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60-69 395(22.2) 28.70 0.38 (27.95-29.44)
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*£3 (ERFEEEEE X PHCS 550555
n(%) df F P IREREYS  SE (95%EHEIXE) % ik

Lo 4 3.73  .055
WA 22 LR\ 1,088(61.4) 25.68 0.39 (24.92-26.44)
BRRE L 72 176( 9.9) 25.27 0.59 (24.17-26.38)
1-104&/H 130( 7.3) 24.21 0.62 (22.99-25.42)
11-204/H 252(14.2) 24.49 0.50 (23.52-25.47)
UKL 126( 7.1) 23.77 0.64 (22.52-25.01)
AR 6 0.89 498
BH 254(19.9) 25.01 0.47 (24.09-25.92)
5-6 H /i 87( 4.9) 23.63 0.73 (22.19-25.06)
3-4 H/# 132( 7.4) 25.00 0.63 (23.76-26.25)
1-2 A/ 178(10.0) 24.86 0.56 (23.77-25.95)
-3 H/A 182(10.2) 24.99 0.56 (23.90-26.09)
FEAERREL 297 (16.7) 24.39 0.49 (23.44-25.35)
2L KER 550(30.9) 24.91 0.44 (24.04-25.77)
EE) (T xr—F VT, VaFUT,
Kk, 7= A%) 6  14.10  .000
fHH 217(12.2) 26.02 0.54 (24.97-27.07) =7
5-6 H/# 55( 3.1) 25.56 0.89 (23.83-27.30) 1
3-4 H/# 136( 7.7) 25.62 0.62 (24.41-26.83)
1-2 H/#E 267 (15.0) 25.62 0.50 (24.64-26.59)
1-3H/A 125( 7.0) 23.84 0.63 (22.60-25.08) —
FEAELTOVRW 472(26.6) 23.66 0.41 (22.86-24.46) =
£ LT 505(28.4) 292.47 0.41 (21.67-23.26) ==
A3 3 B FER TR 1 0.18  .668
LTz 853 (48.5) 24.62 0.39 (23.85-25.39)
LTWw5% 906(51.5) 24.75 0.39 (23.97-25.52)
H %« ORI 1 27.90 .000
HTTELLW 136( 7.6) 23.11 0.58 (21.97-24.25) *
HTIIES 1,644(92.4) 26.26 0.33 (25.62-26.90)
HKEONG UV ARIN T WD 1 90.69 .000
HTEE LW 341(19.7) 22.69 0.42 (21.86-23.52) *
HTIIES 1,393(80.3) 26.68 0.42 (25.86-27.50)
A BIZANTWA 1 2650 .000
HTEELRW 456(25.7) 23.79 0.41 (22.98-24.60) *
HTLES 1,317(74.3) 25.58 0.39 (24.81-26.35)
PRI REAZ L T 5D 1 0.03  .857
HTEE SN 340(19.2) 24.72 0.45 (23.85-25.60)
HTIIES 1,434(80.8) 24.64 0.41 (23.84-25.45)
SAERL W5 1 10.31  .001
HTEELLW 262(14.7) 23.90 0.48 (22.96-24.84) *
HTIIED 1,518(85.3) 25.47 0.40 (24.69-26.25)
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RELIABILITY AND VALIDITY OF THE MODIFIED PERCEIVED
HEALTH COMPETENCE SCALE (PHCS) JAPANESE VERSION

Taisuke TOGARI*, Yoshihiko YAMAZAKI* Syotaro KOIDE**, and Ayako MIYATA*

Key words : perceived health competence scale, self-efficacy, health related life style, health related behav-

ior, perceived competence

Purpose In community and workplace health plans, the Perceived Health Competence Scale (PHCS) is
employed as an index of health competency. The purpose of this research was to examine the
reliability and validity of a modified Japanese PHCS.

Methods Interviews were sought with 3,000 randomly selected Japanese individuals using a two-step
stratified method. Valid PHCS responses were obtained from 1,910 individuals, yielding a 63.7 %
response rate. Reliability was assessed using Cronbach’s alpha coefficient (henceforth, alpha) to
evaluate internal consistency, and by employing item-total correlation and alpha coeflicient ana-
lyses to assess the effect of removal of variables from the model. To examine content validity, we
assessed the correlation between the PHCS score and four respondent attribute characteristics,
that is, sex, age, the presence of chronic disease, and the existence of chronic disease at age 18.
The correlation between PHCS score and commonly employed healthy lifestyle indices was exa-
mined to assess construct validity. General linear model statistical analysis was employed.

Results The modified Japanese PHCS demonstrated a satisfactory alpha coefficient of 0.869. Moreover,
reliability was confirmed by item-total correlation and alpha coefficient analyses after removal of
variables from the model. Differences in PHCS scores were seen between individuals 60 years and
older, and younger individuals. These with current chronic disease, or who had had a chronic dis-
ease at age 18, tended to have lower PHCS scores. After controlling for the presence of current or
age 18 chronic disease, age, and sex, significant correlations were seen between PHCS scores and
tobacco use, dietary habits, and exercise, but not alcohol use or frequency of medical consulta-
tion.

Conclusion This study supports the reliability and validity, and hence supports the use, of the modified
Japanese PHCS. Future longitudinal research is needed to evaluate the predictive power of modi-
fied Japanese PHCS scores, to examine factors influencing the development of perceived health

competence, and to assess the effects of interventions on perceived health competence.
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