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Development and reliability and validity evaluation of a parental attitude

scale on children’s dietary health

CHENG Yu-lin", TAN Jie, ZHAI Pei, ZHANG Pan, CHENG Dao—mei, DU Jing—chang
“North Sichuan Medical College, School of Public Health, Nanchong, Sichuan 637199, China
Abstract: Objective To develop a scale measuring parents’ attitudes towards their children’s dietary health and to test its
reliability and validity. This study aims to provide a scientific tool for assessing parents’ attitudes towards their children’s
dietary health. Methods According to the Health Belief Model, an initial item pool was created for the scale. A research team
was assembled, and through processes such as consulting with experts, the preliminary version of the scale was established. A
staged cluster sampling method was employed to select a total of 40 classes from grades 4 to 8 in primary and secondary
schools in Chengdu’s Xindu District between May and October 2023. Initially, an item analysis was conducted using all 2
651 collected samples. Then, the entire sample set was randomly split into two subsets: Sample 1 (n=2 091) was subjected to
exploratory factor analysis first, and Sample 2 (n=560) was subjected to confirmatory factor analysis. Finally, the total sample
was used for internal consistency testing. Two weeks after the survey, parents in a random class were randomly selected to
refill the questionnaire to obtain the test—retest reliability of the scale. Results The final version of the scale included 24
items. EFA extracted six common factors (perceived susceptibility, perceived severity, perceived benefits, perceived barriers,
self-efficacy, and cues to action), with a cumulative variance contribution rate of 82.433%. CFA results showed: y%/df=2.641,
RMSEA=0.055, GFI=0.913, AGFI=0.890, TLI=0.964, IFI=0.969, and CFI=0.969. The overall Cronbach’s a coefficient was
0.934, the split —half reliability was 0.813, and the test —retest reliability was 0.641. Children’s dietary behavior was
significantly associated with parents’ attitudes scores (P<0.05). Conclusion The scale developed in this study demonstrates
good reliability and validity, and is suitable for assessing parents’ attitudes towards the dietary health of school-aged children
in community family settings.
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Figure 1 Flowchart of the sampling process for the survey

subjects

14 % FFEPENERLEARE KA SPSS
24.0 F1 AMOS 21.0 KA HATS 10 Ar . THECRERER:
FAATECRN 4 3R T FORER F (o £ 5 ) F 38 5 R
FHEIMNE R REC. P25 250 Cronbach o (5 &
BT LRI TAE BE AT 5 R RN UE: K -2 A%
R IATRG . 1R B R 0  E  KT y
a=0.05, 2R FSUMIAG 56 o

2 # R

21 FERFMER R HIBIOS YRR 48 1, A



84 - FACTAR 227 2026 4545 53 %45 1] Modern Preventive Medicine, 2026, Vol. 53, NO. 1

UCHA LA TR 4 SR AR AT 359805 /N )
wa, MR KT 3.5 70 B LEZMEH R
INAYERE 24 B0, B YEE A VO

22 HHFEFHHEAHRE AHmNERELDT N
24 ~ 240 41 5 YEFERS o BN BRSO BERS |
FEAb, W 1,

25 WEWRT W WILIERNIREIL 24 B, %
FESEBRHER A E , B 560 43 7] 35 58k R
Fobr, R FEHTHRRER T 5. £k, 5
7 KMO {2 0.934, EUVRFFIFEERIE A =59 920.034
(P<0.05) , 35 #EA TR T 4307 o R F 105350 S 8
K5 220 AL BURIEE R T 1 IR, 2050 H i
e (BIBREM <0.5, &8 XM . AR Y KIH 71
<2 MZBE), LIPS AR T, BB

N2 AW N, _ -
] fl‘ Q'ﬂﬁ‘*ﬁ EM"-Z[“IQQ;* zi] : THlk Rl 82.433%, 4% 4 HAPA T I 2515 0.667 ~
aple uestionnaire scores | n=. xts
_ 0.917, ZEM ST —E . W o

i TS Rl 725 5 i e i —2, W3k 3
ﬁi"@@f@ 865249 F2 R (n=2 651)
:IHZEE@ 6-10=2.79 Table 2 General situation description (n=2 651)
" . 8.04+287 T A (%)
;;Iuﬁali 8.93£2.69 L] [ 1305 492
@\II%IJ?;ALF 576 £2.84 4 1346 50.8
Efﬂmﬁzaa 7.38+1.85 EY% I UARL, 669 252
)s¥ix 54.78 £ 17.95 SN A - -

