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Abstract

This study aims to explore the relationship between loneliness and suicidal ideation of rural
nursing home residents through the mediating effect of quality of life, and the moderating effect of
social support, respectively. UCLA Loneliness Scale, The 36-Item Medical Outcome Short Form Health
Study Survey, Perceived Social Support Scale and Baker Depression Inventory were used to con-
duct a investigation on 205 older adults from five rural nursing homes in Xintai city, Shandong
Province. Descriptive statistics and Spearman correlation analysis were used to analyze the data,
and Path Analysis by Mplus 8.3 was employed to examine the mediation and moderated mediation
effect. Results showed that Quality of life was negatively correlated with loneliness (r = -0.652, P <
0.001), suicidal ideation (r = -0.638, P < 0.001), and positively correlated with social support (r =
0.438, P < 0.001); Quality of life mediated the effect of loneliness on suicidal ideation (effect value
= 0.309, 95% CI = 0.205~0.422); Social support had a moderating effect on loneliness-quality of
life (B = -0.113, P < 0.001), and quality of life-suicidal ideation (B = 0.238, P = 0.003). Social sup-
port can be a target for suicide prevention, so as to improve quality of life among nursing home
residents, and reduce the risk of suicide.
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1. 51§

BEE Z W N D SURIEIN, 2 NREN B % SO ™ B A & AL R[] [2]. 24 NREK B % 8
ARAHIX I, e E R IR T X A T[] BEAE OB 2 IR A IR 55 T, R R
JEE N FR B IR AN R R AR,  K 0 F BEsh B A2 8 NEEFRE e . i T 52R A B ke s DA
JEAEMRBINE N AR, FREBEENSAAAEZFOENIL, SO B R XA [4]. BRESREIERIE
H oL, Z2AREES B RTINRA IR R —[5]. %125 Nl R RTERR E R 75
%, BOCRER2], B, ENERMTAEA DTSR S, BRSBTS AR TR
BN FRZ B NN B AT TARE LE K.

P ZAE N H AR A R B EHE N 2 —[6] [7], 48 MRS 5 HAL A BUR A7 AR S B i & E
A S IS B B PRI S5 [8]. T, IVIUERAE B Nkl i, JCHZFRE B E A[9].
PR 2 FRARE SR NS B [10], HARBL T HABZ N, 7E Be 2 At T 5™ s A SR A0 K Dhae 52 IR
A I SOV R[] RAFRIZETE R BRI R, A, (RACT AT R 2 R EAN
SERRIE, EIIEARE S, S BRI A XU [12] .

MRS HARRNFR OB Z PR3], ShZAE 2 BHRMI 2% M TE S AR oA, M- E R E S
2 SCRFR AR T ST B E R ORI R R, AT B MR BRI NI D MR 26 L o RIS R [14] . HOARHT
FOIE L AR B A (I TR (L 1), T AR BUR A R R R AR SRR, AR
B AL NS RS B S T ki e
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Figure 1. Moderated mediation model of loneliness, quality of
life, social support, and suicidal ideation
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F 2015 4 7 A XTI R A B ZE T 1 5 FTARF AL IRE B 24 NIEAT G 2 Z4E N IINRER -
O Fi# >60 %; @ EHFRERBHEBE=AH: @ SR RLF, Tl @ R&EERE L
WiRe ;s ® ABRSH5ARM, HEFEMERE. Htrdh: © AU EE: @ AlMIhaeE#,
URBAT 7R 25 BRI F

KA, KR A& R R E NIRRT, WA 36 R 301 60%. FEA A
% 218 4y, [N R4 205 13, AR N 94.04%. S5 H, B 95 4, Lotk 110 4, FRTE 60~94
B2 E], PR 77.31 (bRUEZ 7.86) % . BAKII N D2 B0R L E 1.

