452
17. Yi-Ming LU, Pei-Jun LU, Qian GH, Kang GR, Zhang YB, et al.

Analysis of status and influence factors of health literacy regarding
infectious diseases prevention among migrant population in Dingxi
City, Gansu province. Chinese J Health Educ. (2017) 44:607–11.
doi: 10.16168/j.cnki.issn.1002-9982.2017.12.005

18. Stewart DW, Cano MÁ, Correa-Fernández V, Spears CA, Li Y, et al.
Lower health literacy predicts smoking relapse among racially/ethnically
diverse smokers with low socioeconomic status. BMC Public Health. (2014)
14:716. doi: 10.1186/1471-2458-14-716

19. Furuya Y, Kondo N, Yamagata Z, Hashimoto H. Health literacy,
socioeconomic status and self-rated health in japan. Health Promot Int.

(2015) 30:505. doi: 10.1093/heapro/dat071
20. Tang Y, LumT,WongG, LauM. Socioeconomic status and engagement in work,

volunteering, and caregiving activities among Chinese older adults in Hong
Kong. London, UK: International Long Term Care Policy Network (2016).

21. Campbell KE, Marsden PV, Hurlbert JS. Social resources and socioeconomic
status. Soc Netw. (1986) 8:97–117. doi: 10.1016/S0378-8733(86)80017-X

22. Hao LI. International phenomenon observation of urbanization rate
exceeding 50% threshold: implications for China. Urban Planning Forum.

(2013) 44:43–50. doi: 10.3969/j.issn.1000-3363.2013.01.007
23. Zhang and Youqin.Urbanization and the family support network for the elders.

Sociological Research (2002). doi: 10.19934/j.cnki.shxyj.2002.05.009
24. Yadav K, Nikhil SV, Pandav CS. Urbanization and health challenges: need to

fast track launch of the national urban health mission. Indian J Community

Med. (2011) 36:3–7. doi: 10.4103/0970-0218.80785
25. Moore M, Gould P, Keary BS. Global urbanization and impact on health. In J

Hyg Environ Health. (2003) 206:269. doi: 10.1078/1438-4639-00223
26. Gao B, Yang S, Liu X, Ren X, Liu D, et al. Association between social

capital and quality of life among urban residents in less developed cities
of western china. Medicine. (2018) 97:e9656. doi: 10.1097/MD.00000000000
09656

27. Wang P, Mao Q, Tao M, Tian X, Li Y, et al. Survey on the status of health
literacy of Chinese residents in 2008. Chin J Health Educ. (2010) 26:243–6.

28. Wang X, Guo H, Wang L, Li X, Huang M, et al. Investigation of residents’
health literacy status and its risk factors in Jiangsu province of china. Asia Pac
J Public Health. (2015) 27:2764–72. doi: 10.1177/1010539513487012

29. Zhang L, Zhong X, Ji G, Wang Z, Zhu B, et al. Survey on the status of
health literacy of Anhui province residents in 2008. Chin J Health Educ.

(2011) 27:732–43. doi: 10.16168/j.cnki.issn.1002-9982.2010.04.021
30. Mackinnon DP, Fritz MS, Williams J, Lockwood CM. Distribution of the

product confidence limits for the indirect effect: program PRODCLIN. Behav
Res Methods. (2007) 39:384. doi: 10.3758/BF03193007

31. Sun J. Chinese older adults taking care of grandchildren: practices and policies
for productive aging. Ageing Int. (2013) 38:58–70. doi: 10.1007/s12126-012-
9161-4

Frontiers in Public Health | www.frontiersin.org 7 April 2021 | Volume 9 | Article 647230

