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[ Abstract] Objective To preliminarily develop the disclosure-to-healthcare-worker status scale for people living with
HIV through the Delphi method and assess the authenticity, breadth, and depth of participants’ psychological inclination
when disclosing information to healthcare workers, thereby informing the prediction of HIV-related disclosure behaviors.
Methods Following a systematic literature review, an initial item pool was generated. Between June and September
2025, 32 multidisciplinary experts were invited to participate in two Delphi rounds. Experts rated their familiarity with
and rationale for each domain, as well as the importance and relevance of every item on a 5-point Likert scale. The
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response rate was calculated to reflect expert engagement. The authority coefficient (Cr) was adopted to indicate result
credibility. The coefficient of variation (CV) and Kendall's W were used to evaluate consensus. Items with mean
importance or relevance 2 3.5 and CV < 0.25 were retained and then finalized after team discussion and expert feedback.
Results The response rate of the experts in both rounds was 96.88% (31/32), with Cr values of 0.847 and 0.852,
respectively. The Kendall's ¥ values of expert opinions on the importance and relevance of items were 0.152 and 0.117
in the first round and 0.090 and 0.082 in the second round, respectively. The results of the first round of expert
consultation showed that the items had the importance scores of 2.68—4.81 points (CV of 0.084—0.581) and the relevance
scores of 2.74-4.68 points (CV of 0.116-0.557). The results of the second round of expert consultation showed that the
items had the importance scores of 4.16—4.90 points (CV of 0.061-0.264) and the relevance scores of 4.23—4.87 points
(CV of 0.077-0.257). After two rounds of expert consultation and expert group meetings, a 47-item scale was finally
determined, including individual psychological characteristics, situations, perceived risks, perceived benefits, and
disclosure effectiveness. Conclusions This study developed a 47-item disclosure-to-healthcare-worker status scale for
people living with HIV to access their actual attitudes, concerns, and tendencies when disclosing relevant information to
healthcare workers. Although the reliability and validity of this scale remains to be tested, the developed scale provides a
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basis for improving doctor-patient communication and enhancing the quality of HIV prevention and control services.
[ Keywords] AIDS; information disclosure; scale; Delphi method; human immunodeficiency virus; development
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Fig. 1 Preliminary construction of the theoretical framework for the differential mode of association—disclosure efficacy
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20 Fhe HIV R Qe A B & .
21 FRAHMEEE RS AR AT HIV S DR il
SR TR R AR 22 BAROEYREEA { CURYE THIVZ G, AT E 4o 3RiaT HAhpom .
23 RN GBS RN FIERERHIV, FERT LN, SRR .
TR 24 FHEWELMA GBS XA BMBERSE, 2HEk.
25 BAA RN HAE/BLE. KN BEOREIHIV, T A JaTE A 8.
26 A EIRMRE TR S LN AL 3 BORHIIE & .
27 IRHLCEAMERIEY THIV, S0 EA R, B0 A S IR BRI 5 .
22 B XU 28 EEMGUAN R RS BHBERE, HLREEX.
29 REM AL A RAFH IR EGLIRIL, T THIFA AT (%R, S0 EH 1 TR .
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Table 2 Continued

% H

T EEER 30 HIVAIG A SIS R A UL S 5, FoRETE Sy SR P FEdR 3, F THmats il .
31 BRI AAE L, T AE 2 USRIT A (AR RN ) B fa e R
T2 2 32 SRR GBS FN) MR E, 21300058,
33 BLBIREIES, FARAISELL I A CFER/RCA . RN — 2Tk
34 HIMAGIAR. R MRS, £EUHT—F k.
35 [HIVEIR BEAE SRS A UL TR S, AL TR B & A
36 WIMHIV A A B A B2 B AR O W SR AR I ARG, RSB0 BREMRZ .
37 HIVERBEAESES EANSIRMBE T, AT 204 5B Smfb Au RS .
MEVIEZH 38 HIVEREASESEE, BRI TR T MBS (REECE CUm s 25 ), L3R AE R B I A 2515 20 58 03 B ) TR .
39 FIHIVEREASHEAS BB IR, WA B HOARE 20, KK — R B R.
40 FIHIV R EEA SRS AR W RS, BT 3R 2 Al X A e b Bh (4350 ARG W55 .
R A BERRLE L 41 PR AN, REEEERHIVEREASESEAE B CRERGRE SR, R/ m SR eE) .
42 RIEELFEHIVER EA SRS E AT H CERGE (R gag e, tHE/mmEnss).
Wigahe 43 FEAFRAHIVEIREE SRS E A VG H CRERGE B R YSa e, tEm s SR eE).
44 FHIV IR A SRS AR ERT, FABEHILF A SR,
45 FEPEFR B BT B, FRAE IR (g ot 4B LY FoREE .
RRIRGE ) 46 TAEA WOR G A T BIEE A RS A14L, R 82 )5 0 FEE 77
47 EHARFRNS T, FEEEREESRAI HIV, TRAE T3 E O AR I+ S B A BB R

