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The chain mediating role of self—efficacy and anxiety in the relationship
between social support and well —-being of elderly patients with chronic

diseases
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Abstract: Objective To explore the chain mediating effect of self—efficacy and anxiety on social support and well-being in
elderly patients with chronic diseases. Methods In total 2 177 elderly patients with chronic diseases = 60 years old in the
2022 psychological and behavioral survey of Chinese residents were investigated using perceived social support scale (PSSS),
World Health Organization Five item Well-being Index (WHO-5), New General self—efficacy scale (NGSES), and Generalized
Anxiety Disorder (GAD-7). The Process plug—in of SPSS was used, and the chain mediating effect test was carried out by
Bootstrap method. Results Self—efficacy and anxiety played a chain mediating role in the relationship between social support
and well-being. Among them, the direct effect of social support on well-being was significant (8=0.345, 95%CI: 0.330-
0.432), the individual mediating effect of self—efficacy was significant (8=0.201, 95%CI: 0.164-0.240), the single mediating
effect of anxiety was significant (8=0.029, 95%CI: 0.006-0.016), and the chain mediating effect of self—efficacy—anxiety was
significant  (8=0.006, 95% CI: 0.002-0.013). Conclusion Social support can affect the well-being of elderly patients with
chronic diseases through the individual or chain mediation of self-efficacy and anxiety, which provides a theoretical basis for
improving the well-being of this population.
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Table 1 Differences in variable scores among different demographic characteristics of elderly patients with chronic disease
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Figure 1 Chain mediation model
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