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ABSTRACT 
Background: The community is the main living place for the elderly, and the neighborhood environment is an important factor affecting their health status and the quality of life. Objective: To understand the concept, components, and impact of neighborhood environment on the quality of life of the elderly. Methods: The literature retrieval method was used to review empirical papers published in English or Chinese in the past 11 years in Google Scholar, Pubmed, CNKI, and Wanfang database. Results: Forty-eight articles were included. The neighborhood environment can affect both physical health and quality of life, as well as mental health and social relationships. Conclusion: Neighborhood environment is a necessary link for healthy aging, but relevant research is still in its infancy, with research tools and methods needing to be improved and research perspectives needing to be refined.
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1. Introduction	Comment by HP 14S: The manuscript titled "The Impact of Neighborhood Environment on the Quality of Life of the Elderly" addresses a significant and timely issue in gerontology and public health. The aging population is rapidly increasing globally, and understanding how neighborhood environments influence the quality of life for the elderly is crucial for developing effective community planning and health interventions. This research not only highlights the multifaceted relationship between environmental factors and elderly well-being but also contributes to the growing body of literature advocating for healthier, more supportive living conditions for older adults. By identifying key indicators and pathways through which neighborhood characteristics affect quality of life, this manuscript provides valuable insights that can inform policy-making and resource allocation aimed at enhancing the lives of elderly populations.


The title is suitable as it clearly reflects the content and focus of the article. However, it could be made more engaging.
Suggested Alternative Title
"Exploring How Neighborhood Environments Shape Quality of Life in Aging Populations"

Abstract Comprehensiveness
The abstract provides a good overview but could benefit from including specific findings or implications drawn from the results. Adding a brief mention of the methodologies used or key conclusions would enhance its comprehensiveness
Scientific Accuracy
The manuscript appears to be scientifically accurate, with a solid foundation in existing literature. However, it would benefit from clearer definitions of key terms and concepts to ensure clarity for readers unfamiliar with the topic.

References Sufficiency
The references cited seem adequate but could be improved by including more recent studies, particularly those published within the last five years. This would strengthen the manuscript's relevance and credibility.


Language Quality
The language quality is generally suitable for scholarly communication; however, some sentences are overly complex or awkwardly phrased. Simplifying these sentences would improve readability.




The so-called quality of life is a concept relative to life span (the length of life), which refers to the quality and level of life of members of society. It includes three aspects: tangible material level, intangible spiritual life, and environmental conditions. It is a reflection of the individual's survival value, an important predictor of life expectancy and mortality, a key indicator of active aging, and a symbol of a country's overall strength and an important indicator of human civilization progress [1]. Therefore, countries around the world are paying more and more attention to the issue of quality of life. Both developed and developing countries attach great importance to improving the quality of life of their citizens. Many countries have also established relevant indicator systems to evaluate and monitor the quality of life. For example, China has a special study to compare the quality of urban life using indicators such as "clothing, food, housing, transportation, birth, aging, illness, death, and living and working in peace and contentment". In November 2021, the CPC Central Committee and the State Council issued the Opinions on Strengthening the Work on Aging in the New Era. The opinions indicate that, in the context of advocating active aging and healthy aging, it is important to address the practical issues of providing for the elderly and their health, and to enhance their sense of gain and happiness, that is, their quality of life. The documents of relevant UN organizations also strongly advocate improving and enhancing the quality of life.
At present, the number of elderly people in the world is accelerating, and the aging situation has entered a new stage of acceleration (2021-2050). With the development of medical technology, the life expectancy of the elderly is constantly increasing, but the increase in the prevalence and disability rates of chronic and degenerative diseases has seriously affected the quality of human life.
Neighborhood relationship is an important type of interpersonal relationship and one of the main sources of social support for individuals. As the scope of travel for the elderly gradually shrinks, the community is the main place for their daily activities, and neighbors become their main interpersonal relationships, which is also a key element of the "home-based care" strategy [1]. A survey of the elderly showed that the role of health, family and community was ranked first among factors that may reduce quality of life. Therefore, the neighborhood environment is a very important factor affecting the satisfaction of the elderly with their quality of life [2]. It is crucial to explore how the neighborhood environment affects the behavior and quality of life of the elderly.
