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Like other countries, Malaysia has an aging population due to increased life expectancy
and decreased fertility rates.1 While the continuing increase in life expectancy represents a triumph of medical, social, and economic advances – and should be a matter
for congratulations – it also poses the challenge of maintaining the health and wellbeing of older adults.2 In light of the emphasis on well-being of older adults, research
on factors that can maintain and improve well-being in old age has become of greater
importance. Review of the gerontological research shows that most preceding studies
have focused on the impact of individual characteristics influencing the well-being of
older adults.3 In view of the fact that older adults spend more time in their homes, it is
possible to expect that they are influenced by their neighborhood surroundings.2,4
Social cohesion, as the cognitive component of social capital, has been conceptualized as levels of mutual trust, norms of reciprocity, shared values, and solidarity
among neighbors.5–7 It has also been described as “the glue that bonds society together,
promoting harmony, a sense of community, and a degree of commitment to promoting
common good”.8
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Background: The positive effect of social cohesion on well-being in older adults has been well
documented. However, relatively few studies have attempted to understand the mechanisms by
which social cohesion influences well-being. The main aim of the current study is to identify
social pathways in which social cohesion may contribute to well-being.
Methods: The data for this study (taken from 1,880 older adults, aged 60 years and older) were
drawn from a national survey conducted during 2008–2009. The survey employed a two-stage
stratified sampling process for data collection. Structural equation modeling was used to test
mediating and moderating analyses.
Results: The proposed model documented a good fit to the data (GFI =98; CFI =0.99;
RMSEA =0.04). The findings from bootstrap analysis and the Sobel test revealed that the impact
of social cohesion on well-being is significantly mediated by social embeddedness (Z=5.62;
P0.001). Finally, the results of a multigroup analysis test showed that social cohesion influences well-being through the social embeddedness mechanism somewhat differently for older
men than women.
Conclusion: The findings of this study, in addition to supporting the importance of neighborhood
social cohesion for the well-being of older adults, also provide evidence that the impact of social
cohesion towards well-being is mediated through the mechanism of social embeddedness.
Keywords: aged, social embeddedness, social cohesion, well-being
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The findings of previous studies show statistically
significant associations between perceived neighborhood
social cohesion and higher self-rated health,4,9 lower mortality rate,10,11 and lower levels of depressive symptoms.12–14
However, relatively few studies have attempted to understand
mechanisms through which social cohesion could affect wellbeing. Recent studies have suggested the need to inquire into
pathways through which neighborhood social cohesion could
influence health and well-being.10,15,16
It is assumed that social cohesion may contribute to higher
levels of well-being in older adults through a pathway that
leads to higher degrees of social organization, including
provision of support to neighbors in times of sickness, and
help, which may consequently contribute to better outcomes
of well-being.2,15
The main purpose of the present study was to identify
social pathways by which social cohesion is related to wellbeing. In addition – since it has been documented that women
(compared with men) tend to maintain more emotionally
intimate relationships, provide more social support to others,
and are substantially benefited by emotional social support
against major depression17–19 – it was hypothesized that
effects of social cohesion on well-being differ between gender. Therefore, further analysis was conducted to determine
whether the path coefficients for the relationships between
social cohesion to well-being are significantly moderated
by gender.

have found significantly to positively contribute to health
and well-being – is social condition in the neighborhood.
However, relatively few studies have attempted to elucidate
the mechanisms through which social condition in the neighborhood affects well-being.
This study aimed to explore social embeddedness as
a potential mechanism linking the neighborhood’s social
cohesion to well-being. Social embeddedness refers to connections that individuals maintain with other people in their
social environment. It is assumed that the presence of social
connections ensures that support is being provided.21 A more
socially-cohesive neighborhood leads to higher levels of
social embeddedness,22,23 thought to lead to supportive interpersonal connections at the individual level (including greater
tangible and emotional support), which may contribute to
higher levels of well-being.12 Figure 1 shows the proposed
theoretical model.
Based on the proposed theoretical model, the following
hypotheses were tested:
1. Social cohesion is significantly associated with older
adults’ well-being.
2. The social embeddedness mechanism significantly mediates the impact of social cohesion on well-being, through
tangible support and emotional support.
3. The association between social cohesion and well-being
is moderated by gender.

