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Abstract

Patient-reported experience measures (PREMs) are important to capture the patients’ voice. No such measure is routinely
used for evaluation after robotic-assisted radical prostatectomy for prostate cancer. The aim of this study was to adapt the
short version of the PREM questionnaire quality from the patients’ perspective (QPP), and assess the construct validity of this
version. Quality from the patients’ perspective assesses 4 dimensions of quality of care. Involving discussion with user rep-
resentatives, the QPP short version was adapted by adding 7 context-specific questions based on items from the Expanded
Prostate Cancer Index Composite for Clinical Practice. This short version was answered on smartphone or tablet by 265
patients. We used exploratory factor analysis to assess dimensionality. For comparison with previous publications of the QPP,
the analysis was repeated after mean imputation of missing values. The factor analysis identified 7 factors among the 30
analyzed items included in the analysis, explaining 64.9% of the variance. After imputation of missing, 2 factors explained 48.6%

of the variance. None of these analysis captured the 4 dimensions of the QPP.
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Background

Prostate cancer is the most common cancer among men, and
in Norway, the lifetime prevalence is about 15% (1). The
natural history of prostate cancer varies from low-risk dis-
ease with good prognosis without treatment, to high-risk
disease with rapid progression (2). Hence, treatment is indi-
vidualized, and management varies according to patient
characteristics (age, comorbidity), patient preferences, and
disease factors (tumor stage and histologic grade). To avoid
overtreatment and adverse effects, patients with low-risk
disease are normally observed. Patients with intermediate
and high-risk disease and a life expectancy over 10 years
are offered treatment with curative intention. According to
current guidelines, standard curative or radical treatment is
either external radiation therapy or surgery, currently most
often in the form of robotic-assisted radical prostatectomy
(RARP) (3). Both these treatment may reduce quality of life
(4). After surgery, the most common long-term adverse
effects are urinary incontinence and erectile dysfunction.

Patient-reported outcome measures (PROMs) are essential
to evaluate treatment outcomes and to assure good quality of
care. Several questionnaires have been developed for this
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purpose. Until recently, no standard PROM questionnaire has
been used for patients with prostate cancer, but the Interna-
tional Consortium for Health Outcomes recommends
Expanded Prostate Cancer Index Composite (EPIC) (5). How-
ever, to capture the patients’ voice and meet the criteria for
quality of care defined by the World Health Organization
(WHO) (6), it is necessary to combine PROMs with patient-
reported experience measures (PREMs). Despite current rec-
ommendations (7), systematic collection of PROMs and
PREMs is often missing in clinical registries (8) and PREMs
are not routine for the evaluation of prostate cancer treatment
(9). For surgical prostate cancer patients, a PROM measure
would be urinary adverse effects, while a PREM measure is
how they experience the information about adverse effects
and involvement in decisions about their treatment.

Choosing a proper PREM questionnaire to evaluate pros-
tate cancer care is a challenge, as there are few available
instruments and no gold standard (10,11). The Swedish ques-
tionnaire quality from the patients’ perspective (QPP) is a
PREM questionnaire that has been tested and validated in
other settings and patient groups (12,13). A short version has
been translated to Norwegian. The aim of this study was to
adapt the QPP short version specifically for patients with
prostate cancer treated with RARP and to assess the con-
struct validity of this adapted version.

Methods
Setting and Routines

The Urological Department at Innlandet Hospital Trust
treats about 200 patients with RARP each year. Patients
referred for surgery receive oral and written information
about the procedure and possible adverse effects, and if they
consent, they are enrolled in a local quality database (14).
The database includes clinical data and PROMs assessed by
the Expanded Prostate Index Composite for Clinical Practice
(EPIC-CP) (15). In August 2017, an adapted short version of
the QPP was included in the quality database. Prior to dis-
charge, the patients completed the QPP using a tablet or
smartphone. They were encouraged to complete the ques-
tionnaire without assistance. Eligible patients (treated with
RARP, Norwegian speaking, providing informed consent)
were consecutively recruited to participate in this study from
August 2017 to June 2019.

Questionnaire

The original QPP is based on qualitative patients’ interviews,
aiming to identify the aspects of care that matter the most to
the them (12). A short form was later developed (13).

The QPP is intended to assess 4 dimensions of quality: (a)
the caregivers’ medical/technical competence; (b) identity-
oriented approach toward the patients; (c) the organization’s
physical-technical conditions; and (d) sociocultural
approach (12). The caregivers’ medical/technical compe-
tence and identity-oriented approach are person-related

dimensions. The former includes the perceived quality of
the involved health personnel’s competence and the latter
assesses whether the patients feel sufficiently informed
about planned treatment and adverse effects. The physical—
technical dimension concerns whether up-to-date equipment
is available, and the sociocultural approach dimension
assesses whether the health care unit is constructed for and
oriented to the patients rather than for and to its staff.

The QPP differs from other PREM questionnaires in that
it assesses the subjective importance of all items (10). The
patients are presented multiple statements on the quality of
various aspects of care, for which they are asked to respond
on a Likert scale from “do not agree at all” (1) to “totally
agree” (4). For each item, they are asked to report its per-
ceived importance on a scale from “little or no importance”
(1) to “very high importance” (4). “Not applicable” options
are also available.

