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Abstract
Since the COVID-19 outbreak in 2020, the impact of the pandemic on people around the world is

currently being studied. The elderly population has been increasing rapidly in recent years, and the quality
of life issues of the elderly are receiving more and more attention. The purpose of this study is to examine
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the anxiety, social support, and quality of life of the Chinese elderly in Malaysia during the pandemic.
This is so that the relationship between anxiety, social support, and quality of life can be further under-
stood. At the same time, whether social support can moderate the effects of anxiety and quality of life can
also be examined. In this study, an online questionnaire was used to study 169 Chinese elderly (55 years
old and above, M=63.7) individuals in Malaysia. The results showed that: (a) the Chinese elderly showed
low anxiety during the pandemic; the social support received was moderate to high, with Substantive
support being the highest and Affection support being the lowest; however, quality of life was moderate
to high, with Environmental domain being the highest and social relationships being the lowest. (b) The
senior elderly (65 years and older) were more anxious than the younger ones; married men aged 65 years
and older received the most Substantial support; while women had significantly higher Physical domain
in quality of life than men. (c) Social support was positively correlated to quality of life. Lastly, (d) Social
support did not moderate the effect of anxiety and quality of life among the Chinese elderly. In response
to the above results, this study discussed the limitations of online survey in elderly groups and makes
recommendations to decision makers on policies for the elderly, elderly caregivers, counsellors, as well
as for future research.
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WA AR AR . B E DA H LA 20024E w2t “ A2 010 B A,
SRR E NIF R, 2 NAWE A RE H S E 2 (WHO, 2002) . A% T4
TR A DAEBCE M E bR, BEAE DAHS (WHO) XAERMFRRE SN “A4
NAEFTAE B UL S A R R RS, RN AIT B b 3. bl 54
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i (Yildrim et al,, 2021), A KBER L R¥AEFONEE (Karim et al., 2020) .

TR N HEERLEEENL, AT E R RIER T 2 NI 4 R Lk
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ZHENBAHIERR IS, FORE N AT RE S Ar; MR, LHEr
FEEFR LT AL PR S

WEFRIL, HaSCFra BT MRS, 3T OB, AR S ANE 5 f (Amatullah
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SR RIS RIE, RSN AN SO R R IE R AR (Taylor, 2017)
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B, AWML T, BERNEE 0972, &0 E X cronbach a RE T0.82%
0.952 [f],

AV O R RSB BB AR R AR, kT BESE N RO & VS i i 5 T
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IR H ; O EWEARE SRER. . B, HE. REANAEE
FUBEEIOCHEE ; S XRUBERE: MPAKR. o FAEAR; B EE
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ARSI E19043 75, HIBRERIAE. FMK TSP U TS 5%, Sl
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KR 39 (23.1%)

GSURIR L LA 130 (76.9%)
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F9%. SRR XFEMLE R RETUH AN, B B T e 5% 15 K UK,
W 3t b A R BT OSE, AN A S R AT IR £ SR B R B N ¥ (Sulistiya-
ningsih et al., 2021; Yildrim et al., 2021) o X FIXMEEERILER, TREMIRE 2 —
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BTN/ REZ SRR RARMI IR, w] DARE LA 15 31 1) 52 247 30 12 (52,
TIFESM W BEATH A E S, D TSRS ARG R RS AT, SRR
= BRIR PGS H A NES, ARFHE, 22 HI0RIR, (AR L
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R3: EEENAESSHRER T8 ez R HEr

iR & e uit | 2% Frife 2 Herr
&2 /IR S 3.770 9074 3
S SR 4.000 1.0272 1
TS S &s 3.593 9871 4
1E A4t 45 5 3.793 9542 2
LIRS RS IS 3.784 8842

TEARW A, BEEANFEERR, 4565 2P LK, BV -FIE N
3.7, AIEZEIN0.77; BEARMERRI VAL N3.43, AnifEZEN0.792. L3R4,
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ZEE AT R (Overall quality of life) 1 5 3.70 770
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B2 NG RRENUAE: 2 59, dum @RS (M=68.1) , &K
SRR (M=61.2) , OHEEHERIL, RAM=61.8. 4R RMKSHR. HEHHEL
Fhi: WS TR SRR, oy REWE. Bmdee. BRIKRN. PR
BERIAZE, A WA AR 2 NP0 A0S 2 AN 1

BRI RS KR, HVuaRE: MAKRR. HSSCREAMTAR, XA RE
Al RN R, BN EET SRRt S HE), SRR SR RZ M. S50 LW
HNGER, AR E NN CREF, SARFRIER/ S CFE, A i i (i
kR, XEZHIMIA S REATS . £AmatullahZE A (2020) IBFFEH, 15
FE R BRI SCRE, R m A R R R R .

