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TaBLE 4. ITEM ANALYSIS AND FACTOR ANALYSIS OF THE PALLIATIVE CARE DIFFICULTIES SCALE N= 689

Mean

Standard regression coefficient

Factor 1

Factor 2 Factor 3

Factor 4 Factor 5

Communalities

Communication in multidisciplinary teams

The method of evaluating symptoms 3.0
is not consistent in '
multiprofessional teams.

It is difficult to have a common goal 31
toward alleviating symptoms in
multiprofessional teams.

It is difficult to communicate about 3.0
alleviating symptoms in
multiprofessional teams.

Communication with patient and family

When a patient expresses anxiety, it is 34
difficult to respond.

When a family expresses anxiety, it is 3.5
difficult to respond.

After a patient is informed of bad 3.6
news, it is difficult to talk

Expert support

It is difficult to get support from 2.8
experts about alleviating
symptoms.

There is no expert whom I can consult 2.7
with about alleviating symptoms.

There are no facilities that can be ~29
consulted for alleviating the
symptoms of home-care patients.

Alleviating symptoms

There is a lack of knowledge about 3.8
alleviating cancer pain. . :

There is a lack of knowledge about 3.6
alleviating dyspnea and digestive
symptoms.

Necessary training is not received 3.8
about palliative care.

Community coordination

There is no meeting between facilities 3.2
when the cancer patient moves
from hospital to home care.

It is difficult to get information about 3.1
home care for cancer patients.

It is difficult to share information 3.1
between hospital and facilities that
provide home care.

0.95

0.93

0.80

0.01
0.01

—0.01

0.02

0.02

—0.03

—0.01

0.00

0.02

—0.02

0.05
0.03

—0.04 -0.01

-0.02 0.00

0.07 0.03

0.94 -0.01
0.90 0.03

0.74 -0.02

—0.03 0.99

0.03 0.93

0.01 0.63

—0.04 -0.01

0.07 -0.05

0.07 0.09

—0.05 -0.01

0.02 0.00

0.04 0.09

- 0.02

0.03

—0.05

-0.02
0.01

0.13

0.04

—0.01

—0.02
0.95
0.87
0.67

0.00

-0.01

0.01

0.03

-0.02

0.03.

0.00
—0.03

- 0.03

—0.04

—0.03

0.29
0.01
0.03
—0.05
0.85

0.80

0.70

091
0.85

0.70

0.85
083

0.66

0.97

0.86

0.64
0.86
0.82
0.53

0.68

0.68

0.62

Participants who responded to 90% or more of 40 items were the subjects of the analysis.

TABLE 5. RELIABILITY OF THE PALLIATIVE CARE DIFFICULTIES SCALE (N=689)

Domain

Mean

5D

Cronbach o

ICC (n=142)

Communication in multidisciplinary teams
Communication with the patient and family
Expert support

Alleviating symptoms

Community coordination

9.1
10.5
8.4
112
94

0.93
0.91
0.92
0.87
0.85

0.63
0.69
0.63
0.67
0.61

SD, standard deviation; ICC, intraclass correlation coefficients.
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FIG. 2.

Known-group validity of the Palliative Care of Difficulties Scale. The ¢ test was used to compare the total scores in'

each domain for nurses working in palliative care units (PCU) compared to other nurses. *p < 0.05; **p < 0.01; ***p < 0.001.

Then, to achieve content validity, we repeated the discus-
sion with the experts. Based on the results of the analysis,
specific items were selected if they seemed to have high sen-
sitivity.

PCPS

We defined self-reported practices as the level of self-
reported adherence to recommended clinical practice
guidelines in palliative care. Self-reported practices were
evaluated using a Likert-type scale from 1 (not at all) to 5
(always). Because we hypothesized that no single higher
structure exists for the 5 domains, we defined the score
on the PCPS as the total score of the responses in each do-
main. Thus, practice subscores ranged from 3 to 15, with a
higher score indicating a higher level of performance of re-
commended practices.

