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Table 1 General information of patients

TiH #1(%)
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T2 PIRZIEER S K HIEEL(=179)

Table 2 Scores for each item on the disease acceptance scale (n=179)
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F 3 AR ZERGIR R A S0 B B 452 A3 70 E L (n=179)

Table 3 Comparison of disease acceptance scores in patients with Parkinson’s disease according to demographic and disease characteristics (n=179)

TH Bil(%) 40 (x £5) Fltfl PiH
FR(Z) 1.153 0.335
30~40 6(3.36) 22.1748.01
40~49 5(2.79) 23.40+6.43
50~59 32(17.87) 20.53+7.25
60~69 64(35.75) 21.17+7.59
70~79 60(33.52) 19.27+6.94
>80 12(6.71) 17.25+4.88
P -0.284 0.78
5 93(51.96) 20.40+7.44
« 86(48.04) 20.09:£6.90
SRR 2.948 0.022
AN RENR 30(16.76) 17.00£5.50
i 45(25.14) 19.33+7.18
with 32(17.88) 21.47+7.55
N 41(22.91) 21.006.80
AR} A E 31(17.31) 22.48+7.74
B URR L 2.817 0.041
ER 3(1.68) 13.00+5.29
og 166(92.73) 20.64+6.93
B 3(1.68) 19.67+11.93
il 7(3.91) 14.43+8.75
FEEFWNCH) 3.527 0.031
RN (<5) 152(84.92) 20.84+7.15
HEEIN(5~10) 14(7.82) 16.43+7.23
A (>10) 13(7.26) 17.54+5.71
JE A -1.797 0.074
T 137(76.54) 20.78+7.28
KA 42(23.46) 18.52+6.58
55 B I IR -0.221 0.028
11555 66(36.87) 18.71+6.44
Wi 7355 3] 113(63.13) 21.15+7.44
JE 7= 47.715 <0.001
P 7(3.92) 27.00+7.68
ShcisEE 136(75.97) 20.38+6.57
H5¥ 4 EE 27(15.08) 21.56+7.46
EieA 9(5.03) 9.2242.39
EZLEYea 1.551 0.123
H 129(72.06) 19.74+6.82
¥ 50(27.94) 21.58+7.91
e/ 34 0.729 0.467
H 36(20.12) 19.47+7.98
o 143(79.88) 20.45+6.96
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H-Y4 2% 11.987 <0.001
THER 17(9.49) 26.53+6.88
L 28(15.65) 23.75+6.59
LRk 96(53.63) 19.55+7.12
i3 38(21.23) 16.63+4.74

4 HEAN B IR T R A YR RAR AR T (n=179)

Table 4 Correlation between disease acceptance and quality of life in patients with Parkinson’s disease (n=179)

i H 353(% £5) i PH
123 LR 3.77£1.56 —0.604 <0.001
H#i&E3hRe /) 2.75+1.29 —0.530 <0.001
15 1% 2.70+1.23 —0.535 <0.001
Je Ik 5.44+4.65 -0.628 <0.001
LIS & 1.27£1.00 —0.550 <0.001
Nl 2.38+0.85 -0.443 <0.001
i 1.53+0.94 -0.573 <0.001
AR E 4.75+2.93 -0.410 <0.001
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Table 5 Argument assignment table

B WA 7 1%
AR NFERLUR=1, =2, mh=3, K&=4, &R K LA E=5
U URAR 15 PLRIE NS IR, BN R, X1=C045(0, 1), X2=855#(0, 1), X3=1£{H(0, 1)
FEEFWNC) R =1, PEEA=2, ERA=3
55 B R K155 E=0, i 155 5h=1
R DLl g 2 1, &E‘W&ikﬁ;@gﬁfﬁ(o’ 1), X2=5F &R0, 1),
H-Y & TFER=0, FH#i=1, F =2, MEH=3
EE YIRS HEESIRE S R RS B

LSRR WL SR RIS

F 6 ISR BB BRHZ LR K 10 % T A ST (n=179)"

Table 6 Multivariate regression analysis of factors influencing disease acceptance in patients with Parkinson’s disease (n=179)

BfH SEH plE il PIH
it et 28.466 3.491 - 8.155 <0.001
H-Y 74 -1.252 0.542 -0.156 -2.310 0.022
B3R -0.124 0.058 -0.192 -2.126 0.035
e B I 0315 0.143 —0.204 -2.195 0.030
e -0.461 0.199 -0.193 -2.315 0.022

a) R2=0.543, A% 5 IR2=0.495, F=11.263, P<0.05
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Status and influencing factors of disease acceptance in patients with
Parkinson’s disease
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To provide evidence supporting the development of targeted interventions for caregivers, we investigated the current status of disease
acceptance in patients with Parkinson’s disease and analyzed its influencing factors. In total, 179 patients with Parkinson’s disease
who were either outpatients or inpatients in a tertiary hospital in Jiangsu Province were enrolled using the simple sampling method.
The current status of disease acceptance in patients was investigated by administering the General Data Questionnaire, Disease
Acceptance Scale, Modified H-Y Grading Scale, and Quality of Life Questionnaire (PDQ-39). The disease acceptance score of the
studied population was 20.22+7.15. In this study, 92 (51.39%) patients scored<20 points, which indicated that patients with emotional
or psychological problems could not accept their disease; 66 (36.87%) patients with 20-30 points showed moderate acceptance of
their disease; and 21 (11.73%) patients who scored>30 points indicated that they could easily accept their disease. Correlation
analysis revealed that the disease acceptance scores of older patients with Parkinson’s disease were related to educational attainment,
marital status, annual family income, labor nature, residence mode, and H-Y rating (P<0.05). Multiple linear regression analyses
revealed that physical activity, humiliation, communication, and H-Y staging in older patients with Parkinson’s disease were risk
factors that affect disease acceptance, explaining 49.5% of the total variation in disease acceptance. Acceptance of disease by patients
with Parkinson’s disease is at a lower middle level. Medical workers should prioritize assessing disease acceptance in patients with
Parkinson’s disease. They could establish precise and personalized interventions based on the patient’s lifestyle, physical activity,
humiliation, communication, and other aspects to improve the patient’s acceptance of their condition.
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