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Abstract

This study explored the relationship between college students’ subjective well-being and social
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support, and the regulatory role of medical background in it. This study adopts the methods of li-
terature review and questionnaire survey, with college students in the epidemic period as the re-
search objects. The research tools are the adolescent social support scale and the university stu-
dents’ subjective well-being scale. The random sampling survey is carried out, of which 200 valid
data are analyzed with SPSS22.0. Results: Medical background adjusted the relationship between
social support and subjective well-being of school students, and the interaction between medical
background and social support was significant (p < 0.05). Conclusion: Individual subjective well-being
is indeed related to social support. Medical background can adjust the relationship between social
support and subjective well-being of left-behind students. However, the physical and mental status
of students with medical background during the epidemic is also worth noting. Schools and fami-
lies should appropriately help students alleviate tension.
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1. BY

KEMBTTORY],  RIUFI T SERR AT LB B IR — A NGB B KT AR o A 3 AN B =
B S, NI TS E AW AT =R E S AMERIEY R b, B2 MRIERMZm L. R
Mt 2 SCRFREE O N NI T, ATIIRE ORI, 2SR MmN, HAMEACT SR, AR AT
YR/ (JIBEE, 20205 AEEFE, 2019; BEK, 2014). LR EM AR EETNLEL —, —F
IAFAE F RN, HZ e CR DT, 5257, 2013). MAERZMB, IERMAH AN, NAEM.
PEIE T AR, ARTFURIL, MRS SCR R G o AR 5 B AR (0 K555, 2005),
BT COVID-19 Hridfifi K S2m, FEREHEIIAE], A2 .02 2 4 KU T B (R P i S e bl JF oAt
DT TN B S U I FE G I, A B B2 s E R R O B S s T e BB, BRI = 2R A
[FIRE R RIS (1 5258, 2021), JF AL AT, B2 B A i 2 A S HIE R AR T AR B2 2 A
(Bacchi & Licinio, 2015), AUk, SGIEAERFRRIT AT ER A 18 SR 2 A 10 0 S AR BRI A 2 SCRFIBCZ TR
RKAMRAE L.

PRI L oA, AT RORT SUR 2 RS TR T AERCR AN T, P Hr B 5 A a]
AEIRA D IAER AR 2SR 5 BRI M IR R, A TEE Ttk & 50 5 T 240 21 6]
BN, RDPR AT SAEAE S SR 5 W AR B (K 1

2. HHipEAE
2.1, EMEFEREZZNE

E AR R e A DN A MR BB R ) B B i A (Parks & Schueller, 2014), /& N BEBS B A i
FFARSL RS AT T B R A DL s L B T R . BB 2T REFF ARG, AT TR 158
SCHAEAKE R, B, BB W5 ERmbie, SRR LR D R
AT IR . 2 TR SR AR JEOE SO AR X AR AT AR 5 KT B — AR PP (B, 2014).
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Diener 1A, 20U AR B VA8 0 FL AR I oA DA 1 48 PR B AR I B B 2 WUA R RO B AT SRR PP A
PRI, & 15 SEAE B T PR 2 A N AN T AR AR 2 W AR A o XA PP A B4 DA 0 A7 S A
HERRT o AHTFUR A Diener #I5E X, NN EM AR L MR T ME B S FSME.

FEESN, LEENE LA E BRI AR CEERET , R, EAMIEEE 2 NRAELR
JRERANERE W SEARR TR A, 52 R R L A AR AT B SO AT A KRR B
Mo AP R R RS O

MAEE A, ZET 5B ZARE, WEFERSDMMEANT, AERIE “ER” , mENHIME
(K7 AT FR AR A ) et 5 A A B 2 LS A TR RN OFE 5 %25 2002), 51 4n i 28 fr RS A ot R BE T
B BN 5 A8 R AT R, HE 2 U A T OB R s T . xR
HER, MBS R NER G, EONEEL SRR, N DNTHAT, BB EREERELRAE
AP AT SR SRR A, W R NBR R R A MR DS W S AR A BT 7T 0 ) (2013)

