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The reliability and validity of the Couple Collaborative Management Scale for middle-aged and older adults
with type 2 diabetes mellitus ZHENG Hui-giong, LIU Yu-yang, CAl Yi-yuan, WU Yan-juan, YANG Cong-hui, LIAO
Jing. Department of Medical Statistics, School of Public Health, Sun Yat-sen University, Guangzhou 510080, China

[ Abstract]  Objective To translate the couple collaborative management scale synthesized by Helgeson et al. in the
USA into Chinese patient version and develop spouse version, and to test the reliability, validity and consistency of the pa-
tient version and the spouse version. Methods The Chinese version of the Couple Collaborative Management Scale which
was adjusted by an expert panel of 7 specialists was used to investigate 62 middle-aged and older couples with diabetes melli-
tus in 3 community health care centers in Guangzhou, then its reliability, validity and consistency were analyzed by R lan-
guage 3. 62. Results The content validity ratio of each item of the scale was from 0. 714 to 1. The item-level content validity
index was from 0. 857 to 1, adjusted kappa values were from 0. 849 to 1, the scale-level content validity index/universal a-
greement was 0. 946, the scale-level content validity index/average was 0. 992. Cronbach’s alpha of the internal consistency
reliability for the scale was 0. 94 and 0. 91, respectively. The overall test-retest reliability was 0. 69 (0.52, 0.81) and 0. 63
(0.42, 0.77), respectively. There was difference in the dyadic appraisal of patients and their spouses (P =0.002), with

61.30% of the patients” dyadic appraisal focusing on " individual problem" and 45.20% of the spouses’ dyadic appraisal fo-
cusing on "shared problem". However, there was no statistical significance of the difference in the scores of each collabora-
tive behavior dimension between patients and their spouses (P >0.05). Conclusion The Chinese version of the couple
collaborative management scale for middle-aged and older adults with type 2 diabetes mellitus has good reliability and validi-
ty, and the consistency of measurement between the patient version and the spouse version is good, which can be used to
quantitatively measure the extent of dyadic between middle-aged and older patients with diabetes and their spouses in diabetes
management in China.
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