MR EIR, SR FEMERT DAIRIG A 2 SRR ISR TH A 3 5 0 ) 9G8E (Khan & Tahir,
2014) o EARWFFH, BEIRFEIMNL (22%) RRGH RIS, HIS, R/ , #H
SRS 55, RERME, NVEFRER, 67 # Mz rEx A—
TR FrCUE R RN T XBEEANTNE, o] DS 202 SL st & 3R, BIE
AR VS SR E RIS VU i A, (H S RN AR IR B L AATIEAZ 3 [F) S5 1R 155 IO %
YHE, DRSS PR I A e R HHIRHED, IR/ B SR S SR R
AR R R HoAth, 8012 A5 TN Z A2 R W 2 2 fr sz (R 25

R5: EEENIIEN 5 AL DA RGP M S e =

Blen 2 S PRtz R/ MAE PN E]
A 66.92 14.437 25 100
VSl 61.80 15.828 6 100
KR 61.15 15.396 25 100
7857 68.11 14.253 6 100

CL BRI AR B oR, AR U SRR E 2N, AT SRR A D B3R
TR RIS G TR A 2SO A o LR, LSRG R, B/ R E
S RAK. AVEM R LR, DIASERE R R, A a Rk R TR R,

(Z) BEMKRES
fFERazaliiWah (2011) , FEAZIASOLL L2 H Kolmogorov-Smirnovii 5, %
AR TR TE A4 B 45 R a6,

#6: HEMERKIE (Kolmogorov-Smirnovii %)

AR T gt H 25
FELE .186 169 .000
e & 085 169 .000

AR b R 250 169 .000
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RO IR IR SR v 0, FERE . ko SCRF A AR b it K-S 36 i 2 7K1 249,000,
A HRM . ALRIEHairZE N (2017) , WA FIERE A T+1 5-12 (8 7] #8008 1E
DA, RTEI RS SRRV & 5 RS N-.617H1-.134, 106 R -.020F1.0.85, i
TH15-1200, KHEMHESAAEANIES. EEERRESNL666, WEEH3.187, A
FEwEENM, FIESEA RERNS o Bk .

RT: BRI REG T WS 50

AT RS bt 22 A 313
FEE 29.38 630 1.666 3.187
o S 71.91 1.292 -617 -.020
ARV i i 27.06 3.40 -.134 .085

(=) TREH. M. HEEELBIRKANIRATESEAN, HEE, X
REFERRZEWES ST
BT E R B EIES G, TR AT M BEAR I8 0T, HAEKFEA S 1)
55-64% J065% UL N T PR b 2 Gei . SRR, AR IEE Z
N (65% K UL b, PEEEREERE N (55-64%) K185, 4531810.7457.05.
TEMER T, BRI R P m T AR, /3N 11.1607.60. )5, A
[ 2B FEE AR N, TEERIFIEE, WA KK ERE. MRSHIR.

®8: AFRFW . A BERELISIIRIL I E E N R BME LR ik

AR T3 IS PIME ChrEZ)

ERS: 55-64% 7.05 (6.823)
65% K LI 10.74 (9.788)
TR St 11.16 (8.751)
ECQ i 7.60 (7.881)
HERE: TRELT 8.75 (8.603)
KK 7.15 (6.563)
USERARIL: CLUS 8.24 (8.206)
By 8.85 (8.210)

TR ENAESENE NI A 25305, AT ST AE T . Fite
SCREVECPIIME T AR R . PR A AR S ASWIR B 3T IR % =
5o (HRAEEFSCFRRIE T, 654 M UL LI ARG SL SRR T A8 35 T e4%
PURHIZZN (plE=.002) o 1 55 1 A 3R A5 (0 S o SCRF R k5 2, 18 3.0001) 2 2%
ZESto [AIREAESEISCRE, OO LURUS 3 P gk AT 1 S B SERR I R 15 FipfE R 016, /)
T.05. BiMFEZ, 65% KL RIS, kGRS FRE . oHrRuKT
zZi
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R9: AFFRe . TR BAREE RIS HIROL 6 2 NS SRR

