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Influencing factors of social isolation in disabled older adults based on LLASSO re-

gression Ma Shibei, Liu Annuo, Liu Zhen, Liu Kaiyong, Sheng Jie, Wang Qunan, Wang Li, Zhang

Dongmei, Tao Fangbiao. School of Nursing, Anhui Medical University, Hefei 230032, China

Abstract: Objective To analyse the current situation and influencing factors of social isolation in disabled older adults and to provide
reference for constructing social isolation intervention of disabled older adults. Methods A total of 483 disabled older adults from
two communities in Luan were selected by multistage stratified cluster sampling. The Barthel Index ,Instrumental Activities of
Daily Living scale and the Lubben Social Network Scale were used to survey. Individual, behavioral and environmental factors of the
disabled older adults were collected simultaneously. Variables were filtered by using LASSO regression. Multivariate logistic regres-
sion was used to analyse the filtered factors. Results The incidence rate of social isolation among disabled older adults was 48. 86 %.
Multivariate logistic regression analysis showed that gender, education level, sleep efficiency, physical activity level, residence
were factors affecting social isolation of disabled older adults (P<C0. 05 for all). Conclusion Social isolation of disabled older adults
was at a higher level. Community nursing workers should pay attention to the disabled older adults with high risk of social isola-
tion, and take intervention according to the influencing factors to reduce the incidence of social isolation in disabled older adults.
social isolation; social activity; LASSO regression; sleep; physical activity; resi-
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