=y
=]

N Fr IR 7 1099 (L 8 T 3 W .

R 0 TR 3 — 25 R

2 3 (A

PlL— &

(N3] BfY Mo MAEAFRCSQIFH—FiRit . Bk HETEHCSQEA T 2751 AHGRENEE 12
Ra#. BR AAEEMNEETETR2 AR ANOERERFMPOELSTI0NMEFHAHEEMWA, NCRPC Y
M ERA2HDH0.6970.70, FRMAXAIHNAHO0.7T5 0,65, RALEFRA LRI X A 25 40,756 0. 73.NC 5
SCL-90 AR &HFUREPQ YN HMEMNX(P <0.01);PCEHESCL- 90 A pRhEEHFEMEL,. B EPQ#E
PHEMECP<<0.05), WK AKZREAFNREAYNC 2(P<0.01), T AL M EFHRENCREFTPCA
(P <<0.05);«PHZFUWEL NCHEPCHRLE(P <0.01); KRESFIR &4 5365 NC # 2 PC 4 (P <o.
O1); ¥ RBHNCHMCP <0.0), Big CSQH— W NFTBZE  TECHAMBERT I TRULEA.

[XMiE) mxAyX N &E HR EX
Further explorations for a coping style questionnaire Jiang Qianjin,Zhu Yihong. Department of Medical Psvchology, Zhe-
jtang University s Hangzhou 310006

[Abstract] Objective To make further exploration for a coping styles questionnaire (CSQ). Methods CSQ, a self-de-
veloped coping styles questionnaire with trait-oriented coping approach, was administered to 2751 samples and the reliability
and validity were tested. Results The factor analyses of items obtained two sub-scale; negative coping (NC) and positive cop-
ing (PC), each with 10 1items. For NC and PC, Cronbach a were 0. 69 and 0. 70,and test-retest correlation were 0. 75 and 0.
65, and the correlation of self-test and relatives-test were 0. 75 and 0. 73. NC had positive correlation with total and each fac-
tor scores of SCLL--90 ( P <C0. 01), and PC had no such result ( P >0. 05). NC was positively correlated with N score of
EPQ ( P <0.01), while PC was positively correlated with E score of EPQ ( P <0. 05). The NC scores of patient group and
of peasant group were higher than that of healthy group and of other occupational groups., respectively ( P <0.01). Female
had higher NC score and lower PC score than male ( ” <<0. 01). Conclusions The results showed that CSQ had moderate reli-
ability and validity, consisted with results of author’s and other papers last decade.
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