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Abstract

Objective: To investigate the mediating effect of disease knowledge between social support and dis-
ease recurrence perception in patients with inflammatory bowel disease. Methods: A total of 334
patients with inflammatory bowel disease who were hospitalized in the Department of gastroenter-
ology of a tertiary hospital in Qingdao from September 2023 to December 2023 were selected by con-
venience sampling method. The patients were investigated by using the Disease Recurrence Percep-
tion Scale, Perceptive Social Support Scale and the Crohn’s and Colitis Knowledge Score. Results: The
total score of social support was negatively correlated with the disease recurrence perception (r =
-0.143, P < 0.05), and positively correlated with the disease knowledge (r = 0.137, P < 0.05), and the
total score of disease knowledge was positively correlated with disease recurrence perception (r =
0.126, P < 0.05). The masking effect of disease knowledge between social support and perception of
disease recurrence was 0.0224, and the masking effect accounted for 12.38% of the direct effect size.
Conclusion: Social support is a negative predictor of disease recurrence perception in patients with
inflammatory bowel disease, which not only directly influences the patients’ perception of disease re-
currence, but also can exerts indirect effects through disease knowledge. Healthcare professionals
can pay more attention to the disease knowledge and social support of patients with inflammatory
bowel disease, in order to promote patients to accurately perceive the risk of disease recurrence,
and thus actively respond to and prevent the recurrence of inflammatory bowel disease.
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1. 5|8

FE P 799 (Inflammatory Bowel Disease, IBD) & — 4195 K] ) AR BHAA FO18 14 . A4 R4 BB S
T8 2REPERR, A4 7 % B (Crohn’s Disease, CD)AI5 7 P45 1% 78 (Ulcerative Colitis, UC). FLIlfi PREFAIE
NIHEN IR AR A B B, R KA. IEEAE ., LK IBD BN — R ek PR, HOR IR AN
SO RAE AR B A AN 1], BRI E 5 IBD SR K5 R A BR R IR T E %, H—EHAT
EFaA2]. BFFE[3]E N UC 1 CD BEH K 1. 5. 7 EERESIN 51%. 75% T19%H1 40%. 63%-
66%. TR IR RAEA I I B 457 4l , B S m L O FAR . Som Ak S ThEE. R R R &
SRS RN IE R B, AR 0 AR S AR B BE A B R A 50 % i B R T T AR, IF
PN SR R . BRAR R 28 S S B R (4]0 HERA IR B SR KB X IBD B ik — 0 SR U e T
N BCETE A EEE X B AR, e SCRKT S5 A 8 i B & DIAE O [5], e
SCREACP AR, e R B ZKF Rr o TT0 R R KSR R B R BN TR Bt . 38 S 2 0 52 R I kT
(6] fE AL SCREFNGR KIET IBD F8 2 9 BRI A s AL E AT v AN # . AT 90 B 7E4R1T IBD &
BRI RN IR AR At S R IR R, FEE s A 0 AR A 2 SRR 5 00 SR I N
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KA EAPIE AR, LI IBD B3 R BAACT . BELS IR G0 %
2. EMEFHE
2.1. MEMR

K H G*Power 3.1.9 BAFGHHFREAR, W€ a N 0.05, KEEE( - AN 0.95, HNEHN0.15, K&
FI| 20% I TC 5 2, 8 B/ MEARE Y 111 {8 RS T 2023 45 9 H~2023 4F 12 HIEHE &t
R REEREWARHMERLR IBD EEEA TN R PN O & TRES 2RSSR
FEPEA R E 4 IBD SWiksifE[7]; @ il > 18 A%, ® HfA—wrd., MEMEkiLagl; @ AES
SR HERRArdE: © KR F B AR A @ BAHHM™EENE . AHACHREERK
AR HZE 12 H L (QDU-HEC-2021158).

22. fiIRIE

2.2.1. —RERPAER
EATgm ], OFEER. R A, U AR KA RN BEIr oAy R,

2.2.2. SEHSZIE R (Perceived Social Support Scale, PSSS)

B Zimet 5F[8]4nt, ZH2&FE0MRE, HTIWENNBROEZ 223, ZEREFBRE
Ry ARCCHEAI AN SCRE =ANERE, 2L 12 N H L RE 7 Z0TF0EQ 53~T 48), 12~36 S ARERIRSCHK
S, 37~60 SRR E R, 61~84 S RFE R CFFKT . % EK N Cronbach’s a RN 0.870 [10].

