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servation tool, CPOT) CPOT J&H Gelinas 40
W T IR e FOAE R R, X R A
TP RYERE ALHE 4 A 2 AR AT B ks g,
JULPA 5 g A MR DA A5 A T H A S 0~
203 RAr o 0~8 g, o BB R R WY AR KR R
M. AN CPOT B R MERE 4T T
K 45 54278 Cronbach’s o« ZECH 0.56~0.86, %
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