2 2 g % (EFEHD)
Fudan Univ ] Med Sci 2016 Jan. .43(1)

TEERNBRFELOERPME
FBEHXABRRNNT VA

‘:’!B‘Jl'ﬂﬁﬁ B % BkE X F I

(HERERICTE G R HTE - B WAL AL 2E AR E L 200032)

[BEY BB W BIEE 8B E E B (E O & 7 (patient confidence in communication scale, PCCS) # 3 it
A5 8B AR R HEAE 3 [ 0 38 FI vk JF 78 b BE s b 00 B g i BE 4k XN B PCCS 18 7p M HEE 2 m R .
FiE RS 7 AYEEE N B A 1 A R - 15 3R DL AR B IR A 22 19 PCCS W SUEIT R, F 2013 48 3 J
2 9 AW b A XOE R 260 N#E T AP 2, 1‘&%%%%@%% PCCS w1 3 hi #4747 RO 3F fir - IF F)
2 [H 3R 43 A FAE OG 43 17 19 77 1 4R & PCCS 18 43 19 3% il [H &% 153 254 {3 4 3 4, PCCS 13 iR i
Cronbach's o« ZECH 0. 835, 40K 15 BE R ECH 0. 839,m$ﬁ§d(f“*“¢ﬂﬁﬁf?ﬁli‘é}ﬂfﬁﬁxﬁ 1 AFER KT
1R R T 55. 280 M 5 2278 575 45 T 4 B AR 40 3 5 B4 43 W38 AH O A 2C R B IEL l 0. 643~0. 767, 254
B4 3R 19 F-3 PCCS 13432 3. 76, 5% M PCCS 15 43 Y 32 22 5 % J2 Ja 41 1 0 G B /8 A SO R B (P<<
0.01), Meah, A0 W R BE LN BR 50 3 AR I SR WL JEE £t R A 5% A5 . 6 52 B 04 B AR 6 {5 8 BURREE b 5 PCCS 1543
EIEME(P<0.01), £i8 PCCS U ERE R4F. J& R PCCS 1543 & Ja A1 A0 . SCAL R BE A0 A AN AR 16 25
BE IR 5 22 05 T
[k@iE] X AHE; PCCSH3thR; FRUE; #mEE
[HE4S%(E] R 193 [X#k#RiREE]1 A doi: 10.3969/j. issn. 1672-8467. 2016. 01. 002

A preliminary application of the Chinese-revised patient confidence
in communication scale among community

populations in Shanghai,China

70U Run-yu, FU Hua, GAO Jun-ling, WANG Jie, WANG Fan’
(Department of Preventive Medicine-Ministry of Education Key Laboratory of Public Health Safety .
School of Public Health , Fudan University , Shanghai 200032, China)

[ Abstract] Objective To examine the reliability and validity of the Chinese-revised patient confidence
in communication scale (PCCS) to probe its applicability in China,and then to test the score of PCCS
and analyze its influential factors among a community population in Shanghai. Methods Self-made
questionnaires that contained Chinese-revised PCCS, 7-dimension life attitude-habit scales as well as
questions collecting personal basic information were introduced into a household survey conducted in
260 residents in a community in Shanghai,China from Mar. ,to Sep. ,2013. Reliability and validity test
was conducted based on the data collected, and multifactor regression and relevant analysis were

introduced to explore the influential factors of PCCS scores. Results We obtained 254 valid

Hp E 1 S R 2R L 4 (2013M530171)

Corresponding author E-mail: w{@ fudan. edu. cn
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questionnaires. The Cronbach’sa coefficient of Chinese-revised PCCS was 0. 835 and the spilt-half
coefficient was 0. 839. Exploratory factor analysis was introduced to test construct validity and defined
one factor with eigenvalue > 1, which explained 55. 28% variance. The scores of sub-items were
significantly correlated with the total score, with the correlation coefficients coefficients ranking from
0.643 to 0. 767. Valid questionnaires of 254 residents had an average PCCS score of 3. 76. Living
condition (live alone or not) and education level exerted main influence on the PCCS score (P<C0. 01).
Besides, life satisfaction, interpersonal relationship, life optimism, health information acceptability and

health information orientation were also positively correlated to the PCCS score (P<Z0. 01).

2016 41 H ,43(1)

Conclusions

The Chinese-revised PCCS indicated good reliability and validity. PCCS score was relevant

to many characters such as living condition, educational level and personal life attitude and habits.

[Key words] community populations;

factors

Chinese-revised PCCS;

reliability and validity; influencing

* This study was supported by China Postdoctoral Science Foundation (2013M530171).

