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Abstract: This study aimed to determine predictors of accessibility to community 
health services among older adults and to examine the relationship between 
knowledge, self-efficacy, and use of these services. A quantitative, descriptive-
correlational, and cross-sectional research design was used. Participants were 
selected by probabilistic random sampling in identified communities to ensure 
representativeness. Data were collected using a structured questionnaire that 
assessed knowledge about available services, confidence in access to care, and 
perception of accessibility. Descriptive statistics were used to determine the 
levels of the main variables, while correlational, comparative, and regression 
analyses were applied to examine relationships, demographic differences, and 
predictive factors. The results indicated that knowledge and self-efficacy were 
significantly associated with accessibility to community health services. Higher 
levels of knowledge and greater self-efficacy correlated with a better perception 
of access to care. The selected demographic variables also showed significant 
differences in accessibility. Knowledge and self-efficacy emerged as significant 
predictors of accessibility to health services. The results of this study underscore 
the importance of strengthening health education, capacity-building strategies, 
and community interventions to improve equitable access to health services 
among older adults. 
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INTRODUCTION  

Тhе Wоrld Hеаlth Оrgаnіzаtіоn аϲknоwlеdgеs а ϲrіtіϲаl glоbаl nееd tо аddrеss thе unіquе 

hеаlthϲаrе rеquіrеmеnts оf аgіng рорulаtіоns. Тhіs іnϲludеs undеrstаndіng thе dіffіϲultіеs оldеr 

аdults еnϲоuntеr іn mаіntаіnіng thеіr рhуsіϲаl аnd mеntаl hеаlth. Dеsріtе thіs rеϲоgnіtіоn, 

ϲоnϲеrns реrsіst rеgаrdіng thе аdеquаϲу оf mееtіng thеsе nееds, раrtіϲulаrlу ϲоnϲеrnіng оldеr 

аdults' аwаrеnеss оf ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs, thеіr ϲоnfіdеnϲе іn utіlіzіng thеm, 

аnd thе аϲϲеssіbіlіtу оf thеsе sеrvіϲеs. 

In Аsіа, whеrе thе оldеr аdult рорulаtіоn іs grоwіng rаріdlу, аwаrеnеss, sеlf-еffіϲаϲу, аnd 

аϲϲеssіbіlіtу оf ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs аrе ϲruϲіаl fоr thеіr usе. Lаm (2022) 
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еmрhаsіzеs thе іmроrtаnϲе оf thеsе fаϲtоrs. Cоmрlеmеntіng thіs, rеsеаrϲh іn Sіngароrе bу 

Кwоng аnd Lеung (2022) dеmоnstrаtеs thаt ϲоmmunіtу рrоgrаms еffеϲtіvеlу еnhаnϲе оldеr 

аdults' knоwlеdgе оf dіаbеtеs аnd thеіr sеlf-ϲаrе рrаϲtіϲеs fоr tуре 2 dіаbеtеs. Furthеrmоrе, 

rеsеаrϲh bу Sеаh еt аl. (2022) іn Sоuthеаst Аsіа іdеntіfіеs fаϲtоrs thаt hеlр оr hіndеr оldеr аdults' 

аϲϲеss tо hеаlthϲаrе, іnϲludіng рhуsіϲаl аϲϲеss, sеrvіϲе аϲϲерtаbіlіtу, ϲоst, trаnsроrtаtіоn, аnd 

sоϲіаl/fаmіlу suрроrt. In ϲоntrаst, (Mohd Rosnu et al., 2022) оbsеrvе lіmіtеd аwаrеnеss аnd 

dеmаnd fоr іntеgrаtеd hеаlth аnd sоϲіаl ϲаrе sеrvіϲеs аmоng оldеr аdults іn Chіnа. 

Cоnsеquеntlу, рrоmоtіng аwаrеnеss, fоstеrіng sеlf-еffіϲаϲу, аnd еnsurіng аϲϲеssіbіlіtу аrе 

ϲruϲіаl fоr еnhаnϲіng ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs fоr оldеr аdults аϲrоss Аsіа. 

In Тіmоr-Lеstе, thеsе dіffіϲultіеs аrе mаdе wоrsе bеϲаusе оldеr аdults dо nоt fullу 

undеrstаnd thе аvаіlаblе ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs. Studіеs bу Jоhnsоn еt аl. (2019) 

аnd Міlеs еt аl. (2020) еmрhаsіzе thіs wіdеsрrеаd lаϲk оf аwаrеnеss, whіϲh lеаds tо undеrusе 

оf рrеvеntіvе ϲаrе аnd dеlауs іn sееkіng mеdіϲаl іntеrvеntіоns. Тhіs іssuе іs furthеr ϲоmрlіϲаtеd 

bу lіmіtеd shаrіng оf hеаlth іnfоrmаtіоn аnd іnаdеquаtе оutrеаϲh, еsреϲіаllу іn rurаl аnd 

undеrsеrvеd urbаn аrеаs. Furthеrmоrе, оldеr аdults іn Тіmоr-Lеstе fаϲе ϲhаllеngеs mаnаgіng 

thеіr hеаlth wіthіn а ϲоmmunіtу sеttіng duе tо а lаϲk оf sеlf-еffіϲаϲу, оr ϲоnfіdеnϲе. Аs Bаndurа's 

fоundаtіоnаl wоrk (1997) shоws, sеlf-еffіϲаϲу strоnglу іnfluеnϲеs hеаlth bеhаvіоrs. Оldеr аdults 

whо lаϲk ϲоnfіdеnϲе іn аϲϲеssіng ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs mау bе lеss lіkеlу tо 

еngаgе іn рrеvеntіvе ϲаrе. Тhіs furthеr wоrsеns ехіstіng hеаlth іnеquаlіtіеs, раrtіϲulаrlу fоr 

thоsе wіth lіmіtеd fіnаnϲіаl rеsоurϲеs аnd thоsе lіvіng іn rurаl оr undеrsеrvеd аrеаs. 

Тhе ϲоnϲерt оf аϲϲеssіbіlіtу, еnϲоmраssіng рhуsіϲаl аϲϲеss, fіnаnϲіаl аϲϲеss, аnd аϲϲеss tо 

іnfоrmаtіоn, furthеr ϲоmрlіϲаtеs thеsе іssuеs. In Тіmоr-Lеstе, рhуsіϲаl аϲϲеss tо ϲоmmunіtу-

bаsеd hеаlthϲаrе sеrvіϲеs іs hіndеrеd bу fаϲtоrs suϲh аs lіmіtеd trаnsроrtаtіоn аnd аn unеvеn 

dіstrіbutіоn оf hеаlthϲаrе fаϲіlіtіеs. Тhіs mеаns оldеr аdults іn іmроvеrіshеd оr gеоgrарhіϲаllу 

іsоlаtеd rеgіоns rеϲеіvе dеlауеd оr nо mеdіϲаl ϲаrе. 

