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The mediating role of self — efficacy in the relationship between social
capital and patient activation of rural empty — nest elderly

patients with chronic diseases

WANG Ya —juan” , XU Meng - ze, TIAN Ling — yu, SUN Xiu —na, TIAN Chun - yu
" School of Nursing, Chengde Medical College, Chengde, Hebei 067000, China
Abstract : Objective To investigate the impact of social capital on the patient activation of rural empty — nest elderly patients
with chronic diseases and the mediating role of self — efficacy. Methods A questionnaire survey was conducted among 425
rural empty — nest older adults with chronic diseases using multistage stratified random sampling combined with convenience
sampling. Pearson correlation analysis was employed to examine the relationships between variables. Independent t — tests and
ANOVA were used for group comparisons. Multiple linear regression analysis was conducted to examine the effects of social
capital and self — efficacy on patient activation. The mediating role of self — efficacy between social capital and patient activation
was analyzed using the PROCESS macro. Results  Correlation analysis showed that social capital, self - efficacy, and patient
activation were positively correlated with each other (r =0.300, 0.224, and 0. 312, P <0.001). The mediation effect analysis
indicated that social capital (8 =0.224, 95% CI:0. 116 —0.283) , social participation (8 =0. 141, 95% CI.0. 035 - 0. 166) ,
social support (B8 =0.189, 95% CI.:0.075 - 0.215), and social connections (8 =0.180, 95% CI.0.049 —0.152) had
significant direct predictive effects on patient activation. Additionally, self — efficacy played a partial mediating role, accounting
for 12. 50% of the total effect. Conclusion  Primary healthcare teams and government authorities should focus on and
strengthen the dual — pathway intervention of social capital development and self — efficacy enhancement for rural empty — nest
elderly patients with chronic diseases. This approach can more effectively activate their engagement in autonomous health
management.
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Table 1 Scores of social capital, patient activation, and self — efficacy of rural empty — nest older adults with chronic diseases (n =425)

iH EEE 15536 457 (x %) FE¥ (v xs)
RASA LN 22 25 ~102 68.13 +11.98 3.10 £0.54
azh 4 4 ~17 8.27 £2.71 2.07 £0.68
LA S ] 4 4~20 10.39 £2.53 2.60 £0.63
R 3 3~15 10.81 +2.60 3.60 +0.87
{FfE 3 3~15 10.61 £2.51 3.54 +£0.84
19 % 5 5~25 17.61 +3.96 3.52+0.79
HE 3 3~15 10.44 £2.47 3.48 +0.82
TR B TR LG 54 13 15 ~50 38.18 £6.30 2.94 £0.48
TR EFR AL 55 13 14.5~90.7 55.90 +12.73 2.54 +0.58
A I hE 10 10 ~40 24.59 +6.30 2.46 +0.63
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Table 2 Comparison of patient activation scores by characteristics among rural empty — nest older adults with chronic diseases (n =425)

T H n B 5 (x £5) Gtk o/ FH P1{H
P 31 -2.356 0.019
5 176 54.18 +13.86
s 249 57.12+11.75
I (2) 0.608 0.545
60 ~69 185 55.17 £12.23
70 ~79 169 56.67 +13.38
=80 71 55.99 +12.50
R 2.752 0.006
WU 213 57.59 +13.67
a4 198 54.13 £11.63
BMI(kg/m?) 2.147 0.094
<18.5 44 59.05 +11.03
18.5~23.9 247 56.41 +12.88
24 ~27.9 101 54.14 £12.44
=28 33 53.31 +13.90
SCIRFR 4.376 0.013
R 167 54.62 +12.86
I 138 55.46 +13.53
v &L 120 58.21 +11.34
B AR 7 7.529 <0.001
PN 17 45.62 +13.52
Ei5 282 57.07 +11.83
B/ 126 54.68 +13.90
FHENBAWA (I0) 5.638 <0.001
<1 000 167 53.04 £12.79
1 001 ~3 000 180 56.93 £13.01
3001 ~5 000 61 59.69 = 10. 64
>5 000 17 49.54 +10.73

Y7 PR RS 5.978 0.003
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=1 Il
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Table 4 Results of multiple linear regression analysis
T H B(95% CI) S, B t{H P1E
(H) 1.390(0.855 ~1.925) 0.272 - 5.107 <0.001
5 0.169(0.076 ~0.262) 0.047 0.172 3.580 <0.001
Rk —0.010( —=0.084 ~0.064) 0.038 -0.012 -0.265 0.791
AR 0.021( —0.039 ~0.080) 0.030 0.034 0.676 0.500
WS ARAR L 0.047( -0.038 ~0.132) 0.043 0.051 1.095 0.274
FHEN A A 0.065(0.008 ~0.123) 0.029 0.110 2.224 0.027
[EVEg Y s —0.059( —0.145 ~0.026) 0.044 -0.065 -1.362 0.174
i 0.128(0.018 ~0.238) 0.056 0.112 2.289 0.023
ERRd i 0.026( —0.021 ~0.073) 0.024 0.051 1.087 0.278
EE%3 4z 0.081(0.006 ~0.155) 0.038 0.105 2.125 0.034
ez 0.076(0.005 ~0. 147) 0.036 0. 106 2.090 0.037
[IR- S 0.082(0.001 ~0.163) 0.041 0.107 1.997 0.046
FIRAIEEN 0.079(0.003 ~0.156) 0.039 0.142 2.031 0.043
[GRES —-0.014( =0.115 ~0.088) 0.051 -0.023 -0.264 0.792
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Table 5 Verification results of self - efficacy mediation effects

SfE| SR (95% CI) S ?i(@%ﬁ 4

RN 0.224(0.116 ~0.283) 0.043 87.50

[E] RN 0. 032(0. 004 ~0. 065) 0.013 12.50

SR 0.256(0. 147 ~0.308) 0. 041 100. 00
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