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Abstract: The multiple changes in population, economy, and social structure have significantly im‑
pacted China’s traditional home‑based elderly care and social welfare. The importance of institu‑
tional care is becoming increasingly prominent. One of the critical considerations for the develop‑
ment of institutional care is its social sustainability, which pursues the realization of human well‑
being and aims to bring about good quality of life. However, this issue has not received due at‑
tention. The purpose of this paper is to investigate the social sustainability of the institutional care
environment. Based on stakeholder theory and content analysis, this research identified and dis‑
cussed the problems of the institutional care environment mentioned in the news coverage on eight
major Chinese portal websites. The results indicate that seven of the eight problems that employees,
the elderly, and their relatives encounter in providing and receiving elderly care services in the insti‑
tutional environment are related to social sustainability. Employees’ health and safety is a concern;
they lack education and training opportunities and have been unequally treated in the employment
process. The elderly’s psychological, physical, and safety needs should also be further satisfied. Un‑
equal access to institutional care and the inaccessibility of elderly care institutions is another problem
that needs to be solved urgently. These findings will help government departments and investors
become aware of the issues and implement countermeasures to create a successful, socially sustain‑
able institutional care environment. They can also provide valuable insights for the elderly and their
relatives in choosing appropriate elderly care institutions.
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1. Introduction
In China, the rapid aging of the population has led to a swift increase in the demand

for elderly care. However, the one‑child policy, changes in people’s attitudes toward
childbirth, urbanization, the rising social status of women and their increased participa‑
tion in the labor market, the growing demand for professional care among the elderly,
their economic independence, and the improvement of living standards challenge China’s
traditional home‑based care and social welfare mode. Institutional care has thus become
an essential supplement to home‑based and community‑based care to meet the growing
needs of the ageing population with respect to receiving adequate care. Home‑based care
refers to services provided by adult children or a hired carer in the homes of the elderly.
Community‑based care refers to the provision of services for seniors in a community en‑
vironment, such as via daycare centers. Institutional care means that an organization is
responsible for providing various forms of accommodation and a range of support and
care services for seniors at designated locations. By the end of 2023, there were 216.76 mil‑
lion elderly individuals aged 65 and above, accounting for 15.40% of the total population
in China [1].
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Institutional care is a service provided by the employees of elderly care institutions to
elderly residents in an institutional environment. Accepting institutional care means the
elderly would be transferred from a familiar home environment to unfamiliar institutions,
and the service providers would change from close relatives to unknown employees. Con‑
cerns about the declining quality of life are inevitable [2]. In addition, the quality of life of
the service providers, i.e., the employees, cannot be ignored because a high‑quality work‑
force is a prerequisite for the quality of life of the elderly residents [3]. Good quality of life
is the center of social sustainability, which pursues the realization of human well‑being
and aims to foster good quality of life [4,5]. Therefore, social sustainability is particularly
critical for the institutional care environment.

Although few studies are specifically aimed at social sustainability, there are many
global studies on the elderly and employees in elderly care institutions, some of which
discuss certain aspects pertaining to quality of life, such as equity, education and training,
safety, etc. Existing clues indicate that the elderly in institutional environments have a
lower quality of life than those who do not live in these institutions [6]. The employees’
quality of life is also low [7–9], which leads to concern about how the employees could
provide a good‑quality service.

A socially sustainable elderly care institution can achieve stakeholders’ well‑being
and promote social justice [10]. A literature review will indicate that many problems exist
in China’s institutional care environment, and that both the elderly residents and the em‑
ployees are experiencing lowquality of life. However, these studies usually analyze certain
aspects of quality of life from the perspective of specific stakeholders. They are sporadic
and intended for other research purposes, and they are unable to provide information on
the social sustainability of institutional care as a whole. There is a lack of research under‑
taken to interpret the problems of the institutional care environment from the perspective
of social sustainability in the Chinese context. This leads to the research question of this
paper, i.e., how is the social sustainability of the institutional care environment in China?
To the best of the authors’ knowledge, academic publications have not discussed this is‑
sue. One of the reasons for this is that the development history of institutional care in
China is short and the consideration of social sustainability is not yet embedded in the de‑
velopment and operations of institutional care. Social sustainability assessment needs to
be strengthened urgently [11]. There is a big gap between practice and theory [12]. Even
the definition of social sustainability in the care sector is vague [13]. This study tries to fill
this knowledge gap.