To adapt the QPP short version to prostate cancer
patients, 7 context-specific questions based on items from
EPIC-CP were added. Expanded Prostate Cancer Index
Composite for Clinical Practice assesses urinary and sexual
adverse effects (15). The context-specific questions assess
the patients perceived quality and importance of the infor-
mation given about these adverse effects and the help they
received to better cope with them. To ensure that the addi-
tional items were understandable and relevant, the adapted
version was tested on 5 user representatives previously
treated with RARP. The process involved discussion with
each representative and presentation of QPP for the whole
group. The final QPP version included 30 items assessing
perceived quality and the same 30 questions about the sub-
jective importance of these items.

Statistical Analysis

Patient characteristics were described as means, SD, mini-
mum and maximum values for continuous variables, and as
frequencies and percentages for categorical variables. The
QPP items were described by frequencies and percentages,
yet to allow comparison with other studies, also means and
SDs were calculated. Responses “not applicable” were con-
sidered as structurally missing values. The pattern of other
missing values was explored by creating a dummy variable
for missing values for each item, and running a multiple
logistic regression model with a dummy variable as outcome
and patient characteristics as explanatory variables (16).
When any of the considered characteristics were signifi-
cantly associated the dummy variable, missing data were
assumed not to be missing conditionally at random, which
is usually considered a prerequisite for analyzing data sets
with missing values.

As new items were added to the short version of QPP, the
absence of a hypothesis precluded a confirmatory factor
analysis for assessing the dimensionality of the question-
naire. Exploratory factor analysis was therefore applied for
the adapted QPP. For extraction of factors, 3 methods were
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employed, principal factors, principal-component factors,
and iterated principal factor method. The number of factors
was assessed by applying the Kaiser’s criterion of eigenva-
lues equal to or larger than 1.0, followed by parallel analysis.
The extracted factors were further rotated by varimax and
promax methods for easier interpretation.

A matrix of Spearman’s correlations was employed as
input for exploratory factor analysis, an appropriate
approach for skewed ordinal data. Additionally, and entirely
for comparison to other studies, the same analysis was per-
formed with missing values, also those structurally missing,
replaced by the mean values of existing items.

Internal consistency of the identified factors was assessed
with Cronbach’s o, where the values close to 1 indicate good
internal consistency of the scale (17). As Cronbach’s o is
sensitive to deviations from normality, omega coefficient
was presented as well (18). The analyses were performed
in SPSS v26 and Stata/SE v16.1.

Results

From August 2017 to June 2019, 361 patients gave their
consent to inclusion in the quality assurance database and
to participate in the present study. Of these, 265 (73.4%)
completed the adapted short version of QPP. Their mean age
was 66 years (38-79, SD = 6.5 years). Twenty-six percent
had 9 years of obligatory school, 38% had high school edu-
cation, and 33% an academic degree.

Overall, the patients rated the quality of care as good
(Table 1). The proportion of missing items ranged from
3.4% (9/265) to 9.8% (26/265), the lowest percentage for
“I receive examination and treatment within an acceptable
waiting time,” and the highest for “I receive help for sexual
adverse effects.” The proportion of items considered “not
applicable” ranged from none to 34.7% (92/265). The item
most often considered as “not applicable” was “I receive
help for sexual adverse effects.” The reported subjective
importance for the items showed similar pattern (Table 1).

After starting to include patients, we discovered that some
patients received a questionnaire with incorrect answering
options for subjective importance. Instead of presenting the
options ranging from “little or no importance” to “very high
importance,” they were presented with options ranging from
“do not agree at all” to “totally agree.” Consequently, the
main analyses were based on data for the 30 items covering
perceived quality.

For several items, the patterns of missing values showed
that these values were not likely to be “missing conditionally
at random” (data not presented), making most imputation
methods questionable. Spearman’s correlations for the 30
items assessing perceived quality showed no clear pattern
(Table 2). The exploratory factor analysis with the principal
factor extraction method resulted in 19 factors. As most of
these factors contained only weakly loading items, this
solution was not explored further.

The principal component factor method identified 7 fac-
tors (Table 3), with the same structure obtained by applying
promax and varimax rotation, that explained 64.9% of var-
iation of the scale. Factor-1, consisting of 7 items, explained
35.5% of the variance (Cronbach’s o 0.86 and ® 0.90).
Factor-2 consisted of 9 items but explained only 9.2% of the
variance. The remaining factors contained 2 to 3 items and
explained little of the variance.

Iterated principal factor method with varimax rotation
resulted in 4 factors with loadings higher than when promax
rotation was used. The 4 factors explained 52.2% of the
variance (Table 3) and showed quite good internal consis-
tency, but the structure was difficult to interpret. Factor 1
was largest and consisted of 17 items, while factor 3 and
factor 4 only contained 2 items.