22. HETRHBESRNE

FEE CFF AT LAE 2 5 TSR SRR B SUIRES NIRRT, FIRNE RE 88 A B T M CR KR R I 1015
AR, WA AEFA IR . FERE TN, A SR T A R, — R AL, AT
DT ER, AnAAE o R S BR R BhECE A 2 TR AT DL B A SRR, B RO A A 2 SR,
WGBS SRR B ME— AN 2 A R AR IV AN ], RIA M7 SRRl (42 0%, 20205 Bl
2010). AIEAFESANF WML SR RIFE L EMEM S SRS, XSRS MR T E R
Tk, RPEAAEAE, ARFUINTMES EMAAER . 5 WS AR 2 WEZ % VMO, e & XA
WUKSZ, 0] LS TAMERTE Sa LG R AR B A AR A T RO AR AR AS - PR A A 2 S RE AT UM A T 41
M AN A SCRFREAT VPAY, 3B W] DATE— B R b DA O A X SCREIN AR . 5 fa s, Maodsd
P SCHEOT LA 2R B B R T SRR T AN I DR R R B SR AR ROIRES , T m MR TE A2
FHOIZ IS IR RE D (R R A, 2021)0 FEARBRFU, AL SRR GE SON R A EMUEZ B, X TkAE
FN IR UL S A AL 22 0% R I SCRF AN B i = 2R (1 15 6 1456

s R FLEE T 20 20 70 4E4X, Cohen A1 Wills it 8 22 4% Bh 2 ph 83X — MBS HEATALRE, N AR
WAL 23 S HRE Al I 2 pP 2R G i A2 Bk B AN ER 7. BN AR I 90 U0 BH K 2 A AR R 1 46 25 32 B4
SFFMIREI, 20 R K A I W SEAR R (VT B e, 2020), HUBFF TSR 4 3R] DLTE AR K HE
FE A R RE TR RLECIRAS T 0 BRI /N

23. EEERE

HT COVID-19 [imd, thex BB T HE R 5UR M — BRI OHE RN . AR, REFEMFERE
JG, ®ZAlIAR) 50% M N 2 I B E B OB A (LR AR, SRR, ), 2011 MRIRILAE, 2020).
AT — L8R R B R AR AR, AT R A 25 & S i T8 2 s B 5 R AR, ZHUEER. &
WA RE R SRS S E A ANE, JF BB E FE R | S &l EESm, =
B2 /D M PERE I (2 R R AR OB AR AL o AHIE SR P i) 2 1R 2 1 7 3QBE AL B 2 27 B A2 1 R
JEER R R AT I, PRI AE DR 27 S B RE T AMA AL 22 SCRe S 32 AR 2 A (1906 & i A8 4K,

3. MAEAZESHMAME
3.1 HRE
A S B W LA A (R 22 ST R SR AR P T 2R LA S B 5 15 B SR R 2 I A U
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TR TRUT AR RN J ELAT B2 S50 T AN o B R 7 A R S
3.2. MRfEE

WRIGIA TR AF, DRI LA 2 32 2 2V AR A0, B2 B2 SRR R,
I BAX =3 2 18] A O AR B X AR B o AR — P50, T 24 MR BR 22 1 3, AN
DB WA AIR S LG A KR Z, I HRED BB A NN 0 20 BIETT R R FEE A
FRIRFE(GR 9255, 2014) RIACHE Fo iR AR BE: PR 8 SONER RS2 A AL SO 5 B4R KK 58 &
FAAER T
3.3. ARIR

AW TER G &S, AR AN T 5, BENUAR A, RIS a4k 7 20 B B AR O &
MARMAE R, EEHEEEAREHSZNE, KA, AlFapdEt/3 88 & T Kb fE—B

B 18] 5 A2 BREATE — R JEAEMZE D), BRI, BnA 20 &3t 200 4 (&2t 148 A\ 74%, 53tk 52 A
26%; 1352755 100 A 50%, JEPEZATS 5 100 A 50%).

