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Abstract: [Objective] To develop the health status scale of traditional Chinese medicine (TCM-HSS), and to
promote the domestic scale research and enlarge international scale scope based on the background of the Chinese
culture and the theory of TCM. [ Methods] First of all, based on the same upper background, with the PRO of the
global general method of developing a scale and the reference of intermational existence qualities, our project team
had built academic model, item pool and initial TCM-HSS with 40 items. Secondly, through the study of culture
adaptation with 60 individuals (30 health and 30 patients), the initial scale was adjusted again into the final
scale with 35 items. Finally, the scale was applied into the field test of 300 samples respectively from 100
outpatients, 100 inpatients and 100 healthy people. [Resulis] A total of 300 scales were distributed and 273
scales were reclaimed in this study. The 273 scales were involved in the analysis of selecting items. After

combining the different results of slatistical analysis, including discrete tendency (coefficient of variation),
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principal component analysis, factor analysis, cluster analysis, stepwise regression analysis, discriminant analysis

and Cronbach’s «, the eight facets and thirty items were kept in the scale at last. The results of primary test
showed that the TCM-HSS had good structure validity (CFI=0.919). The Cronbach’s alphas of the energy, pain,
diet, sedes, urine, sleep, emotion and body were respectively 0.8102, 0.8298, 0.7885, 0.6331, 0.5253,
0.8161, 0.8701, and 0.5638. The ANOVA results showed that there were statistical significant (P < 0.01) in the
difference between the eight facets of the healthy people, outpatients and inpatients. [Conclusion] The TCM-HSS

was made on the basis of general international principle of PRO scale accepted by international society. It is to be

used extensively into the clinical practice of TCM in the future. And the result has enriched the PRO concept and

enlarged the international scale system.
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Table 1 The formal version of the health status scale of traditional Chinese medicine (TCM-HSS)
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