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Abstract

Objective: To develop a Stroke Self-Management Efficacy Scale (SSMES) suitable for the Chinese cul-
tural context and to test its reliability and validity. Methods: Based on the self-efficacy theory
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framework, the initial scale was developed through literature analysis, semi-structured interviews,
Delphi expert consultation, and a pre-survey. From March to December 2025, 450 stroke patients
undergoing home-based rehabilitation from three tertiary hospitals in Qujing City, Yunnan Province,
were surveyed using convenience sampling. Item analysis, internal consistency reliability, test-re-
test reliability, content validity, construct validity, and criterion-related validity were assessed. Re-
sults: The final SSMES consisted of 4 dimensions (disease management, rehabilitation training, daily
life, emotion and social interaction) and 16 items. Exploratory factor analysis showed that the cu-
mulative variance contribution rate of the 4 common factors was 72.815%. Confirmatory factor
analysis indicated a good model fit (}2/df = 2.241, RMSEA = 0.063, CF1 = 0.953, TLI = 0.945). The total
Cronbach’s a coefficient of the scale was 0.945, the split-half reliability was 0.876, and the test-retest
reliability (2-week interval) was 0.901. The correlation coefficient between the total score of the
SSMES and the Chinese version of the General Self-Efficacy Scale (GSES) was 0.762, and with the
Stroke Self-Management Behavior Scale was 0.718. Conclusion: The SSMES demonstrates good reli-
ability and validity, and can serve as a reliable tool for assessing the self-management efficacy of
stroke patients in China. It provides a basis for identifying weaknesses in rehabilitation motivation
and developing individualized psychological and behavioral intervention plans.
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1. 5|15

i 25 R B E AR AN BORME AR, HmRRE. MEUREAEE . KEMMEESHRITE
FAR[1][2]. BEHREREEEEIRIE, WA B (0B s SNSRI R dr . ik, HmikE
RN 5 T DA T AR TS R 0 IR EON A0 [3] [4]. H IR IR R AR N MR R, R
B EBRERANA T T AT 1 — RSB 5K [5]. T HIRAG, (ARSI O &, 2
FaM A H O R /I SURIBATREE AT N LIS B TS RS 0 6], BFFERI,  H BRI 52w i 42
R RS EAT NI SRR OB TN R, e ) B BRI R A R T R R AN L ThARRBA
MREERE, FEoch AR E7] [8].

Hal, Ebr EOfA S TIPSR S E H RGN ER, 01— B R R [ FET b Re e
P10 TR ALRE R SR . S R &) [10][11]. SRV, &1 1EFSHin2e o 2B B R B AE IO VE Al T
kX =, HIA THRZE TV SCE SR, HAAERE SRS SR RERAE AR — P RIE. &
SRIE| A S BT 7 AR R E EAT N R R [12], BN E T4 N2 RIVEE, KRS 2o & B T
XEAT R NTEELAKCE, BIE KRR . TEMF R R RE S, BEMIGAEE S T EA 2%
Pk, HANEGES ARG KRR AEREE, Kk, o maaRE Ry 5. B0 RIS
RLE R A R B R AR R, 6 TR A A R OB Ay T A VRO BTN T
TSR B EE R 552 & Y [13] [14].

YTk, AW EERET Bandura 1) HREBEFS, S5AREMZ P EREERFEENR S, fWEl—
B VT G  AF R I B R B AR AR AR, R AT PR O R R AR IR, DU I KRR
B PP T H .
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2. WRE55*®
2.1. RRAIFFSR/NE

WL 10 B, OFEREEEARIEAREN 1 4. MR FAEEI 1 4. B0 PR FAT
BRI 1 44, BEEEESRIEARS N 1 & B AR I0 2 44, BESIGITIM 1 44 +LIX4P B 3 2 4P 2 44
OBV AR LAT AL 1 44 ANESST AR S E RG], e ISR, SRR 570
Bro SUETHRIRAN .. KL K. HE KW, Bk 520 HrsE(15].

