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[Abstract] Objective:To translate St Andrew’s Nutrition Screening Instrument (SANSI), and test its reliability and validity.
Methods - With the consent of the authors, the SANSI was translated into Chinese in accordance with the "Brislin translation-back
translation method" and the Chinese version underwent cross-cultural debugging. Five clinical medical staff were selected to a pre-
survey on 10 patients, and the expression and structure of the scale items were fine-tuned according to the feedback. A total of 221
inpatients with mental disorders were selected by convenient sampling method in Shanghai Mental Health Center, Shanghai Jiao
Tong University School of Medicine as research objects from January to February 2022, and the general clinical data of these
patients were collected. The correlation between the items in Part Il and the identified risks in that part was evaluated by Spearman
correlation analysis, and some items were deleted according to the results. Eight experts in mental disorders or nutrition were
selected to evaluate the items of Chinese version of SANSI, and then the content validation indexes (CVIs) were calculated. With
the standard of Nutritional Risk Screening 2002 (NRS2002), Spearman correlation analysis was used to evaluate the calibration
validity of Chinese version of SANSI. Cronbach’s a coefficient, split half reliability and inter-rater reliability (x consistency
coefficient) were used to evaluate the reliability of the Part Il of the scale. Results-Through literal translation, back translation,
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cross-cultural debugging and pre-investigation, Chinese version of SANSI was formed. Among the 221 patients with mental
disorders, 174 (78.73%) were males, the mean age was (64.12+13.87) years, and the duration of diseases was (26.06+17.65) years.
There were 128 cases of schizophrenia (57.92%), 75 cases of organic mental disorders (33.94%), 10 cases of mood disorders
(4.52%) and 8 cases of other mental disorders (3.62%). According to the results of correlation analysis in Part Il the original items
1, 3, and 10 were deleted. The correlation coefficients between the remaining 7 items and the risk degree in this part were 0.391—
0.734 (all P<0.01), which were retained. The item-level CVIs of Chinese version of SANSI ranged from 0.88 to 1.00, and the scale-
level CVI was 0.95. The calibration validity of the scale with NRS2002 was 0.400 (P<0.01). The Cronbach's a coefticient for Part
Il was 0.759 and the split half reliability was 0.747. The x consistency coefficient of 2 nurses using Chinese version of SANSI in
the same group of 50 patients was 0.886 (P>0.05). Conclusion-Chinese version of SANSI has good reliability and validity for
hospitalized patients with mental disorders.
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i FE o (26.06£17.65) 4 ; BMI IE % 115 fi
(52.04%) . 4 4 14 ] (6.33%) . # & 59
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JikH 10 “BEANEZELEY (FmzLEE . K
RMBESR) W27 J5, P H 55 355 A KR
Z A A DR AT it 24 3 3 (¥ .P=0.000), #
KRBT 0.391~0.734, HILTLIMEE, Bk
R,

R1 PCARSANSIE 3E35 & K B S5 %E S FIEREE 2 B B8 X ST
Tab 1 Analysis of the correlation between the items in Part Ill of the Chinese version of SANSI and the identified risks in that part

Item

AR IR EOR (BRSSP

[Does the patient have specific dietary requirements (e.g. diabetes, allergy)?]

A A S DRI

(Is there a nasogastric or gastrostomy feeding tube?)

A E SR TR R R

(Is the patient prescribed for nutritional supplements?)

A WG B 035 A RS el A0 A £ AT s 2

(Does the patient have been observed to have eating disorder or have a history of eating disorder?)

BH LW AR N R — RN HZ— £

(Does the patient often refuse to eat or eat only one main meal a day?)

BHAEHBA T LI EYS?

(Does the patient often fail to eat at least half of their serving at most mealtimes?)

B LW ALK B TC ALK S 5E S ?

(Does the patient often refuse to drink water or fail to finish it?)

KB A LR 7 T R e 2

(Does the patient have any chewing or swallowing difficulties?)

BEA LD . R A TR ok g 52

(Does the patient suffer from nausea, involuntary vomiting or diarrhea?)

BE AR ENZHI Y (I IFLR] . KRGS ?

Correlation coefficient P value
0.210 0.002
0.391 0.000
0.136 0.043
0.626 0.000
0.486 0.000
0.607 0.000
0.734 0.000
0.545 0.000
0.490 0.000
0.111 0.100

[Does the patient not want to eat certain foods (e.g. dairy products, fruit & vegetables)?]
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