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Abstract
Background Many studies have explored the relationship between self-esteem and quality of life. However, few 
studies have elucidated the mechanisms underlying the relationship between self-esteem and quality of life in 
middle-aged and older patients with chronic diseases. The present study aimed to explore the mediating role of 
death anxiety in this relationship.

Methods Middle-old-aged patients with chronic diseases were selected as the respondents by using a multi-stage 
sampling method, random number table method from October 2021 to February 2022 in the Second Affiliated 
Hospital of Zhejiang University School of Medicine. The Cumulative Disease Rating Scale, the Self-Esteem Scale (SES), 
the Chinese version of the Death Anxiety Scale (CT-DAS), and the Simplified version of the Quality of Life Scale (SF-12) 
were used as the researching tools to conduct the survey. SPSS26.0 was used to analysis data. AMOS 23.0 software 
was used to construct structural equation modeling.

Results 294 valid questionnaires were collected. There were significant differences in quality of life among middle-
aged and elderly patients with chronic diseases who have different physical activities, socialization, and chronic pain 
(P < 0.01); Self-esteem was positively associated with quality of life (r = 0.330, P < 0.01), self-esteem was negatively 
associated with death anxiety (r = -0.222, P < 0.01), and death anxiety was negatively associated with quality of life (r 
= -0.263, P < 0.01); Death anxiety partially mediated the relationship between self-esteem and quality of life, with the 
mediating effect accounting for 18.40% of the total effect.

Conclusion Death anxiety partially mediates the relationship between self-esteem and quality of life. Interventions 
to improve self-esteem and reduce death anxiety should be used to improve the quality of life of middle-aged and 
senior patients with chronic diseases.
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Background
Around the world, chronic diseases are a major public 
health concern. In practically every nation, the preva-
lence of chronic diseases, including cancer, diabetes, and 
cardiovascular disease, is on the rise [1]. China currently 
has more than 260  million chronic illness patients, and 
as the audience gets younger due to lifestyle changes, it 
is predicted that the proportion of patients over 40 will 
increase by three to four times by 2030 [2]. Due to the 
lengthy duration and irreversible etiology of the disease, 
the restriction of everyday activities, and the limited 
somatic mobility, middle-aged and elderly patients with 
chronic diseases are more likely to experience negative 
feelings [3]. All of these have a negative impact on their 
quality of life.

Quality of life (QoL), which assesses the impact of 
health conditions on daily life based on an individu-
al’s self-perception and sociocultural context, is now 
widely used as an important measure of health status 
[4]. Numerous variables, such as psychological, physical, 
social functioning, and interpersonal interactions, have 
an impact on one’s quality of life. Among psychological 
factors, self-esteem, as an internal coping mechanism, 
directly affects patients’ quality of life [5]. Self-esteem is 
viewed as a self-evaluation that develops during a per-
son’s maturation process and is critical for upholding 
healthy relationships with aspects like a person’s emo-
tions, behaviors, and so on [5]. People with chronic ill-
nesses can gain several benefits from raising their levels 
of self-esteem. High self-esteem encourages adaptive per-
sistent actions when unfavorable or unpleasant emotions 
pose harm to one’s mental health, and people are more 
likely to take protective measures to decrease the danger 
and maintain a high quality of life [6–8]. Based on the 
correlation between quality of life and self-esteem, Chia-
Chun Li’s study showed that self-esteem was a signifi-
cant independent predictor of overall quality of life [9]. 
Additionally, self-esteem in older people had a protec-
tive effect on quality of life, as demonstrated by a study 
by Edison Vitorio de Souza Junior [10]. Investigating the 
effect of self-esteem on quality of life in middle-aged indi-
viduals with chronic conditions is therefore important.

Due to the serious negative consequences of ongoing 
diseases and the unpredictable nature of death, middle-
aged and elderly patients with chronic illnesses are also 
more vulnerable to death anxiety. Death anxiety is an 

emotional condition of anxiety and fear brought on by 
thoughts of dying [11, 12]. It affects our life experiences 
and behavioral patterns. People’s quality of life suffers 
when they become aware of the potentially detrimental 
behavioral and emotional effects of death anxiety. The 
Theory of Fear Management (TMT) claims that self-
esteem is one of the coping strategies people use to deal 
with their fear of dying [13–15]. People with strong self-
esteem will defend themselves against death anxiety by 
abiding by their cultural norms and values [13], protect-
ing themselves from harm, and maintaining their quality 
of life when they directly think about death or experience 
death anxiety. On the contrary, if a person’s self-esteem 
is dangerously low, they might not be able to control the 
negative effects of death fear and might even speed them 
up, which would reduce their quality of life [16].

