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Analysis on the association between social isolation and health —related

quality of life and mediating effects
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Abstract: Objective To understand the current state of social isolation among the elderly and its relationship with health-re-
lated quality of life, as well as to explore the mediating role of loneliness in this relationship. Methods A face—to—face ques-
tionnaire survey was conducted among 1 349 elderly individuals in Yangzhou using cluster random sampling. Social isolation
was measured through three questions regarding social contact, loneliness was assessed using the UCLA Loneliness Scale
(short version), and health—related quality of life was evaluated using the EuroQol five—dimensional questionnaire. Propensity
score matching (PSM) was employed to match elderly individuals with and without social isolation in a 1:1 ratio without re-
placement. The mediating effect of loneliness was tested using Monte Carlo simulation analysis. Results A total of 718 elderly
individuals were included in the study after matching. Social isolation was negatively correlated with health—related quality of
life (8=—0.016, 95%CI: -0.030 to -0.002, P<0.05) and positively correlated with loneliness (8=0.142, 95%CI: 0.047 to 0.237,
P<0.01). Loneliness acted as a complete mediator in the pathway between social isolation and health-related quality of life a-
mong the elderly (8=-0.005, 95%CI: -0.008 to —0.001, P<0.01), with the indirect effect accounting for 31.25% of the total
effect. Conclusion Social isolation indirectly affects the health—related quality of life of the elderly by increasing their feel-
ings of loneliness. More opportunities for social participation should be provided to the elderly to reduce their loneliness and,
consequently, improve their overall quality of life.
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Table 3 Comparison of the basic information of old adults with and without social isolation before and after PSM (n(%)]
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Figure 2 Model results and regression coefficients of the

relationship between social isolation, loneliness, and health—related

quality of life
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Table 4  Bootstrap test for the mediating effect of loneliness
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