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Translation and validation of the Knowledge, Attitude, and Behavior in Medication

Errors Questionnaire Chen Shihan, Yang Zhen, Xie Zhigin, Du Yunyu, Wu Xiugiang, Yi Linxia,
Wang Zequan. Department of Nursing, The First Affiliated Hospital of Nanchang University, Nanchang 330006, China
Abstract: Objective To translate the Knowledge, Attitude and Behavior in Medication Errors Questionnaire (KAB-MEQ) into Chi-
nese and evaluate its reliability and validity. Methods We obtained permission of KAB-MEQ from the original authors. In pursuant
to the Brislin's model, KAB-MEQ was translated, and back-translated, with the translated versions being reviewed (by the origi-
nal authors), culturally adapted, and pretested to form the Chinese version KAB-MEQ. Then the questionnaire was administered
to 328 ICU nurses using convenience sampling method, in a bid to evaluate the reliability and validity of the Chinese version. Re-
sults The Chinese version KAB-MEQ had 3 dimensions and 20 items, with a cumulative variance contribution rate of 73. 689%.
After modification of the model in confirmatory factor analysis, the model fitted well (X*/df=1.702, RMSEA=0. 057, IFI=
0.972, TL1I=0.966., CF1=0.972). The item-level content validity index (CVD) of the questionnaire ranged {rom 0. 889 to 1. 000,
and the content validity index at the questionnaire level was 0. 978. The Cronbach's a coefficient of the questionnaire was 0. 925,
the split-half reliability coefficient was 0. 818, and the test-retest reliability coefficient was 0. 862. Conclusion The Chinese version
KAB-MEQ has good reliability and validity, and can be used as a valid tool to assess ICU nurses’ knowledge, attitude and behavior
about intravenous medication errors.
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of surgical patients Li Xin.Lan Xing, Xiong Lijuan. Wang Yumei. Guo Xuegin, Wang Yuhan, Lin

Ying,Zhang Jing. Department of Anesthesiology, Union Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430022, China

Abstract: Objective To construct a nursing quality evaluation index system for intra-hospital transport of perioperative patients, and
to provide a valid tool to evaluate and monitor nursing quality of intra-hospital transport of perioperative patients. Methods Based
on Structure-Process-Outcome theory, a preliminary draft of the indicators was formed through literature review and semi-struc-
tured interviews. Delphi expert consultation method and Analytic Hierarchy Process were used to screen indicators and determine
the weights of indicators at all levels. Results The response rates of the 2 rounds expert consultation were 88. 89% and 100% ;the
expert authority coefficients were 0. 928 and 0. 931, and the Kendall's coefficient of concordance of expert opinions were 0. 275 and
0. 314 (both P<C0.05), for the first and second round, respectively. The final evaluation index system included 3 first-level indica-
tors, 11 second-level indicators. and 57 third-level indicators. Conclusion The nursing quality evaluation index system for intra-
hospital transport of perioperative patients is comprehensive, reliable, and practical, justifying its use as a tool to assess nursing
quality of intra-hospital transport of perioperative patients.

intra-hospital transport; nursing quality; quality indicators; safety

Key words: hospitalized patient; perioperative period;
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