PCDS

We conceptualized difficulties about palliative care. These
were evaluated by agreement with statements on a Likert-
type scale from 1 (never) to 5 (very much). The instructions
described situations when health professionals face difficul-
ties providing palliative care. We defined the score on the
PCDS as the total score of the responses in each domain, and
thus difficulty subscores ranged from 3 to 15. Higher scores
indicated a higher level of difficulties providing palliative
care.

Reliability and validity

To determine internal consistency, Cronbach « coefficients
were calculated. The test-retest reliability was determined by
calculating intraclass correlation coefficients with 2-week in-
terval administrations.

The construct validity of each scale was examined using
exploratory factor analysis with promax rotation because a
single factor structure had been hypothesized. Standard re-
gression coefficients were taken as the minimum of 0.4. To

explore known-group validity, an unpaired ¢ test was done to
determine differences between a group of nurses working in
palliative care units and a group of nurses working in other
units. The total scores of each domain were examined with the
unpaired ¢ test.

Related factors

To identify factors associated with palliative care practices
and difficulties experienced by general nurses, univariate
analyses were conducted using the unpaired t test, analysis of
variance (ANOVA), and Pearson product-moment correla-
tion coefficients, where appropriate. Thereafter, the associa-
tion of each hypothesized factor with the total score of each
domain was confirmed using multivariate linear regression.
Statistical analysis was performed using SAS version 9.1 (SAS
Institute, Cary, NC). The significance level was set at <0.05
(two-tailed).

~ Results

Of 940 questionnaires delivered to nurses, 797 were re-
turned (response rate, 85%). Of the 797 initial responses, 204
nurses agreed to take the retest and 151 questionnaires were
returned (response rate, 74%). The characteristics of the re-
spondents are summarized in Table 1.

Validation study: PCPS

The results of the item analysis are shown in Table 2.

Feasibility and ceiling effect

- Missing values that indicate feasibility were less than 1.5%
for each item. The ceiling effect was not confirmed.

Reliability of each item

The x coefficient for the test-retest reliability of each item
ranged from 0.34 to 0.58.



RELIABILITY AND VALIDITY OF TWO SCALES

433

TABLE 6. FACTORS RELATED TO NURSES’ SELF-REPORTED PRACTICES ACCORDING TO UNIVARIATE ANALYSES N=773

Domains of the Palliative Care Self-Reported Practices Scale

Numbers in the table represent means or correlation coefficients.

