FRAERA TIN5 2018 459 H 55 39445 94]  Chin J Epidemiol, September 2018, Vol.39,No.9

}ﬁwE&ULAﬁIM$E@
E/mjll%§ﬁﬁjL

IE R BEE REE A ER XA
200336 i R SR TR 44 B oS

@1E4E4 : % /U, Email: wufan@smhb.gov.cn
DOI:10.3760/cma.j.issn.0254-6450.2018.09.010

[HE] By S HREIETEAS FIET =50 2 b4 ARER 3 WA 0K , 45T
AR KRR E N . 35 16 2009 4F 10 A 2 2010 4F 6 A 8], fili JH £ Br BEE BEREH LI EE )7
TRANER LT 5 AN X =50 2 1 H AR A8 872 A, SR WHO BRI L5 B4R A A e tit 52 30 H
il 2 (A T, ARBOR A X G A E 2 N 12 AR A DGR S I H A T = gl 2 L i@
TRV (BN U FEEFA SEAR IR V-, 3 Ao B PR 3R 22 Tl e Il JR R 40 A 7 =2 A R 1 A S 5 i)
K, &R JLYIAWIFRXTS 8 075 A, FHorh 43 759 AN (46.55%) Zct4 316 A (53.45%) , 4F- i
(63.149.9)% . T =50 % AREMAUG F NN 1.24(95%C1: 1.15 ~ 1.33) , iIlAUs UH8ECH
1.55%(95%CI:1.10% ~ 1.99%) . $I%? et AT b R AR SO B SRR S W & KT
JEAEHE | F ARG . WHODAS 184 B 12 140 5 AR BOK ARG ; Zon kA 25 R IR,
WHODAS 543 # 57 , UV IR (P<<0.05) . 4518 BT =50 % 47 AR £ U2 AR ok
E S, TR S AR SO SRS R IE M E KT R A | F R R L . WHODAS #5353
R FEA I, ISR BAE NS SR SE AT W AT N B4 T i i B A 55150t , A B TR 7
LA SEAR IR

[=4#i7]) azyﬂi%m S HEME; BN B

ESWE 2 H E ST 2 T H (RO1-AG034479) 5 FIETIAS SN Hh Tk 2 4
BEZAEAT BRI (GW IV =22) 5 LW 113 56 DU 48 28 36 T AR = 4R 47 3l 11 R 1 96 B 0 2= R0 H
(15GWZKO0801); i BA it & Ze A 2o BHF 2 (F 473 H 20154Y0179)
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[Abstract] Objective To evaluate the subjective well-being feelings of people aged =50
years in Shanghai by using the Day Reconstruction Method (DRM) and explore the related factors.
Methods A cross-sectional survey was conducted from October 2009 to June 2010 among people
aged =50 years selected through multistage random cluster sampling in Shanghai. DRM was used to
assess participants’ subjective well-being by net effect and U-index. Univariate and multivariate linear
regression models were used to explore the related factors. Results A total of 8§ 075 participants were
included, with average age of 63.1 years. The mean net effect value was 1.24 (95%CI:1.15-1.33), and
the mean U-index was 1.55% (95% CI:1.10%-1.99% ). After adjusted for demographic factors,
univariate liner regression model indicated that age, education level, marital status, family wealth,
residence, self-rated health status, WHODAS score and prevalence of chronic disease were associated
with subjective well-being, and multivariate liner regression model indicated that higher WHODAS
score was associated with lower net effect value (P<<0.05). Conclusion The subjective well-being
feelings of people aged =50 years in Shanghai might be associated with age, education level, marital
status, family wealth, residence, self-rated health status and WHODAS score. Enhanced social support
and appropriate social security system might facilitate the improvement of the subjective well-being of
the elderly.
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