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ABSTRACTS OF MAJOR ORIGINAL PAPERS

Influential factors to tﬁe outcome of 107 smokers in a smoking cessation program/Hao Wei et al, Insti-
tute of Mental Health ,Hunan Medical University ,Changsha/CMHJ 1992(5).194—196"

ABSTRACT ; The data of 107 smokers when completed a smoking cessation program was analyzed
to identify the varlables related to abstinence. The variables predicting better result were found to be
male, higher self—confldence,stronger desire for health status 1mprovement better family support,
longer experience of a previous quitting ,and clonidine regime. The smoker with severe withdrawal
symptom and/or higher EPQ—N score showed a tendency of difficult quitting.

KEYWORKS ; Smoking, smoking cessation program, withdrawal symptom; outcome prediction,
clonidine '

The relationship between locus of control,depression ,shame ,and self — esteem/Wang Dengfeng et al, Department of
Psychology , Beijing University , Beijing /CMHJ 1992(5) ; 207 — 210 '

ABSTRACT ;Ninety —nine college students fuifilled Rotter’s I—E Locus of Control Scale,Beck’s
Depression Scale ,and Coék’ s Internalized Shame Scale. Cook’s Scale was fitst introduced to China and
its structural validity was proved to be satisfactc;ry in a factor analysis. The results showed that the in-
ternals tended to have higher depression and shame scores than the externals,and this relation was sig-
nificantly intermediated by gender. However ,self —esteem showed only a weak correlation to locus of
control. Among other factors,edqcation level and gender were also found to be related to control ten-
dency and adaptation.

KEYWORKS ; Locus of control,depression,shame,self —esteem ,adaptatioﬁ.

The validity of MMPI assessed in clinical diagnosis for 1422 Chinese subjects/Zou Yizhuang et al, Beijing Huilongguang
Hospital , Beijing/CMHJ 1992(5):211—213

ABSTRACT : A discriminate analysis was used to test the validity of MMPI in clinical diagnosis
for neurotic, psychotic and normal person. The authors developed a discriminate function based on a
sample of 1422 subjects. In a cross— validity test,the overall consistency between MMPI and clinical
diagnosis was 84. 48 % (Kappa = 0. 77,p<<0. 001), suggesting that MMPI may be a supplenrientary
tool in psychiatric diagnosis for Chinese patients. '

KEYWORDS ; MMPI ,diégnostic validity , psychiatric practice,Chinese patient,discriminate analy-
sis.

Reliability and validity of Hamilton Depression Scale assessed in 329 Chinese depres-sion patients/Zhao Jingping et al, In-
stituté of Mental Health ,Hunan Medical University ,Changsha/CMHJ 1992(5) : 214~ 216 '

ABSTRACT ; The reliability and validity of the 17 —items Hamilton Depression Scale (HAMD)
was assessed in 329 Chinese depression patients. Interrater reliability was excellent (generalized kappa
was 0. 92). Cronbach’s alpha of inter —item consistency was 0. 714. The results also showed that con-
current and construct validities of HAMD were satisfactory.

KEYWORKS ; Hamilton Depression Scale,reliability , Validity ,Chinese patient.

Approach to one’s thought with visual event—related potentials; A prelimihary research for the possibility of lie detec-



