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[ Abstract)

ized cancer patients. Methods: In a city center hospital, 356 families of cancer patients were recruited and assessed with

Objective: To assess the reliability and validity of the Family Burden Interview Scale in Families of hospital-

FBIS, Family Assessment(FAD), Symptom Checklist(SCL-90). After an interval of four weeks, 60 subjects were re—tested
with FBIS. Results: The a coefficient for FBIS full scale was 0.87, and the a coefficient for 5 subscales ranged from 0.75 to
0.87; full-scale test—retest reliability was 0.88, test—retest reliability of each subscale ranged from 0.81 to 0.92; full Scale
entries inter average correlation coefficient was 0.53, and 5 entries subscales average correlation coefficients ranged from
0.43 to 0.62. Correlation coefficients between FBIS total score and five subscale were 0.62~0.89; correlation coefficients be-
tween 5 subscale scores ranged from 0.34 to 0.60. Confirmatory factor analysis of each fitting Index: x*/df=1.771, GFI=
0.929, 1F1=0.936, TLI=0.909, CFI=0.925, RMSEA=0.047 supported the original FBIS structural hypothesis of the five fac-
tors model. The correlation coefficients between the FBIS total score and five subscales scores were all positively correlated

with the SCIL.-90 scores(1=0.32~0.59, P<0.01), and FAD scores(r=0.23~0.41, both P<0.01). Conclusion: The Family Bur-

den Interview Scale has good reliability and validity in Families of hospitalized cancer patients in China.
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