Table 1. Basic characteristics and comparison between with and without suicidal ideation (n = 205)
F 1 —RAOZERRRBLBRESALEMLLE(n = 205)

A HE & (n = 165) A (n=40) PaL P
P31
% 81 (49.09%) 29 (72.50%) 7.095 0.008
5 84 (50.91%) 11 (27.50%)
R
60~74 62 (37.58%) 7 (17.50%) 12.393 0.002
75~89 96 (58.18%) 26 (65.00%)
90~99 7 (4.24%) 7 (17.50%)
HSRAR L
PR/ 30 (18.18%) 2 (5.00%) 22.072 <0.001
/TR IR 135 (81.82%) 38 (95.00%)
ZHEIKF
XE 123 (74.55%) 35 (87.50%) 3.578 0.167
N T A R 33 (20.00%) 3 (7.50%)
e L 9 (5.45%) 2 (5.00%)
JELON 1224.57 +1498.38 1098.56 + 1838.76 0.456 0.649
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Continued
1 B
0~3 145 (87.88%) 22 (55.00%) 25.221 <0.001
4~7 19 (11.52%) 15 (37.50%)
8~11 1 (0.60%) 3 (7.50%)
PR 34.21+9.95 52.33 + 14.48 -9.376 <0.001
A TG A 159.53 + 26.33 99.65 + 28.48 12.700 <0.001
Fhe SR 52.94 +9.33 41.40 + 14.94 6.154 <0.001
22. fiIRI A

2.2.1. UCLA 3 &R (University of California Los Angeles Loneliness Scale, ULS)

ZERE Russell 55 A4ifil121T[15], ﬁﬁﬁiﬁiﬁﬁiﬁﬁ%%ﬁﬁZ?ﬁ%ikﬁiﬂfjﬂ’lﬁiﬁfﬁﬁﬁ
[16]. EFRILTAKHE, RHAZERRUSTS, 1= “AA” 24 = “@F”7, 5580500
ol AN HL 5, 6,9, 10, 15, 16, 19, 20) 46 flit4r. Cronbach’ o R%A 0.942.

2.2.2. BERAZEE TR (The 36-1tem Medical Outcome Short Form Health Study Survey, SF-36)

R R N T A A AR SR TR B [17] [18], B ) \ANEE, BN S 9 TG 0~100
PIFFHET B, SR RN ER R AT 7. R ZETOREV ST, 1597080 5 10 B 2 3% 0 2Bk 4F
Cronbach’a %1% 0.958.

2.2.3. SiEit4 T #FE IR (Perceived Social support Scale, PSSS)

ZERILTZAKHE, EAYEE WA ESCRE . AR S AR SCHRR[19]. SRAZE e it 4,
MO= “BEAFRZE”EN 7= “RERE", 135785 Rm 2 3Rl . 3% 1) Cronbach’a Z%°4 0.820.
2.2.4. MEHIERE R (Beck Depression Inventory, BDI)

R Beck S NGB, Horh s BV 2 TOR05 A AR &[20] [21]. @i # i 2 4 NAE
ZM— AN EA B AREEIEAT IS, LRI ks 0= “HREBEAEMERIEE”, 1= “4&
HHAWMAE, EASEE” , 2= “REEFR”, 3= “WRANS, RSER” o EFEROIMNN=
NI E T NP AL R E S

2.3. WARSH

BN A TR G, K SPSS 21.0 HEATHUE RN o« Ba s & 1L, HORMIIIEL + ezt
PR giit, WA Y. RO A L H AR E SR i %25, K Spearman &
HRHEAT AR B A SRS M o (8] Mplus 8.3 BA% 20 J7 A 36 Hh A SR v A 25080, g P < 0.05 %
RERAGIFE L.

3. MIRER
1. #RABERERR

KH] Harman SR 7 i g k47 3 [5) 7592w 22 Aar il o 285 R 7R B8 — AN DR PR A8 S Dy 20.34%, /)N
T 40%. WCAHT FEAAFAENT R LR T E w2, AT BAEAT Bl A

3.2. BEEERIEEG T RBXMES
X AR AT IR G AR SR AT, G5 SRR, ARSI S AU K B R S 2 U R(r = —0.652,
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P <0.001; r =-0.561, P <0.001), S5#t4 3 F1EMR(r =0.562, P <0.001); #2305 SR B A =&
£ I(r =-0.438, P <0.001; r = —-0.433, P <0.001), 3 1 A7 0L, 4E#s. PEAI. SSU0IRGL. 18 M H
HEAESEFMI, WAL o LAz .
3.3. EFEREMNMMBRRE BRBELSXRN PN

