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[ Abstract] Objective To provide the Chinese version of the Treatment Adherence Questionnaire,and to assess its
reliability, validity ,and measurement invariance among schizophrenia patients.Methods The Chinese version of the
Treatment Adherence Questionnaire was formed after translation, back-translation, cultural adaptation,and pre-sur-
vey.The convenience sampling method was used to select 252 schizophrenia patients from a tertiary A psychiatric
hospital in Heilongjiang Province from August to November 2023 for formal investigation.Its reliability, validity
and measurement invariance were examined.Results The Chinese version of the TAQ consisted of 16 items across
3 dimensions: treatment maintenance, follow-up and treatment participation,and goal and responsibility. The con-
tent validity index ranged from 0.857 to 1.000,and the scale scores were positively correlated with the Medication
Adherence Rating Scale (r=0.581—0. 771,all P<C0.01). The Cronbach’s alpha coefficient of the scale was 0.931,
and the split-half reliability was 0.842.Cohort confirmatory factor analysis indicated that treatment adherence had
measurement invariance across gender, age,and disease duration.Conclusions The Chinese version of the Treat-
ment Adherence Questionnaire exhibits strong reliability and validity, making it a suitable tool for assessing treat-
ment adherence of Chinese patients with schizophrenia.
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8 2.9641.33 0.7822 24,1202 0.930 - 0.674 -
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