The purpose of this paper is to investigate the social sustainability of the institutional
care environment. A content analysis was adopted to identify problems related to insti‑
tutional care in news reports from major Chinese portals. This method effectively infers,
describes, and quantifies specific phenomena from written data [14]. It was found that
the social sustainability of the institutional care environment in China is poor. Seven of
the eight problems faced by employees, the elderly, and their relatives in the process of
providing and receiving elderly care services in this environment are related to social sus‑
tainability. The findings of this paper are expected to contribute to knowledge and practice.
This in‑depth analysis of the problemswill help government departments and investors be‑
come aware of the issues and implement countermeasures to create a successful, socially
sustainable institutional care environment. It can also provide valuable insights for the
elderly and their relatives in choosing appropriate elderly care institutions.

2. Literature Review
2.1. The Development of Institutional Care in China

China’s traditional arrangement for elderly care has been home‑based, shapedbyCon‑
fucian values and collectivism, which have persisted for thousands of years. However, due
to various factors such as shifts in the population, economy, and social structure, this tra‑
dition needs to be reformed. By the end of 2023, there were 41,000 elderly care institutions
with 8.201 million beds in China. The significance of institutional care is self‑evident [15].



Buildings 2024, 14, 2953 3 of 16

Initially, institutional care provided only basic living care such as meals, hygiene, and
cleaning for the elderly. Now, the services are beginning to diversify. In addition to living
care, seniors can enjoy care services such as chronic disease management and specialized
medical treatment, as well as supportive services like social interaction, education, and
cultural entertainment [15–18].

2.2. Quality of Life in China’s Institutional Care Environment
2.2.1. Elderly Residents’ Quality of Life

There have been many attempts to measure the quality of life of elderly residents
in elderly care institutions in mainland China, most of which have limited their scope
to health‑related areas [2,19]. Elderly residents are generally frail and many suffer from
Alzheimer’s disease [20]. They have unmet healthcare needs [21] and often feel lonely
and fearful [22,23]. In addition, elderly residents face many other problems such as un‑
equal access to care services [24,25], limited autonomy and trampled human dignity [26],
threatened security [27], etc. Accessibility is a challenge that family members of elderly
individuals must face when visiting their loved ones [28].

2.2.2. Employees’ Quality of Life
Studies have shown that employees in elderly care institutions are experiencing low

quality of life. They have a poor professional image, face heavyworkloads, and receive low
pay [15,29]. Many of them lack education and training [30,31]. In addition, the employ‑
ees experience high physical and psychological burdens, leading to occupational burnout.
This pressure is increasing due to the impact of the COVID‑19 pandemic.

Table 1 summarizes the methodologies and main findings of existing research.

Table 1. Summary of existing research.

References Methodology Main Findings

[32]

Questionnaire survey and
statistical analysis

Elderly residents are physically frail.
[22] Elderly residents feel lonely and fearful.

[26] The autonomy of elderly residents is restricted,
and their dignity is trampled.

[2] The health condition of elderly residents is poor.
[19] The health condition of elderly residents is poor.

[20] The elderly residents have a higher prevalence
of dementia.

[27] Field survey and
statistical analysis The safety of elderly residents is under threat.

[25]
Field survey, accessibility

analysis, spatial
autocorrelation analysis

The accessibility of care services is unequal.

[28] case study Elderly care institutions are inaccessible.

[15] Delphi method Employees have a low professional image,
heavy workloads, and low salary.

[30] Cluster randomized
controlled trial Employees lack education and training.

[33] Interviews Employees experience high physical and
psychological pressure.

2.3. Social Sustainability in a Chinese Context
A project’s social sustainability refers to the satisfaction of the needs of its stakehold‑

ers, for example, potential end users, local communities, project workforce, local authori‑
ties, etc.

