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[Abstract] Objective: To develop a Chinese military personnel sleep disorders Scale (CMPSDS) and test its reliability
and validity. Methods: We primarily designed a scale by literature review and pretest, and revised it by factor—analysis,
then tested its reliability and validity by factor-analysis, correlation—analysis, and so on. Results: (DThe coefficient of in-
ternal consistency was 0.799, test—retest reliability was 0.825, and split-half reliability was 0.896. @We extracted five fac-
tors, function, insomnia, lethargy, motile abnormal sleep, immotile abnormal sleep, by exploratory factor analysis, which
could explain 50.321% of total variation; The result of confirmatory factor analysis showed that x¥df RMSEA . RMR ,GFI,
AGFI NFI CFI were 2.526, 0.051, 0.022, 0.916, 0.897, 0.842, 0.897 respectively. @ The correlative coefficents between
subtests and CMPSDS ranged from 0.399 to 0.826. The correlative coefficents among subtests ranged from 0.034 to 0.502.
@ The CMPSDS was moderately or highly correlated with Pittsburgh sleep quality index (PSQI) and its subtests. Conclu-
sion: Reliability and validity of CMPSDS meet the fundamental principle of psychometrics, and it could be used for
screening of sleep disorder in military personnel.
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