e 52 . Journal of Nursing Science May 2024 Vol. 39 No. 9

W R b 3 2R ME4L B R BN AL B £ COPD B2EHRENERIE

L SRS S TANEE R T Y &

WE.BH W% H K % 1 E %k (Breathlessness Catastrophizing Scale, BCS), 7F#& COPD E# v ¥ % E., Hik X A
Brislin &1 # & , xt BCS #47 E# (E % . XL & X T & R & X BCS. 3 3 (8 A 3 FF %, B M 7 5 AT IE e %t 2 89 330
BICOPD E##THE  RIFFXNEHNE., R ATREZUEITFTHINRERIAAEA T, FZTHEN 69.5320: RIEEE T2
MERIANLENIRERT ZAH<0.6.MBRZEEE . FEHFHEANSGTEZ, RAHRG T UR BCS @ 1 MEE . 12 M4
H., BERAFHAERE4 K H 0.985, % H AT W EKEHA 0.857~1.000; & % #y Cronbach's a & # 4 0. 956,
Spearman-Brown # 15 £ % 0. 894, M F E % 0.895, i P XM BCSERERF. TEN FE X T & T COPD &% %
W 3 KA K F IR TR,

KB EUHEEMNERR: PREMR; K, EXRNA: BFE BE;
hE A2 E.R473.5;R563.3 DOI:10. 3870/j. issn. 1001-4152. 2024. 09. 052

ek

Translation and validation of the Chinese version of the Breathlessness Catastro-
phizing Scale in patients with COPD
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Lu Xiangmin. Niu Mei'e, Jin Xiaoliang, Zhao Qian., Han

Abstract: Objective To translate the Breathlessness Catastrophizing Scale (BCS) into Chinese, and to test its reliability and validity
in COPD patients. Methods Following the Brislin translation model, the Chinese version of the BCS was developed through forward
and backward translation, cultural adaptation, and pilot test. Then, a convenience sample of 330 COPD patients attending outpa-
tient clinics at 5 hospitals in Suzhou were surveyed to validate the reliability and validity of the scale. Results Exploratory factor
analysis identified 1 factor that explained 69. 532% of the variance. Confirmatory factor analysis showed that 1-factor structure
with 13 items was not well fit, then 1 item with factor loading less than 0. 6 was deleted and the new model fitted well. The Chinese
version of the BCS was a single factor scale consisting of 12 items. The content validity index of the total scale was 0. 985 and item-
level content validity index ranged from 0. 857 to 1. 000. The Cronbach’s a coefficient for the scale was 0. 956, the split-half relia-
bility was 0. 894 and the test-retest reliability was 0. 895. Conclusion The Chinese version of the BCS is valid and reliable for mea-
suring breathlessness catastrophizing in COPD patients in the Chinese context.
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