Many scholars agree that social sustainability comprises two major dimensions, i.e.,
satisfaction of basic needs/well‑being/quality of life, and social justice/equity. For exam‑
ple, it is believed that when a society can meet a wide range of human needs and achieve
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social justice, it is socially sustainable. Shelter, food, employment, and so on are the basic
requirements for the sustainability of individuals and communities, while a society with
a higher degree of equity brings longer life expectancy, lower crime rate, higher citizen
participation, etc. The same is true for any project. When it improves the quality of life
and reduces social inequity, it is socially sustainable [34].

Further, social sustainability is context‑dependent. Political, institutional, and cul‑
tural backgrounds have an impact on its interpretation [35]. Therefore, research on the so‑
cial sustainability dimensions and themesmust first clarify the context. Based on the above
two ideas, a conceptual framework of social sustainability composed of well‑being and so‑
cial justice in a Chinese context was developed [36] (see Figure 1). Well‑being includes
physical well‑being and social well‑being. The former is related to social sustainability
themes such as health, safety, etc., while the latter is related to the themes of education,
training, social cohesion, etc. Social justice refers to the fair distribution of all resources,
power, and opportunities in the process of achieving well‑being. It is related to the themes
of equity, equal access to services and opportunities, participation, etc.
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The entire research process of this paper is shown in Figure 2.
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A content analysis focused onmedia reportswas used to analyze how socially sustain‑
able the institutional care environment in China is. This method can effectively use oral,
visual, or written data through systematic and objective means to describe and quantify
specific phenomena [14]. As a result, more objective and reliable outcomes can be pre‑
sented with the premise of consuming fewer resources [37]. This method has been widely
used in the field of elderly care research [38–40].
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Media text, such as newspaper articles and TV reports, often describe the current state
clearly. They are usually the object of content analysis. A large amount of texts can provide
extensive information on a particular topic and highlight important issues that need to be
considered [41]. Some scholars have used textual media as subjects for content analysis to
study issues in the field of elderly care [16,42]. China’s mainstream media has reported
extensively on problems related to institutional care, which provides useful and reliable
information for the analysis of this paper.

Figure 3 shows the research flow of content analysis. Specific explanations are as
follows.
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3.1. Theoretical Base
This study is based on stakeholder theory. This theory and social sustainability sup‑

port each other. On the one hand, stakeholder theory takes sustainability as a key ele‑
ment [43]. It argues that business should create value, including social value, for all stake‑
holders in a sustainable manner [44]. On the other hand, social sustainability requires
contributions from stakeholder theory. This theory focuses on the interests and well‑being
of stakeholders [45]. It is believed that only when the social needs and desires of stakehold‑
ers are met or expected to be met will they make sufficient contributions to the project to
deliver on the project’s goal [46].

Stakeholder theory contributes to this study in two ways: (a) it helps in grouping the
problems identified after coding, i.e., to group them into different stakeholder groups; and
(b) it helps to explain the significance of the emergence of these groups in the discussion
of social sustainability.

3.2. Sample Selection
Samples will only be selected after determining the data sources and sample selection

plan [47]. The sources of news coverage used here were determined based on the list of
“Top Sites in China” published by Alexa, a website‑ranking service provider [48]. The
supplier ranks the top websites in each country and region annually, while also listing
their reliability, usefulness, and acceptability [49]. This study selected eight out of the
top fifty Chinese websites ranked by Alexa in 2021 (see Table 2). The remaining forty‑
two sites were excluded due to their focus on specialized services, for example, internet
search, social media, forums, and shopping.
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Table 2. The eight major Chinese portal sites for content analysis.

