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Abstract

Objective: Coping Difficulties after Hospitalization (PDCDS) was adapted to Chinese version ac-
cording to cultural differences, and its reliability and validity were evaluated. Method: First of all,
the original scale is translated, back-translated and culturally adjusted, and the Chinese version of
the coping ability scale after discharge from the hospital is determined. Second, convenience sam-
pling was adopted and the Chinese version of Coping Difficulties after Hospitalization was used to
conduct telephone follow-up of 93 discharged patients who were discharged from September 2020
to November 2020 in two third-level hospitals in Wuhan City questionnaire survey to evaluate the
reliability and validity of the tool. Results: The revised Chinese version of the PDCDS scale includes
7 items. The CVI value of each item of the scale is 0.94~1.00, and the CVI value of the total scale is
0.94. The inter-rater consistency level value obtained is 0.94; it is extracted by exploratory factor
analysis. 2 common factors, the cumulative variance contribution rate is 76.584%. The confirma-
tory factor analysis factor load is between 0.635~0.880, the average variance extraction (AVE) is
0.599 and 0.680, and the combined reliability (CR) is 0.871 and 0.854; the Cronbach’a coefficient
of the entire scale is 0.892, and the Cronbach’a coefficients of each dimension are 0.850 and 0.709
respectively; the Guttman’s half-coefficient of the entire scale is 0.869. The Guttman’s halving
coefficients of the dimensions are 0.852 and 0.709, respectively; the test-retest reliability of the
total scale is 0.951, and the test-retest reliability of each item is 0.902~0.972. Conclusion: The
Chinese version of the PDCDS scale has good reliability and validity and can be used to evaluate
the ability of Chinese patients to cope with difficulties after they are discharged from the hospital.
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1. 5|8

Bt TR PR T AR A AR A e, SRR B I BE I 8], SRR e 3, IR AR &
HREAYT IRy, REBUEEEMRETRE R E S 2 b, 58T E A X B T 58
SR AL XN BRI (¥ R AG YT P, AE3RIE R 2 Rl R 9 F R IF R BT RS AR NE 1], AR, %
B i TG 0 B AR BT 25 fE S BT IR, SRIVH R R B AE K, ™ B 7 B
JEJUR AR R A T BAEARIMER R WitEREM ARG 2]. ST, X G RxT
RESIMIPPAR LN E . BEFCUESE, VPSR e fa RO RE 217K PRt i Tl fiE A R r i & o), JF A
P v B M S5 OGS R 70T R BB BRSNS R R AE A B NBE 3R [3] [4]0 DRI, WERAVPAS A H
Wt J5 AT RE ST, S AR B S AR T /R, MR B I e A b B, KB S RO R ) &
% (Coping Difficulties After Hospitalization, PDCDS), 2006 £ Weiss [5155HF K AR, 1R E#H H b
i R TR 8 PR S e 0 ) — BRI PP TR o 1% R H ATE S iz B T R S H A8 B IS A e
JIRIE, 2 PPN H B v A R 55 o0 & i (K Y BV A R 2 — . PDCDS & — it RV £ 75 (58 S e 2 bRk
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Pt B BT A N RE S DL I & TR, SR, AT M AR R IR B AR AR, O T A RO R
R R e Jm SN BE T DL, D FL A SRR R R e e 22 A vk, DA B 5 s I AO0E R A ZE A
RSN, 2 SEBEAMNRE ®K, WX PDCDS #HAT#E—0 18 SO G FIIAE, K& e
FRPE R o AHTFLEAEXT PDCDS #EATBALASCALIE,  FEILREAE B HE ] .

