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Abstract

Objective: To study the status quo and influencing factors of health promotion lifestyle among the
elderly in Shanghai community. Methods: The general situation questionnaire and Chinese ver-
sion health promotion lifestyle scale were used to investigate the basic situation and lifestyle of
the elderly in Shanghai community. Results: The average score of Health Promotion Lifestyle Scale
for the elderly was (96.63 + 16.91). The scores of each scale were as follows: dietary nutrition di-
mension score was (13.06 + 2.00), exercise dimension score was (10.22 * 2.61) score, mental
growth dimension score was (14.17 * 3.34) score, health responsibility dimension score was
(22.08 + 5.59) score, stress coping dimension score was (19.24 * 3.96) score, interpersonal di-
mension score was (17.86 * 3.03) score. Age, health attention, health self-efficacy, the degree of
public health facilities and the development of public health services have a significant impact on
the health promotion lifestyle of the elderly. Conclusion: The level of health promotion lifestyle of
the elderly in Shanghai community is above the medium level, which can be improved by improv-
ing health self-efficacy, increasing health attention, developing a variety of public health services,
and improving public health facilities.
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Table 1. Score of health promoting lifestyle of the elderly in Shanghai Community
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Table 3. Multiple linear regression analysis of health promoting lifestyle of the elderly in Shanghai Community
3. BIEHXEFEAERRHEFEAR S TLMEYT S

& EVEES o PRt iR ZE NG EAEIVEES t 18 p i

5 1.625 1.594 0.044 1.019 0.309

RS 6.252 1.389 0.195 4501 0.000
SCAGFEEE -0.580 2.100 -0.012 -0.276 0.783
HiN 0.237 1.129 0.009 0.210 0.834
TR -0.295 0.654 -0.021 -0.451 0.652

i R 0.503 1.267 0.018 0.397 0.691

T FRRIEFEE 4263 1.405 0.165 3.034 0.003
T8 R Tk e 17.344 1.786 0.514 9.709 0.000
A R A AR 2.360 1.182 0.095 1.997 0.047
AL IR SS TR A I 3.419 1.119 0.143 3.055 0.002

4. Wit

R X AR MR A E T B RN 96.63 4%, ATl FAT, ek EE Ty
SRR, TR BT, SUEEHES ARV R EE . NRER. B, RSN, B3
P R B BT

DOI: 10.12677/aam.2020.911237 2050 IR Esid


https://doi.org/10.12677/aam.2020.911237

ERHE, R

TEAERE D, KRR R, WL AR TR O R, TR,
Wy, FRHERTHER, U RIFROTE I, PR R AT T A A IS A 0K R 3R B
M PRI . B IO A PR R AE AR BE SO, TR B A BRIl A7 2
ARG G, B, WO AR E LA . BV A AR R ALK T
BT, R L AERTL F 3 AR R RIUAT . BANESE NBITF T TARRIRL, ACAERT S0
FEDCH BB E A A, NBRCRAEBH, LR, 04 ABR AR IR Dl AR 5 R 1
TSR, SRR T B8], R RO IRR, R T — S ARSI A AR Aok
L0 SV N ORI R KA VBTG, SOWR I 4 AR T RO R, AR L
I IUNRE: 15, AL LB 108 (LA R0 0 2504 T AR AT,
S, AR JOK, EAMNAERPTE N, HA SR A, 2850
BN Z . AL, EEMBUREENENIE, %ISR0 HIF, TR T A R
AT, LTI, TR, AR AT AE, AR FE LRSI 7 X 27
SRR ZE R TEASIN 7 SR — S N SRGEHE, R HA S — R D R HE 10 T 90
b BWEAEL IR, —HTREAEEARE DS, BT EREN, A AR
RN LM I GERR IR, 53— AL A ABEAEC I 7 SR AT LEAE T AR, A1
PIEH B , AR, B AR R 5, WA MRAETRIE ). (RIS E R
HEE, AR, SO T AT AR, ERRNAIE, I ERE ARG,
HHE T RAES I SO R, SERER TR . (£ SRR, ARG R LHETIE, W04
NG (BRI, HL M 2 T I 15 4 NI 007 T 4 R SR

