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Abstract

Objective: To explore the status of health risk behavior and the related factors people with dis-
abilities. Methods: A total of 130 disabled persons and 185 normal subjects completed the Health
Risk Behavior Rating Scale (RBQ-A). Results: 1) The disabled group performed significant higher
scores than the normal group in overall health risk behavior, Aggression & Violence, Rule & Law
Breaking, Suicide & Self-Injury and Smoking & Drinking (p < 0.01); 2) The gender differences in
the disabled were significant in Aggression & Violence, Smoking & Drinking and Rule & Law
Breaking (p < 0.05); 3) There were significant differences among levels of education in Suicide &
Self-Injury, Aggression & Violence and Rule & Law Breaking (p < 0.05); 4) There were significant
positive correlations between health risk behaviors of the disabled (p < 0.01); 5) the health risk
behaviors of the disabled were significantly related with their subjective socio-economic status (p
< 0.01). Conclusion: People with disabilities are susceptible to health risk behaviors which are in-
fluenced by gender, levels of education and subjective socio-economic status. The health risk be-
haviors of the disabled are clustered. The interventions on the health risk behaviors of the dis-
abled should be based on these characteristics.
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Table 1. Difference analysis of health risk behaviors between the disabled and the normal people
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i3 AN = 130) 1E% AN = 185) t P

Yt AT H 1.40 +0.41 1.33+£0.29 —1.654 <0.001
BAEET N 1.46 +0.41 1.46+0.28 0.032 <0.01
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Table 2. Gender differences of health risk behaviors in the disabled
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Table 3. Differences of health risk behaviors among the degrees of education in the disabled
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Table 4. Correlation analysis of the dimensions of health risk behaviors of the disabled
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Table 5. Correlation analysis of health risk behaviors of the disabled and evaluation of subjective social and economic status

# 5. REANBRERITHS MM S EF AT AERX S

e Yo it HAH W O i AR N fERAT N

e TN HAT N AT N AT N L Z i) AT N M4y

EM LG AL -0.273" -0.353" -0.280" -0.117 -0.099 -0.388™ -0.305™

FWAE L HAL IR —-0.264™ -0.319" -0.241" -0.103 —-0.054 -0.407" -0.279"
4. Wig

4.1. BREARRERITHOERFER

RHFFCRIL, TN BRI R E AT A B m T IEW A, Bttt . VE Rk s S,
PRI 1A B R B 51 R O BR RS AT Dy il A, X e ) i ) 2 S B @ M R, RN
MATTE R SZBEIRAE SR « 2K ol B ARSEJ7 T R A AR, b IR 3 T B 22 763 _E T,
IXEE Ky ER SR BRI B ARV AR, T B R B 2 S BTN B RZE, R AR AR AT 3],

WRIE AT, SRR N R BESE IS AT KTl vy mT B ph LA SR AL 5 7«

1) Bk 2 A7 vk B R R Z R RN R T B SISk EERS, 0 EshuE AR, oo, &
NI AEAEE A EA LT, Bl SR, BIEE T > 2, BUS RS 28 DR,
Wik 8 JIAT OB ATT A 5 28 AR A PRI Y 1

2) WA EAT e IR R B TR AR A ATV 5 IR B 59 5K, R 5 2 B K EE
LRI B AL o 3R _E R LT Jy, Skbr B2 2SR IE Bl B CRIFAE, B SRS hAR5%0E,
B 5 N

3) HTHESMIZIBEN S, BRI NN A 5 B B 10 55 S5 A A TS B0 BE ARG IXAE IR
PREFE 2T EAATI B 0, MLV B T AA T OB R R R, A B BB FRAR, R
PEBE B 2 B F TN,

4.2. BEANRRERITHEXE RO

AW FEERETR, FRIRNAHERSERAT AR Z . BUNBGEER AT, BT N5
THUGEAT NI R R Y T ik, REENANEAETRER . X R R AEY AR A2
MBI, T BRSO, s R R Bk, M2 T, bk rfs 4 kot
PR LRy, ek, AR bk & Bk BUE 2 M 2 SR LT . fEAREAT N L, LE
MET B, HERAPE, HRELT SR B EER B A It SRR AT AT
WA AR R, LR 2 ay, 1ot il PR L BORARME R 152, DR R B PR MR AT
ffF ek, BURAER Lt m. B, RN ERERAT NI 5 T L, RAiZ7E70 %5 e
I PER 2 57 o