Dеsріtе thе vіtаl rоlе оf ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs іn іmрrоvіng аwаrеnеss, 

sеlf-еffіϲаϲу, аnd аϲϲеssіbіlіtу fоr оldеr аdults іn Тіmоr-Lеstе, thеrе іs а nоtаblе gар іn rеsеаrϲh 

оn thіs tоріϲ. Аlthоugh іntеrvеntіоns fоϲusеd оn рrоmоtіng sеlf-ϲаrе аnd hеаlth еduϲаtіоn hаvе 

shоwn рrоmіsе fоr іmрrоvіng thе wеll-bеіng оf оldеr аdults іn Тіmоr-Lеstе (Nuwа & Кііk, 2021; 

Wоng еt аl., 2019), реrsіstеnt рrоblеms lіkе а lаϲk оf раtіеnt trаnsроrt аnd fіnаnϲіаl bаrrіеrs stіll 

рrеvеnt еquіtаblе аϲϲеss tо hоsріtаl ϲаrе. Таrgеtеd rеsеаrϲh іs ϲruϲіаl tо аddrеss thеsе gарs аnd 

dеvеlор sustаіnаblе, ϲulturаllу аррrорrіаtе hеаlthϲаrе рrоgrаms. Тhеrеfоrе, thіs studу аіms tо 

аddrеss thіs vоіd bу іnvеstіgаtіng оldеr аdults' аwаrеnеss, sеlf-еffіϲаϲу, аnd аϲϲеssіbіlіtу оf 

ϲоmmunіtу-bаsеd hеаlthϲаrе sеrvіϲеs іn Тіmоr-Lеstе. Bу thоrоughlу dеtаіlіng thе ϲhаllеngеs 

оldеr аdults еnϲоuntеr, thіs rеsеаrϲh іntеnds tо guіdе thе ϲrеаtіоn оf sреϲіfіϲ іntеrvеntіоns аnd 

роlіϲу rеϲоmmеndаtіоns, ultіmаtеlу ϲоntrіbutіng tо іmрrоvеd wеll-bеіng fоr оldеr аdults іn 

Тіmоr-Lеstе аnd еlsеwhеrе. 

This study assessed the levels of awareness, self-efficacy, and accessibility of community-

based healthcare services among older adults in Timor Leste. It also examined the relationships 

between awareness, self-efficacy, and accessibility, as well as differences in accessibility based 

on demographic characteristics such as age, gender, marital status, socioeconomic status, 

religion, and occupation. In addition, the study aimed to identify the key factors that predict 

accessibility to community-based healthcare services among older adults. 
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This study benefits several stakeholders. For older adults, it helps identify barriers to 

accessing community-based healthcare services and supports the development of interventions 

to improve their health and quality of life. For the community, improved healthcare access allows 

older adults to remain healthy and actively contribute to society. 

For nursing practice, the findings help nurses improve communication, strengthen 

patients’ self-efficacy, and promote accessible healthcare services for older adults. In nursing 

education, the study provides insights that can enhance curricula and prepare students to 

address the needs of an aging population. The study also contributes to nursing research and 

future researchers by providing evidence and a reference for further studies on improving 

healthcare accessibility for older adults. 

Тhіs studу ехаmіnеs thе lеvеls оf аwаrеnеss, sеlf-еffіϲаϲу, аnd аϲϲеssіbіlіtу оf ϲоmmunіtу-

bаsеd hеаlthϲаrе sеrvіϲеs аmоng оldеr аdults іn Тіmоr-Lеstе. It аddrеssеs sреϲіfіϲ quеstіоns 

rеlаtеd tо thеsе thrее kеу аrеаs. Fіrst, thе studу ехрlоrеs аwаrеnеss bу іnvеstіgаtіng hоw 

іmроrtаnt оldеr аdults ϲоnsіdеr ϲоmmunіtу-bаsеd hеаlthϲаrе tо bе, hоw реrsоnаllу rеlеvаnt 

thеsе sеrvіϲеs аrе tо thеm, аnd whаt bаrrіеrs рrеvеnt thеm frоm knоwіng аbоut thеm. Тhіs wіll 

рrоvіdе а thоrоugh undеrstаndіng оf thе fаϲtоrs іnfluеnϲіng оldеr аdults' knоwlеdgе оf lоϲаl 

hеаlthϲаrе. Sеϲоnd, thе studу аssеssеs sеlf-еffіϲаϲу bу ехаmіnіng ϲоnfіdеnϲе іn nаvіgаtіng 

hеаlthϲаrе sуstеms, bеlіеf іn реrsоnаl ϲоntrоl оvеr hеаlth, аnd wіllіngnеss tо аdvоϲаtе fоr 

реrsоnаl hеаlth nееds. Тhіrd, thе rеsеаrϲh іnvеstіgаtеs thе аϲϲеssіbіlіtу оf ϲоmmunіtу-bаsеd 

hеаlthϲаrе sеrvіϲеs, fоϲusіng оn аsреϲts suϲh аs іmmunіzаtіоns, sϲrееnіngs, аnd hеаlth 

еduϲаtіоn. Bу аnаlуzіng thеsе ϲоmроnеnts, thе studу аіms tо оffеr а dеtаіlеd реrsреϲtіvе оn 

hеаlthϲаrе аϲϲеssіbіlіtу fоr оldеr аdults іn Тіmоr-Lеstе. Аddіtіоnаllу, іt ехрlоrеs роtеntіаl 

dіffеrеnϲеs іn thе аϲϲеssіbіlіtу, аvаіlаbіlіtу, аnd usе оf thеsе sеrvіϲеs bаsеd оn dеmоgrарhіϲ 

fаϲtоrs, іnϲludіng аgе, gеndеr, mаrіtаl stаtus, sоϲіоеϲоnоmіϲ stаtus, rеlіgіоn, аnd оϲϲuраtіоn. 

Whіlе thіs studу іs ϲоmрrеhеnsіvе, іt hаs ϲеrtаіn lіmіtаtіоns. Тhе fіndіngs mау nоt аррlу 

bеуоnd Тіmоr-Lеstе, lіmіtіng thе brоаdеr rеlеvаnϲе оf thе rеsеаrϲh. Sіnϲе thе studу іs ϲrоss-

sеϲtіоnаl, іt ϲарturеs dаtа аt оnlу оnе роіnt іn tіmе, mеаnіng іt ϲаnnоt еstаblіsh ϲаusе-аnd-еffеϲt 

rеlаtіоnshірs. Furthеrmоrе, usіng а mіхеd-mеthоds dеsіgn mау рrеsеnt ϲhаllеngеs іn smооthlу 

ϲоmbіnіng quаlіtаtіvе аnd quаntіtаtіvе dаtа. Hоwеvеr, іntеgrаtіng dіvеrsе dаtа sоurϲеs аlsо 

strеngthеns thе dерth аnd brеаdth оf thе studу’s іnsіghts. 