In all analyses, the Kaiser’s criterion agreed well with the
results of parallel analysis. The exploratory factor analysis
on items with missing values imputed by the average of the
existing items for each patient, gave a completely different
factor structure. The model identified only 2 factors, with
factor 1 consisting of 19 items contributing with 49.0% of
explained variance, while factor 2 included the remaining 11
items but explained only 11.1% of the variance (results not
shown).

Discussion

We adapted a short version of the QPP questionnaire for
patients treated with RARP and assessed its construct valid-
ity. However, we did not identify the 4 previously described
dimensions of the QPP questionnaire.

Our main analysis (principal component factor method)
identified 7 factors. Factor-1 included items from 3 dimen-
sions: the caregivers’ medical/technical competence, their
identity-oriented approach toward the patients, and the orga-
nization’s physical-technical conditions. Factor 2 included
items from the identity-oriented dimension and items that
addresses the caregivers’ medical/technical competence. In
addition, items from the identity-oriented dimension were
presented in 4 different factors, and closely related items
in the same dimension loaded on different factors. Items in
the sociocultural approach dimension loaded on 3 different
factors, and although all items addressing the caregivers’
medical/technical competence loaded on the same factor
(factor 1), this factor also included items from 2 other dimen-
sions. Thus, we found no clear pattern among items and were
not able to differentiate 1 dimension from another in our data
set. Analysis with iterated principal factor method identified
4 factors, but no clear structure was found.

To enable comparisons with former studies on the QPP,
we performed an exploratory factor analysis after imputing
missing values with the mean of existing items on each
patient. This resulted in a 2-factor solution, which was very
different from those found in our main analyses. This might
indicate that mean imputation affects the correlation struc-
ture in a considerable way. Furthermore, the structure of the



(panunuoo)

(8709) 191 (%0 99 SNy 0 (rDe (e e (£0) g€ J1esAw Jo aJeD eI 01 MOY INOGE UONHEW.IOJU! POOS BAISID |
(9702) £81 (s'81) 6% %o 1 0 0 (9°01) 82 #0) 8°€ JUSWJEJ) PUB UONBUIWEXS JO SINSSJ INOGE UONBWLIOJI POOS A1 |
(9°€2) sel (€+1) 8¢ (80) T 0 0 (e1oe (o) se 3USWIIEA.II PUE UOIIEUILUEXS INOQE UOREULIOJUI POOS SAI933.I |
aouelsodwl 9Ad3(qns Suissauppe swiay| :g
(z6€) v01 (T1) 6l (0¢) 8 s+ 619 111 Ty 6l (6'1) 0T PagJnasipun sasanu 3y 01 3j|e3 03 Anuniioddo sy aaey |
(9'6€) s01I (e8) T e e #e) e (0'0¥) 901 (€9) ¥1 (6'1) 0t Pegunasipun $40320p ay3 Yj[e3 03 Ayuniioddo aya aAey |
