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Abstract ; Objective
Childbearing Age. Methods

Development of the Lifestyle Health Beliefs Questionnaire for Patients with Polycystic Ovary Syndrome in

The first draft of the questionnaire was customized based on the health belief model dimensions

and expert consultation; 273 patients with polycystic ovary syndrome in Chongqging were surveyed, and the data were tested for

reliability and validity. Results
o values ranged from 0. 758 to 0. 916,

the questionnaire split — half reliability was 0. 648,

The total questionnaire Cronbach’s avalue was 0. 894, the individual dimensions Cronbachs

and the questionnaire re — test

reliability was 0. 772 ; six common factors were extracted from the exploratory factor analysis of the questionnaire for the 29

items, explaining 68.2% of the total variance, with S — CVI/Ave

=0.944, and I - CVI for each dimension was 0.8 to 1.

Validated factor analysis of the used questionnaire on lifestyle health beliefs in patients with polycystic ovary syndrome of

childbearing age had good model fit, with discriminant validity ranging from 0. 622 to 0. 833, and combined reliability ranging

from 0. 748 to 0. 901.

Conclusion The developed questionnaire has good reliability and validity and is suitable for measuring

lifestyle health beliefs in patients with polycystic ovary syndrome in reproductive age.
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Table 1 Content validity of individual items of the questionnaire, total Cronbach alpha value of the questionnaire after item deletion and

dimensional Cronbach alpha value of the questionnaire

Tl A i s -ovi JEMERE - Cronbach
TR G It YGl ZHE LA MM T IE®W AT IR IRH KIE 1 R R 1 0.888 0.9
YG2 Z N RLR AL L AR T IEH s 5 5 e AL 1 0.889
YG3 ZHE0 HLLE A E F AT IR H Lotk e A 5 P R 1 AU B 1 0.889
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P ZA1 TRV (R FVRE ) KBk Ik 1 0.888 0.795
ZA2 &A\u\ﬁéﬁﬁkﬁr G R EXTRA R B 1 0.89
ZA3 WA AR ENAE W2 B B =X 0.8 0.892
ZAA TR B IR 0.8 0.89
7A5 ;Jau\fjﬂb%ﬁﬁ%ﬂxﬁzﬁie’aﬁﬁwﬁﬁﬁ PR B AR AR RS (M H 4% 0.8 0.857
ZA6 WATHRENE A A B R R 0.8 0.847
EEi%diA XN1 FRRE R AZ 3 A IR, B 2R IR G IR R 1 0.888 0.888
XN2 FRBEH T H B R 2T R A s 3l Bk 1 0.889
XN3 FKHER T A B R, BRI G K 1 0.888
XN4 FAER T A B HERAE RIS, 450 I B 0 i I 25 1 0.889
XN5 FeRE AR KA 25 R, 598 S 0.8 0.89
XN6 TR AB AR I & R B (P HI PG A R E) 0.8 0.892
118h4& & XS1 FR A B A B IRIT SR B | B K B SR s ) B fdk e 1 0.889 0.85
XS2 RS A SR PR B | B BB SR s 1 B e 1 0.89
XS3 WA H REM ML R AE T R B B RS BRI SRR A 2 I 0.8 0.889
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Table 2  Correlation analysis between dimensions and entry scores
4%H T S i TR R £ AL RGN PR EEI%4id e %
TN 5y I
YG1 0. 848" 0.481" 0.343% -0.014 0.182" 0.287"
YG2 0.851" 0.487" 0.297" 0.074 0.136° 0.255"
YG3 0.894" 0.508" 0.383" 0.068 0.155¢ 0.229"
YG4 0.911" 0.525" 0.392° 0.054 0.172> 0.246"
YZ1 0.568" 0.704" 0.355" 0.039 0.181" 0.275"
Y72 0.228" 0.691" 0.064 0.125 0.043 0.034

YZ3 . 466" 0.807" 0.263" 0.065 0.175" 0.238"

(=}




BACTIRS B2 2 2024 4E55 51 55 4 B Modern Preventive Medicine, 2024, Vol. 51, NO. 4 « 755 -

(8:%)

%H T T Sk SRR TR 25 Ak AR EEi%GIE R E%S
Y74 0.527" 0.786" 0.309" 0.126 0.220" 0.233"

25 Ak
YCI1 0.375" 0.336" 0. 648" -0.112 0.397" 0.337°
YC2 0.417" 0.272" 0.739" -0.163" 0.284" 0.259"
YC3 0.320" 0.313" 0.677" -0. 146" 0.318" 0.286"
YC4 0. 444" 0.337" 0.733% -0.021 0.369" 0.305"
YC5 0. 446" 0.284" 0.725% -0.068 0.285" 0.278"
YC6 0.409" 0.442" 0.677" -0.022 0.392" 0.341"

TR B
ZA1 0.147° 0.191* -0.053 0.735" -0.205" -0.016
ZA2 -0.136" -0.037 -0.297" 0.603" -0.040 -0.043
ZA3 0.049 0.052 -0.079 0.791" -0.124 -0.054
ZA4 0.037 0.003 -0.036 0.722" -0.277" -0.168*
ZA5 -0.101 0.020 -0.176" 0.596" -0.070 -0.041
ZA6 0.017 0.141° 0.022 0.667" 0.091 0.023