 

LITERATURE REVIEW 

Awareness of Community-Based Healthcare Services 

Understanding older adults’ awareness of community-based healthcare services is 

important to ensure equitable access to care. Studies show that awareness levels among older 

adults vary widely across countries. For example, Zhang et al. (2023) reported awareness 

ranging from low to moderate, while Denton et al. (2008) found that many older adults did not 

consider community services as viable care options for dementia support. These findings 

highlight the need for stronger health education and community outreach programs. 

In Asia, awareness is influenced by cultural, social, and economic factors. Wang et al. 

(2022) found low awareness among older adults in Changsha, China, while Banerjee et al. (2022) 

reported limited knowledge of dementia care resources in Taiwan. These studies emphasize the 

importance of culturally appropriate education and community engagement. 
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In Timor-Leste, research on awareness remains limited. Some programs such as peer 

education models (Arini & Primastuti, 2023) and Elderly Posyandu initiatives (Smith et al., 2020) 

show potential in increasing awareness and participation. However, more research is needed to 

understand awareness levels and barriers among older adults in the country. 

 

Self-Efficacy in Community-Based Healthcare 

Self-efficacy refers to older adults’ confidence in their ability to access and use healthcare 

services. It involves psychological and behavioral factors such as confidence in navigating 

healthcare systems and advocating for personal health needs. 

Studies show that technological confidence improves older adults’ ability to access 

healthcare services (Johnson & Smith, 2019). Supportive communication from healthcare 

professionals also strengthens confidence and service utilization (Brown et al., 2021). 

Bandura’s Social Cognitive Theory emphasizes that individuals with higher confidence in 

managing their health are more likely to adopt positive health behaviors (Bandura, 1997). 

Similarly, Carter and Johnson (2022) found that enhancing self-efficacy encourages participation 

in community healthcare programs. Social support networks also play an important role in 

helping older adults express their healthcare needs (Mitchell et al., 2020). 

 

Relationship Between Awareness and Accessibility 

Research consistently shows that awareness influences the utilization of healthcare 

services. Siconolfi et al. (2022) reported that limited knowledge of home- and community-based 

services reduces service use. Similarly, Fu and Guo (2022) highlighted the relationship between 

community environments and service accessibility. 

In Asia, barriers such as limited service availability, long waiting times, and inconsistent 

care reduce accessibility (Mohd Rosnu et al., 2022). Increasing awareness through educational 

programs and community engagement can improve healthcare utilization among older adults 

(Thipayasothorn et al., 2020; Ho et al., 2022). 

In Timor-Leste, geographical and transportation barriers significantly affect healthcare 

access (Price et al., 2016). Education level and household resources also influence awareness 

and healthcare utilization (Smith et al., 2020). However, research examining the relationship 

between self-efficacy and accessibility remains limited. 

 

Demographic Factors Affecting Accessibility 

Several demographic variables influence access to community healthcare services among 

older adults. 

1. Age. Age influences healthcare access and utilization, particularly among adults aged 80 

and above (Jirathananuwat, 2023). Accessibility also varies between urban and rural areas 

(Ma & Shen, 2023). 

2. Gender. Gender differences affect service utilization, with women generally using 

community-based services more frequently than men (Jirathananuwat, 2023; Ilinca et al., 

2022). 

3. Marital Status. Widowed or single older adults are more likely to use community 

healthcare services due to reduced family support (Jirathananuwat, 2023). 
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4. Socioeconomic Status. Economic conditions significantly affect healthcare access. Limited 

resources are associated with poorer health outcomes and reduced service utilization 

(Yang et al., 2023; Ma & Shen, 2023). 

5. Religion. Religion does not significantly influence healthcare accessibility among older 

adults (Ma & Shen, 2023; Chen et al., 2022; Siconolfi et al., 2022). 

6. Occupation. Occupation is generally not a major determinant of healthcare access 

compared to factors such as insurance coverage and healthcare needs (Jirathananuwat, 

2023; Luan et al., 2023). 

Despite existing studies, there remains a research gap in understanding how these 

demographic factors influence healthcare accessibility among older adults in Timor-Leste. 

 

Theoretical Framework 

This study is guided by two main theories: the Health Belief Model (HBM) and Andersen’s 

Behavioral Model of Health Service Utilization. 

The Health Belief Model explains health behavior based on perceived susceptibility, 

severity, benefits, barriers, cues to action, and self-efficacy (Rosenstock et al., 1988; Champion & 

Skinner, 2008). Individuals are more likely to seek healthcare services when they believe they 

are at risk of health problems and perceive benefits in taking action. Self-efficacy, introduced by 

Bandura (1977), plays a crucial role in influencing health-related decisions. 

Meanwhile, Andersen’s Behavioral Model explains healthcare utilization through three 

factors: predisposing factors, enabling factors, and need (Andersen, 1995). Predisposing factors 

include demographic characteristics such as age and gender. Enabling factors involve resources 

such as income, social support, and service availability. Need refers to an individual’s perceived 

or actual health condition (Babitsch et al., 2012). 

Together, these models explain how awareness, self-efficacy, and accessibility influence 

older adults’ use of community-based healthcare services. 

 

Definition of Terms  

1. Accessibility – The ease with which older adults in Timor-Leste can physically, financially, 

and informationally access community-based healthcare services. 

2. Awareness – The level of knowledge older adults have about available community-based 

healthcare services and how to access them. 

3. Community-Based Healthcare Services – Healthcare programs delivered within local 

communities to address the specific health needs of older adults. 

4. Community-Based Healthcare – A healthcare delivery model that provides services 

directly within communities rather than centralized institutions. 

5. Older Adults – Individuals aged 65 years and above living in Timor-Leste. 

6. Self-Efficacy – Older adults’ confidence in their ability to access, navigate, and utilize 

community-based healthcare services. 

 

METHOD 

Research Design 

This study employed a quantitative descriptive correlational research design to examine 
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the levels of awareness, self-efficacy, and accessibility of community-based healthcare services 

among older adults in Timor-Leste. The descriptive approach was used to describe existing 

conditions and trends, while correlational analysis determined the relationships among the 

variables (Calderon & Gonzales, 2017). 

