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A B S T R A C T

Objective: There are no valid assessment instruments assessing fertility intention among breast cancer survivors in
mainland China. Therefore, this study aims to examine the psychometric properties of the Taiwanese version of
the Fertility Intention Scale (FIS) among female patients with breast cancer of childbearing age in mainland
China.
Methods: Two hundred and sixty-four female patients with breast cancer of childbearing age were recruited from
two tertiary hospitals in Tianjin and Baoding, of which 32 patients completed the survey twice. Confirmatory
factor analysis was adopted to assess construct validity. Correlations between the Reproductive Concerns After
Cancer scale and FIS scores were calculated using Spearman correlation for convergent validity. The known-group
validity of the FIS was verified using Mann–Whitney U test to compare the FIS scores between patients with or
without the intention to conceive. Moreover, reliabilities were examined using Cronbach's alpha and intra-class
correlation coefficient.
Results: Confirmatory factor analysis showed a good model fit to previous factor structures (χ2/df ¼ 3.19, root
mean square error of approximation ¼ 0.091, comparative fitting index ¼ 0.980, Tucker–Lewis index ¼ 0.975),
and no FIS item was dropped. The FIS scores were weak negatively correlated with the Reproductive Concerns
After Cancer scale scores (r ¼ –0.172, P < 0.01). The convergent validity of FIS was not satisfactory. Differences
were noted between patients with or without the intention to conceive (50.62 � 6.35 vs. 45.98 � 7.19, P < 0.01).
The FIS showed acceptable known-group validity. The internal consistency (Cronbach’s α ¼ 0.824) and the test-
retest reliability (r ¼ 0.863, P < 0.01) of the FIS were also acceptable.
Conclusions: Overall, the FIS provides a comprehensive evaluation of the fertility intention among patients with
breast cancer of childbearing age in mainland China. However, the convergent validity was not satisfactory; thus,
further revision and validation may be required in the future.
Introduction

Globally, the incidence of breast cancer is the highest among all
cancers in women and is increasing among young women gradually.1

Conventional treatment for breast cancer includes surgery, radiotherapy,
chemotherapy, and endocrine therapy. Anti-tumor therapy can improve
the survival rate of patients with breast cancer; however, it can nega-
tively affect fertility.2–4

Given the influence of the social culture in terms of late marriage,
childbearing, and ongoing fertility policies in China, fertility planning
among patients with breast cancer of childbearing agemay be incomplete
at the time of diagnosis, thus they may still have fertility intentions.5,6 A
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study showed that 57% of female patients with cancer had fertility in-
tentions.6 However, only 3% of patients with breast cancer became
pregnant after treatment.7 Due to treatment-related fertility impairment,
insufficient fertility-related knowledge, and reproductive concerns, pa-
tients may reconsider their fertility plans.3,8–10 Studies have reported
that patients who abandoned their fertility plans had an increased like-
lihood of experiencing decision-making regret,11 anxiety, depression,12

and decreased quality of life.9,13

Fertility intention refers to a type of psychological motivation or
desire for fertility among individuals to achieve pregnancy.14,15 In
contrast to healthy individuals, the risk of disease and treatment among
patients with cancer of reproductive age creates complexity in terms of
.
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their fertility intentions.16 A comprehensive evaluation of the fertility
intention of patients with breast cancer can facilitate personalized
fertility-related care for patients to eliminate reproductive concerns.
Furthermore, healthcare providers can assist patients in making informed
fertility decisions,17 thus providing patients with targeted fertility pres-
ervation measures.18,19

Fertility intention is determined by an individual's values, which are
related to an individual's circumstances, perceptions of fertility risks,
interests, and expectations. Previously, most studies focused on the
attitude, motivation, and decision-making preference toward fertility
among patients with cancer,20–23 with limited studies focusing on
fertility intention.8,16,24–27 Several qualitative studies have explored the
perception of fertility intention among patients with cancer.24,25

Furthermore, studies have underscored concerns among patients that
pregnancy could negatively affect both personal and child health,
perhaps even causing tumor recurrence, thus reducing the fertility
intention of patients. Additional reproductive concerns are related to
decreased fertility intention among patients.24,26 Furthermore,
fertility-related information,8 social support, and symptom burden16,27

also affect patients' fertility intention.
There are limited instruments that assess fertility intention among

patients with cancer. To investigate the fertility intention among cancer
survivors, Mancini et al.28 asked the following question, ie. “Do you plan to
have a child ormore children?”. Although thismethod is simple and direct,
it lacks guidance for clinical intervention because of the limited informa-
tion provided. Quinn et al.29 developed a 10-Item Reproductive Concerns
Assessment to evaluate future fertility intention and the reproductive
concerns among adolescent girls with cancer. However, the scale mainly
measured the reproductive concerns and reported only the validity. Gor-
man et al. developed the Reproductive Concerns After Cancer (RCAC) scale
in 2014 which demonstrated good reliability and validity to assess the
reproductive concerns of patients with cancer.30 Although the reproduc-
tive concern is an important predictor of fertility intention, the scale failed
to express the influence of social support, culture, and other factors on
fertility intention. As a result, Newton et al.31 developed the Fertility
Problem Inventory in 1999. Currently, it is used mainly to assess the
perspective on marriage, sexual life, fertility, social interaction, and
childless lifestyle among infertile patients. While the Fertility Problem
Inventory demonstrates good reliability and validity; it focuses merely on
the negative impact of infertility on daily life patients.