Quality of life and death anxiety have been linked in 
previous studies [17–19], as have self-esteem and death 
anxiety [16, 20, 21], as well as self-esteem and quality of 
life [9, 10, 22]. The three’s relationship has nevertheless 
received little discussion. Therefore, in the middle-aged 
and older chronic disease groups, we hypothesized that 
H1a: Self-esteem and quality of life are positively corre-
lated; H1b: Self-esteem and death anxiety are negatively 
correlated; H1c: Death anxiety and quality of life are neg-
atively correlated. H2: Death anxiety mediates the rela-
tionship between patients’ self-esteem and quality of life. 
The hypothetical model for this study is shown in Fig. 1. 
To investigate this association, we used regression analy-
sis and structural equation modeling (SEM) to identify 
the mediating effect and construct the SEM hypothesis 
model. Aims to provide a theoretical basis for clinical 
healthcare professionals to improve the quality of life of 
middle-aged and elderly patients with chronic diseases.

Methods
Participants
Using multi-stage sampling and the random number 
table approach, this study gathered data in the Shang 
Cheng District of Hangzhou City, Zhejiang Province. 
First, a third-class hospital from the Shang Cheng Dis-
trict was randomly chosen: the Second Affiliated Hospi-
tal of Zhejiang University School of Medicine. Second, 
survey stations were set up in each of the three depart-
ments that were randomly picked. Finally, chronic 
patients were randomly chosen for the questionnaire 
survey. For sample size calculations, we employed an 
application developed by Schoemann in the statistical 
computing language R, which was based on the Monte 
Carlo confidence interval power analysis approach [23, 
24]. The required parameters were entered sequentially 
and several runs were performed to ensure stability of the 
results. When the conventional power level of 0.80 was 
chosen, the minimum sample size required was 222. To Fig. 1 Hypothetical model
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reduce the probability of making mistakes, we increased 
the sample size to 320 (Power = 0.95). After eliminating 
missed and invalid questionnaires, we finally recovered 
294 (Power = 0.92) valid questionnaires, with an effective 
recovery rate is 91.87%. The following criteria were used 
to determine who should be included: (i) Age 45 years, 
satisfied diagnostic criteria for chronic diseases; (ii) clear 
consciousness; (iii) informed of the diagnosis; and (iv) 
consented to participate. Exclusion criteria include: (i) 
patients with serious mental illnesses who are unable to 
communicate and express themselves normally; and (ii) 
patients who refuse to cooperate with this study.

Prior to the survey, investigators were given standard-
ized training to make the scoring criteria and communi-
cation skills clear. The patient was given questionnaires 
to complete on their own after the researchers had 
obtained their informed consent. Researchers conducted 
in-person interviews and filled out questionnaires with 
dyslexics. The Declaration of Helsinki is followed by the 
application of all techniques.

Research instruments
Demographics
Eight demographic questions were asked of the partici-
pants: age, gender (male or female), marital status (mar-
ried, single/divorced/other), education level (primary 
school, middle school, high school or technical second-
ary school, junior college, bachelor degree or above), 
monthly income status, level of physical activity (regular/
irregular/none), level of social activity (often/occasional/
none), and chronic pain (yes or no).

Cumulative illness rating scale (CIRS -G)
The scale was created by William L.Leidy along with oth-
ers in 1980 [25], and it was a pertinent rating scale that 
took into account every physiological system [26]. The 
severity of the condition is determined by a score of 0–4 
(none–extremely severe), and there are 14 items in total. 
Each entry corresponds to the relevant organ system. 
Scores range from 0 to 56. It was solely employed in this 
study to assess the disease’s prevalence in older and mid-
dle-aged persons.

Self-esteem scale(SES)
The SES scale was compiled by Rosenberg in 1965 [27]. It 
was used to assess the level of self-esteem of middle-aged 
and elderly chronic patients, which has been widely used 
in China [28]. Ten questions make up the scale, which is 
graded on a 4-point scale. Top grade completely complies 
with the requirement, Class 2 complies with it, Class 3 
indicates that it does not, and Class 4 indicates that it is 
very out of compliance. Five of the items indicate positive 
self-esteem, whereas five indicate negative self-esteem. 
The total score is on a scale from 0 to 40, with a greater 

score indicating a higher level of self-esteem. The scale’s 
Cronbach’s alpha in this study was 0.848.

