+442- Chinese Journal of Clinical Psychology Vol. 20 No. 4 2012
1 1 1 1 1 2
b b b b b

(1. s 410011;2. , 410000)
(1 : . . 937
Cronbach o 0.81, 0.75, 0.32~0.41 ;

0.54~0.86 , 0.14~0.46 ;
( ] ; ; ;

1 R395.1 TA : 1005-3611(2012)04-0442-03

The Adolescent Psychosexual Health Questionnaire
in Middle School Students: Reliability and Validity
HOU Chan—juan, CHEN Yu-ning, YAO Shu-qiao, CHEN Hai-yan, et al
Medical Psychology Department of the Second Xiangya Hospital , Central South University ,Changsha 410011, China

[Abstract] Objective: To examine the psychometric properties of the Adolescent Psychosexual Health Questionnaire in
a sample of middle school students. Methods: 937 students from Changsha completed the Adolescent Psychosexual Health
Questionnaire. Internal consistency, test-retest, criterion validity, mean inter—item correlation coefficients, and confirmatory
factor analysis were analyzed. Compared the differences of scores between the students without unsafe sexual behaviors
and the students with unsafe sexual behaviors. Results: The internal consistency reliability for the total scale was 0.81.
The mean inter—item correlation coefficients ranged from 0.32~0.41. One—month test—retest reliability was 0.75. The corre-
lation coefficients of the three subscales with the total scale ranged from 0.54~0.86. The correlation coefficients among the
three subscales ranged from 0.14~0.46. And the results of confirmatory factor analysis indicated that the seven—factor
structure of the Adolescent Psychosexual Health Questionnaire was the best (RMR 0.025, GFI 0.953, TLI 0.908, NFI 0.92,
RMSEA 0.061.). Conclusion: The result of current study indicated that the Adolescent Psychosexual Health Questionnaire
could be applied in assessing psychosexual health of middle school students in China.
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