Dying-phase Patient- and
care Sfamily-centered care Pain Delirium  Dyspnea-  Communication
Gender
Male 92 11.0 11.8 9.2 11.2 10.5
Female 8.8 11.8 11.7 8.3 10.7 10.2
Clinical area
Surgical 9.2 12.1° 12.4¢ 8.7¢ 11.2° 10.4°
Internal medicine 9.4 12.0 12.2 8.6 10.8 10.3
Palliative care unit 114 12.7 125 10.3 115 11.8
Others 8.1 114 11 7.8 10.4 9.8
Status
Manager 10.7° 12.7 112 10.1° 11.4 12.0°
Submanager 10.1 12 121 9.9 11.6 11.3
Staff 8.7 L7 11.7 8.2 10.7 10.1
Duration of clinical experience, y :
<4 8.0° 11.4° 112 7.5¢ 10.3° 9.7
59 93 11.9 12.0 8.7 10.9 10.3
10-14 9.4 121 124 92 114 '10.7
15-19 8.7 114 11.3 8.5 10.4 10.5
>20 10.1 12.7. 11,2 9.1 114 115
r=0.17 r=0.11 r=0.05 r=0.18 r=01 r=0.18
Experience of working in hospice or palliative care unit, y
None 8.6° 11.7° 11.6° 8.1° 10.7° 1015
<4 115 12,6 12.7 10.3 11.7 11.8
5-9 9.0 13 11.0 9.0 10.0 12.0
r=023 r=0.1 r=0.08 r=0.19 r=0.08 r=0.18
Total number of terminal cancer patients cared for
None 5.7¢ 99¢ 9.0° 6.2° 8.8° 8.4°
1-9 8.1 11.8 11.6 8.1 10.7 10.1
10-49 9.7 12.0 12.3 8.8 131 104
50-99 10.4 125 12.5 9.1 11.6 11.0
>100 10.8 127 12.8 10.0 11.8 11.6
| r=046 r=029 r=0.31 r=0.33 r=027 r=0.31
Number of terminal cancer patients cared for in the past year
None 7.2° 10.9° 10.4° 7.4° 9.9° 9.3°
1-9 9.1 12.0 121 8.5 11.0 104
10-49 10.4 12.5 12.7 9.0 114 11.0
50-99 10.4 12.5 124 9.5 114 111
>100 12.2 12.6 13.2 10.5 12.0 11.9
r=0.39 r=0.24 r=0.25 r=0.25 r=0.19 r=027 "
Education
Nursing school 9.1° 11.9 11.8 8.6 11.0° 103
Junior college 85 114 11.3 8.1 10.3 9.9
University /higher 8.0 11.7 113 7.6 10.3 10.0
Other 10.3 127 13.2 8.5 10.8 9.8
Undergraduate palliative care education, h
None 9.3° 118 117 8.5 108 104
<1 8.9 117 11.8 8.3 112 102
2-5 8.8 117 11.7 8.5 10.6 10.1
>5 8.4 11.8 11.6 8.0 10.8 10.1
r=-0.11 r=-0.01 r=0 r=-006 r=-0.02 r=-0.05
Postgraduate palliative care education, h
None 7.6° 14.25 11.0¢ 7.6¢ 10.2¢ 9.6°
1 8.6 12.0 120 8.3 11.0 10.1
2-5 9.8 12.0 12.1 8.7 11.1 107
>5 10.8 127 12.7 9.8 11.6 113
: r=037 r=021 r=02 r=027 r=0.18 r=0.26
Participation in palliative care seminars
None 8.3¢ 11.5¢ 11.4° 8.0° 10.5° 9.8°
1 9.6 12.0 124 8.7 111 10.7
2-5 10.4 12.6 12.3 95 11.3 11.3
>5 111 131 12.9 10.1 12.0 12.0
r=027 r=0.19 r=0.14 r=022 r=013 r=025
Existence of a mentor for palliative care issues
Present 9.5° 12.1° 12.1° 8.7° 11.1° 10.6°
Absent 7.8 111 11.0 77 10.2 9.6
?p <0.05.
°p <0.01.
< 0.001.
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Reliability and validity of the PCPS

On the basis of the results of the item analysis and expert
discussions, we selected 18 items in 6 domains for the PCPS:
(1) dying-phase care, (2) patient- and family-centered care, (3)
pain, (4) delirium, (5) dyspnea, and (6) communication. The
construct validity is shown in Table 2. The exploratory factor
analysis revealed a single structure, which consisted of 6
factors. Table 3 summarizes the internal consistency and test-
retest reliability of the PCPS. Cronbach o coefficients were
from 0.80 to 0.91 in each domain. The intraclass correlation in
the test—retest examination was from 0.64 to 0.74 in each do-
main. Also, to examine the known—group validity, we com-
pared the scores in each domain for nurses working in
palliative care units and other nurses (Fig. 1).

PCDS

The results of the item analysis are shown in Table 4.

Feasibility and ceiling effect

‘Missing values that indicate feasibility were less than 1.5%
in 40 items. The ceiling effect was not confirmed.

Reliability of item

The « coefficient in the test-retest reliability of each item
was from 0.3 to 0.53.

