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[ Abstract] Objective To develop a proactive health behavior scale of high-risk population for stroke and
test its reliability and validity. Methods Based on the previously established conceptual framework, the
preliminary scale was developed through literature review, qualitative research, expert consultation, and
cognitive interviews. With convenience sampling,575 high-risk individuals for stroke from 3 tertiary A hos-
pitals in Shanghai were surveyed for item analysis and psychometric testing.Results The final scale com-
prised 31 items across 6 dimensions(daily habits, symptom awareness, disease prevention, health respon-
sibility, overcoming barriers, and information screening).Confirmatory factor analysis showed acceptable
model fit indices.The scale demonstrated its content validity index at 0.965,Cronbach’s « at 0.956, criteri-
on-related validity at 0.792, test-retest reliability at 0.756,and split-half reliability at 0.866.Conclusions
The scale shows good reliability and validity,and can be used to assess proactive health behaviors in high-
risk population for stroke.
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