Theoretical model

The data for this study were obtained from a national survey,
conducted during 2008–2009, entitled “Patterns of social
relationships and psychological well-being among older
persons in peninsular Malaysia”.24 The survey employed a
two-stage, geographically clustered sampling method to produce a nationally representative sample of older Malaysians.
A total of 2,350 households were sampled, with only one older
person interviewed from each selected household. Each faceto-face interview was conducted in the respondent’s home.

The influence of neighborhood conditions on health can
be classified into three types. The first type is related to
the physical characteristics of the environment (eg, environmental pollution), which directly affect the individual
health of residents. The next condition – that neighborhood
may affect health – pertains to neighborhood socioeconomic
conditions, such as community services and facilities, which
affect health.15,20 The third condition – which several studies

Methodology

Tangible support

Social cohesion

Social
embeddedness

Well-being

Emotional support

Figure 1 The proposed theoretical model linking social cohesion and well-being.
Note: According to this model, a cohesive neighborhood may induce more supportive interpersonal connections, which provide tangible and emotional support that
consequently contribute to higher levels of well-being.
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Data were collected on the socioeconomic and health
status of adults aged 60 years and older. The completed
interviews involved a total of 1,880 older persons, with an
overall response rate of 80%. Details of the methodology
have been published elsewhere.25

meals if you were unable to do it yourself; 4) Someone to
help with daily chores if you were sick. The total score was
obtained from the sum of all four items, and ranges between
1–16. The scale indicated an excellent internal consistency
for this study (α=0.93).

Measures
Social cohesion

Emotional support

Social cohesion was measured using a five-item instrument
developed by Sampson et al.26 These items included: 1) People around here are willing to help their neighbors; 2) This is a
close-knit neighborhood; 3) People in this neighborhood can
be trusted; 4) People in this neighborhood generally do not
get along with each other; and 5) People in my neighborhood
do not share the same values. The respondents were asked
on a five-point scale to score how strongly they agreed with
each statement (1= strongly disagree; 5= strongly agree). All
five items were added, to produce a total score. Higher total
scores indicate that respondents perceive their neighborhood
to be more cohesive. In the present study, social cohesion
measurement demonstrated very good internal consistency
(Cronbach’s alpha [α] =0.89).

Well-being
The WHO Well-Being Index (WHO-5) – a psychometricallysound, five-item measure of well-being – was used to assess
well-being.27 This instrument has shown good reliability and
validity among older Malaysians.25 All five items are rated,
based on a six-point Likert scale. The total score is computed
from the sum of all five items, and is then transformed into a
scale value between 0–100. A higher score indicates higher
levels of well-being.28 In the current study, WHO-5 demonstrated very good internal consistency (α=0.87).

Social embeddedness
Social embeddedness has been defined as the frequency of
contact with those in one’s social network.21,29 In the current
study, social embeddedness was measured by the Lubben
Social Network Scale – 6, a six-item, self-reported scale, with
a total score range between 0–30. This scale demonstrated an
acceptable internal consistency for this sample (α=0.81).

Tangible support
In this study, tangible support was measured using four items
taken from the Medical Outcomes Study Social Support
Survey (MOS-SSS).30 These items include: 1) Someone to
help you if you were confined to bed; 2) Someone to take you
to the doctor if you needed it; 3) Someone to prepare your

Clinical Interventions in Aging 2014:9

Emotional support was measured by averaging respondents’
responses to the four-item scale of emotional/informational
support developed in the MOS-SSS.30 These items were as
follows: 1) Someone you can count on to listen to you when
you need to talk; 2) Someone to confide in or talk to about
yourself or your problems; 3) Someone to share your most
private worries and fears with; 4) Someone who understands
your problems. The total score for emotional support was
computed by adding all four items, and ranges between 1–16.
Higher scores indicate higher levels of emotional support.
This scale demonstrated excellent internal consistency in the
current study (α=0.92).

Ethical considerations
The study was ethically conducted in accordance with the
Declaration of Helsinki of the World Medical Association,
and was approved by the Ethics Committee of the Ministry
of Science, Technology and Innovation, Malaysia. Verbal
informed consent was obtained from all respondents, after
explanation of the study’s objectives.

Data analysis
Descriptive statistics, Cronbach’s alpha coefficients, and
zero-order correlations between measurement variables were
analyzed using SPSS version 21 statistical software (IBM
Corporation, Armonk, NY, USA). Structural equation modeling (SEM), using SPSS Amos version 21 software (IBM
Corporation), was performed to test the mediation model.
The overall model fit was examined using the chi-square
test (c2), comparative fix index (CFI), and the root mean
square error of approximation (RMSEA). A bootstrapping
method was used to test statistical significance of mediation
with all mediators in the model.31 The Sobel test32 was also
used to make conclusions about the statistical significance
of individual mediators. Finally, a multigroup analysis was
performed to examine whether the mediation model is moderated by gender.

