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Status and influencing factors of self-compassion among patients with multiple chro-

nic conditions in the community Mao Zhihui, Liu Lei, Xu Yikang, Wang Daqiu, Zhang Huan.
Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China

Abstract: Objective To explore the current status of self-compassion and its influencing factors among patients with multiple chro-
nic conditions in the community, and to provide scientific basis for nursing staff to take targeted measures to promote the physical
and mental health development of patients with multiple chronic conditions in the community. Methods A general information ques-
tionnaire, the Self-Compassion Scale (SCS), the Herth Hope Index (HHI) and the Perceived Social Support Scale (PSSS) were
used to investigate 402 patients with multiple chronic conditions in the community. Results The SCS score of patients with multiple
chronic conditions in the community was (79.04=7. 82). Multiple linear stepwise regression analysis showed that the level of hope
and the level of perceived social support were influencing factors of self-compassion among patients with multiple chronic conditions
in the community (both P<C0. 05). Conclusion The self-compassion of patients with multiple chronic conditions in the community is
at a moderate level, and caregivers should strengthen the identification and intervention of patients’ self-compassion, formulate a
targeted care plan, and fully mobilize the enthusiasm of patients and their families in the management of physical and mental health
related to chronic comorbidities, in order to enhance the self-compassion level of patients with multiple chronic conditions in the
community.
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Development and validation of Digital Health Literacy Scale for Hypertension Pa-

tients in Community Sun Yabo, Wan Yafei, Zheng Yuting, Wang Ran, Li Shuxing, Tang Qiqun, Sun

Shuyin. College of Nursing and Rehabilitation, North China University of Science and Technology » Tangshan 063200, China

Abstract: Objective To develop the Digital Health Literacy Scale for the Hypertension Patients in Community, and to provide a
multi-dimensional assessment tool for healthcare professionals to understand the digital literacy of hypertensive patients. Methods
Based on the Transaction Model of eHealth Literacy, literature review, semi-structured interview, Delphic method and pre-survery
were used to form the Digital Health Literacy Pretest Scale for Hypertensive Patients in Community. A total of 623 patients with
hypertension in community were selected for reliability and validity test. Results The Digital Health Literacy Scale for Hypertension
Patients in the Community consisted of 4 dimensions and 35 items, including functional digital health literacy, interactive digital
health literacy. evaluative digital health literacy. transformational digital health literacy. Exploratory factor analysis extracted 4
common factors, with a cumulative variance contribution rate of 65. 320%. Confirmatory factor analysis showed X*/d f=1. 759,
RMSEA=0. 051, AGFI=0. 816, GFI=0. 839, NFI=0. 864, CFI=0. 936, IFI=0. 936, and TLI=0. 931. The content validity in-
dex at the scale level was 0. 963. The Cronbach’s a coefficient of the scale was 0. 970, the split-half reliability coefficient was
0.929; and the test-retest reliability was 0. 932. Conclusion The Digital Health Literacy Scale for Hypertensive Patients in Community
has good reliability and validity, and can be used to evaluate the level of digital health literacy of hypertensive patients in the community.

digital health literacy; reliability; validity; health management; community care

Keywords: community; hypertension;
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