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Validation of the reliability and validity of the fertility—friendly

perception scale for reproductive—aged women
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“School of Nursing and Public Health, Yangzhou University, Yangzhou, Jiangsu 225009, China
Abstract: Objective To develop a Fertility—Friendly Perception Scale for reproductive—aged women and to test its reliability
and validity. Methods Based on the social ecological system theory, a preliminary scale was created through literature review,
semi—structured interviews, expert consultations, and a pilot survey. A convenience sampling method was employed to select
608 reproductive —aged women for the reliability and validity testing. Results The Fertility —Friendly Perception Scale
consisted of 6 dimensions and 40 items. The split—half reliability of the total scale was 0.885, and the Cronbach’s «
coefficient was 0.912. The overall content validity index of the scale was 0.85, with item—level content validity indices
ranging from 0.80 to 1.00. Exploratory factor analysis revealed a total of 6 common factors, with a cumulative variance
contribution rate of 60.766%. Confirmatory factor analysis indicated y’v=1.921, a root means square error of approximation of
0.055, IFT of 0.909, CFI of 0.908, and TLI of 0.900. Conclusion The Fertility—Friendly Perception Scale for reproductive—
aged women demonstrates good reliability and validity, making it an effective tool for measuring the fertility —friendly
perceptions of this population.
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Table 1 General information about the study population (n=608)
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Table 2 Indicators of model validation fit for the Fertility Friendly Perception Scale for women of childbearing age (n=304)
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Table 3 Reliability of the dimensions of the scale (n=304)
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