No. Website Rank in Alexa List

1 Qq.com 3
2 Sohu.com 4
3 Sina.com.cn 9
4 Xinhuanet.com 10
5 Huanqiu.com 17
6 17ok.com 20
7 163.com 22
8 Rednet.cn 33

Then, Google was used to retrieve news reports about institutional care from the eight
portals. The reason for using Google is that it is the most influential and comprehensive
search engine in the world. News reports often use different Chinese phrases to refer to
institutional care, mainly including “institutional care (机构养老)”, “aged care institutions
(养老机构)”, “care homes (养老院)”, “respected senior homes (敬老院)”, “nursing homes
(养护院)”, “social welfare homes (福利院)”, “senior community (老年社区)”, “senior real
estate (老年地产)”, “senior apartments (老年公寓)”, “elderly apartments (养老公寓)”, “el‑
derly community (养老社区)”, and “elderly real estate (养老地产)”. Different types of in‑
stitutions have varying functions, target audiences, and ownership, but they all provide
institutional care. In October 2022, searches were conducted using these twelve phrases on
each selected portal site. Since the research focuses on the problems related to institutional
care, specific keywords such as “problems (问题)”, “dilemma(困境)”, or “difficulty (难点)”
were added during the search. Moreover, the data range is 2016 and after. The purpose
of this is to retrieve issues that have emerged in recent years. For example, to search the
“qq.com” site, enter [(“机构养老” OR “养老机构” OR “养老院” OR “敬老院” OR “养护院”
OR “福利院”OR “老年社区”OR “老年地产”OR “老年公寓”OR “养老公寓”OR “养老社区”
OR “养老地产”) AND (“问题” OR “困境” OR “难点”) site: qq.com after:2016] in the Google
search bar. The search results were restricted to “Google News”. A total of 5427 news re‑
ports were retrieved. After carefully screening the titles and content of the reports, we
selected news articles that provide detailed coverage of problems related to institutional
care (defined as having at least one paragraph dedicated to problem analysis). This crite‑
rion ensures that the selected news reports provide substantial coverage of the problems,
rather than brief mentioning (i.e., a problem is only mentioned in a report without details
or discussion, e.g., “The shortage of staff in elderly care institutions needs concern”). Ul‑
timately, one hundred and sixteen news reports were selected for further analysis. Please
see the details in the Supplementary file.

3.3. Coding and Grouping
Predefined systems, frameworks, or analysis of collected data can be used for coding

and grouping [50]. This study analyzed the collected news coverage data to accomplish
this task. We summarized anddescribed the problems present in the institutional care envi‑
ronment in China based on a literature review and preliminary data analysis, categorizing
them according to the stakeholder groups to which they belong.

3.4. Reliability Assessment
The two co‑authors in this article independently coded and classified the one hun‑

dred and sixteen news stories. The coding and grouping process is iterative. The authors
alternated between text and outputs of content analysis, gradually refining and validating
the category scheme. However, due to factors such as fatigue, personal bias, and percep‑
tion, human errors are inevitable. Therefore, in addition to self‑validation, the two inde‑
pendent coding and classification results were compared. Inconsistencies were discussed
and revised.
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4. Results
The problems in the institutional care environment were categorized into three main

types based on the different stakeholders: problems faced by elderly care institutions, prob‑
lems encountered by the employees, and problems experienced by the elderly and their
relatives. All data in this section were from relevant news coverages.

4.1. Problems Faced by Elderly Care Institutions
The problems that elderly care institutions face are summarized in Table 3. Frequency

represents the number of times a problem is discussed in news reports.

Table 3. Problems encountered by elderly care institutions.

No. Category
(Total Frequency) Specific Problems Frequency

(1) Professionals (80) Shortage of professionals 44
Low quality of professionals 36

(2) Finance (41) Low return rate 30
Difficulty in financing 11

(3) Resistance (29)
Resistance of the elderly and their
relatives to institutional care 20

Resistance of the community to
institutional care 9

(4) Policies (25) Lack of preferential policies 14
Imperfect combined healthcare
and elderly care policies 11