Li et al.14 developed the Taiwanese Fertility Intention Scale (FIS) in
2018, which had acceptable reliability and validity. The FIS can evaluate
the fertility intention among patients with breast cancer of childbearing
age in Taiwan from multiple dimensions. Furthermore, the FIS can be
used to understand the reasons for the low fertility intention among
patients with breast cancer to guide further intervention.

Despite the common cultural backgrounds and languages between
mainland China and Taiwan, several differences in language expression
habits and family values still exist. Furthermore, the applicability of the
Taiwanese version of the FIS in mainland China is still unclear. Therefore,
the study aimed to validate the Taiwanese version of the FIS among
patients with breast cancer of childbearing age in mainland China.

Methods

Sample and data collection

This was a descriptive study with a methodological design that used
convenience sampling to recruit participants from a tertiary general
hospital in Baoding and a tertiary cancer hospital in Tianjin from July 2
to October 26, 2021. The inclusion criteria included the following: (1)
diagnosed with primary breast cancer; (2) age ranging from 18 to 40
years old; (3) awareness the diagnosis. The exclusion criteria included
the following: (1) had severe cognitive impairment; (2) diagnosed with
infertility before the diagnosis of breast cancer; (3) had a family history
of breast cancer; (4) had severe diseases or malignant tumors. According
2

to Ferguson and Cox, the sample size should be 5–10 times as many as the
number of items for psychometric validation in the measurement in-
strument.32 FIS has 15 items in total. The sample size in this study used
10 times the number of items. Furthermore, at least 150 cases were
required. When performing the factor analysis, the sample size should
exceed 200 cases.33 A total of 264 patients were included in the study.

All paper questionnaires were distributed and collected in person by
trained researchers. The self-report questionnaires were completed by all
the consenting participants. Medical history and additional information
were obtained from electronic medical records. Furthermore, 32 partic-
ipants completed the second FIS survey after three weeks of test-retest
reliability testing.

Instruments

Sociodemographic and clinical information questionnaire
The questionnaire comprised the following: (1) sociodemographic

characteristics: age, marital status, education, number of children, and
employment situation; (2) disease and treatment information: diagnosis
time, cancer stage, surgery type, and adjuvant treatment; (3) access to
fertility-related services: fertility information, fertility consultation, and
fertility preservation; (4) whether to have a pregnancy desire or not.

FIS
The FIS was used to measure the fertility intention level of female

patients with breast cancer in Taiwan. It contains 15 items that are
divided into four dimensions, namely, six items for pregnancy risk
(perceptions about the burden and safety of pregnancy), four items for
disease control (perceptions of the threat of illness and treatment), three
items for social support (perceived potential assistance from others for
raising children), and two items for happiness (the feeling of being able
to create the next generation).14 A five-point Likert scale (1 ¼ strongly
disagree to 5¼ strongly agree) was used to assess each item. The score of
FIS is 15–75. A higher score indicates stronger fertility intention. The FIS
scored 0.88 of the content validity index and 0.61 on the test-retest
reliability. The Cronbach's alpha of FIS was 0.88.14

RCAC scale
The RCAC was used to assess the reproductive concerns and related

issues among young female patients with cancer. It contains 18 items,
which are divided into six dimensions, namely, fertility potential, partner
disclosure of fertility status, children's health, personal health, accep-
tance, and becoming pregnant. Each item was evaluated on a 5-point
Likert type response (1 ¼ strongly disagree to 5 ¼ strongly agree). A
higher RCAC score indicates an increased level of reproductive concern.
The Cronbach's alpha of RCAC was 0.82.30 The RCAC also demonstrated
good validity. And the reliability and validity of the Chinese version of
RCAC are acceptable.34

Data analysis

SPSS for Windows version 26.0 and Mplus version 7.0 were used to
analyze the data. Categorical variables were expressed as counts and
percentages. A normal distribution test was performed using the Sha-
piro–Wilk test. Normally distributed data were expressed as mean and
standard deviation (SD), and non-normally distributed data were
expressed as the interquartile range. Parametric tests (e.g. Pearson cor-
relation and t-test) were used to analyze normal distribution data, and
non-parametric tests (eg. Spearman correlation and Mann–Whitney U
test) were used to analyze non-normal distribution data. When P < 0.05,
the differences in all statistical tests were statistically significant (two-
sided).