SEIME ELE I R
15 = Eﬁi% Tk /M —— T%!@‘é/i%% Er»ﬂ?i%
SSEIME B T HE)
fEE: 55 - 648 3.7286 3.7545 3.8264 3.5712 3.8857
65% KL L 3.8831 3.7969 43074 3.6341 3.7407
pfH 277 772 .002° 677 344
A S 3.9078 3.8057 4.4527 3.6035 3.8746
ik 3.7498 3.7598 3.8731 3.5912 3.7702
pfH 338 787 .000" 947 558
HBEMRE: TRALT 3.7414 3.7165 4.0000 3.5155 3.7589
PNy 3 3.9277 3.9477 4.0000 3.8554 3.9069
pfH 250 163 1.000 0359 397
ISWARIL: 48 3.8520 3.8125 4.1250 3.6565 3.8769
gy 3.5590 3.6277 3.5833 3.3854 3.5136
plE .069 266 016 133 037

HRAETENIEAFERE . MR B0 T2 5 WS 0R O 1) A2 3 o 53 1% B 43 A 4o
. TEAMTER, 65% KU L&A EEE I FIME LLsS5-64 8 K, WE P ER
B EKUE (plE<0.001) . WARPEHFLAMK, AV FURIK, JR I FEHOR M52 IR
Mg E . [FFEEAE IS, PR F{E N68.69, L BHEMFIE (60.62) mithir
%, WE P ZERIEREZEKE (p[E=0.005) .

USURIR DL T TH, LS (AR A 36 B3 i B L s Sy R A, R IR B Vs
IS M 22 A B R B K (pfli=0.036) « ETHEHERERIS, ERALUTEZA
(AT A TS B e T K2 e B N

BRI S, 65% UL 098 NTEAETS S R I DU AN Va g (1)~ 3 1, #RLLAERZ N (55-
64% ) RKAGG; 10 EM A G S B E A T B, rp AR BV T R A B
Fo MAFBERE, ARGSUREZN, MATREERE, MEAEREAR. ¥
1H 210,

R AR —, ANFEEE PO BOE TR SR Sk i AR w2 N,
HEE, o FAAmARAEREER. MRAEREI, REUTFTEAE RN
BRI RL, Bl: 655 UL LIS H M, Bk RISLi LR %; S4Bk, &
TR TR LoMER AR TR R (CEEVER) s T M.

BARTEIEIE T, SoRITAEH 2 NIRRT RIRM, A& LR M3 F,
PLEH ERARTE S, ErlReRE 2 S 58 B BONS5-64%5 2 N, AT B 4k
WA ERR); ATEPUBIRELNLRIRIGBN B, S8 &2 U1, BT CAEAR S b LR A A
Eo HBFREN, BAMETENEE LGP ER ARER, TFRERI, ZA



RETDRALEFTZANERE. HEIFEEERRZXAEMR | 31

R A L&A 3R N T 2R XS R A&/ (Klaiber et al., 2020; Minahan et al., 2021)
Bt CAEE FEFR R A2 LU IR Y

AN[A)F-Onunkwor®E N (20160 [RFFFLEE 5, TEAHIT T8 AR ot 19 A= 7% it ot LU 53 1k 15
e BRI, M A RYEW A s, X ATE AR L2 N, n]RE B DG i
B, HEoREE @R, mExZ R RN EMLS KR, SES LA LW
I, X AT RER RS AT S I 2 g, IREZ AT E HATE), ik TR
W, HoEK AT RE

R10: AFEEEY VER AL S ISR UL i b 5 DY Va2 7 ik

A AL KR 28

Fiy: 55-64% 70.16 63.32 62.12 68.69
65% K UL I 61.20 59.10 59.44 67.08

pfa <0.001* 0.057 0.289 0.692

PR Sk 60.62 58.03 55.95 66.30
utE 68.69 62.86 66.61 68.62

plH 0.005" 0.405 0.974 0.973

HEE: TREUT 65.43 60.60 60.61 66.59
KR 71.90 65.79 62.97 73.18

pfl 0.652 0.307 0.213 0.952

TSR O 66.93 61.50 61.26 68.44
HLE 66.90 62.79 60.79 67.03

pfH 0.957 0.384 0.485 0.036"

(M) ZFETERALEFEANERE. HRFFEEFERRZBRIN

AHEFELL BRI R BT AT BORE, A SRV N AR a5
LA R B AR R G &R . TR & IR A, ikt — o, PbfB
SE R EIAIE . RN NSRS AR i TR R B IEARDG, MR AR
#0523 (p<O1) , BIAESSCRPMS, A ol i bl .

