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Translation of the inflammatory bowel disease knowledge
questionnaire and the test of its reliability and validity
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Abstract: Objective The objective of this study was to translate the inflammatory bowel disease knowledge
(IBD-KNOW ) questionnaire and to test its reliability and validity. Methods The English version of the IBD-KNOW
questionnaire was translated , back-translated , culturally adapted,and pre-experimented according to the Brislin princi-
ple of two-way translation to form the Chinese version of the IBD-KNOW questionnaire. A total of 234 patients with
inflammatory bowel disease who attended a tertiary level hospital in Jinan, Shandong Province from April to October
2024 were selected for the questionnaire survey to test the reliability and validity of the Chinese version of IBD-KNOW.
Results The Chinese version of the IBD-KNOW was validated as a unidimensional scale comprising 24 items. The
item-level content validity index ( I-CVI) ranged from 0.857 to 1.000, with a scale-level content validity index
(S-CVI) of 0.934. The modified confirmatory factor analysis demonstrated satisfactory model fit (X*/df=1.505,CFI=
0.919,RMSEA =0. 047) . The scale exhibited good reliability with a Cronbach’s a coefficient of 0. 847, split-half relia-
bility of 0. 866, and test-retest reliability of 0. 876. Significant positive correlation was observed between IBD-KNOW
scores and the Crohn’ s and colitis knowledge questionnaire ( CCKNOW ) scores (r = 0.776, P < 0.001 ).
Conclusion The Chinese version of the IBD-KNOW has good reliability and validity and can be used as a valid tool to
assess disease knowledge in patients with inflammatory bowel disease.
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