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Abstract

Objective: To understand the loneliness status of elderly patients with pre-frailty and analyze its
influencing factors, so as to provide reference for the formulation of intervention programs, so as
to improve the negative psychological mood of elderly patients. Methods: Convenience sampling
was used to select 200 inpatients in the geriatric department of a tertiary hospital in Guiyang from
November 2020 to January 2021 as the research object. Frailty Scale, Loneliness Scale, Social Sup-
port Rating Scale and General Information Questionnaire were used to investigate. Results: The
score of loneliness was (48.22 * 8.5), which was at the moderate to severe level. The results of
multivariate analysis showed that age, marital status, living conditions, personality characteristics
and social support were important influencing factors of loneliness in elderly inpatients with
pre-frailty. Conclusions: The loneliness of elderly patients with pre-frailty is at a moderate to se-
vere level, which is affected by many factors and needs to be further improved. The intervention
should be made from the aspects of psychology, exercise and improving social support, so as to
reduce the loneliness level of elderly patients and improve their quality of life.
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1. 51§

REANDEEEIR[], 2020 4 60 % LA EANCIHEE 26402 TN, HEANH 18.7%. FFZIAR
R AR —, REFNEIGES T RESEWUAZ RGN PURLBEE 770008 1 AR = IR
A, GPIHNTR NN AT 38— R YNGR SRR R AE[2], T EE RO T RS N R T AN A= i 5
o WA TR Z . — ATl F o B, 1B BRI 2500 T it mT DA S B8
TEGZZESII R A[3], BT b SGHTIAR B A, A RFMRIKE. A ER4], 60 &L EEF
NEFHTIAR AN 57.6%. [MEF AEIRAAE BRI SCE IR, OIFEHAR A T HER . JUERE
NEFENOHEMEREET—ANEE RS, 2 72RO ERORES . MEAETEMSmR, 2R
20.1%~78.1% M2 FENA 1 BRI [S]. HFFERII[6], ZE AR, A EE SAPE S 25 m] Inid g 95 A,
B0 5 B . E RS AT AR AU ) B AE 2 W AL S B, PR ELRE IR, T SRR 3L
FEE T EE NS OB R R, ARRRIT SR T AR L AR R 5 AT e R IR I, b
Fsgma R 2, AR T 10077 S8 0 4 B9 5 B o

2. MREFZE
2.1. REXR

K FE RS, £ 2020 4F 11 A 2 2021 45 1 A 5 BHTH R =4 SRR 2 4FRF 200 4143 B B2 & 1E
TS G INFRAE: 1) RIEFIHFRAIL)ER, [FAEHATHACHIE; 2) £k 60~85 ¥[7]; 3) &
POE2E, REMTIERIESWEN: 4) BES SR, HEEMERET. HERAME: 1) ™E0. T3
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Rebmt i AR SRS & 2) BARM. OHEEWARR S HEE.
22. AETAR

2.2.1. —fRFERE)E
TR AR SCSCRR, ARIERFFC B, AT R A G, SRR R SR, SRR
FEL WML . RT3 A S dE A,

2.2.2. F§5(FRAIL)E R (Frail Scale, FS)

2008 4 H [ FRE 75 (@R IREM Z A2 2 55 AFHE I —MgIR TR & TR, Z&ERE
PAHE 5 O A, FHE. BHEES N E. SRR ILERIRE N, fFE—DURNRC 1 4, 199
M, HEISFEROERE, 0 4 ATEHESS, 1~2 S AEET, >3 A NS, i E KM Cronbach’s a REL
N 0.826, &4 HAEM R T L RIEATE N 0.560~0.889, S5HIRUE RUF([8], FEIGARRNFH I FE A &8 %17
&G TH A 55 NHF .

2.2.3. #MIhEEE T (University of California at Los Angeles, UCLA)

Russell [9]55F 1978 fE4ifhl, iZER3L 20 N H, & 1T MIUIERFH, 9 MR TR H . &
MR HA 4 SRR (A R A —H), 25lieH 1~4 75 B9 20~80 7, b 20~34 7304
ICEE IR, 35~49 F3 Ay rh BEAIMURR, 50~80 73 4 = FEAIURURR, 73 Hlrmy , PR LBk ™ 5, 23X Cronbach’s
o ¥ 0.89, HEIEERN 073, HATCH T RFA, b, BUh. ZBHFEANENHT.

2.2.4. & #HE R (Social Support Rating Scale, SSRS)

ZER W KIEET 1986 Wit gnil], H T ENNHSSZRREE, L 10 MH, BHEEN
RGN ) EMSCE @ AN BTSRRI EG AN H), BN 66 4, Hp<22 5 NAKAE
SR, 23~44 4y NP SRR, 45~66 ) NEAE S SRR, B, RS SRR
ik, FERIM Cronbach’s a RN 0.89~0.94, FEIMUEE N 0.92 [10],

23. BERZE

KW AE, TEFEANBG 24 /NS WHTIRE ., RETTSG )R E R, BEdBIIr 2 4iRE
RHHAT MR, ERS A RS R RSB MERZE TG, RASG RSB NN EHIES 2
K, AN G LIS A 2 IR, AT R A EORT BT 35 210 4y, B TERLA 3 20 4y, 3R15E 3R]
4 200 1y, B RLEACER 95.2%.