This article expounds the research progress of the impact of neighborhood environment on the quality of life of the elderly from six aspects: related concepts, indicator measurement, influencing factors, research process, action path, summary and outlook, in order to provide suggestions for empirical research and planning practice in related fields.
2. Related concepts
For the neighborhood environment, in terms of connotation, it is centered on the interpersonal relationships of residents, including the overall situation of related infrastructure and inner perception [3]. The neighborhood environment is considered to be composed of the built environment and the social environment [3]. Among them, the built environment refers to the man-made buildings and places, including buildings, roads, natural/artificial ecological environments and other landscapes, as well as infrastructure/commercial service facilities and other economic environments; The social environment focuses on psychological perceptions such as residents' satisfaction, sense of belonging, and sense of security, as well as social relationships consisting of various types of neighborhood relations.
The connotation of quality of life (QoL) is multidimensional and extensive [4], with neither an agreed definition nor a standard measurement form. The difficulty of defining QoL is exacerbated by the interchangeable use of similar terms and concepts. For example, it can be exchanged for subjective well-being, life satisfaction, and so on. Generally speaking, quality of life (QoL) refers to the satisfaction and happiness index obtained by individuals evaluating their health level, living conditions, social and spiritual life, etc. It is the result of the combined effects of subjective and objective, internal, and external factors.
Due to the broad connotation of "quality of life", it increases the difficulty of use. To help address this issue, the term 'health-related quality of life (HRQoL)' was introduced [5]. The term aims to narrow the focus to health, exploring the impact of disease and treatment on QoL.
3. Evaluation indicators
3.1 Neighborhood Environmental Indicators
The indicators of the neighborhood built environment mainly include subjective and objective ones. Subjective indicators are mainly based on the dimensions set by various scales. Objective assessment is mainly based on GIS-based objective evaluation. The neighborhood social environment generally refers to the acquisition of social resources by individuals or groups in neighborhood interactions and neighborhood spaces. Broadly speaking, they include: interpersonal relationships, social inequalities, and neighborhood and community characteristics. In some studies, social participation is also included.
3.2 Quality of Life Indicators for the Elderly
QoL of the elderly has not only the commonality of general population QoL, but also the specificity of the population. The commonality is that the QoL of all populations is affected by living conditions and satisfaction with life, and the measurement indicators include both material conditions and spiritual factors. The uniqueness is mainly manifested in the strong cultural dependence and population differences in QoL and HRQoL, such as the sensitivity of physical health status to the elderly population, and the vast differences in QoL between healthy elderly and disabled elderly. Therefore, it is necessary to pay attention to both QoL and HRQoL [5]. At present, there are few studies that evaluate QoL from an objective perspective. The WHOQOLBREF is the most commonly used evaluation tool. In terms of HRQoL, the main instrument is the Medical Outcomes Study General Survey (SF-36).
4. The Impact of Neighborhood Environment on the Quality of Life of the Elderly
A large number of studies have shown that the neighborhood environment has a direct or indirect impact on the QoL of the elderly. Poor community and neighbourhood environments are often associated with a variety of adverse health and well-being outcomes, such as depression risk, health risk behavior and low subjective well-being [6].
4.1 Neighborhood Environmental Factors Affecting the Quality of Life of the Elderly
Neighborhood environmental variables typically include land use characteristics, accessibility of public services and facilities, accessibility of public green spaces, perceived crime and anti-social behavior, and walkability. Previous studies have focused more on the built environment (such as safety and security, and comfort in sports) [7], and less on social environmental factors (such as peer support, intergenerational activities/volunteer service). The research results of social environmental factors have become increasingly rich in the past 10 years.
