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Path analysis of the impact of cognitive decline, risk perception, and self—

efficacy on safe medication practices among empty nesters
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Shanxi Medical Unwersity Fenyang College, located in Luliang City, Shanxi Province 032200, China
Abstract: Objective To explore the impact pathways of cognitive decline, risk perception, and self-efficacy on the safe medi-
cation practices of empty nesters, utilizing the risk perception attitude framework theory. Methods A stratified cluster random
sampling method was employed to conduct a questionnaire survey involving 361 empty nesters. Multiple linear regression anal-
ysis and structural equation modeling were used to construct the impact pathways. Results The average score for safe medica-
tion practices among empty nesters was 30.59+3.61. Path analysis revealed that cognitive decline directly predicted safe medi-
cation practices (8=—0.134) and also indirectly influenced these practices through risk perception and self—efficacy. This includ-
ed the independent mediating effects of self—efficacy (8=-0.066) and risk perception (8=—0.131), as well as the chain mediating
effect of risk perception and self—efficacy (8=-0.088) (all P<0.05). Conclusion The level of safe medication practices among
empty nesters urgently needs improvement, particularly focusing on those with cognitive decline. Enhancing self—efficacy and
correcting risk perception biases may elevate safe medication practices among cognitively impaired empty nesters.
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Table 2 Correlation analysis of safe drug use behavior with self-efficacy and multiple medication risk perception
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Figure 1 The path diagram of the role of risk perception and self-efficacy between cognitive frailty and safe medication behavior
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Table 4 Mediation effects of risk perception and self—efficacy between cognitive frailty and safe medication behavior (n=361)
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