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[ Abstract] Objective To develop the initial scale of behavioral capability in the prevention and control of respiratory
infectious diseases, thereby providing a scientific tool for the surveillance and evaluation of respiratory infectious
diseases in China. Methods From November 2024 to February 2025, literature retrieval and expert interviews were
conducted to define the concept of behavioral capability in the prevention and control of respiratory infectious diseases.
Subsequently, an item pool was constructed based on the social cognitive and behavioral change theories. Finally, the
scale items were determined via the nominal group technique and Delphi expert consultation. Results Both rounds of
Delphi expert consultation showed the response rate of 100% and the expert authority coefficient of 0.91. The mean score
ranges of importance, necessity, feasibility, and semantic accuracy of each item were 3.33—4.81, 3.26-4.81, 3.41—
4.81, and 3.48-4.70 in the first round of consultation and 4.04-4.89, 4.07-4.89, 3.78-4.74, and 3.96-4.78 in the second
round, respectively. The full-score rates of the above four scoring dimensions in the first and second rounds were all >
20% and >25%, respectively. The ranges of coefficients of variation of scores were 0.16-0.42, 0.16-0.43, 0.17-0.37, and
0.18-0.37 in the first round and 0.07-0.23, 0.07-0.35, 0.13-0.25, and 0.09-0.29 in the second round, respectively. The
Kendall's W values were 0.513, 0.496, 0.458, and 0.481 in the first round and 0.313, 0.299, 0.362, and 0.442 in the second
round, respectively (all P < 0.01). Ultimately, the scale comprised 5 items for confidence, 9 items for competence, and 8

items for agency. Conclusions The constructed initial scale for behavioral capability in the prevention and control of
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respiratory infectious diseases and the selected items are scientific and reliable, which can provide an effective tool for

the surveillance and evaluation of respiratory infectious diseases.
[ Keywords] respiratory infectious diseases; behavioral capability in prevention and control; confidence; competence;

agency; Delphi method

I WY T8 1% J% 95 (respiratory infectious diseases,
RIDs) K 2 i &R Al P B 2 A% 7%, B &K%
BB IERE. fEE ) S s, R 5 AT
KR AT RIDs AL 4% R AT 5 N EAT MK,
Rl 5 0 B AR O B T PR S Al AN E
= T P % 1647 4 (high-risk behaviors, HRBs)!!
KEZEY], /D 83 Kk RIDs-HRBs 1] LL A 20 4% il
RIDs (A& ARAT . B2 BT, B ERACE
R T 24 H 5% RIDs AH AT N B34l T 2147,
{H S5 4R R R A VR D B AR AT D, A7 AR IR
o I R R R AL 2 R s R 5 ) R,
GRS S WNE S T - A =S M VA
WrE . 3 4h, FETF &M AH OC 232 0 2 5845 T
1 A e = A ) NS e R DA 4= ) I s
R RIDs {8 J5¢ 2 3% 0 F T 2L U314t A DA &
ANA AR GL i G D% BIAE BN ETRE 7T, B K5 A% G
By 2 A0 R B AR A B BE o AT N RE T2 e MR IE T
S S FRE R RN B g S 4T R I RE A1), AT
SN ) K U0 R R LS, A W S B AT A v i
X A G LB, R HERNEMERAT
NEe 71, F CATRIN SE BRAT 9, R AE AR Gy i fa
A7 R MR I B A R0 AR DS, BE SO & RIDs B %
1T MR T R NI E RIDs W IV £k A1 B 3% 1)
fEUE R pe it TR, B EESCHME . Nk,
A58 AT 2024 4F 11 H—2025 4F 2 H 454 X
R R X TIR R ERXRMETIE, Mg T+
¥ J& [& RIDs B #2147 N e J1 W) 4R & 32, A% G
W0 R 2 SR VA AR TR

1 XMR57EE

L1 52 AWFCEIBAT 2024 4F 11 H—2025
2 H LI Wy I8 A% 4% 955 (respiratory infectious/
communicable disease) “17 N fig 71 (behavioral capa-
bility ) J e Af B 41 & i) Oy o 2 SCHS R R B 1A, R
b [ &1k . 57« Pubmed A Medline %5 #45 & (]
i ) Rar 2 AH OQ STk, £E STHR 3 B 5 PR 2
I SEAE b, AR AT v BE 77 AR 45 o) 55 2 AN
&, IR 5 b Y T 4 ) e (TR < [ R
L) E AR BB L M AR TR R A
SENLAVE R, BiE 3 4 B A ISR 20 4Lk
& G g5 BiF 0 R0 S B T A 2856 1 B8 R B K (F% e
B4z s IR A BRBE Lol & 1 ) AT &, ¥

