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1 31§

BEAT AT 22 A TG K 8T, (RIS H 25 1 A
Fe T AR, (R (2030 ML)
A HR A T A R T R ML, 20204F
HOERENG R A, MR HE— PP TE T2 AR R A G T
BEo JAFE,  H R ARG A R AR TE, 51k
THERAMEMAS S (CHBs) Mg, JUHEEPEE
“90J5" “00J5" BEAH, MBATUCE TEHEE R
AT WA, CRIREBRRIS REST MR
R AP B T — Tl A . TR, LR
A T PURIE AR A T Ay A S i ke B AR 8 4 SRS A2 1) 17
JREE.

XHEFEAMATER SRS, A B TIRA SRR A
i A AL T 1 2 B ST T £ B ML, A Bzl
XHERRAT R 52, FEfe BERU AR T R 07 R AT
HEWNH. Wik, ZOEC I by Ak

(S VSR NET VNI UERE 3 PE S
(ER LB MHAMERE R SHOTITR, TSI
Ao BRIERL. MR TR TR0, Aok
BRI TR

2 BREMEEGEESHBEESERER

21 ERAMREERIER

A SRR AR A —B 5 R SpLhse, ik
FAARIPIRES, BT, MR RE A TR T 5
PASFROF (Rabiau et al., 2006) o 44MAH I HERk
M, R RIS R SR MG LR A O e AT
fEFEAMEME(E S (compensatory health beliefs, CHB) fifi
EHP M EENOI TS G SRREARER
—{RFAT N IR (AR EREERR . B2 8. MR
HOIE  PORSARSE ) 5, 7 A A58 SR I A T
BEESR CURRN SR BE R (Nguyen et

EVES . BRiE, BIEHARELTHRE, HRHE: BRIVNES,
VESIFA: Bie, EBR, AEE. (2025). BRAMEESRHARER. LEIEZFES, 715), 596-601.
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al., 2006; M. Rabiau et al., 2006; Rabiau etal., 2009 ) .

2.2 IRCEGH

T {2 RN AR A BE S R 2 B0, R 2 B b
A S R RIT S AR U f AT A 1L 45 S 0 o B DA 45 1 170
(Schachter, 1982; Schifter & Ajzen, 1985) , fR/DAHF
R EFSIHLINZE (Hart, 1993; Blanton & Gerrard,
1997 ) o TE4NE (Knduper, 2004 ) RETHHLINE, W
PR, A5, A AT iR ity 1 gk 5 1
TEH XS R FRAR R0 LR W, 2o A A En e, i
AR IE R R T B AR R . R T
SAANTR] TN 2 R 1 150 B HG o I 4 i R o SR —
AN 1 BRI R s AT I S AR5 R e R A 5
B, CYACHSRZLEMELIERIET, MR STEXHZAT N
PR IEAG, FFIABREE ;s 55 =, HAT N AERAL T2
KRS, N RE S SPEE, eSS

ZH CTEFEAMEMEAE ST (RREAMEEES) o 7EXR
TEEET, AMA A BES B4 REAT AT RLTRANTTES T A
FRTG BT R Y U0, (A MR S AR BT AT L
8L VU Bl AR B (Hart, 1993) o —J50i, T
X SEBRA AR, AT RERIE X R A & A R i
NGNS NEEBEFE, XEBEAE; S—Jm, MY
RS, PR ERSER, KPR AYIA
R T AP JER IR, S MESE. 12T
BRI R, RIERZIFSREE, HAEMASMYR
BEE, 7 BAIEGL, MAARE B A F BT LKA
TR REE AT R RN . AT A MEE A5 SR Ao
A R AR IR IREE, IR AR N PR
Ao B, FEuckh 2 RSB WA — A AT R AH
5, AMEFAT R AA B A] LUE 5 2R3 8] M
A ( Knéuper et al., 2004) ,
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Figure 1 Health compensatory belief model (HCBM)