) " o o N INEISAEG 466 17.6
2.3 B SH PSS TRT 27%M A6 M B —AEGL 423 16.0
AT G 27% W )46 A4, FH ST FEAR Hh ARG 419 15.8
R B PIAL FAE A A H IO 25, S RRTHIEARS Is UL 503 190
R 4 H R R T 3, 22 R Gt ijﬁ_ e
N N N N ¥ . P . L =] =R 1IN B
K R IE G L B 14 0.5
24 B E—MH LR 2 698 O, A REBIHKRANLGG) B 144 537
B4 2 651 45y, A5 RCE 5 98.3%; T A b 49.2% & ;j . 200109

" N 155455 148 5.6
HE i 50.8% S AEGHE A N HUAE 15% ~ 26%., 25214 i) st o5 e
BRE R, CHARE AT Il T G S b os
By A R o 32, B0 5 e . L3R 2. WA A 149 5.6
R 3 HEBARTF I 2 Kieh a#kar 2580(n=2 091)
Table 3 Variance of common factors for each item and load coefficient after rotation (n=2 091)
JEFE 5 R —F 2 fo
KHWE BT TmE mwE e A e
Jr SR jr— BOngirah BONBIAG  AFsaE fTNER

RERNEA I Z T LH RS A 7 ik 0.720 0.790
RER NGBS TR W2 HE 0.756 0.801
RERABLZ 8RR T 15 0.842 0.873
RE RN Z 2 R T I A AEHRENRS 0.847 0.872
T IR E 26l / Ab3RAE ) B AR = A B G 0.838 0.698
RERIEZT AR K 0.691 0.809
R TE DRI E T BRI AT3R 0.810 0.812
RERIFREZT, MR 2R 2% 0.838 0.771
A O AR IRAS RS ARE 0.762 0.801
FAF R TR EE 0.802 0.866
TRl RS ) 0.807 0.874
EZ TR T 4 0.878 0.830
%A B — KL ) 0.885 0.701
FIEFHADR GBS 2 — K ) 0.849 0.810
FFIR R S R — R IR ) 0.759 0.833
FIKG I AE — AR IR 0.628 0.851
B HAH N F TS A IS AR 0.761 0.834
ARSI 1% F LA R I IR 0.824 0.856
1T LR RE, LA LAl / i e 2 0.808 0.839
Tl AXTIR A T LR PPN AR AT 0.722 0.792
MIINRIZ T R E IR 0.587 0.782
IR K Z T A 0.830 0.855
MR IR R 0.867 0.840
% IR s D ) 0.824 0.864

1 2 250 < 0.5 Rl



PRAC TR BE2F 2026 4E55 53 455 1 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 1

85

2.6 IEMBE-TFHA FE AMOS 21.0 4Ry A
GRS | BRI 1 SPSS 24.0 B1 b BRAT Y B S
N BT

XS5 B TS A S, 5 R R A5

Po=2.641, ¥JIK 5 S HRUE ; AGFL iy 0.890, BEAIKL T
PifE(>0.9), B £ 5% H i R 50 0.68 ~ 0.94
Z ], A FAE AT o 2 R — 2 M B X A AR i 5
HRRBIEH , B8 H BA PSS S, & |

Bl GFILIFI.CFI.TLI {8 # K F 0.9,RMSEA=0.055,  ULK 2,
2P Q0 e @ e e
.81 .81
g X .80 58
5 54 s ) FE? Lhg o 08 : :
e12 %31 5| ma1| [sm¢] [sms] [mm2| [sm ]|
0.71 o 2\ Sf o 5
= | 0.?3 o g Ql‘b 4%
ot 572 N0, P el 024 W\C %
0.78 . AT B A
089 JiTns® : = -
e10 ##3 ’
&
0.80 o 955
o G
e9 34 b o <
2 < 2
o ~\ 2 Nl : :
216 B h o S \% K7 W, =
& Q
047 ® S o
15 B2 27 095 [ &
EAZIBHS 2 FRAIEIZS A = A3 e22
061 85 I 8, o
e14 M3 07> 08? o Wi & 023
i (s o B FaihE 054 2
213 ) * oy &
o e e2d
0.64 HEE

so

E 2

k2 WEE3 ihEEa
xas so :.89
OO,

SR T AR

Figure 2  Structural equation model
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Table 5 The influence of various items on children’s dietary behaviors
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