SRR FI}F’F

£ 3
# FI5

- PR

1= Efdﬁ*ﬂ“
P s

R

RG9811-0373

ELVESEK, 130 L RS SE] =0 [y I~ TR

REE | R D A RO L R SR i

= S R B « SRR NHRI-EX98-9821PC
ER s EL

9801 ~ 9812

30 EJ . fEIElj?_F?[*FE[ Hljj

; 5 Chang, Hsiu-Ju(Shi ; Yen, Shu-Hua ; Chan, Tanm-Hsuan ; ; ;
BRI P PERE PG

3333333

YR 1Y % S B F(Life Attitude Schedule, LAS) S0 () D | L e 1 0 @t 4 o AL AVEL BT S YA

F E U= E
kS Fb [ £ A (Chinese Version of the Life Attitudes Schedule , LAS-C) » 2| £ (5357 - PAFTE 7 J/ TR R A RTINS
pay

s_

P+ GRS EIAT PR D b E%P&m%ﬁb%ﬁﬁwwﬁhoﬁﬂﬁw“?% Y
}T—HEI{,EF i @1:?;7_& g.@]‘ Pl A ﬁﬁ“@%uiﬁnﬂ‘ﬁ@ BB TR | Brislin (1970)5rg ZapoH e BH A BPRE <1V I 114 -~ Multi-Health Systems
(MHS)HTHAS 2t r[:ﬁ fJIZ‘“’?p%J IR AEZ ﬁ,,l jﬁqfll A 2= F’?[F[JKHP.#WU&J;%%;F& HI¥E 1492 rjﬁﬁzluﬁ@t#m%ﬁﬁg ]é.'ijIth

uillitie [ﬂ‘llf} F% 97.2% o ¥5 = Jili o 1§ 1492 SRR [V 135 SRR E T sl > IR R FRIEE © =9 P R E R
(Children’s Depression Inventory, CDI)H 55 19 ;5 I'] F(FA', 19507 I‘FfITHEh ]I“?'Wq@“[ﬁﬁ%‘ " o Kovacs (1982, 1981) @] 19 75 £ L”J%bj Eler’ I‘Ff,

R B AL B ¢?m%ﬁE¢H@§?’j”J197?ﬂ”¥$w§r”#474%ﬂf*Lﬂf?péﬁ*#%wﬁyvhﬂi HF B A
W%Wabwﬁﬁfﬁv*ﬁ Pl RS Y S A P AR KRR A (L B AR

& MIELER  FREEP S T LSS i A ORI A RS VS < B RS R A
FESLAT O B RS B T REES S RO TR b PRI o KRR (SRS TR - A
B 08 ) R R S8 O IR BRSO D R - - e
Ok w#bﬁpﬁ*wa%ﬁb EIRE BT « 5 RS S IF Y  CRR R e o B IR AR R R
'l 455 ;bdi?éﬁ HH fZdsdi L o ‘fﬁ,f[ﬁ'f\éﬁﬁ'ﬁﬂﬁ: FPUsf= % o (& Waltz, Strickland, & Lenz (1991) E R 5H

