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Research on the Health Effects and Infuencing Factors of

Intergenerational Economic Support
Ph.D. candidate: Xiguo Liu

Supervisor: Prof. Jian Wang
Abstract
Background

China is the largest country in the aging population in the world, and is also one of the
fastest aging countries in the world. It is predicted that by 2050, the proportion of
China's elderly population over the age of 60 will increase to 30% from 10% in 2000.
As the population aging process growing, the elderly health has increasingly become
the focus of the whole society. Elderly health is not only the main basis of evaluation
of aged life quality, also reflects China's medical and health cause, social and
economic development and social old-age security indicators, but also the important
indicator of medical and health care resource allocation. Under the background of
medical reform become the hot spot to discuss the influence of family economic
support for the elderly health can help create residents' health promotion system
which is more in line with China's national conditions , and seeking health promotion
way which is outside medical service is especially important for China.

In recent years, the Chinese government has implemented a minimum living security
system,the new cooperative medical care system,urban residents medical insurance
system and the low-income residents medical help and a series of social security
system, especially in the field of health services, ageing population should be one of
the most important benefit groups. However, the reality of Chinese old before rich,
makes family still has an irreplaceable role in the pension system. Then, after meeting
the elderly life needs ,wether family intergenerational economic support can improve
the elderly health and what factors will affect the economic support for seniors is

worthy of further research.

Objective

As aging phenomenon is increasingly serious and social endowment is relative lag,
family endowment is still important endowment patterns for a period of time in China,

and intergenerational economic support has important influence on the elderly health

in family pension.
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Then,what is the Chinese family generation economic support present status? What
kind of impact does Intergenerational economic support have to elderly health? If the
intergenerational economic support can significantly affect the elderly health, so just
what factors influence the intergenerational economic support? This study specific
purpose is as follows: 1. through the description statistics, describing Chinese family
intergenerational economic support and elderly health status and mutual relations; 2.
through empirical research, testing the support between the elderly health and
two-way causality; 3. through research on the influence of intergenerational economic
support on health, discussing how to develop a source of economic support, and to
explore the substitution effect of the government transfer payments and the
accessibility of medical service in improve the elderly health under the condition of
limited domestic economy support, in order to provide certain theoretical support to
achieve positive ageing and healthy aging.

Methods

Data came from China Health and Retirement Longitudinal Survey(CHARLS) which
is provided by China center for economic research (CCER) of Peking University. In
2008 ,the project team conducted polit survey in Zhejiang and Gansu provinces, then
conducted tracks in 2012 .CHARLS team sampled people over the age of 45 years old
that living in Gansu and Zhejiang provinces. 2685 persons of 1570 households of 95
community of 32 county/district/villages were sampled in four phases and, a total of
2378 persons were sampled in the tracking including ,of which 1287 people that age
over 60 years old (2012) were tracked(born after 1952).

This study firstly described the situation of intergenerational economic support, and
described the relationship between the factors such as the elderly health status and the
economic support by Locally weighted regression scatter smoothing (Lowess) ,and
then conducted empirical analysis of economic support from the following three
aspects: 1. through reviewing literature of the influencing factors of health and
economic support , selected independent variables and control variables of regression
analysis, and stepwise regression method was used to determine the final regression
model; 2. In order to control the hysteresis of health effect of economic support, and
the endogenous of economic support and the hierarchy of the factors which
influencing the health, multi-level model of two phase data regression analysis was

used; 3. Building Heckman multi-level model to explore the influence factors of
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economic support for the elderly. This research mainly used statal2.0 software for

data analysis.
Main results

1.The health effect of economic support

Through stepwise regressing the influence of intergenerational economic support for
the elderly health, this research found that the fitness of the model was good and the
model was robust. Intra-class correlation coefficient(ICC)of HLM regression of
ADL, chronic depression, life satisfaction and self-rated health was 0.3083, 0.1342
0.1342, 0.3083 and 0.1342, and they all obviously was not equal to zero, which
demonstrated that the community factors account for more than 10% difference in the
elderly health and it is necessary to adopt the HLM model.

ADL regression coefficient on receiving economic support was -0.148, which
illustrated that receiving economic support was conducive to improve ADL, but the
result did not have statistical significance. ADL regression coefficient on providing
economic support was -0.212, and the result had statistical significance at 0.15 level.
Chronic disease regression coefficient on receiving economic support was -0.099,
which illustrated that receiving economic support was conducive to improve chronic
disease, but the result did not have statistical significance. chronic disease regression
coefficient on providing economic support was -0.134, and the result had statistical
significance at 0.05 level. Receiving economic support can lower the incidence of
depression, and the result had statistical significance at 0.1 level; depression
regression coefficient on providing economic support was -0.122, and the result had
statistical significance at 0.15 level. Receiving economic support can improve the life
satisfaction, and the result had statistical significance at 0.1 level; life satisfaction
regression coefficient on providing economic support was -0.022, but the result did
not have statistical significance. Self-rated health regression coefficient on receiving
economic support was -0.017, which illustrated that receiving economic support was
conducive to improve self-rated health, but the result did not have statistical
significance. Self-rated health regression coefficient on providing economic support
was -0.225, and the result had statistical significance at 0.15 level.

2. The diversity of health effects of economic support

(1) For different parts of China, especially the parts of economic development level

existing obvious differenc ,economic support had different health effects .Obtaining
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economic support could improve the ADL level ,reduce the incidence of chronic
diseases and the incidence of depression of the elderly in Gansu province, but for the
elderly in Zhejiang province had the opposite conclusion .Providing economic support
for the children could improve the elderly chronic disease incidence in Zhejiang
province, but could significantly decrease incidence of elderly chronic diseases in
Gansu province.

(2) Obtaining economic support could more apparently decrease the incidence of
chronic diseases and depression of the elderly from low-income families. Providing
economic support was more advantageous to improve the ADL and the depression of
the elderly of low-income families, and is more helpful for the improvement of
chronic diseases of the the elderly of high-income families. The government transfer
payments is more effective to reduce the incidence of ADL and depression of the
elderly from low-income families than from higher income family effect.

(3) Obtaining economic support could lower the incidence of ADL and depression of
the elderly female to a greater degree, and is more higher both in economy and
significance than that of the elderly male.But obtaining economic support could more
improve the life satisfaction of the elderly male. Providing economic support to
their children was more advantageous to improve the health of older female.

(4) Obtaining economic support could more effectively lower the incidence of ADL
and depression and improve the life satisfaction of the rural elderly than that of the
urban elderly, both in terms of economy or in significant ways.Government transfer
payments is more obviously to reduce the incidence of ADL and chronic diseases of
the rural elderly.

(5) Obtaining economic support could more effectively lower the incidence of ADL
and chronic diseases and improve the life satisfaction of 60-69-year-old age than that
of over 70-year-old. But Obtaining economic support could more lower the incidence
of depression of over 70-year-old.

(6) Obtaining economic support could more effectively lower the incidence of ADL
and depression of the elderly that not in marriage,but there was not obvious effect to
the chronic diseases. Obtaining economic support could more improve the life
satisfaction of the elderly in marriage. Providing economic support for the children
could decrease the incidence of ADL ,chronic disease and depression ,and could
improve the life satisfaction of the elderly in marriage.

3. The factors that influencing the intergenerational economic support for the

10
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elerly

{(1)The factors that influencing the probability of geting economic support for the
elderly. The elderly that who was poor health,had higher income,had medical
insurance and endowment insurance ,looked after the grandchildren living level was
low ,had more living children, had more children to live near, the elderly and children
to contact more, in marriage, better community economy and so on would had the
lower probability to receive economic support. The elderly that whose first job nature
was worse,had more non-cohabiting children ,had more chance to meet their
children ,whose children revenue was higher, received more economic support in base
period, would had the higher probability to receiving economic support .

(2)The factors that influencing the scale of geting economic support for the elderly.
The elderly that ADL serious, high income, poor self-rated health,having medical
insurance and pension insurance ,more high living standards,looking after
grandchildren, more living children and more chance to meet children,would obtain
smaller scale of economic support than other cases.The elderly that chronic diseases
and depression were more serious, received more economic support in base period, w
first job nature was worse, had more non-cohabiting children and brothers and sisters ,
had more chance to contact children, the farther away from the children, the higher
the children's income, not in marriage, the rural elderly,the elderly female,the higher
degree of education, would obtain larger scale of ecomomic support .

4. The diversity of factors of influcing economic support

(1) In Zhejiang province, the more severe chronic diseases and depression,the more
alive children,the higher income , the more the elderly obtained the economic
support.The worse self-rated health,the more non-cohabiting children, the more
chance to meet children, looking after grandchildren,the less the elderly obtained the
economic support. The scale of the economic support for seniors in marriage was
larger than that not in marriage.Under the same case, the situation of getting economic
support for the elderly in Gansu province was opposite.

(2) For the urban elderly,the worse ADL, the more economic support, but not having
significant, while for the rural elderly,the worse ADL, the less economic support, and
significant at 0.05 level; The impact of self-rated health to obtaining economic
support for the rural elderly was more obvious and more significant than for the urban
elderly. The crowding out effect of endowment insurance for urban economic support

for elderly, both in extent and significance was much higher than for the rural

11
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elderly.The more the urban elderly contact with children, the less economic support
they obtained, but the more the rural elderly contact with their children, the more
economic support they obtained, and the significance was at the 0.05 level;In city ,the
elderly male obtained more economic support than the elderly female, and the
significance was at the 0.05 level.

(3) Health status impacted on the economic support for the elderly who not lived
alone, whether from the aspects of degree or significance, was significantly higher
than for the solitary elderly. Economic support received by not solitary elderly in
marriage was much lower than that of solitary elderly people in marriage; The times
of meeting with the children more seriously influenced the elderly who not lived alone
to obtain the economic support. In city, not solitary elderly received much more
economic support than solitary old people;the elderly female not solitary received
much more economic support than solitary old people; For seniors who lived
alone,the older the more economic support ,for seniors who not lived alone, the older
the less economic support.The higher the level of community economic development,
the less economic support for seniors who live alone, and the significance was at the
0.05 level.

Conclusions and Recommendations

According to the results, this study came to the followingconclusions:

1. The two-way economic support was beneficial to the physical and mental
health of the elderly, on the old was not necessarily a bad thing.