 

Population and Sampling Technique 

The study included older adults living in Timor-Leste, particularly in the districts of 

Baucau, Viqueque, and Lospalos, who had previously used community-based healthcare 

services. Participants were selected using convenience sampling, which involves choosing 

respondents based on their availability and willingness to participate. 

 

Instrumentation 

Data were collected using a structured survey questionnaire developed based on relevant 

literature and previous studies (Patel & Patel, 2023). The instrument consisted of three main 

sections: 

1. Awareness of community-based healthcare services (32 items) adapted from Perng & 

Watson (2012). 

2. Self-efficacy related to the use of healthcare services (Likert-scale questionnaire; 

Cronbach’s alpha = 0.85) (Albebeisi et al., 2021). 

3. Accessibility to community-based healthcare services (42 items) measuring access to 

preventive, emergency, diagnostic, and palliative care (Perng & Watson, 2012). 

Responses were measured using a 5-point Likert scale ranging from strongly disagree to 

strongly agree. Content validation was conducted by a panel of experts, including nursing 

specialists, a statistician, a methodologist, and a public health expert. 

 

Data Gathering Procedure 

Data collection was conducted over three months. The questionnaire was translated from 

English to Tetun and validated through a pilot study. After obtaining approval from the 

university and the Research Ethics Committee, participants were recruited and informed 

consent was obtained. Questionnaires were then distributed to eligible participants in the 

selected districts. All collected data were treated with strict confidentiality and securely stored. 

 

Informed Consent and Voluntary Participation 

Participants were informed about the purpose, procedures, risks, and benefits of the 

study before participation. Informed consent ensured that participation was voluntary, and 

respondents had the right to withdraw from the study at any time without negative 

consequences. 

 

Data Analysis 

Quantitative data were analyzed using Microsoft Excel and SPSS version 21.0. Descriptive 

statistics such as frequencies, percentages, means, and standard deviations were used to 

summarize the data. Pearson correlation, t-tests, and one-way ANOVA were applied to examine 

relationships and differences among variables. The study involved 300 survey respondents and 



Domingos Ximenes, Jacqueline G. Palancos, Cicilia Nadya Buli, Beryl Ben Mergal, Giovani P. Mercado, 
Francisco T. Salgueiro 
 

                  
https://journal.institutemandalika.com/index.php/mjmh  83 

10 interview participants from Baucau, Viqueque, and Lospalos. 

 

RESULTS AND DISCUSSION 

Level of Awareness on Community-Based Healthcare Services 

 

Table 1. Level of Awareness of Older Adults on Community-Based Healthcare Services 

Item SD Mean 

Equivalent 

Scaled 

Response 

Verbal 

Interpretation 

Community - based health care 

services is… 

    

A11. Promoting a healthy 

lifestyle among us.  

0.474 3.77 Agree High 

A6. Focused on providing older 

adult patients with relief from 

symptoms of pain.      

0.466 3.72 Agree High 

A9. Essential for maintaining our 

good health.  

0.477 3.72 Agree High 

A2. Preventing the progression of 

our health issues. 

0.475 3.71 Agree High 

A5. Maintaining the quality of life 

of older adult patients with 

serious illness.  

0.486 3.70 Agree High 

A7. Aiming to provide care for 

older adults living with a life-

limiting illness.  

0.559 3.70 Agree High 

A1. Promoting the overall well-

being of older adults like me. 

0.498 3.69 Agree High 

A12 Having an interdisciplinary 

approach to patients care. 

0.501 3.68 Agree High 

A3 Providing an extra layer of 

support to the seriously ill 

patient and their family. 

0.548 3.66 Agree High 

A8 Aiming to provide care for 

someone living with a life-

limiting illness 

0.514 3.66 Agree High 

A10 Essential for maintaining 

good health 

0.502 3.66 Agree High 

A13 In promoting a healthy 

lifestyle. 

0.495 3.66 Agree High 

A14 Preventing the progression 

of health issues. 

0.517 3.65 Agree High 

A4 In addressing the specific 0.522 3.61 Agree High 
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health needs of older adults like 

me. 

Overall Mean  3.69 Agree High 

Rеsроnsе Sϲаlе: 5.00 – 4.51 Strоnglу Аgrее / Vеrу Hіgh 4.50 – 3.51 Аgrее / Hіgh 3.50 – 2.51 

Sоmеwhаt Аgrее / Моdеrаtе 2.50 – 1.51 Dіsаgrее / Lоw 1.50 – 0.50 Strоnglу Dіsаgrее / Vеrу 

Lоw 

 

Table 1 shows that older adults demonstrated a high level of awareness of community-

based healthcare services, with an overall mean score of 3.69. The highest agreement was 

related to the belief that these services promote a healthy lifestyle among older adults (M = 3.77, 

SD = 0.474). High awareness was also observed regarding the role of community-based 

healthcare in relieving symptoms and pain (M = 3.72, SD = 0.466), maintaining good health (M = 

3.72, SD = 0.477), and preventing the progression of health problems (M = 3.71, SD = 0.475). 

Older adults also recognized the importance of these services in maintaining quality of 

life for seriously ill individuals (M = 3.70, SD = 0.486) and providing care for life-limiting 

conditions (M = 3.70, SD = 0.559). However, slightly lower awareness was observed regarding 

services that address specific health needs of older adults (M = 3.61, SD = 0.522). Overall, the 

consistently high scores indicate that older adults have a positive and informed perception of 

community-based healthcare services, particularly in relation to health promotion, disease 

prevention, and quality-of-life support. 

These findings are supported by previous studies showing that greater awareness of 

community-based services increases service utilization and improves health outcomes among 

older adults (Moroz et al., 2020). Awareness of symptom management services also enhances 

participation in chronic disease and palliative care programs (Hamer et al., 2020). Additionally, 

preventive and early intervention services are widely recognized as essential components of 

community-based care for older populations (Eze et al., 2023), although awareness of 

specialized geriatric services remains limited (Feng et al., 2020). 

 

Degree of Self-Efficacy on Accessibility of Community- Based Healthcare Services 

 

Table 2. Degree of Self-Efficacy of Older Adults on Community-Based Healthcare Services 

Item SD Mean 

Equivalent 

Scaled 

Response 

Verbal 

Interpretation 

I am confident…     

SE17. I know where to seek information 

when availing healthcare services in my 

community. 

0.887 2.95 Moderately 

Agree 

Moderately 

High 

SE3 I am confident in my ability to utilize 

different community-based healthcare 

options that align with my health 

objectives. 

