
Development of an Active Health Knowledge, Attitude, and Practice Questionnaire for First-Degree Relatives of Patients with Type 2 Diabetes Mellitus


Background & Aim: 
First-degree relatives of patients with type 2 diabetes mellitus (T2DM) are at high risk for developing diabetes themselves. Assessing their active health status is crucial for early prevention, yet no specific instrument exists for this population. Based on the Knowledge-Attitude-Practice (KAP) theory and the Health Belief Model (HBM), this study aimed to develop a questionnaire to evaluate the active health knowledge, attitude, and practice levels among first-degree relatives of patients with T2DM.

Methods: 
An initial questionnaire was developed through literature review, group discussions, Delphi expert consultations, and a small-sample pilot test. A convenience sample of 285 first-degree relatives of patients with T2DM was recruited from the outpatient department of a tertiary hospital in Chengdu, Sichuan Province. Item analysis was conducted using critical ratio method and homogeneity tests. Reliability was assessed by Cronbach's α coefficient, split-half reliability, and test-retest reliability. Validity was evaluated through content validity and construct validity (exploratory and confirmatory factor analyses).

Results: 
The final questionnaire comprised 3 dimensions, 14 subdomains, and 46 items. The Cronbach's α coefficients for the total questionnaire and the knowledge, attitude, and practice dimensions were 0.946, 0.838, 0.917, and 0.919, respectively. The test-retest reliability coefficients were 0.934, 0.947, 0.921, and 0.984, and the split-half reliability coefficients were 0.768, 0.759, 0.779, and 0.787. The item-level content validity index ranged from 0.78 to 1.00, and the average scale-level content validity index was 0.946. Exploratory factor analysis for the knowledge and practice dimensions extracted factors consistent with the theoretical framework, explaining 69.249% and 75.444% of the total variance, respectively. Confirmatory factor analysis for the attitude dimension showed good model fit (χ²/df=1.854, RMSEA=0.055, GFI=0.923, AGFI=0.887, TLI=0.976, IFI=0.982).

Discussion / Conclusion: 
The developed Active Health Knowledge, Attitude, and Practice Questionnaire for first-degree relatives of patients with T2DM demonstrates good reliability and validity. This instrument can serve as a useful tool for clinical assessment of active health levels in this high-risk population, potentially facilitating early identification and targeted interventions for diabetes prevention.