Item analysis was performed using item–total correlation and
critical ratio value. There was careful consideration to remove items
with a correlation coefficient below 0.3.35 The critical ratio value was
used to assess the discrimination of each item. According to the
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descending order of the total scores of the FIS for all participants, the
high score group was in the top 27th percentiles, and the low score
group was in the lowest 27th percentiles. The difference between the
two groups was analyzed using the t-test (P < 0.05). Similarly, there
was careful consideration to remove items below the P > 0.05 or t <
3.36 Confirmatory factor analysis (CFA) was used to analyze the
construct validity, and the estimator for modeling adopted weighted
least squares-mean and variance adjusted. Furthermore, Chi-square
degree of freedom, root mean square error of approximation
(RMSEA), Tucker–Lewis index (TLI), and comparative fitting index
(CFI) were performed to assess the CFA model. Cut-off values
required for the acceptable model fit were recommended according to
χ2/df < 5,37 RMSEA < 0.1,38 CFI > 0.95, and TLI > 0.95.39 Based on
previous research, this study hypothesized that fertility intention
negatively correlated with reproductive concerns.24,26 Spearman
correlation between the FIS scores and the RCAC scores was to verify
the convergent validity of FIS. The correlation was divided into three
levels: namely, weak correlation (0.00–0.30), moderate correlation
(0.40–0.60), and strong correlation (0.70–1.00).40 The participants
were divided into two groups based on whether they had the desires
to conceive or not. The rank-sum test (Mann–Whitney U test) was
adopted to evaluate the FIS scores of the two groups in order to verify
the known-group validity of FIS. This study also hypothesized that
participants who wished to have another child had higher FIS scores
than those who did not.14

The internal consistency of the FIS was evaluated using Cronbach's
alpha coefficient. Alpha values between 0.70 and 0.95 were considered
satisfactory for internal consistency.41 An intra-class correlation coeffi-
cient was adopted to compare FIS scores of the 32 patients for both
surveys to calculate the test-retest reliability of the scale. Intra-class
correlation coefficient exceeding 0.70 was considered sufficient, while
scores between 0.30 and 0.70 were considered acceptable.42
Table 1
Sociodemographic and clinical characteristics (n ¼ 264).

Characteristic n %

Education
Junior high school or lower 56 21.2
Senior high school or technical school 38 14.4
Associate degree 67 25.4
Bachelor's degree or above 103 39.0

Marital status
Married 238 90.2
Single 22 8.3
Others 4 1.5

Number of children
0 33 12.5
1 145 54.9
2 79 29.9
>2 7 2.7

Employment status
Employed 151 57.2
Unemployed 113 42.8

Cancer stage
I 6 2.3
II 143 54.2
III 115 43.6

Surgical approach
No 57 21.6
Breast-conserving surgery 45 17.0
Modified radical resection 29 11.0
Total mastectomy 133 50.4

Adjuvant therapy
Radiotherapy 70 26.5
Chemotherapy 213 80.7
Endocrine therapy 81 30.7

Fertility intention
Yes 29 11.0
No 235 89.0 Ta

bl
e
2

FI
S
It
em

an
al
ys
is
.

PR
1

PR
2

PR
3

PR
4

PR
5

PR
6

D
C
7

Fe
rt
ili
ty

in
te
nt
io
n

0.
57

5*
*

0.
68

3*
*

0.
50

6*
*

0.
63

6*
*

0.
59

0*
*

0.
62

3*
*

0.
35

8*
*

PR
,P

re
gn

an
cy

ri
sk
;D

C
,D

is
ea
se

co
nt
ro
l;
SS

,S
oc
ia
ls
up

po
rt
;H

a,
H
ap

pi
ne

ss
;F

IS
,F

er
ti
lit
y
In
te
nt
io
n
Sc
al
e.

**
P
<

0.
01

.

3



F. Zhu et al. Asia-Pacific Journal of Oncology Nursing 9 (2022) 100100
Ethical considerations

The Research Ethics Review Committee of the Affiliated Hospital of
Hebei University where the study was based approved the ethical
approval (Approval No. HDFY-LL-2021-142). The study complied with
the guidelines of the Declaration of Helsinki. All the potential partici-
pants were informed about the purpose and content of the study,
voluntary participation, and personal information confidentiality. All
participants provided both verbal and written informed consent.