4.1.1 Built Environment Factors
The built environment can be divided from two perspectives: subjective and objective. The subjective perspective is the evaluation of the elderly on the supporting living facilities, greening environment, and walking environment within the community [8]. The objective perspective includes buildings, roads, service facilities, and green landscape.
Most foreign studies focus on the promotion of physical activity, physiological function, cognitive function, and social activities by the built environment [9-11], mobility of the elderly [12], and open spaces in neighborhoods [13]. It has been found that the quality of open spaces is an important factor affecting the QoL of the elderly. In recent years, there has been a growing focus on green spaces, which has gradually evolved into the exploration of mediating effects [14], and further expanded to the analysis of the role of neighborhood safety, walkability, and neighborhood facilities. A few studies have also found that the third space promotes social interaction, thereby improving residents' life satisfaction and QoL [15].
 There are not many early studies in China, and recent studies have focused on the impact mechanism of residential environment on residents' subjective well-being, finding that residential environment has a significant direct impact on residents' subjective well-being. As for the built environment, it was found that if there is sufficient open space, high levels of greening, good accessibility to infrastructure, convenient public transportation and services, residents have a stronger subjective sense of happiness [16].
4.1.2 Social Environmental Factors
The social environment encompasses perceived social cohesion/support, collective efficacy, and neighborhood relationships, including psychological perceptions such as residents' satisfaction and sense of security, as well as social relationships formed by various types of neighborhood relationships. A survey [5] found that social dynamics is one of the important factors affecting the overall satisfaction of the elderly, and good social ties improve neighborhood satisfaction.
Previous studies have mainly focused on three dimensions: interpersonal relationships, social inequality, and neighborhood and community characteristics. Among them, social capital and neighborhood cohesion are the two most important factors affecting the QoL of the elderly. Research abroad has focused on the loneliness and social networks of older adults, and found that socioeconomic status, personal social capital and loneliness are the most important determinants of QoL [17-19], social capital and socioeconomic status have a direct positive impact and mediating effect on the satisfaction of QoL among the elderly. Most domestic studies focus on social support, interpersonal relationship mobility, meaning of life, social capital, and socioeconomic status [20-22], and find that these five variables have a significant positive correlation with the quality of life of the elderly.
4.2 The Quality of Life of Different Elderly Populations Is Affected by the Neighborhood Environment
Different groups of elderly individuals yield varying results. In summary, social care [23], health status [24], personality traits [24], physical activity [22], pension methods[25], age [25], gender [25], ethnicity [26], family income [25, 27], educational level [26] and other socio-demographic characteristics can potentially affect this effect relationship.
Most previous studies have involved socio-demographic factors, with about 5% focusing on elderly patients, exploring the impact of the environment on the QoL of elderly people with chronic diseases [24], and comparing differences between elderly people in different cities [28]. About 5% of the studies take the elderly care mode as the research background and influencing factors [28], of which 55% focus on home-based care [29], the rest of the literature focuses on immigrants and relocated elderly, while paying less attention to institutional care for the elderly.
Research has found that the factors affecting the QoL of elderly people of different ethnic groups are varying [30]. The impact of neighborhood environment on the health of elderly people of different age groups is also varying [25]. Elderly patients with an optimistic attitude are more satisfied with life, and social support and social presence positively predict subjective well-being and QoL in elderly patients [26]. The ability to pay and the level of education are positively correlated with the QoL of the elderly [29]. The differences in the characteristics of the elderly population and their pension patterns also explain to some extent the different conclusions drawn from studies on the same dimension [25].
5. Path of Action
The neighborhood environment affects the health and social relationships of the elderly from both the built environment and social environment, which in turn affects QoL. Compared with healthy elderly people, elderly patients affected by one or more chronic diseases are more dependent on neighborhood resources [31]. The factors that have the greatest impact on the QoL of healthy [13] and sick [32] elderly people are physical health, mental health, and social relationships. Due to the impact of the built environment and social environment on the behavior, activities, and emotional needs of the elderly, which in turn affect their physical and mental health and social relationships, three major pathways of neighborhood environment affecting QoL and HRQoL have been formed.
