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Abstract

Objective: To explore the status of health-compromising behavior of orphans and its relationship
with emotions and cognitive emotional regulation in order to provide scientific basis for prevent-
ing and intervening orphans’ health-compromising behaviors. Methods: 346 orphans and 271
non-orphans were surveyed with the Adolescent Health Related Risky Behavior Inventory (AHRBI),
the Positive and Negative Affect Scale (PANAS) and the Cognitive Emotion Regulation Questionnaire
(CERQ). Results: 1) Orphans obtained significant higher scores of health-compromising behaviors
than non-orphans (P < 0.001). 2) Positive affect and positive strategies of cognitive emotional regu-
lations could significantly negatively predict Orphans’ health-compromising behaviors could be sig-
nificantly negatively predicted by positive affect and positive strategies of cognitive emotional regu-
lations (P < 0.05), and significantly negatively predicted by negative affect and negative strategies of
cognitive emotional regulations (P < 0.05). Conclusion: Orphans are the vulnerable population. Posi-
tive effect and positive strategies of cognitive emotional regulations are the protective factors of or-
phans’ health-compromising behaviors, and negative effect and negative strategies of cognitive
emotional regulations are the risky factors.
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Table 2. Regression analysis of health-compromising behaviors and emotion in orphans
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Table 3. Regression analysis of health-compromising behaviors and cognitive emotion regulation in orphans
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