On the basis of considering economic endogenous and time lag between support and
health problems, this study found that getting the intergenerational economic support
would have beneficial effects on health, providing economic support for the children to be
able to improve the elderly life satisfaction, but for different groups of the elderly, this
influence did not have consistency. Therefore, on the old was wether reduced the elderly
life satisfaction, cannot treated as the same, the feeling of the different groups were
different.

2. The community factor is an important intermediary variable of economic
support health effect.

Through the calculation values of the ICC of HLM empty model, this study found that
community factor could explain more than 10% of the differences of chronic dieases,
ADL, depression, life satisfaction and self-rated health, and had statistical significance,

showed that community factors were the important factors that affect the elderly health.

12
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The economic support often influenced the health through community health services
accessibility, the abundance of elderly community social capital, the elderly life pressure
buffer achieved by community culture.

3. The health effects of economic support had differences such as regional, urban
and rural, age and gender ,etc.

Through sample regression analysis,this study found that the health effects of economic
support existed differences in gender , urban and rural ,age, marital status and economic
level, etc. For the rural elderly, the elderly female,not in marriage and the low-income
elderly elderly, economic support would produce more marginal health effect.

Often visiting the elderly would reduce the size of the economic support, which showed
that daily care had substitution effect on the economic support, but emotional
communication such as writing letters, telephone call did not reduce the size of the
economic support .Economic support motivation existed regional differences.In general,
Chinese family provide economic support has the characteristics of altruistic motives. In
economy developed areas, exchange motivation is more obvious, and in economy
backward region altruistic motives is more likely to be. So that government raised the
economy income or source of the elderly in the economy backward areas might reduce
the pension pressure of young people in the region.

4. The government transfer payments, pension insurance,medical insurance had
crowding out effect for economic support.

Regression results of this study shows that the government transfer payment had
important and significant influence on the health of the elderly. The government transfer
payment, pension insurance,medical insurance had crowding out effect for economic
support.lt is to say that providing such social security for the elderly was able to decrease
the economic support size for the elderly decreases, reduce the reliance on their children's
economic support, thus reduce the pension pressure of children.

Based on the above research conclusion, puting forward the following recommendations:
1. Deeply recognizing the importance of family economic support for healthy
aging

Due to advocating filial piety culture in China, obtaining economic support from children
is not only beneficial to the physical health of elderly, but also will be greatly increased
the life satisfaction.Government should design the corresponding preferential policies
aimed at families with elderly people, to raise the income level of children of the elderly,

to consolidate and strengthen the basis of family pension, to provide policy support for
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family intergenerational economic support, such as designing income tax preferential
policies directed at young people needing to support the elderly.

2. Increasing the size of the government transfer payments as well as improving
the coverage of social security

If their children have difficulty to provide economic support to the elderly, the
government should increase economy help to the difficult family. But because of existing
the differences of economic support health effect in urban and rural, limited transfer
payment should be allocated to the the elderly who has more prominent health effect,
avoid egalitarianism.In Gansu, economy is relatively backward, children providing
financial support is for altruistic motives, if the elderly can get government help, it can
reduce the financial burden on children's pension.Government should gradually perfect
the old social security system, improve the level of security, for improving the medical
insurance,pension insurance and other social security level and coverage can squeeze out
part of the family economic support, reduce the difficulty of family endowment.

3. Giving full play to the role of community in healthy aging

Attaching great importance to the old people health and health care needs, establishing
and improving the elderly health and support system, improving the community health
service level can improve the utilization rate of medical service for the elderly. Increasing
the elderly activity center, etc., let old people enjoy more social capital, enrich spiritual
life in the elderly.Improving the community endowment service function, forming the
culture atmosphere of active aging, alleviating the psychological pressure of old people.
4.Healthy aging related policy should adjust measures to local conditions

This study found that both health effect of economic support and its influence factors had
differences in regional, in urban and rural areas, etc.So for the young people whose life
pressure is more , if their parents have life self-care ability, there is not necessity to use
law enforcement to go home often or ban children on the old, needing to consider the
differences in regional ,in urban and rural and family economic conditions, avoiding one

size fitting all.

Key words: economic support; old age health; influencing factors; causal relationship;
endogenous
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KRELFFRRUNSERHERTR
WL NEE
B . T 88

E—E §is

BREaBADESHN, TP He “BILE” FHEMHADRET 2015
EFHEL, PR 1970 EXRPAEBITOACTREETRR S BN HERTR,
2015 SETF4R, PEMADZRAGEEEBE™E. 60 LI EADHE 2015 484
3 15.1 %, 2030 £EiEF 23. 8 %, 2050 FEit—H EFHF 31, 1%, REHF ELER
WBATERERNE, ZRAEBAHLETR—-FZFM0EE, mEEAERR
% EERERRBAGERESE, EEA QRGBT MG, ZEEHEH
HRAEHSRENE S . Bk, MTLHERERLEERNEEBRETRE
ENEEREZ Y,

KEZERRMUAATREZELEFHE. §BSEETEARRE, B8
—ERELRBT —IMEEEFTEEBVERRESFERERR. EAKME
BITETRENHSERT, TRFEEEWXRNRERNEXEWEE, T
BUEREBRAEHFE. IRKETRFZIINBRAXBRZEFEEE L. #£
EERITHSEFHA (SES) MERRN, NEEZFMHLSMAEREBREE
HEEKTED, MAREXRSEERBNERXR, HRTHPEEENAN
MAUEREERENHEREEMEE, ARNTERADSRUERBES. X
HigRERL. BRERL.

1.1 fIRER
1.1.1 hEEEARRRAESSE

EW UM ST AINEFBREK. BENERULERZEANERAKRE
K, BHEELEERBRALSEEXENES. TEARRRNREFEE. L
BARSSANE. &5, ABRRENREEIEDIEE. SsEBRHE.
BUERER. KENE . BRI, BREBS, OHEERAKEEIN. 5.
Bz OIBRIR, AR MBI R RS, HeRRRRNaELES 5D,
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HEXRFE, HSREEFER. HEFEAFE0, BH#% 2001 F£HERI 50%
EEEENER BEREM U LMBERD; B3 20060 EHHAERYE, 2EE
FEANBEESIEES (ADL) TEL2IEHHK 63.16%, IhHe TR 21.39%, IhEeHA
EEBE 15.45%; P 2008 F41HAI, 65 ZULEBEAFRAERERTIE
39.8%, WHEEAEREIL 58.1%. 2009 4, EHEKE “ZREERITFEHK
B2RREH XL F 1018 BEFENAELE R LR, ZENBIERBHEN 53.9%,
Hep 78.19% B EAZLBERHML LAESR, READBREN 324, 5
RERENOGRER 3.6 5, FHERMNENIEZEAR 1.5 6. 2006 F 4 A
1 HOoR#HETHEESE ZKBREAOEERE, 605 KL EMREANL 4416 15
N, HETFAEREANSHH 51%. L 1987 EL2EE—KREAHE AL
SR, FHREANDSHN 75.5%8 60 FLLEEFEN, WINT 2365 HA. %A
EIEE IR, AR ERE B LA BE F ¢ 18 A0 T R WR B 1 im - 80 %5 LA E RIS 4A 55 60-64
LERAAELE, 80 F UL EBEARENRIILE B 3.6% £ EFF 35.0%, 80 LA
btk AR EMNR B LB e 5.8% EFFE 50.8%.

PEZBBERATOL2010F 12 A1 HONBTTRF—R“FERSE
FENDRREEFRE”, WEXA PPS kL, 7£ 20 M (BBKX. HEW
HE 160 MTE (X)) 719986 N, HESHEAREEAOEE (2010 F 11 A
1 H OB FRF#ATTINALE, #HHT 2010F 124 1 B 0 HEREHHEX 60
RS RULZBFENBMIRT . ERER, BHEEANF, 4.0%E IFHEFRR “/R
7, 151%EWRERR “BE” Mh, 53.0% A “—&R": KRNEEABET
BERAMEZE. 6.8%ZFANEFTEKE GRHE 5.6%, KN 7.8%), 15.9%H
SrREE (AR 12.4%, ARET 18.6%). 13.7%HIEFENRE T EM ARBE H¥EERE
(BREE 12.8%, RIY 14.4%), T HX—HRAFEERER: 80 ZUT (8
ZFEN 102%FEMARE GREE 9.2%, KH 11.0%), 80 U LHEFEANTR
REGER KRN, #HH 39.9%%F Bt A RpE,

