¢« 02 Journal of Nursing Science  Aug. 2020 Vol. 35 No. 15

FEIX B AR Nt 2 B B S AR I 5 A= 3 o 1Y 06 &
Rl AT T A G E R

BE.BH RKTAREFALLSIRS WPARRAREESATRENXZ O ARRIRELEALABBEEAZRER
P AAER, ik KA Lubben #AMBF A 6. EHF WM TR INBREZTERLRARERLZ R 592 2AKEFABATIA
&, BRARLEFALLTRE AR IR A A FEREF5MWRA A (14,9514, 58) (5. 1943, 13),(42. 06+8. 53) A= (113. 02+
10.56) 4., HAeBBER2LEHAFIRBERAHALA SEERZTEEMA ;AR BEAFTRZZAMRGY) P<<0.0D), 4T
BT ABEYAE R (F=0.558),1& T i@ i I AR IR Ak 49 36 4 P AAE A R B % vm A T2 (B=0. 367) ; 7 AR Fo IN k4G P AL B
SR B R 24.86% A 14.81% ., Eit REEFARARE NGRS, 2B E T ALY v S B 47 A8 IR 5 M 28 1
BHRMEFEALERE BRBALFARBLBALLS KO ELiRELE RELEERS.

SR AR; EHFA; HAMEB; WA K, AFERE

FESEE . R473. 2 XHEARIEE . A DOI: 10. 3870/j. issn. 1001-4152. 2020. 15. 092

Relationships among social isolation, depression, loneliness and quality of life in the community-dwelling elderly Zhao Di, Zhao
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Abstract: Objective To explore the relationships among social isolation, depression, loneliness negative feelings and quality of life in
the community-dwelling elderly, and to further analyze the mediating effects of depression and loneliness on the relationship be-
tween social isolation and quality of life. Methods A total of 592 community-dwelling older adults were investigated using the
Lubben Social Network Scale-6, Geriatric Depression Scale, UCLA Loneliness Scale and the 36-item Short Form Health Survey
Scale. Results The score of social isolation, depression, loneliness and quality of life of the community-dwelling elderly was 14. 954+
4,58, 5.19+3.13, 42.0648. 53 and 113. 02£10. 56 respectively. The score of social isolation was negatively correlated with the
score of depression and loneliness, and was positively associated with quality of life score, while the score of depression and loneli-
ness were negatively correlated with quality of life score (P<Z0. 01 for all). Social isolation could affect quality of life directly (8=
0. 558), it could also influence quality of life indirectly through the partial mediating roles of depression and loneliness (8=0. 367).
The mediating effects of depression and loneliness accounted for 24. 86 % and 14. 81% of the total effects respectively. Conclusion
The risk of social isolation in the community-dwelling elderly is high. Social isolation could influence quality of life of the elderly di-
rectly or indirectly through the negative feelings of depression and loneliness. It is necessary to promote the active integration of the
elderly into society, so as to improve their negative feelings and quality of life.
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