23 EERAMEHERIINE S51HS

B A A & I 258 R B FRARE 1 1)
MR, 7ERP TR AMEE (S SR 71, [ SMFSY
HICINE ) TEREAMEF &R (compensatory health
belief scale, CHBS) , %% BFEIRSMAIE 11 R I g
TR A@RAT R CGRE MDY ) N R
BHERARE, UIPAEBAMEE SN TR (Knduper
etal., 2004) . FKEGEFAIBN (2022) ME1T T P SC R Fesh
EEERER, O —RREE, apdER s, BRE
Fssatsr, BorBimURERAMAE MR, BITEr
TEFAMEE SR FIA 1814 H, UEYHRER. KE
BRI, R, REEHANHE T, AL (2024)
S NS W i R A T E R VAT T, AR
T AR AE BRI

TERA @ FMAE G & =TT, AU T
SR FEAMEPE S & R AT B 92 E 720 (Knduper
etal., 2004) , JERLT — At 4R FPRAMER
FEMEE SRR, BT DL O M R B A TR 5
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FRIR BT B R R AME (5 A s ELARRFIT P A — AR
‘AR EREEY, HRT RS ED>—
B (Kronick & Knéuper, 2010) , B F AmreinfE
2021AEETT RS (R AME M (S A e, W EUR et
8% (Amreinetal., 2021) . BARBHMH T4 “40
WIRTAREDIZE, IR ey, WEREsEA R
AR USRI IATIE 00, BT IR ATf 3RAR R,
BIARVE” . R ESE RN (Sorys ) 2 ATESLIR IR
B EECHDR TR RO B R, AR R RN
ZEHEFE T T JURREREM A A, LA R RS
THREAMEAE & (Sorys & Byrka, 2021) .

Bt L2 1A R 4 R e A
SERIAT T BRI L, ERESHOUE, HIRKE
(Poelman, 2013) F& T SR EAHSCHY EEEEAMEM:AS
& (Dietl-CHB) &%, ZREREFTTELZXTEYL
RS 1 BRI . AT T 5 SN = A
H#E, wWifEsh. SYh R e, i
9], Diet—-CHBH % 5CHBH 2 Z MIfE1E B E LI, X
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A fil 7 B A A5 S U TR (R A M5 S LA
AU . HEAh, Diet—-CHBYERGIF 3K 15 T BRAR M5
BERUEE o EHAD S EFRAR AT AU, W5 Dt i
FAEBAMEMAS SRR R T ER, B, Fitbi
(Rabiau, 2009 ) F& T —M0 87550 H (4 U5 R
FREAMETEG iR . —SE AR IR 19 7 /DA Rl R A it
JRAMEMEAR AT AS ST MBS DN, I REBOL b it
CaMg iR e ) ATLABREN, L, xR O TP
5T AR ORI, 8T R S A= 0 PR KT AT
MR R E IIRIT TR . hiRFSE (Radike, 2011) %31
T — XA R AMEME S S R AT 25 R
—RU], B XU R M A i R R AL D
RN IB AR . BeAh, WM A
T EFEAMEMG SRR AN . AR — TS
o R H % (Neter & Bagants, 2020) Ffk T+
FLMESR A A MATES &R (CHBBF) o KHERERM:
PEE MR R SRUR, %3] HF U
FEFLR SRR U I 2ot

3 FmERiMEMESHER

fRFEAMEMEE A& (CHB) MIERUEZ R ELOME
FHMEEA, W5 AR OB . AN B R L K
AL ST . AR IR LA B T e A
RO TISRNE, BEE AR T .

31 BHUPRSINKIKAE

CHBJE WAL AR PR T AR T X (R 7 H A5 B
BT AR Z B A5 . AREAIR RIS ( Cognitive
Dissonance Theory ) , XKMARERIT A (AN A
R W) SR B AR CAImAT | B O I A
) ZIRIP AP G, 2351 03 b AR IE Bk 2k
(Festinger, 1957) o A TUAXFIRIE, AN T A
JE—F G EALALE], HURHE T L A M A T R
PRANHRTRANEREAT . filan, — AR 4K
WIEARROE R, HEWRZEEAT”  XAEERE
Gefig 7RI AL OB ), SUONAMERAT B TS
e