Chinese templer -death anxiety scale (CT- DAS)
Templer created the Death Anxiety Scale in 1970 [29], 
and Yang Hong et al. cross-culturally altered it to cre-
ate the Chinese version of the Death Anxiety Scale (CT-
DAS) [30]. The scale has 4 dimensions and 15 items 
on a 5-point Likert scale from 1 to 5 (strongly disagree 
to strongly agree). Items 2, 3, 5, 6, 7 and 15 are reverse 
scored. The scale total is the sum of the scores for each 
item, with a score range of 15–75; a score of > 35 is con-
sidered to be an intense case of death anxiety [31]. The 
scale’s Cronbach’s alpha in this study was 0.812.

Quality of life scale (SF-12)
The Quality of Life Scale (SF-12) is an abridged version of 
SF-36 with good reliability and validity [32, 33]. The scale 
consists of 12 items, including 8 dimensions of General 
Health (GH), Physiological Function (PF), Role Physi-
cal (RP), Bodily Pain (BP), Role Emotional (RE), Mental 
Health (MH), Vitality (VT), and Social Function(SF), and 
the summation of scores on the four dimensions of GH, 
PF, RP, and BP constituted the Physical health dimen-
sion (PCS), while scores on the four dimensions of RE, 
MH, VT, and SF were summed to form the Mental health 
dimension (MCS). The higher the score, from 0 to 100 
(from bad to truly exceptional), the higher the quality of 
life. The scale’s Cronbach’s alpha in this study is 0.863.

Data analysis
Using the SPSS 26.0 program, a database was generated 
and statistically examined. The data was entered and con-
firmed by two researchers. On the basis of the partici-
pants’ overall characteristics, self-esteem, death anxiety, 
and quality of life, descriptive statistics were generated. 
Independent t-tests and one-way analyses of variance 
were used to examine differences in quality of life based 
on general characteristics. Correlations between qual-
ity of life, death anxiety, and self-esteem were examined 
using Pearson’s correlation coefficient and scatter plots. 
Regression analysis was used to predict the relation-
ship between self-esteem and quality of life, as well as 
the relationship between self-esteem and quality of life 
when death anxiety was added. Using AMOS 23.0 soft-
ware, path analyses between variables were performed, 
and structural equations were constructed. The model 
was considered appropriate when the fit indices TLI, and 
CFI > 0.9 and RMSEA and SRMR < 0.8 [34, 35]. And the 
mediating effect of death anxiety was verified using the 
Bootstrap program.
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Results
Participants’ characteristics
Table  1 displayed the demographic information about 
the study population as well as the univariate analyses of 
the study participants’ quality of life under various condi-
tions. Out of 294 patients with chronic diseases, the most 
common diseases were vascular diseases, endocrine/
metabolic/breast cancer, liver disease, heart disease, and 
respiratory diseases. 108 (36.74%) were female and 186 
(63.26%) were male; the age range of the participants 
was 45–96 years with a mean age of 64.06 ± 10.23 years; 
the majority of the patients were at secondary school 
level or below (68.02%); 57.82% of the patients reported 
irregular physical activity; and 30.27% of the participants 
expressed having chronic pain. Quality of life was statisti-
cally different in terms of physical activity, socialization, 
and chronic pain. Further details are shown in Table 1.

Statistical description and pearson correlation analysis of 
variables
Middle-aged and elderly chronic patients’ PCS scores 
(36.96 ± 7.97) and MCS scores (38.37 ± 6.64) for qual-
ity of life were worse than the normative PCS scores 
(51.20 ± 6.60) and MCS scores (49.90 ± 7.70) [36]. The 
death anxiety score was high (46.91 ± 8.97 > 35). As 
shown by the scatter plot, there was a linear relationship 

between the variables. Further correlation analysis 
showed that self-esteem was positively correlated with 
quality of life and negatively correlated with death anxi-
ety; death anxiety was negatively correlated with quality 
of life. Detailed information is shown in Fig. 2; Table 2.

