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The chain mediating effect of self—efficacy and social participation

between physical function and physical resilience in older adults
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Abstract: Objective This study investigates the mediating effects of general self—efficacy and social participation on the
relationship between physical function and physical resilience (PR) among older adults. Methods The elderly in five
communities selected by cluster sampling in Xinxiang City were surveyed using the Simplified Physical Fitness Test Scale,
Physical Resilience Scale, General Self-Efficacy Scale, and the Social Participation Scale from March to November 2024.
Descriptive statistics, variance analysis, and correlation analysis were conducted, and a chain mediation effect model was
constructed using Mplus 8.3. Results A total of 1 071 elderly people in the community were surveyed, the PR score of the
elderly in the community was (48.81£5.66), and the PR of the elderly was positively correlated with physical function, general
self—efficacy, and social participation (all P<0.05). After including control variables such as age, sleep duration, and living
arrangement, general self-efficacy and social participation played a chain mediating effect between physical function and PR,
with a mediating effect value of 0.311, accounting for 55.24% of the total effect. Conclusion Physical function in the elderly
can directly affect PR, and can also indirectly affect PR through general self—efficacy and social participation. The PR of
older adults can be improved by improving their physical functioning, self-efficacy, and social participation.
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Table 1 Scores of physical function, physical resilience, self—efficacy, and social participation among the elderly in the community

[n=1071, n(%), (x£5)]

IRE| %L PR SikTfg FI Feskae Hash
PEHI
L 443(41.36) 49.07 +5.73 11.04 = 1.42 2931 +3.04 2524 299
L 628(58.63) 48.62 +5.60 10.97 + 1.38 2872 +3.24 25.57 £ 4.18
¢ 1.264 0.871 2.99 -1.270
P 0.270 0.038 0.003 0.204
IR (%)
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with 284(26.52) 48.75 +5.41 10.95 + 1.40 29.07 +3.18 25.43+293
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Table 2 Scores and correlation analysis results for physical function, self—efficacy, social participation and physical resilience (r)

TH o (Urats) 1 2 3 4 5 6 7
LEHRIIRE 10.97 + 1.40 1
2.PR 48.81 +5.66 0.160" 1
3B 1226 + 1.77 0.171" 0.860" 1
4R R A i 2 18.59 +2.27 0.144™ 0.943" 0.726" 1
55D RFEI A E 17.95+2.17 0.127" 0.922” 0.670" 0.822" 1
6455, 2543 +4.23 0.228" 0.175" 0.156" 0.142" 0.181" 1
7. A AR 28.96 +3.17 0.175 0.362" 0.298™ 0.321" 0.366™ 0.192" 1
4 :7P<0.001,
3 HEXPA RS
Table 3 Chain mediation path analysis

YO Bz BN AE (95%CI) Boot frifEiz PH B i HE (%)
PEyi e 0.563(0.315 ~ 0.810) 0.126 <0.001 100
B 0.252(0.013 ~ 0492) 0.122 0.039 4476
JNIEIEEYema 0.311(0.207 ~0.413) 0.053 0.001 55.24

i 1 0.229(0.142 ~ 0.316) 0.044 0.001 40.67

A% 2 0.072(0.021 ~ 0.123) 0.026 0.006 12.79

%1% 3 0.010(0.002 ~ 0.018) 0.004 0.017 1.78

TE B84 1, SRR~ A BRABGRR PR B2 2, BIRIIiE 425 5PR; B2 3, B IRIIiE— A RAGRE— 5 5—PR,

0210"
B RER s
* o
o ',
< . %,
Q° 0.60(; 0,578n
SRR " PR
0.252*

7 "P<0.05;"P<0.001.
B 1 s A

Figure 1 Chain mediation model path diagram
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