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Abstract

Validity and reliability of a Thai Version of the Experienced Continuity of
Care for Diabetes Mellitus (ECC-DM) questionnaire was translate from the
Experienced Continuity of Care for Diabetes Mellitus. There was no instrument to
assess continuity of care in Thailand. This study aimed to cross-culturally adapt
the ECC-DM to Thai and to validate this instrument.

The original ECC-DM was translated to Thai with permission from principle
investigator who developed ECC-DM, in the United of Kingdom. The process followed
the cross-cultural adaptation guideline. Forward translations from original to
Thai were conducted and then verify the meaning by the researchers. Backward
translation from Thai to English was performing to keep the meanings proper.
Synthesis of the translation by assessment of equivalence including: 1) Semantic
equivalence 2) Idiomatic equivalence 3) Experiential equivalence, and 4) Conceptual
equivalence was conducted by 5 experts consisting of family physician, academicians,
practitioners, and policy maker. The reliability of translated version was examined
by distributing questionnaire to 225 patients with type 2 diabetes mellitus.

The results revealed that the overall Cronbach’s a coefficient of the ECC-DM
Thai version was 0.91, while the ranges of reliability were 0.75-0.89, item-total
correlation were 0.32-0.72 and alphas if individual items deleted were 0.58-0.89.
The Thai version of ECC-DM achieved good level of reliability. This instrument
can be used to assess the experiences of continuity of care for patients with type

2 diabetes mellitus who received care from health care facility in Thailand.

Keywords : Validity and reliability, Continuity of Care, Type 2 Diabetes Mellitus
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anggegn agluri 34-84 U luwavdesonaz
76.4 ssaznaiihuvmulaswis fo 6.5 1
(damﬁmmummgm 4.4) drulvajsanay
63.1 UseNaUBWNBNINIIN 889z 82.7 AU
msdnnazdulszondnmnuiacmni naldiia
N58FIU 4,000 UINGDLADY Imﬂﬁiwalﬁﬁwqﬂ
500 UMM gNdA 75,000 UM NENAIBENTTEAU
imaludanmas 119.15 un./0a. (drudea
WATIIY 32.24) T080T 54.7 YBINGNGIDENH

Tsnduswene Taedulve) soeex 47.4 Hulusiy
Tuidange sesasmnsasaz 27.2 halulsa
anueulafings sUuuumssnmalvg Seeaz
92.9 TFenFutszmu ehemadaiu wazenadly
fifiefurasdamou aenuEaiunmwy
NA 0.91 UALIIFAIY BYIENIN 0.75-0.89
ArduUszsandanduiusuasasuuunetanu
ﬂxuuusmﬁ”'mﬂu (item-total correlation)
BE5EWIN 0.32-0.72 UWaz@ Chronbach’s alpha
ilaautamanudatiuaan (alphas if individual
items deleted) agjsszw 0.58-0.89 (MIN
@ 2) Mnayaluman 2 wuhenuEauden
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i< il e YRTIAN - UGUIIY lo& &>
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Tiasnd 0.70 wazdansviarduszand
SNSRI BIR UL T A UAT LU NN
(corrected item-total correlation) 28978
MouIAININNI 0.30 waz@) Chronbach’s
alpha Lﬁaauﬁaﬁmmﬁguaaﬂ (alpha if item
deleted) laiganiien coefficient alpha uaas
fhuLazmwINTaeIeiia seiuddaitimsaa
FammueannniaIaiia

ﬂmuum?iﬂwmmi@LLa@iaLﬁaﬂuLLdasﬁm
ilauSumuezuuy (Transform) i 100 wuh
drurnudatilasmaimsguaszazen TAade
90.19 (dhuidisaiumnasgv 13.37) anuaaiiies
FuemNENTUE deads 79.09 (s
WA 10.13) mmﬁwsju’luﬂﬁ@ua@imﬁm
fiemae 83.96 (dudeuumnasgiu 9.66)
AN BLipwasinnuLazmsUszauny i

5197 2 AenNEaNy (Reliability) wazanuidlulifdenuwasiamay (Item analysis)
Paauuudaumn ECC-DM atumunlng (19 2amany) (n=225)

ﬁmwmmsguadmﬁaa I Range of Cronbach’s Range of
Aa@au item-total alphas alphas if
correlations individual
item deleted
1) mmﬁiaLﬁammnﬁ@uasmmn 4 0.32-0.46 0.75 0.58-0.72
(Longitudinal continuity, LC)
2) ANuABLiBITIUANNTNWUS 6 0.42-0.64 0.89 0.86-0.89
(Relational continuity, RC)
3) mm%mjﬂumiguadmﬁm 4 0.36-0.72 0.78 0.60-0.78
(Flexible continuity, FC)
4) ﬂ'J'lNGiE]LﬁEN"ZJE]\?ﬁNQ']NLLQ% 5 0.42-0.54 0.87 0.85-0.87
M3UszauU (Team and cross-
boundary continuity, TCB)
MWIINYNLLUUFDUDIN 19 0.48-0.74 0.91 0.88-0.91
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= | a o (o &
A1INN 3 ASLUUNIIGULIABDLIUDN ﬂﬂmnﬂxuuu‘nﬂsugmmu 100 (n=225)