34. fARIE

KSR F (P2 o R AV, A2 SRR R 12 ] P e R 55 N G 1) 1) K 2 AR A SRR VP e
ROTWLRSE, 2008), 317 N&H, BIE=AYEE: 2Rl EWSCRE. BWSCRMSZRERIEE, HpE
WSCFE S 2%, BMSCFE6 %6, CHRFIHE 6 &, ZERNIB—EERECN 0.95, 30 403 1l &% H
()52 EH 25 A S5 N G 1T (0 R 2 AR AR R AR T W SE AR I R (5 55, 2006), ZEFifE 5 st okt /v —3k 8 A4
B, BEEREESEE. SR BRGNS WIS . FKIEWELEE. M4
FEVEAT WAL DL RN PR RYERE, HAS R By, H N — 2t R%0CM 0.90.

FIHBRAT SPSS22.0 X AU H E AT B3 DL R o3 b, RAFEIR G T . MSZAEAR t K050 AHIC BT 55 vl
ITEIRST
4, R
4.1. MNEERNNS I

ST EAT VD AT AR 5, OB 2415 S MR I AL 2 SRR 32 I 240 5 G IR 2 Se i MR 1 134>
= F 2 M EA REEER, t=-043, p>0.01 (W% 1),

Table 1. Analysis of the difference between the scores of individuals from different backgrounds on the two scales

F 1L FAEERMBRITERBIERIN

HETRES MESD T FEARELST M £ SD
s g H 66.70 + 11.53 149.49 + 21.99
T 67.42 +12.37 151.25 + 27.37
s t -0.43 -0.5
” p 0.672 0.674

42. HEXFESEMNERFXER

PRI A2 SRS AR AT A G i, TERSAE AL 2 SR S 2 0 e A R 2 0 4 2 1EAH
Kr=059, p<0.01 (W% 2), S REk—3 Wt RS EWEMRR A SAAER R .
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Table 2. Correlation analysis of social support and subjective well-being
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Figure 1. Impact of interaction between social support and medical background on subjective well-being
1 HEXFEEFERNREERNENE=RENZIN

i JE IR Z TC IR 0 RAS 30 LA S S AR R BE,  DLMORERDS B2 2 e i & SO 5 RS2 AU
ZIREEFVE I . GURRYT, e SORF S ERSAT 5R 1028 BLI0R EW SE AR IR B2 O IE HO R 25 (L35 3).

IR, BB 2T RO SR & SRS SRR R I 26 A P AR AR AR, RIE et & S0
FITEOL T, JoBE 2T 55 i LS B s (1A 1)

Table 3. Prediction of subjective well-being by hierarchical regression analysis
= 3. BREYAS # TN 3= W0 == 12

T AR
b SE t
I 140.59 25.67 5.48™"
RS 0.1239 0.38 0.33
PR 5 —47.24 15.96 -2.96™"
MR x EFER 0.72 0.23 3.06™"
R? 0.38"™"

7. N=200; "p<0.05, “p<0.01, “p<0.001.
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5.1. X HE5ENEREHANIEH%

T AR G2 SR MR IE SRR R, Uil 8 Z A ALK R, X SR AW e 4
WAR(RZ L, 2010). fERCKZEA RGBT I/ N ERENS S 5 2 it 2 400G . 4R350 3h, AR
XS FAE SRR RIRZAA, AL R K BE S T 1 RTE N AZ AN F (1 4%, 2021) 4k SCRpEE A
PRAEERSCRE 2 HE DL SCREA T BT B IS 2 R 06, 32 SR AE /SR 10 60 s A IR A\
ANYERE, BVE R EUEE . PRSI YL ARG YL AT . KIEW R K
YEFE . AL MEAT NYESE UL NBRIC RAEE T U EFE B A BUF G 2R, BEmmCL R &, T4
AN B0 0 S A UK

5.2. BFERETEA

I IR R R R A A & SR E M AR AR TR, R, BEEREHE
F S AR F AT R4 AT SRANFISZMA A RE 2 D SR 3R 48 MR 1) 2 WL S A e SR PR 52 (Yamadia. et
al., 2014), VLI 2 SCHF 5 3 W AR R T) P 18] 42 R0 N S AR Al SEEAF A