(1) Professional related problems

The biggest challenge facing elderly care institutions is a shortage of talent: (a) Direct
care staff shortage: Data reported in the news indicates that currently, there are approxi‑
mately 200,000 direct care staff in China providing services to over 2 million elderly indi‑
viduals living in care institutions, with an average of around 10 residents per caregiver. Ac‑
cording to international norms, the ratio of caregivers to disabled elderly people is usually
one to three. Based on this standard, China currently requires over ten million caregivers
for the forty‑four million disabled and semi‑disabled seniors. In addition, most direct care
staff are migrant workers. This leads to a greater shortage of caregivers during the Lunar
New Year or busy farming seasons, as they need to return home to celebrate or to farm.
(b) Management talent shortage: Most existing managers have transitioned from other
industries like catering, healthcare, or housekeeping, lacking an understanding of the el‑
derly care sector; for example, they are neither proficient in applying the relevant laws and
regulations nor do they fully understand the operational principles of elderly care institu‑
tions. (c) Other specialized talent shortages: Elderly care institutions are severely lacking
in talent for specialized services such as rehabilitation, healthcare, emotional support, and
end‑of‑life care.

Another professional‑related problem is the low quality of professionals. According
to reports, most direct care staff in elderly care institutions in major cities like Beijing come
from rural areas and are around forty to fifty years old. Their education level is low, their
professional knowledge is lacking, their caring ideas are outdated, and their skills are lim‑
ited. The situation for care staff in other cities is even worse.

(2) Finance related problems

The second problem has to do with finance. First, elderly care institutions have a low
return on investment. Many of them operate on thin profit margins or incur losses. It was
reported in 2015 over half of China’s private elderly care institutions can only maintain a
balance between income and expenses, with forty percent of these institutions operating at
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a loss for many years, and less than nine percent being able to turn a profit. Among them,
seventy‑eight percent are slightly profitable, with a profit margin of around five percent.
Second, elderly care institutions face difficulties in financing. Private lending is the main
source of funding for these institutions, while formal market financing channels such as
bank loans are often not accessible.

(3) Resistance related problems

The third problem is resistance. First, the elderly and their relatives have a psychologi‑
cal aversion to institutional care. Elderly people are unwilling to go to care facilities. “Only
childless people go to a care home.” “Going to a care home is like telling others that one’s
children are unfilial.” Family members of the elderly also reject elderly care institutions.
Traditional filial piety often makes them feel guilty if their relatives transition to an insti‑
tution. This choice seems to imply that they have not fulfilled their duty to care for their
elders. Second, communities reject such institutions. Resistance stems from the “neighbor
avoidance effect.” Community residents tend to believe that: (a) it would occupy public
space in the community; (b) the noise, air pollution, and medical waste generated will af‑
fect the community environment; (c) the death of the elderly would bring panic to local
residents; and (d) it would lead to a decline in property values in the community, resulting
in financial losses for residents.

(4) Policy related problems

Elderly care institutions are facing policy challenges. First, private elderly care insti‑
tutions can only enjoy limited preferential policies and incentives from the government.
The Civil Affairs departments have introduced several preferential policies, such as dis‑
counts on land and water prices, as well as temporary exemption from corporate income,
etc. However, many policies have been formulated without considering the difficulties
in actual implementation, resulting in many private elderly care institutions not benefit‑
ing from them. Second, the combination of healthcare and elderly care policy is difficult
to implement. Elderly care institutions can achieve the combination of healthcare and el‑
derly care either by establishing internal medical stations or by collaborating with external
medical institutions. However, the complexity of the application and acceptance process
for internal medical stations, along with difficulties in cooperation with external medical
institutions, hinders the implementation of the policy.

4.2. Problems Encountered by the Employees
Table 4 displays the problems. In news reports, “employees” usually refers to direct

care staff.

Table 4. Problems encountered by the employees.

No. Category Specific Problems Frequency

(1) Compensation Low income with heavy workloads 31
(2) Status Low social status 21
(3) Development Limited education and training 19
(4) Pressure High psychological pressure 10

(1) Compensation related problems

Direct care workers face severe wage exploitation. They typically work six days a
week for ten to twelve hours each day. Night shifts are a common occurrence. The work‑
load of caregivers is more intense when serving elderly individuals with disabilities or
dementia. In comparison, their salaries are not proportional to the hard work they put in.
Even in a large city like Beijing, care staff can only earn about 4000 to 5000 CNY per month,
and there are no additional benefits to expect. Wages are lower in other cities.

