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[ Abstract] Objective To translate the Parenting Concerns Questionnaire (PCQ) into Chinese and to evaluate its reliability
and validity.Methods From April to August 2020,385 cancer patients hospitalized in two hospitals in Henan Province were se-
lected by convenience sampling method. PCQ was translated into Chinese based on Beaton translation model,and its reliability
and validity were measured.Results The PCQ contained 15 items,and 3 factors were extracted by means of exploratory factor
analysis,and the cumulative variance contribution rate was 70.004%.The model was splendidly fitted from the results of con-
firmatory factor analysis. The aggregation validity test of the questionnaire had good convergence. The total Cronbach’s a of
PCQ was 0.850,and the Cronbach’s « of three factors was 0.888 to 0.908. The PCQ retest reliability was 0.917 after 2 weeks. The
content validity of the PCQ was 0.94,and each item was from 0.83 to 1.00.Conclusions The Chinese version of PCQ has good
reliability and validity.It is an effective tool to evaluate the parenting anxiety of cancer patients.
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