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Analysis of the multiple mediating effects of social support and sense of

meaning of life on the quality of death of elderly terminally ill patients

HUANG Jia—jie, TIAN Ya-li, HUANG Min, WANG Jin—e, BAO Ya-ping, PAN Xue-ying

The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu 210029, China
Abstract: Objective To analyze the multiple mediating effects of social support and sense of meaning of life on the quality of
death in elderly terminally ill patients. Methods By using convenience sampling method, 276 elderly patients and their at-
tending nurses were investigated with general data questionnaire, perceived social support scale, life significance source scale
for the elderly, family care index scale, and ICU nurse version QODD-14 scale. Pearson was used to analyze the correlation,
and Amos software was used to establish structural equation model (SEM) and mediate effect test. Results (1) The scores of
quality of death, family function, social support, and sense of life were 62.52+8.67, 7.54+1.14, 52.53+7.64, and 107.54+
13.58, respectively. (2) The quality of death of elderly deathbed patients was positively correlated with family function, social
support, and sense of life meaning (r = 0.762, 0.886, and 0.795, P < 0.05). Family function was positively correlated with so-
cial support and sense of life meaning (r = 0.528, 0.499, P < 0.05). There was a positive correlation between social support
and sense of life meaning (r = 0.665, P < 0.05). (3) Specific intermediary effect of social support accounted for 20.22%, spe-
cific intermediary effect of sense of life meaning accounted for 17.06%, and multiple intermediary effect of social support—
sense of life meaning accounted for 6.54%. Conclusion Family function can indirectly affect the quality of death by regulat-
ing social support and sense of life meaning.
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Figure 1 Structural equation plot of quality of death and family functioning, social support, and sense of meaning of life in elderly terminally

ill patients
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