AW TCAERAI, 2B AT BN B B G R AT v I R R AR B, AT Je AR AR B
EREFE KT ISR NI BRI AT R A AR B o TR AR AR R ] B B0 S At 2 SERRAS
AT 5y BB > DR IR SE el AATIAEAE AR AF A SCAURE BEARRT AR L R - RIS A AT T A REAR L
N—FRlE 55 15 S LB B O, R BITE 2 (Te B 4], ZBAERE ST RERAS H O E
REGE, Sl BT, SRR EE L NEREAER T, DR EE RN N ERE R AT N
7BUG, FIREH T B S 2 BE A, B E S ESRAN s, W AETRIESR A, LB S A PSR
A, OEMEROKCT B . I, FERR NEE AT NI TR, N DR 2 A AT B ER AN

DOI: 10.12677/ass.2017.610187 1338 FES R ERTH


https://doi.org/10.12677/ass.2017.610187

S
><{,
o
a8

RXT R

AT TR I SERAT AR A 2 5 W G R4 23 22 B A IR A7 AE 23 RO, BRI N I R AL 22 22 35
FOBAR, EEERAT NI R AR M . TR B E A 2 PP B AT A 2 7 ek
ANMASKE SR FEAN B A E BN AT AR S AL DL, SR B SRR O . BEAERT TT R H B 5 157
Wiliy #hah BOER R BALEERE . PIBUIHT . SER AT . S LA EORSESE AT A SR [5]. R,
T2 T R] BE A RN SRR N R G AT N i AL 2 D B

BRI R SG R AT N 2 1847 835 (IR AR, X0 BB T — M@ REERAT A “ MAEYE” 1),
B — i G AT Y PT BE BE 2 BUE BT M RS 5 0 Ah R s AT v, SISO &, B
BUEERAT N, RAEANLE R SR AT A B RO G AT N LR 2. Susan C. Duncan 5509,
f RESE 5 AT 9 B e A SR B — B e il 2 e AT S R i B PR s, A e s i A ik — D T FU AR EE
(HONERE BT BRSO REfa kAT Jafe it 74 2 (15 s [ 6]«

5. &t

b5 b, BRI ARG AT M 5 RN, BT AR BB ACT RIS S 2
RERIREI, I LR A RE f AT g B A P 5, AR TR A LA PO iF R 22 SR B 2T 1 0t
DAY il E F B ATy 2 A
E&mABE

ARFTALF] 2016 45 WIT 4 A2 L T2 TR QI MES2 0 T RITR H (R A BB b R . s
THIRIERTIR) (S 487)HIE.

SEEk (References)
[1]1  RETS. B A OFE BRI [T]. B2 0%, 2006(4): 733-735.

(2] XUZHE. PLBATH AR DX 22 A B AT IR A R LR A SR BB [D]: (W26 8 5C]. TEFR: P B R,
2013.

[3]  ARUE, SKEUNN. B K F A OB 5005 5 RS RAFFLI]. F E4FERZE, 2015(10): 9-15.

[4] PREETH, BRAL, REeAR. SRfAB N OB g BRI A 4T [J]. B2, 2011(6): 311-312.

[5] 3EJess. HAFEREAT PRI E B H 2 R — NS R R R [D]: (Wl 22008 3C]. FR: TR K2, 2011.

(6] R KFEELEATAOICR LS54 FE. BUHCRD]: (L2830, Frm: (ZRITTE K, 2003.

DOI: 10.12677/ass.2017.610187 1339 FES R ERTH


https://doi.org/10.12677/ass.2017.610187

KPR B P RR T s

1. FTJF40M T http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
THIFIRHEESE: [ISSN], HAHITI ISSN: 2169-2556, R[IF] A )
2. FTFFENM T T http://enki.net/
Ao« bR SCHREE” BEN, BN SCERRE, BIAT A

WhaiE A http://www.hanspub.org/Submission.aspx
WIFIHEAE : ass@hanspub.org

Hans X


http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:ass@hanspub.org

	Study on Health Risk Behaviors and Related Factors in People with Disabilities
	Abstract
	Keywords
	残疾人健康危险行为状况及其相关因素研究
	摘  要
	关键词
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 方法
	2.2.1. 测试工具
	2.2.2. 施测过程
	2.2.3. 数据处理


	3. 结果
	3.1. 残疾人与正常人的健康危险行为差异分析
	3.2. 残疾人健康危险行为的性别差异分析
	3.3. 残疾人健康危险行为的受教育程度差异分析
	3.4. 残疾人健康危险行为各维度之间的相关分析
	3.5. 残疾人健康危险行为与主观社会经济地位评价的相关分析

	4. 讨论
	4.1. 残疾人健康危险行为的基本情况
	4.2. 残疾人健康危险行为相关因素的影响

	5. 结论
	基金项目
	参考文献 (References)

