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[Abstract] Objective To explore the reliability and validity of Chinese version of desire for speed questionnaire

in amphetamine addicts. Methods DSQ was tested two times by 118 medical colleague students in 2 weeks. 50
amphetamine addicts selected from January 2014 to December 2015 were diagnosed by semi-structured clinical
interview for the diagnostic and statistical manual of mental disorders—patient version (SCID-P). Then DSQ, addiction
severity index(ASI) and visual analog scale (VAS)were administered to evaluate their craving. All the tests were
employed to calculate the re~test reliability, internal consistency, split—half reliability, criteria-related validity,
convergent validity and structure validity. Results Chinese version of DSQ had excellent reliability, spearman
correlation coefficient for re~test reliability r was 0.92 (P < 0.01). It had high internal consistency (a =0.97, P < 0.01)
and split—half reliability (»=0.88, P < 0.01). VAS was employed to be a criteria, the criteria~related validity was
excellent (#=0.61, P < 0.01). The correlation between DSQ and ASI was significantly positive (r=0.53, P < 0.01). The
correlation coefficient of item—total was from 0.05 to 0.89 (P < 0.01). Construct validity was medium. Conclusion
This study confirmed that Chinese version of DSQ had excellent reliability and validity for evaluating amphetamine
craving. It was useful in clinic.
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