2.4. GiitrorA

K F Excel2010 XWASENZEIFZA, F SPSS26.0 AT AR F 5001, — AN D8R, 3
AT R AT 4 . A SRS RS A tb. SBURPRHEZE AT ROB BT A FRIRRE
ZAETE AT I B B PR ™ R AR A BB, RO REA ¢« RIS FI B R R T 208 ZRER
AT 2 02 R AH S 20 1R Pearson AHIC 0T K36 /KHE o = 0.05, P <0.05 XKnZERA S
-9
3. 58
3.1. — &R

200 BIEA TR, FE 113 61(56.5%), ot 87 #1(43.5%): 4E#Y 60~85 %, TR (72.9 + 6.9)
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Table 1. General information of elderly inpatients with pre-frailty (n = 200)
1. ZERHAEIERBEN—ER(n =200)

A H e S N#(n) FIRLLG (%)
Vg 5 113 56.5
x 87 435
<70 % 82 41.0
RS 70~80 % 85 2.5
>80 ¥ 33 16.5
XHE 38 19.0
N 60 30.0
SAGTR B 57 28.5
m 23 11.5
RKERL L 22 11.0
A 153 76.5
TR ARAR L P18 45 225
B 2 1.0
2K 91 455
T 3~5 4 100 50.0
6 LA 9 45
ME 40 20.0
[y SRR 98 49.0
5 & RME 60 30.0
LR 2 1.0
e 67 33.5
TA 71 355
T R [=3EY WNA 41 20.5
ol s N7 16 8.0
(AWt 5 2.5
A T Y 90 45.0
PEARARFAE A 79 39.5
rh ) A 31 15.5
A 40 20.0
A TR 102 51.0
WA 58 29.0
AN 106 53.0
e} TR 36 18.0
el 58 29.0
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Continued
G 46 23.0
R i aitil
H 154 77.0
1~2 Fh 124 62.0
M A AL 3~5 fif 74 37.0
6 F e UL I 2 1.0

3.2. BFERFAHMERSENITMBRS B

200 15152 55 117 #A 258 I AIOMURAS 73 3 A TE 28~63 47, “F35)(48.22 + 8.48) 77, (RAEAIMURK 35 5, “F
943(32.63 £9.72) 5 FENIIEK 54 6], “FII1H53(46.2 £9.63)%; EEIIMK 111 6, FIE55(54.27 +
10.59)%3, W3 2.

Table 2. The current status of loneliness in elderly inpatients with pre-frailty (n =200, X+S)
2. BEEHIHEREENIMMEIIR(n =200, X+8)

e NH AL (%) PN H/MA PE)
e 35 17.5 34 28 32.63+9.72
O 54 37 49 38 46.2+9.63
HAE 111 55.5 63 50 54.27+10.59

3.3. ZERFIHMERSENTSIIF[IMER

200 FIESGHTHI B b, 2SR N(37.49 £8.68) 70, ARAEESCRF 13 6, 5 6.5%, “F¥f%
43(22.08 £ 9.54)%r; LS TR 128 6], 15 64%, TIIE4(34.79 £ 11.23)5; kb F 5o B,
29.5%, “FH1557(46.53 £9.47)%r. W& 3.

Table 3. Social support scores of elderly inpatients with pre-frailty (n =200, X%8S)
3. EERBIHERBELSIHBIER (N =200, X£9)

mH NE FI AL (%) I ON] /ME X+S
Gkt & HF 13 6.5 22 22 22.08 +9.54
Y 128 64 44 23 34.79 £11.23
SRR 59 29.5 51 45 46.53 +9.47

3.4. ZERFEAHMERSZENIMBRSH S FFEXM

AL 200 {51224 5 55 A7 W Be B8 RIS 70 (48.22 + 8.48)77, Hhax 3 K551 79(37.49 + 8.68)
gy, PIAEMAXAR r=-0371, ZF0MHEK, ZFEFRITFEL(P<0.01).