https://www.frontiersin.org/articles/10.3389/fpubh.2021.647230/full#supplementary-material
https://doi.org/10.1016/j.jpolmod.2015.10.001
https://doi.org/10.1177/0164027504266467
https://doi.org/10.1007/BF02681161
https://doi.org/10.1353/book.3215
https://doi.org/10.1093/geronb/gbs076
https://doi.org/10.12965/jer.150260
https://doi.org/10.1007/s11136-016-1298-2
https://doi.org/10.1186/s12889-015-2056-z
https://doi.org/10.3390/ijerph120809714
https://doi.org/10.1111/jgs.12797
https://doi.org/10.1111/j.1447-0594.2012.00862.x
https://doi.org/10.1097/NUR.0000000000000346
https://doi.org/10.1080/10810730.2013.825668
https://doi.org/10.1002/2327-6924.12452
https://doi.org/10.16168/j.cnki.issn.1002-9982.2017.12.005
https://doi.org/10.1186/1471-2458-14-716
https://doi.org/10.1093/heapro/dat071
https://doi.org/10.1016/S0378-8733(86)80017-X
https://doi.org/10.3969/j.issn.1000-3363.2013.01.007
https://doi.org/10.19934/j.cnki.shxyj.2002.05.009
https://doi.org/10.4103/0970-0218.80785
https://doi.org/10.1078/1438-4639-00223
https://doi.org/10.1097/MD.0000000000009656
https://doi.org/10.1177/1010539513487012
https://doi.org/10.16168/j.cnki.issn.1002-9982.2010.04.021
https://doi.org/10.3758/BF03193007
https://doi.org/10.1007/s12126-012-9161-4
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Ma et al. Health Literacy Mediates the Association

32. Wu F, Morita T, Ozaki A. Perspectives on care for the elderly in china. JAMA

Intern Med. (2017) 177:444. doi: 10.1001/jamainternmed.2016.9135
33. Song L, Li G, Qiao Z. Research progress on health aging and geratic nursing

in community. Chin Nurs Res. (2011) 25:103–5.
34. Morrowhowell N, Hinterlong J, Rozario PA, Tang F. Effects of volunteering

on the well-being of older adults. J Gerontol B Psychol Sci Soc Sci. (2003)
58:S137. doi: 10.1093/geronb/58.3.S137

35. Merriam SBKY. Promoting community wellbeing: the case for lifelong
learning for older adults.Adult Educ Q J Res Theory. (2014) 64:128–44. doi: 10.
1177/0741713613513633

36. Namkee C. Relationship between health service use and health information
technology use among older adults: analysis of the us national health interview
survey. J Med Internet Res. (2011) 13:e33. doi: 10.2196/jmir.1753

37. Bailey SC. The mechanisms linking health literacy to behavior and
health status. Am J Health Behav. (2011) 35:118. doi: 10.5993/AJHB.
35.1.11

38. Sun X, Shi Y, ZengQ,Wang Y, DuW, et al. Determinants of health literacy and
health behavior regarding infectious respiratory diseases: a pathway model.
BMC Public Health. (2013) 13:261. doi: 10.1186/1471-2458-13-261

39. van der Heide I, Uiters E, Rademakers J, Struijs JN, Schuit AJ, et al.
Associations among health literacy, diabetes knowledge, and self-management
behavior in adults with diabetes: results of a Dutch cross-sectional study. J
Health Commun. (2014) 19:115–31. doi: 10.1080/10810730.2014.936989

40. Geboers B, deWinter AF, Luten KA, Jansen CJ, Reijneveld SA. The association
of health literacy with physical activity and nutritional behavior in older
adults, and its social cognitive mediators. J Health Commun. (2014) 19:61–
76. doi: 10.1080/10810730.2014.934933

41. Peterson NB, Dwyer KA, Mulvaney SA, Dietrich MS, Rothman RL. The
influence of health literacy on colorectal cancer screening knowledge,
beliefs and behavior. J National Med Assoc. (2007) 99:1105–12.
doi: 10.1016/S0929-6646(08)60057-1

42. Hao Y. Productive activities and psychological well-being among older adults.
J Gerontol B Psychol Sci Soc Sci. (2008) 63:S64–S72. doi: 10.1093/geronb/63.2.
S64

43. Matzcosta C, Besen E, Boone James J, Pittcatsouphes M. Differential impact of
multiple levels of productive activity engagement on psychological well-being
in middle and later life. Gerontologist. (2014) 54:277. doi: 10.1093/geront/
gns148

44. Paasche-Orlow MK, Parker RM, Gazmararian JA, Nielsen-Bohlman LT, Rudd
RR. The prevalence of limited health literacy. J Gen Intern Med. (2010)
20:175–84. doi: 10.1111/j.1525-1497.2005.40245.x

45. LI Z, Liu S, Hu M, Chang Y, et al. Health literacy and its mediating effect on
health behaviors among residents in Hunan province. Chin J Public Health.