INFIThEE R, FERE (2007) RIFHE 38.9%HH7 65 % Ll EEE NN
AMaal, FiEE% (2003) RIUPERTSEENEE T EEE BN, s
FE (1998) KU, ST%HIZENBREAEFETLE, S0%MEENRIEIM, 45%
HIZE NI, 40%MBENEEER, 5% EFE AR KA g,
R EZRBPT SO 2010 HAEER, BINEHSEL“ET HEANS 243% OR
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31%, KA 19%); W 16.5% KRN 28.6% N EFEANEFEFIIME ERR
FHE, B CBER” B, ME L 58.9%, R 354%; BRE “EXELT M,
AR 37.5%, RF G 55.7%; BE “BAERE" B, BES 3.7%, R & 8.9%.
ARHEEAE, BE “WE” B, Bih613% R L46.4%, Hep “IEF
WE” B, BT H 9.8%, RAE 6.7%: B “—&K” B, MW b 29.6%, &’
5 40.3%); B “THEE” B, B d 9.1%, B 13.3%, HF “BIAHER”
B, BMWE 4.1% BFE 45%. BESEEE (2005 WA, “T8&UL” HEHE
HRELXEZEANOBEESE THm, TR EERAM P OBITHE
FIRERN, 2010 F, RS ET “TH” BEAL 493% BE 54.0%, &N
45.6%). BPEKEREE FREEN, “BEESTFLEE—E" fIHE S 38.8%,
KA 53.6%; “TCATB” BIMREE 5 24.7%, BRAT 21.5%; “TBE” BIRE & 36.5%,
R 24.9%; B 11.3%. KA 125%HZFEABBNEFENM. BE 75.7%
MEFENAE B OPUERE, KRR 71.2%.
1. 1.2 PEEFARSRERAE AR EEFERLOTR
AOZRUEHSTRNE-FENEIRRLSRE. 45, FPEEZEA
HHLSREDRETREER. 2006 %, BHZFEAT, BO%EZRIKE, F
IR 11963 To: R EBF AP 4.8%FZBHKE, 0.4%EXEKRFE
ARG, BN 2722 T8 NF 10%M9:E 5 BT B R TR R, B
B BREFRSEHFRREBREEEFEED, 8 2007 EFARI, 453%HK
MEENNNE CHEBREZHFERER, 20010 ER 2 ZEANDTRAEERSE
BIn, B 2006 £, FRFTURFER LF: MEBAKRE. FELBREN 84.7%;
RIH 34.6%; BEEZEANEHRN 17892 Jt, TH 15819 7T; KA FEEANFEY
W 4756 TG, 3L 4759 . EREBREFTRETE, HE S3%NEAERS
RESTHRIE, KN 983%, HPFFEFRABREGHEZEASEEN 99.9%.
2010 &, EFHAZH SHBRTHBHLE, MHTEEARN 9.9% (2006 FH
8.8%), RIFEBEARN 7.9% (2006 EH 10.7%), TRFEENX—HLHIH TR,
Bz SHREMHETFX. MRELEBSRAEZEANDRABESR 2002 £4
MNER, WEABEZBEADH 150 77, RIE 860 7, WHEERMNNTAEKE
T BN 2.5%F 8.5%. 2008 £, XIERBEMNELE “HHEEREFREAE"
BRI AR, 65 U LEFEANNRBI TSR 1811 7T, —MARERIKIFN]
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LA 958 TV, BREZEANEITREEESS, BB EREX. 2009
F, BHEREFZREFRAFUARZRREAMILEMNAERE R, BT RREE
FHRREHAXHEEANRE 34.7%, T 424%HE2E NN RNE CETHRAH
HFRAE. REEREETE, BRE “HE” 8, BE743%, KRI 653%; Bit
“—R K, W 16.6%, 194%:; B “ATE” K, W 9.1%, KA 153%.
1.1. 3 ERUESBETRA LA
AOERUARSHRNE-FTENENRZBUSEWNET REWE
Ko ZEANEBERENRAN TRESSBEZEANBRENRTHRERE L7,
HEMRBREBEADNERER 12 £, AEEBHETRSERN LA
(Meerding et al.,1998) "%, Grant (1999) %X @ #id AEFHBAMNE, %
B 65 B UL EEEAKRAR 65 5 UTEEAM 3-5 7, Reinhardt (2003) K.,
EWMAOANBETRARERAR 3-5 5" Lubits & (2001) Xt 1965-1998
FERFEZRAODERTHRAMAARYE, 65 FULADABETHRRAFIE 65
SLUTAOREHN 2.8/ L, MEESBAKERR: M 1966 FH) 445 ETT
HHn®) 1995 4 8953 T, WIEN 20. 12 /%, 7 65 FUT AOMABETH
FAHIE{Y )y 12. 55 15", OECD BAFL R, HEEADEXMIH 5 GDP ML E,
M 2000 £EHY 19% EFHE 2050 &R 26%, He 50%REST A H (Dang et
al.,200) . MERACDERETHRAZTERBIRBRAMELFEGFHE G
%, R, B RAME (Lubitz et al., 2003) ™. {8 Tchoe % (2009)
HEENHARR, PHETRAREENHRRETNE. RREZE, TA
REWEH™ . B K% Newhouse H#F (1992) KI, 1940-1990 4 [A T
XEETRALBRNENERESHE: (D) AOERL; Q) BETFRERHIENY
K () BEHEMEM (K “HEIRFEKR"; (1) BREAREN; B BT
Vs H A AEEFRERT EMNER™ ., Spillmann & Lubits BIFFRIAN, #
WK FESBIPEEST BN,
EEBITH-MEERTRERELR, 2005 4 65 U LEANNABNEST
X 15000 £70, B—BRAFHN41EF. BELESEER (1999) WAL RERS
HFE 65 FULEEFEAMETHE-BRABERN 1.6 . DERSITRI, £5F
HREEZmMEWE P EEZFAETRS AN EEER (BEF, 1999). FEZ
RIIEZRE 2008 FHRMERYE, REETRFNMERESE, BTRSEA
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PREE A O Z R TEESEE 1.54%. B, nAETEEFFRREESE
NERRKTE, #TMEERETRSRAH, RE/SHANEE.
1. L4AFEEFAHSERRARS E

Z&FEEZRBBFF L 2000, 2006, 2010 ER=REERHAEHE LN,
10 FEHYEZFEANELSRE. BRRATERET —EHEML: (1) ZEA
HIZ S RIEEIE. RPN EREE, 10 EAZENEHRAEKIBERK R
KT 1L 1E, RAN#EKT 157 MESBGEKREMEANLLFIM 69. 1%L
FHE 84. 7%, RITEIASLHEBHW NS 60 ¥ 784 T: ESHEEARK
WEH SRR R EBTE GX—tE, MEEH 58. 5% EFE 61. 7%, KT
B 46. 7% EF+ 3] 52. 8%). BAFEEZFEANBEREK AR, ENAFEE
ZENREABRNKFRKAE. (2) EFEAETHREESTRENT K. Ritd
2000 £ 1 8. 9% FH ] 2010 1Y 98. 3%: IAH I 2000 FEHY 55. 3%IRF+ 2IFY 95. 3%.
(3) MFEFFE. KMAZEANREECHES, BEEMYRSFLHBRE
F, BRBZHZEATEEERER. (W) “TH” FEAFEHEHEM.
2010 5, BRREFENFHWH 3. 2ANAFX BH K274, KFHH3. 61, E
49. M EFEANLT “TL” RE, HP I WHEEART “BE” RE, £F
1 39. 6% 5 ECBRME, “Z&” BEARWLBIE 2000 £ LA 10. 4%, HFmE b
Fr12. 0% KRFEF 7. The

FEEZRBF RO 2010 MIREER, 72.7%BEEEAN 68.1%RNEEA
ANBSMEXALRKES), 152003 E#THR S EFEAMERELERERY,
BE 2000 F, 632%MWMHTHEXBELZFENEHE, RIH 59.2%; 67.4%H95
THXEEEFHHE, RN 80.5%, 74.7%HBHHXEH EERE, KN
WA 82.3%. WEEEASERILE., BE. TR, BERBEE. SMBGR. il
2B R SES R LB 2 10.0%.
1.1.5 ERRRMEZI£EFHEXE

RIREIR U, PEZEANBRRS. £FRASFEFRN. MBAE 2000
FCTHERENR £RFASER, MIBRAENERE RFHEERAD, @&
REREZEABHKTFH—NEELEE. BEETERRBERRL: BRREE
FREMERZ—, HEIARMBABEGHFR Y. ZRULESTEXEE
FRE, HEXDEREEUREZEANBRELS, HARRERLNEIR, &R
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BEBRUEA P . BT ERRE, o “HRERE7 MERTRSERAEAN
EREERRARE S . Hltn, XEELEAEFE (National Institutes of
Health, NIHYSERAIL 100 12355, HHLE NIH RE%H 35%HRBIE R
RUZiREE" TR, T B ERZRD A (National Institute on Aging, NIA) &
FRN 10 LR TTHAT “BRABR” HXH . 2004 FRKHE 12 E (BIFRMF.
FE.EMFE., UEF. BT, BE, BRF. FLEE. FHRE. B
F.OEE. WD BT RMTIRSRERILER" (ERA-AGE) , #ITZER
WBER BT A= BT R. 2007 £ 12 AREBUFEABRA 13 ZEEXL “&
R AE R RSB ST A . 1995 £, HARYL “BAELKER
BT ” (National Institutes of Longevity Science, NILS), ¥ I REEANE
TR, HEBE. SFIER. BRATEFELRM S AENH LA,

MIZFUREZRER, RTETRAZENEGFEVERN, H—ME
ESRMIRZNRE, AOZRAEREBRIE: —7TH, EEATELS
#FF, FRTFERBEIHNHEREARBENES, ZRUEE “ADLH”
RIXTILE: B—HE, BEEERKFRETFEMRA, IE 70 SELANEE
A—R RS BT A7, mRIEXEAFEERLERMN TR E
FASERFREMLS, FBEHEHRBEENEENOLEY ENELIE
(HIEFRMBESXAAEFR), TUSLHE= “ADLFH” PO, SR T4
HH (WHO) 4iit, BEBEENETERBIITF 28 LI R EAISR
BEEALNHSHERKREHNIE, SFE—RRHEERRFE; MatFs) 4
PR IR RE.

HE, ERKMEHRN, “RELE” WPEEHIEBOARENERRRE
FE: FROMKERREAMITIHNEREEAMMEERAES), FEME. X
REMBUR ARG IN@ RIS, EaTHREZEAOREEX, L REEMET,
BN 2B REXEEFZTIEM. EHERT, dBTXERRESHRIE
REFEBAOEE, FRRXENZENBEERAEENEWHC. KEFER
XN EFNERAATERERIAE: —RAFCEEBBREFEANLEEK;
TRAGXFRREZFENEFTEHNRER; ZRZFEAEBRBRRRAFHIFG
T, AURENTFLE, ABTHERRXA.

ERHESFERNEMRRABZIWSE, EEAFTELERRNRET RS
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WARRNFELFMNEX

SUFEFF. EEENAOEREE. AN, dTHESELTERFERY, £8
—REFVHBFRESEEETE RS, BESIEELINED, BRER
BH MR, ERAXEHFEIREIFLREESNEEANRRTERT.
RNREREEN, LERFLE, TEL4EHFRETL, #RSERE RN
BR. B4k, AIBMMER. £EFREELHEMARE TN, KEZFN
L. REXFHN T ALASHIINE, MRXENTEsE—EEE LEREF
ANBER.

P ERFERUKEFZNEMY, SMUERERFRZEELFSEEL
REB, thEBEN M LR BUFEREMRSIE T IEBRERER K.
B, HTREFEWEHWMA. “XEE, FE” RENTH. “TE” ZA
BREE ., KRNFEREBEYMRBEL. RNESALFEHSRENGE, FEHE
GEZEHLE.