2.2. wHIEREB

2.2.1. BILERSCE T

P Bandura [ HIABEIIR NIET, HIIRRIMEEE BRE T RN A R . BRMELK. STk
MAEFAEGOIRES . TN RS R e sC8dE B, AR E AR, /577 488 PubMed. Web of Science
o IR RN MR/ F/RR L CHIRERE” . “AIRREE” . B0 . “YMiER” B
SRR N “stroke” . “self-management” . “self-efficacy” . “confidence” . “assessment/scale” .
R RN BROVEEE 22 2024 4F 12 H o I8k, ARSI 35 o 45& BIRHEZRISCIR i, w0
MEAS SR, BEING. HEEREE, 58 5088 4 MEE. 28 MG Hit.

2.2.2. FLEEMNIHIR

SKH HImEEE, T 2025 4 1 A% 2 HREFIREE B2 )R R R RIE A . B IRTT M.
AR DHEERITS 3 4, LU 12 BT B R BRI A R R B E (K 12 £4)
BTGV R . EES AN RIAbRAE: © WERAEFHRIGREREE TIE >5 4 @ FHEL IR
o BEPNE: © FFEMREFISERE: @ LFRFEEMBMHEE 1 MHU L) @ BIRiEE,
BEHEAT A R iB(E th FER P H W), @ MERE. HERREAE. AR IER A . ViR
FEARE: O BEBRZXFESH, MEESRARY . WINFER) . BFENG. MEEHEAE. ATE%
M5 NZAETTE, BZREL? @ W iE B aaE 0085 L? @ Ba BiTHEEE LS
RGBT ? SR Colaizzi BLR 2 VORI T IZNT U 8 N AT R . gl fl 3 A, X HIUA 4%
HibE AT R AMEIE, s 4 M. 32 NEHERIZ Rt

2.2.3. ERIEERKIA

F 2025 43 A& 5 AT 2 SARIELRRH .. ERANRHE: © AR, R @ EWHEN
B BEEESER. FEOBEY INRP B X B AR TAE > 10 4, BATEIE & EBURR; sUE RS
MY, BEEEY ODESAHCERE TR > 10 4, HARIEEZ AU FIRR; @ AR BRI
MG TE: @ ABZSY. HLEiERE2E 8 Mhm 260 4%, AREKRETER 74, PHEX
94, BRI ER 44, DHEYERIL, BREWIER 3 4.

LRRWR IR TR A JEfE 546 B mEMVPNCRA Likert 5 P, 1~5 4343 HAkER “dB8
ANEE” B “HEFEE” ), FEHBUEE. TREREIEBUEFEE AL, & BImiEirdER: =
VB I8 > 3,500 WM EE > 020, BFEK <025, FANSSERENMATESR. GGk, 2%
B T [H] B 4 JA
2.2.4. WRE

T 2025 5 6 A, RAJGERARL,  GRHCH S 7 AL X A0 ) 30 41k A o e X R R AT T
T B IINSRAE I, th 2 8 — B W FEN D45 S 3 B IR P 38 IS BERIAR (7 20 126 HD,
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W) Fo R Rk HAR X BT E CR I Likert 5 pP70i%k, M “ZakfE0” 8 “ERAERFEL” ). HE
ST T A B M 2, AR S 0ns 2% B K SO Rk ATl AR AL B 2.

23. ERMIEAMNRASEHEHRLE

2.3.1. AEMRNR

KHZ RO BRI, T 2025 4 7 H& 12 HEI A A HETT 3 B =90 55 2 b B 5 56 A\ AL
X B BE R B I A T B A AT BN R FEARRAL S I E R HEW 10~20 5, FHFE & 15%M TR
R [16][17]. RN, A2 BIBHTHREZR MR 704 (EFA)RBSEYER T8 (CFA), BB FEARBEHL > NP
Mo TRIFEARE Y 400 B, HZHBFEARE N 450 fil. AW Il A 25 RAACEZ 51 4 8 A (e
5 2025-1-078), P AR RIEFHIE R

232. EIR

O —BERIAER: BIEER. W RPRAL W, SHE. SULREE. BABRE. @ W
Ao HIERE AR ERONRAR): OF 4 MR, 316 NMEH. @ AR TR — B A RAGEER
(GSES) [9]F1fii 2 v B 3R B AT N E R (SSMBS)E N bR - GSES 3t 10 /M55 H , Cronbach’s o Z%H 0.87;
SSMBS 3£ 5 MERE, Cronbach’s a RE0N 0.91.

