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Correlation of loneliness with social avoidance and quality of life in elderly
patients with hemiplegia after hypertensive cerebral hemorrhage

Liu Yuejuan, Wang Aifeng, Tang Suhong, Gao Jingjing, Xu Ling, Chen Lu, Yang Menglan "
( Department of Neurosurgery, Huai’an First Affiliated Hospital of Nanjing Medical University, Huai’an 223300, Jiangsu Province,
China)

[ Abstract] Objective To explore the correlation of loneliness with social avoidance and quality of life in elderly patients with hemi-
plegia after hypertensive cerebral hemorrhage. Methods A retrospective analysis was conducted on 240 hemiplegia patients after
hypertensive cerebral hemorrhage admitted to Department of Neurosurgery of our hospital from July 2020 to July 2023. According to the
severity of hemiplegia, they were divided into mild group (n=84), moderate group (n=109) and severe group (n=47). Social avoid-
ance scale, loneliness scale and World Health Organization Quality of Life Scale were used to evaluate their social avoidance, loneliness
and quality of life. SPSS statistics 20. 0 was used for statistical analysis. Data comparison between two groups was performed using LSD-¢
test, Wilcoxon test, X test or F test depending on data type. Pearson correlation analysis was employed to analyze the correlation of lone-
liness with social avoidance and quality of life in the patients. Spearman analysis was applied to analyze the correlation of loneliness,
social avoidance and quality of life with severity of the condition. Results Among the patients with different severities of hemiplegia
after hypertensive cerebral hemorrhage, there were significant differences in social avoidance, social distress and total score (F=113.224,
130.427, 217. 624; P<0.05), in the scores of interpersonal communication, subjective feeling, communication ability, self-cognition
and total score (F=461.700, 559.952, 377.621, 280. 156, 510.410; P<0.05), and in environmental, social, psychological and
physiological scores and total score (F=163.106, 113.470, 72.978, 80.031, 101.783; P<0.05). Loneliness in the elderly hemiplegia
patients was positively correlated with social avoidance and the severity of hemiplegia (r=0.669, 0.873; P<0.05), and negatively with
quality of life (r=-0.566; P<0.05). Social avoidance was negatively correlated with quality of life (r=-0.547; P<0.05), and posi-
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tively with the severity of hemiplegia (r=0.810; P<0.05). The quality of life was negatively correlated with the severity of hemiplegia

(r=-0.681; P<0.05). Conclusion In the elderly hemiplegia patients after hypertensive cerebral hemorrhage, loneliness is signifi-

cantly correlated with social avoidance and quality of life. In clinical practice, besides treatment for the main symptoms, clinicians

should actively pay attention to loneliness in these elderly patients and intervene it in time to improve their quality of life and social ability.
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Table 1 Comparison of general data among three groups
Gender[ n(%) ] Hemiplegic site[ n(%) ] Cerebral hemorrhage area[ n(%) |
. Age Education level
Group n - - Basal ganglia
Male Female (years, xts) Left Right (years, xts) Brain stem  Thalamus Lobe )
region
Mild 8 46(54.76) 38(45.24)  70.23£8.55  49(58.33) 35(41.67) 12.56+2.34 26(19.05) 21(25) 20(23.81)  17(20.24)
Moderste 109 59(54.13) 50(45.87)  70.64+8.11  61(55.96) 48(44.04)  12.47+2.55  37(33.94) 24(2.02) 25(2.9%4) 23(21.10)
Severe 47 27(57.45) 20(42.55) 69.87+£7.13  25(53.19) 22(46.81) 12.39+2. 17 14(29.79) 11(23.40) 10(21.28)  12(25.53)
X2/ F 0. 149 0.162 0.330 0.079 0.913
P value 0.928 0.850 0. 848 0.924 0.989
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Table 2 Comparison of social avoidance and loneliness
scores of hemiplegia patients with different hypertensive

intracerebral hemorrhage (points, x+s)

Group n  Social avoidance  Social distress Total score
Mild 84 12.13%2.58 11. 56+2. 67 23.69+2.55
Moderate 109 15.92+2. 16" 14.33+2.01% 30.25+3.77*
Severe 47 18.2222.44""  18.37x2.32""  36.59x4.11"
F 113.224 130. 427 217.624
P value <0.001 <0.001 <0.001

Compared with mild group, *P<0.05; compared with moderate group,
* P<0. 05.
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Table 3 Comparison of loneliness scores of hemiplegia patients with different hypertensive intracerebral hemorrhage

(points, x+s)

Group n Interpersonal communication Subjective feeling Communication ability Self-cognitive dimension Total score
Mild 84 6.33+0.71 5.24+0.61 5.88+0.59 6.13+0.67 23.58+2.67
Moderate 109 10. 66+1. 57" 9.88+1.03" 7. 14x0. 86" 8.03+0. 89" 35.71+4.33%
Severe 47 14.21£2. 12** 12.57+2. 34" 10.23£1.25"" 10.25+1.46"* 47.26+5. 69**
F 461.700 559.952 377. 621 280. 156 510.410
P value <0.001 <0.001 <0.001 <0.001 <0.001

Compared with moderate group, * P<0. 05 ; compared with mild group,*P<0. 05.
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Table 4 Comparison of quality of life scores of hemiplegia patients with different hypertensive intracerebral hemorrhage

(points, x+s)

Group n Environment Society Psychology Physiology Total score
Mild 84 65.47+7. 11 61.25+7. 66 60.39+7. 05 60.21£7. 15 61.83+7.22
Moderate 109 52.36+5.77% 50. 41+6. 23" 53.47+6. 18* 53.19+6. 17* 52.36+6. 14*
Severe 47 46.55+6.21*" 45.63+5. 82" 46.47+5. 88%" 45.72+5.33%" 46.09=+5. 33%"
F 163. 106 113. 470 72.978 80. 031 101. 783
P value <0. 001 <0. 001 <0.001 <0.001 <0. 001

Compared with moderate group, * P<0.05; compared with mild group, *P<0. 05.
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Table 5  Correlation of loneliness, social avoidance and quality
of life with severity of hemiplegia in elderly patients with

hemiplegia after hypertensive cerebral hemorrhage ()

Social Quality  Severity of
Factor Loneliness

avoidance  of life hemiplegia
Loneliness L0000  0.669" -0.566"  0.873"
Social avoidance 0.669"  1.000 -0.547" 0.810"
Quality of life -0.566" —0.547" 1..000 -0.681"
Severity of hemiplegia 0.873"  0.810" -0.681" 1. 000
" P<0.05.
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