1.2 FFgRERR
1. 2.1 KRR RHBEUN ST 5 —
(1) BRERGERE—

FMEERENRENS, HPRFRZEE R EERT s a5,
i “fR” WESARE, SHEMMERNER. BT (20060 WAZEH
REZRH”, — AT, BN HRIEHAXN R “HE&4L” (conceptuation) ,
EEFANEAEESFE; B2 ARAA R, PEIREOARB[ERANRE, W
REBH B SEENAE; F=1MTRAEESTIAHAER. KPREEWN
RRG, T REwREAE,

HARFEIFENZERBEORZME, XK. BRI (20100 A EWHREENH

TE, HARECBOLEHEIENE S EREOEW, THEX (2008). ¥
(2011) ML, ADL AEFEZEPIDL g2 g Ema gt M J a5
WAELT P E R R R, EE W FEBERR. £EFHEE. a5k
X, GHER “OEERRR” OO, ATEHRMEERELENLEN
EHZER, XE, B, TRE¥E 2011 MAETNEFERE. ZHBTRE
N E M EZAEE R BRRBR D ANBEAE, DO R E 2T
AMER BTN, PR (2009) MZESSREFNHGT T LEHR, BEE
HANERHTTHE: HEEFEEER (L), REEE. L2BRE. 25F
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TR, R P,
(2) MABEAREFEER

FHEMARAMELEEKE™, o, TEXSNANRTEZERELHE
FIRERE (CLHLS) 38, BEEPET. & B E. ®. E. &, Bk 7.
oW BT . B B BB oM. B L m%22AE. W Bl
X BRI BEY A A R AR SR . BAHAANRE—MLX %E ™,
WMEH. REERARFXESZENNTMEmE, ARREZBRMK RN
TENMEFEEN =HEREEE: %K. BEA (2011 AL 2010 FEXHE
BAM RN AR EELE.

(3) BER/ENTERAF%—

FHE. EmE COD AR AARFIRF RN ZE NS RNEmEE, BT
E—ERNTFLAXBRENAE ELY” REBETE “RF R, HFHRERF
FHOETHEBRITL X MERRET 0-9; AFL “AXBREMPBERR. 37T
HEA. kB, REBHEE. FRRE” G2 “EERY” %8 A “fx4
BT BAERIES” “ KA B T ARAL TS 7 “ BT BRI IR BGe” =4
HEER “ER” BXE; BHZENGEER. WA, BHE. #F. Rk, &
A~ IADL. ADL. LIEREFISE. RE. HIE (2011) MRBFFFEREBERXE
HHERET 1. 2. 3; B, AL (2011) EHARNEZENEFTHEELW
EERE, &% ‘5FLREHKR. FAREEM. 5FLXREARTRA. LR
HERE” SEAFRXIFEZE; EEX (2008) B 2002 FRIMCPRFHEXT
2005 FE4 A ADL RIRSMARY, 3 2002 EREAEST R, HEELFRE. A0
MERBULRBESETEREEAEHEE: MERE. FRE (201D EHAR
PR R R AT Z A ADL BT, R H. BEBE RIERZRHEIREF
THEATE, BREER. E£5). B8, BE. Rk, kN BERFEE. A&
e, FLEBE. EANEELHABHEE.

(4) MRFFZESHL

w, EFE. &HE (2011 FAZHREAZREMNARLEEE, RASES
R PR MEE KRR, B, BEA (2011) RAIEM Logisric FFER]
XFREAT /M. Shen (2011) MATRZEE (V) KM, 5FLXRAEMEENE
FAAEFNETRE TEREERIENAEHENESR, #—5, RiEL
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FNBHREHTHREERR, KABEHEBEZASREFZEE, HFTE
RREERENNE: B TERARBETRSOTEMZE, ZFEASH TR/
50 BHFREENEREZEAN NG ITESTRE ", TECEFAR
PR FF ADL S2mET, FR T S ER @R, KA 2002 FHEEE
AERIZRE, [ F] Multinomial Logistic [= 54337 RE 407 & B EX 2005 F£EFEA
ADL Ry gm0,

(5) MRELF—H

BRIXT T2 52 EXBEHREIFNRIFREN, RERB—HERT
0ol R RNAREI R ZEEAGTRROERTT, BET AR EN
ZERBEEHERERTIT,

., EES (2008) BRI, FLHHEREXEEAN ADL HHEFEH,
REREFRNMRBFHRBEERARELEAN ADL. TH. FENAINE
LRI FRBELFE AN ZREE, REF X EERB R IE NI R
B¢, @ Silverstein & Merril&Vern. L. Bengtson (1994) M AE R RHER
FLBEREAREE/RECE | Ghuman,S.&Ofstedal M.B (2004) BIFFFRIA
R, BELERNTFREEF R HERER®, (8 Liv X Liana, J. (1995)
EHEAATLREDERE ST A EES,

1. 2.2 REXHERERARERS—H
(1) SFAFR/POMBRSIEN

MAZHKIFHEWER, EAREFBERNANE “BFZEF", Fo%
LERAME eRE” ™, mBERBETRE 5T LERENNEGEHF L HFITE
HBRE”, REFHERTZEERNTE, AWEKIFR “HR” TR “K
7L wwE, FE. FER (2013) BRUBEABINSHF I HSREN
SR IFNBERGERFREBHT R, FESNEENGLE, 7. A FX
&= FEN A HR T EEQOIHUA “ T H—EF LG TENNEE”
HRZH I HEN,

(2) RBRESHL

s, #EH. EEH 2013) FAME 2008 FHERRESFEZEEKEFAE
(CHARLS) HAEWHILH R AR PPS #E IR B HIE; REE. HIE (2011 B
AMATFLESXBHRFEIERN, KANRPEARKE 2009 FEILH.
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WL R R ZEE AR

RE. BEMEZNMRT AR 3282 AP TEHEQ014) EFF BT T L5t
ZELXBZFXHFENRANR 2010 EELFEFTERX S BEHABINEELE
B, Fkfias. BE (2011) HIRFELET “HrH” RIFEFFEER, FHMK
FER “2003 FLBEMEEAORRSBEREFE” £LEEW 2AXE, X
B 43 [ = B B R SRR ALt RE B 77 R 3R AN B 3865 0BT,
(3) BEERSHL

ATELHREZEXRELFRFOEMEER, KT, #F (2011) EIK
BEHEZEAFEEZENNER. M, BE. FE T8 HE. HhlAER
RE IR EF. BER 2013) LRTEREADEF. E8. EH. 15
MR Fa¥. RESFLRME. HEKFE. KESAD. P&, BFAMHE
WEHTL). BESFEER. BWERRA. BEREK. REHMA. REBHE
SREZTE. RE. BFE Q01D EMHBEHTELEFLIHE: HH. S,
FEE. BN SEWRNEERLYE. FTLHRERSURKBRE: FE. BE.
BRI, B, EFROHNBBHEBURES FRHEEER. TEEQ2014)
BEVEEAMEIHEMER . Fi. BH. #F. BEFX. WM ADL %)
FLASEAER . HAT. HE. MARBEFRN)NEEZE.
(4) RFZEDHUL

IRE. BE. B (2013) £ Heckman (1979) BB 1HE#AT SLiF
B, AoBEREERARIFRENER: AEHABLEREHEFX
REMHE; AT EEEREENESFIEENEN, (EEERAT KEEEMSE
BT SCAE . SRAE . B IE (2011). KM= FhEE (2011). T EF(2014)FF Logistic
B R,
(5) MR&GILA—H

tHFARAT (2007) HFEMRERR, FLRUEZFIFEERETEEAN
EFENBRENEE, ERRAENEEANETRRBTFLNEFIE KINE
FhshHL, ML s, 5. BHEK (2013) ERIABNK T, BREB™
E. FLHZFLHE KSR, ZEEDILEFIFNRELERE: SFEFHEK
BRI P EEN T ot R EHR R A X B RRBIE, EITHSIHLARFEDT T,

B FANILFHLIUNR BREE 25 FOARBY, wmw il
EBNHARGEXFTANER™, EBNTL)IETRREESHEFIH™. T
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R RF W AR

BEQUINERABT FRAEEFLFERRET “WHE”. LANKERTH
57 (58

1.3 EIRSMRARZE AR FMSTEERRLH

1.3.1 EIRSMAIRZER

BRARFEARIFSZNOERE. EE@BMAEREELZ KR
HXBR, UEREXFEHEROFACLEH TR EENRE, BEFLER
EEFF A —B. Hwang et al.(2011) I\, BEH BV FLZ BT LA CIE 8 B — B 418,
HEBRFRET: B—, WERAEREREF0ER £, HEETH BE
RBORTYE: =, BUTHENRRED. ZHANNEERAFEUATE
AR
(1) ARHLEFZRAKEFELSHHONE, IHFRTEFIRELFRER
BERX R ELMATERER.

FEMIBIIE. ARNAZ. XHKERRAE, . BBMXAFRIEE, X
ANRFHER AR EERRR RS REFTERKE AL, AR KA O
AHRTDEGRTESKEEREEL. RIEGRFEHE 2010 EHHARR,
FER. F. ERAOSHSRES AR, KEFRUSA (BE—RF. 2R
P ZREULES. RS REFMBESF), ZEAQESTFLHRBEKIR
B ZEANORERASFERN, MiXLREHeSREFIRNER, Y
REFXFHEERBOYMER . FEEFANRREELN. B2 UK.
B ERNEEER, MINEFXFNTREEER. 4, F¥EEY B
— B BRI R R BT 8 A B R BRI AR L35 (Robine et al.2002) [,
ST ERFEMEILE . RPENREAGENRE, WA KRR RNT
BKF, RSB RMINR (RIS, 2006) U, REK. §. FHEE
MNMERGFEMXZER, WAMEF HET BAKREREERBRRA. £8
FREFRETHNBXESR, AUESHAKE. #5]. REE0H, TEHF
XRHIUR. AR, URKFIRFXTEF@ENEM, HITX LR,

Hoh, BFRHFER. WS HFELFEKRAKTHEE R ZFE NFEFRN
fEEER, HXNARMAANR, SEENREFEIRFHNEMIFETLMAAE,
HLBEBATREARTR, AT E R X |
(2) SGiEF5AMIEREME UM FHRHBARXR
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XTFREEF IR EERNNTR, FE XHRAE THENERENEZE
MRS, T ERNEEER FRBRESFERMAELEDEY
REAT . AEXFBRRASWERESEEm, RN, BREREASENEETR
SHRMBEZHRER, H, WRERAEEXFNELAE, TRHEANESRR
FERRE T, BERAEE. FEAESREN, RARALERD R
% (OLS) it &SR &= A RiR, BMERAEREER 2N B REHBRA
BERT H AT R R, A LLHBRBER RN RUNEER, SRHABENE
BREERY, EZEEHRMOM. F0U B I E S 0 m S A g R
REMFRS, 2HEMNRAFHEMHRBEXRZTSEN, FEERHELTFE,
EZ & E B P a4 H A E 1945 B (Benjamins,2004;Green and Elliott,2010)
NN, rEEERE R LETFREERE.