2. ARFA*
2.1. ERNXH

2.1.1. HiBR/RRIxTEE 1B TR (Coping Difficulties After Hospitalization, PDCDS)

PDCDS == H T PP 8 e 1% 53 S 0o 1l 45 ) A S N REXS e ), B3t 10 Mok H, AR
WA REER., BIRAEER, ZEmIEAXE. BT R BE 0 SOE R )55 77 TR B AT VR
fiti o EFEKH like10 ZRit 731k, 45700 e 2 W R e 5 RO AEFEBROR o 1% B R AE SR W O 2 A 6] (7],
#E4K Cronbach’a REN 0.86, FHRERIMEE R R, BERGEITZR 39%, BARIIFMGESE. 28
TG H Bk &R R B is T ERE A Weiss gafil, JEEAH TN HBEESRS W RE. B
RS LR RN Be 45 T U B R AE U i e R EAT1RAE, PDCDS T #H R K5 3 A2 LAiE )
()77 AT W e RIS (8]

2.1.2. FiFSNK

R IAFENEE Weiss AL, © IERERE 565 RO RE )8R 8 58 4 DLDUE N BRHE
Hisd A B2 w3 S A AU A R B DS . @ @il — M R T XUE T 5K, XET B AT
SFTECEL TEP BRI ZE R, 456 H CUAMAR, TWEEIEYIRE. @ B BiF ALk AR
T, RS AR B JE B R M SiE LV, 0 R RIS AT [R5 [R50 i m R S o B R U
M2k H 5 RIERRABEAT X LI A, KA 220 B3 7 o — P iR B e, B h SCREARERE L. S1EM
Moo B SRR TS RE, SIERUER. @ FLBOEEE 6 4 I K 2 L 500 T M kAT s A% A
ARG, MOk, AT RENGHE S KH 7 MKH 9 CIXERTE” FREART, BR
Fext B M BIR R 3 FE RN RE AT IR, FTUMBEON “HBRIZBIN A o 56 H 3 “EERBIEC
BRI R AE?” ,  CRRETE O BEC BRI EREDGERE. FH 10 “BERCK, &
XFJE ARG & AR, AR S R K ANE 7 AEDOE TR B R R A BLP S, FrbMESCN “ B BBk,
0] & ARG A& AR .

2.13. EREA

s 16 B EHK, HPNFIRIKTAES 9 4. S TIES 4 A AP HAESE 3 4, TIEER
9~34 47, PR 17 4. 18I Delphi v REUE 4 77 AL R 5% FO0 SR AN 2% H F IR 775 it A0 3 2
Wt BEEMEIATIRN, CAR B AN S B SAHRL P AR 4E I SRR MR e, — R 4 MRS “1
= FHHK. 2= FGMHE. 3= WORAHDCH 4= FEHAR” ; BRFSKH EEMFE R Liker 5 HiT407%
%15y, Bl 1= RANEE, 2= REE, 3= —REE, 4= EE, 5= RELE, RHB ISR
AENE K EWER, B CVI AL, 65X EN, Yo 3R PDCDS &R H T E K.

2.1.4. TR

R RE L G T — BT = R = B FE R R 10 44 H B S 3 3E AT HE U5 W) 3RS , SER I A3 HI7E 3~5 43
B, HbrRUMREEXT ERGET. & HAERSREOER, FRIES T E BERRE 5905
A
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2.2. ERNFHELRR

RFER 0L, SeBGRUTT = 2% B B 25 0 T A = RS B 55— T T 2020 4 9 H~2020 4E 11 A
BB . IAFRE: © H%%%ﬁﬁﬁ):a)?%bnﬁ»ﬁ%%n HRET:; @ ZRER, G55 KhaE;
@ TINFIAIT S Fsts, feEfd SRS @ ER >3 K © Fi# =18 &, HEbRbsiE: © #
MAEHBEEI %K @ ZH1E H%IFXTEQ@’%JJDZIS/AE%LE’J%% i 7% %K?fmﬁ © BFFER T
MR R: @ F@BHAFT. BT ERE—%HZZEE01 5~10 £5[9], HEH] 20%11J0 R0
%, Bk 93 Bl BB E . E*H*ﬁ@ﬂ%%lﬂﬂ(mn%), W o iRt B 161§J(17.20%), RERE
BEM R IR 16 11(17.20%) IiBESEIKE G 14 191(15.06%) s H L 2 A8 15 451(16.13%),
PR A B 17 11(18.28%)