5.1 Path 1: Neighborhood Environment Affects Physical Health and then Affects Quality of Life
The neighborhood environment affects behavior and activities from both the built environment and social environment. Objective indicators of the built environment include buildings, roads, service facilities, and green landscapes, while subjective indicators include safety, aesthetics, convenience, and comfort. Social environment includes interpersonal relationships, social inequality, and neighborhood and community humanity characteristics, all of which can affect the physical health of older adults by influencing their behavior and activities.
     The impact mechanism of neighborhood environment on QoL is manifested in the following three aspects. Firstly, among the objective indicators of the built environment, in terms of architecture, building density has a negative impact on the physical activity of the elderly. In terms of road traffic, street connectivity promotes physical activities such as walking by providing a variety of alternative routes. In terms of outdoor places, the environmental quality of the place has little impact on the frequency of leisure activities for the elderly, while the increase in spatial visibility has an indirect promoting effect on the frequency of leisure activities for the elderly [33]. In terms of service facilities, the accessibility of public service facilities can promote transportation or outdoor leisure and sports activities, thereby promoting the health of elderly residents and improving their QoL [32]. In terms of green landscape, green spaces and open spaces are the main places for social activities, which can promote social activities for the elderly. From a subjective perspective, neighborhood safety [34], aesthetics, convenience, and comfort [35] can promote elderly travel and activities, which is beneficial to health and improves QoL. Secondly, in terms of social environment, in the dimension of interpersonal relationships, neighborhood support provides more opportunities for elderly people to communicate, familiarize, and help each other with neighbors, promoting social activities, while to some extent avoiding physical injury or sudden illness in the elderly, ensuring their physical health, and having a significant positive impact on the overall perception of QoL of those elderly people living at home [23]. The frequency of social interaction is positively correlated with the frequency of walking or cycling [36]. Social interaction can promote physical activity among the elderly, thereby improving their physical health. In the dimension of social inequality, neighborhood and community characteristics, neighborhood cohesion, and social capital [37] can all promote elderly people's participation in social activities, improve their social adaptability, and thus improve their physical health.
A similar situation also occurs in the mechanism of the impact of neighborhood environment on HRQoL. In addition, due to the fact that suffering from one or more chronic diseases poses a great threat to the health of the elderly, from the objective perspective of the built environment, improving infrastructure, increasing facility density, and enhancing the quality of green spaces and open spaces can effectively increase the willingness of chronic disease patients to engage in physical activity. From a subjective perspective, neighborhood safety is more conducive to physical activity among elderly patients, thereby reducing the risk of cardiovascular disease and diabetes, and providing benefits for a variety of diseases. In terms of social environment, higher social capital can enable the elderly to receive more help from relatives, friends, and neighbors, improve their daily activity ability and mobility, and thus improve the mental and physical dimensions of HRQoL [21, 22].
5.2 Path 2: Neighborhood Environment Affects Quality of Life through Mental Health
The mental health status of the elderly [38-39] is significantly correlated with QoL and HRQoL. On the one hand, the neighborhood environment can influence the mental health of the elderly by meeting their emotional needs. The influencing factors include objective indicators of the built environment such as buildings and green landscapes, subjective indicators such as safety and comfort, social environment such as interpersonal relationships, social inequality, and neighborhood and community characteristics. On the other hand, due to the direct influence of the neighborhood environment on the daily behavior of the elderly, they have corresponding emotional needs, which in turn affect their mental health. The influencing factors include the objective indicators of roads and service facilities in the built environment.