T AE Ok B A & R T 2 AY BE AR i 5 RO T
L PR R R E SN0 I AT — R R, B
PRKE 1 R R R Bk s Rk A&~
b I A8V 3 R e 5 BRI R S AR 7 T 0
FU2N L RAF B A RS A AT B R s
SEOBUTT AR AR 29T LA BE L 3 A] UK 8 1Y
flE e 45 Jmy 7 A R B A A D 00 H R
1t 12 SRR A5 . 22 M FE T N2 A A BE A R 55 A
B I8 BE 1 RRORY . B AN R R R T
P 6 7 3 Y 2R BN T R R s M SCR R AR BUOR
s, R E RTOC TR E A BT SRR ) BF 5
e A B Bk Z JEA7 AL VRO i A R . AT
FEE T A E ST & 1Y F T Sk B AV i BE ) i) AR
FE £ Wl g 0 i F (patient confidence in
communication scale, PCCS) , 3 %f H ¥t 47 H SChR A9
BT s AR FE AR T [E 4 XN B o 38 Pk I i 47
B I HT S o T AR E L AR RGBSR Y SE BIE T R A
2%,

ORI 5 R

MRMEK 201343 AR 201349 H. 8%
— BRI 98 A B3R B BERE HLAIRE (9 07 3k 7 i
1 55 58 X AL X 2% 56 LA e/ TS D e A s AR B
I"J R BT Py S A7 25 A R S A I B v B AR H
5101 B m 18 A% L FE R A1 A AR
B AT A HERR bR AR )RR R A
B A EFRRAE . A AR

W 50 4y [n) £ 4 o 00 A L 28 #8210 fy ()
G W LA 3] 260 fy [R] 4 , Ho A RLR 4 254 17

MRIR

AAFELAE LR AfTRITEAEL AR,
AIEEA R B R RS O AR AL, S
A0 B AT R 5

AFSE-IWMEAR BATBOFAE S -5
ER., SHE NI L ICERT T 2 T A T S
FEUTR N RN E L BRIE O & % e T8 i % 5%
Hith . RIEE VAR 50 & 5 R A R & 45 Rk i 7
() JoE P A5 B2 0 BT R 285 R4 00 RE 43 A %o 4% B JE AT N 0L
PR R Y IH 2 . B I8 AL & AR TR W R (5
MEED AR B E S PET (6 N EHD LB E E)
EPAAFED) AP RR7 (5 AFED TR RN
BE” O A4 HD BB AR B2 " (5 AR B
“HERR AN GG BHURE” (4 AN ED 3L 7 AN ERE R R
LA MBI R F Likert BRI (1 e N
&5 B E)#T I . Sk, & 485
3% Cronbach’s o &ZXH 0.823~0. 914, F L M:HF
ST BRI — MR IEAR R T 1 . U7 22 RN
TR A 53. 66 % ~78. 28 % . 4% 4k i 1 245343 LA
B o315 CRIZ4E B2 e A o) i i) 43 B iz 4E T
) 2% H AL T IED

PCCS PCCS Hr3xfEiT 2% 3¢ 5 “ ] 5 =
Az 3 AL X HCE BRI E PO & ) PCCSH L FRAE
PRI R IR E AN G B30 SCR PR
A B AL G 24 3 38 T A B RN IR B U 5 2 /)N
ATV R By vh SO R AR DT IR L S5
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H SO B R S B e SR AT A T R R A
R TR] 6 19 75 73 I A8 Bk B O B L Sl o
[ LB LY Likert TLRPPAr R (R 1, @It
TR RT 25 4% H AT 20 11 3 fELRE S ke S8 35 ik =

R PR R O AE O 130> CF493, F [A)D B
s UL B X T A C 5 BRI AT A 00 1 Y RE
AT fF L

&1 PCCS FHR
Tab 1 Chinese-revised PCCS

Please value the score that most fit your condition while seeing doctors in a community hospital

(From 1-strongly disagree to 5-strongly agree)

I can easily list the reasons why I need to communicate effectively with doctors.

I can easily list problems or barriers that might get in the way of my communication with doctors.

I can easily list problems I want to present or goals I want to achieve when talking to doctors.

I know ways to improve my communication with my doctor.

1 can easily give examples of what my role,as a patient,should be when I talk to doctors.

I can easily give examples of what my role,as a doctor,should be when patients interact with me.

MipAEFE RANEHAEL. PR AGN
WS X X A YW 5% HEAT 78 43 100 42 T A9 336 T L FEAE
B R R G T AP A, FEAZEEE
B AT (0] 4 6 F SO FEAIR A7 7 A0 8 i ) 22
R ) 3 A B A n) 25 0 T 5K AT N AR A
FRRN BRI R, &G B R (E
B IS G BUIE T A 0 B R T A A W) B A X F
FR GBI NG BT .

