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[ Abstract]

a scientific basis for the prevention and intervention. Methods

Objective To explore the current situation and influencing factors of self-neglect in the elderly inpatients and provide
A total of 320 elderly inpatients were selected from 3 hospitals in
Linyi City by convenient sampling during June and September 2019, and were investigated for their statuses of self-neglect with self-
neglect scale. The influencing factors were analyzed. SPSS statistics 25. 0 was used to analyze the data, and logistic regression was
employed to analyze the related factors of self-neglect. Results Cronbach’s a coefficient was 0. 886 when the self—neglect scale was
applied to our selected inpatients, and the cumulative contribution rate of extracting 5 common factors was 75%. The total score of
self-neglect in elderly inpatients was 11. 00(5.00,15.00). Among the five aspects, health self-neglect had the highest score[ 3. 00
(0.00,4.00) ], followed by emotion self-neglect [ 2. 00 (1.00,4.00) ], medical service self-neglect [ 2. 00 (0.75,4.00) ],
safety self-neglect [ 1. 50(0. 00,4.00) ], and social interaction self-neglect [ 1. 00( 0. 00,3.00) ], respectively. Logistic regression
analysis showed that, age, gender, economic pressure, education level, and living alone were the risk factors of self-neglect of elderly
inpatients. Conclusion The self-neglect scale for the elderly is reliable and valid in elderly inpatients. The level of self-neglect is
quite high in these patients. Relevant medical departments should take measures to strengthen prevention and intervention, reduce the
level of self-neglect and promote the physical and mental health in the elderly inpatients.
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Table 2 Univariate analysis of self-neglect in elderly inpatients
Variable B SE Wald X* P value OR 95%CI
Age 0.728 0.253 8.306 0. 004 2.072 1.262-3. 400
Gender 0.774 0. 255 9.226 0. 002 2.168 1.316-3.571
Economic pressure 1.032 0. 255 16. 326 0. 000 2.807 1.702-4. 632
Heath status 0. 600 0.266 5.088 0.024 1. 821 1.082-3. 067
Medical insurance 0.270 0.232 1.361 0.243 1.310 0.832-2. 063
Education 0.998 0. 296 11.377 0.001 2.714 1.519-4. 847
Religious belief 0. 660 0.387 2.904 0.088 1.935 0.906-4. 135
Living alone 1. 150 0.273 17.775 0. 000 3.158 1. 850-5.390
*3 ZEERBEFARZUNSEESN
Table 3  Multivariate analysis of self-neglect in elderly inpatients
Variable B SE Wald X? P value OR 95%CI
Age 0.712 0.279 6.512 0.011 2.038 1.179-3.520
Gender 1. 068 0.287 13.843 0. 000 2.911 1.658-5.110
Economic pressure 0.944 0.281 11. 283 0.001 2.570 1.482-4.457
Education 0.969 0.329 8. 659 0. 003 2.637 1.382-5.029
Living alone 1.179 0.298 15. 690 0. 000 3.250 1.814-5.822
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