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Effects of Exercise on the Health-Related Quality of Life of the Chinese People
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(College of Physical Education & Health, East China Normal University,shanghai 200062 China)
Abstract: Through the questionnaire on exercise stage, exercise enjoyment and exercise self-efficacy of
1194 Shanghai citizens, the article explores the effects of exercise on the health-related quality of life
(HRQOL). The result shows that the exercise stage correlates with HRQOL. Exercise enjoyment and
exercise self-efficacy correlates closely with HRQOL when BMI and exercise stage are controlled. This not
only shows the effects of exercise on HRQOL, but also proves the direct effects of active psychological
impact brought about by exercise on HRQOL. The conclusion is that improving Chinese citizens' exercise
behavior and related psychological effects may upgrade HRQOL. Exercise stage, exercise enjoyment and

exercise self-efficacy are the important indice for predicting HRQOL.
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W SRR (PACES) /2 tH Kendzierski Fi DeCarlo!'?!
i, HEBRIFMEE (0.60~0.93)019, KWfLfl
PSR R Yan SR IER . ST 19
AT S R AS B 10 I o LU, B — pot SR BRI 7,
HAERIB IO & $ORFTEM 1~7 B PR BT Rk
AEFIIFRRE . A TR 500 2 19 2 133,

EHIRFBE (SEQ) A& Marcus Z5 AU 4wt 15k
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Bonferroni 5 fo~, ACESS TR BL, BRI4ERERN BEIOAS A
AR ZE T TH— B, BVRE M B, = m
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F . AR BIRAEAT SR 4EREY B9 ANA, HRQOL & T
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el T, BIRRERT DL AL I A IS AR, X st
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