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92 %, KIRMEZRZERN 8T %, KiLERER
ik 10.6 B (ZEMUE, XITGHE, JRE, £, 2EETE,
2018; Murray, Barber, & Foreman, 2015). iX 3 &
3 [ G2 T 7 i ARDRS g, £t R ) 7 i 5 T
FEAI A 2 (EAL R

BRI I, 1B A i R A 1 ]
Iy BE ol 450 I )t B 5 N R i o A A7 I 1) R
T 7 i W] 20 K, 1 i 22 R AR AR A i
fire WP SLR M IE EMAAAE—C AR L,
AR N SEAR L AR AR B2 N 5 (Roberts,
Banyard, Grych, & Hamby, 2019), iX & bk %5 Rl i i
e A AT 3 A ) A= BRI RERE IR, AR AMCAR REDR R
RGP 0BRSS . X Rh EWUAR L5 IS 7T BE 2
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J, A2 PR A 2 0 S A B R T A 220 B B R 1
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LA N AERRER LG R AR TR KL R
%, 2015, PhVEEE, BOHE, ZRBREE, REEL,
=, 2011 gk, KUIE, %, 2016),

FHFER, 55—, EEERTFEARNL, ik
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o [ 27 B IR AR 45 I L IX 28 S K, ROR B
TN H XV 22 B4R A ATk = BT IR B, Tovkd
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Jne B4 A e TS 75 i il A Ik 2 AR B ) 22 S5
(3K, 2015; Frieds, W19, 2017).
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DA RERR . R WIS H 8
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SR B i [0 880 5 1) A i 5 3 B0 — JE I (Breett,
Dykiert, Starr, & Deary, 2019; Carr & Higginson,
2001; Shackleford, Kelley, & Spratling, 2019), 4= fiy
Jo i M T L AR B RE ST, DT E S
T4 T M Sz N A R AR A R S (Netuveli &
Blane, 2008),
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2005), AFFENFNE A N A: iy [ i 240 J5 %) A ) J 2L
HEHETP A AT . 2 AR, hsr s B E
A e R R R A VR T RR I B, AR R A
A R B B i 7 (Ratcliffe et al., 2017).
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FRE A 2 1 16 ST 1 RE B LA B AR N I AT
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AR A48 45 (Allison, Locker, & Feine, 1997), A~
M 7l — AN BEAE IS 2 58 1k, ATRES LA
R 7 UV LA i i o BU AN [T PR 100 3 X
P A N R A, H A fy BT & B OK [F (Carr,
Gibson, & Robinson, 2001). Z4E# 1k H ) fE b
1 3EIR, HiE SR A A MRS, ke
B AU . R A N A i T S Y A B A
%, 18 3 0.0 PR 56 O 15 55 F (Kunzmann,
Little, & Smith, 2000), % & THARFEIR B, %
RE U Bk 28 1k (Maxwell, Ozmen, lezzi, &
Richardson, 2016), Ta XA FRAE R WIS bR T [%, &
AF I 1Y) S R BRI A T T R IR RR E E R R
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WHOQOL Group, 1994), 2NN, it
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Manuck, 1998), {H#K B2 225Ny, Az i T
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Caldeira, & Martins, 2017), WA FRIIHEAFER:
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A fir TR R X 4k BE 25, I & TR o
WHOQOL-100, WHOQOL-BREF FI SF-36 R[]}
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J5 TG R | AR O SURGE A T 2 IR I
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SRS I = VA L2l VA NT DR N N

16 Gt WY 22 Q18 8 4 N B R A 1 )
REER Yo AR BAT 1Y 1l Th & 1L A o AR 4
Tt JR B X433 58 2 4 A6 A ) 2 ik (Rowe &
Kahn, 1987). A:fir B it X — £ 5 & AT & H
DR, BEAS TAM, LDHEASEZY
TG, T OGS 0 1 1 A v A RRURR PR 3R R B
T
31 “EFEREREREFRLHER

[ Ah 2500 20 AERWESE, JHARAAFIIA RN ) Bk
b DX 43 22 48 N Y 3 38 3 I 6 R B & 1 Ak
(Andrews, Clark, & Luszcz, 2002), [E PNAHEAFST
WA, KB RLI W A PRE I B AN R
R . Bk, ZHEEEK . AR E K EM ™
A WA (REIS, B -2 88 1, 2003), AT
R, FFE R AR HER) 2 AL 20.4% .98
MARE G BT e birfE 2 A, B A FE0
PERIATIAPERS IR, AE i o7 0 P REAR =1 o

CSEMAF IR A CFRIEAF IR A X AN, TG
FORB LA PR RE R AEE IBE R B, ORI R
REMRC 27 TR . “SEARAF IR I AR Bl 5 22 A
KAPRIIRE T B, 5> & N BB R AR 7
BRFER T FREAFIR LRI, A LIIREA
JE BN TR R AR, B R R A
o A] 20 B ek 3% H AR A BT A (Albrecht &
Devlieger, 1999; Fredriksen-Goldsen, Kim, Shiu,
Goldsen, & Emlet, 2015),