3.5. MIMEERFAAER B E MIRRRE £ E RS

PAZEAF 32 59 1T AR B 8 AR K e 7 N RS &, R — RN 2 BEREEAT PRI 3R 07 22 20 BT
FEA ¢ Kb, SiRE7R: AFRFE. SR, EERDL PERRHE ., AR SRS U N IUECIR
SOTHAEZE S, P<0.05, BASGIFERY, W 1.
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Figure 1. Effect of general demographic data on loneliness

in elderly inpatients with pre-frailty QR code

E 1. —MAOFERNZFRBIHIERBE MR
RN —HERD

3.6. ZERFEHMER S ZE MRS T RIS H

PAEAEZE g9 AUME B B IR S AR R, LR RIER b 5 MR LR

(FFile s BEURIRDL S JEAETSOL PERSIFAE . A SCRpE DO HAR R, #EAT 2 n Rk A0, 45 R R

ke FEAEREOL. MEASRAE . AR SCRPIB LR SN E SRR 39 B L Be B UM EZE R P < 0.05),
W& 4.

Table 4. Multiple linear regression analysis affecting loneliness in elderly inpatients with pre-frailty (n = 200)

3 4. FEFERFETHER BH MR % T MBS (n = 200)

H A EVEES FrifE iz FRAEAL [ 2 4L tfE P1H
R 0.84 0.063 0.686 13.27 0.001*
R VNITA
L -9.44 5.67 -0.47 -1.67 0.097
{8 —2.48 5.76 -0.12 -0.429 0.699
FEAERE
M 4.111 0.496 0.583 8.289 0.001*
kG 2.255 0.398 0.400 5.662 0.001*
HEmAm R 4.061 1.746 0.143 2.325 0.021%
PERSARFAE
A [ 1Y 6.115 0.484 0.719 12.643 0.001*
a2 4.844 0.665 0.414 7.286 0.001*
SR I -0.36 0.65 -0.37 -5.61 0.001*

¥ *FoR P <0.05,
4. Wig
4.1. ZERHAIHAEREBZNMMEERLTFPEF KT

ARG R RN, BFIEIIIAE PR UMK S35 75 h(48.22 + 8.5) 58, AT HEEEAK, HAR
AEFM e X —E R B S TXIEENWFA, FER S oI Re A RS AR R SR, 5
f Nt LD, SR AR A 2 A T RER T B AR, IOMUBGZR M . B[ 12]55 %
302 LZENHERDL, B PEIMEE S 40.9%., EEIMBE 5 10.2%. WHHRER[13], #
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HCA 23500 F T it , - DACKCREE BB 3 IRIR A0 o

4.2. ZERFINHAERBENMBBALZZHERTIT

4.2.1. F#%

GEORETR, AR N DIR[0 7 B T A A 8 (1) B DT 38 /5, 5 S0 R [ 1458 NIRRT 25 A AL, 2
PR AT Re 2 BEAE 08, 2 ANRIRIEDIRE . 1&E S RE )M SHARIRTT AT R IE, i BZgs 2, HEE
P A D& Rl A Ll T s 2 A s i B i S I S NS s SN T e = S
WO . ZR5m[ 1515 NI A RoR, SFESHOR, OB 7k
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iRl MEZFENETREANR, LTS5/ RERPRE, A5 T, BAABCHAA R 11
DU, SUDIEARIEEN SR, BT AI RO AN B B AR B AN TSR A5 AN B 2 TSR
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[l TAREACEEIR A, A W AE i b, ZENRZ TR BT Shthartt, b2
N H CF a7 B4R HLOC S ) T MSIACRIBA A AL, (E A 2R SKVE M SRl D, OIS . T
Fofl L RERZFEANRRIMBS M. LR SRR, B 2 AN T K.

4.2.3. MERAHE

G (BRSO (171 VR 12038, BV ERE S 9 ) B L Ab ) B AT b e Y . ASHIT 97 45 5
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WFH RO AE, BTRIEECHURR, Be8 LU T AR, 28T RCFFMA D). 1A w2
ERIEFENEINGE R, BZAMNEm, 2GS 5800, 5N . A LA m B A
SENTRE,  Ah PR R o R TR AR (A A S R R %, IR “RREN . BN
PYESE, BLOFD, JORBRSEERIE R

4.24. HEETH

BRI AU AT B £ 2 (41 2SR5 90 (37.49 £ 8.68)7r, i TR 19]IBF A4 o R H 7
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1%, EFLRETISS, AT E OB

R FEE RN, oSt SR I ar b R FH R R R, B2 E AN IOMUR 544
YRR AMAR(r=-0.137), +L&3CFE, IOMUBKCEEK. X 5Pk FA20] R 45 AL, 24 NF
fEBe, &S 5ED, SRR AR, 2R, amE KRN, A E O, 1L
ik, FlE. MK B ARAE RO T, SEEREHRAMEES. a3 dT NG o R —
ANEEGPRER, SRR EECEEE AN IOMES, A RGO B R &8, e AR i E R
HEENEH21].

RIS PR BB TIRIT AN, SR R AN SR Ol 93N B3 n]d sl sl 2 4 N AR Z
TGS, BnS S mBfl, JFATEZM0. Wik, g E NSRRI E S5KF; [,
FIBBERGEZFNMTR W00 HBUw, 45 TEAR. JOORISCRE, ATk AR
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