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Abstract

Objective: To explore the current status and influencing factors of elder patients’ health awareness
and social isolation in Guiyang. Methods: A cross-sectional survey was conducted among 394 elderly
patients, who were randomly selected from five hospitals in Guiyang between June and August 2025.
Using general information questionnaires, influencing factors of mobile medical service usage be-
havior for the elderly scale, social alienation scale, psychological capital questionnaire. Data were
subsequently analyzed. Results: The total health awareness score among the study participants was
12.25 * 2.43 points. The total social isolation score was 27.82 + 5.09 points, and the total psycholog-
ical capital score was 51.84 * 7.46 points. Scores on each dimension of psychological capital were
significantly positively correlated with health awareness (P < 0.05) and significantly negatively cor-
related with social isolation (P < 0.001). Regression analysis revealed that frequency of social activ-
ity participation (8 =0.198, P < 0.001) and psychological capital (= 0.128, P < 0.05) were influential
factors of health awareness. Frequency of social activity participation ( =-0.180, P < 0.001), family
living area (8 = -0.106, P < 0.05), and psychological capital (8 = -0.227, P < 0.001) were influential
factors of social isolation. Conclusion: The health awareness of elderly patients in Guiyang is rel-
atively high, but there is a risk of social isolation. Encouraging social participation, improving living
conditions, and cultivating psychological resources may be effective strategies to enhance health
awareness and mitigate social isolation.
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1. 5|8

FEN D2 RAC IR DUSABVERT SR AW LT SR, ZERAR @ BER DL A REIREE B — 0 E
MR ZAAR R RBI R (1] SRR N PU s m T, -tk e E AN D A4 R EoR, 60 £ UL AN CIE
79.62 JIN, AHEAAENIN 13.3% (2], KB 1Tz XEE R AT 2B i HE AR A o0 (g e =
FEINKD S TSR L f R B IS I R AL, SRR R AR AT 1o i B L g
M ERTIE[3]. HRB BN — AR RGOS, IR MAEShsiaiit 54 2 BH L KB R, %
RECHNAT B2 AE RN R, WRESEAGL. 8. RIR. M ORI RRE = A%
S JER[4] [5]. AR, EAREF RS, @ESRSHSAENYHNRZED T2 5IRK
TRER ST, 1R =2 0] SR R O B B YR S AL o O B BE AR — PR o B B IR, 6055 1 FRAE
Wk A S RPY AN GEE[6] [7]. RIS TTIRORAFER 18, AMARAE B BRI T T LB AEAE sl H a3k
BOH I B4R R CA RIS (8] AT FURII9]-[11], m GBS Z4F 35 7T fg o A A R RR,
I B AT BE A e R AL X I AS, PR 2B, EMTRT, AvyuEdslimiia, §aEmi
BT 2 B E R IR SR E MIUR SRR R, 5 B I B AT X 1 T B -

2. MREHFE
2.1. AR
T 2025 £ 6~8 HABENLEISIFHTT 5 HKERLT 112 BUFERLH) 394 B ZEBFHENTF RS Z, Hd B
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138 B(35%), Pk 256 B(65%); AR5 3 #1(0.8%), TUF 341 11(86.5%), EAH 43 #1(10.9%), =5F 7 #l
(1.8%). DAINFRHE: O Fl >60 &; @ EIRIEMW, AW IEFIEIE: G MEFE. HkrtadE: © 74
IWHIBRRG BT BT @ B EGN; O H4ARE.

22. &

2.2.1. —fRFRHAE
AW ET R EENBRIGIAER, SRER. MR BTN . ST BUON . ISR
W FEETR. SEs SR, FEBERARS. NOS R E L% 2.

2.2.2. BEREIR

W 50K FH 2 9 N #3297 IR 258 AT s IR 35 Ml s 3R [ 12] h R s IR R B . Bk B R 1
Cronbach’s & RN 0.904, KMO fE 1 0.873. R INELE 3 M5 H (R FRAR IR RRE R LG IER 1
" “WSBESNMRIG R 7 “He@d H ORISR ). R Likert FLRIE5 775,
“17 REFEFAFZ. 27 REAFERE. 37 R&EAHE. “47 ARAEE. 57 REIEFFRE. L
GY N 3~15 47, AR5, g R RO EURRES .