O B CON RIS ) PR 2R AT el 78 3 2 4F AT X
AR WOKAT R, R EAF A R, B4
NEIWANHITI R (220212 . H# AR )
iR, HEABEAENRREEAATEICICEE S FHAN
BRI 2478022 . A TS HTBEIC 12 R 22,
¥ 5 H &K A Ay BT B A 6 (Woods et al,,
2015). fHJE 5 AFEREVIR L, 65 % LU B RAEANE

042 . RTINS AR IR, REAAK
HIE 5 HC A iy 5 B PR (Wolinsky et al., 2006), A I,
NI T 25 7T el 24 N IARIRE J1(Corbett et al.,
2015), #Eifids KA M,

AN A A B 5 L 4 i KO 2 IR A
(=55, 2009), 1 55 7 g A AR 5 G
CR4L, T, Ffetk, R, 2015, K, X
i, SRENEE, skERS, XK, 2016). X H AN
i OH R 45 R Y & A AR A & 5 (Bowling,
Seetai, Morris, & Ebrahim, 2007), R §& #1231 45 1%
£ P2 (socioemotional selectivity theory, SST), A
77 3 2 0 2 P TG 1 4 R OC B bR TG 30
(Carstensen, 1995), %I Z4E A#EAT 1545 T Hin] LU,
FiRm AR, thn, B T TR AT 4%
LA N RS A 2, S I e A A T (R
WEHkSE, 2016). FAHFEIRR A O WO ATEFNE R,
EAETES, HATTRDIRARE AC WG, N
T B Gy b IR RN 52 2R TR S, el i B O g R
PRI BT, [RIB,  33 h IR O SR 2 AT 5 K
KR Pty e AR T RE . Rk, FAR T
e A N A A i i (Levin et al., 2014),

XA SR IRAT, B AE A AR A £,
BRI L0 TN, diFRAETiee. A
AE G DR S i A B
32 REAFLEXRESLER

CSEREIS RIS T O BE RN
Sz imk, (A B HEEBRS — O EEH (Hu,
Li, Jia, & Xie, 2016), HEHINFIWF5REM, AHR
GRS HZBREE R WAL RGRE, AW
(TG4 . HIN )T S AR TAE RSG5 085, I
HA: AR LS 50 B B 2 (8] 45 X B 5% & (Dreher,
2004), J3— AT, ARAFR RS A2 O 3G 3l
R, ANAE RS RS SHAEMASESL, T
Tt 38 R 2 AR FT A R b A2 i A 3R 2R (Gurung,
Taylor, & Seeman, 2003; Langer, 2009),

IR B 220N Ry, B4R R DL ) A O JRAR
o Bln, O F ¥R (psychosomatic disorder)ff i
Bk R, RGO HE N T EUR AR, AR
PR AR SR PN SR e B R, O B S R AR
SRR R . R IRIT RIS A EEAE R (1
AR, 1999)0 L B BA 2O FL R IR A= 31 2 S (Toumi,
Merzoug, & Boulassel, 2018), FEARITZHY)
MALXMNARSWE, WEKRGR . BHRS.
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HILRGE . NI RGS,

DRFEZE LA ERE A EAE
V2SR R, T000 B 2 AT okt 2 A N 2R
faE, TG iR 2 A AR A A PR AL Y T
i (Levy, Zonderman, Slade, & Ferrucci, 2009; #
WF, EF, TR, 2012), BHEFOLR . LHLR
WM 52840, T LAES B3R AT AR o T R AR K
A R I TR AT R o
33 HEERENFM

AMERJZ T TZ AN, FKEE SR 355 W 2 4R
NAEAUR . 2 3P AR (social convoy model)
e, NEBA i R &2 30, et s
X F 4 I 35 5 ) HL {8 BE RN = 4 2% (Antonucei &
Akiyama, 1987). $R15 G2 B S HF I L 4F N AE iy it
W (R, WA, FRAkEK, 2017). ISR
R N L, s 2 NAR R R . BT
T R TR AR, B A A BT IR (D AR AR
2009). FEEFIE . 4B 5C R H 32 K AR
BAENTIRM, SO AT A . A RRESTE
R E, VR, R, FEBtT, 2013). BZ,
K B REE . IR FIE B A SR AT T
U B 1Y 4 45 BT i (Burns, Sayers, & Moras,

1994; Hasanpour-Dehkordi, Khaledi-Far, Khaledi-Far,

& Salehi-Tali, 2016),

FE2 o ASRAEAGHE 2 B H AR TR A
PRBE . Al BT P 22 5 AT RE 4% TAE S IR (X1
M, PhAED, ZERE, IMBEAR, 2015), HESHEAR (G
H s L5080, HaE . BN AT S BE)A
XA, ML HERE ORI T R ZH %, Hit
SEFER S SN ZIR, LWt SRA
Fe B AR, HAE iy B 2 M ARG W o 53— D7 T, At

3 GEAR X L A i SO B4R IR LU R TS PR SR

PRI, 38 0 M Y 25 B A T R 4R v LA i o
CRIBRAE, 2015) 0 Ja RATHEX IR 55 (i 55 it | 2%
A5 ) 0 i B S e G2 i o o MR R b 3R
H HE 38 (bottom-up  spillover theory), &b AA: 17 il
TS AR A U AT O, A DR 55
JE R A B i e A A AR TR R, AT
FZ R A= iy Ji i (Sirgy, Gao, & Young, 2008).