l/ ,&%yﬁgﬁmj {—L:Jj]‘g'(, I‘ ;:‘I
R 0.80 A5 USRI RESERRASIOR A T B AR F IS0 0.99 o PORTREASION AT E B AT



36 "‘j'ﬁ,'JH 1284, 2t ’J:E”Fﬁ BRI B R E&Ef 7% 10 55 &H W‘rjj = I?F'JIZI‘L'E sl ﬁu?ﬁﬁﬂiﬁ’[ £+EZ°El #<(Children’s Depression Inventory,
CDI) » [ 1jli Wgk k! A (Beck Hopelessness Scale, BHS), 7 %1~ 7+ % ! #(Cognitive Triad Inventory for Children, CTI-C), I {fi| ™ f1[fi| f 7 H 2kl 2
(Positive and Negative Suicidal Ideation Scale, PANSI), & [ 1715 @A ™ i 3 (Scale of Suicidal Risk) = =V 5747 iWﬁﬁE'J SPSS/PC for Windows
version 15.0 ¥ Amos version 7.0 3& =5k} 55 #7 o fﬁ@ S AR H ] Cronbach’s o f7EF R F ] fﬁ@ TR TE'F%%J (Bt (Interclass correlation coefficient, ICC)
P ER RIS o (578 R 0.7 LA HE T aRlE - FR7 BRRE R % 53 #7(Confirmatory Factor Analysis ,CEAVR Bl OIS % PR sitides I =
RIS o I PR AR PR W RS P (o PR AN R BRI RLA T B o DR 3 E 45#% (Content Validity Index,
CVDEH PRI o M4 E (R B R VAROTE FIAEEE 2 ~ Fija|FOSHGI(PANSENSD VAT RL A 2% | il T e R & 9578
(Convergent validity) o I'| I 1445 % ff iE 4 &1 V35 ‘ff*ga%r« A= R BN A(CTLIC) ~ I E . (PANSI-PD VAU RL B 208 | il FAE RG] 3 (R 357
(Divergent validity) o I'| {145 % A“ BIAEE IR RELRIA(CDI) ~ F U [ g BEARL A S0 ARSI #57€ (Concurrent validity) - P25 1
ﬁli NIRRT 1492 TR HI ) 241 o T== TN ,JHI(16 2%)~ 731 *iEgE ,JHI(49 0%)~520 * ﬁiﬁ%ﬂﬁq?xﬁ&(34 9%) > T 5T @ 16.24(SD = .97) »
BUE(T42.8 + & T 57.2% « SHERE e FIRWAECS DRI ) (= 1153, 77.4%) » BB M FORBEINERE + Frprissiig ik
s IJ%T‘%TE[FTJ TE[F%[TE}(E‘EJ[EM” 25 =94 - IF[@ Eas iR os ﬁ’iz I%bﬁ_"‘égi@:ﬁ Cronbach o ffig[I™ @ P47 FL[ NEFR “IJ’A'*T'”j F%FEAJE
(death-related; DR) .78 ~ [ftSufglfi(health-related; HR) .70 ~ (5 il (injury-related; IR) .75 ~ FIZ5[fHi(self-related; SR) .85 = = &7 £ FIE ITvgl sk
e "IJ’ | 7 E(Actions) .75 ~ 4il3% (Thoughts) .79 ﬂl’@‘?(FeehngS) 81 o PFETHE at VBN EJ 73 2 ZEVgH (Physical).82 & = ZElgt1(Psychological).89 » fi7El
j[ﬂﬂ% “'JF'IL*[HJ 86 I {1[1].86 » AUEI A £5.91 = I'| Cronbach’s o-if-item-deleted 3 T’?“Jﬁ%'fﬂ (1 REPIES i - SRR VR
Cronbach’s o F E[—kEITA. EiS RN Ll—@;}%*]? H[:i/éf’gff I:ﬁﬁ: rig'ﬁjﬁﬁ I/[ T FE e E.E;_I 1- '“‘*‘“[ l/;hﬁl[}g mﬁ,ibﬁ ;\E,E& I/fE'"E‘ P’:’?%E‘ ZFi 1%
[P R (BT (28080 » B 1 Ay ﬁﬁt@%%z‘“ff@?'ﬂ MULEOMNE o FRIfRS FE5Y- SRR A o F R HETY 135 £50 0 FIOVE
Iy A4y & ﬁ7: B3 F[ TVEFA R GEEN AT A @Jlrgﬂ/[m SPUAP F*JLEF—:& =t F%Jﬁ(death—related; DR) .68~ |ﬁi§1%dﬁ(health-related; HR) .67 »
lﬁ, Fﬁ;ﬁ_(lnjury -related; IR) .75 ~ EllﬁlJﬁr,J;E”_(self-related SR) .70 o = 7E /= FRTFIE 10w RIS © (Actions) .72 ~ fl# (Thoughts) 1.0 #[gX%¢(Feelings) .68 e
M*HJFE! ot TNEH EJ 73 2 SVt (Physical). 76 K= 2BV i(Psychological).72 » fo7Eif f[ﬁlﬁ F & fﬁf[ﬂj 75 W ER.68 o SEEFAEL.TS o I BT TE'EF,J
B B A 70 ) ;”{'“ & ERRFE RO B (p < .001) > B A BIAS W VR 3EUIF|@ o I FAEFIL IR o) NI AL BHAEE
TF‘F%JT%V PR (3 v e e SRNEE [l AS R B A(LAS-CYE [l I AN TR Ei R S HGEE F 1o Erp UG-~ B (PANSI-NSI)
SR S R J?FE'FT,J(r— 54) > ZE I R A (BHS) - [ 2R T = B FOATRRI( = .67) w1 o3 IS T SR AR (IO AN & @y e B (LAS-C)
ST FIUF A BT B A PANSI P [y = B = -.57) SR 1= 5 B A (CTICY B i) & BT
AR = -72) o ') R e AR R S 2T AR AT R (p <.001) © FPREBCE A a4 e Bl Bl 20 VBT 5) » ort
BRI (SRR R D R 115 P B (p < 001) > IJ_FREIN D % RIS LB B9 - B RS T | B s b
«}ifﬁff@ 2] Lewinsohn =+ (2004)5’?@){%3/%!#” ) o}{_] 96 FERFEIE A /\,;;y 24 [EiREE - I FEI%E‘E D ’“Jm%j N @ﬁ'ﬂ’iﬁjﬁ'?ﬁ
U™ : GFI=.93, AGFI=.90, NFI=.89, NNFI=.89, CFI=.91, RMSEA=.06, , p<.001. GFI, NFI, AGFI, RMSEA, CFI, 5 NNFI ELJI%ETEI}E%‘ZJFT%EF B
R RSB AT LAY 20 SRS - e S "%FN%E
RS ];ﬁ?: BIA(LAS-C)= 1V AN i 2 &) @El—:&(CDI)“I{H [k Jﬁ'ﬁfﬁ{(r— 67) > = E IR 1t R TR [l r'57%FIJ7[’EITJ(r— .56) ©