Results

Patient characteristics

The mean age of the 264 participants was 35.83 � 3.78 (median:
37.0; range: 19–40) years. The mean time since diagnosis was 10.03 �
12.59 (median: 7.0; range: 2–90) months. Furthermore, 33 (12.5%)
participants did not have any children, and 29 (11%) participants had the
intention of having another child. Moreover, 91 (34.5%) participants
received fertility-related information from oncologists, while 230
(87.1%) patients did not know about assisted reproductive technology,
and only 38 (14.4%) participants had consulted with medical staff
regarding fertility-related issues. Additional participants’ characteristics
are displayed in Table 1.
Fig. 1. Confirmatory factor analysis model for the Chi

4

Item description and analysis

The mean and SD of the total score of the FIS scale were 46.49� 7.24.
The mean and SD of the four dimension scores (ie. pregnancy risk, dis-
ease control, social support, happiness) were 16.46� 4.05, 15.75� 2.24,
8.78 � 2.10, and 5.50 � 1.93, respectively. For item analysis, the item-
–total correlations of all items are shown in Table 2, and all the item–total
correlations were > 0.30. The results of the critical ratio value showed
that the differences among all the items in the two groups were statisti-
cally significant, and t > 3 indicated that the scale items had good
discrimination.36

Validity analysis

Construct validity
The CFA model showed that the original FIS four-factor structure was

acceptable with χ2/df ¼ 3.19 (χ2 ¼ 268.228, df ¼ 84, P < 0.01) and
RMSEA ¼ 0.091, TLI ¼ 0.975 and CFI ¼ 0.980.37–39 The standardized
loadings of each item are presented in Fig. 1.

Convergent validity
The relationship between fertility intention and reproductive

concerns is shown in Table 3. The total score of fertility intention was
weak negatively correlated with the total score of reproductive concerns
nese version of the Fertility Intention Scale (FIS).
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(r ¼ -0.172, P < 0.01).40 Furthermore, all the scores of fertility intention
were negatively correlated with the dimensions of children's health and
personal health. The convergent validity of FIS was not satisfactory.

Known-group validity
For the known-group validity, the participants were divided into two

groups according to whether they had a pregnancy desire or not. The
scores of the participants who intended to have children were higher
than the participants who did not (50.62 � 6.35 vs. 45.98 � 7.19, P <

0.01). Furthermore, there were significant differences among the di-
mensions of pregnancy risk, social support, and happiness, except for the
dimension of disease control. Table 4 shows the differences between the
two groups. The FIS had acceptable known-group validity.

Reliability

The Cronbach's alpha was 0.824 for FIS and the Cronbach's alphas for
pregnancy risk, disease control, social support, and happiness were
0.796, 0.818, 0.598, and 0.930, respectively. Furthermore, 32 patients
completed the FIS twice and the test-retest reliability of the FIS was
0.863. Moreover, pregnancy risk, disease control, social support, and
happiness had a test-retest reliability of 0.841, 0.650, 0.793, and 0.762,
respectively (P < 0.01).

Discussion

This study verified that the FIS is an effective instrument for assessing
the fertility intention among female patients with breast cancer of
childbearing age in mainland China. The CFA was performed to test
whether the original structure of the FIS was aligned with patients with
breast cancer in mainland China. The CFA model showed that the orig-
inal FIS structure was acceptable, except for item 13, “I feel I have
received enough information for my pregnancy.”While factor loadings of
the items were greater than 0.40, item 13 had a factor loading of 0.356,
and should be removed according to statistical principles. However, since
that fertility-related knowledge is pertinent to fertility intention,8 item
13 was retained. Limited fertility-related knowledge may lead to cogni-
tive bias in patients with breast cancer and cause unnecessary repro-
ductive concerns. Furthermore, patients could even miss the best
implementation time of assisted reproductive technologies.8,24 In this
study, only 38 (14.4%) patients consulted with their oncologists about
fertility-related issues. The low factor loading for item 13 could be
attributed to inadequate fertility counseling and lack of fertility knowl-
edge among patients with breast cancer. Thus, the research results
showed that the original structure of FIS was reasonable.

For the convergent validity, the results demonstrated that FIS scores
were weak correlated negatively with RCAC scores (r ¼ -0.172, P <

0.01), consistent with the previous studies.24,26 The FIS scores only
correlated negatively with the subscales for child's health and personal
health (Table 3). The family planning policy in China had been in place
for several years, hence the consensus to have one or two children. In
contrast to Taiwan and Western countries, the majority of the partici-
pants in this study already had children and were no longer concerned
about the impact of fertility or infertility on their family relationships.
This may explain the weak correlations between the FIS scores and
certain subscales of the RCAC. Patients with breast cancer and with
fertility intention might have considered the personal risk-benefit of
pregnancy based on the assessment of their situation and condition.24

Furthermore, patients might prioritize their health first and feel that
taking care of them is more pertinent. Moreover, patients with fertility
intention worry that becoming pregnant might cause physical discomfort
and negatively affect their health through the recurrence of cancer or that
they could not spend time with their children due to the heavy disease
burden.22,24 The genetic risk factor of cancer was also a concern among
patients with breast cancer as the disease and treatment would not only
affect their health but also the health of their children.43,44 Therefore,
5



Table 4
Comparison of the FIS scores between breast cancer patients with or without pregnancy desires (n ¼ 264).