(2) Status related problems
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Direct care workers have a low social status. Most members of society look down on
caregivers, considering their work to be menial. When contempt comes from elderly indi‑
viduals receiving care services and their families, the psychological impact on caregivers
is even greater. This leads to a lower sense of social identity among them.

(3) Development related problems

The lack of vocational training and professional education limits the capacity develop‑
ment of professionals. There is a severe shortage of specialized education aimed at cultivat‑
ing talent for the operation and management of elderly care institutions in China. Reports
indicate that a junior college diploma is currently the highest level of education in the field
of elderly care in China.

(4) Pressure related problems

The pressure faced by care staff comes from three aspects: (a) the abnormal behavior
exhibited by some elderly residents; for example, elderly residents with Alzheimer’s often
engage in behaviors that cause physical or emotional harm to caregivers; (b) cross‑gender
care; approximately eighty‑eight percent of the care staff are women, and some of them
experience stress when providing physical care for the elderly men; and (c) blame from el‑
derly individuals and their relatives. Care staff are often blamed when elderly individuals
feel uncomfortable or their families are dissatisfied.

4.3. Problems Experienced by the Elderly and Their Relatives
Table 5 demonstrates the problems.

Table 5. Problems encountered by the elderly and their relatives.

No. Category Specific Problems Frequency

(1) Services

Neglected psychological needs and
monotonous life 24

Imperfect combined healthcare and elderly care 22
Unguaranteed safety 9

(2) Charge High charges 20
(3) Admission Discrimination against some elderly 9
(4) Location Remote location of elderly care institutions 6

(1) Service related problems

The biggest challenge faced by the elderly is the low quality of services.
First, elderly people usually experience psychological issues and lead monotonous

and dull lives. When transitioning from a familiar home to an unfamiliar institutional
environment, many elderly individuals find it difficult to adapt. Various problems arise,
such as insomnia and bodily pain. On the other hand, elderly individuals who live in
care facilities for a long time also face a range of psychological barriers, such as loneliness,
the threat of illness, and fear of death. They are just passing the time in care institutions,
lacking both hope and goals. In other words, the diverse needs of elderly individuals in
institutional settings are not being met, or even recognized, beyond basic physiological
needs—food, drink, accommodation, etc.

Second, elderly people find it difficult to enjoy combined healthcare and elderly care
service. According to reports, nursing beds account for only twenty percent of the total
beds in elderly care facilities, leaving most seniors unable to access medical and rehabili‑
tation services provided by the facilities themselves. Furthermore, existing policies do not
adequately support external medical institutions from entering care facilities to provide
services. For instance, current regulations do not allow medical personnel to provide in‑
jections or prescribe medication on site. They are only permitted to perform basic tasks
such as measuring blood pressure.
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Third, elderly individuals often feel unsafe. Some elderly care institutions lack appro‑
priate safety measures, leading to frequent incidents such as falls and wandering among
seniors, and even resulting in violent events between elderly individuals. Furthermore,
some elderly care facilities lack age‑friendly design in their hardware. For example, bath‑
rooms have glass partitions, and rooms are missing emergency call devices and interfaces
for first aid equipment installation.

(2) Charge related problems

The second problem is the high charges. This mainly occurs in private elderly care
institutions. A survey in Beijing showed that expenses of 7000 to 8000 CNY per month
discourage many elderly from entering institutions. Even the elderly in Beijing can hardly
afford the high charges, let alone the elderly in other cities.

(3) Admission related problems

The issue of admission primarily arises when elderly individuals with disabilities or
dementia enter care facilities. Discrimination often occurs. Some institutions attempt to
exclude such elderly individuals through strict admission assessments. Reports indicate
that there are currently fewer than twenty institutions in Shanghai willing to accept elderly
individuals with moderate dementia. The situation is even more severe in other relatively
less economically developed cities.

(4) Location related problems

Many elderly care institutions are in remote areas. Taking Beijing as an example, only
thirty‑two percent of public beds for the elderly are in urban districts, while a large number
of beds are in the outskirts. This is even more pronounced in private institutions.