FtFFE QIR SPSS 20. 0,
JIT A 48 R Epidata 3.1 g 37 50885 3 BN BLR 5%
Ao TECRORL B A e R R R DL x
s RoR . HERME BT R o025 R R
R — B PEKE 3 (Cronbach's « B0 AE 44 5
F R AR B 40 BT 16 7 3 I S 25 M 80 . 45 i
TR B R A3 BT R ¢ R g O 25 0 M AR 2 8
Ko 56 1% o 22 TR 2R 43 B SR FH 22 S0 4k P [l 1 9 o 7 2 o A
Ktk M Pearson MM Jr ik . P<<0. 050 25 57
A it E L

45 R

HRTEH—MER R A A LA R
& 260 A, &0 B 15 24 80 0145 254 4y A %0 i
H97.7% ., B RAERRNE N 21 Z KN
117 % 4 (49. 216, 2) %, Ga it 43 B i &) 43
g 20~39,40~59 FI=60 % 3 NMEWH ., HF5E R
GRS Iy A B — BN 2R R L3 2,

PCCS H X M A9 15 S E R 06

fZEAA  FHWCERIM 254 44 3000 45 5L
P xR R 6 N KHEHM N — B0 R

(Cronbach’s o) PL R 43 2P 15 FE R K. 43 90 0. 835
F10.839, 25 HINEBAHC REL L3R 3.

R2 HANKAOFHAE

Tab 2 Demographic characteristics of respondents

[(n(%)]

Demographic characteristics Case
Gender

Male 122 (48)

Female 132 (52)
Age (y)

20 -39 85 (33.5)

40 =59 109 (42.9)

=60 60 (23.6)

Living condition

Not alone 219 (86.2)
Alone 35 (13.8)
Occupation
Student 2 (0.8)
Husbandry 4(1.6)
Manufacture 71 (28.0)
Service and commerce 53 (20.9)
Unemployed 8 (3.2)
Retired 84 (33.2)
Others 31 (12.3)
Educational Level
None 14 (5.5)
Primary school 45 (17.7)
Middle school 136 (53.5)
College and above 59 (23.2)
Nation
Han 249 (98.0)
Others 4(1.6)
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Tab 3 Inter-itemcorrelation matrix of
Chinese-revised PCCS
Item 1 Item2 Item3 Item4 Item5 Item 6
Item 1 - 0.245 0. 339 0. 427 0. 468 0.581
Item 2 0.245 - 0.534 0.318 0. 402 0. 349
Item 3 0.339 0.534 - 0. 620 0.575 0. 389
Item 4 0. 427 0.318 0. 620 - 0. 463 0.418
Item 5 0. 468 0. 402 0.575 0. 643 - 0.563

Item 6 0.581 0.349  0.389 0. 418 0.563 -

FOEA R T U R 254 A AR A5 5L
it IR VE K 43 B i % PCCS & R AT 451
ORI . 45 E B, KMO {2 F 0. 802, Bartlett
BRIE K 56 57 2 593, 161, ik 2] 1 3 P K F (P <
0.001) , LB % B & S AER 7 ¥ .

FI R 32 1853 43 B 16 0 RE AR Bicis i A7 4% H B
Pl AL [ R 2L 4R i R T e K 22 36 X0 IR TR i
or 4 B R AT e R JE W e e R A H . S5 R B b
PR 1 ANRRIER R T 1 IR R O 2 R R
h55.28%, o o MAAHM UM E N 0. 617 ~
0.836(F 4),

F4 PCCSHIIREFHHER
Tab 4 Factor analysis for Chinese-revised PCCS

Factor Factor loadings

1 can easily give examples of what my role,as a

. 0. 836
patient, should be when I talk to doctors. ’
1 know ways to improve my communication with

0. 785
doctors.
1 can easily list problems I want to present or 0.783
goals T want to achieve when talking to doctors. )
1 can easily give examples of what my role,as a
doctor, should be when patients interact 0. 740
with me.
1 can easily list the reasons why I need to 0. 679
communicate effectively with my doctor. v
1 can easily list problems or barriers that can get 0.617
in the way of my communication with doctors. -
Eigenvalue 3.317
Variance explained (%) 55.28
Cumulative sum of squares (%) 55.28

H s xh PCCS Hr SCRRAE AT A 28005 73 #r 5 73931
B 25 45 H T2 5 18 3 AT 7 2E AT A S 20 A o AR

PAHRER R EHAWEEREAN. 4R ER.0
Z B3 58RO (P<0. 001) , 4] 56
REGEHI R 0. 643~0. 767, 5 vsm BEA 3¢, 3L B %
RN AT

PCCS B HI=mE R

PCCSfAa b5 AvF 2R A4 HARR
PCCS 13439 3. 76 £ 0. 67, 43 H %A [F1E 51 | 4F i
(4D JERARNE O TAEZR A SCALRE B (Gl i 2 01D
FE AT 0 42 1) PCCS 1543 47 He 48 W 2 2 5K
R 5 1 0 P 00 S RE AR ¢ G 35 5T 28 43 BT L AN il
&S BRI S HAE S B 50 (R 5) .

