%5036 B 1 + B a4 1 AR Vol. 36 No. 1

2025 4E 1 H Chinese Journal of Woman and Child Health Research Jan. 2025
(A DERSZHER ]
RAEFEILERRITATERRAERNEH SIEN
ot 2 LB ERN,HRORT,F R A, TR LRRAET,E RS B w8

(1.F B & A TR B 42 4] 70, 6K 10220652 B R LA R Ea s kP o, b® 100081;3. L8 Wl sh iRk ik,
=& R 6500004 % # Tk ILE P ER, @I RAR 611731;5.3%8 & T shR4EKR, ¥k .5 435000;
6. L %) T SR AETR , S D ¥ 24301157 F B TR AR R AT RS TR F B 2660005
S.RYN Wy b RAa4h 4R, )~ & K 3I| 518067)

L4 ?&]EE‘J BHERATHRELERENS. A TENH 6 AL ERH 6 FILERBFARNEG TR, Hik A2XERA
Shw R AR R IR A IMFeD M A A ksl B 5 £t B AL R4 R ZEE e ha, ZEEA, RR#A TR/
iﬁ%%’:i%ﬂuﬁldz‘%ﬁ,x HERE/RAFRIANALEEILFA L, FRLKRRALIRABRRBERIEZ. BRWLE LR, 2023 F
9 A 18ZE2023510A31 BRI . FH.FE. DLW RN ﬁ‘"é&&aéﬁ{%ﬁéﬂ#’a)bfxﬂ%ﬂ%ﬂI‘W’z‘ﬂ’ﬁibiﬁléi)fl%,vl i

R B AERLE 353 L6 ARERBOINILEARA WESFARAEML TR, BLBERLEZ ARAELEKRE BT
éa\#fr;k AAHRBMRE . EEFRELNRAATE IFRATAAERGE TN, R EHEE UMD, TARNEHANEF
BEARLEHFEAMEFZHKN 0.613~0.868. ML KMO ML A 0.885,. R+ F Z Tk £ 4 60.0%.% B HAE-FH 0.481~0.876,

¥ & #1Kk Cronbach’a % %4 0.897,% 4 B Cronbach'a 444 0.607~0.876, 5 F4Z H 4 0.765, &t KA TR ELARF MK
B, Tt —F BiE W R EXZ AP EILERENSHRS BA

[EREAPRARAEILERRTH; TR

Doi:10.3969/].issn.1673—5293.2025.01.016

[FESESIRITY [ HkARIRAD JA (X EHS]1673—5293(2025)01—0093—06

The development and evaluation of a trial scale for the assessment of
eating behavior in children with feeding difficulties
YANG Xiaosong'?, WANG Shuo® , FENG Weiwei’ ,CHEN Lan®,ZHANG Lan*,
LIU Jianhua® , DING Chengsong® ,ZHANG Fenghua' , WANG Zhen®,XU Tao’

(1.Chinese Center for Disease Control and Prevention .Beijing 102206 ,China ; 2.Maternal and Child Health Center ,
National Health Commission ,Beijing 100081 ,China ; 3.Kunming Maternal and Child Health Hospital .Yunnan Kunming
650000 .China ;4.Chengdu Women and Children Central Hospital ,Sichuan Chengdu 611731 ,China ;5.Huangshi Maternal

and Child Health Hospital  Hubei Huangshi 435000 ,China ;6.Maanshan Maternal and Child Health Hospital ; Anhui
Maanshan 243011 ,China ;7.Qingdao Maternal and Child Health and Family Planning Service Center .Shandong Qingdao
266000 ,China ;8.Shenzhen Nanshan District Maternal and Child Health Hospital ,Guangdong Shenzhen 518067 ,China)

[ Abstract] Objective A scale applicable to children’s health clinics in China was developed to evaluate the eating behavior problems
of children aged 6 months to less than 6 years.Methods With reference to the commonly used domestic and foreign related rating
scales, based on the IMFeD (lIdentification and Management of Difficulty for Children) questionnaire, through expert group
discussion.an item pool was established according to five dimensions:poor appetite,slow eating, picky eating, partial eating,fear of
eating,bad eating habits/doting on irregular parenting,and parents’ excessive concern/forced eating. The initial scale was formed by
pre-test and Delphi method in turn. From September 1, 2023 to October 31, 2023, the outpatient clinics of the child health
departments of municipal maternal and child health care institution in Shenzhen, Qingdao, Huangshi, Maanshan, Kunming and
Chengdu as the investigation site, taking 353 children aged from 6 months to less than 6 years old who were treated in the
outpatient department because of feeding difficulties as samples,and the initial scale was filled in by medical staff. The items were

screened by discrete trend method,homogeneity test and factor analysis,and a trial scale was formed by combining expert opinions,
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and the validity and reliability were tested. Results A total of 24 entries were selected. The correlation coefficient between each item

of the content validity of the scale and this dimension was 0.613-0.868. The KMO value of structural validity was 0.885, the

cumulative variance contribution rate was 60.0% ,and the item load factor was 0.481-0.876.The Cronbach’a coefficient of the whole

scale was 0.897,and the Cronbach’a coefficient of each dimension was 0.607-0.876.Split-half reliability was 0.765. Conclusion The

trial scale has good validity and reliability, which can be further validated to form a formal scale and be popularized and applied in

child health care clinics.
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Table 1  General situation of respondents (n=320)
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Table 3 Scale item screening
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