2.3. FRLE

SRAFHTTE R B 5 A0 HE 2% A 2 Ak, T3P BRERRIAR DGR = A S I S RFIC A - B RHAR
VENTAEE 61, BT AT B8 — 55 WF 0 AR 2 5320 B BT 76 ) 5 9 795 B g N (1 J o 0 L
Bt = 8 JE AT T R VT . T R H e AT ) LS T 0 B R . MERT RO KRR, Ei
TRV o FLTE BE VTR ORI AU G B ) FH G — [ S B T A IR R R . SEAT I BE U R
i 100 38, 28 9518, ARCETE 93 @, A MEKE RN 93%.

2.4. GHEDW

FEAFH SPSS25.0 A1 AMOS23.0 KA AT E AR 4. AW, © R AR 732K
BEMATH R, @ ERZKEPERAMIGALIE . FOLREAR (485 Pearson M5 RE KL G 15
J& 3 BERH Cronbach’s o REL HIE B LKA RECHATRI . @ SR A5 B FZR WA UE
PR K7 2 A1 AR P DR 7 2 Wt B 7 V253047 36 E

3. &%
3.1. IR R—ARTTE

93 LREX R, H76 N, &L 17 N; FREBATE 18~40 % 37 N, 41~65 % 48 A. KT 65% 8 A;
RIS 11 N, U5 48 A BErEllfs 8 N BRI Br 4 NB RS, HAR 89 NRBESTIRE:: 93 4
BEE 2 N SEEEE 31 AL SFEATEME 60 N EEPE 11 A FLETPHE AN BRIEEY
H 69 N BREEYE 10 Ny HAh 4 N BRWiAN MG IR 22 N AR &3 1~3 M 47
N [EIRE IR T 3 Fh# 24 N I RAEEE 22 N\ AR 1~3 FhIFAIE SR 52 N R
IERRT 3 PR RAEEF 19 N

3.2. ERIEHERL

3.2.1. IeA/ELESE

HSC R PDCDS [FFEREL 0~10 143 75, AREINZ =R H X 23 BE[10], K 93 t a4 a7y BT
Hezl, FHEARD A LT 27% 495, 8RR 27% N5 04, A BB 27% MK 4. Rk
SIREA t RIS NAESAN KB EER, IR REMRGRS R SR, BREH 8 BB E B FR
MfE0? (PN 0.234>0.05)4, HARKZEGERBEAGI 2P <0.05), MERFH S8, #HANT—
Lo
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3.2.2. FIRMRLE

AW AR R SAREHE R EM R, g RER, BREH 9 FF H B B A A8 7S AL T4 H &
FIBTT fa R (BIAnH 25 F03697)? (0.353)F125H 10 B HBE AR, X ERAEFENFEE? (0.327)5 5%
ARG R A LLBURAL, BRI % H IR REIIRT 04, HEFXHB SERL D BIEMRL, IE%
H B K RIS BB G2 (P <0.01), %k H— &% Pearson FH5¢ R E(r 1H)N 0.682~0.809, i HH @1
Rk ERME R, RERRAEXE. FERLE L.

Table 1. The factor loading matrix after the Chinese version of PDCDS rotated and the correlation coefficient of each item
score-total score (n = 93)

%= 1. 3CHR PDCDS Medt A TH AR & & BES— R oHEERE 1N =93)

AT B r i
#H HF 1 AT 2
6. BHREL RN YA BT H 2 ? 0.915 0.695
3. BTE B TR @ 2 ) R ? 0.893 0.682
5. RIS R B A S I N J e 3 BRI T S i 1 TR 2 0.747 0.740
4. BAEVRTT A ORISR B R R AE? (bl 45, BEEE. RREEMES)  0.637 0.756
7. EAE S eI BN 1) 5 ZE AR 17 G R 2 0.634 0.809
2. WRTE RS I AR A3 3 (1 R M 2 0.885 0.739
L 5 H S AR ? 0.885 0.769

P <0.001.