2.3.3. FRESRERS

WA R T A SRR R T g — 55 R P RS (R A6 25 405 R 6 A0 45 A 10 7 U0 2
L7 1) 5 B TP PR A2 R G 2 . 45 1) o i A 2 A s B P s SN ST S N FE %
Xt o

24. GHFERE

i SPSS 26.0 Fil AMOS 24.0 BAFHATEAE 7317 1T EZRER B + tarEERE, 1R
B AR . TR AT SR R R BUB R B R AN R BN .

B3 E RS

BB AT : K A EUAE R (R AR 5% 27 % ISR AR ¢ 4G50 ) 4% H 5 8 50 M 53k (Pearson #155).

BRI %H 30— S5 B (Cronbach’s o BRI 43 ) M I35 B (T K 2 &)

BERR: O WENE: RAANAZUERBA-CVI I S-CVD)IEN18]. @ ZERUE: HMEEARE
BLr AW, 2 mldET EFA (R i e KT 22 s )M CFA(R R IAARIZEAL 1) [19]. @ KR KRR
B FEARER D SRR ER M Pearson FHE R E[16]. LL P <0.05 NEFA G ¥R Lo

3. &8
3.1. ERFRER

2 B SR ) G SR IO 100%, & 58 tH B LT EL B 73 700 88.5% 1 30.8%, ARMKIE . B
BUBFE 008 0.91 F10.93. 28 1 35 /R A1 RECH 0.186 (P < 0.001), 3 2 #:5 0.245 (P < 0.001),
LRENIAEZ PR E[15]. 8 1 5emiflfE, M4 N&H, GBS e NcH, il 1 M&H. 2
R E, MR 2 NMEE, B3 NMEERRE . &R RE S 4 MEEE . 16 N4 B I IE XN E R .

3.2. TURAELER

30 A I SE A A, A RUCR 100%. 835 KRG 83 S 2k H S 5 18, PRI S e 2 5
GrEl, B RLF. HERERT 1A HIRR AT T 0.

DOI: 10.12677/ns.2026.152060 256 b2


https://doi.org/10.12677/ns.2026.152060

3.3. FENRE—KEZR

ILRIB A 470 4, SO R 450 4, A REIWEE 95.7%. K4 FTH A BFE A (n=450)BEHL 7 A PR
H, 2l HTHREMERE T2 (n =225 MBI F T 75 (n=225). WAEE M —RZERILE, 253570
Gt (P>0.05), AR WRRMEFTHIH: 55 124 #1(55.1%), Z 101 #i(44.9%); “FIFE
(64.8£9.7)%; GRIMPERNZEH 162 151(72.0%); “FIIHFE(7.8 £3.9) M H o I UEMER F o A 4 B Rk S5 itk
FHABL. FEZRTORHLENLZ 1.

Table 1. Comparison of baseline characteristics between the Exploratory Factor Analysis (EFA) and Confirmatory Factor

Analysis (CFA) groups
# 1. REMEFANEASIIEMEF oA S ERL AR
RHE HWRMEHE T2 0 = 225) B et T4 (n = 225) P
PEA, n (%) >0.05
Sk 124 (55.1%) 124 (55.1%)"
L 101 (44.9%) 101 (44.9%)"
FW(2) 64.8+9.7 64.8+9.7° >0.05
AR, n (%) >0.05
I A g 2 162 (72.0%) 162 (72.0%)*
FoAth/ H Hn 63 (28.0%) 63 (28.0%)"
TRE(H) 7.8+3.9 7.8+3.9" >0.05

T PIHBL SRR TE S 2 57 (P > 0.05).

3.4. B THER

I P B, T 2% H s B (CR fE)TE 7.215~16.843 2 7], ¥J KT 3.0 HP<0.001. %% H
5 XA REE 0.523~0.758 2 18], KT 0.4 H P <0.001. MR B )G, BE#M Cronbach’s o
RAEKRBET G . RYFTAZBYWEA RIGRLER DRFEFEYE, FUIRE.