At the QoL level, both the built environment and social environment have an impact on it. First, among the objective indicators of the built environment, low-quality buildings are prone to induce negative emotions in terms of architecture [25]. In terms of road traffic, the density of pedestrian paths and the connectivity of car lanes are positively correlated with the frequency and range of leisure activities for the elderly. However, the topological form of roads significantly restricts the high-frequency participation of the elderly in leisure activities, which in turn affects their mental health indicators such as boredom [33]. In terms of land use, the layout pattern of land use has a dominant influence on the choice of leisure activity venues for the elderly, and the impact of land use diversity on the frequency of leisure activity for the elderly is significantly correlated with the layout pattern of land use [33]. In terms of service facilities, the proximity to the park is an important factor affecting mental health [39-40]. The richness of service facilities positively regulates the mental health of the elderly by bringing them a sense of belonging and pleasure from social and leisure activities, reducing their depression levels, and improving their cognitive function [41]. In terms of green landscape, a good natural environment can influence the mental health of the elderly through neighborhood support [42], while a poor natural environment can reduce the opportunities for outdoor activities for the elderly, causing them to stay indoors for a long time and leading to depression and irritability [42]. Among the subjective indicators, the beautification of the environment, traffic safety, and public security are significantly positively correlated with the physical activity of middle-aged and elderly people [43]. Due to the incomplete separation of pedestrians and vehicles in the neighborhood, the crowded and disorganized sidewalks increase the difficulty of travel and the risk of injury for the elderly, which can easily lead to anxiety. Second, in the interpersonal dimension of the social environment, a good social network can meet the emotional needs of the elderly, effectively reduce their sense of loneliness, and promote their mental health [41-42]. Local attachment and social relationships help improve the elderly's psychological representation ability of environment, affecting their QoL in various ways [44]. In terms of social inequality, elderly people with a disadvantaged socioeconomic status are at a higher risk of mental health problems [22]. In the dimension of neighborhood and community characteristics, a strong sense of community belonging can improve the mental health of the elderly and enhance their QoL [42].
As for HRQoL, the role of objective and subjective indicators of the built environment is similar to their effect on QoL. In contrast, in terms of social environment, the interpersonal relationship dimension, neighborhood trust, and HRQoL psychological dimensions are more closely related [45]. Social support can improve the mental health of patients with chronic diseases, especially those with myocardial infarction and stroke [46]. Neighborhood and community characteristics, social cohesion, and safety can better improve the mental health of depressed patients [47].
5.3 Path 3: Neighborhood Environment Affects Social Relations and then Affects Quality of Life
The social network structure of the elderly is closely related to their quality of life. Due to factors such as retirement and declining physical function, the scope of activities for the elderly has greatly narrowed, and their living environment has shifted from one with many social connections to one within their neighborhoods and families. The neighborhood environment can improve the social relationships of the elderly by promoting behavioral activities and meeting their emotional needs. The influencing factors include objective indicators such as roads, service facilities, and green landscape, subjective indicators such as safety, aesthetics, convenience, and comfort in the built environment, as well as interpersonal relationships, social inequality, and neighborhood and community characteristics in the social environment.
At the QoL level, both the built environment and social environment have significant impacts. First, among the objective indicators of the built environment, architectural features have a relatively small impact on social interaction and social relationships. In terms of road traffic, people in communities with high walking ability have higher frequency of social interaction [36, 48], higher community social cohesion, and richer and closer social relationships. In terms of service facilities, optimizing the allocation of daily life service facilities can strengthen the social relationships of elderly people living at home. In terms of green landscape, green spaces with their good ecological environment and open activity space have become the preferred place for elderly people to socialize, thus meeting their emotional needs and promoting neighborhood harmony. In terms of subjective indicators, neighborhood safety, aesthetics, convenience, and comfort all have a positive impact on social interaction [22]. Enhancing the sense of safety in the neighborhood can make elderly people feel safer and more relaxed at home, strengthen social networks, and improve QoL [23]. Enhancing the aesthetics and comfort of neighborhoods can provide elderly people with higher-quality public spaces, thereby promoting high-quality social interaction.
As for HRQoL, in terms of social environment, it is consistent with the QoL level. Social cohesion can promote mutual help, support, and trust among the elderly, alleviate anxiety, depression, and loneliness, and thus form a close social network [39]. In contrast, the built environment plays a relatively minor role.