3.23. AEHE

AT RBEAT T 1 5 Delphi L&MW, W& REN 100%, &% H CVI{ER 0.94~1.00, SERT
CVI{E 0.94, HEIMVEANE A —SHEAKCHEN 0.94, BRAARIFMINERE, FaTg &, &
R FPEH RN “ S H 4 BTEIRIT H OB R s 2 R XE? 7 Fe o B 7y T R A, Sl <
TE¥RYT B O R B B HE? (thln: &0, siEIESE. RRBER RS BREAKH WAL
FEVEWHE 2,

Table 2. Content validity of each item of coping difficulties after hospitalization

2. KN ENERENFENRETRE

BREN

%H I-CVI

IR FE AN — i it 1R 32
1. &S 0 0 1 3 12 1.000
2. EELR 0 0 1 3 12 1.000
3. HIRME 0 0 1 2 13 1.000
4. FRRIT 0 1 0 2 13 0.938
5. & 0 0 1 4 11 1.000
6. T EARBIFESE 0 0 0 3 13 1.000
7. TSR 0 0 1 3 12 1.000
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3.2.4. BN E

1) TREFRFHHT

BRI 93 BUREAR RAFEAE & RIS IR, KMO 154 0.852, $/RH-FobriEiriEdt,
Bartlett ERIER I (1) o7 (E 4 381.946 (df =21, P <0.001), B gt 2¢m X, Rz EEE S M T H[12].
SR R IR R ML IR T2 M (2 B 392 R B R 7 28 1B A e 3 (1) 7 R B TR, AR DA Bt 2 (R 70 %
FHMIERE13] [14]: @ FTFRAER > 1; @ EHHmAEME >0.5: Q@ HMHATFHEDOE 3AN%KH:
@ HTERG 4. SRR, LRI 2 NAKET, kG &% R FEm &R 0.634~0.915, %R
TFOTRR RN 76.584%. H13CHR PDCDS &R B A% H AR TERATEFELE 1.

2) WAEEREF o

BT UL BT, B EREATRAENER T80T, o ERINSCIE . BEBEMX A 8E. A
R 3, TELEAS S AR S I B e AR ] ) R e = AE 0.635~0.880 Z[H], ¥KT 0.5, [AIE V3575 %
HHEE(AVE) ST 314 0.599 1 0.680 KT 0.5, UG5 B (CRMII KT 0.7, i B 171 45 [ 485 W 2504 2 LL R
RAFH.

Table 3. Confirmatory factor analysis results

3. WIEMEFOIRER

%H A7 B fi R’ 0 AVE CR
A6 0.873 0.648 0.352 0.599 0.871
A3 0.88 0.71 0.29
AS 0.713 0.404 0.596
A4 0.738 0.545 0.455
A7 0.635 0.509 0.491
A2 0.843 0.774 0.226 0.68 0.854
Al 0.805 0.762 0.238

I R SOPTHIRARG 0 MHEIRZE: AVE: P77 EEUE: CR: HE(E/E,

3.2.5. EESH

AW U i K7 22 IEAS e (M 7145 2 NERE, 1) BEANFERN Cronbach’a RECH 0.892, %4k
FE1f] Cronbach’a R %041 514 0.850. 0.709; 2) AE R Guttman F7: RECH 0.869, F4EfE Guttman 7
FRHCH 0.852, 0.709; 3) [AIFEG 2 FJG, TEFEAHBENIERL 10 4 B 3T HEN, 2 KOHh A =R E
fEHEN 0951, FANSHEMGEN 0.902~0.972, WHHIZEXRELA RIFHIEE.

