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Reliability and validity of the Chinese version of the short form of the
Personal Experiences Checklist in primary and secondary

school students
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ZHOU Lin — hua, WANG Chun - yan, WU Jun - duan
* The Second Affiliated Hospital of Guangxi Medical University, Nanning 530007, China
Abstract : Objective To translate the Chinese version of Personal Experience Scale ( PECK — SF) into Chinese and test its
reliability and validity in primary and secondary school students in China. Methods The Chinese version of PECK - SF was
used to investigate the bullying victimization of 10 250 primary and secondary school students over 9 years old, and exploratory
factor analysis and confirmatory factor analysis were conducted respectively. The Center of Epidemiological Studies Depression
Scale for Children (CES — DC) and the School Connectedness Scale (SCS) were used as criterion scales. Results Item
analysis showed that the scores of all items in Chinese version of PECK — SF were significantly positively correlated with the
total score of the scale (r =0.548 —0.704, P <0.001). Exploratory factor analysis showed that the 4 - factor cumulative
variance explanation rate was 64. 709%. The results of confirmatory factor analysis showed that the scale fitting index was good
(RMSEA =0.066, RMR =0.009, GFI =0.952, AGFI =0.929, CFI =0.941). The Chinese version of PECK — SF total
scale and score by each dimension were positively correlated with CES — DC scores (r =0.273 - 0.492, P <0.001), and
negatively correlated with SCS scores (r= -0.198 — —=0.347, P <0.001). The Cronbach’ s a coefficient of this scale is
0. 879, and the split — half reliability is 0. 764. Conclusion The Chinese version of PECK — SF has good reliability and
validity and can be used as a bullying victimization assessment tool for primary and secondary school students over 9 years old.
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Table 1 The exploratory factor analysis results of the Chinese version of PECK — SF

%H FF - FHiENE MR Bk AR
V1 W BT A 0.756

V2 RS FE BRI 0.760

V3 YR HAb R 22 R EE AR — i B 0.671

V4 1EF R UL R IR 0.782

V5 R H AR A A RO B A TR 0.703

V6 [H 155 85 T (ANt BiHE ) B, 0.575
V7 [HAF R R (AN ) i HERT IR 0.785
V8 FEHLE/ W5/ QQ LB 0.657

VO Jl i AR/ UE 7 QQ X 3K ik —LE Tk AY 3 0.777

V10 453k K& T —2e4 N3 IR A i ok AT 0.791

V11 78I A R/ B8/ P80 56 T IR IR TE 0.513

V12 iR HAB R, LE A/ A T — R T3 0.640

V13 fEfE/ AL IR 0.783

V14 FTIRA &, ank#8 0.821

FrZETIE (% ) 22.647 15.795 14.160 12. 107
BT ETERR(%) 22.647 38.442 52.602 64.709
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Fx2 BRYAE
Table 2 Model fitness

P& R X df X/df RMSEA RMR GFI AGFI CFI
BEAR (n =10 250) 3 260. 466 71 45.922 0. 066 0. 009 0.952 0.929 0.941
LA e - <3.000 <0. 080 <0. 050 >0. 900 >0. 900 >0. 900

o RO, df: A HE X2 /df: 77 A i H, RMSEA SR LR 25497, GFL: 14 ML B $5 50, AGFL. JH 38 L& JE 45 b, CFL. HER A& 45 5k,

RMR: #5 #5% 2%

&3 PECK - SF 57r MO HEE 5 300bR it 32 Z A AR G (1)

Table 3 The total score of PECK — SF and the correlation between each dimension and the criterion scale(r)

1 2 3 4 5 6

1. PECK - SF 1. 000

2. KR - FiBlm 0. 816* 1. 000

3. S0kt 0.713* 0.491° 1. 000

4. MRV 0. 839° 0. 525% 0. 489° 1..000

5. Bkt 0. 758" 0. 458° 0. 466° 0.520° 1..000

6. SCS -0.322¢ -0. 347" -0.208" ~0.234" -0. 198" 1. 000
7. CES - DC 0. 4522 0. 492% 0.278* 0.334° 0.273" -0. 524"

1 : CES - DC.: it 8 Ok i 3, SCS « AR 4 4 50 P < 0. 001

1 30 PECK - SF SGHEPER 773 Hr CFA FEA1 %]
Fig.1 CFA model diagram of the Chinese version of PECK — SF

confirmatory factor analysis
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