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Exploratory study for the relationship between cognitive impairment, self
efficacy and musculoskeletal pain and dysfunction
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GSES (general self-efficacy scale) and PSEQ (pain self-efficacy
guestionnaire), which are indicators of self-efficacy research, showed no correlation with age. On
the other hand, with the exception of GSES in locomotive syndrome 1 and 2, GSES and PSEQ decreased
as the degree of locomotive syndrome increase. Preliminary studies have shown that while there is
only a very weak correlation between the number of sites with chronic pain in the extremities and
GSES and PSEQ, the number of sites with chronic pain clearly increases as the degree of locomotive
syndrome increases. It was suggested that self-efficacy such as GSES and PSEQ may be directly
related to the degree of locomotive syndrome.
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Depressive Symptom Status Pain Status Onset of Disability, % Crude Model Adjusted Model

OR (95% CI) P OR (95% CI) P
Normal No pain 132 Reference Reference
Normal One-site 182 146 (0.92, 2.33) .106 1.35(0.82,2.23) 241
Normal Multisite 245 214(1.39,3.28) .001 2.13(1.35,3.37) .001
Depressive symptoms No pain 172 1.36 (0.67, 2.75) 393 1.29 (0.61,2.73) 504
Depressive symptoms One-site 253 222 (1.01,4.87) 046 222 (097,5.08) .058
Depressive symptoms Multisite 49.1 6.36 (3.59, 11.27) <.001 6.84 (3.72, 12.58) <.001

(1, confidence interval; OR, odds ratio.
Adjusted for age, sex, obesity, alcohol consumption, smoking status, physical inactivity, and number of comorbidities.
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Univariate model

Multivariate model

OR 95% C1 OR 95% C1
Multiple imputation (n = 1160)
Car use 0.55" 0.37t0 0.81 0.48° 0.27 to 0.84
Complete case analysis (n = 785)
Car use 0.58" 0.38t0 0.88 0:527 0.28 t0 0.95
*p<0.05

Abbreviations: OR. odds ratio; 95% CL 95% confidence interval
Note: Adjusted for age. sex. year of education. driving status of people living together. obesity. number of comorbidities in the multivariate model.
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Low LF Normal LTI
OR 95% C1 OR 95% C1
Multiple imputation (n = 1160)
Car use 0.44" 0.23100.92 0.65 0.28t0 1.52
Complete case analysis (n = 785)
Car use 0.42° 0.18t0 0.99 0.61 0.23to 1.77
*p <005

Abbreviations: LF, locomotive function: OR, odds ratio; 95% CI, 95% confidence interval
Note: Adjusted for age. sex, year of education, driving status of people living together, obesity, and number of comorbidities.
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Variables Univariate model Multivariate model
HR 95% CI HR 95% CI
Locomotive No Ref Ref
syndrome Yes 174 118257 1.76 1.17-2.65

Adjusted for age, sex, body mass index, smoking habits and drinking
frequency.

CI, confidence interval; HR, hazard ratio; Ref, reference.
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Variables Univariate model Multivariate model
HR 95% CI HR 95% CI
Social frailty =~ No  Ref Ref
Yes 1.19 0.72-1.98 1.07 0.64-1.80

Adjusted for age, sex, body mass index, smoking habits and drinking
frequency.

CI, confidence interval; HR, hazard ratio; Ref, reference.
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