Analysis of multiple linear regression
Three multiple linear regression analyses were per-
formed, with self-esteem and death anxiety serving as the 
primary independent variables, demographic character-
istics serving as the control variables, and quality of life 
as the dependent variable. The results showed (Table 3) 
that according to model 1, general information explained 
14.20% of the standardized variance (F = 7.041 P < 0.01); 
multiple-linear regression analysis in model 2 showed 
that self-esteem significantly and positively predicted 
quality of life, explaining 21.90% of the standardized 
variance (F = 10.152, P < 0.01); and model 3 added death 
anxiety to model 2, which negatively predicted quality of 
life and explained 25.60% of the standardized variance 
(F = 11.056, P < 0.01).

Test of the mediating effect of death anxiety on self-
esteem and quality of life
A structural equation model with physical activity, social 
activity, and chronic pain as control variables; self-esteem 

Table 1 Univariate analysis quality of life of chronic patients with different characteristics (N = 294)
Variables Group N (%) Mean ± SD F/t P
Sex Male 186 (63.2%) 75.57 ± 9.45 0.285 0.594

Female 108 (36.7%) 74.92 ± 11.13

Age 45~ 118 (40.1%) 76.77 ± 9.771 2.104 0.124

60~ 134 (45.6%) 74.52 ± 10.43

75~ 42 (14.3%) 73.85 ± 9.56

Marital status Married 284 (96.6%) 75.44 ± 10.07 0.616 0.541

Single, Divorce, Other 10 (3.4%) 72.47 ± 10.88

Educational Level Primary school 110 (37.4%) 74.98 ± 9.81 1.066 0.374

Middle school 90 (30.6%) 74.42 ± 10.17

High school or technical secondary school 50 (17.0%) 75.54 ± 9.96

Junior college 22 (7.5%) 76.53 ± 12.34

Bachelor degree or above 22 (7.5%) 79.10 ± 8.74

Monthly income < 1000 31 (10.5%) 73.64 ± 9.15 1.482 0.196

1000~ 64 (21.7%) 74.45 ± 11.33

3000~ 99 (33.6%) 75.78 ± 10.29

5000~ 57 (19.4%) 74.03 ± 9.50

7000~ 24 (8.1%) 77.57 ± 8.03

10,000~ 19 (6.4%) 79.76 ± 9.27

Physical activity Regular 82 (27.9%) 79.16 ± 9.49 14.502 < 0.001

Irregular 170 (57.8%) 74.85 ± 9.63

None 42 (14.3%) 69.41 ± 10.09

Social contact Often 64 (21.8%) 79.37 ± 9.43 9.421 < 0.001

Occasionally 173 (4.4%) 75.03 ± 9.92

None 57 (19.4%) 71.69 ± 9.86

Chronic pain Yes 89 (30.3%) 71.09 ± 9.03 24.287 < 0.001

No 205 (69.7%) 77.17 ± 9.98
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as the independent variable; death anxiety as the media-
tor; and quality of life as the dependent variable was 
constructed using AMOS 23.0, and the structural model 
was estimated and tested using the method of great like-
lihood (Fig.  3). Two MI corrections were applied to the 
model based on the correction indicator, and the results 
showed (Fig.  4) that the model fitness was acceptable: 
CMIN/DF = 2.659, GFI = 0.913, TLI = 0.900, CFI = 0.903, 
IFI = 0.905, RMSEA = 0.069, SRMR = 0.065, PGFI = 0.638, 
PNFI = 0.666. By repeating the sampling 5000 times, 
a bias-corrected nonparametric percentile Bootstrap 
approach with 95% confidence intervals was used to 
validate the intermediate effect of death anxiety. The 
results showed (Table 4) that the direct effect (β = 0.266, 
SE = 0.089, 95% CI= [0.090,0.441]) accounted for 81.60% 
of the total effect, and the indirect effect (β = 0.061, 

SE = 0.026, 95% CI= [0.020,0.124]) accounted for 18.40% 
of the total effect. According to Bias-corrected upper 
and lower intervals that do not contain 0 and Z > 1.96 or 
Z = 1. 96, which is the criterion for proving that the indi-
rect effect is valid. Thus, death anxiety partially mediates 
the relationship between self-esteem and quality of life in 
middle-aged and elderly patients with chronic diseases. 
The results of structural model assessment and hypoth-
esis testing are shown in Table 5. All hypotheses are sta-
tistically significant through structural model assessment 
with t-values greater than 1.96.