AT 45 RV R 2218 5 M B 2 508 5 SR (B R &, IF ARG, At
SRR, AR RRHEEERBRE ) RIEA LESEREES . A5 CLHE
FVE” X —E, JFHIESE, OB R A ERAEIRM IR AR, thatE U, D EERREOR, BRA
R RS AEIR 2 B R A, 2021), DRI a3 #r SR DR AT RE R S RS IR] . A0 S 0T IR 2 AT ) SRy g K, 4
RREW L, BREFESPFGEL ISR, ERNMATNE B 8GO0, mmiXny, EEApR
RHE A S, 6 FO BRI KT BN R IGBOR (15 50248, 2021), AT H BB 2226 1) 0 s AR U
AT AR B 2R 1 U S AR e LA

—IH XA, AESERAEQRARLN R BB SIS FRG R 23R, IRA T
REIE A RIPUR LA, BB A QI N EsaG(PTSD) (XI1E425%, 2011), 55— Jri, AL,
IR BE SCHF RE % S 25 00 1) T B 0 08 B A s ) ORI, 2021), M RBESS T HISCRIMZ , MR 2 )%
TN, U S SCRF N BB

5.3. AESRE

B, Wik SR, AT SR, OB, A8 R AT e o 45 R,
HRAMAFTERBRE . #il A — BAREN, HFAEAREHERLR, HEE1E 5 m P 200 R AR 5
M, 5N 2EAR R PRI — R R B IRIFHER], g g $E, o B SR 5 ] GE 4 PR 0 ¥ R D
B4 )LF(Hannum, Kong, & Zhang, 2009), X ik 1] BEAE — & F2 L 1 S 80T P 1) 4 2 SR I R 3 W 32 48 Jk
BRI RB R T & TEARSRNAZ I E SRR, KRN R, B — DA 4
AT RN o

B, AR R E S S TER, ERIEWRTCONT, BARMSSRRR S E SRR
() %) ) 2 R SR R AEAE , H ER T AR 1 D77 S8 D DRI (e 155 B I)), A s PR R 43 8 £ (Cassidly et al., 2006), HH T
B e BRI, S A BB, R 2 ST REIE S 1E A 0 7 T R B O . R STy
T2 AR IR, S R 2 2 R ARV AR, LB <7 28 DA A3 K I 2 O S A S B v, A 75 A B
TR S A AR R B AR R 2 AR VIR ST AT DAE — SRR S AT B S A I AR SR AR R
W&, DUEAMRTEARRE G WAL 2 RS 0 =R R 22

DOI: 10.12677/ap.2023.132072 578 o3 2


https://doi.org/10.12677/ap.2023.132072

&E ik

BRIRIL, #f2 B, 564, £5(2020). 2019 FEEIRIE 5 (COVID-19)5 R EENE T A NI K e R 2. & H 2 R(E
4R, 47(3), 385-391.

BUHE(2010). AF4L BTN I% . #H L FF REMFERENIHFZ 0. WS, iz mdbRsE.

HE(2014). AFLYFE =X MEN, B -S TER R FFZ G0, WESAe s, Kb Wi Ifiu K.

T, 2240#1(2006). (RFAEMFERRER) MR L5777 5677, 4(1), 49-54.,

REL(2010). KA SR EEMEMIKN KR, FEFPE 7R, 24(6), 57-60.
https://doi.org/10.13440/j.sIxy.1674-0033.2010.06.013

BU%(2020). TG #2F FFRIB) A X FE RGN HF, WA S, TR K.

XK H(013). KFEABEETME . NERAGEMERRENIRR, 1 EH R FOPEZFE, 21(5), TT2-774.
https://doi.org/10.13342/j.cnki.cjhp.2013.05.032

XNEHr, sk T, £m4M82005). o3R5S A REEEE S Rsem. fE47%, 37(1), 92-99.

XIIEZE, IR, £H(2011). BEXKFOLHEEGTABI. OFEF I, 19(8), 1091-1098.

