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[Abstract] Objective

and test its reliability and validity in the adult population. Methods

To translate the Tendency to Stigmatize Epidemic Diseases Scale into Chinese,
The Tendency to Stigmatize Epidemic
Diseases Scale was translated, back-translated, culturally adapted and pre-investigated in accordance with the
Brislin translation model to develop the Chinese version. A total of 513 community adult residents were select-
ed by convenience sampling to examine the reliability and validity of the scale. Results The Chinese version of
the Tendency to Stigmatize Epidemic Diseases Scale consisted of 27 items and 5 dimensions,with a cumulative
variance contribution rate of 63. 724 % ,and the fit indices met the statistical requirements. The item-level con-
tent validity index (I-CVID) ranged from 0. 800 to 1. 000, the scale-level content validity index (S-CVI/UA)
was 0. 815,and the average content validity index (S-CV1/Ave) was 0. 973. The internal consistency reliability
The Chi-

nese version of the Epidemic Stigma Tendency Scale has good reliability and validity among Chinese adult pop-

coefficient of the scale was 0. 965,and the test-retest reliability coefficient was 0. 972. Conclusion

ulation,and can be used as an instrument to measure adults’ stigma tendency toward epidemics.
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