3.5 MERIRLER

3.5.1. EHYE

(1) WWEVER T2 XF 225 BIREAE4T EFA. KMO {84 0.932, Bartlett’s BRIEKI 42 < 1B%CA:
> {HN 5128364 (P < 0.001), IEAHATIH M. KA ERS DIESLEH 4 MEAEE KT 1 AR
F, BT ETTRE N 72.815%. %5k HAEXT N1 EREAT A 0.615~0.849, TLXEAT IR (>0.4). KT
HJE 5B AR — B ol N BORE B DR H) RREIIZR@ N H) HEARE @G DN EH).
T GHAEH@ M H). Lk 2.

(2) BAEPER T84T %740 225 BIREA AT CFA . BERLA AR A : y2/df < ABHCH: y2/df>=2.241,
RMSEA =0.063, CFI=0.953, TLI=0.945, IFI=0.952, NFI=0.926. &IiEtniikSHAERME[19], £
B R VY A7 S5 M B AR BB S e, LA FE RIF. BIAUbRMEAL R AR REULE 1,

teAh, SR HE A AT T RSE X B i gk 3 fis, FrE 4 A A EE(CR)
EAE 0.882~0.908 2 [A], KT 0.7 B2 bt P37 ZHEUE(AVE)EAE 0.603~0.712 Z[d], KT
0.5 FIbnifE, FRIABA BA B IR EUKE . A Fornell-Larcker MWK 56 X 40 R0, Wnde 4 iR, &4k
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ELSZTE S

& AVE [R°FJ5 AR ON A LB S K T e B S A AR FZ A SR R 8, RITE RS L I BA BT
X2

Table 2. Results of exploratory factor analysis of the stroke self-management efficacy scale (n = 225)

2. MEHBEREENREERRRMERFAREER (0 = 225)

HF1 FEF2 H¥F3 H¥4

HRES FANE GRUE  RENG HEEE  EEER
Al e R g AR & 254 0.832 0.156 0.178 0.134
A2 FEEMEI B /g, IR TR 0.819 0.142 0.165 0.118
A3 FRBE I I K N AL B A R BN G 5 0.781 0.203 0.134 0.187
A4 TR AEIE R RN B LIS ER . (AR 0.723 0.189 0.245 0.165

Bl BRI R S E A BUA T IR & W R E ) 2. 0.198 0.841 0.167 0.203
1 S5 2 R (SR . R T)IN, FRBEAR SRk

B2 R 0.176 0.816 0.223 0.234

B3 Bkl = I N i e s ) el s d ) 0.145 0.792 0.256 0.278

B4 AL T B 5 1R I @ I 2R 1 n) AR RS Z o 0.165 0.754 0.198 0.265

C1 AT F B T R BTy, Jorse i — 8N NATE. 0.234 0.189 0.827 0.145

C2 FAEGEOLIER P ZEHATEMNED). 0.187 0.223 0.809 0.176

C3 FRE R IR e R — B R B A K SRS . 0.156 0.256 0.783 0.198

Cc4 TR BE A EH 2 H TR IR NGB . 0.203 0.187 0.738 0.245

DI MRBNH RN, AR ok S 4 . 0.134 0.278 0.165 0.849

D2 TS T NS @B 75 R FEAZ 0.118 0.265 0.142 0.823

D3 FAE B CRENE IR WNE N A0 5 AT 0.165 0.301 0.176 0.798

D4 RIBEMFA ﬁ?ﬁéimﬁﬁ%@%** %5z 0.142 0.234 0.203 0.761

FFIEE 6.854 3.217 2.568 1.756

H %

Tk (%) 28.561 19.123 16.051 8.980
Bith %

TR (%) 28.561 47.684 63.735 72.815

e B IERIL oK TT e . T e KT 0.5 F UK R IR

Table 3. Convergent validity analysis of the stroke self-management efficacy scale (n = 450)

# 3. WAEeh EREBUR R ROBEUEHHi(n - 450)

Y pE S HH HAE1EE(CR) S35 75 ZE 4L (AVE)
P B 4 0.908 0.712
RE I 4 0.901 0.695
H & A3 4 0.887 0.663
B GHR 4 0.882 0.603
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W VYN 16 AR RN 4 AR R BT
B TR ZE 0.71~0.85 206, A58 A MH ¢ R EfE
0.58-0.73 Z [A], IR LA K 4 : ¢/df = 2.241, RMSEA = 0.063,
CFI=0.953, TLI=0.945.