Results
The mean age of the respondents was 69.79 years (standard
deviation: 7.36 years); 52.6% were female and 56.2% were
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Table 1 Means, standard deviations, and zero-order correlations between study variables
Variable

1

2

3

4

5

1) Social cohesion
2) Social embeddedness
3) Tangible support
4) Emotional support
5) Well-being
Mean (SD)

0.240**
0.164**
0.265**
0.242**
21.53 (3.78)

0.160**
0.293**
0.253**
12.27 (7.15)

0.403**
0.209**
12.09 (3.50)

0.296**
11.25 (3.26)

59.77 (23.51)

Note: **P0.01.
Abbreviation: SD, standard deviation.

married. Table 1 presents means, standard deviations, and
zero-order correlations between measurement variables. As
expected, social cohesion was significantly associated with
social embeddedness (r[1880]=0.24; P0.01). In addition,
social embeddedness was significantly contributed to
tangible support (r[1880]=0.16; P0.01) and emotional
support (r[1880]=0.29; P0.01). Statistically significant
positive associations were also found between well-being
and social cohesion (r[1880]=0.24; P0.01) and social
embeddedness (r[1880]=0.25; P0.01).
Figure 2 shows the structural equations model used to test
the proposed mediational model. The model fit was evaluated
using maximum likelihood estimation. Testing the model
yielded a good fit to the data (c2/degree of freedom [df] =5.75;
GFI =0.98; CFI =0.98; RMSEA =0.05; PCLOSE =0.45). Factor loadings on the construct of social cohesion ranged from
0.62–0.88. Factor loadings on the construct of well-being
ranged from 0.67–0.84, which indicated that the constructs
were relatively well-defined. Regarding the processes connecting social cohesion to well-being, the study proposed
that social embeddedness significantly mediates the effect
of social cohesion upon well-being through two pathways.
It was hypothesized that social cohesion leads to increased
social embeddedness, which may contribute to inducing
tangible support and emotional support, which consequently
0.55 e5
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SC3
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SC4
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SC5
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0.16
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Tangible support
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0.77

affect well-being. As shown in Table 2, the SEM findings
revealed that social cohesion is significantly associated with
social embeddedness (critical ratio [CR] =10.45; P0.001).
It was also found that social embeddedness is significantly
contributed to tangible support and emotional support.
Consequently, tangible support (CR =4.37; P0.001) and
emotional support (CR =7.31; P0.001) were significantly
associated with well-being. The total effect of social cohesion on well-being, which includes both mediating and direct
effects, was significant (β=0.23; P0.001). The mediated
effect of social cohesion, through social embeddedness, on
well-being was found to be 0.06. This indicates that slightly
more than one-fourth of the total effect of social cohesion
on well-being is mediated through social embeddedness.
Additionally, about 32% of the total effect of social embeddedness on well-being was mediated by tangible support and
emotional support (β=0.22; P0.001).
In the next step of analysis, a bootstrapping method was
used to make conclusions about the significance of indirect
effects of social cohesion through social embeddedness,
tangible support, and emotional support towards well-being.
The finding of the bootstrapping analysis revealed that the
impact of social cohesion is significantly mediated by social
embeddedness (P0.001). In addition, tangible support and
emotional support also significantly mediated the effect of

SC
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Figure 2 SEM model with standardized regression weights.
Notes: CMIN/DF =5.755; RMSEA =0.050; PCLOSE =0.452; GFI =0.975; AGFI =0.958; CFI =0.981; TLI =0.973.
Abbreviations: SEM, structural equation modeling; SC, social cohesion; SE, social embeddedness; WB, well-being; CMIN/DF, minimum discrepancy divided by degrees
of freedom; RMSEA, root mean square error of approximation; PCLOSE, p-value for test of close fit; GFI, goodness of fit index; AGFI, adjusted goodness of fit index;
CFI, comparative fix index; TLI, Tucker-Lewis coefficient.
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Table 2 The results of SEM
Path

Estimate

SE

CR

Beta

Social cohesion → social embeddedness
Social embeddedness → tangible support
Social embeddedness → emotional support
Tangible support → well-being
Social embeddedness → well-being
Social cohesion → well-being
Emotional support → well-being