F AT RIER RIS D (B BT RERI D R R IR R B I D R R PR R B P
FEAHN J%ﬁ% [

_E[

1-(2)-1 (2) Hed fffel AIM This paper is a report of a study conducted to develop a Chinese version of the Life Attitudes Schedule (LAS-C), a risk
assessment for suicidal and life-threatening behaviors, and evaluate its psychometric properties. BACKGROUND Comprehensive assessment of suicidal
behavior in youths should incorporate both protective factors and risk factors. The LAS was developed to identify adolescents and young adults who are at
increased risk of suicidal and/or life-threatening behaviors. METHODS Design : A longitudinal and prospective design was used to evaluate the reliability
and validity of the LAS-C with a community-based sample of adolescents.We used a procedure proposed by Brislin (1970) to guide the translation of
instruments. Permission for the translation was obtained from the publisher Multi-Health Systems (MHS). Participants : A convenient sampling was used to
select five schools in Taipei city. A sample of 1492 normal community-based adolescents completed the questionnaires. The response rate was 97.2%. The
instruments were administered to a convenience sample of 135 adolescents and were then re-administered to them three week later to evaluate test-retest
reliability. Furthermore, the CDI was used to identify a high-depression-risk community group. Kovacs (1982, 1981) suggested that a score of >19 can be
used to identify a clinical level of depression. Using the cutoff score of 19, 47.4% of adolescents were found to have a clinical level of depressive symptoms,
and these students were categorized as at high risk for depression. Translation, back-translation, and equivalence assessment of the LAS-C 1-(2)-2 The
English version of the LAS was initially translated into Chinese by one of the professional translator, who is bilingual in Chinese and English and
experienced in the study topic. A second qualified and blinded bilingual expert back-translated the Chinese version of the LAS, creating a new English

. ﬂ%] 5 version. A monolingual reviewer on the research team then compared the original and back-translated versions of the LAS. To guarantee cultural
equivalence, a refinement group of 7 bilingual experts in child and adolescent mental health was formed, including two child and adolescent psychiatrists,
one nursing faculty who’s field is inchild and adolescent psychiatric nursing and psychometric property testing, three clinical mental health psychologists,
and one mental health social worker. These experts were asked to rate the relevance of the content independently using a content validity index (CVI). They
were asked to rate each item on the LAS-C based on relevance and semantic equivalence using the following 4-point Likert scale: 1 = not relevant (not
appropriate), 2 = somewhat relevant (somewhat appropriate), 3 = relevant (quite appropriate), 4 = very relevant (very appropriate). The CVI was then
computed based on the percentage of total items rated by the experts as either 3 or 4. According to Norwood (2000), a CVI rating exceeding .80 can be
considered to show good content validity. All items in the LAS-C were rated by the panel experts as having a CVI greater than .90. For the final version, the
CVIs for relevance and semantic equivalence both reached .99. The LAS-C was then pilot-tested with a small sample of 36 high school students recruited
from one high school. Most of the adolescents confirmed that all items on the LAS-C were easy to read and understand, and the form took approximately 10
minutes to complete. Instruments Instruments used included the Children’s Depression Inventory(CDI), Beck Hopelessness Scale (BHS), Cognitive Triad
Inventory for Children 1-(2)-3 (CTI-C), Positive and Negative Suicidal Ideation Scale (PANSI), and Scale of Suicidal Risk. Data analysis SPSS/PC
forWindows version 15.0 and Amos version 7.0 software were used for the statistical analyses. Several methods were used to evaluate the LAS’s reliability
and validity.Reliability was evaluated with Cronbach a’s coefficients and test-retest reliability. Test-retest reliability was measured with the intraclass

correlation coefficient (ICC). An ICC of > .70 was considered acceptable (Scientific Advisory Committee of the Medical Outcomes Trust 2002).