Fertility intention n (%) Total fertility intentiona Pregnancy riskb Disease controlb Social supportb Happinessb

No 235 (66.3) 45.98 � 7.19** 16.00* (4.12) 16.00 (2.23) 9.00**（2.07） 5.00**（1.87）
Yes 29 (2.7) 50.62 � 6.35** 18.00* (3.11) 15.00 (2.38) 10.00**（2.07） 7.00**（1.39）
Z – 3.32 2.45 �0.72 2.93 5.28
P – 0.001 0.014 0.470 0.003 <0.001

a: Mean � Standard deviation; b：Median (Interquartile range); *P < 0.05，**P < 0.01.
FIS, Fertility Intention Scale.
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patients with reproductive concerns had a weaker fertility intention.
Overall, the convergent validity of the FIS is not satisfactory and further
revision and validation are required in the future.

For the known-group validity, patients with breast cancer were
divided into two groups according to whether they wanted to have
children or not. The results of this study revealed that the participants
had significantly higher scores than those without intention of having
children (Table 4), which was consistent with the study by Li et al.14

Furthermore, there was no difference in the dimension of disease control
between the two groups. One possible explanation was that patients
would worry about their disease status whether they wanted to have
children or not. In general, the FIS could effectively differentiate between
patients with high and low fertility intention and had acceptable
known-group validity.

The internal consistency of the FIS was evaluated by calculating
Cronbach's alpha coefficient. The reliability coefficients of the total FIS
and four subscales ranged between 0.598 and 0.930. Notably, only the
reliability coefficient of the social support subscale (0.598) was below
0.70. The social support subscale contains both instrumental support and
information support. Furthermore, only a few patients obtained fertility
information support and there were a low number of the items in the
social support subscale, which might have influenced the medium in-
ternal consistency reliability of the social support subscale. Moreover, the
test-retest reliability results demonstrated acceptable stability of this
scale. Thus, the FIS was an acceptable and applicable instrument to assess
fertility intention among patients with breast cancer in mainland China.
Using a valid scale for fertility intention could be helpful for health care
professionals to assess the fertility intention of patients with breast
cancer accurately, provide individualized fertility consultation for pa-
tients, and eliminate their unnecessary reproductive concerns.

Limitations

This study has several limitations. First, convenience sampling was
used, thus representativeness is limited to a certain extent. Second, most
participants already had at least one child, which may have affected their
fertility intentions. The FIS is an instrument assessing the level of fertility
intention among patients with breast cancer. Thus, the number of chil-
dren did not affect the results of FIS psychometric testing; however, it
might affect the RCAC scores, further affecting the convergent validity of
the FIS. Third, fewer participants in this study had the intention of
becoming pregnant in the future (n ¼ 29).

Conclusions

Overall, this study confirms that the FIS can provide a comprehensive
assessment of the fertility intention among breast cancer of childbearing
age in mainland China. However, the convergent validity was not satis-
factory, which may require further revision and validation. Upon further
refinement of the FIS, healthcare providers could use this instrument to
evaluate the fertility intention among patients with breast cancer in
clinical practice, and develop effective fertility preservation measures,
thus enhancing the development of oncofertility care.
6

Acknowledgments

The authors are grateful to the original author of the Fertility Inten-
tion Scale, Dr. Sheng-Miauh Huang, who made this study possible. The
authors of this study also thank all the patients who participated in this
study.

Authors' contributions

Conceptualization: Qian Lu, Chunlei Liu and Fei Zhu. Methodology:
Qian Lu, Chunlei Liu, Fei Zhu, Lisha Pang. Data collection: Fei Zhu, Juan
Qi, Ying Bian. Statistical analysis: Fei Zhu, Qian Lu and Chunlei Liu, Lisha
Pang, Juan Qi, Ying Bian. Writing - Original Draft: Fei Zhu, Chunlei Liu,
Lisha Pang. Writing - Review & Editing: Qian Lu, Chunlei Liu, Fei Zhu.

Declaration of competing interest

None declared.

Funding

This work was supported by the High-level Talent Scientific Research
Start-up Project of Hebei University (Grant No. G521100221002).

Ethics statement

This study was approved by the Ethics Review Committee of the
Affiliated Hospital of Hebei University (Approval No. HDFYLL-2021-
142).

References

1. Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020: GLOBOCAN
estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA
Cancer J Clin. 2021;71:209–249. https://doi.org/10.3322/caac.21660.

2. Griffiths MJ, Winship AL, Hutt KJ. Do cancer therapies damage the uterus and
compromise fertility? Hum Reprod Update. 2020;26:161–173. https://doi.org/
10.1093/humupd/dmz041.

