1326

JE S Ty

- DEDAE .

ERTHAEREENREZINEER

702N

TR N

el

TN

e A

K

S

B

T% 5

’

A, A A

=l

A

TBIN KA HA 2B, TR 450001

(WE] B8 TN AR SIS T YA TR POR S H O I 2 2 m R S B b /N 2 A B BCE ARy 1) Al R
RAEEHRYE . ik 2016 4F 1—6 H RIBEHLRERERIAE )y 2, I R4 3 573 /N2 2 748 00 vh A 58 i L 38 £5 &
T E 76 3% (Child Anxiety Life Interference Scale, CALIS) (75 /D4F.0 BRI M i % ( Resilience Scale of Chinese Adolescents,
RSCA) A01E 4142 32 #5832 (Perceived Social Support Scale, PSSS) | H B[] % ( Self-esteem Scale, SES) . —#% H AU HER & F
(General Self-efficacy Scale, GSES) , SR M THA: W R (A IRHE B B2 SRISELIE 2 MK T W25
IR /N A v 2 S AT BT R L (o/ F ARSI R 2.07,-2.29,119.93,13.38,9.65, P {H14<0.05 ) 3 £ & T4 A 1 A2
5D HE Ao SCRE | A AR IR O B S R I B GUHSC (r fH20 51 -0.25,-0.09,-0.12, P {3 <0.01) , 5 [ 5 1
IEHIZE(r=0.23,P<0.01) s Z6PE A M T R OB HME (B=—0.21) 7 1 N A TP R, I 2E(B8=0.13) 4L &
HF(B=0.06) YIE [ B A E T HATERRRE , 6518 P/ AR TG 2 A B TN ™ O B M2 s vh /N2 2 £
T YA TR 1) E O SR

H. .5,
TE R

[FEiA] M, HE AW, 8 b DA
[FESHEE] G444 G 637.8 [XHRFRIRFE] A [XEHE] 1000-9817(2019)09-1326-04

Anxiety life interference among primary and middle school students in Henan Province and its influencing factors/ZHU

Xueli, SAI Xueying, SHI Liping, YU Jiejing, ZHAN Tingting, GENG Yaoguo. School of Education, Zhengzhou University, Zheng-

zhou(450001), China
[Abstract] Objective

and its influencing factors, and to provide scientific basis for health education in primary and secondary school students. Methods

To investigate anxiety life interference among primary and middle school students in Henan Province

By using cluster sampling method, 3 573 primary school students and 2 748 secondary school students in Henan Province were in-
vestigated with Child Anxiety Life Interference Scale( CALIS), Resilience Scale for Chinese Adolescents( RSCA), Perceived Social
Support Scale( PSSS), Self-Esteem Scale( SES), General Self-efficacy Scale( GSES) . Results
anxiety life disturbance in primary and middle school students by gender(¢=2.07, P=0.04), school level(z=-2.29, P=0.02),
degree of anxiety( F=119.93, P<0.01), educational level of fathers ( F=13.38, P<0.01) and educational level of mothers( F =

There were significant differences in

9.65, P<0.01). The degree of life disturbance caused by anxiety was negatively correlated with mental resilience, social support
and self-efficacy(r=-0.25, -0.09, -0.12, P<0.01), and was positively related to self-esteem(r=0.23). Mental resilience (8=~
0.21) significantly negatively predicted anxiety interference with life, while self-esteem (8=0.13) and social support (8=0.06)
significantly positively predicted anxiety interference with life. Conclusion The life of primary and middle school students is se-
riously disturbed by anxiety, and mental resilience is the primary psychosocial factor that affects the level of anxiety life interference

among primary and middle school students.
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