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Reliability and Validity Analysis of Post—traumatic Growth Scale in Patients with Enterostomy

ZHOU Ru-zhen,ZHANG Li,QIU Qun
(Department of Anorectal Surgery,First Affiliated Hospital of Naval Medical University,Shanghai 200433,China)

DOI:10.3969/}.i5sn.1006—1959.2023.10.009

Abstract: Objective To analyze the reliability and validity of the Post—traumatic Growth Scale in patients with enterostomy, in order to provide the
basis for nursing intervention for patients.Methods The Chinese version of Post—traumatic Growth Inventory (PTGI) was applied to 187 patients with
colorectal cancer undergoing enterostomy in a tertiary hospital in Shanghai. Reliability analysis and factor analysis were performed to test the
reliability and validity of the scale.Results The total Cronbach’s a coefficient of the Post—traumatic Growth Scale was 0.963, and the half—fold
coefficient was 0.932. A total of three common factors with characteristic roots greater than 1 were precipitated, which were named as interpersonal
relationship, mental change, and appreciation of life, respectively, explaining 69.32% of the total variation. The factor load values of all items in the
scale were >0.4, and no relevant item elimination analysis was performed.Conclusion The Post—traumatic Growth Scale has good reliability and
validity in patients with enterostomy, and can be used to measure the post—traumatic growth level of patients with enterostomy.
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