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Investigation on the Academic Adaptability of VVocational Students in Senior Middle Schools
WANG Ling- feng
Faculty of Education and Technology, Huzhou Teachers College, Huzhou 313000, China
Objective: To study the academic adaptability of vocational students. Methods: A sample of 465 vocational
students in senior middle school was tested by the Academic Adaptability Test(AAT) (for junior and senior middle school
students). Results: The academic adaptability of vocational students was poor. Their total rate of academic adaptability
disorders accounted for 90.3%. As for learning attitude, learning method, learning environment, mental and body health,
the rate of adaptability disorders all exceeded 40%, and the rate of adaptability disorders of learning attitude was the high-
est, exceeding 50%. The academic adaptability of vocational students was different among grades. It boosted up with the

increasing of grades. Conclusion: Most of vocational students in senior middle schools suffered academic adaptability dis-
orders.
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