Confirmatory factor analysis (CFA) was used to confirm the theoretical factor structures to support the evidence of construct validity. An
independent-sample t-test was used to compare scores on the subscales between the community high depression-risk and low depression-risk groups. Content
validity was evaluated through 7 experts’ comments on the translated LAS. Convergent validity was demonstrated by a positive relationship between the
LAS and the PANSI-NSI and BHS. Divergent validity was demonstrated by a negative relationship between the LAS and the CTI-C and PANSI-PI.
Concurrent validity was evidenced by a significant relationship between the LAS and the CDI and Scale of Suicidal Risk. RESULTS Demographics The
sample of 1492 adolescents included 241 public high-school students (16.2%), 731 private high-school students (49.0%), and 520 (34.9%) occupational
high-school students with a mean age of 16.24 (SD = .97) years. Gender was represented equally, with 42.8% boys and 57.2% girls. The majority of the
adolescents were from intact families (n = 1153, 77.4%). Descriptive statistics and intercorrelations among the study variables Correlations were used to
examine relationships among the variables. 1-(2)-4 Statistically significant correlations were present among the major study variables. The correlation
coefficients ranged from .25 to .94. All correlations were significant at the p <.001 level. RELIABILITY ESTIMATE Internal Consistency The LAS
encompass 4 Content scales (Death-Related [ DR ], Health-Related [ HR], Injury-Related [IR], and Self-Related[ SR)), 3 Modality Type scales (Actions,
Feelings, and Thoughts), 2 Composite Scales (Physical and Psychological), 2 Valence Scales (Negative and Positive), and a Total Score. The Cronbach’s o
coefficients for the DR, HR, IR, and SR were were .78 and .70, .75, and .85, respectively. The Cronbach’s o coefficients for the Action, Feelings, and
Thoughts were .75 .81, and 79, respectively. The Cronbach’s a coefficients for the Physical and Psychological were .82 and 89, respectively. The Cronbach’s
a coefficients for the Positive and Negative were .86 and 86, respectively. The Cronbach’s o coefficients for the total scores on the LAS were .91. All the
results indicated adequate internal consistency based on the suggested criterion level for a coefficient’s a of .70 or above (Nunnally & Bernstein 1994). The
Cronbach’s a-if-item-deleted showed that no items were unreliable. Inter-Item Correlations Inter-item correlations were all below .80, indicating lack of
multicollinearity (Tabachnick & Fidell 2007). Test-retest reliability The LAS-C was re-administered at a three-week period for the same sample. [CC
coefficients for the DR, HR, IR, and SR were .68 and .67, .75, and .70, respectively. ICC coefficients for the Action, Feelings, and Thoughts were .72, 1.0
and .68, respectively. ICC coefficients for the Physical and Psychological 1-(2)-5 were .76 and .72, respectively. ICC coefficients for the Positive and
Negative were .75 and 68, respectively. ICC coefficients for the total scores on the LAS were .75. All the ICC coefficients were close to or greater than the
accepted value .70, indicating adequate test-retest reliability. All correlations were statistically significant at the p <.001 level. VALIDITY ESTIMATE
Construct Validities Convergent and divergent validities were demonstrated by relationships between the subscales and the conceptually-related constructs.
Evidence of convergent validity was demonstrated by statistically significant and positive correlations between total scores on the LAS-C and the
PANSI-NSI (r = .54) and BHS (r = .67). Evidence of divergent validity was demonstrated by statistically significant and negative correlations between the
total scores on the LAS-C and the PANSI-PI (r = —.57) and CTI-C (r =—.72). Contrasting group comparisons were also used to support the construct validity
of the subscales. The independent-sample t-test revealed that the total scores on the LAS and its subscales in the community high-depression-risk sample
were statistically significantly higher than those in the community low-depression-risk sample (p <.001). High-depression-risk community sample
demonstrated higher scores on the whole scale of the LAS-C and its subscales. Construct validity was examined further using CFA.We replicated the

theoretical model suggested by Lewinsohn et al., (2004). We parceled the 96 LAS-C items into 24 composite items in order to form better item distributions



for the CFA. The fit of this model was found to be good: GFI=.93, AGFI=.90, NFI=.89, NNFI=.89, CFI=91, RMSEA=.06, 2(243) 1231.9, p<.001. The
goodness-of-fit indices for the GFI, NFI, AGFI, RMSEA, CFI, and NNFI were all close to the cutoff values for an acceptable fit. This model provides
support 1-(2)-6 for the validity of the 4 Content and 3 Modality and 2 Valence Scales. Concurrent Validity Concurrent validity was evidenced by a
significant relationship between the LAS-C and the CDI (r =.67) and Scale of Suicidal Risk (r =.56). All correlations were statistically significant at the p
<.001 level (Table 2). CONCLUSION The LAS-C may be a reliable and valid instrument to measure the risk of suicidal and life threatening behaviors in

adolescents, subject to further research to test the generalizability of the present findings.