2.2.3. qﬂflﬁﬁﬁg,@ﬁ—%%ﬁﬁﬁﬂﬁﬁmiﬂiﬁﬂhe Crohn’s and Colitis Knowledge Score, CCKNOW)

Hi Eaden %[ 1114w, AMWAF[12]818E, O& —BEHR. 259, IRERIFRIERNR 4 AN, 3L 24 4
% H. %H 14 F115 735 Hx% CD BF A UC &%, HARFHEITA BFHFRZ, B045 1750, BHE0
7y, BN G ST, By 23 7, A3 RN SORE TR I A S RN R B R A R B LT
S5 Cronbach’s o REN 0.8~0.9, %4 Cronbach’s a RECN 0.71~0.78.

2.2.4.1BD EXBHER

FARERLL (4] gm i, T VP4l B3 0w B R AR, AR, R, IR, EH. fal.
TH4 6 NYERE, 3L 36 AN H. ERXA Likerts ZiFsr, M “IEHARRE” « “HEAFE” . “0H
BT IR B CHERFERET ARIKTE 1~5 2, 8%y 36 45, Imar 180 e JRIE. IR FE4E
FEAF oy mr, RN R R SR SR IR L DR T B e (R R LT BRI R R @Y E
s, RN B B O AR BRI B BRSNS SR G R A TR R A . SR
Cronbach’s & RN 0.915.

2.3. BEGFZE

WENANTCRASG R SIBEREAEENAH RN ELBE, FEWHHEEFZE RN S, 1
HrEWE HIREE N A SpUE, FFEMEENSEEREE, B8 ASHI, HigEHAEEENLEE
B2, BB BRI, 1EHHEE LN E,
2.4. GiitEAbE

KM SPSS 25.0 #ATHE T, P<0.05 HLEit e Lo HRFTRTE RS AR A HEL bRz
W THECERER F ARG B AR o SR H Pearson HHSCHE A HTAR IR 41 23 SCHE . S AN IBD &R AN
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Z I BIA . 8 F Hayes 4l ff1 PROCESS 3.5 #fifF 0 #rH /%48, Bootstrap B & HlAE 5000 A H
AL, # 95%BEEX AR 08, FoRFERRET .

3. 458
3.1. —fEER

AU ILRIA 360 471014, [ 354 4y, A RER 334 477, ARLEINEE N 92.78%. IBD H#F#
18~75(34.16£11.96)%, T 212 #1(63.5%), L 122 11(36.5%); 1F LS 7% 164 1411(49.1%), 72 B
i 170 11(50.9%); Zefii 220 $1(65.9%), iEshH 114 B1(34.1%); C4F 197 11(59.0%), A LS/ FAEME
147 B1(41.0%); NFEF LR 5 61(1.5%), #1950 B1(15.0%), & K+ 55 61(16.5%), &R LA 224
B1(67.0%). FKEENLI AN < 2000 JG 15 $1(4.5%), 2000~4000 JG 66 151(19.8%), 4000~6000 G 123 i
(36.8%), 6000 JcLA I 130 41(38.9%)-

3.2. £ERFERERT

AT R SR ) T A B IR AR S IR, A5 R TR 2 2 BIFL A 7 R ZE 1R, SR A Harman BRI 3
LT I FE TR ZER R . 25 R EoR, PRI 19 MEEE KT 1 MART, BKE T ZRERN
15.68%; /INT-40% [13], PRIMEASFEAE ™ 5 (1) L R 7 W 2%

33. KEMHRBELSTR. ERAR, EREAXBRAESIHER
A5 IBD S A SRR R 12~84 (57.56 + 15.07)45: BIREIIRE S 0~22 (11.02 + 4.68)%):
PR E RISy 44~178 (145.26 £ 16.68) 7 = NERSNMHEERIS 2, WE 1.