R DRVEI AR N FH 2 SORF 5 4205 dh 5 8] AR Z AT S HE R

IR LIRS & A b
I R IR AR -.182 1 -
Sig (AUE) 018 - .000
e 169 169 169
2. A A R IR A -380™ 581" 1
Sig (AUZ) .000 .000
314 169 169 169

*p<.001, “p<.01, "p<.05
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MULERIARSRII M as ARG AR SRR S A d i R BLE FIAR G, IS8 K
#E, WU B AL

(B) REHSXFENEESEERRREHFTIER

AR R AR fRE . AR SR AT s RCR . i R k12, 4R E
Ny BB SH AR EAF AR BRI R EE (plEON0.744) , RSt SCRESR
JE5 PR fh RO AR AT AR, SO TR s AN AL e K R A R LR 52
ot lm TR AR, Giit BRI AL & SO RE R I RO TR T

RI12: A2 SCFERRE S BRI Z AR

T RARAEAL R PRl 5 t BEH
B PR 1R Beta

1 CEHD 3.698 055 - 67.306 .000
78 (R -293 055 -.380 -5.313 .000

2 (HED 3.698 046 - 81.191 .000
7 CEERD -219 046 284 -4.708 .000
258 (30 408 046 529 8.776 .000

3 CEBD 3.696 046 - 79.737 .000
7o (FERED -223 .048 -.290 -4.610 .000
238 (R 3R 408 047 .529 8.748 .000
FEEE X A 3CHE -014 044 -.020 -324 747

a kAT A3 i BT

MABFF AR TR, B T SRR 2 NAE U e BRI A R, JUBR
AEAEAR PR RS ISR, XA S5 RN 2 NIR B Sh o M A AP 7T 45 RAR R
WS NNCARE, (ERAEAM TTH A H B 45 R -

ARttt RBUZEE AT, A RSSO E T B, X% R
B2 —o HALLSERscrf s, ERER (RE) FFRik. SR afmas
FE, WoRIXBEIEZ NMA TR R MR O CRERK, RoR7ER
], AIREREAZIRTICk B A, RSB 5Z AT 2

FEAETE U I, B2 N iR, A2 R AN BVERE B, X4
RABRRRL 7 AERETE W] AT B %, AT IR, e 1Ak & R ARG
HH

2o

B ARREISRREN

FTLUT S TS, AW RIEHER B HADA R X XA FRER . T e
Wi, Awr A REAE ERG T SEERR, EERNMAS A RE AR E G
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3 (ZEZIR ER) DGl (R R ERBE B HRm, kb
fi e xR TFHLZN, PR AR IERAZH . AT AS 5EUFERZEN (55
F64%) Ju%, SIRERGELZBAF IR, B asFr R, A, A
B2 (B UR R B LR AR O S AN o AR U EEHEAT RN T, el R REn L
T RT3 CAERE Al S R NREA, 3T RREARACERE, B 4
BORH, 702808 s EMZN, BHASMTBERTHL. AFRILHAL, A F
Ry SREUNZ NIRRT

AL BT FAER NG R BN A AT, RABEEFIEHINA. H AT REIE
FEIESET, Z NI Ao SOF SO fh B A3 SRS, 7 ARk

D& TR, AHT U R R BAREGR A B SR, (EARIRA A2
W BRI ZES, EREAE, R2IE S SR, 0 R B RIS [ A A
I, #R R AN . VORREAE I E /MR R, A7 b BRI BT 7T 10
RER, SeitAT ERIGE SRS, #AT L TRAKEEE, 4RI,

KBTS 5 BIRLFS e, A4S wh BT A th sy, (HLC B2 T 70 2
NG R/ R SRR B AR, AR NI B R 75 SR J2 i 2 R A L, AR O IR
STV TAEREHEE AR ERT R KT ERNEZEE AR
DT ESRPL 2 ANRPUE AR MR 5O, HEEEZANOHETE, UE
LR E SEENFEN HEBORITH, FEREPNEN (active aging) , 1A
XPEFENERE, B ARTSE A BRI, A B3I N A TS R 5. BUR AL
mIEE L ENEN AR, SUnEANZHRESNS5ES; AFBUF KA X K5
P, TSR R A IRAR AL AN GRS ], W EEA T OB @A A FHLAER
PFERREE, AL, 25,
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