BEMBRERLESTABTRZMM A~ HE. thin, BEAZBHEL
LEESFEFRAERIFTOERENEW, @, 2L TFEFRBKEREN
AAHXMFHALEAN, BREATFIRHUEREZHAFIE, RPRTFEFERHR
REABRERFRMMESFZHLE LR IMZATDNES, AHERERE
B RZ, BRI TEFREHXHEFEARRRTRTHNERCEARES
HIZFFC R, ERABBREE L NLTRIEKT, MEFELRKER. 5
5, FARHRRIFENTRERENZEARRESSE AN, Fit, LDHEER
KEMBEREHERNEW, HoTEA R LRMAME, RE. HXKEZEHK
T8, URFEERBN “ER%BR",

(X TFRGLFIHFVHEROTR, o8 VRERB D LREFI M BE
MIRFEEH. 55 BEXRREEERTSERMT, ROZERELFHSHET
BARRBEFIHNELER, SREREREEERR.

4, EEMAANRASEELEE, BRRKRER, B2UT 5 REN
B, s X E BT A FRXECRANRE - MUK SHE, BRA—ERE
EFRRTHXAONRESE BERRTAFYEHEREE. JEFERFE
IS —NEERE, HECMEANRBEEIE, XFEUE R RN A
BRAEFEGE, RIEGZEEFTEENZAARKR, RetRE. FHXSREAT
EAR SR, EEREEDATER RN T RAERREMER HEUOBRER
wRE, KN, NARBHEERTED. SN TRERENTHR, LHAKES
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R R FEE 2R

R RRR AT WA, MR AR E 5 SRR KA T X @R
HIR M 2§ L E TF B RS, T E DR R AR R KRR NER.R
B
(3) RO FREF ZIFHRRB W
CELFXFREMNMAETEXRENRRBTLIF (AL MNEFAE
RERW, TEFEANFRRELFF (AT X B FHRRIEEH AR .
PLAEFETEERLNIARE, EFEAERFRRUEZFIFHIMEK, TEREELN
FRARB—EHNEFIHE, CERREEE _FREFFEFEATANR,
BIE T X E BHIBI
(4) BRDRERLFZIHIVRBHER M 47
S A GOI T E L2 RIRE T R, ROFRITEER
MRARFERE . TEEH. TRERRRL. ARZFRE. FRTLZHEHEEA
RBTHLARKEFIF. RETZLOLFIFREATIRUTSOEFX
. ZFEANEHFRTFARTEBLLFEL T AR, WL UBHEERAARX
R4, URBORANEHMBEN TRIFZFARFHAFHNEE.
(6) TEEFALH
RERERTE, CHAEERERE TR RIERRTT A RRFRL R
RRBR, EEFRRFNNLRSEN, MURNERBIEAE. B HSETH,
M ERATI A RBEERERE™, MAREZEN RREMEETE
REBRISUT N, N BERRT NS SR “ BIFEE", B2 K%
FHRiE, ERELEXRAARREF FRRREMM. Poortinga FFE
(2006 AN E PFERIE IR AMBRORGLE IR, BLReRBEAMAXT ILA
Fo m ERE AR SHE, BEE R LR A ST RED ELFIERAK
W, BRBEEMRREFEANBRRI. Ideler & Benyamini (1997) % At
BEMMLE BFRREXN -+ ZENCEREEL, BiMRE—EERLE
EHHME N E ST SHER, SRFIRGHESHFEERRL, EEHT
BRRA HRREXERE, KA FRRNERBIABRNERES, @
DA R SRR R T BEARE B IR E R B AR T U AERIBREE
ORI, — e Ty ff i) F- 45 A B VPR BR (BMEARATI MO BUIE FE R 1R £ B L RRds

Ry 1%,
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BEMNNERZEEYN, BREMERERELHEN, BH Grossman &K
EFRETASNER. . TE. BN EBETATRENMEER, £FE
FER MAHSEE. HEHSERSURETRE . HERREHSER. B
BERENFES, IREFERGEENEHE RS ANKE: —REWBEE
. ZRAIBAER (BFREAMKEURHLSHE, WA, XUHESE), =&
THREEFEFR: NRIEERFER (MEERFWFA. DERERE. BT
REGIES). Bk, ORI ERIEZEEA, NS EE
REEZEHE, CRCERARERD RO RERNREN I E.ER,
BT A7 FA 58 B R R B Sk P TR B BT R SR, R BB, 1. R
ERES, FETEERPHANEHRRIFRLH.

Foh, EREXBEHEERAA @, REIRBHNEREREARNE
TN AERE, ROBEMEN. HSXAXERIFEENEER, MHAE
BEABERIREORE. BRI XFNEEERE S HER, BELRR
HREF, MATAEHEER: TWH, BTREREIFENHRE. XU~ELE UK
S FFAERKENE, CREXFNBRREENAR —MELREERERN. TF,
REEFZRNENERESERNRFLSE SFELEENESFE. BN
®H. BETRE. REEEHLABRERUEEHAGEFXFNEETT
[941(110)

1.3.2 SRR

R E A DZR A BT E, NARBEERRKE, RIELFEM
RE, REABRFEEHUAPRERIUCHLLMEE, EHSEREHEYNRTE
BUMYE, FEFRERNERUNEERZZ — KEFRZFEBIFRER
BREGr s HEBAMEmRENTRXER, Ba.

(D HBMPFERS, KERFEFIXFRNIROMA? REFEHKX.
HHl. F8. R REFRRNER?

(2) BFXFRTHEZEAFEHTFZN, REAEFER. LEFEN
fRRERUSL?

(3) WREFIFHITATRERN, FoXEHBERERW TR
HIIRB IR ? PERERRENN RS 4?7 BUREBIT. BT RERFF
ZREREREFHBMN?
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1L ATAREXSMREN
1.4.1 fIRENX

DR AB TR, TERFZEFEBRRESR, RTREFEIFHER
BNFELERA—F, EEMFENBR, SBREKEES EBEEN TATEM.
B 55 K Al AL H K% CHARLS T H A2 4L H 2008-2012 FEHTVL H 7 3 4& KB BR
HEERBATHRERENE, BAZELRBRKELES, AEHNRISETE
FEEFMLZWAE NS, HAKNEE. SUENLERERE, JERECLRE
TEAMZENEE TN GREBE, 2013). AR, AR T FEEFEFR
RiEMES, BRART PEERLFREENESG, FATONARLFRR
KFT, REEFXFHNRERNLELHMERRBFEES. 2008 F. 2012 4F
FRIRTE R, B R TR RS 5 @ RS M 5t LR R L5 SR
MERORAERKR. SHAETHIEERTR, BRT RN R,
R T EFXFRRUSNZEWEREARB AN ZRE, 7R REER
SREIEREXE, BEBURK “—0Y)7. B4, ARAXRTEERRYWER
B RTERIGRR, ATLRARSC R B R IR EE R SE.
1.4.25REN

FRAGETE “RELE” WAL, BINFERGFLTF I IFRRREBN K
HHERNOTR, ABKH T ERENMELSREY A BEPERT, LHE
BB, BRERUMERE, SFLeRENESA. RESHEUTILA:

(D BERRUIFEEZEARGEFIHFILE AR, THRIEZE
NGEEFHZTFREMR, ABUH S REERESE.

(2) BERFFLFFRBERNRE, ARREERREFRSE.

(3) BUERBFLFXFYMERTR, ABUFEBELRELSRERFRME
WK .
1.5 MEAE

FHABNEERREERREFXRHNAE, IBRFXFSEEERER
RENER, FREFIIFSZFERROTIET 5, BT 2008-2012 #IL. H
WH A T REERRENSIER R, SMEFIRFTEZ2FENERBRE., OEERE
W, FoTRREEEENRELFTIRHOEN, ALAREFRENERER
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IR BLEUR BB

(D BRHFAR: XMSERERSXTLHIENRENEW. HaEEX
BEREAOEHURYHAFIFNERSHER, URERIIMEREENTE, NG
SCLUEH A, EREMNEHREERRULSE, HEETRRESZHELN
REEMEERREY; REBREFIFSEFRBEERRRRAAEEBRITE.

(2) sEiES ¥ MAPERRSHFEERRE (CHARLS) 2008-2012 4
BEHE, NAERESTE HRZ2EANERRAUEREEANEFLEMNEE
FFXRFEm, HoNA#THR. Bk, B2 . ERE. 2FRABTEFXRE
ERHR, 2ERAEFEENPREFREPRFEFIHFHIR.

RAZBRERSTEFIFEEABRE. BiER. BEE3E
(ADL). MBERAFEHEFENEWE. N TRHEFXFSEERENTER
REXRFFENAEYE, BXE——@RERIF, R 2012 E0RBELER, TE
R EMEHZENRA 2008 FNAELER. ATHRABRNLFTRFNRMW,
BREZEXA 2008 FHHIE, HRE—RFRFFRA 2012 FH3E. HREE
T, 2EANBRRILAGTHANTEE, 2012 ERRBRTA 2008 FH7E
FRMESEEMIE, ADL. 1BHR. MEES@RER L.

ATRBPERELF RN, ZFERTBHERETEEREUR
RN RREESE, SSRGS RAZESERE, RKMAHEXZEE.

(3) BUREW: S&ENEFXFXNBEEZWATIEST, URBRXEGF
ZRR W SE T, W FRZREAMET RIGE & RER EXN LT RN
R, iR 2 F RN T R UK RBEF IRNEE, UEHRREZR
. BRERAL.