Discussion
This study analyzed the mediating effect of death anxi-
ety on the correlation between self-esteem and quality 
of life in middle-aged and older patients with chronic 
conditions. The results of the study demonstrated a sig-
nificant relationship between self-esteem, death anxiety, 
and quality of life, with death anxiety serving as a partial 
explanation for the relationship between self-esteem and 
quality of life.

The quality of life of middle-aged and elderly patients 
with chronic diseases is lower than that of the general 
urban population in China [36]. According to research, 
there were statistically significant disparities in the 

Table 2 Descriptive statistics and correlation analysis of death 
anxiety, self-esteem and quality of life

Mean ± SD Quality 
of Life

Self-esteem Death 
Anxiety

Quality of life 75.33 ± 10.08 1

Self-esteem 28.13 ± 3.57 0.330** 1

Death anxiety 46.91 ± 8.97 -0.263** -0.222** 1
Note: **represents P < 0.01

Fig. 2 Scatterplot of relationship between variables
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quality of life for middle-aged and senior chronic disease 
patients in terms of physical activity, social interactions, 
and chronic pain. Middle-aged and older patients with 
chronic conditions reported persistent or sporadic physi-
cal discomfort, which decreased their willingness to exer-
cise. Exercise improves mental health, lowers the risk of 
falling, and lowers death rates in general [37, 38]. Regu-
lar exercise improved everyday functioning, allowed for 
the proper flexibility of various body parts, and reduced 
disease-related physical discomfort [37]. Therefore, 
physical activity is essential for improving middle-aged 
and elderly people’s quality of life. Reduced socialization 
may lead to immune system and neuroendocrine disor-
ders that can negatively affect the body [39]. In addition, 
with the development of communication technologies, 
people are getting more emotional support and health 
knowledge from the Internet. However, social contacts 
online may differ significantly between older and middle-
aged patients [40]. This difference limited their ability to 
learn health-related knowledge and their access to health 
information. Patients experience increased stress as a 
result of various health issues, which negatively impacts 
their physical and emotional well-being and lowers their 
quality of life. The continual expenditures of managing 
chronic pain may put financial strain on patients, in addi-
tion to reducing physical comfort and restricting daily 
activities. These issues lead to patients feeling guilty and 
distressed [41], which is bad for their mental health and 
lowers their quality of life overall.

This study showed that self-esteem levels were closely 
related to the quality of life of middle-aged and elderly 
patients with chronic diseases. Patients with low self-
esteem levels typically had a lower quality of life, which 
was consistent with previous research findings [10]. 
Chronic disease traits, including recurring episodes and 
numerous complications, might make patients believe 
their illnesses are uncontrollable and lower their self-
esteem [42]. In contrast to patients with high self-esteem, 
people with low self-esteem have a tendency to secrete 
excessive amounts of the stress hormone cortisol when 
under stress. The hypothalamic-pituitary-adrenal (HPA) 
axis can be disrupted by excessive cortisol hormone. That 
can then alter the regulation of other physiological sys-
tems (including the immune system) and have an impact 
on the body’s metabolic processes, causing further harm 
to the patient’s health conditions [43, 44]. Reduced self-
esteem causes psychological stress to rise in middle-aged 
and older chronic disease patients, who then turn to 
unhealthy coping mechanisms [45, 46]. Patients struggle 
to adjust to social duties and achieve self-management 
requirements as a result, and this eventually lowers their 
quality of life. On the other hand, those with high levels 
of self-esteem often lead better lives [9]. More positive 
emotions are frequently present in patients who have Ta
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high levels of self-esteem, and this can lessen the harm-
ful effects of negative emotions on self-perception, emo-
tions, and behavior [6, 45]. Additionally, having high 
levels of self-esteem can strengthen bonds with family 
and friends [47], which increases the amount of social 
support that patients receive. Those boost patients’ con-
fidence in their ability to fight the illness, handle psycho-
logical distress logically, and adopt proactive treatment 
modalities, thus boosting their quality of life.

Middle-aged and elderly patients’ levels of self-esteem 
have an impact on their quality of life both directly and 
indirectly through their anxiety about dying. Terror 
Management Theory (TMT) claims that fear of death is 
a natural human reaction and that the knowledge that 
people will inevitably die generates death anxiety [48]. 