RIDs Bl #8147 N B8 J1 5 XN A Nl g 5% 21 3R
RIDs # 5 FR AL B, A5 HRF 22 B IE A
AT TR SR I A 1 92 i, TR 4% i) RIDs () B
2 48 41 25 A %1 F 18 (social cognitive theory) 151,
TR IBYEEAE 1 I RATEN ) 3 A4 .
HAS J12 4% B & 88 0 =0 AW, BIAHGE A
B 7F 5 22 15 55 v A5 R o (R R T s g R
fif 5 3 AT BB T, 8 AN R RE A T BB 1 2k T
PG 5 B8 A7 30 7 0 F BAT AT 9 Ve SR 10 SE B R
71, GBS B B 4 ob s, RIDs By
AT e 0 B HE B B A6 9T AR GL IR U)W R i s
o ORI Ty B ONFE 3 AN IE, R 55 TRy (H KRB
Py DY B G R i AR NE T 50 S BT Ot
B MRZGREAR ME I ) O B OE RS BRI EE
AW 5T O3 VR R A L R R R R AR
512 B A (AL 5 : LYZLL-2024015) .
12 F Bkt T mELRT T R
SR B AL (B ML AR B B UL i B A g 0L
32k A H e ) o DLAT O TN R R S B
FAta & T RIDs B #2247 A e /7 % 2% B it S A~
% H B8 o LE g ] I 72 A 4R FH 7 6 3
T SCE G A e A G AR ) B SRR
PRI W1 2 WP A S A TS B . 2% B I B H
B IRATEN )1 3 M YEESL 53 M2k H .
1.3 FR& 0 RHETEA N (Nominal
Group) PV 47 & H ik, & 5h E b, b
i BB ol AR TP R 23 VE E, 2025 4R
1 A B 53 A B o S 25 A Fe A VA R I 10 £
TEA L TR 22 4 A% i B 2 b7 45 S A FR 20 E 4
WOEAA R UL EERFR. B 20 4F DL B TAE
ZBMERARE XK NA . T FRAREAN BT
B B RTAT RS SCHERPE AT IR
R, A K H A RO AT R AR
o IR T N KR LS B A AT
L, G RWEAE =08 4 H P UMRE, BATE
PR R JEVE TR L Y 2% B &k e, L 32 4N H .
1.4 faRIEER LA
141 Mg NS EE T4 OMNTT L
S S EOE - 3 i o B E NL = I SR R L e
Likert 5 24 W R BB B R & 56 H B2,
BV AT AT MRS SCHE R I VR4 (1~ 5 435
B &) Az tom W 174 X% RIDs Bl 47 9 fe



414 - o[ A3 P2 2026 4F 4 A 55 42 55 4 1

Chin J Public Health, Apr 2026 Vol.42 No.4

(M & o 4 R AN B B AT T VRGN BB, JRURER T
LM — M TERE X R TR P I AR R R AN 7
By ARAE . — M. B BB F0 ) W 1K 4
(FR M. LR AL BN /N EEEUR R T R
ELOWLER ) 55 7 TH S B .

142 Lodakit  AHFFRAREE BT H 3%k R i)
o A B A S R R 5 8
Vo GINFRAE: (1) A5 Je 0 B 2 B 78 S ik
HERMMRESE S TIE2104; QAR KL L
2055 (3) Bl g e L EERRR; (4) 78 B ™ i A K,
HEZ . 3Lsiet K 27 N

143 BFEH RAME TG KL BT AR
5 BT & K, R T R 1 BN ERAS, (A
2 AT R —REREM. F2REXRR A
Bt 58 1 %0 SO AN IR L ) S AR L, R
R R AT AE SO T VR4 28
B, &5 KEAE ERANE R, U EASRE R
R DL S RIS B . 38 R SRR R R ),
BB 22 501200, DL o RE 1 270 i A g 1282
oK W - Fa AR I A B M ST EEME . SR A )6 [T
RRIRE FRMFEE, 241946 [FCR =280% B, 1A
NEF AR B P R £ RS R
(Cr) RN HEFZBUBFEE, Cr= & KA Wi I5 25
(Ca)+EZFZ X4 B ABTEE RE0(Cs) ]2, Hrp
Ca #RFEE 4y & W K 3 NEYEHTIE S, 4300
P I F AL 0 H7 (0.3, 0.2, 0.1) . SZER £ 56 (0.5, 0.4,
0.3). 7% [E W 4bSCHk (0.1, 0.1, 0.1) FTE 5 (0.1,
0.1, 0.1 HEAT T 5, Cs M 43 51K A B & L A K 3
By M EEEAE L IR AR IRAE N 0.2, 0.4, 0.6,
0.8+ 1 #EATIHE, Cr=> 0.8 Ui BIBUZ AR B B 5 e 1201,
R %% H BB, 0B, w17 518
PEVE 3 (R (A AN > R R om TR B WA HEF
FERE, W H R, R LR WBEHRI, %
F 22 5 R4 (CV) Mg 48 7K A1E 22 % (Kendall's )
RREFZWH R, CVilk/, FRERE
A, 1) [ 12 8 9 (281, Kendall's W {8 78 [ 2y 0~ 1,
WAEHBRKRHERZ W — S EEE. 2 8EH
SRl — PR E K E, W RANIVISER.