Figure 1. Standardized path diagram of confirmatory factor anal-
ysis for the Stroke Self-Management Efficacy Scale (n = 225)
E 1. REZEHEREEYAEE RIS EF oL ERE
El(n =225)

Table 4. Discriminant validity analysis of the stroke self-management efficacy scale (Fornell-Larcker Criterion)

= 4. REFBEREIEMEEERNEXDE 5 #r(Fornell-Larcker M)

i PR =R H A% gk 54
PRI 0.844
FEE I 0.683 0.834
H A v 0.642 0.697 0.814
1B 5 0.587 0.652 0.635 0.777

T X AEAHIEC T NS HERE AVE 1P TR

3.5.2. ASWE
SR L T SE 1B R KT N B R (S-CVD) N 0.963, & 2% H I N 25 2350 B #8 $L (1-C V) 1
0.85~1.00 2], FTHIEFR N ERMZL KIF[18].

3.5.3. BARKEHE

Wi 5 fn, AEFLSS5HSCR—MK B A EER K (GSES) A7 AL RN r = 0.762 (P < 0.01),
B A v 5 R AT N E R (SSMBS) B AR REUCN 1= 0.718 (P < 0.01). 554 5 51 b 2 AT B 4E 5
FRIME % R BUAE 0.635~0.752 2 [8](3) P < 0.01), FHIRR RBERE Bl .

Table 5. Criterion-related validity of the stroke self-management efficacy scale (r value)

5. M EREEYREERBIRRILE( H)

BirER PR BE% HEERE B Ba
— B FALHEE R (GSES) 0.698" 0.723" 0.687" 0.752™ 0.762™
H & EHAT N ER(SSMBS) 0.712* 0.735™ 0.635™ 0.694™ 0.718"

F: P<0.01,

3.6. EEREER
B R A Cronbach’s o REUN 0.945. Z-4EREFA Cronbach’s o RE;HN: BIREFE 0.892. FEE I
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250.901. HEAE 0.876. T4 5415 0.885. BREMITLAEE N 0.876. FINE (RN 2 A, %F 50 1
B EMER, EEEHANKEREICC) N 0.901, SR ICC 1 0.832~0.868 2 [f](3) P < 0.01)
[20] [20].

3.7. ERNRZEA SIS

AU ERIL 16 % H, KA Likerts ZiForik, “TEAERMEL” W14, “ARAEL” I
247, 734, “HEEGLT 4, “ERAERELT IS e BEHE 16~80 4F, 1550k
R U PR AR R . AT AR T B REAR( = 450030 M E AT RIS R 2 By < Pas (47
IVNAIRRLREL, Pas & Prs (48~64 73 N EERNBELL, > Prs (65 73) N A AE4H[21].

TEVNZ, RSB FEE T AR ARG, BIENVIDHEMAERERMES S . HiEK
B X (W15 Barthel 183, I B Rankin B3RP/ 5645 RTEFR 0 R) A e KT Tl — P I0UE, DLg LA
Il R T 5 = AT [22] [23]

4. 7ig
4.1. BRI FEESTRY

AHF TG R R A FIFE, DL Bandura 1) EIRAEEEIRONMELS, LR T SRR MBS AKYE .
IS RS8R SCER BRI R N R PE TR, R T RN AR I — R AL, RIE T ERARN S
VAL A G . WRCEE/RIEL R, LB, BUBitE s, HLEE 50 B A /ROFIE RBECE —
R ERT(M 0.186 F+ & 0.245, P<0.001), KHEFZE BT —8, R RTE. DHSTERER
P B BA REFISNE. MESTRYE, ERAKRIFMESMAE, WREFETF IR 4 4
N SERHARTE YA, Bt 25Tk ERIE 72.815%, LI T45HTEWT, AL IR R 7, 56
WEE DR 7 A 2% D40, & HE b 38k BB AR KRl , GESE T DUPR PR R R R e 1. BR S RhR T A (GSES
SSMBS)f37r LA ARG, FFETU, RIEXRAA RIFIIRR RS . SRR, ERAT
Cronbach’s o R¥H 0.945, HMEEEH 0.901, &4ELE(E IR RIF, RUEREA R RN
PEAN (AR E M, RGO BRI & 2 b