6. Conclusion
Due to their low physiological function, the elderly are easily affected by their living environment, and their health and QoL need to be protected. It is necessary to comprehensively consider the impact of natural environment and social background. Enhancing the comfort of the neighborhood environment, providing open spaces for the elderly to engage in physical and social activities, and fostering a sense of place attachment to improve their mobility within these spaces are critical factors that must be prioritized.
Although a large number of studies have shown that the neighborhood environment has a significant impact on the QoL of the elderly, and attempts have been made to explore the complex mechanisms of their influence, there are still some shortcomings in existing research. First, there is a lack of in-depth exploration of research effects, mainly manifested in the broad scope of existing research subjects, the use of subjective questionnaires with the narrow coverage and insufficient accuracy. Second, the research methods need to be improved. Previous studies mainly used correlation research, and the impact of influencing factors on different QoL dimension have not been fully explored. Third, the lack of comparative studies in the same dimension cannot explain the differences in research conclusions. Fourth, the causal relationship between neighborhood environment and QoL is a difficult point for future research. Final, there are few studies on the impact of neighborhood environment on HRQoL, with a single perspective and insufficient empirical evidence. However, since chronic diseases have a greater impact on the elderly than other age groups, HRQoL is a key dimension of quality of life and should be a focus.

References
[1] Luana D, Mayssa D, Darlene M, et al. Quality of life and social vulnerability of older adults in the urban community: A crosssectional study [J]. Geriatric Nursing, 2022, 46: 46-51.
[2] Jenny Roe, Andrew Mondschein, Chris Neale, et al. The urban built environment, walking and mental health outcomes among older adults: A pilot study [J]. Front Public Health, 2020 8: 575946.
[3] Nicklett E, Lohman M, Smith M. Neighborhood environment and falls among community-dwelling older adults [J]. International Journal of Environmental Research and Public Health, 2017, 14(2): 175.
[4] Mittal S, Sharma A. Quality of life and built environment: Theoretical understanding and research gaps [J]. Urban India, 2017, 37(2): 37-54.
[5] Jong Hyun Jung, Shannon Ang, Rahul Malhotra. Volunteering, religiosity, and quality of life in later life: Evidence from Singapore. Aging Ment Health, 2023, 27(10):2078-2087. 
[6] Philip M, Werner B, Sabina D. Critique on the conceptualisation of quality of life: A review and evaluation of different conceptual approaches [J]. International Journal of Nursing Studies, 2006, 43(7): 891-901.
[7] Hofstad H. Healthy urban planning: Ambitions, practices and prospects in a Norwegian context plan [J]. Planning Theory & Practice, 2011, 12(3): 387-406.
[8] Han HR, Xu YZ, Wang WQ, et al. The impact of community built environment on the living satisfaction of the elderly: Taking Hefei, Anhui Province as an example [J]. Humanity Geography, 2022, 37(6): 118-128.
[9] Pazit Levinger, Ester Cerin, Colin Milner, et al. Older people and nature: The benefits of outdoors, parks and nature in light of COVID-19 and beyond- where to from here? [J]. Int J Environ Health Res, 2022, 32(6):1329-1336. 
[10] Luo Y, Zhang LL, Xi P. Neighborhood environments and cognitive decline among middle-aged and older people in China [J]. J Gerontol B Psychol Sci Soc Sci, 2019, 74(7): e60-e71.
[11] Fiona Wright, Richard B Weller. Risks and benefits of UV radiation in older people: More of a friend than a foe? [J]. Maturitas, 2015, 81(4):425-31. 
[12] Gui-Meng Wang, Meng-Yuan Teng, Wen-Jing Yu, et al. Life-space mobility among community-dwelling older persons: A scoping review [J]. Geriatr Nurs, 2023, 54: 108-117. 
[13] Gaurav Raheja. Understanding the quality of life of Indian elderly during COVID-19 Pandemic from universal design perspective [J]. Stud Health Technol Inform, 2022, 297: 53-60. 
[14] Lu J, Zhang N, Wang Y.  Quality of life among different types of Chinese lonely elderly: A social isolation based analysis [J]. Psychol Health Med, 2022, 27(6):1357-1365. 