(029 151 (8°€0) €9 (62) 1T (€09 (0¢) 8 (09) 91 (0'1) $'¢  seunpacoud yeas ueyd Jayied 3sanbau umo Aw Aq paulwiiaiap st aded Al
(re8) 12T (zol) 1t o) | #0) 1 (rne (sp) Tl (90) 8¢ paem ay3 uo auaydsoune aundes pue Jueses|d e sl aoy |
(Tv9) oLl () 1 SNy 0 (6'07) 5§ (62) 1T (1N oe 103dsa. Y)IM PalEa. BJE SPUBLY PUE SANE[R. Al
jusuieadl
(#'€9) 891 (£70) 65 (8'9) 81 0 (8¢) 01 (8°¢) 01 (60) 5°€ Aw Buipuedau suoysipap ay3 ur s3edidnued 03 Ayuniioddo poos saey |
(TL8) 1€ %9) £1 0 0 0 $9) £1 (£0) 6€ aw 40y Ayredwa moys sasinN|
(106) 1¥T (sv) Tl 0 0 o) | @p 11 (€0) 6€ aW pJemol |nj1oadsal aue sasinN
(£'88) s€T #'9) £1 #0) 1 0 0 (sp) Tl (€0) 6€ uonenis AW 95udl4adxa | MOY PUEISISPUN O WIS SISINN
(£11) 90T (991) ¥ (80) T 0 0 (6) €1 (o) 8¢ aw .oy Ayredwa moys sio130Q
(€88) vE€T (89) 81 o) | 0 0 (sp) Tl (€0) 6€ awW p.aemo) |nj3dadsad e s1030Q
(1's2) 661 (o21) s¥ (€D 9 #0) 1 0 (€9) vl (s0) 8¢ uopenyis AW 3duslIadX® | MOY pUEISISPUN 03 WSS 5103000
(1'8) s1T #9) £1 (s ¥ 0 #9) £1 (sp) T (o1 9e sped Aseulin Asessadau 03 ss3238 ARy |
(€v2) 61 (zen) s¢ s+ #0) 1 (€9) ¥1 (€9 ¥1 (o1 9e dwdinba Asessadau 01 ssa33E dARY |
(red) 9 (s'81) 6% (e11) o€ (€09 (£v€) T6 (86)9T  (L1)61 $109)§9 95JOAPE [eNXas o) djay aA12aM |
(#£6) 66 (zel) 1§ (601) 67 SNy (6¥7) 99 (09) 91 (91) s S109YJ3 3SJIAPE [9MOq 10} d|ay BAIRAI |
(L¥9) s¥I (8's1) w (0¢) 8 (80) T (Tel) 15 #9) L1 (9161 $199Y 9s.ApE AJeulin .o} djay aA1223. |
(9°€2) sel (L2 ¥ @p) 11 (80) ¢ o) | r€) 6 (90) £'€  own Suniem 3|qededde UL UIYIIM JUSLWIES.IY PUB UOIBUILUEXD SAIDID |
(5v8) ¥t (8'6) 9T (80) T 0 (870) T @) 11 (50) 6€ ured .o} djay aaeda. |
(8'98) 0€T (62) 1T o) | 0 0 (6%) €1 (€0) 6€ 34> [edIpaw 2|qissod 153q BY3 dARR |
(6:89) 951 (Tvd) 9 #9) £1 0 (sv) Tl (09) 91 (o1 ve $1094J 9S.JIAPE [ENXS INOGE UONELLIOJUI POOS dAII |
(0'o¥) 901 (#99) oL (221 t¥ (sv) Tl (09) 91 (€9 ¥1 (Tnoe $108)j° 9SJOAPE [9MOQ INOQE UONEBLLIOJUI POO3 dAIRIR. |
(T¥9) 0£1 (€70) 6§ (0¢) 8 (80) T (0¢) 8 (89) 81 (60) 5°€ 10943 3SJIAPE AJBULIN INOGE UONBWLIOJUI POOS dAIDIAM |
(8°09) 191 W20 ¥L @y 11 (80) T (rn e (€9) ¥1 (£0) 9°¢ $1294J> 3SJIAPE INOGE UOIEWLIOJUI POOS SAIRIR |
(§%9) 141 (£57) 89 e e #0) 1 0 (09) 91 (90) 9¢ ssaU||l AW INOGE UORBWLIOJUI POOS SAISID |
(6:89) 951 (#00) ¥s (901) 82 @v) 11 (80) T (€9 ¥1 (60) ¥'€ 3|qisuodsa. a.Je Oym SISINU Y2IYM INOQe UONBLLIOJUI POOS BAIDIAM |
(+'69) ¥81 (991) ¥+ (£9) SI (€D 9 #0) 1 (£9) sI (£0) 9 S[qisuodsau dJe OYM SJI0IXOP YIIYM INOQE UORBWLIOJUI POOS BAIRIAM |
(£'99) ££1 (097) 69 (€09 0 (r)e (£9) #1 (£0) o€ J1esAw Jo 3Jed el 01 MOY INOGE UONEW.IOJU! POOS BAISID |
(D) 161 (8°07) S§ (rne (80) T 0 (€9 ¥1 (§°0) £'€  3udWNEDL) PUB LUONBUILIEXD JO SINSII INOGE LONBULIOJUI POOS SAIDI |
(1's) sie (ov1) Lg (870) T 0 #0) 1 (8°¢) 01 (50) 8¢ 1UBUNES.) PUE UONBUILWIEXD INOGE UOHEBWLIOMI POOS 3AIRIAM |