223. HLRHER

#2315 29 J 7 3% (general alienation scale, GAS)#z7- FH Jessor i, 32Tl & /MARIB 2K F. A
WF 70 R RAR 13155 N SO A 2 i B 838, 1% &% Cronbach’s o RN 0.77; KMO {54 0.831, P <
0.001. & NBE B MRBEIER. HIRB . LR SURMIANZERE, b 15 NM&H . KA Likert PUZLT
SR, 17 RBEEEAEE. 27 REASEE. “37 REAZE. “47 REFFEEF. B0 1560
gy, 15k, A ERERE. K, GRS R, S0k, SRR L.
224. LVEBRFER

AT 58K H B Lipinska-Grobelny %5 A& 1% 22 kit PCQ-24 (Psychological Capital Questionnaire, PCQ)
BT R O3 7 AR R (KKaPsy-12)) [14], ULV 2 4 8 35 F ARG HE B K F, KKaPsy-12 i
FAZFEANZLE A (Cronbach’s a 9 0.83, PU4ERE o /T 0.73~0.86;: CFA: RMSEA = 0.075~0.076, GFI =
0.93, AGFI=0.89, CFI=0.89~0.90), i%®FE/E Luthans Z542 OB AT eEs 0, A8 B RAUAE.
W FIVELCRIL 4 NERE, AT 3 ANKHE, 2 ANFE®Im,  CBRAE H ORI TN B A
fHOL” “IREEEEEHVF LRI T R” “HITRRBRZTH TN ). BEFRRH Likert 6 LT )7
X U REEFAFZR. 27 REAFEZE. “37 REMMAHE. “4” REMMARZ. “57 %
FE. “6” REFWHFRZ. BN 12-7245, G0, HOM ARG .
2.2.5. GitFEEE

T /e SPSS 27.0 KR FENT RN L 5 EHm 3 AT 408, @IS REA ¢ KIS AN LR 3K ANOVA f 46,
T S Mg B RO AN AL R B A SR R 3R . IR, WA B AT ARG /AT A 2 e Ve A 4 A, DRI AR
AKX R. GRBLL P <0.05 5L P<0.01 1E NG E bRk, THEZTEILL Mean + SD IR .

3. 458
3.1. AIRFREBRER, HESRESLEREELXSHER

WEEREREE ), PIRANSRHEEZIRGED N 12254243, FELHSD N 4.09+£0.81, AbTFH
FKE S IR A EH AN 1.85 £0.34, BT HERIKTER, HIHE5 N 27.82 +£5.09, K
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CF BB EEE AL B ES, JUHAE A N B3 B BRI PR BRI N HEFE 15 70 AR5, Mean + SD 47
B 8.83 4228, 7.12+2.08; LIV AB N 51.84£7.46, YEFEK AN 4.32+0.62, BARKT B
K, IR LE AT T By 4.57 + 0.74, WIS FH T 24 R AT B A 0 K A 78 O B B YU AR AR 15
X 1) R ) R

Table 1. Health awareness, social alienation, and psychological capital scores

of study subjects (N = 394)
F 1. IRMAREREIR, HSRBSVEBERSMERLN=39%)

55 3=k okix
(Mean £ SD) (Mean + SD)

R AR 12.25+2.43 4.09 + 0.81
Fho B Ay 27.82 +5.09 1.85+0.34
LN = 8.83 +2.28 1.77 +0.46
PRAE IR 7.12 £2.08 1.78 £0.52

EEI Y 6.03 + 1.67 2.01+0.56
= 5.83 + 1.46 1.94 +0.49
OIF ALY 51.84 £ 7.46 432 +0.62
H AL REI 12.83 £2.52 4.28 +0.81
! 12.98 +2.65 4.33+0.88
Wk 13.72+2.21 457 +0.74
R 12.32 £2.85 4.11+0.95

32. IRMRERERSHSHEREERIH

ZiREIR(E 2), BN R IR St S BB A SRR RE . IBRATROIRNL. AYN . S 5420%
EINER DL K SR AR AR5 B Git 225 (P < 0.05).