I AR TR AT R A SN ATAR B . KRS M WS URRI B AR M R AR A T
AR N AR, BARSIERNNEE, REREEANTFNTE, SRER, MBS R
A Z RS A TIER, B2 250532 (B = —0.652, p = 0.009; B = —0.475, P < 0.001). 7E X+ ££ 4 55 5000
7% Bootstrap J&, 73FIFMURKAIFERN = 0.309, 95% CI = 0.205~ 0.422; EL#E%(5 = 0.251, 95% Cl =
—0.776~-0.526. Ft, A3 B EAEMUB & B AR ESRER] 75 R, SR 55.2%. Bk
SR WA 2,

Table 2. Mediation effect analysis of quality of life
2. EERENHR NI

A2 SR TR A & B SE P LLCI ULClI
A R PR —0.652 0.057 0.009 -0.776 -0.526

b HARS AR -0.475 0.086 <0.001 -0.649 -0.295
c’ HARS P 0.251 0.096 <0.001 0.068 0.442
c HAES PO 2B S R & 0.309 0.054 <0.001 0.205 0.422

e B RS B I AR AL AL B S AR, R

34. M, £FRE. H2THEEEBRESNADBRNYE I

FAERY . MR GSWRIRAL B m AR s d AR &, MAIUECY B &, ARG AR E,
A B AR B BN ARV R B M A S R . SRR, AR B NSE R, OB S SR R
IO LA RN AE B 2 25 (B = —0.113, P < 0.001); H A B & NG R, AETE B A2 S KRR A B I
H 2R 535 1T (B = 0.238, P = 0.003). E.ik 4k B L% 3.

Table 3. Moderated mediation analysis

3. WHHP AN SN

R oAz & B SE p Boot CI FFR Boot Cl LR

AT

PR -0.601 0.070 <0.001 -0.732 -0.459

L 0.180 0.066 <0.003 0.049 0.310

PR 2 SCHF -0.113 0.444 <0.001 -0.200 -0.025
HARS

P 0.245 0.083 <0.001 0.080 0.409

A iE -0.492 0.095 <0.001 —0.670 -0.300

KR -0.098 0.073 0.158 -0.155 0.135

AR TE B SR 0.238 0.080 0.003 0.082 0.396

P> 22 SCHF -0.080 0.058 0.096 -0.194 0.034

VE: BRI R ASEAERS . M. ISR, 18R SR, TP <0.01, TP <0.001.
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IR 22 IE A — /MR AEZ AL 22 S RF, MR K, P M AN RIKCP AL 2 SR th /e B Y 1
WIER . R 4 K& 2 /15, SRR, AT o B A B I IE M S ) B35 (B =
0.296, P < 0.001), Ffi# 4SRRI F s, PIOMUBOM B A% B 0 1 ) Ti/E 855 (B = 0.153, P =
0.025).

Table 4. Conditional direct effects of loneliness on suicidal ideation at values of social support

F 4. NEVKFAHSZFEFIIIEN B RESHER

2 REKT B SE p LLCI ULCI
7K 0.296 0.061 <0.001 0.185 0.431
K 0.153 0.068 0.025 0.022 0.290
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Figure 2. The slope diagram of regression model of loneliness on suicidal ideation at
values of social support
2. ANEMSEFKETIMES B RESHEIIRE R EE

4. g

ABFFIRE T R FE B AR IR (5 2R3 S I B . G5 Sor, I AR AT B4 0F [ Tl
KA FE RN A RE S, BB A R b A E R A A RS, X — e TR LR T
PR BN A A B SIEENS], FIRR T SRR RS ST E R EE. 1o, B
GEFUR LT Ak SRR R [ 2% 25 A 1 I BB A T R 2 TR P, 8 WAk 2 SR AT 2 I K
WA, W FEHEEIRE TRPIER, XEEA AT TR T —EhHit 5%,