3.30
0.08
0.13
0.03
0.02
0.28
0.06

0.32
0.01
0.01
0.01
0.00
0.04
0.01

10.46***
7.01***
13.30***
4.37***
5.98***
6.64***
7.31***

0.27
0.16
0.29
0.11
0.15
0.17
0.19

Effect

Bounds (BC)
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Total
0.27
0.16
0.29
0.11
0.22
0.23
0.19

Indirect

Lower

Upper

0.07
0.06

0.058
0.043

0.092
0.078

Note: ***P0.001.
Abbreviations: SEM, structural equation modeling; SE, standard error; CR, critical ratio; BC, bias-corrected confidence interval.

df =108, c2/df =3.55; GFI =0.97; CFI =0.98; RMSEA =0.037,
PCLOSE =1.00). The chi-square and degree of freedom
yielded from the unconstrained model were compared to the
particular constrained path. The result of the chi-square difference comparison provided significant difference between
male and female groups in the relationship between social
cohesion and well-being, suggesting that social cohesion
affects well-being through a social embeddedness mechanism
differently, according to gender.

social embeddedness on well-being (P0.001). Finally the
Sobel test confirmed that social embeddedness significantly
mediated the effect of social cohesion on well-being (Z=5.62;
P0.001). In addition, results of other Sobel tests indicated
that the effect of social embeddedness is mediated by tangible
support (Z=3.58; P0.001) and emotional support (Z=6.78;
P0.001).

Moderating effect of gender
Finally, following Byrne’s guidelines,33 a multigroup analysis
test of the full mediation model was conducted, to determine
whether the path coefficient for the relationships between
social cohesion and well-being were equal in both groups (ie,
older men and women). Using SPSS Amos software, the multigroup option was employed, to determine any significant
differences in structural parameters between older males and
older females. The first step of the analysis involved testing
the baseline model for the two groups. Therefore, the validated structural path model was examined across two groups
(older men and women) considered collectively – without
any equality-constrained relationship across two groups.
Figure 3 and Figure 4 show the tested model, indicating good
fit between the data and the model (c2 =383.21; P0.001;
0.53 e5
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Findings from the current population-based study are in
accordance with a growing body of literature2,9,11,34 that supports the importance of neighborhood social cohesion for
the well-being of older adults. In other words, this result
supports the notion that enhancing well-being in older adults
should not only rely on improvement of the individuals’
characteristics, but should also consider the contexts of the
social environment.4,23,35,36
Regarding the most important goal of this paper – to
elucidate how social cohesion may affect well-being of
older adults – a theoretical model was proposed and tested.
The findings showed that the impact of social cohesion
Tangible support
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Figure 3 SEM model with standardized regression weights for male respondents.
Notes: CMIN/DF =3.548; RMSEA =0.037; PCLOSE =1.000; GFI =0.970; AGFI =0.949; CFI =0.980; TLI =0.970.
Abbreviations: SEM, structural equation modeling; SC, social cohesion; SE, social embeddedness; WB, well-being; CMIN/DF, minimum discrepancy divided by degrees
of freedom; RMSEA, root mean square error of approximation; PCLOSE, p-value for test of close fit; GFI, goodness of fit index; AGFI, adjusted goodness of fit index;
CFI, comparative fix index; TLI, Tucker-Lewis coefficient.
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Figure 4 SEM model with standardized regression weights for female respondents.
Notes: CMIN/DF =3.548; RMSEA =0.037; PCLOSE =1.000; GFI =0.970; AGFI =0.949; CFI =0.980; TLI =0.970.
Abbreviations: SEM, structural equation modeling; SC, social cohesion; SE, social embeddedness; WB, well-being; CMIN/DF, minimum discrepancy divided by degrees
of freedom; RMSEA, root mean square error of approximation; PCLOSE, p-value for test of close fit; GFI, goodness of fit index; AGFI, adjusted goodness of fit index;
CFI, comparative fix index; TLI, Tucker-Lewis coefficient.

