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Relationship between family health and quality of life of stroke patients: a mediating role of disease perception

WENG Yangiu”, CHEN Mengxia”, QIAO Mengting, ZHANG Lingjuan’
Department of Clinical Nursing, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[ Abstract | Objective To investigate the status and influencing factors of quality of life of stroke patients, and to
analyze the mediating effect of disease perception between family health and quality of life. Methods From May to Jun.
2023, 191 stroke patients who were admitted to Neurovascular Center of our hospital were enrolled by convenience sampling
method. General data questionnaire, EuroQol five-dimensional questionnaire, Chinese version of family health scale and
brief illness perception questionnaire were used to investigate the general information, quality of life, family health and
disease perception, respectively. Multiple linear regression analysis was used to explore the influencing factors of quality
of life of stroke patients. Pearson correlation analysis was used to study the relationships between family health, disease
perception and quality of life. SPSS 25.0 software macro program Process Model4 was used to conduct mediation model test.
Results The quality of life score of the stroke patients was 0.72+0.31, the family health score was 36.73 +6.75, and the
disease perception score was 49.99+13.17. Family health was positively correlated with quality of life and was negatively
correlated with disease perception, and quality of life was negatively correlated with disease perception. The results of multiple
linear regression showed that age, occupation, marital status, number of siblings, family health, and disease perception were
the influencing factors of quality of life of stroke patients, and together accounted for 47.9% of the variation. The results of
mediation model test showed that disease perception played a partial mediating role between family health and quality of life.
Conclusion The quality of life of stroke patients is at a general level, and disease perception plays a mediating role between

family health and quality of life. Reducing the negative disease cognition of stroke patients and giving play to the collaborative
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support of family might be conducive to improving their quality of life.

[ Key words | stoke; family health; quality of life; disease perception; mediating effect; nursing
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Tab 1 Univariate analysis of influencing factors of quality of life in stroke patients
Variable Quahﬁy of life’, P value Variable QuahEy of life’, P value
xts xts
Gender 0.105||Marital status <0.001
Male 83  0.76+0.25 Married 134 0.830%+0.23
Female 108  0.69+0.35 Divorced 30 0.57£0.37
Agelyear <0.001|| Widowed 8 0.39+0.29
18-44 44 0.54%0.40 Single 19  0.52%0.46
45-59 32 0.60%+0.35 Lived with parents in the past 3 months 0.024
=60 115 0.82%0.21 No 167 0.70£0.33
Occupation <0.001|| Yes 24 0.85%0.15
Student 21 0.38+0.39 Number of children 0.002
Employed 58  0.63%0.33 0 31 0.55+041
Unemployed/retired 112 0.83£0.22 1 56  0.80+0.25
Education level 0.003|| 2 57  0.76+0.30
Primary school or below 66  0.60+0.36 3 47  0.69+0.27
Junior high school 48  0.79%0.30 Number of children living together 0.111
High school 15 0.75+0.28 0 117  0.68+0.34
University 53 0.77£0.24 1 61 0.80£0.27
Postgraduate 9 0.86%0.13 2 9 0.73%£0.23
Monthly income/yuan 0.011)| 3 4  0.78%+0.15
<5000 98  0.64+0.35 Number of siblings <0.001
>5000-10 000 60  0.79%£0.26 0 34 0.49%0.39
>10 000-15 000 21 0.81%£0.26 1 40  0.69%0.30
>15000-20 000 6 0.81%0.30 2 35 0.68+0.32
>20 000 6 0.90x0.10 3 82 0.85%0.21
Other chronic diseases <0.001||Pet 0.042
No 30 0.93%0.81 No 123 0.69+0.33
Yes 161 0.68+0.32 Yes 68  0.78%0.28
*: Score of EuroQol five-dimensional questionnaire.
®2 WERBRELEERESMERMNS TLERIEFSH
Tab 2 Multiple linear regression analysis of influencing factors of quality of life in stroke patients
Variable b SE p t value P value
Constant 0.341 0.201 1.699 0.006
Age 0.048 0.022 0.128 2.147 0.033
Occupation 0.107 0.028 0.236 3.869 <<0.001
Marital status —0.049 0.019 —0.153 —2.605 0.010
Number of siblings 0.044 0.016 0.161 2.758 0.006
Disease perception —0.006 0.002 —0.258 —3.996 <<0.001
Family health 0.008 0.003 0.177 2.793 0.006
R*=0.495, adjusted R*=0.479, F=30.097, P<<0.001. b: Regression coefficient; SE: Standard error; #: Standardized regression
coefficient.
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Tab 3 Results of mediating model test of disease perception between family health and quality of life

Quality of life (10-factor)

Disease perception (10-factor)  Quality of life (11-factor)

Variable

b tvalue P value b tvalue P value b tvalue P value
Constant —0.144 —0912 0363 107.359 15.335 <0.001 0.624  2.746 0.007
Age 0.080 3434  0.001 —4.137 —4.003 <<0.001 0.050  2.178 0.031
Occupation 0.111 3.659 <0.001 —2.826 —2.096 0.037 0.091 3.11 0.002
Educational level —0.012 —0.797 0426 —1.967 —3.05 0.003 —0.026 —1.813 0.072
Monthly income —0.008 —0.404 0.687 —0.966 —1.107 027 —0.015 —0.792 0.429
Combined with other chronic diseases ~ —0.08 —1.524  0.129 —3.801 —1.622 0.107 —0.108 —2.13 0.035
Marital status —0.046 —2.315 0.022 —1.545 —1.737 0.084 —0.057 —2.991 0.003
Lived with parents in the past 3 months —0.009 —0.166  0.869 —4.196 —1.68 0.095 —0.039 —0.731 0.466
Number of siblings 0.046 2725 0.007 0.401 0.533  0.595 0.049  3.043 0.003
Pet 0.054 1.383  0.168 0.083 0.048  0.962 0.055 1.471 0.143
Family health 0.013 4.651 <0.001 —0.783 —6.312 <0.001 0.007 2516 0.013
Disease perception —0.007 —4.488 <<0.001
R 0.464 0.402 0.519
Adjusted R’ 0.435 0.368 0.489
F value Fo,150=15.602 Fli,150=12.086 Fiy1790=17.524
P value <<0.001 <<0.001 <<0.001

b: Regression coefficient.
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Fig1 Mediating effect model of disease perception
between family health and quality of life in stroke patients
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