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[Abstract] Objective To explore the effects of social participation on various dimensions of health in the elderly population and analyze

influencing factors. Methods A convenience sampling method was employed to select 627 elderly individuals in Henan
Province. Two surveys were conducted with a 6-month interval, including general data collection, self-reported participation
assessment questionnaires, social support evaluation scales, modified Barthel Index assessment, medical outcome research
scales, and symptom self-rating scales. Results 1. Autonomous social participation positively correlated with daily living
activities (MBI ), physical function ( PF ), physical role (RP ), overall health (GH ), and psychological status in the elderly
population. 2. Objective social support and elderly utilization of support demonstrated significant effects on alleviating somatic
pain. Higher support utilization (i.e., stronger tendency to seek assistance ) was associated with greater impact on physical
function, with both variables showing negative correlations( all P<0.05 ). Conclusion Autonomous social participation positively
influences daily living activities, physical status, and psychological well-being in the elderly population. Adequate objective

social support and effective utilization of support contribute to somatic pain relief, though excessive dependence on caregivers

may lead to reduced physical function.
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