Ajeaa paARduad uissauppe sway| 1y

(%) U ‘p 24035 (%) u ‘g 34035 (%) U ‘T 34035 (%) u ‘| 84035 (%) U ‘g 94035 (%) u Buissiy (QS) ues|y

- W1 Yoeg .0} $2402G Jo suonnquLasiq *| d|qeL



"3|qedijdde 1ou =  swa
||e 404 "adueraodwi Y31y AISA i 01 dueliodwi ou Jo 9231 i | wo.ly sadued sdueliodwi 9Ad3[gns Suissauppe sw)l 40} 9jeds Y | 9343k A|[e10 4, 01 92.43e 30U 0] ;| Wod) sa3ued Ll[ea. paAledJad Suissauppe swadl
104 9[e2s 34|17 3ulod-, 8y | "seSerusd.ed pue sapusnbauy ‘gs ‘s9.400s ursw st pajuasa.d a.e eie "edurliodwi 9A13RIQNS 104 SWSII Of dWes ay3 Aq Pamo||oy AJjea. paAIedIad UlISA0D SWall Of SOpNPUI 9|qeRI By |

(0v€) 06 (To) 6l @p) 11 (€09 (0°L£) 86 sy (1ot P3g.n3sipun sas.nu ay3 03 yj|e3 03 A3uniioddo sy aaey |
(9°€€) 68 (98) €T (8¢) 01 (0¢) 8 (1'5€) €6 s (610t P3g.nasipun $10120p 343 >j|ea 03 Ajunioddo sy aaey |
(0%9) €l (#00) S (89) 81 (80) T (0¢) 8 (Irs)oF  (6°0) '€ senpadoud yeas ueys Jaysed 3sanba. umo Aw Aq pauliaiap si aaed Al
(§'s2) 00t (62) 1T 0 #0) 1 (80) ¢ (§s1) 1y (s0) 6€ pJem a1 uo dJaydsowne aundas pue ueses|d e s| a4ay |
(6'89) 951 #'9) L1 SNy 0 21) 9v (s 1 1e 109dsau YIm PaIea.) BJB SPUBLY PUE SIANE[RJ Al
juswieadl
(009) 651 (6'81) 0§ @v) 11 0 (0¢) 8 (ov1) e (60) S°€ Aw Buip.e8au suoisipap ay ul edpn.ed 01 Ayumoddo poos aaey |
(8708) ¥1¢ #'9) L1 0 0 0 (8T1) ¥¢ (€0) 6€ aw o} Ayzedwa Moys sasnN
(£78) 81T (6) €1 0 0 0 Bz ve  (T0)6€ aW pJemol |np3dadsaul a.e sasinN
(s'18) 912 (£9) sI #0) 1 0 0 (sT1) € (€0) 6€ uonenis Aw 2dusliadxd | MOY PUEISISPUN O3 WBS SASINN
(1'52) 661 (rzn) te #0) | 0 0 (szNee (0 6€ aw Joj Ayzedws moys sio3d0Q
(1'8) s1z (6%) €1 0 0 0 (ov1) 2 (TO)6€ aW pJemol |nj10adsau Ak 510130
(8T €61 (zel) se (rne #0) 1 0 (s21) €€ (50) 8°€ uonenis Aw 3duslIedXa | MOY PUBISISPUN O3 WSS 510320
(6'02) 881 (89) 81 (80) T 0 (9) sl sDw  (01)9¢ sped AJeulin AJessadau 0} ssadE dAeY |
(§%9) TL1 (ssn) 1y o) | 0 (€9) ¥1 (ov1) e (01)9¢ swdinbs Aressedau 03 ss3338 dARY |
(€70 65 (1'12) 95 (€8) TT (rn e (1'60) £L (181) s¥ e $1094J2 9S.I9APE [ENX3s .10} djay 2AIRAM |
(5'8¢€) zo1I (11 v (£9) S1 (80) T (0€0) 19 (ev1) 8¢ (1) st $1994J0 9SI9APE [9MOQ 10} djay A9 |
(9°09) ¥€1I (1's1) o¥ (€D 9 (#0) 1 (11 v (ov1) Lg (o6t 15942 3sU9ApE Aleulin Joj djay dad8. |
(£12) 061 (s21) €€ (0¢) 8 #0) 1 o) | (rzn) e (90) g€ °wn Suniem 3jqeadedde UE UIYIIM JUSWIES.II PUE UOIIBUILUEXS SAIOD |
(§'52) 00T (6) ST (61)s 0 (80) T (sz1) €€ (90) 8¢ ured 1o} djay aa@3a. |
(1'82) 20T (T2 6l 0 | 0 0 (ev1)8e  (€0) 6€ 24D [edIpaw o|qissod 153q BY3 dARDR |
(€19) 9€1 (519 £s (09) 91 (rne (£9) s (ev)ge () ee $109)j° 9SJOAPE [ENX3S INOGE UOIBWLIOJUI POOS BAIDR |
(oep) vi1 (670 99 (601) 6T SNy (09) 91 (9€1) 9¢ @n e $109)J9 9SISAPE [2MOQ INOQE UONEWLIOJUI POOS SAIDIA |
(0'€9) £91 WL1) 9v (8¢) 01 (80) T #e) e ()i (60) 5°€ S1094)3 9SJOAPE AJBULIN INOGE UONBWLIOJUI POOZ BAIRIRM |
(£779) 991 (961) TS (6%) €1 0 sy 1 e (80) 9¢ $1D9)J9 9SIIAPE INOGE UONBULIOJUI POOS DA |
(£79) 991 (Tvd) +9 snNy (80) T 0 (€11) og (90) £€ ssau||l AW INOGE UORBW.IOMI POOS 3AIRIRM |
(9°¢9) i Ty0 ¥9 (€8) T (90 ¢ (e (zol) £z (60) € 3|qisuodsau a.4e OYM $3SINU YIIYM INOQE UONEWLIOJUI POOS SAIDIA |
(§¥9) 121 (6'81) 05 @v) 11 SNy (870) T (zol) Lt (£0)9¢  3|qisuodsa. a.e OyM SI0320pP Y2IYM INOGE UOIIBWLIOJUI POOS A9 |

(%) U ‘p 24035 (%) u ‘g 34035 (%) U ‘T 31035 (%) u ‘| 84035 (%) u ‘g 94035 (%) u Buissiy (QS) ues|y

(penunuod) *| a|qe L



PaqgJnisipun sasanu aya 01 djje1 03 Ayjumuoddo aya aAey | '6§

10 PagJnasipun sJ03120p a1 ¥jjea 01 Aluniioddo aya aAey | /g
saunpadoud yeis

¥0 €0 ueys Jayaed 3sanbad umo Aw Aq pauiwialap st aded AL 'S§

1'0 €0 +¥0 pJem a1 uo aJaydsowse aundas pue juesed|d e s| d43Y] ‘€§

€0 ¥0 €0 90 109dsaJ YlIm pa3es.d e Spuslly pue saAneRd Al '|§
juawieasy Aw SuipJedaud