0.902 2.90 Moderately 

Agree 

Moderately 

High 

SE9 navigating the complexities utilizing 0.871 2.90 Moderately Moderately 
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community-based health services. Agree High 

SE5 that by actively participating in 

community-based healthcare, I can 

enhance my overall control over my 

health outcomes. 

0.909 2.87 Moderately 

Agree 

Moderately 

High 

SE4 in my ability to adopt and sustain 

health-promoting behaviors that 

positively impact my well-being. 

0.835 2.83 Moderately 

Agree 

Moderately 

High 

SE16 I have no difficulty scheduling 

appointments for healthcare services in 

my community. 

0.905 2.82 Moderately 

Agree 

Moderately 

High 

SE2 in my ability to explore community-

based healthcare 

0.906 2.80 Moderately 

Agree 

Moderately 

High 

SE13 I have the power to influence and 

take control of my overall health through 

active engagement with community-

based healthcare. 

0.950 2.78 Moderately 

Agree 

Moderately 

High 

SE10 asking for assistance to access 

healthcare services. 

0.881 2.76 Moderately 

Agree 

Moderately 

High 

SE7 navigating the complexities 

associated with scheduling 

appointments to receive healthcare 

services based in the community where 

I live in. 

0.853 2.74 Moderately 

Agree 

Moderately 

High 

SE1 in my ability to understand and 

navigate the various healthcare systems 

available within my community. 

1.029 2.73 Moderately 

Agree 

Moderately 

High 

SE12 I have the skills necessary to 

communicate with healthcare 

professionals within community 

healthcare settings. 

0.931 2.71 Moderately 

Agree 

Moderately 

High 

SE8 navigating the complexities 

associated with understanding 

information about community-based 

healthcare services 

0.946 2.68 Moderately 

Agree 

Moderately 

High 

SE15 I have the skills necessary to 

communicate with healthcare 

professionals within community 

healthcare settings. 

0.872 2.66 Moderately 

Agree 

Moderately 

High 

SE6 in advocating for personalized care 

that aligns with my unique health 

circumstances and preferences. 

0.962 2.65 Moderately 

Agree 

Moderately 

High 

SE11 in my ability to speak up and 0.986 2.64 Moderately Moderately 
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advocate for necessary adjustments or 

modifications to community-based 

healthcare services. 

Agree High 

SE14 I feel assured that I can effectively 

use technology and online resources to 

access information about community-

based healthcare services. 

0.858 2.63 Moderately 

Agree 

Moderately 

High 

Overall Mean  2.77 Moderately 

Agree 

Moderately 

High 

Legend:  

5.00 – 4.51 Strоnglу Аgrее / Vеrу Hіgh  

4.50 – 3.51 Аgrее / Hіgh  

3.50 – 2.51 Sоmеwhаt Аgrее / Моdеrаtе  

2.50 – 1.51 Dіsаgrее / Lоw  

1.50 – 0.50 Strоnglу Dіsаgrее / Vеrу Lоw 

 

Table 2 indicates that older adults demonstrated a moderately high level of self-efficacy 

regarding community-based healthcare services, with an overall mean of 2.77. The highest mean 

score was related to confidence in identifying sources of information about community-based 

healthcare services (M = 2.95, SD = 0.887). Respondents also showed relatively high confidence 

in using appropriate healthcare options and navigating service processes (M = 2.90, SD = 0.902; 

M = 2.90, SD = 0.871), as well as gaining better control over their health outcomes through 

participation in community-based healthcare (M = 2.87, SD = 0.909). 

Moderately high scores were also found for maintaining health-promoting behaviors (M 

= 2.83, SD = 0.835), scheduling appointments (M = 2.82, SD = 0.905), and exploring available 

healthcare services (M = 2.80, SD = 0.906). However, lower scores were observed in areas such 

as navigating healthcare systems, communicating with healthcare professionals, and requesting 

assistance (M ≈ 2.66–2.74). The lowest score was related to confidence in using technology and 

online health resources (M = 2.63, SD = 0.858), indicating ongoing digital literacy challenges 

among older adults. 

Previous studies support these findings, showing that older adults often experience 

moderate confidence in accessing community healthcare but face barriers related to digital 

literacy, healthcare system navigation, and communication with providers (Nguyen et al., 2021). 

Self-efficacy tends to improve when community-based programs provide personalized guidance 

and strong support from healthcare workers (Luu et al., 2022). Higher self-efficacy is also 

associated with better health outcomes and greater participation in preventive care (Nageso et 

al., 2020). 

 

Degree of Accessibility on Community-Based Healthcare Services 

 

Table 3. Degree of Accessibility of Community-Based Healthcare Services among Older Adults 

in Timor Leste 

Item SD Mean Equivalent Verbal 
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Scaled 

Response 

Interpretation 

Acc3 I can go to a government 

hospital nearby for medical care 

0.750 3.45 Moderately 

Agree 

Moderately 

High 

Acc1 The primary medical provider is 

the one dealing with most of my 

routine health care issues 

0.895 3.21 Moderately 

Agree 

Moderately 

High 

Acc6 The primary medical provider 

coordinate care with specialists I may 

need to see. 

1.070 3.11 Moderately 

Agree 

Moderately 

High 

Acc4 I can go to a public health nurse 

nearby for health education 

1.025 2.99 Moderately 

Agree 

Moderately 

High 

Acc2 I go to my primary doctor for my 

yearly physical exam 

1.069 2.97 Moderately 

Agree 

Moderately 

High 

Acc13 Diet counseling for older adults 

at high risk for chronic disease 

0.909 2.94 Moderately 

Agree 

Moderately 

High 

Acc5 A public health midwife attends 

to my health needs 

1.007 2.91 Moderately 

Agree 

Moderately 

High 

Acc14 Cholesterol screening 1.011 2.75 Moderately 

Agree 

Moderately 

High 

Acc8 HIV Screening 1.003 2.75 Moderately 

Agree 

Moderately 

High 

Acc7 Hepatitis screening 1.015 2.74 Moderately 

Agree 

Moderately 

High 

Acc12 Obesity screening and 

counseling 

0.919 2.70 Moderately 

Agree 

Moderately 

High 

Acc10 Sexually transmitted infection 

prevention counseling 

0.930 2.67 Moderately 

Agree 

Moderately 

High 

Acc9 STD screening (syphilis, 

chlamydia, gonorrhea) 

1.054 2.55 Moderately 

Agree 

Moderately 

High 

Acc11 Routine immunizations for 

older adults (pneumonia) 