BHFCRIL, A R R AEIUIR 5 R & e i 4 ch AR o DI A 37 55 12 7 i T4
B 352 e A AFIOMUBGRR B, RS R R, FLAE WG R B G 5 77 2 A TS . THAERERS 53K
() 1 BRI R AT 2 ANMEFRE IR B R, $A5E 5 E A LK, RN FEER
GeZ LA G, TR RN LF R, S BRI . sk, ER A
XEENLFTHE “FIBE” OGNS, MHEERENEET &, 53T WBIAZ ML, P
FrEa[22], HARFHLX SR BETEE, EF RS A, R E R %, ERIET ZEANE
T E23], ZHCEAE AR R AR, T HASSNRELER4]. B E R
BROFIEER, IFJREIE S B A AT A Rk R B0 R K [25]. (EATRRH, AR R
TR 50%I AR 5 [ RS SR, KR T A AT TAET ME AR LB EEANT, it
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FERTRT U, Ao SCREX IR A 305 o 2 1 2 J R FT RN, B8IE 1 A2 SORF AR S T B i o
FI PRI, B2 SCRpRCT s, U B R & T R s, BV JR Dy B R R AT RE I
K. BARKIAHRIZH[26], HARARLZH IS EMM AR RIS R, W2 SORr AT S RAEER K F 7k
71, BETEA BRI AE LR KA FRE B N 2 T8 524 A B R RN R A A D BEFRERS DAz BRI
PANIMEAOWE SR, R AR ESHRERSE S, EHFHARGER. (N MERISNET
PR[27] [28], b2 SCRF ATE I B AIRE AR A 7T 155 24 (R0 A 2 b AT AT 2 355 o s L 1 S 520
FETHAMAT SA AR IR A 3E 82 0 BE T 32 e 2 £E N B AT R RE[29], M H AR 1 4, AT BRI B A
Wz, BRRAMR A Aok, MUMEBEERTMZAEAT, — TN EARRGEEERT, DNEE
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JEvA AR, WRNEMEFRRAEE RN S ERES, TS SR AR I R AR 2 1 R
FPER, $87R TAL SR ORI HLE o BT FTIESE T 2R G i B AR AN IR B & 45 N B Do (i R A 32 248 1,
dE A i 2 NI A3 TR AT B PRI B R B . BeAh, RO E AR BT 7 th ] AR 0o BT
BANT, EIT R ZER F R IREE . HIURMRE SIS+ B 772 b m R Z AR LR TR
EATEAYNINESSE 5 S S NTTR U1 o S S S el da ot

&E 3k

[1] Tarakci, E., Zenginler, Y. and Mutlu, E.K. (2015) Chronic Pain, Depression Symptoms and Daily Living Independency
Level among Geriatrics in Nursing Home. Agri: Agri (Algoloji) Dernegi’nin Yayin organidir, 27, 35-41.
https://doi.org/10.5505/agri.2015.14238

[2] Karbeyaz, K., Celikel, A., Emrah, E., et al. (2017) Elderly Suicide in Eskisehir Turkey. Journal of Forensic and Legal
Medicine, 52, 12-15. https://doi.org/10.1016/j.jflm.2017.06.004

[3] Chiu, H.F.K., Dai, J., Xiang, Y.T., et al. (2012) Suicidal Thoughts and Behaviors in Older Adults in Rural China: A
Preliminary Study. International Journal of Geriatric Psychiatry, 27, 1124-1130. https://doi.org/10.1002/gps.2831

[4] Zhao, J., Yin, H., Wang, X, et al. (2020) Effect of Humour Intervention Programme on Depression, Anxiety, Subjec-
tive Well-Being, Cognitive Function and Sleep Quality in Chinese Nursing Home Residents. Journal of Advanced
Nursing, 76, 2709-2718. https://doi.org/10.1111/jan.14472

[B] =M, EXWH, ~F, % ANZBENDEEIR. 2R 5IOHRK R —RBIRAEER FAER ).
IR R 224 (BE 54 AR), 2020, 58(1): 94-99.