Table 2. Single factor analysis of health awareness and social isolation among elderly patients in Guiyang City

F2 RETEERERRERSHSBERERSHN

o N =394 RN B
sAl
(%) Mean (SD) a p Mean (SD)  T/F P
451
5 138 (35)  12.17+2.44 28.48 £ 4.67
-0.536  0.592 1.898  0.058
% 256 (65) 12.30 + 2.44 27.46 £5.28
S
60~69 % 244 (61.9)  12.05+2.60 28.04 + 4.88
70~79 % 118(29.9) 12.56+2.10 27.83 +5.62
1.595  0.190 1.886  0.131
80~89 % 29 (7.4) 12.62 +2.14 26.45 + 4.44
90 % KUl I 3(0.8) 12.33 +1.52 22.67 +2.08
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SUALFRFE
NER VLT 147 (37.3) 1178 +£2.53 28.52 +5.38
Wi 134 (34)  12.36+2.56 27.80 + 4.94
3.579 0014 2721 0.044
mH/R 66(16.8)  12.79+1.89 27.47 +5.28
N 47 (11.9) 1270 £2.26 26.17 +3.89
FEYANEiAN4
EZRPLE. Fsf A 70(17.8)  12.80+2.16 26.49 £ 4.07
/AR AR 129 (32.7)  12.59+2.16 26.98 + 4.93
[Ehalli: & PN 6 (1.5) 13.17£1.17 31.00 + 4.94
TA 12 (3) 11.50+£2.47 2396  0.028  31.50+£5.50  4.140  <0.001
H IR 66(16.8)  11.82+2.95 28.50 + 4.80
RE 104 (26.4) 1178 £2.56 28.44 +5.56
oAt 7(1.8) 12.43 +1.51 31.71 +£5.56
JEAETT A
M 35(8.9) 11.89 +2.58 28.54 + 6.82
K4 [EJE 260 (66) 12.40 £2.50 27.50 + 4.82
1.681  0.171 1230 0.298
5y zFE 97 (24.6)  12.05+2.17 28.32+4.91
FoAth 2(0.5) 9.50 +0.71 31.50 + 13.44
U HRBLIR
PN 3(0.8) 11.33 +4.04 31.67 +4.93
o 341 (86.5)  12.30£2.45 27.76 £ 4.92
1300 0274 1.851  0.137
e 43(10.9) 1226+1.84 28.56 + 6.25
B 7(1.8) 10.57 +3.95 24.57 +4.50
A (D)
1000 LA T 38 (9.6) 11.08 +£2.10 29.92+5.07
1001~3000 156 (39.6)  12.16 £2.77 28.17 +5.09
3001~5000 97 (24.6)  12.23+237 27.43 +5.41
3511 0.004 2782 0.017
5001~8000 68(17.3)  12.66+2.03 27.16 +5.01
8001~10000 30 (7.6) 13.30+1.29 26.77 +3.59
10000 LA | 5(1.3) 13.00 + 1.22 23.60 +2.07
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Z 5L STRSIIR
B IRKET 228 (57.9) 11.74+2.62 29.04 +5.25
R 2 Kk 59 (15) 12.44 £2.47 26.47 £ 4.41
5 3 Ik 34 (8.6) 13.12£ 141  7.636  <0.001 27.12£5.05  9.184  <0.001
R4 4(1) 13.25+1.26 25.75 + 5.74
(SIE IR/ SV 69 (17.5)  13.32+1.60 25.41 +3.83
TR HFHL EME K
ANV 140 (35.5)  11.99+2.59 27.70 +£5.51
2~3 /NS 120 (30.5)  12.52+£2.32 27.56 +4.57
1203 0.309 0.746  0.525
3~5 /BT 47(11.9)  12.51+2.29 28.83 +5.27
5 /N R BLE 87 (22.1)  12.18+2.41 27.82+£5.00
FE JE A T AR
60 I LR 39 (9.9) 11.20 +2.80 31.90 +5.27
60~100 V-5 132(33.5)  12.31+2.63 27.39 +4.81
100~140 “F-J5 142 (36)  1237+2.14 2503  0.042  2720+492 7759  <0.001
140~180 *FJ7 29 (7.4) 12.93 +2.02 28.34+5.14
180 75 LA 1 52(13.2)  12.23+2.45 27.25+4.87
18 s K
>1 269 (68.3) 1223 +2.30 27.71£5.26
-0.309  0.758 -0.613  0.541
0 125(31.7)  12.31+2.71 28.05+4.72