SNPLI IR YRS 2 B M CHB IR . (g Rk
B bRy B RS T i RS I, CHBE A 5P
(Rabiau et al., 2006) o WEAN, A5ZH BB 145
AL SR AT CHBI RS, (B WL &
W7 AR,

32 BRMEERSERTNEG

I TRABERE ( Self—efficacy ) ST F1 S5
T RMR I AR5 A (Bandura, 1997 ) o 7E{@FAT
G, H IR IR AR AR IUERAT
PE T CHBRYBAG FREL o 1 AMARH e FREAT 47 i e
BN, CHBEASIE M. #ln, AMATEEIA N A ik
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FOHE, BT DU B ORI WA A fe o KA TR
KRR IGD T RE B FIMEA T AR 2o BE AR, DA TATHE
FEAERAT R A ECS AR . i, IR T R 2 A A
B fEE , MAOCH A AT RS EIFMES T,
TR (Amrein, 2020)

33 BREXRSNREN

155 ( Situational Temptation ) JZCHBJE oG <
SMRIEER . TERRGERE . B AR,
AR 50T CHBA N HAT MR 1 o WFFERM, 1%
B ARSI A T REE S CHBATE AL (Amrein et
al., 2021) o N, ZESE, MERTRES 7 E £
W JUMTCY;, ZJE— Nz ST L

WA, TAESAE T R MBI CHBRYIE L. &
JVECRM MR R IR B g, A iR
HEDHZM BRI L (5 & . XAMES A8z T R
B A IR, SR DA A HE TR 7 R8T 445500 T Al
(Shi, 2024) .

34 MEEREREP

TEREAT H S5 AR A RIE LB UG, PR,
CHBITE 1 AT e S MR Ll 5 R T 4 1) —Fh SR Mg
( Dohle & Hofmann, 2019) . filin, —AAv]geidE
PR e ki SR ERE B, g Hd
HAH S B I RTE S .

TEFLERLT, ARIBR 4T L ALCHBTY
TE e AR AT A 32 B BT EERT, AT RES A
CHBHAT A HALMRRE . XA IR A AT A AT Sy 5
H, AMAREEE A KR stk SN
7, GEIATR SN Z AP .

3.5 M5 AEIRIE

T FRERMEE A A& T8 B AN 2 SR AR R R SCfk
FOMAFAE N E 25 TEIRIAAN A SHEAN B Bk sofl
o, AMARTE A ] TR CHB R —Fh B FRARE R IR, 161]
n, EEWPFTE R, AR THE L B R
AR UAEERAT A S, @S SAMEIR B 2R (Neter
& Bagants, 2020) o FE&EMARF Y, CHBEFSH4
FFIRAA ) B ARG, N, Btk b e
MREAT AT RE CHB R AL Ry “Z JFAMEMER” o
FEAERAWATH WA W R, RERIRRE
B RRAS TR AT AR A R —Fh =, dsz5)
AR ZE ] (BREEAS, 2023) o #haMLEIRIAE
JECHBWEZIKSIHE R, fln, “WIsedei” fEh—Fh
EAERAEAE R AP IRAT I SO S, R XS CHBAYAK
i CBEEESS, 2023) o AMAGE T RIKR B GBI
10, P EEAENAT R S B AR o . X Ah 3
F AR T CHBIAAAERR, I At 2547
—H 53
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4 REMEHEESHZW

TR R AMEEPE A XA A i AT R AL SRR AT
WHE M, HFRIH R AE S5 RS A . X
SN LT LA

41 MERRIT NG

— T, HAMRTE IR T i SEET, CHBRY
TG AT LUK Bh LR 21 A PR A B i AR RS fRRAT O, M
TR PKEAA RN 6248 (Berli et al., 2014) o 40, —
AATTBEIAH 2T mAEEYRCR, HREZEH
Al FIRFE—E &M, CHBREMSIE SRR T I AY IR
17, B, e sMEdE AR, MR AR S T
SBMRLATRAMA B A R I S TATSEM (Wang, 2024 )