fuzaasguadatiias waIm  AsUNY dudlaaun weegu ATUUM  ATUUL
AZUUY Wag ey (Median) ¢dn 3980
(Mean) (Standard Tums Tums
Deviation) dnw fAnw
(Mini-  (Maxi-
mum mum
Observed observed
value) value)
1) ﬂ'J']Ndﬂtﬁﬂﬁﬂﬂﬂﬂﬂi@jttaizﬂxﬂﬁﬁ 16.67- 90.19 13.37 84.55 33.33 100.00
(Longitudinal continuity, LC) 100.00
2) AnNeaLasTueNENTUE 16.67- 79.09  10.13 80.56  58.33 100.00
(Relational continuity, RC) 100.00
3) mmﬁm&jﬂunwsguadaﬁm 16.67- 83.96 9.66 83.33 45.83 100.00
(Flexible continuity, FC) 100.00
4) ﬂ'JTNGiﬂLﬁBQ?IﬂQﬁNQWNLLB% 16.67- 78.28 9.56 80.00 60.00 100.00

M3Useauu (Team and cross-100.00

boundary continuity, TCB)

ALaal 78.28 (AIULDENLUUNINTTIU 9.56) 6N
AU UFAIl UMD 3

anUsaua
w3asiiamsiamsquadaiilaslugihe
¥ NU (Experienced Continuity of Care for
Diabetes Mellitus: ECC-DM) avumlng
Tevhmsulaausamsssumaiuaausiomsls
Sauvuwlaludemhuszuladaunau isen
imsasiadauaAmmMwrasmsuwla MY
finsondenuaiienudsmyiaasn
wazAuABAUNITaImIUsTIN UBNAINT TN
NPITUIAMNAMNLAEULNIAIUAII NN N
AMUAULTIAIUFIUIU ANNLREULNINIY
Usedunisal wazaNNLAgUYIAIULUIAG

wasnnihluneaasldlundulssennangulvg
Afienuamzzasiaussslumsdnm

MmanuEaiueUUFauMY ECC-DM
Fuatiu 0.91 wazaanuiaduatumming
fighsznia 0.75-0.89 Fegenhanieansu 0.70%
iuldinaiesiia ECC-DM atiummnlng
finaumwaninseh Wlgluusunvesdssmalne
ialszdiumsquadaiiiaslugiisiivaiu
¥iiaf 2 Suanhlgmsuiulpuimsliiiaumm
aald

ilafinsanazuuuanudaiilasnedu
wulh msguadaiilasssazen Tazuuuais
a0 Famsguadaiiladssazen wineda ms
quaaulduazamaiiuteadudaiiasuas
shiane Henfudumsguanuias Tagld3u
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UMM liusmsaudu findu waslasuuins
nnunndauguhiimniin dasmnUssmdlng
mmuaulaualWlssnmuduna deusuuims
ﬂgugﬁmmﬁuﬁ%’uﬁmau (Geographical area)
vialiuszansulduinmatugliuinmadsugd
Auen® doanaasnumsdnezes Krit et al.
(2009) WUNNGNEIBEN UseNBUMEEMNIUA
ulawe Undms wasUidau wudenu
mslilsznmudunsidousufionauauiud
tiaflumsaandndseiulumsiuudmsann
{Iiusmstiada®
”luahumm@iaLi‘jawmﬁmjwmwuazmm
dailasszuineanuudnms wuhilesuuunie
ige tasnnlszmalnefulensnssanala
Foiasgmheuimalgugi Mnmsfnmzag
gWauasame (2553) Wuh luduauwams
THusmaqualsaizasaiu mheuimsdulng
ﬁﬂﬂi%ﬂu%mﬂﬁﬂ@LLBIiﬂLUWWDuN’]ﬂ‘ﬁEj@ Tog
unmnmmsthailulsaunmmnuiiaadl msaansa
nauies Jasar 92.4 Gacugthematia fasas
85.1 fimsdedansainliainsasnenle (ethe
win) $emaz 76.1 FamsUszanudenlaeuims
fidadaviulsinennauihesfudasadoy
SEUUENUSUUBAIEMY 1Y MITNIUTINIAMS
Funzidisudaya mslduwimetuiindaya
(ﬁgqmqﬂﬁﬁnuazqmmw%%) LUNNNZUHUA
dmsumsquasnmgthe ssuulsnm ssuums
deaalunau MIAANIBIAMEUNIATDY AANTTN
MmaUsuwganssy msusmsdamhuazaaasy
guamw msdsziivaamwuimsleanssuiums
numuuialszSamendiin Hudu' Failan
Aendasiumswannszuuaiusyuransdiu
maa’qwaiﬁﬂ::uuumwwiaLfiawmﬁqumw
wazenaeaiiaass g uUsMs agﬂus:ﬁuﬁw
agalsAoudaidulanmalumswanany

GDLHBNY DT NGUNIWUALANINGBLUDITENIN
amuuIMsluuimsugugi

neanIsxUsENA
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