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Development of a medication adherence scale for pulmonary tuberculosis patients
based on the multi-theory model of health behavior change"
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[Abstract] Objective Based on the multi-theory model(MTM) of health behavior change.to prelimina-
rily develop a specific scale for assessing medication adherence in patients with pulmonary tuberculosis in Chi-
na,providing a scientifically reliable measurement tool for accurate clinical assessment. Methods Through lit-
erature research and combined with guideline recommendations, based on the MTM, the basic dimension
framework and item pool were constructed to form Scale 1. 0. From May to August 2024, two rounds of Delphi
expert consultation(30 experts) were conducted to screen and modify the dimension framework and item pool.
After thematic group discussions inviting experts in the field of tuberculosis and some tuberculosis patients to
provide suggestions on the scale’s content,wording,and structure,Scale 2. 0 was formed,completing the pre-
liminary development of the scale. Results The basic dimension framework of Scale 1. 0 included 7 dimen-
sions. Scale 2. 0 had a total of 48 items. After two rounds of consultation,the final Kendall's coefficient of con-
cordance W was 0. 237(P <C0. 01) , the content validity SSCVI/Ave was 0. 94(>>0. 90) , the expert positive coef-
ficient was 100% ,and the expert authority coefficient was 0. 91. Conclusion The initially formed medication
adherence scale for pulmonary tuberculosis patients based on the MTM has certain theoretical and practical
value, but its applicability needs further verification.

[ Key words] Multi-theory model of health behavior change; Pulmonary tuberculosis; Medication ad-

herence scale; Development
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