TE: 26 H 55 6, 130 150 17UAR AR EN S 71153 o

3% i

AW FENE R GR IR, RS T ENRA
B HIV {5 B9 f M IR . HIV {5 B 4% f5 1
(IR 2 0 3 Fp s L H—, BH4Ris @A
M5 B FR B A =, LT 0 B A R BER,
A P AR Y A & T v 3E H T HIV S BRI
R H =, BN RR 8 R Gy 38 0 A BCRR R 1Y 4 R
YL m LA . A B HIV 5 B 8% 8 &
WA & N AT R 70 Dy ol A T g o (B 4 A e
Ge & . MSM B GL . XU TEAT A B G )
T/ AR L 3 (A 36 0 R e 3 Bl AR R )
DL K SR e N 4 s (V0 S gy 3 SCBE IR+ 2 ) &%
FKal. a2 ERAEIEMMER, Kb 3N ER
6 15 5T AR A . Xiao X L 2500 3 HIV
#% 5 L 832 (Consequences of HIV Disclosure, CoHD)
BEAT DAL, IF N T4 184 Bl i AE IR e o 45
RRW, PR CoHD fE H [E HIV B 4L 3 id A
P AT o Mo P K H 510 314+ %1147 A2 8 ( Theory
of Planned Behavior, TPB) f4) & JE HIV #%
BRI ER, EamA TR EE X 179
il HIV 2% G4 BE 5 o Jeg B o 4 vy 10045 280 5 0 i )
f8 J1; Cao W N 25U 3 1 5 B P i (Consequence
Theory)~ #t 2\ %1 22 i (Social Cognitive Theory,
SCT) 1 4% #% i #2455 ! ( Disclosure Processes Model,
DPM) Bl & “HIV BH 4 XU 55 1 17 [ € 2 P 1 £
P MRS RPUHER”, £ )14 ik

A ILTRA 217 BIAEA DN 5 A R . =
B 3ANERE B EAT N MR R, i
5 o B KR A R A [ AT 7T BTt — 2B IR .

i JLHER R R, HIV S B 4% 76 i 50 5t
AW IEA S, 2 BRI E T AME 1S
B e AR TR AT NS AR R, NIRA
B HIV G B4t 17 HIR AL A, E
[Fi Bt 45 B SR A A AN IR IE i o 1 SR Pk 4
AR B A R K 2 {3 45 B AR BRI B B, 3
R T 0 e VLSRR HIBY Bt 7T, T 4 R AR AR
B 1 S A B R R AR T i S A AL
H8RZ 2 70304 KA R R VIR . fEAH R SR
LB REAL I TR w  Bag s e 5 4. H
bR N FEAT 2P AT 09 B9 T DA B s 0 BR AT
TR T, BIAFAE BRI R T A 1]

BT E N A HIV 38 R 2 RE TR, X
N B B 2 W 2 P 55, 0 70 B R PR E 904 0o
B RICHRE B R R MR . RS R
R E L H T D VE HIV & G 3 1) 22 55 N B3 3 3k 15
SRS E TR A ER A B HE L,
$ 1 S B — P R A RE T ER, IZ BB LR T
B N A2 58 R A R RRAE, AN FESTT AL R
T G 43 0% & 22 e R ) i 9B 1) SO qk
O BRAFAE, X HIV Qe 5 B3R o3 517 IR
RAEEIRZI o RGeE USRS B R, 251
BTG G878 Y A% S R0 B B2 Al b, 255 5 R
MANAO KRS A X R R RS IS L
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U1 S5 B AE HL S, W R AR BT ok 2 s S
PR 1 AT B S AU, 715 B 1) e 5 W A6 BR
W T B T R8BS B R SR FIAT AR A
Z IR A AT A b B AL SO TR BE, X R AR AT
REAGLREIESE L.