3. Cho HW, Lee S, Min KJ, et al. Advances in the treatment and prevention of
chemotherapy-induced ovarian toxicity. Int J Mol Sci. 2020;21:7792. https://doi.org/
10.3390/ijms21207792.

4. Schuurman TN, Witteveen PO, van der Wall E, et al. Tamoxifen and pregnancy: An
absolute contraindication? Breast Cancer Res Treat. 2019;175:17–25. https://doi.org/
10.1007/s10549-019-05154-7.

5. Geue K, Richter D, Schmidt R, et al. The desire for children and fertility issues among
young German cancer survivors. J Adolesc Health. 2014;54:527–535. https://doi.org/
10.1016/j.jadohealth.2013.10.005.

6. Mahey R, Kandpal S, Gupta M. Knowledge and awareness about fertility preservation
among female patients with cancer: a cross-sectional study. Obstet Gynecol. 2020;63:
480–489. https://doi.org/10.5468/ogs.20003.

7. Gerstl B, Sullivan E, Ives A, Saunders C, Wand H, Anazodo A. Pregnancy outcomes
after a breast cancer diagnosis: a systematic review and meta-analysis. Clin Breast
Cancer. 2018;18:e79–e88. https://doi.org/10.1016/j.clbc.2017.06.016.

8. Huang SM, Tseng LM, Lai JC, Lien PJ, Chen PH. Infertility-related knowledge in
childbearing-age women with breast cancer after chemotherapy. Int J Nurs Pract.
2019;25, e12765. https://doi.org/10.1111/ijn.12765.

9. B�artolo A, Santos IM, Val�erio E, Monteiro S. Depression and health-related quality of
life among young adult breast cancer patients: the mediating role of reproductive
concerns. J Adolesc Young Adult Oncol. 2020;9:431–435. https://doi.org/10.1089/
jayao.2019.0144.

https://doi.org/10.3322/caac.21660
https://doi.org/10.1093/humupd/dmz041
https://doi.org/10.1093/humupd/dmz041
https://doi.org/10.3390/ijms21207792
https://doi.org/10.3390/ijms21207792
https://doi.org/10.1007/s10549-019-05154-7
https://doi.org/10.1007/s10549-019-05154-7
https://doi.org/10.1016/j.jadohealth.2013.10.005
https://doi.org/10.1016/j.jadohealth.2013.10.005
https://doi.org/10.5468/ogs.20003
https://doi.org/10.1016/j.clbc.2017.06.016
https://doi.org/10.1111/ijn.12765
https://doi.org/10.1089/jayao.2019.0144
https://doi.org/10.1089/jayao.2019.0144


F. Zhu et al. Asia-Pacific Journal of Oncology Nursing 9 (2022) 100100
10. Burgmann M, Hermelink K, Farr A, et al. Evaluation of reproductive concerns and
biographical impact of breast cancer in young patients. Breast Care. 2018;13:
126–130. https://doi.org/10.1159/000481340.

11. Gonçalves V. Decisional regret in female oncofertility decision making-An integrative
narrative review. Cancers. 2021;13:1–15. https://doi.org/10.3390/
cancers13194735.

12. Gorman JR, Su HI, Roberts SC, Dominick SA, Malcarne VL. Experiencing
reproductive concerns as a female cancer survivor is associated with depression.
Cancer. 2015;121:935–942. https://doi.org/10.1002/cncr.29133.

13. Ruggeri M, Pagan E, Bagnardi V, et al. Fertility concerns, preservation strategies and
quality of life in young women with breast cancer: baseline results from an ongoing
prospective cohort study in selected European Centers. Breast. 2019;47:85–92.
https://doi.org/10.1016/j.breast.2019.07.001.

14. Li CC, Huang SM, Lai JC, Hsiung Y, Chen YH, Lee CF. Development and validation of
a fertility intention scale in breast cancer survivors. J Nurs Res. 2018;26:177–184.
https://doi.org/10.1097/jnr.0000000000000223.

15. Malle BF. How people explain behavior: a new theoretical framework. Pers Soc
Psychol Rev. 1999;3:23–48. https://doi.org/10.1207/s15327957pspr0301_2.

16. Huang SM, Tseng LM, Lai JC, Tsai YF, Lien PJ, Chen PH. Impact of symptom and
social support on fertility intention in reproductive-age women with breast cancer.
Clin Nurs Res. 2020;29:411–418. https://doi.org/10.1177/1054773818770814.

17. Sobota A, Ozakinci G. “Will it affect our chances of having children?” and feeling
“like a ticking bomb” -The fertility concerns and fears of cancer progression and
recurrence in cancer treatment decision-making among young women diagnosed
with gynaecological or breast cancer. Front Psychol. 2021;12, 632162. https://
doi.org/10.3389/fpsyg.2021.632162.

