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[9]

[12-13]
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n = 111

50 (45.0)
59 (53.2)
2 (  1.8)

33 (29.7)
34 (30.6)
6 (  5.4)

21 (18.9)
17 (15.3)

17 (15.3)
14 (12.6)
14 (12.6)
17 (15.3)
36 (32.4)
10 (  9.0)
3 (  2.7)

28 (25.2)
58 (52.3)
23 (20.7)
1 (  0.9)
1 (  0.9)

39.7 12.0*

X 2/p

3.03/0.08

4.26/0.37

19.95/0.01

13.00/0.01

2.68/0.01

n = 40

( ) ( )
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0.8 0.9
1.5 1.2
1.9 1.2
2.1 1.7
2.3 1.5
3.0 1.6
3.9 1.8
4.9 0.9
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(F-
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(p <

0.05)
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BBaacckkggrroouunndd//PPuurrppoossee.. To select appropriate 5-point Likert scale descriptors for a
Chinese medical constitution questionnaire. 
MMeetthhooddss.. Each response scale has 5 ordinal descriptors, including 2 anchors at extreme
levels and 3 intermediates. We invited experts to choose the 2 anchors for the extreme
levels. Then we selected 111 participants, ranging in age from 20 to 60 years with no
disease onset in the previous month, from several community centers in Taichung to
place each descriptor on a 10 centimeter line according to where they think each
descriptor lies in relation to the 2 anchors. An additional 40 subjects were also selected
from the community centers in Taichung to evaluate the test-retest reliability.   
RReessuullttss.. The five most appropriate Chinese descriptors for frequency were “never”,
“occasionally”, “half”, “often, and “always”. The most appropriate descriptors for
intensity were “never”, “slight”, “moderate”, “severe”, and “very severe”.  
CCoonncclluussiioonn.. The descriptors are suitable for a Chinese medical constitution
questionnaire, and may also provide a reference when designing other instruments to
measure bodily signs and symptoms.   ( Mid Taiwan J Med 2008;13:35-42 )
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