BMZ, B ANHR 5HSREFHRE S
e A= i T, AP SRIREE DR R RIS N ERAE S L O
FRYIREAC H AW, WAk 230 RE . R ISR AT HISS
TG B X BB AR A 5T 13 A R T (Sanchez

et al., 2019), #hoxIC R0 LGP 45 & 4F N\l
K 1T M ma, AT B A% JHE SE T 2 (Antonucci,
Birditt, & Webster, 2010; Liao et al., 2015), tE&%
BE R A N 3R — A # B Sz R 1) AR A B =
o GHEIBMEENNREZE . #HAE R W RE
FURLAE, AT DUAS B 98 3 R0 B3R i e 2 T A b iy
POy e i

34 AHEGHRE, B AKNKEK

PROHARZBWAERZ, HBEANNE
W, SCIRRERE . R UPIRBLFPE T AE A F 22748 f 4
SRR AT i . T A L B R (UL,
FKH, 2014), HICHERFACAmREEOHE, E
SR IE T 5 M (Rueda, 20125 BINFFE, B HH,
2014), ZFFMASENAETE Y R, okt &
A PR 100 R A T AR R DR B, G A o T R 1Y
AR AT N S 280 ) G A= N A S N2 R i
5 (Bielderman, de Greef, Krijnen, & van der
Schans, 2014), W A K AR B 2 4 A A Ay JiT it o
ROKRISE, 2014), 32 5 42 55 0 HH A 9 26 4 o
W, LR R EEB N AS TR . A
/BB Bl | 58 . 20 AR 55 ) ) A i o
B, M RHREN R, T4ERE S E
i J F# (Meneses, Azuero, Hassey, McNees, & Pisu,
2012), HE KA AEE ST | EARERE
T 5 A A A SO R R R, AR A
A R O T, 2014),

Az P B A0 5 e A A T, L A B R B RE
JREFIRAICER . B AR RE TR AF, T
S F 47 155 (2009) TN S 18 1 9 2 5% ) A= i o i 1)
BRI, B R A B4 I 1) 75 43 7 AR S
HIFEZFZEAA . TEMG, i — g o8
W& HEEWENE %, RIEERBAICEAar iR

LR 2 A BRI, 18R E L IEE
ANBEAm R EMRIEE G, AT ENE, &
P NS B IR BEEGE A A T i SRR
B JLUGE BRI R, BAWEFE G .
SSTIREFVRE # (g e [ ITA5 40 Bl 5 B (B B O R T
&, KA T EF+(Bonner, Caltabiano, & Berlund,
2013; Tyack et al., 2016). BEIFH AR, i
P25 2B o X RE TT 4R PR .0 B SR, A B
FEFNRAT S A A,

N 27 e A PR R 45 8 U5 ) 2 4 N A=
A H AR . B, DL A AR
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B 3.8 4F, 2915 20% R4 (BOE5E, 2015).
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SO AT 22 B JHL PR 2R AR i 0 S AR DAt A

i
4 BE

AR SCH PP A7 <<filt B B A i B
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S8t T HE S RRIE I E R AR B A
BRVTICN B . A= A B B9 DU R AE, B AT 98
P U | BRI R A B 2 A A,
B AT DN 2 A i o] SO0 £ i 12 0 AR
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o e gk — AR A BB, A B AR N0 B
Ko GERE SRl i 28 4R A i i B AR W
T A 0 G2 e BT B AR R, 4R T 4R S
FRE . FRATINE LUK AR, SCTE 4R AT ¥ 1,
A 24, B S X B A R, PR
VVES: SIS

SE X Hk
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Marching to the rhythm of “quality of life” on elders

XIE Xiaofei; DENG Zhou; LI Mushi; ZHU Minfan
(School of Psychological and Cognitive Sciences and Beijing Key Laboratory of
Behavior and Mental Health, Peking University, Beijing 100871, China)

Abstract: It is critical to define the indicators when discussing “Healthy Aging”. “Quality of Life (QoL)” as
a comprehensive concept, includes physical, psychological, social and environmental aspects, which
surpasses traditional definitions such as “life expectancy” and “healthy life expectancy”. QoL is a widely
accepted concept that emphasizes on subjectivity, plasticity and multi-dimension. Interventions based on
positive psychological factors promoting elder’s QoL are explored. The recessing of physical system is
unavoidable during the aging process, but active participation of individual’s psychological system could
march to the rhythm of “quality of life” on elders.

Key words: quality of life; life expectancy; healthy life expectancy; healthy aging



