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Reliability and validity of Chinese version of Working Alliance Inventory-Short Form Revised in the
inpatients with schizophrenia
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[Abstract] Objective - To investigate the reliability and validity of Chinese version of Working Alliance Inventory-Short Form Revised (WAI-SR) in
the hospitalized schizophrenics. Methods - A sample of 124 inpatient schizophrenics who were diagnosed according to International Classification of
Diseases 10th Revision in Shanghai Mental Health Center and collected by convenience sampling, were interviewed by questionnaire. Item analysis,
internal consistency, construct validity and criterion validity were tested using total sample. Patient-Doctor Relationship Questionnaire-15 (PDRQ-15)
and Chinese version of Wake Forest Physician Trust Scale (WFPTS) were used as criteria to test criterion validity. Results « Exploratory factor analysis
extracted two dimensions labeled “goal and task™ and “affective bond”, and the cumulative variance contribution rate was 63.99%. Confirmatory factor
analysis showed that the two-factor model had higher adjusted goodness of fit index. The scores of scale and its two dimensions exhibited positive
correlations with PDRQ-15 and WFPTS (r=0.324—0.726, P<0.01). The internal consistency of the scale (Cronbach’s a coefficient) was 0.864, and split-
half reliability was 0.919. Conclusion - The Chinese version of WAI-SR is acceptable in reliability and validity and can be recommended for alliance
assessment in the inpatients with schizophrenia.
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1 H3Chi WAL-SR 2% H 43 #
Tab 1 Item analysis of Chinese version of WAI-SR
5 53 RS FEAXSE 5 B4 AR A X5
#H #H
r i PE tfl PE rfi P1H tfl Pf
1 0.736 0.000 10.352 0.000 7 0.706 0.000 7.942 0.000
2 0.749 0.000 11.195 0.000 8 0.777 0.000 14.158 0.000
3 0.587 0.000 6.744 0.000 9 0.790 0.000 12.596 0.000
4 0.695 0.000 8.826 0.000 10 0.770 0.000 12.492 0.000
5 0.638 0.000 8.725 0.000 11 0.839 0.000 16.308 0.000
6 0.780 0.000 11.702 0.000 12 0.796 0.000 14.800 0.000

2.2 "3CR WAIL-SR (13505 H5 ks

221 WHEREHR T HKRERTOHERER,
X Kt WAIL-SR /) KMO 14 25 0.917, Bartlett's 3k & # 4%
£=823.312 (P<0.01), BLWIIE A BEFTH T 4. AL
J%57 53 B Hp SO WAL-SR 12 A5 HAREUA R, R A
Ti ZE i KRAE A T@ e s, ARABFRAE(E >1 oY Js W H2 B 2 4
KEF. HF1RE8NEE, éh “HisfES";
TF2REINKE, ol BRI, 240 AW TR
AE(E 25 Ay 4.543 1 3.135, J5 2= veik 350 5 37.86% FiI
26.13%, Bt ZETHRE A 63.99%, #EZ M FE T il
LR G R ERN =g SEMFEER (R2),

462 PICHR WALSR #% 4% BAE 2 A4 FE 1 i PR -3

Tab 2 Weights of the items on two dimensions of Chinese version of WAI-SR

& H HARESS T ik &5

T10 0.829

T2 0.818

Tl 0.806

Gll 0.734

G6 0.647

T12 0.633

G8 0.633

G4 0.594

B3 0.773

BS 0.765

B9 0.688

B7 0.654
7 ZETHRER % 37.86 26.13

1 KBEHRET (1,2, 3 12) fRRERNELR)TFS, Bwi G, T,
B 5 B F 4 BB TR &y 3 AN, MIH 4R (Goal), {E% (Task), 1%
BEIeSE (Bond),

222 WHEPERR Fo b SRIVYEUETEDR 5 Hrxd &R /Y
CHERE AR = R TR, SRR,
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R R R S R s, o, IR AR AU RV EE
LA L EE e % (comparative fit index, CFI) #l1 Tucker-
Lewis #§%% (Tucker-Lewis index, TLI) #JJ T 0.900; T
L] 1% 2£ 5 J5 # (root mean square error of approximation,
RMSEA) 2 0.078, /hT 0.080 (3£3),

3 W3R WAL-SR 55 3iF P R 150 47 45

Tab 3 Results of confirmatory factor analysis of Chinese version of WAI-SR

Y Ve df xldf  RMSEA CFI TLI
T 93.428 53 1.763 0.078 0.938 0.923
=“HT  99.278 51 1.947 0.088 0.921 0.923

223 BARZE UL PDRQ-15 Fil WFPTS {E 24 A & %
MK hR, KM Pearson BZEMH G ik Rk 54 =
R AAEFEWIR L R B, 85K BRSO WAL-SR &47
T 2 /-4 B #5455 PDRQ-15 Fi1 WEPTS .45 ¥ 5 1F AH 2%
(r=0.324 ~ 0.726, ¥J P<0.01) (F4),

4 4 pchit WALSR % 4EFE J 553 5 PDRQ-15 Je WEPTS SA53 AH G SR8
Tab 4 Correlations of Chinese version of WAI-SR with PDRQ-15 and WFPTS

H 3R WAT-SR
LR S
HARESS T I &5 gy
PDRQ-15 %y 0.726 (P=0.000)  0.541 (P=0.000)  0.711 (P=0.000)
WEPTS 5 0.531 (P=0.000)  0.324 (P=0.008)  0.499 (P=0.000)

2.2 vpoghii WAI-SR (W45 )% Hbs

221 WE—FMEE RS R Cronbach’s a ZEH
3Chi WAI-SR [N —SEdEf T TR, BRI o 25
0.864, 2/ 4k “HARMES™ 1 “IEREREE” o 2%
#1124 0.910 F110.793,

222 5P EEZRE R Spearman-Brown ASZE{E i 5
g2t o SCRle WAL-SR 1 452 R EGHEAT TR, R
ERECH 0919, 244 “HARMES” R “IE RS
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