1. 6 IBEIER

AR FERREEUT=EAEE: (1) 2FXENEERRNTIREESH
Hafm? (2) MREFIFHEIRLWER Fa, EHEFFNEEX
WL, BEESYMATIRF? 3) URELFIBRNEWREZE, W
REATXRNEEERE, RARBEEANERKF?

1.7 RHE

30



R RFE 2R

W F
(F—#)

y
XRGR
(=8

A
HRHER
(E=#

B, HEERN
CRIEE)

SEAESH 1T
(BRELH)

TENERTF
XES/EER
(BHE)

LI RRRN
VAN
(SEARE)

SRR E
ROTA
(-t

A 4
EF IR SBREVAAARRRHIETA

(SR\E

y
ZWEBURRN
(BAED

B 11 RXAERTEE

31



WRKFB MR

32



WRKFRTHEMRI

B8 YRRk

A AMKRBRREI I BRBN. ZHEER. ERER, EEEE
ENEFXRFHRRUL. REFESFXFEmEERTER. BTREXFRR
FHZFRROERZ— REERATMARCKNEZHZE, Bk, £¥o08E
Rigid xR E R SRR BB 4)E R SHER A RS H R BRERIT T
fil. ZEF XA health /elder health/generation support/economical support/ health
influence factor/ causal relation %< {15, #%& PubMed. Medline/Ovid. Elsevier.
JSTOR. CNKI. #3438 P B R 08
2.1 RENR

1948 &, A EAAR (WHO) EFFE T REONR, HHEERRK.
PEFNORBENREANER, REENR S DN LSENFNZL T RH
RS, FABEHLEE. LEIRAL. ML HEXR EFHE. REEDS
BHFEANMEENERFEAXEMREY,

2.1. 1 R L IUHEAR

EHAREZE NP 2 IEFE A OFH%E G (Life Expectancy, LE). 25
JAE F A (Active Life Expectaney,ALE). 1%5%5% i %8 #A & 5% iy (Disability-Adjusted Life
Expeetaney, DALE). H % 4 7E B #8877 (Activities of Daily Living, ADL)f 4t & AR &
W HEF B BE 7 (Instrumental Activity of Daily Living ,JADL). &, AQFHE M. BE
B8 %Gar. PRBEPREFG=MEFETENIETHETE - ENERERH,
EMERT. EREFEEFRY, SRLEANEBREFERS, EEHEFRERE
(Self-Reported Health SRH). ADL F1 IADL. ZFEANEEHEE SRR, FEEFET
WHIEREGEE. BARAENE TARKRE, SR T —SHFOMERE, 1
558 ¥ (Frailty Index ) BT HAR 7. Physmal Performance ) ¥4 {@ & ( Complete
Health) %1%,

2.1.2 REF N EEEER

EERRITNM LR ZEN, MAERFERE. B, £2%7H, mtk
FREATSEBRREERFRAT, TAEZEX RREMEEEET RN
£ 5}.[105] [106]
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MERZEWETURAZEERAETUE. B, 4+ M BEHENERE
243 B B B R A 8 $0( Health Utilities Index, HUI). 7NZ4Ef2EE{H A4 % ( Short
Form 6D, SF-6D) . FR¥HF 4K 2R ( European Quality of Life 5-Dimensions,
EQ-5D)#1{g 5 15 ${ & % ( Quality of Well-being, QWB) , HF 4 EQ-5D BT F
GE. WHAE, EeEREENBRTZMA.

BroEHE (2009) MZELZESRBRIFNIET T 2EHR, BEREN A /NEEH
ITT%E: BEAEFEEEGE) (L), BEEE. LR, 25 RE. B
RO B4, WAHRA 6 o6, TIMAFWFDZMAGEEITRS, KETFIHT
HeptrgieRmaaz" Hd, i Katzs 1963 S H K ADL 3545, EAHAX
AR5 B W AT H B R J(ADL)MIH & R 5 FEFIF 88 /7 IADL). K HALAKR,
MAZEEEFHAHEEA Lawton # Brody HIEMBHEEFRIER (BF
Physiscal Self-Maintenance Scale(PSMS)#] Instrumental Activities of Daily Living
Scale (IADL) )yl EZF AR HE EFEBERE ). RIS RRIERETHERTE, iz
HH/ELE, EHEHERZR. HHRREZFARRN—IEETE, 8
g/ RFEM RN EMIEFNEAR, BEBLERE. &5 BFSTENHERE
-4 i &g LUAZE AR RRRE LSS 5E MR,

55, EHREHHERERREFEANGZEERNER. EEEFHRARN, ‘&
§5” (faint) RZFEANORRERERE, 5751092004 FZRILF AT RAHR
15 @z —", Rockwood & AZE 1990 ERKEEANMEFRAS AR BE
B, PEEFMEFNRTY, 2E, #—SmahIEERE. 2K BER
. REEHBEES. PRESMTEEFT LR, HEAXA:

e ReiE R o B A R s R
ZENRESRR °

EXIZEFEANRBHNE, YEHE (2011) TLBIEEERS HIRER RS
BERWAERE, WG T @RS RENT,
2.1. 3 DELZFFE RN R

TPAZFF USRS TR RRIF ST ARG TR FEL 4R KR RN, 25 NE
B5LBHRERBMMEEBRRE, m, X%, SR TREEE (201D FAE
B VPR 2 WAL T4 REA 1 0 52 4R B = SRR R B R AR R, XA
(R B E A T AT M RN T,

5948 % (Faint Index, FI)=
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2.2 RIFSFRHHAR

REEFXFERFETHASE, RAEATERORGELFRIET
“B17 A: EZHRBXEBRAETFL, ERPEESZHR ‘7 K. kRXE
THFTL, RERTFLEFXH, tEEHRE 1983-1985 F R E R
B ER, 3.6% M X BREBFLNB L, 842% K T LB IR BHEFIHE.
X T REHERBHX R, [KFFREHF I EEAFERANFS HE R R
EEM, I, 5RE 25% U LHREFEEF T HEFLRHEARXBHY, 41
5% ZVFEE L ERXBRE T LR, MmN 18%HZTiENLERER
B2 5P, Lennartsson 2011 FR Y, HEBR | XELAHRTTURETR
BRI, SBURRREBRE THRAKE 129, 22 AVRETFLIRAHRBS
HIARBRZ 208, REEZHHEEFTRARSBNIR, IR THRIEGESTF
ﬁﬁl{%{l”l 1301
2.3 REXFHEERRHER
2.3.1 KRR ERE RN TN

REWMARYE, REXHES5EEARTREREMXDY. T8 (2012) FAE
ZHREW X R RAERE, RANMESKER, RIALLRERFERRMEALR
XF, HeE A NEERRREEEEYWE, T HARRIFELIHWEENEFEHR
BENME, AW ENERBRE, I T REFE @R ERRN AR 3
BEE R, HemRERETFRERRIFLINEEANBEESES (ADL)
FIFERIERE, MRMENFRSIFENT LIRS R ADL MFREE, B£, WHIE
EMSEBALE R NBRERRBEZARR, BEXHFTHEREDY, ®
B (2006) FIAZMAEZENEFERFRRERELEE, RINFLROALR
XRHBAEFNTBEHZNER, BHAHTEELERE: TRUEEFRER
WinRTAFTFZNBE, X FREFHTREMBRIMR, WENTZEZ
MM g,
2. 3.2 KBRS RN DI MRS RN

Cong & Silverstein (2008) R g HHFEEZ AN OLEBRR SR FREM
*PNO0 ERETFFLERGBEIREFSXBNGEE, EHTERERZA
fy O ER RS I8 AT plsh s A SR RTINS, M EEBFLEER
BRZF T HEREEZEANLERESN. B4, REFLZMEMBEAN
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BRI AR TEANOBEES,

ELWADRBHEESUHERT, “NE-&8%7 DEERNREFEZHRAS
BEENRKEZFRANKE, TEEERTEFEANOERES EPERN,
JLFAMEITI JUERREZEANGRT “BE4, ZER” X4, BREEFA
FAMERED, MRIFITR, 1980 ERLR, BTFHtRLRERAKES
HEL, BFRETFEARZFERE, SBRNEEANERRBUNERAR
B MEEXHEARN, EENERIFEBEINSEMRMER, T, HEK
BRI FLAFEEEATH, 7REFEEANLERER, TUNTREGEL
FEANEE B, R, BEREMNAFIIGEETRSEMEE MBE, B
FAFERERH], SXEANRES AR REWE I, kg (2013) £TF
SR B HIE, FIA Probit EEEA RIRRX RIS X R, BERTE
ANLEEE,

FEEEAMERTRMERT AN, BE. RRASRHBENZ
ANAE TR ER ALY, TR M A5 XSRS RE NI R
R, (BR, % AMBET A 368 B2 TR 0 IS 3 A KT B ) SR L),
BEEETALRHRFEANNALFXHEFTHT R ZEANNNDEY . E
SMB RIER BT LRGN FFT 68 S HEFE N LB, MBI ERE
WHTHREM B EE.
2.3. 3 RER/EEHRENER

R R AMEEEX SR B — R EE, 2% AREEEEL
ERENHSRBAT. T (2011) RRFERREMST IR, WEHFEBE
RIEBRZMERAZEANNEFHEE: T A FLRUNSFZFY HERELR
FERERDY, MEEBEHMNRERETREEANEERE, EFTREERK
HIRF R E AR EER CREE, 2011) BT, Elza Maria (2007) A NEH#k
MREXFBELFEERSRE, #TEN TR ORENEFEREE. 4§
(2012) BRIFETF M LT ERS R BAF 07 52 R0 F0 5K BE A A B BA U
MR, RIEENNEFRENGFRAD.