is significantly mediated through a social embeddedness
mechanism, wherein social cohesion significantly affects
social embeddedness and consequently affects well-being
through tangible support and emotional support. This study’s
findings supported the proposed theoretical model, which
speculated that the socially-cohesive neighborhood might
lead to a tightly-knit community, which would increase
supportive relations. Increased supportive relations induce
more tangible and emotional support, which results in greater
well-being. The findings showed that social cohesion leads
to higher degrees of social embeddedness, resulting in the
provision of higher levels of tangible support and emotional
support to neighbors, in times of sickness and for help with
household tasks. Consequently, it results in greater levels of
well-being in older adults.
The third hypothesis – which postulated that the association between social cohesion and well-being is moderated
by gender – was supported. The finding of the multigroup
analysis showed that a social embeddedness mechanism
mediates the impact of social cohesion on well-being through
two pathways: tangible support and emotional support, which
differ for men and women. According to the social embeddedness mechanism, social cohesion mostly contributes to

greater levels of well-being in men through tangible support.
However, for women, the positive impact of social cohesion
on well-being is substantially mediated through emotional
support. These findings are in line with some previous studies, which have found that the association between social
support and health status differs according to gender.37,38
Our findings are also supported by studies that highlight the
more important role of emotional support towards well-being
and health in older women than in men.17,39 Moreover, it
was found that the mediating effect of tangible support on
the association between social cohesion and well-being was
considerably greater among men. This finding is consistent
with the results of studies that show the more important role
of tangible support toward health for men than for women.40
Older men (compared to women) are more likely to benefit
from tangible support, whereas older women gain advantage
through emotional support from their social environment.
This premise is supported by studies which found that older
men were at risk of experiencing unmet needs when there is
a lack of tangible support for their physical care.41 However,
among older women, greater levels of emotional support are
found to be important in reducing depression and boosting
psychological well-being.17,39 This study adds that increased

Table 3 Summary of multigroup analysis
Path

Male

Social cohesion → social embeddedness
Social embeddedness → tangible support
Social embeddedness → emotional support
Tangible support → well-being
Social embeddedness → well-being
Social cohesion → well-being
Emotional support → well-being

Δλ2/df a

Female

Estimate

SE

CR

Beta

Estimate

SE

CR

Beta

3.51
0.08
0.14
0.04
0.02
0.36
0.05

0.49
0.02
0.02
0.01
0.01
0.07
0.01

7.17***
5.20***
9.31***
4.25***
3.45***
5.49***
4.41***

0.27
0.17
0.3
0.16
0.12
0.22
0.17

2.95
0.06
0.12
0.02
0.02
0.22
0.06

0.40
0.02
0.01
0.01
0.01
0.06
0.01

7.33***
4.07***
8.92***
1.65†
4.07***
3.85***
5.72***

0.25
0.13
0.27
0.06
0.14
0.14
0.20

54.13***
2880.92***
2991.53***
3676.90***
1996.76***
161.69***
3216.78***

Notes: aChi-square and degree of freedom values for corresponding constrained relationship. ***P0.001. †P0.1.
Abbreviations: SE, standard error; CR, critical ratio.
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social embeddedness resulting from social cohesion induces
more tangible support for men and emotional support for
women. Additionally, this finding is in agreement with the
finding of Wellman and Wortley: that men are unlikely to get
emotional support from friends, and that they rely on family,
rather than friends, to obtain emotional support.42

Limitations of the study
Although the results of the present study provide useful information, there are some limitations which deserve attention.
First, the most serious limitation of the study is its reliance
on cross-sectional design. Consequently, the possibility
that greater levels of well-being cause older adults to have
more interaction with others and perceive their neighbors in
a more positive light cannot be ruled out. Therefore, future
use of longitudinal studies is needed to confirm the proposed
model. The second limitation to be addressed is the use of a
self-reporting method for data gathering, which may result
in response bias.43 Since some methodological texts suggest
the importance of using longitudinal data for mediation
analysis, to avoid model bias,44,45 the final concern that should
be addressed is the use of cross-sectional data for mediation
analysis. However, it is important to mention that mediation analysis can also be conducted using cross-sectional
observations.46,47

Conclusion
In this study, social embeddedness was theorized as a potential
mechanism linking neighborhood social cohesion to wellbeing. In addition to highlighting the importance of social
cohesion in neighborhoods for the well-being of older adults,
the current study provides evidence to support the function of
social embeddedness as a mechanism, linking social cohesion
to well-being through tangible and emotional supports. Therefore, social and health policymakers should design and implement interventions, such as revitalizing neighborhoods48 and
developing interventions curriculums, targeting older adults,49,50
to promote social cohesion, which may, consequently, result
in greater levels of well-being for older adults.
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