(2017) 33:888–93. doi: 10.11847/zgggws2017-33-06-07

46. Liu Y, Yanfei LI, Chen Y, Liu L. The influence of health literacy on self-care
agency in an older adult population in Xinjiang, China. Iran J Public Health.

(2015) 44:1553.
47. Su HK. Health literacy and functional health status in Korean older adults. J

Clin Nurs. (2009) 18:2337–43. doi: 10.1111/j.1365-2702.2008.02739.x
48. Horowitz BP, Stephanie Dapice W, Karen D. Intergenerational

service learning: to promote active aging, and occupational therapy
gerontology practice. Gerontol Geriatr Educ. (2010) 31:75–91. doi: 10.1080/
02701960903578345

49. Schmeets JJ, Geurts JJ. Participation in social and domestic activities by the
elderly: a socioeconomic explanatory model. Tijdschrift Voor Gerontologie En
Geriatrie. (1990) 21:249.

50. Wiltshire JC, Roberts V, Brown R, Sarto GE. The effects of socioeconomic
status on participation in care among middle-aged and older adults. J Aging
Health. (2009) 21:314–35. doi: 10.1177/0898264308329000

51. Arpino B, Solã Aurã A. Education inequalities in health among older
European men and women: the role of active aging. J Aging Health. (2017)
31:1972539062. doi: 10.1177/0898264317726390

52. Manafo E, Wong S. Health literacy programs for older adults: a systematic
literature review. Health Educ Res. (2012) 27:947–60. doi: 10.1093/her/cys067

53. Nutbeam D. Health literacy as a public health goal: a challenge for
contemporary health education and communication strategies into the 21st
century. Health Promot Int. (2000) 15:259–67. doi: 10.1093/heapro/15.3.259

54. Andrade I, Silva C, Martins A. Application of the health literacy index on the
development of a manual for prevention of falls for older adults. Patient Educ
Couns. (2017) 100:154–9. doi: 10.1016/j.pec.2016.07.036

55. Li L, Shi F, Liu D, ZhangQ, SunM, et al. Research on the status and influencing
factors of health literacy among urban community elderly residents. Modem

Prev Med. (2014) 41:3931–5.
56. Li Y, Xu L, Chi I, Guo P. Participation in productive activities and health

outcomes among older adults in urban china. Gerontologist. (2014) 54:784–
96. doi: 10.1093/geront/gnt106

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Ma, Meng, Ye, Jia, Sun and Liu. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Public Health | www.frontiersin.org 8 April 2021 | Volume 9 | Article 647230

https://doi.org/10.1001/jamainternmed.2016.9135
https://doi.org/10.1093/geronb/58.3.S137
https://doi.org/10.1177/0741713613513633
https://doi.org/10.2196/jmir.1753
https://doi.org/0.5993/AJHB.35.1.11
https://doi.org/10.1186/1471-2458-13-261
https://doi.org/10.1080/10810730.2014.936989
https://doi.org/10.1080/10810730.2014.934933
https://doi.org/10.1016/S0929-6646(08)60057-1
https://doi.org/10.1093/geronb/63.2.S64
https://doi.org/10.1093/geront/gns148
https://doi.org/10.1111/j.1525-1497.2005.40245.x
https://doi.org/10.11847/zgggws2017-33-06-07
https://doi.org/10.1111/j.1365-2702.2008.02739.x
https://doi.org/10.1080/02701960903578345
https://doi.org/10.1177/0898264308329000
https://doi.org/10.1177/0898264317726390
https://doi.org/10.1093/her/cys067
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1016/j.pec.2016.07.036
https://doi.org/10.1093/geront/gnt106
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Health Literacy Mediates the Association Between Socioeconomic Status and Productive Aging Among Elderly Chinese Adults in a Newly Urbanized Community
	Introduction
	Methods
	Participants
	Measures
	Statistical Analysis Method

	Results
	Characteristics of the Participants
	Productive Aging Status of the Participants
	Correlation Among SES, Health Literacy and Productive Aging
	The Mediating Effect of Health Literacy on the Association Between SES and Productive Aging

	Discussion
	Conclusions
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