BL2010 FxHA A B RN ML EEEIENER, BR (2011 WRA
ZENNEFTHEFERTTHW, K S0%U EREEART HITHEBRR,
EREF MBS R R B WEEANEFREE Y. BER (2007) #
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ERZ LR ARBOERAANBRAERBERLSEEAFHE Y Cong &
Silverstein (2008) #&ti, HPFERNBEEFTITFLHNEARELHEBTLE
ZHRFIRE, ETREERZR, RETEEALCERE, #MESRAR
AEHEED. FEENR, RFEANEBEXERENEERE, tHin Ling
Xu & Iris Chil (2011) BUARIF BARMNZE AN MR NINF L E RS K EFME,
Tl 3t 2k ¥ PR A i A B,

H—7H, FEERHZAESFLMHEESRERNER, NXTEENRBE
R B AR RS R m™, Cong A Silverstein(2008) & T Z4E A IR fit48
FLRMEFXFBNREEANERRERN LB FERT, A FLRERR
BEGEERAZEANNBRBEMELERR S, A RBEE RN RN U RBZEH
HBEHHE, FBTHIIOOERE: RN TFRREIXFLEETHIBTEEA
R AEFRRERESIIW, RGN RS AN BRI REATESENRRE X
¥, XEBARMELRFHRTHEAMEE, ExhEHFRARR, BEAL
FFEEZHEERE BTN RERA, MR EAIINEFRHEEDY,
EARERBART BRENERTEE, M EEEHESERERE. 4B
B BERE, E5/7ET. oD, REMmpgEtItAB ) FrpEk i
J7TE, MomisQOINARERTR, KEXRUBRBEIKFNXRRZREEZEFALEEBHE
BEIEARRPY, BRI (2007) BRR B, éé%%@%ﬁ%‘éi%?ﬁﬂﬁ%$}\étﬁiﬁ
BE, MEFAFTKELFERORE: SR ORERRRMERNZE AEERHK
BERR MEESTERRKEZEANERHEE: £REEABBR. RHLEK
LEERRED, BERREEFEAEFBREE,: RACHRSFFENE—HR
EE. REBETLRLYMEENEBHRERE, EXHEMELLREETFLERHNE
L= [13610
2.3. 4 KR x5 VR RN

£ (2000 K, 5FLEEHEEA D HERBEF T, Li et al. (2009)
HMARR, SRHEEEAEAML, RERGFHNERRZABTMRERT, XKL
S5F@EE, Liv et al. (1995) £ TRENMATEHELR, TASTFLEN
MOERTESEANREEIPREGTENXE, BALRKRE RES LS
XL EENRB. FRRETFEROIMR, BEEIHEEKE, BT
LIRS E T FERE S IFRENREE. BEENTRRTTAR TEE
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2. 4 ST R EE RN R
REXHAREMEZEBRNERZ — HAEEHEEHMBREYMERE
REHIEEMAERZ 4. 55K, AMIESHXELSEFESEELFET @
RHEW., FEEER, ERBEEWEERS, BEEES 15% BRTBERS
%, HEFEHRATHER S 60%, EFEE S 8%,
2. 4.1 LSRR ERE
HEAFHMFTEBRS SHERE RS A MEAKEZA ST TE
B EmERntsa2rRRaslis. Bk, £E. TESHESE BN
A HREZFER, LEABIARE. XEERZINA. BN RES BRI
R U RBORERNEN. HE2FRERERBRFAATIRMNEIERE, B
BUHLX B EEMERMNBEER, MXEZERRFRTLIBEN. RAXERE
MREREEGH)HE, THRERERNNETBRAMITENEZ)E,
Benzeval et al.2001) R, BESWAERIERE XA, HIFRHEEL, H—
SIARK. 5. £, SHERE. Bk, KEW>. QEBHLEFI%
TEE, WANSRENXRTAREZE, Kristine & Ajrouch (2007) B K AN,
BEMZHEKFETAARIENE BHEE. ESMBERMEENThE LR
RIS, N @ e ma B A A XS B ECR BN TP @ B, Hiim, Torp et
al.(2008) MIRFF RINIE SALEE ARG R BEIE BN ZEANEE, &
FIRENREZE, BERAMESTAT AT mgsRl, tkin
Pritchett & Summers (1996) PAZ LA TRMPEGHREIR—NMERERNE
FKE, FABEREHESREARERTHR, SREABERRBEERA
BRWHEEA, WH, OLSHMITARERFHIEN, XMERXRLARAL
KIS, MREREEMEHENTY, SR ZEANDFREE. B
EE. BERARLCERSERGEEENEW, MAFRAE—RRZELIMAK
ABEE RN AT E SRR,
WANZESBERZRPONSFLLTILR: 8k, RAZEMHETAR
HEMIH. FAZESRBEREFTHERZRHIA S, EATRSRELHL
HIRFHFAREBERAFTREMB MM T IRETRSE, FRAA KR[N
EHACAE . B AIET B4R (Deaton, 2003) 1%, Fn, AEZREBT
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FAFLBUEH ST (Kawachi, 1999)1%Y, BT RERATRE, BREEMHA
HEFRRE. HK, REBHRS BT T 4K ZE 70 A7 & FEWilksion,
1996) 4, M58, I A\ B KR EBBARB T AN AMEFTAF: KREAARS
BREFEEEHEFERMIARN. B=, HEBKRLSFERERANBZE#
WRRES, SBUEERERT RITH IR QREEIKIE) . (Schoenbaum,
1995) 13, MAS S BREARN TFZEANEESKEY . I, HEFRA
R, EEANGEREERAMERHEESEIINBERMERERRESEKSES
U5, BEpET, MESEREENX. KE. SH5. ERVWER T ZREE
(156, {8 Judge(1995)#ihN, REERAE—ERELEDTREAINEE.
B—, ERBRENEELREETIMSIEAHNETHER, BEERMIBHR
MAEMF AR FHERRE. £, WAZEY KE TR EBR B Y
i, BEBBUF AT HES, REBRETRBEALREAKE, REAIE
KPR 17,
2.4.2 RESXNERHEN

BAEK. SRR, KESH. HEFBERRBLNEBRBRTEEE
EEMFM, Grossman(1972)I\K, EREEFER S, A #HE. EFREA
MHREAGETREREENTE, THERZREMEEERT, REXTH
Y E BB BE X E 4 A B @RS R RS S P06 Hellstrom & Hallberg
(2001) RAFKERRRET 84. I RKERY), HIREFHNERFEL
53. 1%, EF 2002, 2005, 2008-2009 4Ef+ B@FEKHFEEHE (CLHLS)
AR, MAMXKBHZRZG, Zengetal.(2012) KI, MFEEEARU,
BLIIWAINFERGREEENERRR, RRETLIEEESZE, EFA
5L )LMAREMR, /I RENBHEASLEABRIFR, FHTFHRFBRFT
HIASIEE I RBRIRHFE TR, XMRBETREA (80 %) HFFEHEN,
EEFEFRITEHRR, FRBHETNL SBHEMABKRNBERE. BREESEH
CERYETZERE, Bilt, 2F%FZHEEERT HEFRE. BHRE
BEERTHRNFEERICUS, M FERREA (B0 FUL) BEKER
BEHIE, Guetal 2007) RABEFERNEREANRCRZRAMBTHREAR
35%6%), MR RBERIBIRAEA, Chen& Short (2008)RH, 5&JLAEMELE
NG A BIF ORI, TORESRZ AR SRR R 209, %5:% (2011)
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KEZENEFNARAEFRESFRABERRE SRR, EAFEELERE
B, AAFEEXNNERAN, RAFZEAZRELYH T EEABR, B
BEEENAFRENEEEXSAANEMYMEFRRELEFTHEE, H
B, FHLAGRE BB EEREEANRZRANBRMER, TIKEMARME
ZUREAMENEEAFEREFRL S ERBREE.
2. 4.3 EffREXHR RN

FENKHAREET RER RN, B0 Pagan et al.(2007)IA AR FE 1
ErGRRmER®E T ZEERS T RERSOFA, o, EEANBERERR
S5ETREBE ST EERBAASHET, B, HE( 201000, ERETH
KEZALTETRROEATHEMEK!®, Cheng2012) A LI, &N
 FREZE, RRABAELETRAN S, BT UERRE, —eiE
ELMRT “Bmi” 8, FRRRETEZRRMAESTRS, MABRRERS
TRERAET RSO TREN, BLFER RERMBRRAENFRETES
HE. Eik, RREFREHNBERKSEE, WTEFREFRNANEFEAER
ZMEERIS.
2.4 4 2B AIRRNER

Putnam(2000)#5 i, @R SHLSBRAXRREEHSR 1) BFEK, X
EE (2012) #2008 £ EEREFEZBEFAE (CHARLS) ¥¥E, SLiEDHT
THEBEASBBERAZENXR, KALSHAMBERRE ZELM,
BEHANABEKTFENALSEAT AR LR LSBT AAEK, EHF 5 (2009)
MBSt R X% A5 N D@BEZAFEEMARXR., RAXER X
B, BN NK RSB AT EE, XA Z T ESHT 1%, Browning CR(2002)
St THEHSERXN ABERNZWE, RAtsRAEATHEX G, ABFER
LB R E LT, Franzini LQOO3)KIFF AR, BAMN ALK ARTEE Texas
MOER AN FEESREREER, BEHEHEEFA MR- MEEENBEERE
(174, Lindstr M. M(2004)ZE 47 7 B U X BB FE R, HERte&BA5 AR
B PR BK T B2 A1), (B Veenstra GQ005)EF AL BB ST HEH R T 3
EE R AOERENBEENAA, A XEES ABRBEKEHEE REMHEICR
29, ERRTERIANMEMAD@ESEE, Subramanian(2002) I, 4
AR AE, HEHLSEAL HIMEERFESZREEAERNG], i, FE#
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EEEEERNHAR, SAREENIMMRBSNETTRREI B, ELEE
REAMERBE SRRSO RED, REHSEARRE D TREELE
EE M EIHEE. FAXERESAGEHEELIE, Mohan J(2005)A %
TESTHTERRATHRELREESBENXER, FREFIIFLREEH R
B A B SO R EUT
2. 4.5 HXF R REHEN

HEVEIE R BN E R BB MEE T AT EFEAN. AMARY,
THEREZABRRESRTREE AN, LEETERE. LEBHEF. B
EREXBREBATAZABBERALEF R G ZEERATEFHEAE 2-3
. TR, ZASTHEREF GURIL, A P U R AESFEREL
NERBELSERENAEERIAUS, e AR RIL R OB,
ERAB A EE AR BRERA SHEABRMEKR, RAMEREERK
BIEREE R, FFROGE BRI AERE.

