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Flow chart of the translation of the Stanford Expectations of Treatment Scale
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Table 1  Comparison of baseline information between two

A AT %

groups of patients of diarrhea-predominant irritable bowel syn-

drome with liver-constraint and spleen-deficiency syndrome

- RS, ST FRRLAE,

1% (%) M(IQR) M(IQR)
pa el 44 29 (65.9) 43.0 (19.0) 2.3 (5.3)
Xf R ZH 42 24 (57.1) 39.5 (14.0) 2.0 (4.4)
X 1Z1H 0. 698 -0. 826 -0. 160
PA 0. 403 0. 409 0.873

2.2 C-SETS #57% sk,
MGG EAE X B (B IRRE) 7

JEI], X SETS AL JG I B C-SETS i & hR . i i 5%

L1041 %H, RERNZES3 BT, RN
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wR R~ M RH) Wl, HMFSREY ANRFHR), K4 A 24 5% B P ALAT— D EA
KT EHE TR, BN e FE" HEPE = Cronbach’s aff, W] C-SETS MIH IR YT ]
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FRUA L6 NP5 H, 57, 8. 9. 104 5% Bartlett K4 V(B K 125. 628, 255 EA G5 X

H B AE0IASZ 0 E VAL BUR iR 7 W R A IR YT (P<0.001). ZERHIEVL LATHTEER, AR AIH
IR T AR G, Hrh g7, 8. 9 =44k AT EFA 00 Y0 R 4oR, i 4 B LR R 5L
H Al i s MR F R ik 23R8 8 i BRI (LRI ¥1>0.4, BHIGITHBEFRESFZEY
SR AR YT BB B e o AR S Ry, 2R 104 4% ERTF 1 EABRKETFEAME (0.832~0.917), H
H 2R 321 1124 DA 2 15 45 32 4 BIDRH 52 103 WRIT R TR R A R EHEN T2 EARKHET

R2 ORI IR B RN A
Table 2 Chinese Stanford Expectations of Treatment Scale (C-SETS)
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FFoe P : AR H:
BEWT: LA D 4 B B2 AT G . B ZE NI Y BRI G R R . RS A R R B — Rl ik, T TE
BANWOE Vs REESFE R, EERANNTI N P R R R R R
FATTHEXS R0 1258 0 o SR WA S X R IRTT - AR . R X 48

#H REAFE  HWEARE AAAFRE JGkMubd ALFZE WRAE 2erE
L X FMRTT T E AR 0 0 0 | O (]
2. TR R REHE U U 0 | U (| (]
30T R, RAVAEMR g Ak O O O O O O O
4. PP XFMAHI TR FEM O O O O O O O
5. PR XFARIT BBCRIRA R L O O O O O O O
6. XX FIIf Y7 AL A AL AR R Rk O O O O O O O
7. RS2 AR TT AT A7
8. A BIXIA YT Iy AT R MR L By (A7 T B 3R 2 e
9. BOAJ MR 2 SRS R AT AT %

10. W HHEZ S XFG T 20 R0




+ 1998 - ‘? B A & 2024 4F 10 A% 65 565 19 B Journal of Traditional Chinese Medicine, 2024, Vol. 65,No. 19

R3  SOBIFFHBIEEIE IBS-D £ 3E C-SETS A 1A 7 1128 1 5 R A9 N3 — B (5 A 56 25

Table 3 Internal consistency reliability test of the positive treatment expectancy subscale of the Chinese Stanford Expectations of

Treatment Scale on 86 patients of diarrhea-predominant irritable bowel syndrome with liver-constraint and spleen-deficiency syndrome

g3 BURIAI T I T % IR T TR
A IR 257 Fip IR 25 AR i BRI
JENEN ZH1 %H3 %HS5 Bk &H2 HH 4 %Ho
Cronbach's a 0. 845 0.787 0. 765 0.798 0.854 0. 866* 0.785 0.734

e IBS-D, MEVSHIMA S LR A AE; C-SETS, "hIChRImHERITHIER G %R, *, KBRiZ& B Cronbach's o BAZIEH A K,

o fE (0.838~0.893), H 6K HTM LK T 1
IR T 2 B B 19 77. 092%>50%, 2755 C-SETS
4515 SETS 4548 (THARIA YT IH B AR Y7 I 2 2
ANYERE )M —%L, I C-SETS 45 M 8U% B if. 2)
CFA ST S5 A 3 BE ARG 50 . CFA Z BT 8 22 Jt ) 20 i
T T, rE R e R GFL, CFI, RMSEA, NFI
KR H R BUE 404 0.943 ., 1.003, 0,
0. 943 }20. 626, AT HBIRIIA 3L, C-SETS
HA B IERSE . 3) WERE/HT. Spearman
IITEE AR, 1. 3. 5 SYEE 1 AHE R
SHES 0. 870, 0.902, 0. 833, 54ERE 2 [H] A+
X BB A 5] 0. 104, 0. 168, 0.203; 452,
4. 6 GYERE 1] B AH OC R B XHE 530 R 0. 173
0.072. 0. 131, 54/ 2 [A] A ¢ Z B 4a XHE 7 51 0
0.932. 0.803. 0.891; 4t 1 54k 2 Rl R
BAXHE R 0. 190, %45 K W] C-SETS HA R I HN
RRE
F4 I R F PSRRI R
GRS ST

