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Sinicization of the Adolescent Climate Change Health Protection

Behavior Scale and reliability and validity
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Abstract ; Objective To sinicize the Climate Change Health Protection Behavior Scale ( CCHPB) for adolescents, and to
explore the reliability and validity of the scale among Chinese adolescents. Methods  The Chinese translation model of the
scale was carried out with the help of Brislin’ s translation model, and the structural validity of the scale was comprehensively
evaluated by exploratory factor analysis and confirmatory factor analysis. Results  The results showed that the internal
consistency of the Chinese version of the CCHPB scale was excellent (a =0.923), and the Cronbach’ s « coefficient of all
dimensions of the scale was higher than 0. 878 , indicating that the Chinese version of the CCHPB scale had excellent reliability
indicators. The results of exploratory factor analysis and confirmatory factor analysis strongly confirmed the four — factor

structure of the scale. In addition, all indicators in the adaptability of the confirmatory factor analysis model met the adaptation

criteria, which clearly indicated that the scale had good structural validity. Conclusion

The CCHPB scale can be used to

evaluate the health protection behaviors of adolescents under possible climate change situations.
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Table 1 Basic characteristics

I H S N H Oy (%)
531 BA 621 57.9
h: 452 42.1
SRR (S) 15+3.24 1118
2 LAER 440 41.0
JNAEZR 173 16.1
T 126 11.7
AR 24 2.2
ARG 44 4.1
AR 266 24.8
LEZHERE L dYaN 483 45.0
wh/ 379 35.3
K BF 98 9.1




IRAC TR B2 22 2025 AR5 52 #4545 14 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 14

- 2633 -

(#:3%)

=] G NEL (%)
KEAFL 75 7.0
g A K D 38 3.5

REEZHE R FILSAYaN 566 52.7
m/ g 327 30.5
KR 85 7.9
REAFL 56 5.2
BRgE A B D 39 3.6

FREWL G AP HE G S KA BE R B 298 27.8
AP R BE S R AF AR G I 414 38.6
AP R SN TR R BRI 361 33.6

2.2 fEE 4 R CCHPB 2311 Cronbach o
FECH 0.923 , R IZ i RAEAR B — Bk =, A5
() P I [ P e, 000 245 SR A 1T &, RE A AT AU it
5E E R REAREIE . 2 4EEEAS B B IR S W78
20 [N 53 N W A N fa FEK A AR AT BN
SR HEAY Cronbach o Z2 %7351k 0. 891 ,0. 937,
0.878.0.882, & HA R il F2 e M, BB A 0%
W H AR

2.3 AEFE AW T T 9 AR AU
HAERBLGIMRMEZERB N LRSS EBERNE
RO R TAE. &L A1 &
VBN R EEFEEL (1 - CVI) 4T 0. 830 2 1 X Ji],
R FRAKE L, WA RS R —SE (S - CVI/
UA) KB TH#4> 1,57 S = CVI(S - CVI/Ave) A B
R 1o ARIEAR AR, 4 5% HAKF- I N A RUE T8 5 =
0. 78, FEFRIKF-HIN AT EL >0. 8 i, R EFRHE
HIRSFEINERE(>0.9 R FhrifE) , 56 25 3% B
W3

2.4 HEE

2.4.1 HWRUEWFHH ERRMERF 550 72
SO B P E A TR B . 25 R B, KMO
A5 0. 942, FHA AR f2: [B] A9 AH O HiR , Bl oA R

U B 743 B3 Ak R B, Bartlett BRIE A5 30 1) x°
{417 552.78, H. P <0.001, #— 25 5 B AH ¢ 5 B4
FFAR AR, SH 4 R R, & AT R o b Bl
Ja R I 3 Wik 4 6 i R JT 26 IR eRe ik , L
FAEMER T 1A 3R IO I A b ol AT SR R AR
Torbre fZ MINFLHU 4 DA T, R A AU
BRE TP R AL (5 R, IR SRR AT iR
SRR BEARAIL T AR , T O M R B T R P ieA o
WA HVETELS ML o il 02 1k e 5 PR 470 B
R HH T B0 5 T s B85 B Bl fie 2R AT
AL s R SRS MR AL, = F I RIEH, e
PR R ] RS B XU H AR, A UM
R N TR o5 R R AR — B K i i 44 R AR
SRR BT 8h (55 AU A5 B a9 IR
IR T LM T SR I T 5 P A AT oA ), O W 5 3
IO SR (1575 DAL AR AL AL B B 0 T 1y BRIV s 1o
I SRS ), A oL -5 A R A2 (1695 AR AE
SURAEAG A R IR SE AT R RO K 52 450G )
AT Bl -5 (e B AL F (8 A R AR G R 1 2
Ja  H P ARR AT 8l B LKA (g e 02 11 30t B
k) , B35 Z TR N 63.56% , LK 2.,

&2 DI CCHPB [N 21
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Table 3 Fit Indices of Confirmatory Factor Analysis Model
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Fig.1 Structural Model of Confirmatory Factor Analysis
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