Table 1. Total scores and scores of each dimension of social support, disease knowledge, and disease recurrence perception in
patients with IBD (N = 334)

=1L REMEREELSIHE. RFEMR. ERELBRMDSREHEEZI(N =334)

HH ZHEH RoVEE (o
MR 12 12~84 57.56 + 15.07
FRESHF 4 4~28 21.20 +5.60
MR H 4 4~28 18.10 + 5.48
FoAth ST #F 4 4~28 18.26 +5.47
PR HR 24 0~22 11.02 + 4.68
e ER 2 0~2 1.02 +0.74
2y iR 5 0~5 2.03 +1.41
—fEniR 11 0~12 6.60 £2.72

I RIE IR 6 0~6 2.94+1.52
PR B R 36 44-178 145.26 + 16.68
iR R 4 9 9~45 31.92 +6.14
PR 24 5 5~25 20.63 £3.38
] [R] 22 44 3 3~15 11.47 +£2.19
Ja SRR 11 14~55 4737+7.13
s il o g 4 4~20 17.12+£2.59
TR 4 4~20 16.74 +3.32
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3.4.1BD BEHSTHR. BRAA, KHEEXBHIEEXESH

Pearson A% 73 M 45 S B 7R, IBD B35 4 2 SCRF 70 5 95000 B RBAN  7 2 U K (r=—0.413, P <0.01)+
SPIiEiRESr BIEA I (r=0.137, P < 0.05), Ff FIR 2> 5500 B R BELE 7y 2IEA K (r=0.126, P <
0.05). HARRBRIERNI ALY, JGRGERE. HHI4ERE . BEYEE SRR SBE B EH%
P, SORBIERIVERGEE . 5 R4 S om A BA B, Bk ILEE 2.

Table 2. Correlation between social support, disease knowledge, disease recurrence perception, and its dimensions among
patients with IBD (r value)

2 REMRE SR RRIIR. EL RN & YR EHEXMEQ E)

JE P EAR I 8] IEES Fa il ek ow o He
i3 Y LYErE 4R il g Y R E £

WiH PRI R A

P BRI 1 - - - - - - - -
JE R 4 55 0.646" 1 - - - - - - -
SR 0.661" 0.364" 1 - - - - - -

R ) 2 24 0.503** 0.162*  0.309" 1 - - - - -
Ja Ry 0.827* 0.249™ 0421  0.394" 1 - - - -
s il 4 B 0.484™ 0223 0281™  0.162"  0.305™ 1 - - -
TS 0.670™ 0212 0302 0283  0.619"  0.195" 1 - -
P FIR 0.126" 0.055  0.175™  0.036 0.129*  —0.051 0.093 1 -
o SR —0.143*" -0.032 0.033  —0.184™ —-0.218" 0.116° —0.195"  0.137° 1

: "P<0.05, "P<0.01.

3.5. IBD BERBAREMSIIFME L BRAE R A B 57

DA 2 R FON IR AR &, SRR B E, WA A&, RHA SPSS process 3.5 1]
Model 4 FEAT /7 USRS o 45 R, IBD B35 AT 52 I #h 2 SO 52 R IR B A 5l 3 A7 ) Tl 4
(P <0.05), Hhox SRRt AR B A B3 R m F/E P < 0.05). EMATAERERFARE, e
SIS SR IBN J 503 FAR I TN AE FHATS SR S5 38 (P < 0.05), 205 TR 52 A Jak R 74 0 4 FH A9, ¥
(P<0.05), WIH 1. BEBRUNAIEEE RN ) Bootstrap 95% CI ANV E 0, Ui 4E & RV AL B R 5
o8RBT, A B I RN B R BN P AR e . Ak, AR R, BN (A RN AT
GRS, SN[ 14], BI, SR RITRIEAL 2 308 5 2 RIR A 6 R TP A A RN . RN 5 H
PN B (ab/e) 9 0.1238, BUEFE RN d7 BELERUR B 1Y) 12.38% . ELIERUNL. (R0 A 250 00E L
% 3,

Table 3. Total effect, masking effect and direct effect
3. B, BN R EEYN

TiH BRLAE Boot SE Boot LLCI Boot ULCI P
EIEE 2 0.0224 0.0140 0.0011 0.0555 <0.05
HHERR -0.1811 0.0601 -0.2994 -0.0629 <0.05

SRR —0.1587 0.0601 -0.2270 —0.0405 <0.05
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Figure 1. The masking effect of disease knowledge between social support and disease recurrence perception

