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[Abstract] Objective To evaluate the reliability and validity of a Chinese version of the attitudes toward obese persons
(ATOP) scale among college nursing students. Methods A Chinese version of ATOP was obtained by forward translation,
synthesis, back translation, and culture adjusting; the content validity was examined by expert committee review. A total of
407 valid questionnaires of Chinese ATOP were completed by a convenient sample of college nursing students. The psychometric
properties of ATOP were examined by content validity index (CVI) for content validity, critical ratio (CR) for item analysis,
factor analysis for construct validity and Cronbach’s alpha coefficient for internal consistency reliability. Additionally, the intra-
class correlation coefficient (ICC) for test-retest reliability was tested in 20 nursing students after a two-week interval.
Results The mean CVI of the Chinese version of ATOP was 0. 97. The final Chinese version comprised 12 items and reflected
3 dimensions; different personalities, social difficulties and self-esteem, which explained 52. 45% of the total variance.
Confirmatory factor analysis further supported this three-dimension structure (* =93.75, df=51,y"/df=1.84, RMSEA=
0.06, NNFI=0.91, CFI=0. 93, IFI=0. 93, GFI=0. 93, AGFI=0. 89). The criterion-related validity was confirmed by the

[ BEH] 2013-09-09 [(#ZHH] 2013-10-23

[E€WMB] ERHARFFREESEER S (713032500, LT A R P22 54 (13ZR1449200). Supported by National Natural Science
Foundation of China for Young Scientists (71303250) and Natural Science Foundation of Shanghai (13ZR1449200).

[EEEN] KAKAIF. L, B F. E-mail: zhudagiao@aliyun. com

* 3l {5 VE# (Corresponding author). Tel: 021-31161233, E-mail: wql718@163. com



« 1226 -

W EBERFEFR 201348 11 A VB 34

positive correlation between the total scores for ATOP and its subscale scores and the scores for internal weight locus of control.

The internal consistency reliability evaluated by Cronbach’s alpha was 0. 59-0. 71 for the three subscales and the whole scale.

The test-retest reliability across two weeks ranged from 0. 52 to 0. 83. There was a weak negative correlation between body

mass index (BMI) and the self-esteem score. Nursing students who perceived themselves as overweight scored lower in the self-

esteem factor and higher in the factor of different personality than those who did not. Conclusion

The Chinese version of

ATOP has satisfactory validity and acceptable reliability in measuring the attitudes toward obese persons., and can be used to

evaluate the attitude of nursing students toward obesity.
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Tab 1 Exploratory factor analysis and factors loading

of the Chinese version of ATOP scale

Item number Factor 1 Factor 2 Factor 3
11 0.72
6 0.72
4 0.61
12 0. 60
19 0.74
20 0. 65
14 0. 60
16 0.53
1 0.68
17 0.68
9 0. 66
18 0.59
Eigenvalues 3.29 1. 88 1.12
Variance (%) 27.41 15. 69 9.35
Cumulative variance (%) 27.41 43.10 52.45

ATOP . Attitudes toward obese persons. Factor 1: Different

personality; Factor 2: Social difficulties; Factor 3: Self-esteem
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The arrows pointing from the three factors to items represent
factor loadings reflecting the strength of the relationship be-
tween each item and its relevant factors; other arrows repre-

sent residuals
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(B 3R]
JEE R (Attitudes Toward Obese Persons Scale)
Please mark each statement below in the left margin, according to how much you agree or disagree with it. Please do not
leave any blank. Use the numbers on the following scale to indicate your response. Be sure to place a minus or plus

sign (— or +) beside the number that you choose to show whether you agree or disagree

I strongly disagree

—3 —2 —1 +1 +2

I moderately disagree 1 slightly disagree I slightly agree I moderately agree

+3

1 strongly agree

1. Obese people are as happy as non-obese people.
2. Most obese people feel that they are not as good as other people.
3. Most obese people are more self-conscious than other people.
4. Obese workers cannot be as successful as other workers.
5. Most non-obese people would not want to marry anyone who is obese.
6. Severely obese people are usually untidy.
7. Obese people are usually sociable.
8. Most obese people are not dissatisfied with themselves.
9. Obese people are just as self-confident as other people.
10. Most people feel uncomfortable when they associate with obese people.
11. Obese people are often less aggressive than non-obese people.
12. Most obese people have different personalities than non-obese people.
13. Very few obese people are ashamed of their weight.
14. Most obese people resent normal weight people.
15 Obese people are more emotional than non-obese people.
16. Obese people should not expect to lead normal lives.
17. Obese people are just as healthy as non-obese people.
18. Obese people are just as sexually attractive as non-obese people.
19. Obese people tend to have family problems.
20. One of the worst things that could happen to a person would be for him to become obese.
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