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[ Abstract] Objective To translate the English version of the Secondary Traumatic Stress Scale (STSS) in-
to Chinese and test its reliability and validity. Methods The Brislin translation model was followed to
translate the STSS into Chinese, and the cultural adjustment was conducted. Then the Chinese version of
STSS was used to investigate the nurses working in emergency departments of three tertiary hospitals in
Jinan City,and the reliability and validity of the scale were tested.Results The Chinese version of STSS
consisted of 17 items,and 3 common factors were extracted by exploratory factor analysis, with a cumula-
tive contribution rate of 70.01%.The Cronbach’s a coefficient of the scale was 0.914,and the Cronbach’s «
coefficients of each dimension ranged from 0.793 to 0.944.The test-retest reliability of the scale was 0.824,
and the Guttman split-half reliability was 0.936.Conclusions The Chinese version of STSS has good relia-
bility and validity, which can be used as a tool to assess the level of secondary traumatic stress among Chi-
nese nursing staff.
[ Key words] secondary traumatic stress;reliability;validity;nursing care
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