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[Abstract] Objective: To revise the Attention to Positive and Negative Information Scale(APNI) in Chinese subjects af-
ter the earthquake. Methods: Take the Chinese version of the Children’s Revised Impact of Event Scale(CRIES), the Re-
vised Posttraumatic Growth Inventory for Children(PTG-C), the Positive and Negative Affect Scale(PANAS) to make a sur-
vey among 1199 middle—school students from Ludian quake affected area. Results: According to the results of exploratory
factor analysis, we deleted ten entry of the primary model and it was confirmed in the confirmatory analysis. The fit indices
were x*/df=2.76, CF1=0.95, NFI=0.93, TLI=0.94, GFI=0.95, RMSEA=0.05. The critical ratios of all the items were signifi-
cant(P<0.001), and the correlations between each item and the total score ranged from 0.36 to 0.66. The Cronbach’ s « of
the total scale, positive attentional bias and negative attentional bias subscale were 0.92, 0.92, 0.83 respectively. Positive at-
tentional bias showed a significant positive correlation with positive affect(r=0.51, P<0.01) and PTG(:=0.52, P<0.01), and
negative attentional bias showed a significant positive correlation with negative affect(r=0.46, P<0.01) and PTSD(1=0.42, P<
0.01). Conclusion: The Chinese Revision of Attention to Positive and Negative Information Scale has good reliability and
validity, hence they are suitable for measurement in Chinese.
[Key words]  Post—traumatic stress disorder; Reliability; Validity; the Attention to Positive and Negative Information
Scale(APNI)
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