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Development and psychometric validation of the Adolescent Peer Bullying Knowledge—Attitude—Practice Questionnaire
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[Abstract] Objective To develop the Adolescent Peer Bullying Knowledge— Attitude—Practice (KAP) Questionnaire and to e-
valuate its reliability and validity, so as to provide an effective tool for evaluating the KAP level regarding peer bullying among ado-
lescents. Methods A preliminary framework was developed through literature review, expert consultation, and group discussions.
In September 2024, 2 203 students in grades 7 to 9 from two regular junior high schools in Anhui Province were selected using clus-
ter sampling for a preliminary survey aimed at questionnaire development, including item screening and reliability and validity tes-
ting. Results The initial KAP questionnaire on adolescent peer bullying consisted of 25 items: two items, "Behavior 6" and "Be-
havior 7", were excluded as their correlation coefficients with the total KAP score being only 0.08 and 0.05, respectively, falling
below the preset criteria( 0.4) . The final questionnaire comprised 23 items, divided into three dimensions: knowledge, attitude, and
behavior. Reliability testing showed that the overall Cronbach a coefficient of the questionnaire was 0.89, with Cronbach a coeffi-
cients for the knowledge, attitude, and behavior dimensions being 0.91, 0.67 and 0.79, respectively. The overall split-half reliabili-
ty of the questionnaire was 0.87, with split-half reliabilities for the knowledge, attitude, and behavior dimensions being 0.82, 0.64,
and 0.66, respectively. Test-retest reliability ranged from 0.82 to 0.97. Confirmatory factor analysis results indicated that the ques-
tionnaire had RMSEA=0.062, NFI=0.924, CFI=0.931, with good discriminant validity. Conclusion The developed KAP ques-
tionnaire on adolescent peer bullying demonstrates good reliability and validity and can be used as an assessment tool for evaluating
the KAP level regarding peer bullying among adolescents.
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Table 2 CFA fit indices and discriminant validity results of the Adolescent Peer Bullying

Knowledge—Attitude—Practice Questionnaire (n=2 203)
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