33. MIRMREREIR, HL2RBS5 VEHALNEXMEDH

Table 3. Correlation analysis between health awareness, social isolation, and psychological capital (N = 394)

F3. BERER ARBESLEERNBEXRMESTW =39%4)

RN HEmEER LA GRMEEK ginEl Wtk SR
e RERR 1
HemEE  -0.141™ 1
IS ERAPN 0.228" -0.313" 1
H AL AE 0.125" -0.178" 0.692* 1
Eie! 0.141* -0.284* 0.807* 0.487** 1
Wk 0.190™ -0.215* 0.640™ 0.251** 0.327** 1
S 0.210™ -0.238* 0.780™ 0.315™ 0.513** 0.379™ 1
E: "P<0.01, "P<0.05.
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SR EIRE 3), BRI RAME RIS 5 OB BT AR SO RECH(r = 0.228, P<0.001), S5 HE
ek, AEL WM RUPUANGERE AR OC RS0 01250 0.141, 0.190. 0.210; #Eoxbi &R 75
OHFE AL HXRECN(r=-0.313,P<0.001), 5HBMARE. AH. IV FOPUAGEE 19AHC R
3 HIN—0.178. —0.284, —0.215. —0.238.

34. MIENRERER, HSRBSSVEERNSTEVIASH

AR T LA R IR A 2 s N R R, DL EER A P < 0.05 AOAS R AIAR S 20 #r o Ao B BT
AN EBEHFATEEZ TR . £ 4 BoR, S5HSIEFEB = 0.198, P < 0.001)FOHBTIA B =
0.128, P < 0.05)% M@ s iR B A B E M IER 2w, b, FPE4EE B = 0.107, P < 0.05)X] i B IR 1 520
BNEE: S 5ESESIIEQB =-0.180, P <0.001). FEEFAERBYL =-0.106, P <0.05). LHEARP=
—0.227, P < 0.001)% #t x5 B BAT B4V S (], Horh A EYEE (B = —0.138, P < 0.05)% Tt & B B 11
MBONREE .

Table 4. Multiple regression analysis results on health awareness, social isolation, and psychological capital in elderly patients

(N =394)
4. ZFEBEBEREN, HSRBSOEERAZTEIASHTERN =394)

fa R LB
e Rt L t R ol t .
B SE Vi B SE Vi
SCALFERE -0.046 0.156 —0.019 —0294 0769 0309 0318  0.061 0971  0.332
IBRARHTHRN -0.026  0.087 —0.021 -0.292 0.771 0207  0.179  0.083  1.161  0.247
JELION 0252  0.148  0.119  1.704  0.089 -0.254 0303 —0.057 -0.839  0.402

Z 51455 HFE 0319 0.083 0.198  3.831 <0.001"* —0.606 0.170 —0.180 —3.561 <0.001**

FRE R TH 0.124  0.105  0.058 1.183  0.238 -0.474 0214 -0.106 -2.217 0.027"