B 1. ERANRTEI S T RS % RN 2 (6 A R R
4. Wit
4.1.1BD BEH ST ESE LM XAS

Pearson MR AR E R, IBD B &SR 5PN B ARA S RS, B RIF A& SR
BERAR R 3 1 A SRR SRR, e A SR S5 000 B R RN DR IR P 8 4B P2 S IR AR, i)t
I 2 SCRpACT s, B RIRIRURIE S E , HLPTRE SR ME B R, BB R =R AR
R T MR s AR STRARCT i B B BRI, R = A IR I RE B0 . A& SCRF S IR A
UERE. WSIAIZRYERE . Jo RYEFL BB 4 O O%, SR AL 2 SRR 2 R BUB#E X IBD R R A
MIER R, S BURE XN 5 B AT REIE A ™ B R A A S B 0, TN, A
SRR I B G2 o SRR (15 1IA0, WSRAMACSZ B A A 2 SR AT DU I g A= AR g b A A D e
Fe J3 ARG AN BB RS, R 58 Ak & STRFAT DARRAIR B RO B AR 8T, i
1 R R RKCP AR B PR RS P B AR RS ISR A RS N, WS BURE
X P AT B IR, BRI R P B AR A O, DTN 6355 0 90 A0 R S AR 7 A AN R 52
FRZIELE[1OR I, MERHE R B A XS R BT VAT 9K Al . ASHT e rh IBD S5 4 & 53R
A F AT, X SETR R 55 N G AT DUSE e SR Ak & SCRF A BER UM N 6 B, B AR R IR, (gt
S PI B RS AN PR 3R

4.2. IBD BERERIE X IR AEH NI

AT ORI 1 IR AR R RIRAE A 2 SCRFS 0 R TR 2 TR (R HE RN 45 iR A S th R R Ay
HONATIRREF[2], AHIFTE A 22 SR 0 B AR AN B R RN S8 3, B RSUSLRN AIF RON 57t 5, 4R
T AR SRR A 2 STRF RIS BRI 2 R S A HE RN . ARHE Hobfoll (BT IRAF BRI [17], MARA
RAF DRIPRISRIUBTIR AT, 4 BT B U T s o 2 IS 5 2 R FH BRAT B0 25 SRR B U LA >
FIRAF L. IBD BEFPAGHIPRA IR L, X B K (KRR DU AT BE 3% A IR o R
AP BRI, SR AR R RN R & B R R IR KT, AR BMRSEA R
e N, HFERRERE, XTI R A A AMITENT o T R T A4 2 S AT BLOR A H 5824 A9 A 2R R
VUM T 156 45 117 SR A RE BV R, S LA 0 S A TR ) 0 i 55, AT v A SR IR K1, B

DOI: 10.12677/ns.2025.1411267 1995 Biak:


https://doi.org/10.12677/ns.2025.1411267

HSCH 5

TR R A: 22 STRE R SRR AR R SRR HEAE o X — S R38R, BN SN R S H
FRRSCRE . BRIPSCRFETT IR T, BB RMEZ T KA & 50R, S 858 R 5 a1 9 S (115
Oy FETHEE R R AR MR R I 5 R SR ST 4 . il n AT DA R I R A SR E
MRS, SR AR, AR IR R RO K R e e i, REMTR R B B, T
XPBIR IS HIK o BeAh, SR ANE BN + EREHE . ZRIAMESE 18], Teach-back i 5
FAMA[1915F 2 MR A EAE kR A LS R 1BD MR RN AR, R & AER
FHIVEEFIR, MEEEHEFIARIION, -5 IBD B 2R BRI HEm L, LR IRZOR R % . 1BD &
B I RS R TR G R RIS R AT WS IR 230, FERAESE— R AN RN, AW Fis
RERWT, BB R R T A R0 o R O B R SRR AN, ARBTSE R I, BORAIR
5B R4 20, B, B BAEEEAORAHOCHIR, JFatild nl aE MBI . I AR RIS
NI, ABENGRAFR ARIE D S RE ), IXRME T R R R . X SR R
N Gyt Bl I N R R HCE Pk R O B SRR, 4R R RO (5 0 [20] 210, FE
BRI R SN 2 A KT

5. g5

AT FEH IBD S B E R B ENAL TR S7K T, 50 AH G RRAE A 22 SCREFI R BN 2 [RS8 49 v
MEH, (HRIFIERNL, ZARERBONRN G R T IBD S &R IEE RS 373N 5N 5 5
T IBD S IR RN DL, SRIUAE R0 Tt A3 1A 2 SRR, B FE B A DS R R S AR
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