Ji—Jr i, ERAMEE G AR A S PR AN e
P&, MIMREIAEFAI AT MAIER] (Fleig et al., 2015)
fn, AMATTREIE T TR S, TTAEIE
FTAMERRAT ARG R . PRI, CHBRIRRELE
SRR T AR, SRR R AME T
HARTBRPATRIEOL T, XA AE S BURFRAT 0 AR
fb (Ernsting et al., 2013 ) . CHBH{BRRAT N8 —Fh
PERRREE, MR BT R, RT3 Ak
FRAT R — A BEAMEE (R S — AN A ERAT R M EE o
(Petersen et al., 2019) , ZHTHITIMAMEERR, A
FEEL B IRIAEERA T & . AR R, SR RME
AT I RERS TR IR, (AAME TR BRI TERL,
B2 KRR (FfidRf, 2023)

42 JRBRIARIEVEID

CHBT] BEH A~ 1A ) e SR JXURS: (9 Jdan, el L4 i
ARy BB RREAT 1] LA SE KT AN (BB AT Ry B4 67 T )
(3kEtE, 2022) o filn, AANH “ZHJLA Btk
WM a3, SETTIAS R 0 B SR, B
AT A3 ( Radike etal., 2011) o

WFFE R, CHBZ AR RS 38 B H Ar il 7
T, RSPEEDR . fl, EREE R, MARTRE
i) BRI K, i R KRR &1 (Gray et al.,
2018) .

43 W MAMNEfRRIVN

—J7 T CHB 3 A FALHL R A SN 2R T8, 4
ALY A B RREAT A R A AR A KIS 45 (Rabiau et
al., 2006) o BN, AMAFERKE G T EEM TR #h
AT R D 1. BFFTIR I, B AR &
B N 25 5 HH S A 1) A BFE P S R PRI RN AS (e B B 26 114
AHUE (Fleig et al., 2015) . REAMEEE SR A
B AR EIAE B AR R R AR AT
FBEAEE MR R AR R A R ANE IR, T
B P HER A (Berlietal., 2014)

B —Jr T, R RS B s s, EaA
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AR FRERFEAMEMAG SR G M S %, S 3B
B AR B R P R % (Gray etal., 2018) o BT
WA CHB S BUMA X AT A S IL TR, I Imflc
PR, TF5R & B, CHBARE S-SR & K
WA AMEAT Ry P BA A SR TS 2R A, X O B RR 7 A 4
WL (Martin etal., 2019) .

MR AMEAT RSN, SRR R
Al LS, MR AIR S LI F (Rabiau et al.,
2006) o FHEL, MAMEATRMIAE BAATE, AMEASIHL
VR BARAE — B [l N AETE , (A B ZARR 15 B 2 iR
(Martinetal., 2019) o RUEAMEATNARLIS0G, (AL
TEOLT, HESCRAMEER AN REVR AN Z BTAAMERE TR (n
W) o B, AN AEERRHE I RMEA AT TR TR
S, X FEERMMERRRIIAME . 76 (@RRRMETER &
BT, AR BRI SR T 1R R, XA R
TR MR S RS

B, ERRAMEME R R AT 7 S A (2
TR R B, R, SRR T AR 1T
Ho, BRI E RTINS T B, R
(R REAT Jy St — M PR AR S — A @ FRAT S0 X
— I PR AN BTETR , BT I B A M 8 S R fide
AT R BB, B REONRAT R, R
FRAMEPENS SN Z B h], HAR R T 4k st
ZEIE, BRI AT BEIE AL ( Petersen et al.,
2019) . JEIABISE RN, (@FEAMEATES & TR S8 A
ENFEARERAT NG, BT T RME AT ok
TR R, (EX R AMEAT R R b SEBRIA T, T B 2
KRB (FligER, 2023)

A, R A MR AR A3 1T R B R (A X (R B A T
REPAFHARER: . ARAI, ARATREIA i S L
AT A AT LAHRTE A RRAT 0 i S T 52, DA TATRER AR 0T
TRt E XU R, M A e TR R (SR EKIR, 2022)
TEOHMERR T T, (R HEAMEEAS & T A i ZE i N R
PRI, [BRBEE, TR
TRERAT R B AL, FET O B = AR S TR (o
18, 2024) o DRML, HRARAEREAMEE S ST B
FOXHE AT Ry 00 BB A R, 4 A 5 R
TS B B