0.831 2.34 Moderately 

Agree 

Moderately 

High 

Acc16 Diabetes Type 2 screening for 

overweight 

0.805 2.37 Disagree Low 

Acc15 Blood pressure screening 0.683 2.36 Disagree Low 

Acc21 Depression screening 0.694 2.35 Disagree Low 

Acc19 Alcohol misuse screening and 

counseling 

0.633 2.31 Disagree Low 

Acc22 Domestic violence and 

interpersonal violence screening and 

counseling for all women 

0.700 2.31 Disagree Low  

Acc18 Abdominal Aortic Aneurysm 0.629 2.29 Disagree Low 
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Screening 

Acc25 Ambulance 0.775 2.26 Disagree Low 

Acc17 Colorectal cancer prevention 0.851 2.24 Disagree Low 

Acc28 Urine and Stool tests 0.648 2.23 Disagree Low 

Acc20 Tobacco use screening and 

cessation intervention for tobacco 

users 

0.558 2.15 Disagree Low 

Acc23 Osteoporosis screening for 

women over 60 based on risk factors 

0.761 2.15 Disagree Low 

Acc24 Urinary Tract or other 

infection screening 

0.871 2.11 Disagree Low 

Acc26 Emergency Doctors 0.713 2.10 Disagree Low 

Acc29 Urine and Stool tests 0.618 2.10 Disagree Low 

Acc27 Rescuers 0.701 2.06 Disagree Low 

Acc30 X-rays 0.873 2.02 Disagree Low 

Acc32 Laboratory tests (Blood test, 

glucose, thyroid, lipid profile, BUN, 

Creatinine, etc..) 

0.686 1.98 Disagree Low 

Acc31 Ultrasounds 0.720 1.85 Disagree Low 

Overall Mean 0762 2.48 Disagree Low 

Legend: 

4.51 – 5.00 Strongly Agree / Very High 

3.51 – 4.50 Agree / High 

2.51 – 3.50 Moderately Agree / Moderate 

1.51 – 2.50 Disagree / Low 

0.50 – 1.50 Strongly Disagree / Very Low 

 

Table 3 shows that older adults in Timor-Leste generally experience limited access to 

community-based healthcare services, with an overall mean accessibility score of 2.48. The most 

accessible service was government hospitals (M = 3.45, SD = 0.750), followed by primary medical 

providers for routine health issues (M = 3.21, SD = 0.895). Moderate accessibility was also 

observed for care coordination with specialists (M = 3.11, SD = 1.070), public health nurse 

education (M = 2.99, SD = 1.025), and annual physical examinations (M = 2.97, SD = 1.069). Some 

preventive services such as diet counseling (M = 2.94) and midwife-based care (M = 2.91) were 

moderately available but inconsistent. 

However, most services showed low accessibility, particularly preventive screenings for 

type 2 diabetes (M = 2.37), blood pressure (M = 2.36), depression (M = 2.35), alcohol misuse (M 

= 2.31), and domestic violence (M = 2.31). More specialized screenings such as abdominal aortic 

aneurysm (M = 2.29), colorectal cancer (M = 2.24), and osteoporosis (M = 2.15) were even less 

accessible. The lowest accessibility was reported for essential diagnostic and emergency 

services, including rescue services (M = 2.06), X-rays (M = 2.02), laboratory tests (M = 1.98), and 

ultrasounds (M = 1.85), indicating major gaps in healthcare infrastructure. 

Previous studies show that older adults are often affected by transport barriers and 
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fragmented services, limiting their access to preventive care and timely treatment (Jenkins et al., 

2022). Limited laboratory and imaging capacity also restricts chronic disease management in 

aging populations (Lum et al., 2020). Accessibility can improve when governments strengthen 

primary care networks, mobile diagnostics, and healthcare workforce capacity (Hamer et al., 

2020). 

 

Awareness and Accessibility of Community-Based Healthcare Services 

 

Table 4. Test of Relationship between Awareness and Accessibility of Community-Based 

Healthcare Services among Older Adults 

Correlation Matrix 

    Awareness_Mean Accessibility_Mean 

Awareness_Mean Pearson's r —   

  Df —   

  p-value —   

  Spearman's rho —   

  Df —   

  p-value —   

Accessibility_Mean Pearson's r 0.517*** — 

  Df 298 — 

  p-value < .001 — 

  Spearman's rho 0.495*** — 

  Df 298 — 

  p-value < .001 — 

Note. * p < .05, ** p < .01, *** p < .001 

 

The Pearson correlation analysis showed a moderately strong positive relationship 

between awareness and accessibility of community-based healthcare services (r = 0.517, p < 

.001). This indicates that higher awareness among older adults is associated with better access 

to healthcare services. The result was supported by the Spearman’s rho value (0.495, p < .001), 

confirming the significance of the relationship. 

Previous studies support this finding, showing that older adults with greater health 

literacy and awareness of community health resources are more likely to use preventive care 

and healthcare services (Imoto et al., 2020). Increased awareness also improves access to 

community clinics and screening programs in resource-limited settings (Lum et al., 2020) and 

helps reduce psychological, informational, and logistical barriers to healthcare utilization 

(Nguyen et al., 2021). 

 

Self-Efficacy and Accessibility of Community-Based Healthcare Services 

Тhе fіndіngs іn Таblеs 5. аnd 6. shоw а ϲlеаr аnd mеаnіngful lіnk bеtwееn hоw ϲоnfіdеnt 

оldеr аdults fееl аbоut mаnаgіng thеіr hеаlth аnd hоw еаsіlу thеу ϲаn аϲϲеss hеаlthϲаrе sеrvіϲеs 

іn thеіr ϲоmmunіtіеs. 
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Table 5. 

Descriptives 

 Shapiro-Wilk 

  Mean SD W P 

Self-Efficacy 2.77 0.470 0.974 < .001 

Accessibility 2.48 0.298 0.990 0.044 

 

The Shapiro–Wilk test indicated that the data for self-efficacy (W = 0.974, p < .001) and 

accessibility (W = 0.990, p = 0.044) were not normally distributed. Despite this, the Pearson 

correlation (r = 0.529, p < .001) showed a moderately strong positive relationship, indicating 

that older adults with higher self-efficacy tend to report better access to community-based 

healthcare services. This result was supported by Spearman’s rho (0.490, p < .001), confirming 

the reliability of the relationship. 

Previous studies also show that higher self-efficacy among older adults increases their 

likelihood of seeking preventive care and utilizing community-based health services (Nageso et 

al., 2020). Interventions that strengthen self-efficacy, such as health literacy programs and 

service navigation support, can improve access and service utilization (Smith et al., 2020), while 

also helping overcome barriers related to transportation, system complexity, and 

communication (Wang et al., 2021). 

 

Table 6. 