[6] fZFEjE, WIE, #H%, % KRNZEANPEARSSIMURD]. FEOH T2 E, 2014, 28(8): 618-622

[7]1 Lutzman, M., Sommerfeld, E. and Ben-David, S. (2020) Loneliness and Social Integration as Mediators between
Physical Pain and Suicidal Ideation among Elderly Men. International Psychogeriatrics, 33, 453-4509.
https://doi.org/10.1017/S104161022000112X

[8] ke, MR, FiFE, & ZHENFW. o SCRPFIIIUMUR R ¢ 2 B KRBT ROS[I]. SR,
2016, 36(20): 5129-5132.
[9] Jansson, A.H., Muurinen, S., Savikko, N., et al. (2017) Loneliness in Nursing Homes and Assisted Living Facilities:

Prevalence, Associated Factors and Prognosis. The Journal of Nursing Home Research Sciences, 3, 43-49.
https://doi.org/10.14283/jnhrs.2017.7

[10] Zhao, X., Zhang, D., Wu, M.L., et al. (2018) Loneliness and Depression Symptoms among the Elderly in Nursing
Homes: A Moderated Mediation Model of Resilience and Social Support. Psychiatry Research, 268, 143-151.
https://doi.org/10.1016/j.psychres.2018.07.011

[11] Drageset, J., Natvig, G.K., Eide, G.E., et al. (2018) Differences in Health-Related Quality of Life between Older Nurs-

DOI: 10.12677/ass.2022.116342 2519 HEREERTE


https://doi.org/10.12677/ass.2022.116342
https://doi.org/10.5505/agri.2015.14238
https://doi.org/10.1016/j.jflm.2017.06.004
https://doi.org/10.1002/gps.2831
https://doi.org/10.1111/jan.14472
https://doi.org/10.1017/S104161022000112X
https://doi.org/10.14283/jnhrs.2017.7
https://doi.org/10.1016/j.psychres.2018.07.011

BT, £&

[12]
[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]
[21]

[22]

[23]

[24]

[25]

[26]
[27]

[28]

[29]

ing Home Residents without Cognitive Impairment and the General Population of Norway. Journal of Clinical Nurs-
ing, 17, 1227-1236. https://doi.org/10.1111/j.1365-2702.2007.02132.x

X, EAME, BUR, & ORNERKERRE SR G R ERRRD]. PEOHEBARE, 2020,
34(5): 408-415.

Cassidy, S.A., Gould, K., Townsend, E., et al. (2020) Is Camouflaging Autistic Traits Associated with Suicidal Thoughts

and Behaviours? Expanding the Interpersonal Psychological Theory of Suicide in an Undergraduate Student Sample.
Journal of Autism and Developmental Disorders, 50, 3638-3648. https://doi.org/10.1007/s10803-019-04323-3

Posner, K., Brown, G.K., Stanley, B., et al. (2011) The Columbia-Suicide Severity Rating Scale: Initial Validity and
Internal Consistency Findings from Three Multisite Studies with Adolescents and Adults. AM Journal Psychiatry, 168,
1266-1277. https://doi.org/10.1176/appi.ajp.2011.10111704

EFHY WRER 2 N BARARSERUIAD]: I AAie]. Grea: (1AK%, 2018.

Russell, D.W. (1996) UCLA Loneliness Scale (Version 3): Reliability, Validity, and Factor Structure. Journal of Per-
sonality Assessment, 66, 20-40. https://doi.org/10.1207/s15327752jpa6601_2

Wang, G., Zhang, X., Wang, K., et al. (2011) Loneliness among the Rural Older People in Anhui, China: Prevalence
and Associated Factors. International Journal of Geriatric Psychiatry, 26, 1162-1168. https://doi.org/10.1002/gps.2656

Garratt, A.M. and Stavem, K. (2019) Measurement Properties and Normative Data for the Norwegian SF-36: Results
from a General Population Survey. Health and Quality of Life Outcomes, 15, Article No. 51.
https://doi.org/10.1186/512955-017-0625-9

HAE, AR, 9, % ARSI 2 F T 2 5 2 A g R E RN P EZERE,
2020, 40(23): 5120-5122.

iR, G, BRI, F EREZENERZMIVK R KR [0]. MR ESESE, 2020, 37(2):
39-42+59.