5 REHRFM

S TR T TS O TRl FRAMA YRGS & AR
D ANSE R S 7 S T —LEdE e, (BAFAEF2 Mok
i 25 B TR o R SR BB AT A LA JLAS J5 T ik — 20
Bk,

(1) B53CAL AR

filt FEAMEEAS 2 ) B R e R R A [R50 Ak
HE TR R EZSR . ARIFENIEEAF S
P REREAMAYERS &, IRE SO S ANAT R e A>T f fid
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TSR

AT VAT RO B o 3R] LR 8 SO R T TR
W3R,
(2) MRAMETE(E & SRR T AN CR
J T RN RAEREAMEEE SR, Rk
HIRF ST FISE BN A TE 252 R R, IR T2 Fh A
BN s I T o AR . H A FERAMEME S 5K
WA T R Z B RN AR . AR AT LUR
TP REAME R R S A 7R I S MR B AT
wizg . AR AR, S HRTEARTE AT Hih A1
o MIHREAMEEGE S B L IER, AMA ARt Rrfl
BT, IFlE R IR XU AT . A WA o R Y
IEAE IR 5 G T TR G R AR S AU AT B . [RIAT,
FAF ST A E LR, WI5T N R T e ARk
WFFE P ik — 20 X A (A MEE VAR S AR MEEA T . ot
Gb, N AT R Z A R MRS, B AN AT g
S AR S 5 ERAT e B AT T AT L 2 5 A e
78 (Amreinetal., 2020) .
(3) {EERAMEERS &R T
Bl TR A MR (5 AW I TR A, el 3 TR
WA B A5 BRI HARBRAMEE R &, WA
fEFRAT R, EARAHFREN—DEEF I, CETH,
INHAT Y7 (CBT) 4§, WIRETE B ARG R D)
SEPRAAMEMEE R, TR S i A T AR IICR
(4) MARIMANIRER
JUE M AR A WO BRALE 28 4 A, (1
HAMZEHHRIRERL . SEMERBRFEAR, KRR
FEAT LIRS A MM 2 Aol 38 200 R 1 15 28 81 15 R Gee
M AMER A SR EDCSR ATy, S — 2 4E s HA F A . ¢
TARFEAMEAT VB TE R A, IR X,
B B X5 TR BRI EA T 8% (Nolan &
Eshleman, 2016 ) FlHH TR & IIHTEATIOE

6 Zig

T FEAMEEPEAR A A VAL A et RSk 5 P B 7
BLED, HHBLSN S SRS S ISR AR R AMETER
AT A HE A AT o O R AR A, B LA T £t
JR UMM, SR IBCAT R AMEA T o SR, 3o BEAR A MR
RS AT RE S ECMERAT W RIR I, S 25 140 B R )
B, RN REAMETE(S SR NTERLE] . 2R 2 L
J R FRA T S L O B R RS, A T s A
AR T PR S R AT B2 S AR B — R
fEHEAMEYE(S SR BSOS . K . T Bk,
DAL, S P A A 700 150 B A i B (AR
BRI SRS
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A Review of Research on Health Compensatory Beliefs

Jia Shuyi

Ren Yanming Zheng Qingyang

Faculty of Health and Wellness, City University of Macau, Macau

Abstract: Health Compensatory Beliefs refer to the psychological beliefs that individuals develop when facing health

threats or deviations from healthy behaviors, believing that they can compensate for these adverse effects through other

behaviors or means. In recent years, with the deepening of psychological research on health behaviors and psychological

regulatory mechanisms, the role of health compensatory beliefs has attracted increasing attention. This paper

systematically reviews the theoretical development, measurement tools, influencing factors, and the impact on health

behaviors and psychological health of health compensatory beliefs, explores their application value in health psychology,

and proposes directions for future research.

Key words: Health compensatory beliefs; Psychological health; Health behavior; Cognitive dissonance; Self-regulation;

Cross-cultural differences
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