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[Abstract] Objective To develop a patient—reported outcome scale for bladder cancer suitable for Chinese
culture and test its reliability and validity. Methods The initial scale was formed by literature review, semi—
structured interview, cognitive test, and two rounds of Delphi expert consultation guided by Levin's conservation
model. A total of 313 bladder cancer patients from the outpatient or inpatient departments of three tertiary care
hospitals in Yunnan Province from July to November 2021 were selected by convenience sampling to investigate the
scale for item analysis and reliability testing. Results The final patient—reported outcome scale for bladder cancer
consisted of 4 domains, 11 dimensions, and 54 items. Exploratory factor analysis was performed on the four
domains of the scale, and four, two, two, and three common factors were extracted, respectively, and the
cumulative variance contribution rates were greater than 50%; the Cronbach’ s a coefficient of the total scale was

0.950 and the split—half reliability coefficient was 0.831; the content validity index of each item of the scale ranged
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from 0.833 to 1.000, the average content validity index of the scale was 0.996, and the content validity index of all

consistent scales was 0.982. Conclusion

The patient-reported outcome scale for bladder cancer has good

reliability and can be used to evaluate the patient-reported outcome of bladder cancer in China, providing a

reference for clinical medical staff to implement treatment decisions and precise nursing interventions to improve

patient health outcomes.
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Tab.1 The first rotated factor loading matrix for the physiological domain

4%H iR
1 2 3 4

158G BT, HRRE? 0.758 0.296 0.076 0.080
145840 00 . WK ? 0.730 0.046 0.037 0.140
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1158 R IR K SO R S 2 0.508 -0.003 0.307 -0.010
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S5 MR PR A I i 2 0.009 0.282 0.199 0.599
FREA 6.954 1.836 1.777 1.322
T2 TR (%) 19.293 14.642 13.528 9.154
Rt 20T (%) 19.293 33.935 47.463 56.618
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Tab.2 The second rotated factor loading matrix for the physiological domain

N
#H 1 2 3 4
1584 BT, HARRE? 0.766 0.294 0.074 0.067
1458540 %0 . MK 9 0.719 0.051 0.032 0.153
165869 = . Todinge 0.718 0.386 0.072 0.141
13 IEERANTE (I K . HE ) NG 0.655 0.275 0.230 0.111
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Rt 25T (%) 21.113 36.031 49.154 59.046
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Tab.3 Rotated factor loading matrix for the psychological domain
N+
#H 1 2
23 S S RN R R IR IS A TR A 7 R 3 R PG 7 0.736 0.143
24 BN AR E , DU . SRS RSN ? 0.676 0.239
25 S B FE A B R B RN 7 0.678 0.087
2618 BN, TCBhg? 0.667 0.299
27 AR R T HEANG? 0.732 0.155
28 AR INE T RIE LT f g 7 0.659 0.168
2918 R ER T ARF AN AF AdL? 0.683 0.263
304840 H O & LA Fakn? 0.535 0.410
R RESE TR AR (A5 . B A7 0.135 0.782
AR ARSI H CIEL? 0.191 0.798
33 MRS H O AT BRI 7 0.144 0.810
34 MR S5 R A GRIE A OB E 7 0.179 0.600
3548 R 4k S E A S BGR A YT AR L 0.400 0.405
36.485% H OB TS AR AR A (F 07 0.292 0.595
3TBEAE BN BIS IR A IE RS REIR G 5 15 ) i 7 0.432 0.410
FHE(E 5.965 1.613
T2 TR (%) 27.769 22.752

B 22 5T (%) 27.769 50.521
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Tab.4 Rotated factor loading matrix for the social domain
-

#H 1 2

38 MEREE AT B ZN B4 1Y) R EURNB: 0 2 0.780 0.008

39. M HAFE NI K SZH Tl . FHEANG? 0.852 0.051
40. 75 RRAF BN F NS A 1 2855 A7 0.808 0.044
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Bt r 25Tk (%) 29.814 58.166
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Tab.5 Rotated factor loading matrix for the therapeutic domain
A+

#H 1 2 3
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