D 000 http://www.cqvip.com]

EEERASSIE 2007 £ 3288 98 (Journal of Chongging Medical University 2007. Vol.32No.9) — 969 —

B W XEHE:0253-3626(2007)09-0969-05

o K vl DX B R X L vl A 2 5 DR B L R o
E ORLELELNAMGLE OF!

(1. BREBKREAILTAEEBRASRE S5O TAHBE, HK  400016;
2. ERTTH/NETARERT, EK  400020)

(#& E)ae. TRERT=RERX SEEFERYFFERETREHEWER, RS EEEEREEMMKE, 7% R
FICHI b A TE VR B3R ) (JHSS-QOLS )X IR T =R FE X 672 F P 2EEMARFEX 630 £ )24 M4 TE R #HTE
fiio FZAZTEL RIS R EREX A EX P P EEEFRNER, &R FREEEERE OB E TIEERE
Ao BRI ERHRET [H] R A BRI R L REE T NG REEX X PR RS RN T REER, 4.1
LR A I, IR A SR B S, BE LR SERSF RS PR T R

[ eeiR | = e X s 1 b2 s AR T i B R R

[REEESEZEIES]IRIT [ ScRkARIRAG )A [ 7 B 38 12007-01-16

A comparative study of quality of life between students of

three—-gorges reservoir and non-three—gorges reservoir in chongqing
WANG Hong,et dal
(Department of Maternal Care & Child and Adolescents Health ,School

of Public Hedlth,Chongqing Medical University)
[ Abstract] Objective:To study the status quo of quality of life and its influencing factors among Junior High School Students
of Three-Gorges Reservoir and Non-Three—Gorges Reservoir in Chongging,and to provide basis for students’ QOL improvement.
Methods:672 Three-Gorges Reservoir students and 630 Non-Three~Gorges Reservoir students were tested by using the Quality
of Life Scale for Junior High School Students (JHSS-QOLS). Multiple stepwise regression analysis was utilized to study the
major factors affecting QOL of students in Chongqing. Results:The quality of life of junior high school students in
Three~Gorges Reservoir was higher than that of students in Non-Three-Gorges Reservoir. Physical exercises,sleep,chronic
disease, parental rearing style were important influencing factors in quality of life of students. Conclusions:The key steps of
improving the quality of life of Junior High School Students should include reducing the learning load of students,the
prevention and control of chronic disease and the improvement of parental educational level.
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