PRI 45 A BEGRIE T 7 SR S0 DR 36 BB P R VO 1 FRO R SR
FECTERE, ASEMREIRS . ASCIEHERI, FIRMB IR AT X R B, 578 W AT —
Bl6]. A SRR, SRR M IR, BRI RSB . AR
HOHEIAF I 4 AXTAED E B (5.0, REBCFHTREAT 0, (ERORIA, B4 A BRI A )y
AT, WA AER K, (R URELRE, SO MY 56 A ST GRS EAR R RS
WA A S BLRE TR RE. 4 AR REIE RS, Bl 5 R R e 0170, ROt
TR B, AT S AR A AR MBSO, ASCCRIRIRED S0, TR
ASEUEHENSS  FTRI T & B IR . A TCHRHER R S ER A 7 AT, {10
BefS. ASEULHERIG BRI TT 2, LML A RER BRI, ALDCIE RIS, REOEL
REFAS S TR, W LE ARG R, JUESIRIEA I, L, ST
fie SMBLHEVERE . TP SR AR, HLAxA SR A0S A MR o ARG B35 )y
A TR A HEDR LA

BRI AR, A A A ST T o St b, 3 KRBT o] 25 e
WA 6 MERE, N A IR N RER AR A IR BRI 4 A AT
AR S BBV 50, FE N R AL . RS, SRR A 7% REIOR IS BB 35 28
BRI E1 TR RN TRURRE . FRUE2 5, A INSE A X (i B BB R L, WIS HE 4 AR
WRRAEE T, R, RABIEEBEE AR TR, BRI AR R 4 A R K
¥

E&ME
ElTREHAKEREEE, &5 19KY00,

DOI: 10.12677/aam.2020.911237 2051 IR Esid


https://doi.org/10.12677/aam.2020.911237

EXHE, FHHE

SE MK

[1] &EZR. GNP EY 2 248 NAEFREE) [Z]. 2016-10-9.

[2] R, RLMS. TR AR A S A H R R ], R ERZ A4 E, 2018, 38(23): 5851-5854.

3] H¥, ML, Bady, 5 K24 ARG A 06 J7 XA R o i (], B 2230 5 Sk, 2009, 22(11):

1403-1405.

[4] M. I. Bhgire5598, M. T. TR, K78, R 7 UM 2R R [J]. dhaReiRe, 2014(7):
236-245.

[5] Pender, N.J., Murdaugh, C.L. and Parsons, M.A. (2006) Health Promotion in Nursing Practice. 5th Edition, Person,
California.

[6] Pender, N.J., Murdaugh, C.L. and Parsons, M.A. (2014) Health Promotion in Nursing Practice. 7th Edition, Person,
California, 47-73.

[7] WSCE. AT N S8R R R R v AR & oA S LS [D: [l 22467 18 5C). P %2 I E R K2, 2012.
[8] WAHGES, MEBki%. BIimidk X FE MR IEA TS 7 RIUIRAED. BS54, 2017, 30(10): 77-80.
9] Wiz, BRit. Seihf R e A vE U7 2R 2 e sgma R 3R A 7 [J]. vEIE A, 2017, 38(5): 88-95.

DOI: 10.12677/aam.2020.911237 2052 IR Esid


https://doi.org/10.12677/aam.2020.911237

	上海社区老年人健康促进生活方式影响因素分析
	摘  要
	关键词
	An Analysis of the Influencing Factors of Health Promotion Lifestyle for the Elderly in Shanghai Community
	Abstract
	Keywords
	1. 引言
	2. 对象和方法
	2.1. 研究对象
	2.2. 方法
	2.2.1. 研究工具
	2.2.2. 统计处理


	3. 结果
	3.1. 受访老年人的基本情况
	3.2. 受访老年人健康促进生活方式得分情况
	3.3. 老年人健康促进生活方式单因素分析
	3.4. 老年人健康促进生活方式多元线性回归分析

	4. 讨论
	基金项目
	参考文献