144 ZHimEARME  H TR SERF 7@ K
NS BME>3.5 AR UHERY, | A T
FoRELRMME G, A% HEZEEES S E
%1>3.5, FIUCA KR B4 H N EARiEN: &% H &
SR Bk AT AT PR ANAE SCUHE R I B 2 21
W>4.5 %

1.5 “%ita4r FrafdEd 2 2ut i A R AEH
Excel 2018 #7558 . K H SPSS 26.0 3K
o A 2 HOR 56 R ) 2 AN A O RE AR 5 3E AT 4t

P07, P<0.05 BLHIE IV 45 R — B,
2 4 R

2.1 ER—MHERN AWMRILEELER 2T AN, &
F ook B E SRR 14 A (51.85%), BE97 B4
FEARMU 12 N (44.45%) , BHFHLIG 1 N (3.70%) -
HAp 516 N(59.26%), &t 11 N(40.74%): 30~
39 %1 N(3.70%), 40~49 % 11 \(40.74%), 50 %
JULE 15 N(55.56%) s A8 N(3.70%), Atk 9 A
(33.33%), T+ 17 N (62.97%); TAVE4ERR 10~20
F11 N(40.74%), 21~30 11 N(40.74%), >30 4
5 N(18.52%); Bl = FHRFR 4 N (14.81%), IE =K
HARR 23 N (85.19%) 5 BF 73 83kl & 3t T A= 5 70
BiiEE % 14 N(51.85%), {@ A E S Rt 6 A
(22.22%), 2 42 Bl ¥ 5 N (18.52%), 1% 49 &
B2 N (7.41%) .

22 HRBHRAEERBALL AR 2L
BRI A ROECH 1) 27 4y, Y RO 2
27 4y, ISR N 100%. 26 1 5K KRl Ca A
0.93, Cs 9 0.89, % 2 L K ki) Ca 4 0.92, Cs N
0.91, 2 %L FK ikl Cr #4091,

23 EREBERLEFTEE FIREEXRAKXK
H o8 ZE ., BBV nTAT RS AR YRS 1
G E 4> 5 N 3.33~4.81. 3.26~4.81. 3.41~4.81,
3.48~4.70 77, 55 2 %o B X R 3 ) O 4.04~4.89,
4.07~4.89, 3.78~4.74, 3.96~4.78 4y . ¥ 1% %
% H 4 TP 7 B >20%, 5 2 50 FK 1>
25%. ZB 2 FC R fE, T FE AL E 10 Ak A A, 5 R
ATVF oy BE <45 % B, LRE 2241 %H,
TRE 2% H T 13 0 ¥ 359>4.0 43, 350 F>30%.
24 RBEABERELMIAALE HBUELESE
1T KR &K EH EEE, DB, iTATHEM
B SCUEf 1 1) Kendall's W15 %3 51 4 0.513. 0.496,
0.458 A1 0.481(%) P<0.01), CV 35 [ 4> 5l )9 0.16~
0.42. 0.16~0.43. 0.17~0.37, 1 0.18~0.37; % 2
BB R R A5 H E BN, DB AT AT ANE X
ET 14 1) Kendall's W 4E 73 7119 0.313. 0.299. 0.362
A1 0.442(¥ P<0.01), CV 3 F 43 5 N 0.07~0.23,
0.07~0.35, 0.13~0.25 1 0.09~0.29. F W& XK
X2 Rk SR B A H IR 45 R B — 20,
Al DL R i

25 RIDs T Atk sk KL 28ER
BRI, Fevt 10 N5k B EENE LB ATAT TR
SRR BIME <45 4y, RIEIRR . 4% 22 4
% H9IN A Ak RIDs B 17 N BE 1 Wl lh 3%, H
HEAES5%, 9%, 1T )18 % WilA=

PA R %5 2% H R AT AU BB S5 A L3R 1.



PE AL T 2026 4E 4 A28 42 55 41

Chin J Public Health, Apr 2026 Vol.42 No.4 <415 -

1 RIDs Pi#17 NEE 1M G =

Table 1 Initial scale of behavioral capability in the prevention and control of respiratory infectious diseases
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