¥0 €0 S0 ¥0 €0 suojsap ay3 ui a3edidnded o1 Ayuniioddo poos saey | “gf

€0 ¥0 ¥0 ¥0 90 ¥0 aw Joj Ayzedwa Mmoys sasinN “/{

€0 ¥0 €0 S0 90 ¥0 L0 W pJemol [nj3dadsau aJe sasINN ‘S
uonemis

¢0 ¥0 €0 ¥0 S0 €0 L0 £O Aw 9dusliadxa | MOY puelIsISpUN 01 W3S SISINN| "E€F

70 €0 ¥0 €0 S0 S0 S0 ¥0 +0 aw Joj Ayzedws moys sio10q " |

1'0 €0 €0 #0 S0 €0 S0 90 SO0 90 SW p.Jemol |npdadsad a.e $540320( "6€
uonemis

¥0 ¥0 ¥0 ¥#0 ¥0 S0 S0 ¥0 SO0 90 90 Aw 2oualiadxa | MOY pUBISISpUN 01 WIS $10320(] “/€

10 TO0 TO #0 S0 TO ¥0 SO0 SO0 #0 S0 €0 sped AJeulin AJessadau 01 ssa0E 9ARY | 'GE

€0 ¥0 €0 €0 ¥0 ¥0 ¥0 ¥0 €0 €0 €0 €0 SO juswdinbas Auessedau 03 ssedoe aAey | €€

€0 ¥0 ¥0 CO 10 €0 10 CO 10 €0 TO €0 CO ¥O S308)J9 9SJDAPE [enxas U0y d|ay dAIddal | | €

0 €0 €0 CO0 I'0 €0 CO TO €0 €0 CO ¥0 CO €0 90 19942 35J2APE [9MOq 40} djoy BA1Rd3M | 6T

0 €0 T0 ¢0 TO ¥0 €0 TO €0 €0 €0 ¥0 €0 ¥0 ¥'0 90 $309)§9 9s49APE AJeulin Joy djay aA1ed3l | /T
aw Suniem

00 I'0 €0 €0 TO €0 CO TO CO0 €0 CO CO0 CO0 €0 CO0 €0 €0 3]qe3dadde U UIY3IM JUSWIBS.II PUB UOIBUILIEXD SAIDJR | *§T

¢0 €0 €0 ¥0 ¥0 CO ¥0 €0 ¥0 CTO CO TO ¥0 €0 CO €0 ¥0 €0 ured .10} djay aA123. | €7

1'0 TO0 €0 ¥0 S0 €0 90 SO SO ¥0 ¥0 ¥0 ¥0 €0 1'0 TO TO €0 SO a.ed [ed1pauw 3|qissod 3s2q ay1 dAIRdRM | *|T

1'0 TO0 TO TO0 TO €0 €0 €0 CTO €0 €0 €0 €0 ¥0 SO ¥0 ¥0 CTO CO €0 $199)J9 9SJIAPE [ENXS INOQE UONEWIOJUI POOS dAIBDM | 6|

€0 T0 TO0 TO 10 ¥0 10 1'0 TO €0 10 €0 10 €0 ¥0 90 ¥0 €0 TO CTO €0 $1094§9 95.J9APE [9MOQ INOGE UOHEWLIOJ! POOS A1 | °/ |

€0 €0 TO0 €0 €0 ¥0 €0 €0 €0 €0 CTO €0 €0 ¥0O0 ¥0 ¥0 +¥0 €0 €0 €0 +¥0 ¥0 $199)§9 9SJ9APE AJBULIN INOQE UOHEBW.IOJUI POOS BAIDJ | °G|

€0 €0 €0 €0 €0 ¥0 €0 €0 TO €0 €0 €0 10 €0 ¥0 ¥0 ¥0 €0 TO €0 S0 €0 SO $109)§9 9SJIAPE INOGE UONBWLIOJUI POOS BAIRAM | °€ |

€0 ¥0 €0 €0 €0 €0 €0 €0 TO €0 €0 €0 TO ¥0 S0 ¥0 ¥0 €0 €0 €0 S0 ¥0 S0 SO ssau||! Aw Inoqe uonewlIojul PO w>_wuw_.__.__
a|qisuodsau

€0 €0 €0 TO €0 ¥0 €0 €0 ¥0 €0 €0 €0 TO €0 €0 ¥0 ¥0 TO CTO €0 CTO ¥0 €0 CTO ¥O JE OUYM $35NU UIYM INOGE UONRULIOJUI POO3 w>_ww_m.__.m
a|qisuodsau

€0 ¥0 €0 €0 ¥0 Y0 €0 €0 €0 S0 €0 ¥0 €0 €0 €0 TO €0 TO 10 €0 TO €0 ¥0 €0 €0 S0 4B OYM S101D0p UDIYM INOQE UONELLIOJUI POOS w>_wuw.__.n
JjosAw

0 €0 CO0 ¥0 €0 ¥0 €0 €0 €0 €0 CO €0 CO €0 €0 €0 ¥0 CO CO TO ¥0 €0 ¥0 ¥0 ¥0 ¥0 €0 JO 2.BD [EI 01 MOY INOGE UONEULIOJUI POOT BAIBIA | °G
JUSWIESI] puE