Low levels of death anxiety can trigger the body’s proxi-
mal defenses, meaning they protect people from the 
threat of death anxiety by distracting them from it and 
preventing them from thinking about it while preserving 
a steady quality of life. On the contrary, high degrees of 
death anxiety might result in phobias, eating disorders, 
and psychiatric problems [49]. Middle-aged and elderly 
patients with chronic diseases will distrust medical pro-
fessionals’ treatment recommendations when asking 
about health issues, increasing psychological pressure, 
lowering confidence in life, and further developing poor 
coping mechanisms, all of which will lower quality of life 
[49–51]. Self-esteem acts as a buffer for death anxiety, 
and when people are reminded of death, they respond 
more positively with a stronger need for self-esteem [52, 

Fig. 3 The structural equation model
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53]. This can be explained by the dual-processing model 
of death anxiety: individuals with high self-esteem have 
the capacity to quickly assume social roles and seek to 
minimize the discrepancies between their true selves 
and cultural norms in order to satisfy their ego. They also 
maintain their composure in the face of death anxiety 
and psychologically sublimate their identities to shield 
themselves from the psychological and physical risks 
connected with death anxiety, maintaining their qual-
ity of life [21, 54]. Patients with low self-esteem, on the 
other hand, find it challenging to restrain their emotions 
while they are experiencing death anxiety. Instead, they 
magnify unpleasant emotions and practice bad habits like 
avoiding social situations and themselves [13, 53]. Their 
quality of life may be severely impacted by those. In addi-
tion, Middle-old-aged patients who have low levels of 
self-esteem may experience high levels of death anxiety, 

Table 4 A test of mediating effects between self-esteem and 
quality of life
Path Estimate S.E. Bias-corrected 

95%CI
Ef-
fect 
Ratio 
(%)

Lower Upper

Indirect Effect

X→M→Y 0.061 0.026 0.020 0.124 18.40

Direct Effect

X→Y 0.266 0.089 0.090 0.441 81.60

Total Effect 0.326 0.082 0.165 0.486 100
Note: X is Self-esteem; M is Death anxiety; Y is Quality of life

Fig. 4 The modified structural equation model
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which may worsen their sense of self-awareness and 
undermine their belief in their own worth. This vicious 
cycle between low self-esteem and high death anxiety 
speeds up the decline in their quality of life.

Based on the study, it is crucial that clinical health-
care providers pay close attention to middle-aged and 
older patients with chronic diseases’ self-esteem and 
death anxiety in future treatments and care. It is recom-
mended that patients strengthen their connections with 
family and friends, establish healthy relationships, and 
gain a sense of meaning and value in life [55]. Further-
more, social psychology education and self-management 
education programs or lectures, as well as cognitive-
behavioral therapy, should be implemented to enhance 
patients self-worth and improve their self-esteem. Death 
culture and death education courses should be offered 
in hospitals and communities to help patients better 
understand the meaning of death, and cognitive-behav-
ioral therapy can be used to alleviate death anxiety [56]. 
In addition, in future clinical work, it is suggested that 
medical workers strengthen education for middle-aged 
and elderly chronic patients. Patients should be encour-
aged and guided to engage in regular physical exercises 
such as Tai Chi and Ba Duan Jin, depending on their 
health conditions. Patients should also be encouraged to 
participate in social and recreational activities to provide 
them with social support. Social-psychological interven-
tions, such as mindfulness therapy [56], should be pro-
vided for chronic pain patients to improve their quality 
of life. Through these measures, it is hopeful that we can 
improve the quality of life of middle-aged and elderly 
patients with chronic diseases.

Limitation
This research has several limitations. First off, some 
covariates were not sufficiently accounted for, despite 
factors like age, education, and marital status having been 
taken into account. To lessen interference with the find-
ings, tighter control over other variables should be used 
in future studies. Second, this study could only represent 
one region because it used sample data from Zhejiang 
Province. However, if we take into account gathering data 
from various places and boosting the sample size, this 
issue might be resolved.

Conclusion
Our data provide evidence that self-esteem and death 
anxiety are factors that influence the quality of life of 
middle-aged and elderly patients with chronic diseases. 
It also verifies the partial mediating role of death anxi-
ety between self-esteem and quality of life. Therefore, 
interventions that enhance self-esteem and reduce death 
anxiety should be implemented to improve the quality 
of life of patients. Furthermore, this study also finds that 
physical activity, social activities, and chronic pain have 
an impact on quality of life. Hence, when formulating 
intervention strategies, it is necessary to design personal-
ized interventions based on individual characteristics in 
order to effectively promote the psychological and physi-
cal health of patients and improve the quality of life of 
middle-aged and elderly patients with chronic diseases.
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