B R g L AR, E R RS R IR L,
AL 2> 22 e (IR G 37 55 98 1 5 0 R 2 18] ) 5%
KA ABAEREFE UL LA 78 S BRK ) BA S #% 5 ik
P (5 5 T 3R L 95 R 47 O DAL a5 SR 40 5k 55 45 i
BO PN 2 0 R G B 58 XU 2 52 2 R
AT AT AN 7R, I T B v b o = 55 N\ DR AE o [
HIV 8% e & (5 535 55 1 58 b B A 1 b s 22 15
B RGN E b, A RLGESHE T2
A= 251 7 (Socio Ecological Model, SEM) 13, 41 72
L3R (The Disclosure Decision Model, DDM) (141,
HIV % #& ¥ 5% #2 71 (Model of HIV-Disclosure Deci-
sion Making) !°), HIV # #5 4 fe 55 A4 110 % 3 f A
B HIV 3% 78 2 2 #R g AL 070, 31 ok 398 X
18 458 1K) 5L 7€ %A B, ASHIF FUAE A Ak e R 1
fii b, G S BRMHCE R, FHERSS . A B
JE£ 45 5 3000 IR B R 5% H S A 2 i
HIV G (] B2 55 N 53 SEBRI iR 1 58 o 7ERiA—
[l BT e R 2 b, % 7 f5 R S PR
#t 45 42 # 7 i (Social Exchange Theory, SET)[Y,
T BRI ANERAT 9 U BRI 8 S AR
BT 45 R o A B HIV R G 3# 1E 37 i 5 5
IS AT BE 4 1 I A0 AR 2 B RE R R AR AR G
Bl LA K AT B8 SR AT B 7 SRR o0 B RS 3R 2 45 A
RN E, DU 40 Sk HIV R G2 1 D5k
AR TEBEFRREE D TH, WA S N AR S A e Y
A% O W 2, SR AR HIV B X 5 5 9% # (5
BB T FIRE o0 o 79 B SR 0 S 45 1 FA 1
PR 7 T, 3 R S R e R AR A 22, B o 4
TH] 2) ) A0 4 38 HIV 2R 3% 25 18] [ 15 55 N B3 (5 2 4
B IX — FHAF I KA KR DL B2 I A L, A
B Y M B 3R Re W B 7 M R 55 15 B R I Bh A
iR,

AW FUE I SCHR A AT B R R e s R FE
SO W% 0T 5 TR W) ) T <HIV B e T
&5 N B B RS 57 il EER", N
NG HRFAE 85 KRS 32 2 S 48 R BE 5
Y T T Al IR G 1) 15 55 N 03 R S R S
J7RE R B )0 BRAGT IR 4, TN HIV AH G B K
B2 AT 9, N HIV B TAR SR AL B RI5 . B i ik
BAFRSIREG F 5 H IR ML ERAR LK, N
ANFEA MR ERAEEWN . K, AT
A Wi PR R P B S AE T il I G 3 40 i A U 4
O IR EFRAEREERERGHS5IES

FEEE TR 7 REREE MBS EN. Wit
BRI 1) 1) & HUHE o T iR s T X S SRR =, PR
PER G, RS R E . mEN AL,
B MY g W e LR AN B E A RSIT, AR ST
B B B G AE 2R RN 46 H 4 1, I8 15 Ja g E R
B0 1 B8 AE AN

KR 2% EFE W H, Kendall's W 1 1
REBEE 1V RE T FM, 5 2 5% 45 R EoR
P<0.001, H 832 H 1B M 2 AH M5 s 50
B EFERT TR RBOCEREE TR, IERE
HIREVEHME, TXRENMES S — s L
T, B B AR H BB LIS ER LY
B o MT VRS HRRE R R, MR IR E & R
>20 H 35 b5 20 & >7 i, Kendall's WA & 5 &
LR AR AR AR o BB, 2 K8 58 0 P<0.001 A2 BLIE W
R WA R S P, R SEE
F WL RO B ARl it 2 5 s it & X
B, ESE b e TR BN D W AR
WRE R LT RiKG 208, b THEREESZ. ©
FH R KR, Ho 8 3R PR S %
FEAFAERUNESR, PEEFNREER NN
BREBRME T ERSH . 455K TRk 45
B, Z BN R AR SEVE R TS AE 2~ 3 # N BRI AT
K O AT H AR, 3T A S A AT R R U
g R, T RATE N 4E 2N 2 T
PR AR N R ) 45 S OO AR B R AR A T IR S il
BE— 25 SR G IR YR HE S . 5 SRR AL
K FH B 20 B 2 R T, 38 ik s HodE
B, X &R AT I UE S04k, AT A AL BT
ROLSIE K. EE 2R TR AT, HO8E
FhF— R AR AR R, T I S Y
BB E R, H—. ZHRIRFR A5 Al fExF
R B R 2 R RS RN SR PR A KB, &R
2R R AT, N PR IE B R R e S A S,
B B A6 R G WA IR 3%, B AT S 1
e HA, BERIBHERIESER, TREAE
F T 52 D3 K 5050 R, 80 206 7E i 22 il i
i, B DI R E R, T % S
VT o AN SC R 7N B 2 R A A 3 o 1R 3F & )
BERFAHEATHREEN SR, FEk &8
O HN SRR T H SRR, TR ERGERN
KT RGBT AF T AL 4 o B R R 4R Yk —
BT .
BW/WTHERE W TAARHBEFLLEEXR
AN ERERNERLAL, B TAE5HafK
FAEER, RIERELEAFLEE, 2B
BRARENHKFETELE AR THABREESE Y
HHRR, HEERAET2ERERATMN, FEF
FAEAE T L
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