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[Background & Aim] Social cohesion is a state of affairs
concerning both the vertical and horizontal interactions
among members of a society as characterized by a set of atti-
tudes and norms that include trust, a sense of belonging, and
the willingness to participate and help, as well as their behav-
ioral manifestations. Previous studies have regarded social
cohesion as an important determinant of population
health. A cohesive society is a crucial societal condition for
a positive life evaluation and subjective wellbeing, and
people living in a cohesive society are happier and more sat-
isfied with life and achieve better health status. The objec-
tive of this study was to compose and validate a questionnaire
[Meth-

ods] We develop a set of 13 questions to measure 4 dimen-

for measuring social cohesion with Rasch analysis.
sions of social cohesion. Random samples of 166 Bandung
citizens’ were selected to answer the questionnaire. To
evaluate the questionnaire’s validity and reliability, Rasch
analysis (a psychometric model for analyzing categorical data
on questionnaire responses) was carried out using Winsteps
version 3.75.0. [Results] Rasch analysis was performed
on the response given to 13 items included in the question-
naire. The reliability coefficient, Cronbach’s alpha was
0.70, model RMSE 0.08, SD 0.54, separation 7.14, and reli-
ability 0.98.

instrument to assess social cohesion.

[Conclusions] “Kohesif-Ques” is a useful
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(1 HERKR-E-BE-YVIUTFREE)
(2 FIERTFHRERE Vo<F - BEAED

(3 BBEBRKZAHZEE
BhENEIZERP)
(B2 ELEM] 2EEREE (Acute Kidney Injury : AKI)
3BT EMmPRICEEERET. TGF-B7 73U —
BT 2 MEBERT 7 7 F E IRME HE 2 IR
5 EMMSENTWS (Maeshima et al. JASN 2001).
AKIIZBWIBIRFP T 7 FEMEDEFRE AKITETILY

EHE] CSTBL/6) ¥ AR - FEREE (I/R) %
Higtg, B, REEINL, BH&OT V7 FECORBE
(Real-time PCR), JHfE ($ayE44f /In situ hybridization),
R 7 7 FE VRE (ELISA) ZRHliL7=. £/, Rkl
FRICEK 0 BEIME AKI 7V 7 A2 1ER L, BHARICH
A7 FECORB (RERE), RPT7VFEVRE
(ELISA) ZREfliL7=. £/=, AKIEH (184) DRF7T
JFERE (ELISA) ZHIEL, SH/NTA—F—LD
MBEZEMGEL 7=, [ R] EEBETEIYZVFECOR
BUIRD Mo 72035, /R HBILARME & sl i —il ki
TUFECORBIIEMLUZ. REY 7 FEBEEYY
AT S Nan>7=0, VREEHIZHENL, I/R#%
3RFMEB L P48 2D E— 27 28D 7=, In situ
hybridization D#5 %, EHBE TIEY 7 FE > mRNA O ¥
B3/ <, /R 6 el 5 R B & 38, I RME
WWRTEL TWwiz. BImEERE (1528, 2247, 30 73) A
UTC /R 48RRI 7 7 F B VBB RIR I A = HEmL,
RAEFT 7 F E ARE S BRI S U T EmZR L 7z,
BHIE AKI BTV T A TIEBHEICTY 7 FE 3R
'Y, RP77FE DTN EREZZEDZN, I/RE
TFICHBE L THEBICKMETH > 72, W ADRYT 7 F
E S ELL N Th o 7=, BraitE AKL TN/ <,
B AKI OBRICIRT Y 7V FE IZAREREINZEZD 7=,
R KIM-1 SRR &EH, i Cr, NAG ERFT 7 FE
BHEERHBIIED M= [BREEE] RPTY Y
FEITAKI OEFEE & KW S B8 72721 F X —F1—
EULTHHEREDNS.
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