[15] TAN T, LEE J. Residential environment, third places and well-being in Malaysian older adults [J]. Social Indicators Research, 2022, 162: 721-738.
[16] Liu XF, Wang ZB, Song J, et al. The impact mechanism of community environment on residents’ subjective well-being: Taking the mixed dwelling districts of Shenzhen, China as examples [J]. Prorsess of Geography Sciences, 2022, 41(11): 2099-2107.
[17] Fereshteh Mehrabi, François Béland.Effects of social isolation, loneliness and frailty on health outcomes and their possible mediators and moderators in community-dwelling older adults: A scoping review. Arch Gerontol Geriatr, 2020, 90:104119.
[18] Jonathan Aseye Nutakor, Lulin Zhou, Ebenezer Larnyo, et al. Socioeconomic status and quality of life: An assessment of the mediating effect of social capital [J]. Healthcare (Basel), 2023, 11(5):749.
[19] HAN J, LEE S, KWON Y. Can social capital improve the quality of life satisfaction for older adults? Focusing on the 2016 quality of life survey in Gyeonggi Province, Korea [J]. Cities, 2022, 130: 103853.
[20] Mayra Alejandra Mireles Alonso, Martha Elba Salazar Barajas, Jesús Alejandro Guerra Ordóñez, et al. Quality of life related to functional dependence, family functioning and social support in older adults. Rev Esc Enferm USP, 2022 May 27:56:e20210482.
[21] Chen WJ, Wu HB. Older people’s interpersonal relationship mobility and quality of life: Chain mediation of social support and meaning in life [J]. China Journal of Health Psychology, 2022, 30(2): 186-190.
[22] Yang Y, Wang SZ, Chen L, et al. Socioeconomic status, social capital, health risk behaviors, and health-related quality of life among Chinese older adults. Health Qual Life Outcomes, 2020, 18(1):291. 
[23] Zhang F, Li D. Multiple linear regression-structural equation modeling based development of the integrated model of perceived neighborhood environment and quality of life of community dwelling older adults: A cross-sectional study in Nanjing, China [J]. International Journal of Environmental Research and Public Health, 2019, 16(24): 4933.
[24] Gan D, Wister A, Best J. Environmental influences on life satisfaction and depressive symptoms among older adults with multimorbidity: Path analysis through loneliness in the Canadian longitudinal study on aging [J]. The Gerontologist, 2022, 62(6): 855-864.
[25] Zheng Z, Yang L. Neighborhood environment, lifestyle, and health of older adults: Comparison of age groups based on ecological model of aging [J]. Sustainability, 2019, 11: 2077.
[26] Cristina G. Dumitrache Gill Windle, Ramona Rubio Herrera. Do social resources explain the relationship between optimism and life satisfaction in community-dwelling older people? Testing a multiple mediation model [J]. Journal of Happiness Studies, 2015, 16(3): 633-654.
[27] Zhang W, Liu S, Zhang K, et al. Neighborhood social cohesion, resilience, and psychological well-being among Chinese older adults in Hawai’i [J]. The Gerontologist, 2020, 60(2): 229-238.
[28] Qi L, Zhang JR. The quality of life and health service needs of the elderly under different pension models [J]. Chinese Journal of Gerontology, 2017, 37(24): 6216-6218

[29] Liu WX, Dong S, Zheng DC, et al Analysis of the current situation and influencing factors of the quality of life of elderly people living in urban communities and at home [J]. Chinese Journal of Health Statistics, 2019, 36(5): 716-717.
[30] Laura Dwyer-Lindgren, Parkes Kendrick, Mathew M Baumann, et al. Disparities in well-being in the USA by race and ethnicity, age, sex, and location, 2008-21: an analysis using the Human Development Index.Lancet, 2024, 6: S0140-6736(24)01757-4.
[31] Herbolsheimer F, Ungar N, Portegijs E, et al. Neighborhood environment, social participation, and physical activity in older adults with lower limb osteoarthritis: A mediation analysis [J]. Health & Place, 2021, 68: 102513.