EExE “rses 587 4EFEA 9T, AW A 3E T Bandura (1) B FALREHIEHET T B [24]. ZHIB TR T,
AN LEIRES I T RE (1 46 H) 5 HAEA A T B b R SCRE . RIE TR SRIMRE ) (RL A2 & B £ NI
179 FREOCEE, SRR BSOS A P PR (O BE TR . 7R 2R R KRR RS, AR R T RekE
TP P, R SRS, A U BLIX s 45 2 3 2 FoR I & SRR 5 R VEE . B2 H B I
ATHE . RREMERF o SR 70/ AR F— AN LR E R 7, BT =M
WEPER M CFfF “TEE BB M 8 EH” AEA—RT,  “IHE SHASRE” AE R )i
& BIF(x¥/df = 2.856, RMSEA = 0.067, CFI = 0.941, TLI = 0.932), XM\SIEMEXE T ¥ - HE&HRN—
AN MRS R A R, e A S TR R O A £ 2 T R AR A LK T [25 ]

42. BRI ESSANE

SIA TEMI, AERAEAEEYRE: O 0tk LNt B sit, B omEs, gL
IR HR AT I N AR A S DB U, AR S BT RIE[26] [27]. @ SCHL@ERME: TR [E
ST SANBRST IR A, S RIR AT & P R A S, Binsmis 7 E SR A B AR
PR ESCTEER (28] @ ARG L AT AR L 5 IE VR — i B 3 RE R (GSES) ML,
AERADHRMEE H(r = 0.762), UEW] T HIMENEF— OB @M (HRAEE), FEERZE, SR T
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FETFIN N A6 TR 52 1 R FRAT N5 T IO . HR4E Bandura (14 2N RIFEIR[29], IR A AL IR AT 57
PERD, SRR AT BTN 58 T8 AR . AR RTINS BRI MEREK, BeE B,
i AEHL TIN5 25 AT W IE AR AR BRI Rt R R R AR 2555 HARAT (S SSMBS AR &R
r=0.718) [12], MMiXIFZ GSES il TR AU e Rk, JF R s 5k R TR B 5
M fi 2 R R ST AR PR IR OGBEE OFEA Y L SRR vE T TE A A T B AR L EEE[30]. @ W{ESH: %
ERE R, HEIRE, SERUNREL(Z) S 8h), EH TR #EX R ESEZ M5, (F TR KR
BF 73 AT DO PEAS AN BN A5 Bl [31] [32].

43. MRBRERRE

AHFCRIRYEE T : © BB XA S, BAEACE 78 AL, (HAOR AT — D K 2 4 [ A [ iU
AN R GRS T AR RS 2 o S h AT IR E, DA IR BRI SN, @ AT LT R R A0 B
EREE, HROBIE(RI X T PAT 5 A2 M BUR ) A 5 SR SR T FERT Fu it — P IR, @ BRIFIIRUE
(R A B A R SRR a2 9 ) B 445 = P T £ 77 ) A AR R ) EE L 0E 7T 05 171 [33 ]

5. &

ASHIT TG RN A o R BLARE RS 4 NERLL 16 MR H, QIRUERA BUFHIE ML,
FEVPAL TR E N AR b 5 B IR B AR RN W SR L 2 BRI A B T BN RN TR R
OIDRAS, W0 B RAAERRAC T AR, AT 5 RISt B0 P IR BT PSS, X T 3R T 4% o i
MRES 5. B KPR B A Z I RSB B

SE K

[11  FEBfE, xR, %K & ChERZADBEHRE 2022) BEE[I]. of E W24 &, 2023, 21(11): 777-786.
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