DA 0.042 0017 0.128 2428 0.016° —0.155 0.035 —0.227 —4.397 <0.001*"
F 7.847 <0.001 11.365 <0.001
R? 0.108 0.150

E )G R? 0.095 0.137

¥ "P<0.01, "P<0.05.
4. WHig
4.1. RETEEEERREIR, HeREMRK

AW R TIR, T2 2 B R R =R 15 40 9(12.25 + 2.43) 57, 25 H 3840 H(4.09 + 0.81)
55, BRI N R R RIZK SRR, I FLIEH 2 R B — & (1 T0L BT 5 48 Tt A B 34T Dl QiR
W E S EORT R E B REIERE . X IR 5 R I E A R L RS A G, “f
REFRE 20307 MURINEY A1 (R E(2019~2030 4F)) “Al + f@FEEZ” £0i4TshitR]) fal, =
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SRR T A, R E T, ZERIERE TR R5][16]. € “ I SEME 2tk
AR FERIFRE MRS VR R R $RH[17], EEBBHEMBRST R, RS FZFENIRR R R4S T
ARREIRL, FEREE. X MZBERABRRIT AT . OO REGSMEREE IR e LRI T
VU TR A AL AR IR G5 B e A XA BRI S B e ettt i R S ) 3. R 2 4R R
AEERAEREIR, EEVEE —ERE N 28 (27.82£5.09), JUHAE “fb NBLRER” 4EJE L1570
Bii(8.83 £2.28). M ABREEGET SAE . SRARBEREMRAFIIMR, W “BEBRNIFAGIREE
R SIIRIE 7 “RAEWRBH CTES SN IEEMAIENR 7, XM RGT 5 B gk 2
A ERRE B ARG . XA AR A 8S T EE EE KR, BT RERE— P s SR
BR[18]. B, WAFEM S A ZHEBH AT TN, NEASGEEFEN “PFE FhN” fiite
B, Al X I, AP S BRSSO B AFHEZN[19], HREEBE MHREMS 5K,
M A 1 TAt N BB B 1 2

4.2. BHETZFRERREAXRWERSH

4.2.1. SE5HREPMERPEZFERERRBARY

AHIFCUSACER R AR = SRS WEEIRL A X 2 5% TR SIR G A PG 24 8%
Wi 22 5. & 4 ZInEASIERER, RG2S 5HER SR SRR ARG =0.198,
P<0.001). X —ZR GRS ARRT &, RIARBGEATH: & T M MAEAE 3R 5 3RS B ik
AOHEARMERE S, X NSRRI RS &S EfE B LR OB RAT N[20], 82
XSS IR BB NN AR, T8 5 R o 10 e R A5 S BB RV RRAT RN o E4t,
(7 P 5 i AL IE T B ot A B T3 & 4R B O R [21]. BRI, S8 AN S 5 & 2Kt im 3,
AU HEHAL BN, BRI BEBON SR T S RGN KIS PR Ao A 2R 4 B F) B 23842

4.2.2. DEBHEKXRRFHZEEERRBIREHF

T AGREIR, DEEANMEREIREA REMIERER(S=0.128,P<0.05), M “HE” 4EfEx}
CHEBHE N EREERE . RIERIRRAENIE, MO BRITT LS S HEsh H 3 sh 3R BT
MBI O IR HOIRAS . IXRW], DB B AR P B e 1 2 5 F8 3 0 RS T T X i P e B ft B
JRPE 3 B FRAE RTINS B BT IR SE) T BRIR IR T RATZAE Sy, A “OH BT
- RREROR - AT N MERAR T AWIAR FORT I R IR AEWIVELERE, I 2 AR B E AR I BOR
PRI g 8417 g 368 L 26 SE R PR ST RE D, AL AT TR T A R BRI, AN 5 PRI 7 A ) P 3 o i B A
HLRE KSR MBS A REIE SR, S i B — AT AP, M 322 ST ERNIR . R
FEERRAT N[8]-[11]. BEAh, SRWLS A SRR AR 26 th R (e S 2 SR N E NS M e[ 117 DI, WP BT
AL ZAE N BB A3 s AN S b A o AR, RIS ook @ e RO I S I R AT
RIPEBENTESN Sy ZET 0L, RS ST Flrh il R AR R R (I BRI AR AF BEAE . A& SCRFEIRSS), $RT1HE
FRENMRER, M COBRA - @REIR - BTN BEMERR, DR, AR
AR,
43. BT ZERELSRERWERS
43.1. HEENSERESNZFREMSHREEEER