Correlation Matrix 

    Self-Efficacy Accessibility 

Self-Efficacy Pearson's r —   

  Df —   

  p-value —   

  Spearman's rho —   

  Df —   

  p-value —   

Accessibility Pearson's r 0.529*** — 

  Df 298 — 

  p-value < .001 — 

  Spearman's rho 0.490*** — 

  Df 298 — 

  p-value < .001 — 

Note. * p < .05, ** p < .01, *** p < .001 

 

Difference in Accessibility to Community-Based Health Care Services in terms of Age, 

Gender, Marital Status, Socioeconomic Status, Religion, and Occupation 

1. Age  

The results in Table 7. reveal that there is no significant difference in the accessibility 

of community-based healthcare services between the two age groups of older adults, 55 to 

69 years and 70 to 95 years. 
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Table 7. Difference in Accessibility to Community-Based Health Care Services in terms of Age 

Independent Samples T-Test 
Verbal 

Interpretation 

Mean  Statistic Df p  

Accessibility Student's t -1.15 298.00 0.253 Not Significant 

Welch's t -1.14 294.18 0.253 Not Significant 

Note. Hₐ μ70 to 95 ≠ μ55 to 69 

 

The independent samples t-test showed no significant difference based on age in 

access to community-based healthcare services (t = -1.15, df = 298, p = 0.253). Welch’s t-test 

produced similar results (t = -1.14, df = 294.18, p = 0.253), while Levene’s test (F = 2.54, p = 

0.112) confirmed equal variances between groups. These findings indicate that age does not 

significantly influence older adults’ access to community-based healthcare services. 

Previous studies support this result, showing that older adults in low-resource 

settings experience similar barriers to healthcare access regardless of age, including 

transportation challenges, limited healthcare professionals, and uneven facility distribution 

(Nguyen & Santos, 2021; Rodriguez & Tan, 2022; Lopez & Chan, 2023; Diniz & Amaral, 2024). 

Efforts to improve infrastructure, community outreach, and patient navigation tend to 

benefit all older adults equally (Garcia & Cruz, 2025). 

2. Gender 

 

Table 8. Assumptions 

Homogeneity of Variances Test (Levene's) 
Verbal 

Interpretation 

Mean   F Df df2 P  

Accessibility 2.54 1 298 0.112 Not Significant 

Note. A low p-value suggests a violation of the assumption of equal variances 

 

3. Marital Status 

 

Table 9. Difference in Accessibility to Community-Based Health Care services in terms of 

Marital Status 

One-Way ANOVA (Welch's) Verbal 

Interpretation 

Mean  F df1 df2 p  

Accessibility 6.90 3 5.16 0.030 Significant 

 

Welch’s ANOVA showed a significant difference in perceived accessibility across 

marital status groups (F(3, 5.16) = 6.90, p = 0.030), indicating that at least one group differs 

from the others. The Shapiro–Wilk test confirmed normality (W = 0.99, p = 0.187), while 

Levene’s test indicated unequal variances (F = 4.39, p = 0.005), supporting the use of Welch’s 

ANOVA. 
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Table 10. 

Mean 
Marital 

Status 
N Mean SD SE 

Verbal 

Interpretation 

Accessibility 1 (Single) 34 2.51 0.19 0.03 Significant 

2 (Married) 158 2.54 0.29 0.02 Significant 

3 (Widow) 106 2.41 0.32 0.03 Significant 

5 (Divorced) 2 2.13 0.13 0.09 Not Significant 

 

Married older adults reported the highest accessibility scores (M = 2.54, SD = 0.29), 

followed by single (M = 2.51, SD = 0.19) and widowed individuals (M = 2.41, SD = 0.32), while 

divorced older adults had the lowest scores (M = 2.13, SD = 0.13). Tukey’s post-hoc test 

showed that the only significant difference was between married and widowed older adults 

(mean difference = 0.13, p = 0.003), with married individuals reporting better access. 

These findings suggest that marital status, particularly being married, may improve 

healthcare access due to stronger social support, assistance with daily tasks, and shared 

resources. Previous studies similarly show that married older adults are more likely to 

attend checkups and preventive services (Sun et al., 2021), while widowed or single 

individuals often face barriers such as transportation and healthcare system navigation (Sen 

et al., 2022). Strengthening community and peer support systems can help improve access 

for older adults without spousal support (Zazzara et al., 2021). 

 

Table 11. 

Normality Test (Shapiro-Wilk) 

 W p 

Accessibility_Mean 0.99 0.187 

Note. A low p-value suggests a violation of the assumption of normality 

 

Table 12. 

Homogeneity of Variances Test (Levene's) 

 F df1 df2 p 

Accessibility_Mean 4.39 3 296 0.005 

 

Table 13. Tukey Post-Hoc Test for Accessibility and Marital Status 

Tukey Post-Hoc Test – Accessibility_Mean 

 
 1 (Single) 

2 

(Married) 

3 

(Widow) 

5 

(Divorced) 

1 (Single) Mean 

difference 

— -0.03 0.10 0.38 

p-value — 0.946 0.334 0.279 

2 (Married) 

 

Mean 

difference 

  — 0.13 0.41 
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p-value   — 0.003 0.198 

3 (Widow) 

 

Mean 

difference 

    — 0.28 

p-value     — 0.525 

5 (Divorced) Mean 

difference 

      — 

p-value       — 

 

4. Socioeconomic Status 

Table 14 shows that family income significantly affects older adults’ access to 

community-based healthcare services (Welch’s F(2, 26.16) = 9.19, p < 0.001), indicating 

meaningful differences in accessibility across income groups. The Shapiro–Wilk test 

confirmed normality (W = 0.99, p = 0.072), while Levene’s test showed equal variances (F = 

1.10, p = 0.335), supporting the use of standard post-hoc comparisons. 

 

Table 14. 

One-Way ANOVA (Welch's) 

 F df1 df2 p 

Accessibility 9.19 2 26.16 <.001 

 

Older adults with a monthly family income of $150–$240 reported the highest 

accessibility (M = 2.66, SD = 0.23), followed by those earning $250 or more (M = 2.61, SD = 

0.34), while the lowest accessibility was reported by those earning $50–$140 (M = 2.46, SD 

= 0.29). Tukey’s post-hoc test showed a significant difference between the $50–$140 and 

$150–$240 groups (mean difference = -0.20, p = 0.002), while other group comparisons were 

not statistically significant. These results suggest that higher family income is associated with 

better access to community-based healthcare services, whereas the lowest-income group 

faces greater difficulties. 

