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Development of a home medication safety assessment scale for stroke patients
based on the Delphi method
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Abstract: Objective To construct an assessment scale for home medication safety in stroke patients, and to provide an objective and
scientific tool to evaluate the current state of medication safety at home for these patients. Methods Based on the Knowledge-
Attitude-Practice theory and the 5 moments of medication safety proposed by the World Health Organization (WHO) in 2017 as the
theoretical framework, a prototype scale was developed by integrating existing guidelines, expert consensus, semi-structured
interviews, and expert brainstorming sessions. Relevant items were refined using the Delphi method. Results A home medication
safety assessment scale consisting of 33 items across 3 dimensions was established. In 2 rounds of expert consultation, the positive
response rates were 92% and 96% , with authority coefficients of 0.875 and 0.952, respectively. Mean item importance scores ranged
from 3.96 to 4.91 and from 4.05 to 5.00, while the coefficients of variation ranged from 0.06 to 0.25 and from 0.04 to 0.18. Kendall’s
coefficient of concordance was 0.18 and 0.19 (P<C0.001) , respectively. Conclusion The home medication safety assessment scale for
stroke patients developed in this study is scientifically sound and reliable, serving as an effective tool for evaluating the ability of
stroke patients to safely manage their medications at home.
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Tab. 1 Baseline characteristics of expert panel
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Tab. 4 Expert importance ratings of scale items in Delphi consultation
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Tab. 4(Continued ) Expert importance ratings of scale items in Delphi consultation
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Tab. 5 Home medication safety assessment scale for stroke patients
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27. MR IR o 5 e AR e 5.00+0. 000 0 77.3
28. FEEEFZ N T Z A 4.6840.477 0.10 68.2
29. PREEZ b ¥ 35 N E -5 3R 000 I N A I, 30 2 KB R R AR 4.6840.477 0.10 68.2
30. oW (E A 3AH LU K2 245 5, K B3 2T 7 4 o0 0 A 5T 24 5 4.68+0.477 0.10 68. 2
AR EpT

31, HFRIEIE TR BN YT RORIT 3 2 7% 1) B2 A 5 #0008 2 15 158 B0 5.0040. 000 0 100. 0
32, T BB WU R 1 2 AN S BRI 2 (I P BEEY (R R 2 REREZY) 4.954+0.213 0. 04 100. 0
33, BRUEZESRAS I, R A0 2 i, T 2x e 1) 4.6840.477 0.10 68. 2
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