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[Abstract] Objective To translate the Intuitive Eating Scale-2 (IES-2) into Chinese,and evaluate its re-
liability and validity for Chinese obese patients with hypertension. Methods The scale was translated and
back-translated using the Brislin translation mode, and cross-cultural adaptation of the scale was performed
through an expert panel discussion and the pre-survey. The convenience sampling method was used to select
hospitalized obese patients with hypertension in the Department of Cardiovascular of the Affiliated Hospital of
Hangzhou Normal University to evaluate the reliability and validity of the Chinese version of IES-2 (IES-2-
Chi) . Results A total of 225 questionnaires were distributed,and 205 were recovered, with an effective recov-
ery rate of 91.11%. The Cronbach’s a coefficient of IES-2-Chi was 0. 947, split-half reliability was 0. 850,and
test-retest reliability was 0. 889. The confirmatory factor analysis results showed that X*/d f was 1. 318, root
mean square error of approximation (RMSEA) was 0. 040, root of the mean square residual (RMR) was
0. 053,goodness of fit index (GFI) was 0. 902, comparative fit index (CFI) was 0. 982, tucker-lewis index
(TLD was 0. 978, incremental fit index (IFI) was 0.983, and normed fit index (NFI) was 0. 932.
Conclusion The IES-2-Chi has good reliability and validity,and can be used to predict intuitive eating status
in obese patients with hypertension.
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