A s
XN1 0.155* 0.163® 0.122 -0.248" 0.790" 0.512°
XN2 0.221° 0. 166* 0.167° -0.215" 0.878" 0.557°
XN3 0.243" 0.212" 0.173" -0.216" 0.885" 0.578"
XN4 0.258" 0.202" 0.32" -0.084 0.636" 0.405"
XN5 0.096 0.100 0.160* -0.2064" 0.792" 0.484"
XN6 0.071 0.07 0.023 -0.202" 0.658" 0.554"

(R %
XS1 0.356" 0.343" 0.023 -0.002 0.429" 0.731"
X2 0.294" 0.247" 0.267" 0.018 0.452" 0.735*
XS3 0.345" 0.226" 0.231" -0.036 0.451" 0.724"

H.a #m P<0.05,b ER P<0.01,

2.2.2 WERWHNTFHH W29 WA HMITHE  68.2% , B4 [n) B35 15 % 4 BE 7 1) AR — 3
FEHETF 0, BOE KL S KMO B0 0. 887, Bartlett fH AN A HER: I P24 R 403 > 0. 40, LR >
H 4 964. 523 P <0.001 , fF & T EsR, BHER 0,30, UL IR 4R VCEC T B i g5 A R8s . M T 6 4
BT 1RO 6 A, AR R TTICRIA S 429 NMEEME, W3,

R 3 PCOS AL I ARG S i R N T3 i LR 75 22 DTk Je 177 22 sk
Table 3 Factor loadings, commonality, variance contribution and cumulative variance contribution of the Lifestyle Health Beliefs Scale for

PCOS patients

Wil THERE e PR 3y R

HF 1 FHF 2 FF 3 HF 4 HF 5 HF 6 e[
YGI - - 0.753 - - - 0.713
YG2 - - 0.763 - - - 0.711
YG3 - - 0.817 - - - 0.771
YG4 - - 0.829 - - - 0.799
YZ1 - - - - - 0.690 0.672
YZ2 - - - - - 0.701 0.545
YZ3 - - - - - 0.706 0.645
Y74 - - - - - 0.632 0.697
YCI 0.815 - - - - - 0.766
YC2 0.767 - - - - - 0.685
YC3 0.841 - - - - - 0.781
YC4 0.812 - - - - - 0.767
YC5 0.728 - - - - - 0.700
YC6 0.709 - - - - - 0.695
ZA1 - - - 0.701 - - 0.570
ZA2 - - - 0.601 - - 0.527
ZA3 - - - 0.798 - - 0.654
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wiE TRE% I R 3 fif 2R K

A 1 BF 2 BHF 3 HF 4 A5 K6 I[m]
ZA4 - - 0.717 - - 0.622
ZA5 - - 0.519 - - 0.417
ZA6 - - 0.753 - - 0.651
XNI1 - 0.743 - - - 0.683
XN2 - 0.839 - - - 0.800
XN3 - 0.834 - - - 0.803
XN4 - 0.543 - - - 0.542
XN5 - 0.816 - - - 0.723
XN6 - 0.747 - - - 0.599
XS1 - - - 0.755 - 0.750
XS2 - - - 0.797 - 0.774
XS3 - - - 0.682 - 0.705
7 25 DTRRE (% ) 16.700 13.700 12. 600 10.200 7.700 7.200
Hi T TR (%) 16.700 30.500 43.100 53.200 61.000 68.200

e - FoRE T AR <0.4,

2.2.3 WIEMERTNT ARBFFEXRE 6 METEALE  Mun/NT RN JAVE AT Al A Y

HA29 4 Bt A7 AR v R 740 b7, 25 3R 0L 3 4 A
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Table 4 Model fitness

EiEL7n E =i SEINE
CMIN/DF 1~3 M5 ,3~5 NRIF 2.518
RMSEA <0.05 JLEF, <0.08 N R 0.074
IFI >0.9 AT, >0.8 NRLF 0. 886
TLI >0.9 AT, >0.8 HRLF 0. 871
CFI >0.9 NEF, >0.8 HRY 0. 885

RS PCOS A 77 UM B AR 7 i 22540 S X 38 B R AL 153 15 BE AR B 2 2R
Table 5 Results of the PCOS Lifestyle Health Beliefs Scale Distinctive Validity and Combined Reliability Test for Each Dimension

A T 5 IR SRR R #5 Ab RN PR EEI% i e %
T 5 I 0.833

B 0.633 0.658

B 25 Ak 0.516 0.453 0.806

TR 0.007 -0.066 0.118 0.622

EEiydiA 0.298 0.266 0.452 0.232 0.767

(I E% 0.432 0.354 0.471 0.052 0.536 0.810
CR 0.901 0.748 0.917 0.785 0.893 0.851

TE R BT % T AVE RIS,

FEA 0.772, 53 FA% BE S 0. 648, 39 AT H2 32 15l 138
IR S AR PERAT
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Fig.1 Diagram of the CFA model for validated factor analysis
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