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Social participation status and its related factors in patients with mild to
moderate Parkinson' s disease: a 275-case study
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Abstract: Objective To investigate the social participation status of people with mild to moderate Parkinson's disease
A total of
275 patients with mild to moderate PD who visited the clinic of the Department of Neurology in Shanghai Tongji Hospital

(PD), and to analyze the factors associated with it, in order to provide a reference for intervention. Methods

from January to December 2021 were selected using convenience sampling. The patients were assessed using a general in-
formation questionnaire, the impact on participation and autonomy questionnaire (IPA) , the exercise of self-care agency
scale (ESCA), the unified Parkinson's disease rating scale part I ( UPDRS-II), and the perceived social support
scale (PSSS). Results
28.78) points. Multivariate regression analysis showed that education level (1=10.562, P<0.001), disease stage (¢=
10. 601, P<0.001), self-care ability (¢=3.212, P<0.01), motor dysfunction (¢=2. 121, P<0.05)and perceived so-
cial support (£=3.562, P<0.001) were the factors most associated with social participation in mild to moderate PD pa-

The mean total score of social participation in mild to moderate PD patients was (65.25%

tients. Conclusion The level of social participation in mild to moderate PD patients was related to many factors. More
social attention should be paid to these patients and interventions should be provided based on the factors involved to im-
prove their ability to participate in society and their quality of life.
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Table 1 IPA scores of 275 patients with mild

to moderate PD (x+s, points)
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Table 2 Comparison of IPA scores in mild to moderate PD

patients with different characteristics [ M(P,5,P,5), points ]
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Table 3 Correlation analysis between the scores of ESCA, PSSS,
UPDRS-1II and IPA in mild to moderate PD patients (r value)
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Table 4 Independent variables and assignment
A7 W {H i
51 BE=1,2tk=2
SR WP REIE =1, maih =2, €R R =3
B 1H1=1,281=2,3 =3
AFRAPHRAE ) Ay PASERRAER A
BIERES EhTY ASEBREI A
UPDRSII E44 DASEhR A A

®5 HP PD BEH LSS HRIN R LI R T

Table 5 Multiple logistic regression analysis of social

participation in mild to moderate PD patients
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