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Background
Research on the relationship
between self-efficacy and quality of
life (QOL) in older adults living in
underpopulated areas is limited.

Objective
This study aimed to examine whether mental health
and health behaviours mediate the relationship
between self-efficacy and QOL among community-
dwelling older adults in underpopulated areas.

Methods
A cross-sectional study was conducted
using mailed questionnaires, yielding
responses from 170 older adults (mean
age: 75.6 years; response rate: 34.0%)
in a town, Hokkaido, Japan. Structural
Equation Modeling (SEM) was used to
examine the relationships, with self-
efficacy as the predictor and QOL (SF-8
PCS and MCS) as the outcome.
The model fit was evaluated using
appropriate fit indices.

Results

Figure 1. The Structural Equation Model
All path coefficients are standardized and statistically significant at the 0.001 or 0.01 level.
Abbreviations: GDS-5 = Geriatric Depression Scale–5; GSES = General Self-Efficacy Scale;
PCS= Physical Component Summary; MCS = Mental Component Summary.
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Conclusion
Self-efficacy has a direct positive effect on the QOL of community-dwelling older adults,
rather than acting indirectly through depressive symptoms or health behaviours.
These findings suggest that interventions to improve self-efficacy may be effective
in promoting QOL in older adults.
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◆The direct effects of GSES on
PCS and MCS were 0.274
and 0.338, respectively.

◆The indirect effect of GSES
on PCS via GDS5 was 0.177,
while no indirect effect on
MCS was observed.

◆Having a general practitioner
had a direct effect of −0.187
on MCS.
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