RAEH, 45 (2013). &3R5 B MERIE R R Ui, OEFLFHE, 21(8), 1357-1370.
BUEE(2020). A4 A2 1S T ERTRRAIFEZ B E TP AEN. T2, K SRR

TH, XEZ, PEX, %2021). @mhEZEINL. 15 EWERENRE R ——UERE RS S & BT
GERN. BT A EE R F B FIR), 39(3), 59-70. https://doi.org/10.16382/j.cnki.1000-5560.2021.03.006

B 15 Z(2002). E M SEARIE 0T S 45h. OEEFI, (3), 336-338+342.
https://doi.org/10.16719/j.cnki.1671-6981.2002.03.022

R, BRr, $5(2021). JaRE S I E A O BB TE IR D S EERIR K R RN ER. BB S BE S,
38(8), 853-859. https://doi.org/10.13213/j.cnki.jeom.2021.20612

LR, FRIBERH(2008). KAt &SRR ER M Gm . A A K0 2L 445, 16(5), 456-458.

R, AT, B E(2014). RSl AR e T E B SN A SLR A T IS, B 22 B I 2, 2(5), 256-259.
https://doi.org/10.13919/j.issn.2095-6274.2014.05.005

R (2019). LH BT/ EFZRE W REFH 2T A, Bl HERIME R

IR, VFINME, ABEHE, 25(2021). e 48 s 1A E] BE AR A TR S PIRI  RE  sRAIAIE AL 2 SRR R R ——DL
TREEE NG, AEBERIS, (L), T1-T3+T77.

KB, BWE, BRI, %(2021). UM FIAES R —ANE R TR AR o [ R B g, 30(4),
498-503.

Bacchi, S., & Licinio, J. (2015). Qualitative Literature Review of the Prevalence of Depression in Medical Students Com-
pared to Students in Non-medical Degrees. Academic Psychiatry, 39, 293-299. https://doi.org/10.1007/s40596-014-0241-5

Cassidy, J., Kirsh, S. J., Scolton, K. L. et al. (2006). Attachment and Representations of Peer Relationships. Development
Psychology, 32, 892-904. https://doi.org/10.1037/0012-1649.32.5.892

Hannum, E., Kong, P., & Zhang, Y. P. (2009). Family Sources of Educational Gender Inequality in Rural China: A Critical
Assessment. International Journal of Educational Development, 29, 474-486.
https://doi.org/10.1016/].ijedudev.2009.04.007

Parks, A. C., Schueller, S. M., & Acacia, C. (2014). The Wiley-Blackwell Handbook of Positive Psychological Interventions.
Wiley. https://doi.org/10.1002/9781118315927

Yamada, Y., Klugar, M., Ivanova, K., & Oborna, I. (2014). Psychological Distress and Academic Self-Perception among In-
ternational Medical Students: The Role of Peer Social Support. BMC Medical Education, 14, Article No. 256.
https://doi.org/10.1186/s12909-014-0256-3

DOI: 10.12677/ap.2023.132072 579 o3 2


https://doi.org/10.12677/ap.2023.132072
https://doi.org/10.13440/j.slxy.1674-0033.2010.06.013
https://doi.org/10.13342/j.cnki.cjhp.2013.05.032
https://doi.org/10.16382/j.cnki.1000-5560.2021.03.006
https://doi.org/10.16719/j.cnki.1671-6981.2002.03.022
https://doi.org/10.13213/j.cnki.jeom.2021.20612
https://doi.org/10.13919/j.issn.2095-6274.2014.05.005
https://doi.org/10.1007/s40596-014-0241-5
https://doi.org/10.1037/0012-1649.32.5.892
https://doi.org/10.1016/j.ijedudev.2009.04.007
https://doi.org/10.1002/9781118315927
https://doi.org/10.1186/s12909-014-0256-3

	疫情时期大学生社会支持与主观幸福感关系
	摘  要
	关键词
	The Relationship between Social Support and Subjective Well-Being of College Students during the Epidemic Period
	Abstract
	Keywords
	1. 前言
	2. 理论基础
	2.1. 主观幸福感概念及测量
	2.2. 社会支持感概念及测量
	2.3. 医学背景

	3. 研究方法与研究假设
	3.1. 研究目的
	3.2. 研究假设
	3.3. 研究对象
	3.4. 研究工具

	4. 结果
	4.1. 对各量表的初步分析
	4.2. 社会支持与主观幸福感关系
	4.3. 医学背景的调节作用

	5. 讨论
	5.1. 社会支持与主观幸福感的正相关
	5.2. 医学背景的调节作用
	5.3. 不足与展望

	参考文献