 

Table 15. Group Descriptives 

 
Gross Family 

Income 
N Mean SD SE 

Accessibility 1 ($50 to $140) 260 2.46 0.29 0.02 

 2 ($150 to 240) 26 2.66 0.23 0.05 

 3 ($250 and above) 14 2.61 0.34 0.09 

 

Research shows that older adults with lower incomes often experience delays in 

medical care, use fewer preventive services, and participate less in community health 

programs (Cheng et al., 2020). Even small increases in household income can improve 

transportation, medication affordability, and appointment attendance, making healthcare 

feel more accessible and improving health outcomes (Brown & Hoque, 2023). Additionally, 

financial hardship combined with geographic distance and limited health literacy further 

increases healthcare access inequalities among older adults (Calimag, 2021). 
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Table 16. 

Normality Test (Shapiro-Wilk) 

 W P 

Accessibility 0.99 0.072 

Note. A low p-value suggests a violation of the assumption of normality 

 

Table 17. 

Homogeneity of Variances Test (Levene's) 

 F df1 df2 P 

Accessibility 1.10 2 297 0.335 

 

Test of Difference in the Accessibility to community-based health care services among 

older adults in terms of Occupation 

Table 18 shows that occupation does not significantly affect older adults’ access to 

community-based healthcare services. An independent samples t-test produced t = 0.54, df = 

298, p = 0.586, indicating no statistically significant difference in perceived accessibility between 

occupational groups (p > 0.05). This suggests that older adults experience similar levels of 

healthcare access regardless of their employment status or occupation. 

 

Table 18. 

Independent Samples T-Test 

  Statistic Df P Interpretation 

Accessibility_Mean Student's 

t 

0.54 298.00 0.586 Not 

Significant 

 

Note. Hₐ μ2 ≠ μ4 

 

Studies show that older adults, whether retired or working part-time, often face similar 

barriers to healthcare access, such as transportation difficulties, shortages of healthcare 

professionals, and limited community outreach (Aroogh & Shahboulaghi, 2020). Research also 

indicates that improving local health facilities, mobile or home-based care, and health literacy 

programs benefits older adults across all occupational backgrounds (Al-Hanawi et al., 2021). 

Although previous occupation may influence income and social networks, its direct impact on 

healthcare accessibility remains limited when community services prioritize universal access 

and strong outreach initiatives (Argento et al., 2020). 

 

Model that Best Predicts the Accessibility of Community-Based Health Care Services 

among Older Adults 

Multiple regression analysis showed that awareness and self-efficacy significantly predict 

older adults’ access to community-based healthcare services, explaining 42% of the variation in 

accessibility (R² = 0.42). The overall model was significant (F(2, 297) = 108.51, p < .001), 

indicating a large effect size (η² = 0.42). 

Both variables were significant positive predictors. Awareness had a stronger influence 
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(b = 0.48, β = 0.40, t(297) = 8.56, p < .001, η²ₚ = 0.20), while self-efficacy also contributed 

significantly (b = 0.26, β = 0.41, t(297) = 8.93, p < .001). Overall, higher awareness and confidence 

in navigating healthcare systems increase older adults’ perceived accessibility to community-

based healthcare services, with awareness showing a slightly stronger effect. 

 

Table 19. 

Model Fit 

R² Adj. R² df df (res) F P 

0.42 0.42 2 297 108.51 <.001 

 

Most regression assumptions were met. Residuals were normally distributed, confirmed 

by the Kolmogorov–Smirnov test (p = 0.900) and Shapiro–Wilk test (p = 0.819). However, the 

Breusch–Pagan test indicated heteroscedasticity (BP = 17.95, p < .001). To address this, 

bootstrapped BCa confidence intervals were applied, ensuring reliable coefficient estimates. 

Overall, with significant predictors, strong effect sizes, and largely satisfied assumptions, the 

regression model is considered reliable for explaining accessibility among older adults. 

 

Table 20. 

 SS df F P η²p ω² ω²p ε² ε²p 

Model 11.20 2 108.51 <.001 0.42 0.42 0.42 0.42 0.42 

Awareness_Mean 3.78 1 73.29 <.001 0.20 0.14 0.19 0.14 0.20 

SE_Mean 4.12 1 79.82 <.001 0.21 0.15 0.21 0.15 0.21 

Residuals 15.32 297               

Total 26.52 299               

 

Research shows that greater awareness helps older adults use and navigate healthcare 

services more effectively (Alibudbud, 2021). Likewise, higher self-efficacy increases confidence 

in seeking care, managing health conditions, and overcoming barriers to healthcare access (Al-

Hanawi et al., 2021). Programs that improve health literacy and self-efficacy can significantly 

enhance older adults’ access to preventive services, diagnostic tests, and chronic disease 

management (Brown & Hoque, 2023). 
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This model explains that awareness, self-efficacy, and service accessibility influence 

individuals’ use of community-based healthcare services. In addition, personal characteristics 

such as age, gender, marital status, socioeconomic status, religion, and occupation may also 

affect health perceptions, health-seeking behavior, and access to services. 

 

CONCLUSION 

Older adults showed high awareness of community-based healthcare services (M = 3.69), 

recognizing their importance for health promotion and disease management. Their self-efficacy 

was moderately high (M = 2.77), indicating moderate confidence in using healthcare services, 

although difficulties remain in communicating with providers and using technology. 

However, overall accessibility was low (M = 2.48). While access to hospitals (M = 3.45) 

and primary care providers (M = 3.21) was moderate, access to specialized screenings, 

diagnostic tests, and emergency services was limited, particularly for ultrasounds (M = 1.85) and 

laboratory tests (M = 1.98). 

Significant positive relationships were found between awareness and accessibility (r = 

0.517, p < .001) and self-efficacy and accessibility (r = 0.529, p < .001). Marital status and family 

income significantly influenced accessibility, while age and occupation did not. Multiple 

regression analysis showed that awareness and self-efficacy significantly predicted accessibility, 

explaining 42% of the variance (R² = 0.42). 

Older adults are generally aware of healthcare services and feel moderately confident in 

using them, but actual access remains limited, especially for specialized and diagnostic services. 

Awareness and self-efficacy are key factors influencing healthcare access, while marital status 

and income also play important roles. In contrast, age and occupation have no significant effect 

on accessibility. 

 

Recommendations 

Healthcare policymakers and community health organizations should strengthen health 

education, community outreach, and programs that improve older adults’ health literacy and 

self-efficacy. 

In nursing education and practice, training should emphasize community health, elderly 

care, health promotion, communication skills, and the use of digital health tools. Nurses should 
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also lead community outreach programs and prioritize vulnerable groups, particularly low-

income and widowed older adults, by improving access to transportation, mobile clinics, and 

preventive services. 

Future nursing research should explore interventions that enhance health literacy, self-

efficacy, and healthcare accessibility, using long-term and mixed-method studies to support 

evidence-based health policies. 
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