18. Anazodo A, Laws P, Logan S, et al. How can we improve oncofertility care for patients?
A systematic scoping review of current international practice and models of care. Hum
Reprod Update. 2019;25:159–179. https://doi.org/10.1093/humupd/dmy038.

19. Keim-Malpass J, Fitzhugh HS, Smith LP, et al. What is the role of the oncology nurse
in fertility preservation counseling and education for young patients? J Cancer Educ.
2018;33:1301–1305. https://doi.org/10.1007/s13187-017-1247-y.

20. Barlevy D, Wangmo T, Elger BS, Ravitsky V. Attitudes, beliefs, and trends regarding
adolescent oncofertility discussions: a systematic literature review. J Adolesc Young
Adult Oncol. 2016;5:119–134. https://doi.org/10.1089/jayao.2015.0055.

21. Di Mattei VE, Perego G, Taranto P, et al. Factors associated with a high motivation to
undergo fertility preservation in female cancer patients. Front Psychol. 2021;12,
782073. https://doi.org/10.3389/fpsyg.2021.782073.

22. Schmidt R, Richter D, Sender A, Geue K. Motivations for having children after
cancer–a systematic review of the literature. Eur J Cancer Care. 2016;25:6–17.
https://doi.org/10.1111/ecc.12276.

23. Flink DM, Kondapalli LA, Kellar-Guenther Y. Priorities in fertility decisions for
reproductive-aged cancer patients: fertility attitudes and cancer treatment study.
J Adolesc Young Adult Oncol. 2017;6:435–443. https://doi.org/10.1089/
jayao.2016.0072.

24. Hsieh PL, Huang SM, Chien LY, Lee CF, Hsiung Y, Tai CJ. Risk-benefit perception of
pregnancy among breast cancer survivors. Eur J Cancer Care. 2018;27, e12696.
https://doi.org/10.1111/ecc.12696.

25. Penrose R, Beatty L, Mattiske J, Koczwara B. Fertility and cancer–a qualitative study
of Australian cancer survivors. Support Care Cancer. 2012;20:1259–1265. https://
doi.org/10.1007/s00520-011-1212-y.

26. Burgmann M, Hermelink K, Farr A, et al. Evaluation of reproductive concerns and
biographical impact of breast cancer in young patients. Breast Care. 2018;13:
126–130. https://doi.org/10.1159/000481340.
7

27. Huang SM, Tseng LM, Lai JC, Lien PJ, Chen PH. Oncofertility to evidence-based
practice: changes in fertility intention and symptom burden in reproductive-age
women with breast cancer. Worldviews. Evid Base Nurs. 2019;16:381–388. https://
doi.org/10.1111/wvn.12374.

28. Mancini J, Rey D, Pr�eau M, Le Corroller-Soriano AG, Moatti JP. Barriers to
procreational intentions among cancer survivors 2 years after diagnosis: a French
national cross-sectional survey. Psycho-oncology. 2011;20:12–18. https://doi.org/
10.1002/pon.1714.

29. Quinn GP, Murphy D, Wang H, Sawczyn KK, Knapp C. Having cancer does not
change wanting a baby: healthy adolescent girls’ perceptions of cancer-related
infertility. J Adolesc Health. 2013;52:164–169. https://doi.org/10.1016/
j.jadohealth.2012.05.011.

30. Gorman JR, Su HI, Pierce JP, Roberts SC, Dominick SA, Malcarne VL.
A multidimensional scale to measure the reproductive concerns of young adult
female cancer survivors. J Cancer Surviv. 2014;8:218–228. https://doi.org/10.1007/
s11764-013-0333-3.

31. Newton CR, Sherrard W, Glavac I. The fertility Problem inventory: measuring
perceived infertility-related stress. Fertil Steril. 1999;72:54–62. https://doi.org/
10.1016/s0015-0282(99)00164-8.

32. Ferguson E, Cox T. Exploratory factor analysis: a users’ guide. Int J Sel Assess. 2010;1:
84–94. https://doi.org/10.1111/j.1468-2389.1993.tb00092.x.

33. Comrey AL, Lee HB. A First Course in Factor Analysis. 2nd ed. New York: Psychology
Press; 1992.

34. Qiao TT, Zheng W, Xing W, et al. Psychometric properties of the Chinese version of
the Reproductive Concerns after Cancer Scale (RCAC) for young female cancer
survivors. Support Care Cancer. 2017;25:1263–1270. https://doi.org/10.1007/
s00520-016-3519-1.

35. Ferketich S. Focus on psychometrics. Aspects of item analysis. Res Nurs Health. 1991;
14:165–168. https://doi.org/10.1002/nur.4770140211.

36. Wu ML. Questionnaire Statistical Analysis - SPSS operation and application. 1st ed. China:
Publishing House of Chongqing University; 2019:158–181.

