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Study on the Relationship of Social Support and Life

Quality of Prostate Cancer Elderly Patients
LUO Sai-mei, LUO Jia-hong, LI Zhi-qiang,et al.
(Public Health School of Kunming Medical University , Kunming 650500, China)

Abstract: [ Purpose ] To investigate the relationship of social support and life quality of prostate
cancer in elderly patients. [ Methods] By questionnaire survey and continuous research recruitment
principal ,from August 2014 to August 2015,200 elderly patients with prostate cancer in Kunming
Medical University uropoiesis surgical department were selected as investigation objects, their qual-
ity of life and social support at admission was investigated. [Results ] The quality of life of elderly
patients with prostate cancer was poor,and their social support was low;social support was positive-
ly relative with physical function,role function,emotional function,social function,the total health
(P<0.05) with tiredness, pain, treatment related symptoms showed a negative correlation (P<0.05).
[Conclusion] The quality of life and social support of elderly patients with prostate cancer were
both low,with relationship ;health care workers should pay more attention to their social support
systems, broaden the channels of the existing social support,so as to improve their quality of life.
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Table 1 Demographic characteristics of prostate cancer in
elderly patients

The general situation n(%)
Age(years)
65~ 88(44.0)
75~ 64(32.0)
85~ 48( 24.0)
Course of the disease
<10 59(29.5)
10~ 83(41.5)
20~ 58(29.0)
Profession
Worker 40(20.0)
Farmer 58(29.0)
Teacher 39(19.5)
Civil servant 28 (14.0)
Other 35(17.5)
Nation
The Han nationality 134(67.0)
Minority 66(33.0)
Degree of education
Primary school 48(24.0)
Junior high school 62(31.0)
Senior high school/ college 53(26.5)
Bachelor degree or above 37(18.5)
Marital status
Unmarried 0(0)
Married 113(56.5)
Divorced 58(29.0)
Widowed 29(14.5)
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Table 2 The relativity analysis of demographic characteristics and social support of elderly patients with prostate cancer

(n=200)
Variable Social support general score Subjective support Objective support  Exploitation degree of social support
r P r p r P r P
Age -0.612 <0.001 -0.520 0.020 -0.582  0.017 0.498 0.029
Course of the disease -0.643 <0.001 0.483  0.036 0.501  0.038 0.537 0.018
Profession 0.163 0.722 0.178  0.652 0.191  0.612 0.134 0.807
Nation 0.132 0.813 0.112  0.865 0.131  0.855 0.155 0.743
Degree of education 0.685 <0.001 0.621  0.000 0.503  0.037 0.587 0.011
Marital status -0.579 0.024 0436  0.042 0.585 0.016 0.465 0.039
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Table 3 The relativity analysis of quality of life and social support of elderly patients with prostate cancer (n=200)

Social support general Exploitation degree of

Subjective support Objective support

Domains score social support
r P r P r p r P

Physical functioning 0.615 0.007 0.637 0.005 0.582 0.014 0.537 0.031
Role functioning 0.524 0.014 0.483 0.036 0.501 0.038 0.495 0.046
Cognitive functioning 0.263 0.122 0.306 0.153 0.295 0.314 0.214 0.425
Emotional functioning 0.468 0.039 0.435 0.041 0.471 0.015 0.186 0.531
Social functioning 0.422 0.018 0.346 0.125 0.438 0.013 0.232 0.570
Tired -0.445 0.012 -0.413 0.024 0.385 0.116 0.286 0.573
Pain -0.502 0.036 -0.613 0.007 -0.492 0.042 0.193 0.513
Nausea and vomiting 0.368 0.267 0.322 0.355 0.298 0.168 0.213 0.425
Global health status 0.649 0.003 0.624 0.003 0.482 0.044 0.539 0.027
Dyspnoea 0.243 0.137 0.262 0.142 0.187 0.268 0.187 0.268
Insomnia -0.425 0.023 -0.457 0.046 -0.523 0.035 0.353 0.136
Appetite loss 0.395 0.252 0.406 0.056 0.478 0.049 0.294 0.557
Constipation 0.168 0.526 0.205 0.513 0.168 0.572 0.202 0.611
Diarrhea 0.226 0.503 0.158 0.544 0.173 0.521 0.157 0.567
Financial difficulties 0.304 0.359 0.336 0.310 0.393 0.252 0.349 0.149
Urinary symptoms 0.324 0.311 0.399 0.247 0.297 0.168 0.232 0.570
Bowel symptoms 0.243 0.127 0.185 0.482 0.203 0.611 0.164 0.526
Treatment related symptoms -0.404 0.011 -0.452 0.012 0.396 0.252 0.361 0.129
Sexual functioning 0.256 0.219 0.226 0.503 0.211 0.425 0.144 0.205
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