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ABSTRACTSOFM AJOR ORIGINAL PAPERS

Tl A Comparative Study of M ental Health in A dulthood—T rying out the " Self-Compiled M ental H ealth

Questionnaire” .

AU W u Zhenyun, Sun Changhua & W u Zhiping et al

AD Institute of Psychology, Chinese A cadamy of Science, Beijing, Chian 100012

% ChineseM ental Health Journal 1998 12 (5): 259-261

AB A Self-Compiled "M ental Health Q uestionnaire" w ith 5 subscalesw as adm inistered to 780 healthy adult
aged 20 to 85w ith high school education or above. T he results show ed that the reliability and validity of
the questionnairew ere acceptable. T he total score and cognition subsoore decreasedw ith age significant-
ly. T he age differences of character and emotion subscorew ere significant either.But therew as no age
difference in interpersonal communication and adgptation. T he cognition subscore of young group w as
highest anong the four groups, and the total score, character and enotion subsoore of theold aged group
were the lowest. Young group and middle age group had no significant difference except cognition
soore. It suggested that the elderly kept good mental health, but theold elderly needmuch more care in
their lives.

KW A dulthood, M ental Health, A geD ifference

T1 A Pilot Evaluation on Personality D iagnostic Q uestionnaire-R in China.

AU Huang Yueqin, DongW entian & W ang Y anling et al

AD Department of PreventiveM edicine, BeijingM edical U niversity, Beijing, China 100083

% ChineseM ental Health Journal 1998 12 (5): 262-264

AB This studyw as the first to apply the Personality D iagnostic Q uestionnaire-Revision (PDQ-R), a self-re-
ported DM -III-R axis Il PDs assessing instrunent anong 78 patientsw ith personality disorder, 78
nomal people and 60 psychotic patients other than personality disorder, in order to test its reliability
and validity under Chinese culture. T he results show ed that PDQ-R (Chinese version) met the standard
of test-retest reliability for a self-reported questionnaire.-M earw hile, PDQ-R had high sensitivity and
moderate ecificity for most axis- Il disordersw hen compared w ith ICD-10.Among different people it
yielded various levels of sensitivity and gecificity. It was concluded that PDQ-R may be used to screen
individualsw ith personality diorders in inpatient and outpatient p sychiatric settings.

KW  Persnality Disorder, PDQ-R, V alidity, Reliability, Screening Tool

T1 A Study of theDysfunction A ttitude Scale

AU Chen Yuanling, XuJumtmian & Yan Shanming et al-

AD Department of Psychiatry, Zhenjiang 4™ People’ sHowital, Zhenjiang, Jiangsu, Chian 212001

% ChineseM ental Health Journal 1998 12 (5): 265-267

AB Thepresent studyw as to get the reliability and validity of Dysfunction A ttitude Scale (DA S) aswell as
assess the relationship betw een cognition and depressive disorders in 45 depressed and 80nomal sub-
jects. Itwas found that the glit-half coefficient of DA Swas 0. 835 and Cronbach’ s alpha 0. 870. The re-
sults show ed that DA Sw as characterized by good validity for its individual item s and thew hole scale as
well, and that the depressive disorders seem to have the gecific relationship with cognitive atttude.

KW DAS, Reliability, V alidity-



