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Relationship between social capital and quality of life in elderly HIV/AIDS patients in Nanchang
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[Abstract] Objective To understand the status of social capital and quality of life in elderly patients living with
human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS) in Nanchang, and to explore the
correlation of social capital and its dimensions with quality of life. Methods A total of 65 elderly HIV/AIDS patients were
investigated from the Center for Disease Control and Prevention (CDC) database of the Donghu District and Qingyunpu
District of Nanchang from Jan. to Jun. 2015. The questionnaires included basic situation survey, personal social capital scale
and simplified Chinese version of medical outcomes study HIV health survey (MOS-HIV). The descriptive statistical method
was used to evaluate the status of social capital and quality of life of elderly HIV/AIDS patients. The multiple linear regression
analysis was used to analyze the relationship between social capital and quality of life. Results A total of 63 questionnaires
were collected. The scores of bonding social capital, bridging social capital and total social capital of elderly HIV/AIDS
patients were 10.83+1.99, 7.60+2.94 and 18.43 +-3.47, respectively. The physical health summary score and mental health

[YeFmEHHAl  2018-08-10 [EZHH] 2018-11-06

[EL£MB] TLRARHLT D H (20141BBG70067), B 5 R 2EWFFEAE AT & W% 4: 100 H (cx2016287). Supported by Science and Technology
Supporting Program of Jiangxi Province (20141BBG70067) and Graduate Student Innovation Project of Nanchang University (cx2016287).
[MEERIT] & %, i, fEREEEIT. E-mail: h1408180964@163.com

SHAEEH (Corresponding author). Tel: 0791-86362283, E-mail: yuanzhaokang@126.com



* 100 -

BOFEERFFM 20194E 1 H, 405

summary score were 44.25+5.10 and 42.93 £5.08, respectively. Bonding social capital, CD4" T cell count, age, education

level and marital status were the influencing factors of quality of life (2<<0.05). Conclusion The elderly HIV/AIDS patients

in Nanchang have low social capital and poor quality of life. More care and help from family members, friends, neighborhoods

and others are keys to improve quality of life of elderly HIV/AIDS patients, but the relationship between bridging social

capital and quality of life needs to be further explored.
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