[32] Hou L, Liu X, Zhang Y, et al.Cohort Profile: West China Health and Aging Trend (WCHAT). J Nutr Health Aging, 2021; 25(3): 302-310.
[33] Liu ZY, Yang DF. Exploring the impact of the built environment on outdoor recreational activities of the elderly in the neighborhood: A comparative study of four typical neighborhoods in Dalian [J]. Architectural Journal, 2016, (6): 25-29.
[34] Eun Young Choi, Elizabeth MZelinski, Jennifer Ailshire. Neighborhood Social Environment and Self-Perceptions of Aging [J]. Innov Aging, 2023, (4): igad038.
[35] Song S, Yap W, Hou Y, et al. Neighbourhood built environment, physical activity, and physical health among older adults in Singapore: A simultaneous equations approach [J]. Journal of Transport & Health, 2020, 18: 100881.
[36] Berg P, Sharmeen F, Weijs-Perree M. On the subjective quality of social Interactions: Influence of neighborhood walkability, social cohesion and mobility choices [J]. Transportation Research Part A: Policy and Practice, 2017, 106: 309-319.
[37] Hu YM, Liu Z, Gong RG. Research on the impact of social capital on the health of the elderly: A comparative analysis based on the health data of elderly people in single-child and multi-child families [J]. Price Theory and Practice, 2023(2): 75-79.
[38] Shou J, Du Z, Wang H, et al. Quality of life and its contributing factors in an elderly community-dwelling population in Shanghai, China [J]. Psychogeriatrics, 2018, 18: 89-97.
[39] Qiu YZ, Chen HS, Li ZG, et al. Research on the influencing factors of urban residents' mental health based on the perspective of neighborhood effects: a case study of Guangzhou City [J]. Advances in Geographical Sciences, 2019, 38(2): 283-295
[40] Tao Y, Yang J, Chai Y. The anatomy of health-supportive neighborhoods: A multilevel analysis of built environment, perceived disorder, social interaction and mental health in Beijing [J]. International Journal of Environmental Research and Public Health, 2020, 17: 13.
[41] Yue YF, Yang DF, Xu D. The impact mechanism of built environment on the mental health of urban elderly residents: Based on the comparative perspective of objective and perceptual factors [J]. Modern Urban Research, 2022(1): 6-14.
[42] Kemperman A, Berg P, Weijs-Perree M, et al. Loneliness of older adults: Social network and the living environment [J]. International Journal of Environmental Research and Public Health, 2019, 16(3): 406.
[43] Wang LY, Feng N, Wang HB, et al. Relationship between perceived neighborhood built environment and physical activities of the elderly [J]. Journal of Shenyang Sport University, 2017, 36(2): 67-72.
[44] Vitman-Schorr A, Ayalon L. Older adults’ mental maps of their spatial environment: Exploring differences in attachment to the environment between participants in adult day care centers in rural and urban environments [J]. Journal of Housing and the Built Environment, 2020, 35: 1037-1054.
[45] Wu H, Wang H, Liu D, et al. The impact of the neighborhood built environment on the commuting patterns and health of patients with chronic diseases: A case study of Changshu, China [J]. Sustainability, 2022, 14: 11201.
[46] Roy B, Hajduk A, Tsang S, et al. The association of neighborhood walkability with health outcomes in older adults after acute myocardial infarction: The SILVER-AMI study [J]. Preventive Medicine Reports, 2021, 23: 101391.
[47] Helbich M, Hagenauer J, Roberts H. Relative importance of perceived physical and social neighborhood characteristics for depression: A machine learning approach [J]. Social Psychiatry and Psychiatric Epidemiology, 2020, 55: 599-610.
[48] Asiamah N, Conduah A, Eduafo R. Social network moderators of the association between Ghanaian older adults’ neighbourhood walkability and social activity [J]. Health Promotion International, 2021, 36(5): 1357-1367.





