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of medication. Methods The initial 42-item scale was developed based on semi-structured interviews,
preliminary research, and expert evaluation. Using a quota sampling approach, elderly patients with chronic
diseases from selected counties (districts) in Gansu Province were recruited as study participants. They were
randomly assigned to Sample 1 and Sample 2 in a ratio of 2:5. Sample 1 was used for exploratory factor
analysis (EFA) to refine the scale. Sample 2 was used for confirmatory factor analysis (CFA) and to assess the
scale's reliability and validity. Results A total of 975 patients were included in the study, with 282 assigned
to Sample 1. A total of 838 questionnaires of Sample 2 were distributed, and 693 valid questionnaires were
collected (effectiveness rate of 82.7%). The EFA results from Sample 1 supported a 3-dimensional structure
consisting of 7 factors: cognition (theory, practice; 9 items), beliefs (concerns, necessity; 10 items), and behavior
(medication selection, use, and storage; 13 items), yielding a final 32-item formal scale. Based on Sample 2,
the CFA indicated satisfactory model fit for each dimension: y*/df ratios were 3.027, 4.830, and 4.597; RMSEA
values were 0.054, 0.074, and 0.072, respectively; AGFI values were 0.957, 0.925, and 0.912, respectively.
The scale exhibited good average variance extracted (AVE) and composite reliability (CompR) (AVE>O0.5,
CompR>0.7), with each dimension being highly correlated with the overall scale, the correlation coeflicients
were 0.46-0.68, where the correlation coefficient for concern beliefs was -0.46 (P<0.01). The absolute values of
the correlation coefficients between each item and its corresponding domain (0.52-0.78) (P<0.05), indicating
good scale content validity index (I-CVI). The Cronbach's a coefficients for factors and dimensions range from
0.71 to 0.87, and the split-half reliability ranges from 0.73 to 0.89, indicating good scale reliability. Conclusion
The developed medication safety literacy scale for elderly patients with chronic diseases is a valid instrument to

assess medication safety literacy in this population and can be promoted to use.

[Keywords ] Medication safety literacy; Chronic diseases; Elderly patients; Reliability; Validity; Scale
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Table 1. Result of confirmatory factor analysis

I L1df RMSEA IFI AGFI GFI
Sl 7 (1~3) 7 (<0.05) 5 (>0.9) 7 (>0.9) 7 (>09)

RAF (3~5) KA4F (<0.08) KA4F (>0.8) Kif (>0.8) Eif (>0.8)
FHZGIAA 3.027 0.054 0.981 0.957 0.891
H#fEE 4.830 0.074 0.955 0.925 0.887
S ESTawo) 4597 0.072 0.908 0.912 0.759

Fx2 SHEEEFRAVEMCompR
Table 2. AVE and CR of multidimensional scales

A7 T AVE CompR VAVE
AR 0.71~0.83 0.60 0.86 0.78
SEERHIA 0.62~0.68 0.52 0.78 0.65
B A & 0.72~0.78 0.51 0.83 0.71
DB 0.57~0.79 0.52 0.84 0.72
PR 0.59~0.73 0.53 0.74 0.61
20 0.56~0.79 0.51 0.72 0.56
RHFF2 0.50~0.80 0.51 0.73 0.64
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Table 3. Correlation coefficients between scores of each dimension and the total score of the questionnaire scale
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