5. Discussion
The results presented in Section 4 are discussed in this section to shed light on how

socially sustainable institutional care environment in China is. It should be noted that not
all identified stakeholders and corresponding problems are related to social sustainabil‑
ity. Two selection criteria are shown in Figure 3. Regarding the selection of stakeholder
groups, according to the research of [51], social sustainability requires paying attention to
the needs of stakeholders directly or indirectly affected by a project. There is no doubt that
employees, the elderly, and their relatives meet this requirement. Although the elderly
care institution is also an important stakeholder, such institutions are not the objects of
social sustainability but significant forces to achieve it. Therefore, the discussion does not
include elderly care institutions and the problems they encounter. In addition, the prob‑
lems to be discussed are selected based on the conceptual framework of social sustainabil‑
ity established by [36] in a Chinese context (see Figure 1). Problems related to the social
sustainability themes included in stakeholders’ well‑being and social justice are discussed.
The reason for choosing this framework is that it would allow us to look at problems from
the lens of social sustainability and provide meaningful discussions towards the research
aim. In Figure 4, the arrow from “problems” to “themes” is intended to represent a cate‑
gorization or belonging relationship rather than a direct impact relationship. This means
that we only highlight problems that fall within the scope of social sustainability. While
“charges” could affect aspects of social sustainability, such as equity and accessibility, it is
not directly included in our social sustainability framework because it primarily pertains
to economic sustainability.

The social sustainability of the institutional care environment in China is shown in
Figure 4. The details are discussed as follows.
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5.1. Social Sustainability of the Employees
Employees are always important stakeholders in social sustainability studies [52,53].

Qualified employees in elderly care institutions hold key resources such as skills, friend‑
liness, and patience. Their contributions are essential for the good experience of elderly
residents and their relatives. However, they will not make sufficient contribution unless
their needs and expectations are met or expected to be met [54]. The problems identified
in Section 4.2 indicate that the needs of employees are not met well. All four problems are
related to social sustainability themes.

(1) Threatened health and safety

The problem of pressure indicates that employees are experiencing health and safety
risks. Health and safety are necessary human needs for preserving a good health state.
They are core themes of social sustainability [12,55]. They are fundamental to quality of
life [6]. High pressure is widespread in the world [56,57]. Particularly during the COVID‑
19 pandemic, employees experienced very high levels of burnout, moral distress, and com‑
passion fatigue [7,58].

(2) Limited education and training

The problem of development indicates that employees do not receive adequate edu‑
cation and training. Social sustainability focuses on training employees, providing career
guidance and higher education opportunities to promote their career development [59].
The lack of education and training leads to unmet care needs of residents [6] and increased
pressure of the employees [60]. Limited education and training for employees are com‑
mon worldwide.

(3) Unequal treatment

Theproblemof status and compensationmeans that employees are not treated equally.
Equity is a core theme of social sustainability. It involves all the basic human rights and ad‑
dresses social, environmental, and economic justice and fairness issues [12]. It is believed
that fair compensation is an important aspect of equity [61]. Discrimination, however, is
a manifestation of social exclusion [62]. Unequal compensation and discrimination of em‑
ployees is also a common phenomenon worldwide [15,63,64].

5.2. Social Sustainability of the Elderly and Their Relatives
Consumers are often identified as an important stakeholder in social sustainability

research [52,53,65,66]. The elderly and their relatives are the end users of institutional
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care. They have key resources such as funding, the right to choose, and the right to rec‑
ommendation, which are critical for producing project outputs. The problems identified
in Section 4.3 indicate that the needs of the elderly and their relatives are also not well met.
Three of the four problems are related to social sustainability themes.

(1) Unsatisfied health and safety needs

The problem of services means that the health and safety needs of the elderly, which
are core themes of social sustainability, are not satisfied.

First, the satisfaction of psychological needs corresponds to mental health, which is
an important factor influencing quality of life [67,68]. Obviously, elderly residents’ psycho‑
logical needs have been ignored, and elderly residents tend to live a monotonous life [10].
Mental health problems among elderly residents are common worldwide [69,70]. Elderly
care institutions are paying more attention to the satisfaction of their elderly residents’
physical needs, while ignoring their psychosocial needs [71].