¢0 ¥0 ¥0 CO0 ¥0 ¥0 €0 €0 €0 ¥0 €0 ¥0 €0 ¥0 ¥0 ¥0 S0 €0 €0 €0 ¥0 ¥0 S0 ¥0 90 ¥0 v0 +vO UONBUIWEXD JO SI|NSA.I INOGE UOIBWLIOJUI POOS BAIIAM | '€
usunes.n

0 ¥0 €0 €0 ¥0 ¥0 ¥0 ¥0 ¥0 ¥0 SO SO €0 ¥0 €0 €0 SO €0 €0 ¥0 SO0 €0 ¥0 ¥0 ¥0 €0 €0 €0 90 PUE UOIEUILUEXD INOGE UOIBWLIOJUI POOS dAIDIA | °|

69 /S SS €S IS 6V Lv¥ S¥ & b 6€ LE SE €€ € 6C LT ST € 1T 6l LI SI € Il 6 L § ¢

'Swa)| JO sJied |qe|lBAY ||y UO paie[ndje) AlIjeay PaAladJad Sunuasauday swal| g Suowe suone|a.aor) s,uew.eads *g ajqe



"Wa) DB J10j .1031DB) D3IBJIPUI 9%} P|Oq Ul SUIPEO| 03dR,

€10 680 100 0TO 010 810 £80 €00 SI'0 SI'0 600 pagJmsipun sasunu ay3 03 el 01 Anuniioddo sy sAey | "¢§
70 L90 LTO [TO  TO #00 SL'0O 600 010  LTO LTO PagJn3sipun $40320p 3y3 Y[e3 03 Ayuniuoddo ay3 saey | /g
€€°0 170 [TO 0€0 TOO 89°0 0TO 9T0 0TO TI0O 810 seunpadoud yels ueyl Jayied 3senbas umo Aw Aq paulwalsp si aaed Al ‘§§
£1°0 600 £5°0 STO0 SI0 850 000 €00— 000 810 150 pJem a1 uo auaydsoune 24ndds pue uesed|d e s| dudY] "€G
€00 IT0 9L 910 0£0 €TO0 #I'0 800 60— STO 690 179dsa4 YIm pa3ea.y SJe spudlly pue saAneRd AL | §
LE0 970 ST0 Iv’'0 TC0 IS0 170  TE0 IT0 920 +1'0  3uswieany Aw Suipaesad suoisiap ays ul a3eddnJed 03 Aylumaoddo poog saey | gt
170 810 SL0 SI'0 SO0 €10 0TO STO  ¥O0 910 SLO aw oy Ayzedwa moys sasunN “/f
o wo  9Lo 00 €00 TIO STO  6T0  L00— 10 ¥L'O aW pJemod [ny3dadsau aue sasunN “Sj
¥T0 910  0L0 010 110 900 IO €0 #10 100 9L°0 uopenyis Aw 2dudlIadXa | MOY PUEISIDPUN O) WIS SBSINN "€}
£5°0 110 %0 8T0 $TO SE0 TOO0 €90 L00 TTO 8TO aw 4oy Aysedwa moys sio3doQq “|§
80 00— 090 SI'0 800 +00 €00— T90 800 ¥I'0 950 aW pJemol ny3dadsau due s40320Q 6§
90 €20 SE0 670 600 STO TO 650 8TO  SI0 €£0 uonenis Aw 92ual1adXd | MOY PUBISISPUN O3 WSS $40320Q 'L
£1°0 000  6S0 810 SO0  €00— T00— SIO [0 910 890 sped AJeuln Auessedau 03 S92 SARY | GE
200 170 660  LP'O €10 £00 170 100 €10 TS0 8£0 juswdinbs Asessadau 03 ssa23® ARy | €€
810 020 00— €90 600— ZTO 9TO 010 80 6V0 SO0— $179§0 9SJOAPE [eNXaS 40} d|ay dARdR | | €
1€0 S0'0 100 $9°0 100 SI'0  £00 ¥I'0 080 /TO 800 10940 9SUSAPE [9MOq 40} djay dAIRIBU | 6T
970 €00 ¥1°0 190 20 010— 100 #T0 €90 Ov0 610 19940 95U9APE Aseuldn Joy djay dAIRIRM | /T
800 600— LTO TYO0 STO LEO  E€0— 900— STO  O£0 HTO awr3 Sunrem 3|qeadadde Ue UIYIIM JUSWIBSI] PUB UOIBUIWIEXS 3AIRIRM | '§T
€00— 100  ¥b0 €€0  €00— 0TO0  €00— O0£0— 9€0 810 190 ured oy djay aA1@24 | €7
900 €00— §9'0 9z0 010 610 11'0— €00 [0  2TT0 690 a.ed [edpaw d|qissod 3s3q dY3 BAIRR | °|T
800 €00— €70 850 8TO0— 600 100— 610 TTO OLO0 810 S1094)2 9SJIDAPE [ENX3S INOJE UOIIBWLIOMI POOS DAIDID
610 810 00— 8§50 I€0 IO €10 €00— ¥90 €TO 100— $1094)0 9SJSAPE [9MOQ INOGE UOREBW.IO] POOS DAIDIDI
€00— 810 STO0 090 TTO 800 €10 €00— LI'0O S90 810 30942 9SJ2APE AJeUlIN INOGE UOIIBW.IOMI POO3 BAIRRU | *G|
800 110 ITO 850 100 TEO0 900 €10 L00 OLO 800 $1794§ 9SISAPE INOGR UOREBWIO| POOS BAIRIR | °€ |
£0°0 L1°0 WO 990 0TO0 SO0 TI0O  L00 £TO0 890 ¥I0O ssau||l Aw INOGE UONEBWLIOJUI POOS dAIRJR | | |
170 ¥T0 610 €0 T90 SO0  LI0O 600 SKO  TIO 810 3|qisuodsa. a4 OYM SBSINU YdIYM INOGE UONBULIOJUI POOS dAIIRM | *6
o 920 I€0 ¥€0 L90 810 SI0 90 TOO 9TO0 810 3|qIsuodsaJ 348 OYM SJOII0P YdIYM INOGE UOIFBWIOJUI POOS BARIRM | °/
S0°0 910 €20 TS0 SE0  HI'O 600 000 €10 €50 SIO J1osAw o 24ed >3 03 MOY INOPE UOHEBWLIOJI POOS BAIDIAM | °§
€10 910 8T0 T90 9€0 €00 800 ITO  TTO 090 610 JUSWIESJ) PUE UOIBUIWIEXD JO SINSS INOGE UOIIBWIOM] POOS SAIDIRM | °€
€20 900 80 0§50 €10 TOO— 100 6£0 0TO TS0 €€0 JUBWIEDI]Y PUEB UOIIBUILIEXD INOGE UOIIBWLIOJUI POOS dAIRJR | |
190 90 880 060 890 ¥L0 190 00 6,0 060 060 edowQ
¥L0 <80 180 060 T90 090 S80 940 €£0 980 980 0 S,YdeqUOID
S€ I'S L8 0S¢ ¥ L€ 8'€ 0 €S 6 §SE paurejdxa SduelieA jo uondodoud
4 €4 £ 14 14 94 < ¥4 £ U 14

