REIGROBEFZGE 201748 45254 1) -97-

ZAHATE NI E B R P X RAEXRF L EFRERE

BREACR Y, BR/NER?, WRIRIATR 2, W4 PR
(1 AEHTERFSHEFRCE N AL PO, M 510631;
2P HRFMIE_EREF AL TS, KV 410011)

[HE] B8y @ 2aiPAEIREE 7 % (the shortened premenstrual assessment form, SPAF) it Hp SCRR , FA46: 86 HAE
R R E R . T 11549 4 Lo K2R SE IR T SPAF &5 [ TR 3, Hoh oA 123 AJRIBE 14 A 45 Wk sE
SPAF, £58 :SPAF HSCMUEE 2 HY Cronbach’s a 22484 0.89, = A ¥ Cronbach’s a 2441 0.77~0.93 2 Ji] ; £ H [A]F
PR OC R B R R 0.35, =7 7E 0.31~0.50 2 [8] 5 (B B 14~ (9 s 45 & S 38 0 0.87, =R F4£ 0.82~0.91 Z
(6], SoAiEE P 2540 T 45 4% (GFI=0.95, AGFI=0.93, CFI=0.90, RMSEA=0.046; 4% B X} K 11 faf 240 7F 0.37~0.81 %
[i] 5 2% PRl [R] AT AH DG R ENAE 0.43 ~ 0.69 Z [0 AT G 2= ZK o A0 W« 2R = BMIAE W0 A
AR R R R AR ARG ARG R R . 4518 : SR E IR e T i SO A RIS ZU% . H
ZEAKLAE R AERE | DK TR AR EE S AR R A R N R

(XBR] ZANZEAE; [HE; 28U, R HEE

E 5SS R395.1 DOI: 10.16128/j.cnki.1005-3611.2017.01.022

The Application of the Shortened Premenstrual Assessment
form in Chinese Female Undergraduates
ZHONG Ming—tian', LEI Xiao—xia’>, YAO Shu—qiao’, YI Jin-yao®
'Center for Studies of Psychological Application, School of Psychology, South China Normal University, Guangzhou 510631,
China; *Medical Psychological Center, The Second Xiangya Hospital, Central South University, Changsha 410011, China
[ Abstact]
its psychometric properties in female Undergraduates. Methods: A sample of 1549 female undergraduate students finished
SPAF and other self-report scales, and 145 of them finished the SPAF one month later. Results: The Cronbach’s « coeffi-
cient of the SAIS was 0.89, and ranged from 0.77 to 0.93 for its three factors, The MIC was 0.35. The test—retest reliability
coefficient was 0.87 for total scale and 0.82, 0.91, 0.91 for its three factors, respectively. The GFI(0.95), AGFI(0.93), CFI
(0.91), and RMSEA(0.046) all met the criteria standards for adequacy of fit, as well as the factor loading coefficient of each

Objective: To develop a Chinese version of the shortened premenstrual assessment form(SPAF) and examine

item(0.37-0.81). Logistic regression analysis showed that irregular menstruation, smoking, high BMI and high stress scores
were risk factors for PMS. Conclusion: The Chinese version of the SPAF is a reliable and valid measure for assessing PMS

in Chinese female undergraduates. Irregular menstruation, smoking, obesity and high stress perception may be risk factors

for PMS.
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