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Development and Validation of the Soldier Sleep Self-adaptation Scale
CUI Hong, HU Jun—sheng
Medical Psychology Division,PLA General Hospital , Beijing 100853, China

[Abstract] Objective: To develop an instrument to assess the sleep self-adaptation for the soldiers and examine its re-
liability and validity. Methods: Semi—structured interviews, open—end questionnaire and literatures review were used to
collect items. Results: According to the results of 857 soldiers by exploratory factor analysis, the Soldier Sleep Self-Adap-
tation Scale(SSSAS) consisted of six factors, accounting for 45.64% of the total variance; the confirmatory factor analysis by
974 soldiers showed that the indexes were of goodness of fit, such as x¥df .GFI AGFI CFI NFI TLI ,RMSEA were 3.02 .,
0.84.0.82.0.86.0.80.,0.85.0.046, respectively; and the correlations of the scores of the Soldier Sleep Quality Scale(SSQS)
and Pittsburgh Sleep Quality Index (PSQI) were 0.60,-0.50, respectively. Conclusion: The reliability and validity of the
SSSAS could meet the needs of psychometrics.
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