Gvion, Y., Horesh, N., Levi-Belz, Y., et al. (2015) A Proposed Model of the Development of Suicidal Ideations. Com-
prehensive Psychiatry, 56, 93-102. https://doi.org/10.1016/j.comppsych.2014.09.019

Chao, Y.Y., Katighak, C., Zhang, N.J.,, et al. (2018) Association between Perceived Social Support and Depressive
Symptoms among Community-Dwelling Older Chinese Americans. Gerontology and Geriatric Medicine, 4, 1-8.
https://doi.org/10.1177/2333721418778194

Calati, R., Ferrari, C., Brittner, M., et al. (2019) Suicidal Thoughts and Behaviors and Social Isolation: A Narrative
Review of the Literature. Journal of Affective Disorders, 245, 653-667. https://doi.org/10.1016/j.jad.2018.11.022

Segel-Karpas, D., Palgi, Y. and Shrira, A. (2017) The Reciprocal Relationship between Depression and Physical Mor-
bidity: The Role of Subjective Age. Health Psychology: Official Journal of the Division of Health Psychology Ameri-
can Psychological Association, 36, 848-851. https://doi.org/10.1037/hea0000542

Batterham, P.J., Walker, J., Leach, L.S., et al. (2018) A Longitudinal Test of the Predictions of the Interperson-
al-Psychological Theory of Suicidal Behaviour for Passive and Active Suicidal Ideation in a Large Community-Based
Cohort. Journal of Affective Disorders, 227, 97-102. https://doi.org/10.1016/j.jad.2017.10.005

Lew, B., Chistopolskaya, K., Liu, Y.Z., et al. (2019) Testing the Strain Theory of Suicide—The Moderating Role of
Social Support. Crisis, 41, 82-88. https://doi.org/10.1027/0227-5910/a000604

Unalan, D., Gocer, S., Basturk, M., et al. (2015) Coincidence of Low Social Support and High Depressive Score on
Quality of Life in Elderly. European Geriatric Medicine, 6, 319-324. https://doi.org/10.1016/j.eurger.2015.02.009

Eisman, A.B., Stoddard, S.A., Heinze, J., et al. (2015) Depressive Symptoms, Social Support, and Violence Exposure
among Urban Youth: A Longitudinal Study of Resilience. Developmental Psychology, 51, 1307-1316.
https://doi.org/10.1037/a0039501

Hatfield, J.P., Hirsch, J.K. and Lyness, J.M. (2013) Functional Impairment, Iliness Burden, and Depressive Symptoms
in Older Adults: Does Type of Social Relationship Matter? International Journal of Geriatric Psychiatry, 28, 190-198.
https://doi.org/10.1002/gps.3808

DOI: 10.12677/ass.2022.116342 2520 R AT


https://doi.org/10.12677/ass.2022.116342
https://doi.org/10.1111/j.1365-2702.2007.02132.x
https://doi.org/10.1007/s10803-019-04323-3
https://doi.org/10.1176/appi.ajp.2011.10111704
https://doi.org/10.1207/s15327752jpa6601_2
https://doi.org/10.1002/gps.2656
https://doi.org/10.1186/s12955-017-0625-9
https://doi.org/10.1016/j.comppsych.2014.09.019
https://doi.org/10.1177/2333721418778194
https://doi.org/10.1016/j.jad.2018.11.022
https://doi.org/10.1037/hea0000542
https://doi.org/10.1016/j.jad.2017.10.005
https://doi.org/10.1027/0227-5910/a000604
https://doi.org/10.1016/j.eurger.2015.02.009
https://doi.org/10.1037/a0039501
https://doi.org/10.1002/gps.3808

	农村养老院老年人孤独感对自杀意念的影响——有调节的中介效应
	摘  要
	关键词
	The Effect of Loneliness on Suicidal Ideation among Rural Nursing Home Residents—A Moderated Mediation Model
	Abstract
	Keywords
	1. 引言
	2. 研究对象与方法
	2.1. 研究对象
	2.2. 研究工具
	2.2.1. UCLA孤独量表(University of California Los Angeles Loneliness Scale, ULS)
	2.2.2. 健康调查简表(The 36-Item Medical Outcome Short Form Health Study Survey, SF-36)
	2.2.3. 领悟社会支持量表(Perceived Social support Scale, PSSS)
	2.2.4. 贝克抑郁量表(Beck Depression Inventory, BDI)

	2.3. 数据分析

	3. 研究结果
	3.1. 共同方法偏差检验
	3.2. 各变量间的描述统计及相关性分析
	3.3. 生活质量对孤独感及自杀意念关系的中介效应分析
	3.4. 孤独感、生活质量、社会支持及自杀意念的调节中介效应分析

	4. 讨论
	5. 小结
	参考文献