Second, the availability of healthcare services determines a person’s health status to
a large extent, which has been proven to be an important factor influencing the quality
of life [67]. Unfortunately, the healthcare needs of China’s elderly residents are not well
met. In fact, elderly care institutions around the world have not been able to cope with
this challenge well. There are many problems, such as the lack of a diverse, sufficiently
knowledgeable, and well‑equipped healthcare team [72], the inability to coordinate health
and social care [73], etc.

Third, safety is a prerequisite for positive social activities and it enhances trust and
reciprocity among residents [62]. However, elderly residents’ safety is threatened in many
ways.

(2) Unequal access

The problem of admission indicates that there is a lack of equal access for elderly res‑
idents. Equity is a core theme of social sustainability [12]. The elderly have the right to
equal access to elderly care services. However, it is obvious that they may be treated un‑
equally due to their physical conditions. A study on institutional care in Australia found
that educational attainment and geographical isolation also contribute to inequities in ac‑
cess [24].

(3) Inaccessibility

The problem of location indicates that the accessibility needs of the elderly are notmet.
Accessibility is a fundamental theme in improving social sustainability [34]. The geograph‑
ical location of the institution, whether it is close to public transportation and convenient
for family visits, is crucial for maintaining social activities among the elderly and improv‑
ing their quality of life [17,68]. This problem has been echoed in other studies [25,28,74].

6. Conclusions and Limitations
The social sustainability of the institutional care environment is crucial. It refers to

an improvement in the quality of life of the stakeholders who are directly or indirectly
affected by the environment. This is not only conducive to the realization of the well‑being
of stakeholders but also to the development of institutional care and the realization of the
Chinese government’s strategic aim of assisting the elderly in actively copping with aging.

The content analysis of news coverage on eight portal websites indicates that elderly
care institutions, employees, the elderly, and their relatives are important stakeholders of
institutional care. They face many problems in the process of providing and receiving ser‑
vices in the institutional environment. Institutions often encounter problems in profession‑
als, finance, resistance, and policies. For employees, low income with heavy workloads,
low social status, limited education and training, and high psychological pressure are the
most common problems. For the elderly and their relatives, problems such as unsatisfied
services (e.g., neglected psychological needs and a monotonous life, imperfect combined
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healthcare and elderly care, and unguaranteed safety), high charges, discrimination, and
being forced to work in a remote location often occur.

It seems that the social sustainability of the institutional care environment in China
requires more attention. Seven of the eight identified problems related to employees, the
elderly, and their relatives are related to social sustainability themes (see Figure 4). Specif‑
ically, employees’ health and safety are threatened, and they lack education and training
opportunities. They are unequally treated in the employment process too. The health and
safety of the elderly is also threatened. Their psychological, physical, and safety needs
need to be further addressed. In the meantime, unequal access to institutional care and
the inaccessibility of elderly care institutions also needs to be concerned.

The findings of this paper will enable institutional care providers, including public
sector and private investors, to understand what matters to employees, the elderly, and
their relatives. This understanding can inform the implementation of appropriate mea‑
sures to enhance the social sustainability of the institutional care environment and ensure
successful service delivery. Additionally, this study serves as a useful reference for the
elderly and their relatives when choosing elderly care institutions.

The limitation of this paper is that it only analyzes the second‑hand data in the news
coverage and undertakes a descriptive study of the problems existing in China’s institu‑
tional care environment and the social sustainability issues reflected by them. News re‑
ports generally tend to focus on negative coverage of events, which may introduce bias
into this study. Therefore, future research should aim to collect primary data and conduct
a more systematic and comprehensive study on the composition and realization status
of the social sustainability of the institutional care environment. In addition, this study
serves as a preliminary exploration of the social sustainability of the institutional care en‑
vironment in China. Merely identifying existing problems is insufficient; future research
should focus more on strategies and interventions for achieving social sustainability in
this context.
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