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Report on application of Chinese version of MCMQ in 701 patients S/en Xiaokong. Jiang Qianjin. Department of Medical

Psychology. Zhejiang University, Hangzhou, Zhejiang 310006

[Abstract] Objective To study the utility of Chinese version of the Medical Coping Modes Questionnaire (MCMQ), and

to explore the characteristics of coping style of different kinds of patients. Method 701 putients with definite disgnosis were

nvestigated with the newly translated Chinese version of MCMQ,

Results The Chinese version of MCMQ also included three subscales: Confrontation

gend the relisbility and validity of MCMQ were evaluated.

Avoidunce and Acceptance-resignation.,

and 1ts relizbility and validity were acceptable. It seemed applicable for study of mental stress in Chinese medicel patients.

The three everage subscores of patients in this study varied with the variables such us gender, age. educationsl veurs , OCCUP-

tion, the kind of disease,and duration. Conclusion The Chinese version of MCMQ could be utilized in Chinese clinical re-

seuarch.
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