4. THig
4.1. ERAEBRTFHHE

R SRR AE BB NS BE SE B b, W TR P AR B R AR . WA RUERERER N
BRGIMER T SN A[15]. 24 CVI>0.80 I, FRERMHNBEBEANRIEF[16]. AT, &
% H CVI{EN 0.94~1.00, S EFKNK CVI{H 0.94, 33PN E Al —BEAK AR 0.94, RIZERN
BRUSER L

AW FEL IR R T 007, BFHNAERIHSCHR PDCDS & 2 MEE, X 5FEERITYEE AR,
ok H AR JE AR T B o RRIESE TS M SO BRI, EARFI SO SRRy L B R

DOI: 10.12677/ns.2021.101005 32 BiRE:


https://doi.org/10.12677/ns.2021.101005

L

48

BB RAFERI[17]. SEMBBBEAL, RFAEEREWBERR R, FaRE R
TR, RS, ARy, BRETERRIUAREIEAAE 5 AN AR R —A
Yepsan oM VS TSR AR RS R A 2 AN AR AN S 2O IR R, 2 A
YEFER) L BT TTHREE 76.584%. FETIRERMER 7704, BN B RITIRAEME R T8, 451 BRE
T AR B FIAR S BRI B A AR 18] 6 TR 97 i R Y I 0.635~0.880, 41K 0.5, [ AVE 43514 0.599 55 0.680
BIRT 0.5, HAAEBECRMIIRT 0.7, SRS MLEMMER R REFT), FX#INTITE & EXT
“HBERITRE )" MRS AR

42. BERABRIEFNEE

Cronbach’s o REL, 32 FFH T S W3 P30 &% R 3% DA B RUAR I P4 38— BBUHE IR 00 o 388 DA o BT EEL
AREUAE 0.65~0.80 Z [H] 7] LAEESZ[18]. AHF 58 FEKH Cronbach’s o REL. IS PTG ERM R ER
HIME B, 70 45 SR B R #1838 /Y Cronbach’a R %K 0.892, -4 Y Cronbach’a %1434 0.850.0.709;
FEIEEEN 0.951, T4 H EIE BN 0.902~0.972; B4~ B3R Guttman 372 RECH 0. 869, %4 5 Guttman
P RECH 0.852 F10.709; FBHER P — BT -

4.3. AR RRFE

A FARAR EEIAS] T BRI HRIER, (ARG SRECE E (i n] A7 4 — € 1)
e o AR ATEE— B KA EAAEA R ZIR PSRN IS IERE 7T, DM % ERAE H IR AR 5
HAE . X ERAG UL TR NI A, B A AT e TR 2 8 mh i) S 25 B CR
HORBRERE, VARE RS TAEEBOR L, A5 B AR HR B AR B gt — D DU R AT B e
AN5EHE, MIMELT I G A E S s SR,

44. ERPOEANESEX

MR, HBEE A R 55 e PRI SR 22, SRR SRS 11 A %% K ER & B Be T 7038 AV B 1R
IAE E AARIRT R IZ T IR . (B, H ATBE 1 JE 3 2 T 0R i B e e e 55 i, AR AR
Beja FEEENAE ST BT E BEACH R B2 e PP I ESR . Hik, $3CR PDCDS BRE AR E
MBI 55 o B R I VP TR, 6F e v 48 55 i DA 2 P S B HEAT 2 W0 VPAY s A9 R R4 N DA S it
H 5 4 5 I 55 I s P A SR e 2 A B PP D05 AN A, T SR TR RS Y e v 6 il 55 A ) AN
Jri, WORE GRS, ABHRTR B BIRE ST, (L ek M S5 B R AL . R AR AR . [
AR T B e B T 1 BB SR B I B BT, TP A e e % R o5 AR, AT
BEERAMERRSS, REEEGR WREE 2, IR,

5. IhER

AT 5T A T ARG B SRR R AN AR, @ SO TR SO R AT OIS, T4 E W
ROALFEMW . 2 B, FFa RESECAT 5o X EREAT R S BUZ b, B2 52 h SOt PDCDS
®, ZEEAGBIFAWATYE, WEEM. ik, PDCDS W] F-F VP P H B i 4 i 55 50 5 45 = Fi A 1
MR, I B Aw UG BT, 3k i 5 B A 0 i Xk 2% Al e T s e ) XS RE T, A O
B B 5 ARl AN R A

230k
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