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Correlation analysis between social support and hospitalization in the elderly
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[ Abstract] Objective To investigate the correlation of social support with general condition of hospitalization and outcome events
(improvement, automatic discharge or death) in the hospitalized elderly people. Methods A total of 1 457 patients admitted in our
geriatric department from January 2018 to January 2019 were enrolled in this study. The effects of household income per capita,
living environment, family care situation, intimacy with family members, and other social support on the hospitalization times within
recent 1 year, activities of daily living ( Bathel ADL) and the outcome events ( death or automatic discharge) were analyzed. SPSS
statistics 22. 0 was used to perform the statistical analysis. Spearman correlation analysis was employed for univariate correlation
analysis, and logistic regression analysis for multivariate correlation analysis. Results Among the 1 457 patients, significant corre-
lations were observed in age, household income per capita, Bathel ADL at admission, and number of underlying diseases with the
hospitalization times in recent 1 year (r=0.47, 0.49, -0.45, 0. 69, P<0.05). Logistic regression analysis showed that the hospi-
talization times in recent 1 year were correlated with age, household income per capita, and Bathel ADL (OR=2.73, 2. 15,
3.51, P<0.05). Age affected the patients’ Bathel ADL at admission (r=-0.62, P<0.05). The outcome events ( death or
automatic discharge) were related to age, household income per capita, intimacy with family members, Bathel ADL and number of
underlying diseases (r=0.70, -0.17, 0. 56, 0.52, 0. 69, P<0.05). Logistic regression analysis indicated that the outcome
events were correlated with household income per capita, intimacy with family members and Bathel ADL at admission (OR=4.22,
1.65, 4. 81, P<0.05). Conclusion Age, household income per capita, and Bathel ADL at admission affect the hospitalization
frequency and discharge outcome of patients. Improving the social economic level and strengthening the care for the elderly can improve

the incidence of hospitalization related negative events.
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Table 1  Variable partition and assignment
Variable Assignment
Gender Male=0, female=1
Age Years
Home care Live alone=0, other=1

Degree of intimacy with relatives
Household income per capita (ten thousand yuan) *

Living condition

Admission (one year) Frequency
Chronic disease Number
Bathel ADL Score
Outcome

Intimacy =0, general=1, below the average=2
<1.2=0, 1.2-2.4=1, 2.4-4.8=2, >4.8=3

Buildings with elevators=1, buildings without elevators=2, bungalow=3

Improved =0, death or automatic discharge=1

*“The average family income of Yibin in 2018 was calculated using the percentile of the per capita disposable income of residents of about 24,000 yuan.
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Table 2 General characteristics of all subjects (n=1457)
Item Number Item Number

Gender Degree of intimacy with relatives

Male 785 Intimacy 794

Female 672 General 538
Home care Below the average 125

Live alone 147 Living condition

Others 1310 Buildings with elevators 421
Household income per capita (ten thousand yuan) Buildings without elevators 760

Household income per capita<l.?2 244 Bungalow 276

1. 2<Household income per capita<2. 4 539 Outcome

2.4 <Household income per capita<4. 8 603 Improved 1153

Household income per capita=4. 8 71 Death or automatic discharge 304
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Table 3 Analysis of relating factors of hospitalization frequency

Factor r P value Factor r P value
Age 0.47 0.02 Degree of intimacy with relatives 0.04 0.61
Gender 0.08 0.76 Home care 0.11 0.53
Household income per capita 0.49 0.04 Bathel ADL on admission -0.45 0.04
Living condition -0.02 0.87 Chronic disease 0.69 0.04

T4 EBXRE logistic BT

Table 4 Logistic regression analysis of hospitalization frequency

Factor B SE Wald X? P value OR(95% CI)
Age 4.50 1.12 7.78 0.04 2.73(1.24-3.97)
Household income per capita -3.49 15.09 0.86 0.03 2.15(1.16-4.34)
Bathel ADL -3.14 9.10 0.94 0.01 3.51(2.85-4.32)
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Table 5  Analysis of relevant factors of Bathel ADL at admission
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Table 6  Correlation analysis of outcome events

Factor r P value Factor r P value
Age -0.62 0. 04 Age 0.70 0. 04
Gender 0.08 0.69 Gender -0.04 0.67
Household income per capita -0.17 0.05 Household income per capita 017 0.04
Living condition -0.03 0.74 Living condition _ 0.62 005

Degree of intimacy with relatives 0.56 0.04
Degree of intimacy with relatives 0.06 0.51 Home care 0. 16 0.49
Home care 0.21 0.48 Bathel ADL 0.52 0.04
Chronic disease 0. 05 0.61 Chronic disease 0.69 0.03
x7 HEREMS logistic BT T
Table 7 Logistic regression analysis of outcome events

Factor B SE Wald X* P value OR(95% CI)
Household income per capita -2.48 8.81 0.08 0.03 4.22(3.07-5.36)
Degree of intimacy with relatives 2.12 4.14 1.05 0.01 1.65(1.55-1.76)
Bathel ADL 10. 18 7.90 3.00 0.04 4.81(4.23-5.46)
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