Zenget al. (2010) INAHRHLEFHIE,. BRARBEETRBHSTWE
EANREE, HAEAREPERFELFEEAE (CLHLS) W15 HEZARK
FrEA X SR, 257 MOKFRER, FA HLM-Logistic BHFE R A,
HEERTHHS5E. BRXUBEUEFRBKFEEEMEMEFEANE
B, LERBEERERR SRV
2.5 KR F X FEME R

HEHFERFIRFHAARR, EFARLRMAT. TR HEEE
HBARSERARIRE, BERATEHNEFEATMEESHLEZNE, TF
EF LRUFLEHARGRIFED). AR FRE5E2ERXBMHRRIRBEERXSE
BeRkER TR, BRLENTYEMET RS, BB, LN ERIE
HHETEHM, FEKNNEFERSGHE. TH, ThREOLESAER
T4, RANENRR, FESIESZHERIH™.

2.5.1 EFEARFRRAMREIFHER

ZHE N RRR S F AR R AIIREL, SREUR PRSI B2 @R
WREA, KBEHERENEAKRSEBEA RPN, Bl
AR BRI AUER, MR ZANRRRAREN, TREARRREFIHM
Bame, MEEBE £ “ARKWEET” wEmsRP.
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2.5. 2 RFEZFHV R RIF/HOER

B BRI NIE, EEXTREZFXFHINTRLTRERM 1, HBFR
HEREENRFM, 2 HEA s PRz gah P09, xmEd e b
BEEMTMIN. MEEE, REXFOFEINFREEDT, FEEE
#h X AR PR S 7 U 2 R S AL RS Be L H . 3t F o B KB R E AR PR X
FHARI, EREBEAT, FTROLFRASHENXFNEFFFKFRRE
BEHZE): HESEFRRBIFHFL, B ierXGREEZHNAET X, i,
LBENHLI RSP E 2 A LA g U1 20, kit 7L R B AR B RUABH
XEFAEMXABN DT LOBE, B0 T REIFHRMINN. Bz
(2012)INAH S REBRMNRETRERR T ZFANET RERS TR, #inT
N H, RET FREFHFNKT, FAIRT Ftbsil>,

Secondi (1997) HISLIERAFT RIL, FUESIHAIRZHIP AN FETHEEK
MREHSRFIELS 9, Lee, Y., & Xiao, Z. (1998)INAFIMbSHHLFE efRRE b
EREMARRZREITAN. NBE. HEE (20000 ANFERENREIFS
RXEBMFEREMER, AFEEN=MER CGGHEER. THRERIIELR)
Bz 2P E A ERERE A, BATERNE LNEFEBEBTEZEEANK
MNE. BEZE, FERMER. WERA (2013) AR, AT, BRREN
KRR FIR T | B8 SUEFERIARRI R, RICICEFRRNFKEFRZHEIEH
BHELRE, TROFZTNE/BEAPY, ERCBEE, FEREHOR
PR&5F 3R £ B TR LA #esh HL2,

2.5. 3 FEMEHEMR R FREADER

R (2009) SHESH R, FRBES. Rk, REFIBRBERASF
X B RERBEEANHELSEARLN LB HZFIED. EFEEGEHRR
REEGERT, TROBENED, EXEFREFHAFEENEHY, ZA
KRB HERE RN F B E NI T, HIRBE5 X IF AT gettNkE
Z 3P, (B4 (2009) A 2006 EEL B S E5AAEMHERE RN,
FRETFTREBETHBREHHEERERZ RRERRERNEW, MAEFLHALL
FEMAE T L ERE BB R, W EKRAE R BT NEERGCER, B8
HEk M EREESE, FLMBETHERNEEXFHIHFD. FLREN
ERELSFHENE, RERRERRE T FLOARBREBIMOLED, X

42



WRK B 4R

JUMATFLRENHEM BN

FEANOMHSIAL T, BHERE FLEB AR HRU S FPRE RBIE
. REPFEERIILFHARLIIARBREBAENEELRF, EERXBEE
EELTFRAME, IFHRIIILABEESHRFERE, IR ERERNBIFIFFM
AEBHOKEHEET Y. ML/ LESHARBREEBRWENH TR
B EERE. B (2012) ETAMAOZHIINBYN, ERFK
B RN REEERINAE ZENRW, BEFZHAMNERHAEE, BNBUFN
EERN X F BRI EFIFILM, ATTREALFENHAC,
2.5. A FRf ORI KRN

FARAXRTFRHS BB R DA MAMIINEFEFRITHANLER. Bat
(2011) WARSEHHRHEE T RELHRFMLE, RETHEFRE, THRT
REZMEFE: FASNRERTEEREIN. LR TR, WH, B
FHEFLRBTFMtrat hTRRIK, FaBFEEdaRE A vfhE. BRe
FIAERTBEARY, HE. WEBE (2009) X4 EEE. BRE. PEKEMEFEN
RHAORRERR, FLIMEBAEEANETFRACS, B, HEH%HE
RET ARS8, S FLRBESERIE ST EZEISRETE,
i NG £ E X BMEF X RHHTIME, ST “ &8s’ P9 . o John
Knodel (2007) X2 BFMBEEMHAARYE: —EFLibH RSN, FEL
R EERXFHEFERDT. FRER, FRIHHEFRFITANEHS
KT SRR, FEMKER.

SR REMXFREZFANERECREERR, BEEBHREETR, 2EAN
MM REE, BETFLEPHONSBESPY, WnEXESH, BERMEH
R FAAARBUR AT HX E5RZ. BREE (20000 AN DR LSRN KE
%, FERETHFREEREQLRE, MTRAEQIMHNTRERK: B4R
BEBHESIY, ERRUENFIEREHT I, MIMHIT TRMSIEBIRFRES
R, 388 (2012) REERSAODMNEFRAKBRENRR, MI15F
ZIEMSIBIELE T AR EEMZHRER, BAF T FRZEFES T, ERE
TRESEBAHBESES THRP.

HRAERR, RREEEESEMETARZRIET, ERN=XRFX
FHEMELEESR: ZANBEEINBHEEN ERNEFIHHIEZHAIK,
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B4R H % BEAE BUEFE fosRE Y.
2.5.5 RN ERNER

ZHIN, HEREBORXREFEF T RHEH RN, B8 %EH IR
T, LS ‘Bl REFELHFXXFE, MTBIIT, FEEE “BN” REFL
FHHIT, THANT, ZEANTFLRENSFXHEL, BHTFLWER
%, ML RER A mEE AT RRE. WRBEEAATLRESHF
XEHIEES, ERRREANAFTRAENEER/N, B “HFN” B EEA
HKEHSRENE, FaruHRENIRHERBED. Anctte(2006)i\ )y, KE
RAZEERGFMEE SR, ZEANBARRTESNEBRNTFLHORA, 8
MREASBEXFRFLIRARREEFHER, ULIBARRL. Z2FEA
—BREFREZE, FARSBROEGFLIRURFESNER, UELBHHERE
FEFESIUTRBITHRAT, MRAFEZESHKERRNAZFRTREES
H20%, HERR “HrH” MBI T 100%72, ErdE, FEE&WnxREEF
XREHBRERN 30%2). Fid, BEEHZAATENLLFERGEHNTHE
MIBMABRXR, T4 “HFH” SFXHED. BERT (20100 @i HFMY
N 810 FRMBERAF IS RELRE S, WRARNFEHREYE T LI
EERREP,

B ZEAMELSRENFHEINEE, HEFRECRETK, BRE
AUBGE. RESBFENBRFTENZFRE, HREELFIRFAE “HFrHN”
227, FLHE. SR (2006) HRIE 2004 4 EA OB FELEMMTRI, £
FEANNEFLFRBEEERE FLSHMER, BEEEAEHNHRERERKE,
60%FIR T 4 N\ LLUB k& A T B A TERIEP), Attias-Donfut(1995), Kohli (1999)
MARIAN, #ELCEKT T REEHFIFNF R,

2. 6 REFI R EER RO

1960 FERBHRABHEEETFAEFEENTREILENRHE THEX
¥ (social support) BIHES, A S ZEFX @R WELE] 3 EH L.

(1) EXHMER, TFEE (2005) WAHLEZRIMEERELE TR,
RENULLIBREARTHOERE, MEMETHEKENLR. MAHESX
FEAT DS, T BRI TR R A, REHLSTREIMERIFRIFHLE B
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(2) BrXRER. ZFF (1994 ARSI FNRERNZE RN,
RREATHE KB K E AT LIRBREE R IE /5 @RS R FIE M, 6655
WEHS BRZ AEBR P2,

(3) FAMPIAER . Mutran S.&Steiner S. (1986) IAHESTRAIE SR
K, XFXRRELHENENEBTENL, Foms P

(4) WS ERER ., BEE (2003) WA, HTFELLFEARSTH
MET s, HEIRFARERMEENBRER, MXEHHIMNEELD P,

Foh, BEEFFERAEIERBRN, EEMBHLSHA. TRHERMRE
MR, FRIZEMPMMEAAE M. flii, ERTRENBETTS, —&
WA SAFHASTH B RN WEFEERIER, WFEEREER, miaEER
HIRFEERBESTFNZELIMN. Bin, Tih. IR (2005 K, R
RETFWARTEE BFEIIHRBDB—BEM: RO ZEWNH RN F
EAR BRI T RE, T RTESRANGESEFAANE, KAXRZFRE
TEM—IMRE, Kb, —IPREEHHEZERRMENZHE KT BIES
ERARERNSERNERE B EIMABEKTEER, MRS RE
Mg B E MR EZEH AP, fitn, BETSHEEARFITEMAEERE,
Auster et al. (1969) K, WABRFETF M HE . Newhouse (1980) t K LB H
ERERN EE TN RERN . Aid, AEHRABRI, FEEHTHEREER
&, WNEIE R BIARSRFETE . Sorlie et al. (1995) FF K TR KT, ZHEER .
Bk, SR PR FERREMESEERENEE 25 & XU R E-E
EETRHMEE, R 65 ZUTERNATESRAFAME. HEBAFKRE
AEBHIBRE, FWAE 5 FRTU EREMERALE 0.5 FHETHRER 25-64
ZEMETERMEE 0% GERTHE). #—-SEHTEEA