WRIGL 4 ZITEADHTE R, 532 SR XL 2w 8 B 835 SR 20 (8 =—0.180, P<0.001).
R—WF A Rt — AL T2 30 525 50 SR S o 2R EEZAERI[4] [22] [23]. ZHEA
SH5ABIR . SRS BOG/NEEES), MU IR RAL SIS, M H TR . B
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PRHLRE T . eSS R AR I I S 46 108, IR REIRAH IS BOC R S M GIN R, AR MR 2 1
BRI 2 15 26 (23] Bk, AR HNE DREAE . SR, FTRFEEIZSE ARSI &, M
“EBpfER e 1007 NEEARHA S RS REE AN E N e L, BT AR B
PROANECD - Kz \BURSE) Mo/ NAKGEIB RS 55, SN N5 50 A A, Fs An2e figit:
RHREIR KL

43.2. RERETARSHLREREEERE

AHFOR S B AL AR N R I FREAT M, SRR, SO (R AU A 2t B A 2 22 A7
YEF (B =—-0.106, P < 0.05). JEAERIAED, HAt g Bre R auss, S 7052 a2 48 NGB R
REHIN[24] —TFFERII25], FRER A Z AR AR . AP A AR 5 5 e R AL AR IE A
MR TR EANET . 15800 B/ INA 5 S B0 BRSNS, MR S 2 1 R 2 T i - T
BOR AL 2 AR A S8 i OB AE TR 7K, AT RE RAEAE S RE BRI A0 = a8 1k (U B 9 RO R ARy
I SRR R AERLEE[24] [26] [27], AITYERF—E AL 2 BB, J /b I S 3 B Hit,
FEEJFAEMAAUAIL T EF EE AT E, RSO BRI RAETE TR . X Fh RAEME 55
PRAE—ERE L EI R 7 AR B D BT ISR, DA R B A (A R . AR AUHURSE) .

433, VEHFFAENEFREHSREREER

W4 GEREIR, OHEBAN S HEAA BEE T EH (8=-0.227, P<0.001), Hrh A8 4
WIS BON R . AR RIRORAFEE, OB BUAME NSRBI A AR OB SRR, A B TN TR A 2 1B
e R BB A TE BT AP B AL 2 X R CAMIAARY, OHRERES, BHEEHNEH
PAHTRE S ST, IR LG (R 2 R 1T RE 0 R R SRS R TN A 2 HE R B SR IO BE QR KR O AT, 8
A KIIER ERR 6], A BN OHE AR EE R, RRMZERE LS 5HKES . ks
HIEIRSS  A B BIARAN SO R TG 3, XA RRSEVE AL 2 A2 NAE N BRAAE T RIS ERORES
ANWERAT R AL SRR SR, I R RAL s B RIS, A B 1Y) 28 A8 TR AR i 1Y)
T A RN, SR SR IR R R S, T AN R T A e, XM AR HE— P IR T 2 R
SRS IBCR[9] [28]. BEAh, RAES S B RABEAT LRG0, BRZEEE X T
PP RIBUR L, ATTHESD ORI BB R B[ 1] OBEBEAAEZF B th A B R E B R .
—J7H, R RO HE TR BT MR RN A S e BHANLRE TR R RBSE I
HHEMETENGENES: 7 Jr, BORNOHE AR (G B B AR RS ik
7, PBTRZMAL S E IR A . Kk, (EPP M2 5 R a2 m e b, NER L E IR
REES. v, WIMEAURILS MR, SETHEE N MBI OB BT IR A MO AN R 2 AR 56 1) e

4.4. EBEBPR1E

k
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