x5 PCCSHEHEANOZFBERNN
Tab 5 Single factor analysis of PCCS score and

demographic characteristics (x £5)

Demographic Seore Test result
characteristics (Double-side P value)
Gender t=0.018, P=0.986
Male 3.761£0.74
Female 3.76+0.61
Age () F=4.627, P=0.011
20 -39 3.800.65
40 =59 3.85%0.59
=60 3.53+£0.78
Living condition M-W U test, P=0.015
Not alone 3.81£0.62
Alone 3.43+%0.87
Occupation F=4.948 P<C0.001
Student 2.25%1.77
Husbandry 3.50+£0.71
Manufacture 3.76 £0.67

Service and commerce  4.05 % (.55

Unemployed 3.73%£0.29
Retired 3.59%0.66
Others 3.88£0.66

Educational level F=6.005 P=0.001

None 3.31£0.90
Primary school 3.50£0.68
Middle school 3.86%0.61
College and above 3.84%0.65
Nation t=1.409, P=0.160
Han 3.76£0.66
Others 3.29£0.80
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A FAAE S B E A UL PCCS #3502
. FRBRE R e N R R O B R R
BT, 2 K 56 45 A Al i L 22 T R A [ U R O
o xb B A D R A BRI T A Bk Akt T 20T
LRPEMIH oy b . 22 A 5 S AR I R By 0(P <
0. 0V [l 19 77 # A 3 S A3 2 i J7 i vp 02 75
Ja 7R SCAR AR B IR B E L GGR 6,

x6 PCCSHENSANEZZSERLEEITRE

Tab 6 Demographic multi-linear regression of PCCS score

ITtem B t P 95 % B
(constant) 3.736 7.182 <<0.001 2.712-4.761
Gender 0.011 0.128 0. 898 (—=0.148) - 0.174
Age (1-3) 0.016 0. 204 0. 839 (=0.141) -0.174
Living condition —0.368 —3.115 0.002 (-0.601) - (-0.135)
Occupation

0.016 0.537 0. 591 (—0.042) —0.074
a-7
Educati
veation 0.188  2.652  0.009 0. 048 - 0. 327
1-4)
Ethnicity —0.228 0.204 0. 839 (=0.141) - 0.174

PCCS B a5 AAAEAFTEA-ITHE A48 £
S 254 AW R PCCS 1340k 3. 76 £
0.68, &k PCCS 5515 AHilny 7 -4k B i £ 15
53 FEHEAT Pearson AH K43 BT B 45 1. A5 R BR .
Bl R AW R PR R AT R
JFE” L filt B AR AT D48 52 FE R R A oG A5 B SRR
BE R4y CE Y43 5 PCCS 1843 ¥ 2 IE M 6 (P <
0.0 AR FRECH 0.324~0. 497,

AnF-AESEIRESSA L2 U
PCCS 1553 Jy R A8 i, 42 38 N H 2748 & o 7 D4k
A TE A -2 M R A o o B AR B 2 u A
(EIWEE 7 22y v S I E T B i1 o) Ol S S
BRE2 AN YRS 4y 5 PCCS 15 43 To 4k M 6 oh L
& ARG 2 o A & F BTN R B AE
HEAEZ EILL IS . 13K B AT Y 0 A2
AR s R T A0 [ 3L 4T Z2 o0 e | 2860 50
SVRENERECR 0 (P<C0. 001 W) [l 5 77 #2 A &
o RN RBRB ANAER RO EME
2107 LA B A 3 A -2 e v i AR TR R OW
JE7 A BREAR AT 4 52 B R A A OC A5 B R
EPEIMABRITFEXGRD.

x7T BEPCCSHEHZERLMERTEE
(F & E A& AER)
Tab 7 Integrated multi-linear regression of PCCS

score (stepwise)

Item B t P 95% B
(constant) 1.335 4,897 <<0.001 0.798 = 1.872
Livi
e ~0.300 —3.123 0.002 (=0.489) = (=0.111)
condition
Educati
ueation 0.098  2.264  0.024 0.013-0. 184
1-4)
Life optimism  0.300  5.426 <C0.001 0.191 - 0. 409
Health
information 0. 162 3.588 <C0.001 0.073 - 0. 251
acceptability
Health
information  0.197  3.584 <Z0.001 0.089 —0.305
orientation
N \/\
12l i
PCCS XX EITHIHIE M E S # s hit PCCS

BT — Ak X T WUME 58 R IR . (5 B 5 I i
T 1A A1 WS L A9 Cronbach”s o 4351 K
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Gy MR RE 5300 F1 59 Y0 iy Iy 2248 S . AR IR 5 AR X
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EH e HARWEGE 53 A4 8 T 28 50 15 B R 5050 B
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