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Effect of Social Support on Self-Efficacy and Quality of Life in Patients with Mild Cognitive
Impairment YANG Lu-jing', FAN Xue’, ZHANG Xu-dong'. 1. Department of Neurology, Beijing Friendship
Hospital Affiliated to Capital Medical University, Beijing 100050, China; 2. Peking University School of Medi-
cine, Beijing 100191, China

Abstract Objective: To explore the effect of social support on the self-efficacy and quality of life of elderly
patients with mild cognitive impairment (MCI). Methods: Convenience sampling was used to select 206 MCI
patients in our hospital. A survey and analysis were conducted on patients and their family using the general de-
mographic data questionnaire, perception of social support scale (PSSS), general self-efficacy scale (GSES), and
Chinese translation of the Alzheimer’s disease quality of life scale (QOL-AD). Results: The 206 MCI patients
had a QOL-AD total score of (32.05+2.31), GSES score of (33.45+3.57), and PSSS score of (53.14+4.35), all of
which were considered low-moderate levels. Patients with a different age, education level, location of residence,
condition of residence, family income, mode of medical expense, and quality of interpersonal relationships
showed a significant difference in QOL-AD score (P<0.05). All item scores on the QOL-AD were positively cor-
related with the social support score of the PSSS (P<0.05). The physical health, energy, mood, living conditions,
memory, relationship with family members, marital status, and overall feelings about oneself item scores on the
QOL-AD were significantly positively correlated with the GSES total score (P<0.05). Conclusion: Clinical
medical staff should recognize the self-efficacy of elderly patients with MCI, promote the utilization of social
support, and formulate scientifically feasible and high-quality self-management projects and programs, so as to
improve the quality of life and delay the progression of Alzheimer’s disease.
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BOTERL IR IR 0] FLBCR 2ok Fisher KERAMERTE A 206 1] 77 & Fr tE A9 BF 95 XF 42, Hov 55 106 1)
R0 BB B F FRALHE AL S SRR B 2 MR (51.46%) , 22 100 {51 (48.54% ) 5 AE#% 55 ~ 79 %7, 4%
K, >R H Pearson #H & 43 1 5% Spearman #15C 43 ¥ 5 #8(63.59+7.78) % o FLEAIAIER) AR SCILFR S |

P<0.05 HZEFA G T2FE L.

2 #R

2.1 ANZAMCI % & — & A1

R SEAEHL Y ATE AR IRO IS IR DL ZEA R
S5 NBR I FORBL R B9 QOL-AD, 45 R 7,
ANFAFRS SCICRREE U FE S AT RO 5
WA BRI ST BRI RAR DL /Y QOL-AD 22

AL O A ) 220 0y AIBR 14 ARG SR SITEE L (P<0.05), L3R 1,
)2 , IS R 206 43 , A RL I 93.64%., L4 22 MCIEBZF WA 18 ARKEALERTFS
1 A4IMCI#E#H QOL-AD 4 (aks)

=] e % B % QOL-AD/4y t/F{H P1H

51 6.846 >0.05
5 106 51.46 32.4242.31
8 100 48.54 34.4242.31

AR % 4373 <0.05
60 ~ 64 39 18.93 31.1243.46
65 ~ 69 61 29.61 30.45+2.68
70 ~ 74 55 26.70 29.61+3.57
>75 51 24.76 28.43+4.16

AR 6.784 <0.05
XH 30 14.56 26.49+3.16
I 118 57.28 28.75+2.47
LR 32 15.53 30.5743.45
Eh/fE 18 8.74 32.65+3.13
K&K 8 3.88 33.47+2.56

i 8.483 <0.05
IR 159 77.18 33.5943.65
Sk 47 22.82 29.84+4.38

R ER AL 5.756 <0.05
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N 24 11.65 32.57+4.17
B 167 81.06 28.46+3.96
e 10 485 26.57+4.37

NFRIEZARD 5.682 <0.05
L P=0 170 82.25 33.25+3.76
— 23 11.17 30.27+4.16
ENP= 13 6.31 25.35+3.28
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A2l 206 MCI 5] £ 45 1) QOL-AD 143K (32.05+
2.31) %%, GSES #1434 (33.45+3.57) 43, PSSS #1- 43 N
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BRI DR TR IR 4 A,

[ AMIFTE 7, AR N & SR S A i 2
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AN A 38 B PR R N 35K i e (R LAY iR AR B 2 X T
RN AR B RE ) R, A A R B R TR
SEUIE T AR MCIE 8 i T O PR T AR 2 |
YRIATIRE , AR 1 Hd [ SR A2 S B, H
T AR MCLEE 5 NS HEHL 2D, 90 KB A
YA RN A 2 R BOL A IR AR . kL2 S
] 3 e A S R SR I R R R B R A
TG 4 LS i S BIL R R st SR A S O DR

2 MCILHEZH ) QOL-AD #5355 PSSS F GSES #E5r 1yAH

=] FHESCHF T K S HoAth S 5 (aRAS XS Iy EEI% 4z
BRI B AR EL 0.439% 0.498" 0.494 0.529% 0.768%
Pl 0.000 0.025 0.006 0.000 0.000
K7 I REL 0.632% 0.545" 0.689% 0.854 0.750°
PiH 0.000 0.013 0.001 0.000 0.000
FE FHIE R EL 0.786” 0.529" 0.678% 0.501% 0.618%
P{Y 0.000 0.016 0.001 0.000 0.000
JEAETE O AR EL 0.732% 0.319 0.678% 0.701% 0.818%
Pl 0.000 0.171 0.001 0.001 0.000
ez HHIC AL 0.510" 0.368 0.429 0.619? 0.538"”
PiH 0.001 0.132 0.075 0.006 0.021
EEINIESS FHIE R EL 0.5317 0.229 0.586* 0.547" 0.519%
P{H 0.016 0.332 0.007 0.013 0.002
RV VPS4 0.703% 0.678% 0.655% 0.321% 0.606%
P{H 0.000 0.001 0.000 0.000 0.001
HMMAEMKER AHICFREL 0.319 0.442 0.427 0.4657 0.387
PiH 0.171 0.051 0.060 0.039 0.092
% H O R LIPSV 0.557" 0.514" 0.601? 0.661% 0.673%
P 0.011 0.021 0.005 0.002 0.001
R 55 Wte ) VP 0.411% 0.398 0.334 0.488" 0.352
P{H 0.021 0.082 0.150 0.029 0.128
HATIRIGSIRE ST MCREL 0.397 0.585% 0.548% 0.327% 0.433
PiH 0.083 0.006 0.002 0.003 0.056
202 /NI B 0.382 0.358 0.433 0.455" 0.284
P{H 0.096 0.121 0.056 0.044 0.225
A TR AR 1L NIEEY 0.606% 0.336 0.426 0.562" 0.438
P{H 0.005 0.148 0.061 0.010 0.053

¥ :7P<0.05,%P<0.01
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