Table 4 Construct validity analysis of the Chinese Stanford
Expectations of Treatment Scale on 44 patients of diarrhea-

predominant irritable bowel syndrome with liver-constraint

and spleen-deficiency syndrome

T J5 gy (PR 7284 )

LREERE Rz

e mﬁlmmﬁmﬁ CEREE) sk
%H1 0.908 -0. 121 0. 839 77. 092
% H2 -0. 047 0. 838 0.705
%H3 0.917 0. 062 0. 845
%H4 -0. 034 0.853 0.728
Z%HS 0. 832 -0.109 0.705
%H6 -0. 083 0.893 0. 804
T 4 H 1~6 IR HIAS I C-SETS FE4E 1~6 M ESY 56 H o
3 iFig

SETS J2& —F H T I i /& ia I IR Y 3R
HEARRS M. 5 TR BB Nl 5
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DALIE B C-SETS, HEX HAF R | U ST 50 .

WL R Bon, C-SETS f MR | 52k
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Kok B R DT, P LA bl 4 T g e f: 3
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WY K v 3k B w7 SO BRI R 2B,
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C-SETS Ml & H 35 45 iRy B, JF AR Hi ) 45 2
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W 7~9 45 H =P, AN B 1 5 47 b
i RS L 2R 1~6 2 T PPAR A IR 45 5, 38 T LA B
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JEE AU R B NSO, R 4 e AR R
Jite (AR NP o
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7 11| S I o e W 700 B s i 7 N A S
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JUEEZWTSEUER C-SETS FH T EE I AR O BE . 1%
AR N B B R IR YT A ME, HAESE
BRI, NE BN ILS . ', MFIE RS
AN, %R E Y E T REAATE 22 5% . B,
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Chinese Translation of the Stanford Expectations of Treatment Scale and Its Application Evaluation on
Traditional Chinese Medicine for Diarrhea-Predominant Irritable Bowel Syndrome with Liver-Constraint
and Spleen-Deficiency Syndrome
LIANG Shibing'*?, ZHANG Yingying', WANG Zhijie>°, YU Zeyu', HAN Mei', CAO Huijuan', YANG
Guoyan’, CAO Shihuan', CHENG Hongjie®, ZHANG Qiaoyan®, SU Youzhu', LI Yufei', LIU Jianping'
1. Centre for Evidence-Based Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. Affiliated Hospital of
Shandong University of Traditional Chinese Medicine; 3. Postdoctoral Research Station, Shandong University of Traditional Chinese
Medicine; 4. College of Acupuncture, Moxibustion and Tuina, Shaanxi University of Traditional Chinese Medicine; 5. Shanxi
Provincial Hospital of Traditional Chinese Medicine; 6. The First Affiliated Hospital, Henan University of Traditional Chinese Medicine;
7. NICM Health Research Institute, Western Sydney University, Australia; 8. Fangshan Hospital of Beijing University of Traditional
Chinese Medicine
ABSTRACT Objective To adapt the Stanford Expectations of Treatment Scale(SETS) into Chinese(C-SETS) and
test the feasibility, validity and reliability of its application in patients with diarrhea-predominant irritable bowel syn-
drome (IBS-D) with liver-constraint and spleen-deficiency syndrome treated with traditional Chinese medicine
(TCM). Methods We obtained authorisation from the developer of the SETS, and followed the principle of "two-
way translation" to translate the SETS by literal translation and back translation to form the C-SETS. Ninety-six IBS-D
patients with liver-constraint and spleen-deficiency syndrome were enrolled as respondents and filled out C-SETS be-
fore receiving treatment; the feasibility was assessed by the recall rate, completion rate and the duration of filling out
the scale; the reliability was assessed by Cronbach’s a; the structural validity was assessed by exploratory and confir-
matory factor analysis, and the content validity was assessed by correlation analysis. Results The C-SETS consists
of 10 items, with the 1st, 3rd, and 5th rating items constituting the Positive Expectations subscale, and the 2nd,
4th, and 6th rating items constituting the Negative Expectations subscale, each of which is rated on a 7-point Likert
Scale. The recall of C-SETS was 100% (96/96) , the completion rate was 89. 58% (86/96) ; Cronbach’s a for the
Positive and Negative Treatment Expectations subscales were 0. 845 and 0. 854, respectively; exploratory factor anal-
ysis showed that the coefficient of commonality for all six entries was larger than 0. 4, and that the six entries could be
used by both factors to explain 77. 092% of the total variance; validation factor analysis showed that the goodness-of-
fit index, comparative fit index, root mean square of approximation error, canonical fit coefficient, and chi-square de-
grees of freedom ratio took the values of 0.943, 1.003, 0, 0.943, and 0. 626, respectively ; and the results of
Spearman’s analysis suggested that the C-SETS had good content validity. Conclusion The C-SETS has well feasi-
bility, reliability, and validity, which initially proves that it can be used as a tool to assess the treatment expectation
of patients with IBS-D with liver-constraint and spleen-deficiency syndrome before receiving TCM treatment.
Keywords Stanford Expectations of Treatment Scale (SETS) ; treatment expectations; irritable bowel syndrome;
diarrhea; liver constraint and spleen deficiency syndrome; reliability; validity
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