37. Bollen KA. A new incremental fit index for general structural equation models. Socio
Methods Res. 1989;17:303–316. https://doi.org/10.1177/0049124189017003004.

38. Steiger JH. Structural model evaluation and modification: an interval estimation
approach. Multivariate Behav Res. 1990;25:173–180. https://doi.org/10.1207/
s15327906mbr2502_4.

39. Hu L, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis:
conventional criteria versus new alternatives. Struct Equ Model: A Multidiscip J. 1999;
6:1–55. https://doi.org/10.1080/10705519909540118.

40. Ratner B. The correlation coefficient: its values range betweenþ 1/� 1, or do they?
J Target Meas Anal Market. 2009;17:139–142. https://doi.org/10.1057/jt.2009.5.

41. Nunnally JC, Bernstein IH. Psychometric theory. 3rd ed. New York: McGraw-Hill;
1994.

42. Landis JR, Koch GG. The measurement of observer agreement for categorical data.
Biometrics. 1977;33:159–174. https://doi.org/10.2307/2529310.

43. Raghunathan NJ, Benedict C, Thom B, Friedman DN, Kelvin JF. Young adult female
cancer survivors’ concerns about future children’s health and genetic risk. J Adolesc
Young Adult Oncol. 2018;7:125–129. https://doi.org/10.1089/jayao.2017.0050.

44. B�artolo A, Santos IM, Monteiro S. Toward an understanding of the factors associated
with reproductive concerns in younger female cancer patients: evidence from the
literature. Cancer Nurs. 2021;44:398–410. https://doi.org/10.1097/
NCC.0000000000000822.

https://doi.org/10.1159/000481340
https://doi.org/10.3390/cancers13194735
https://doi.org/10.3390/cancers13194735
https://doi.org/10.1002/cncr.29133
https://doi.org/10.1016/j.breast.2019.07.001
https://doi.org/10.1097/jnr.0000000000000223
https://doi.org/10.1207/s15327957pspr0301_2
https://doi.org/10.1177/1054773818770814
https://doi.org/10.3389/fpsyg.2021.632162
https://doi.org/10.3389/fpsyg.2021.632162
https://doi.org/10.1093/humupd/dmy038
https://doi.org/10.1007/s13187-017-1247-y
https://doi.org/10.1089/jayao.2015.0055
https://doi.org/10.3389/fpsyg.2021.782073
https://doi.org/10.1111/ecc.12276
https://doi.org/10.1089/jayao.2016.0072
https://doi.org/10.1089/jayao.2016.0072
https://doi.org/10.1111/ecc.12696
https://doi.org/10.1007/s00520-011-1212-y
https://doi.org/10.1007/s00520-011-1212-y
https://doi.org/10.1159/000481340
https://doi.org/10.1111/wvn.12374
https://doi.org/10.1111/wvn.12374
https://doi.org/10.1002/pon.1714
https://doi.org/10.1002/pon.1714
https://doi.org/10.1016/j.jadohealth.2012.05.011
https://doi.org/10.1016/j.jadohealth.2012.05.011
https://doi.org/10.1007/s11764-013-0333-3
https://doi.org/10.1007/s11764-013-0333-3
https://doi.org/10.1016/s0015-0282(99)00164-8
https://doi.org/10.1016/s0015-0282(99)00164-8
https://doi.org/10.1111/j.1468-2389.1993.tb00092.x
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref33
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref33
https://doi.org/10.1007/s00520-016-3519-1
https://doi.org/10.1007/s00520-016-3519-1
https://doi.org/10.1002/nur.4770140211
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref36
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref36
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref36
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref36
https://doi.org/10.1177/0049124189017003004
https://doi.org/10.1207/s15327906mbr2502_4
https://doi.org/10.1207/s15327906mbr2502_4
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1057/jt.2009.5
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref41
http://refhub.elsevier.com/S2347-5625(22)00158-5/sref41
https://doi.org/10.2307/2529310
https://doi.org/10.1089/jayao.2017.0050
https://doi.org/10.1097/NCC.0000000000000822
https://doi.org/10.1097/NCC.0000000000000822

	Psychometric Properties of the Fertility Intention Scale among Patients with Breast Cancer of Childbearing Age in Mainland  ...
	Introduction
	Methods
	Sample and data collection
	Instruments
	Sociodemographic and clinical information questionnaire
	FIS
	RCAC scale

	Data analysis
	Ethical considerations

	Results
	Patient characteristics
	Item description and analysis
	Validity analysis
	Construct validity
	Convergent validity
	Known-group validity

	Reliability

	Discussion
	Limitations

	Conclusions
	Acknowledgments
	Authors' contributions
	Declaration of competing interest
	Funding
	Ethics statement
	References