UOIBIO XDWIIDA
‘poyaw 0318y [edidpurid paje.sy)

UOIIBIOd XDWILIDA
‘poyraw s.ao31oe) Jusuodwod-jediduliyg

. S9sA[euy 1010e4 AJoleJo|dx] Jo synsey ‘€ d|qel



Journal of Patient Experience

2-factor solution did not coincide with those reported in
other patient groups (12,13,19).

Adding new items may explain that our results are incon-
sistent with the original QPP dimensions. We believe, how-
ever, that this discrepancy relates to different statistical
approach. We have chosen to follow recommendations stat-
ing that the first step in assessing the dimensionality of a
questionnaire is to explore the correlation matrix among
items and to perform factor analysis on all items simultane-
ously as it is important to test if items in 1 dimension do not
load on others (20,21). In other studies on the QPP, the lack
of correlation matrix among the items limits the insight into
the structure of the questionnaire and without factor analysis
performed on all items simultaneously (12), it is not possible
to assess cross-loadings, which might have revealed a dif-
ferent structure. Furthermore, Cronbach’s o, as used in for-
mer QPP publications is not sufficient to assess
dimensionality (12,13). Cronbach’s o cannot be regarded
as a measure of unidimensionality (22) but rather assumes
that items constitute a single dimension and measure its
internal consistency.

The distribution of answers on the items assessing per-
ceived quality of care was highly skewed. A highly skewed
distribution and a ceiling effect seem both to be a general,
problematic characteristic of most existing PREM instru-
ments (11). Whether this is the case for QPP when applied
in other settings is not clear. Many previous studies have
reported descriptive statistics for single items as means and
SD only (19), which does not give an adequate picture of the
data distribution. Moreover, we observed a high proportion
of missing items and items considered not applicable, which
implies difficulties when assessing construct validity. The
management of missing values and the background for
imputation methods are scarcely described in other studies
of QPP (12,19).

From a clinical point of view, our results indicate that the
patients were generally satisfied with their care. However,
we intended to find a PREM questionnaire for surgical pros-
tate cancer patients that provides relevant feedback and iden-
tifies areas in need of improvement, and the modified QPP
cannot be recommended for routine use in its present form.
Its clinical value is restricted by the ceiling effect, and we
will thus continue our pursuit for a clinically useful PREM
questionnaire for RARP patients. We will consider a ques-
tionnaire with fewer items to reduce the burden for the
patients and improve the response rate.

A limitation of this study is that some patients received a
questionnaire with incorrect response options for their per-
ceived importance of the different items, which limited the
analysis to data for perceived quality of care.

Conclusions

We were not able to identify the previously described dimen-
sions of the QPP in our cohort of surgical prostate cancer
patients. In its present form, QPP has limited clinical value to

assess how patients with prostate cancer experience their
care after RARP.
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