Reliability and validity of the PCDS

On the basis of the results of the item analysis and expert
discussions, we selected 15 items in 5 domains for the PCDS:
(1) communication in multidisciplinary teams, (2) communi-
cation with the patient and family, (3) expert support, (4) al-
leviation of symptoms and (5) community coordination. The
construct validity is shown in Table 4. The exploratory factor
analysis revealed a single structure, which consisted of 5
factors. Cronbach « coefficients ranged from 0.85 to 0.93 in
each domain. The intraclass correlation in test-retest exami-
nation was from 0.61 to 0.69 in each domain (Table 5). Also,
the known-group validity was examined in the same way as
for the PCPS (Fig. 2).

Related factors

Factors associated with self-reported practices.
Univariate analyses of self-reported practices scores identified
significant differences for many variables (Table 6). The
number of terminal care patients the nurse had ever cared for
was associated with a higher score for every domain includ-
ing “dying-phase care” (r=0.46, p <0.001), “patient- and
family-centered care” (r=0.29, p <0.001), “pain” (r= 0.31,
p<0.001), “deliium” (r=0.33, p<0.001), “dyspnea”
(r=0.27,p <0.001) and “communication” (r =0.31, p < 0.001).
These results were confirmed by multivariate linear regres-
sion analysis. Furthermore, the presence of a mentor for
palliative care issues was associated with a higher score for
every domain. By multivariate linear regression analysis, an
association was reported for the presence of a mentor and
higher practice level only for “dying-phase care” (f=0.09,
p<0.05) and “patient- and family-centered care” (f=0.12,
p <0.01).
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Factors associated with difficulties

Univariate analyses of the difficulties score identified a
significant difference for many variables (Table 7). The
number of terminal care patients the nurse had ever cared
for was associated with lower scores for the domains
“communication with the patient and family” (r=-0.27,
p<0.001), “expert support” (r=-0.09, p <0.05), and “alle-
viating symptoms” (r=—0.31, p <0.001). Many of the nur-
ses who participated in seminars and who had mentors for
palliative care had lower scores for “communication with
the patient and family,” “expert support,” and “alleviating
symptoms.” Furthermore, results of multivariate linear re-
gression confirmed that clinical experience and terminal
patient care experience were associated with a lower score
for “alleviating symptoms.” Also, multivariable linear re-
gression confirmed the 'association between frequency of
participation in palliative care seminars and lower score for
“communication with the patient and family” (f=—0.15,
p <0.01).

Discussion

This study validated two scales that evaluate self-reported
practices and difficulties experienced by general nurses in
providing palliative care. Both these scales have good internal
consistency, test-retest reliability, face validity and construct
validity.

They add the following to already existing instruments: (1)
they provide the ability to evaluate a wider range of palliative
care practices; (2) they can be used not only for terminal care
but also for palliative care that is given early in the course of
illness; (3) they could be used in research to evaluate health

- professionals other than general nurses; and (4) the scales are

concise and easy to administer.

Consequently, these scales can be used to identify practices
and difficulties in providing palliative care, assess problems
and evaluate educational programs. Results from the evalu-
ations can help improve the quality of education received by
health professionals and ultimately the quality of palliative
care received by patients and their families. Moreover, these
scales can be used as an objective measure for individuals for
determining areas in need of improvement. The PCDS can be
used to identify difficulties experienced by nurses and to help
them develop strategies.

This study explored the factors related to nurses’ practices
and difficulties in palliative care. One of the most important
findings was that the number of terminal cancer patients the
nurse had ever cared for was associated with a higher score in
6 domains of the PCPS. Some research has shown that there is
a relationship between positive attitudes toward caring for
dying patients and nurses’ experiences of caring for dying
patients, discussion of hospice with patients and the number
of terminal care patients a nurse had ever cared for.>?%3°
These results are consistent with our findings. The number of
terminal cancer patients the nurse had ever cared for was also
associated with a lower score in three domains including
“communication with the patient and family,” “expert sup-
port,” and “alleviating symptoms” on the PCDS. These results
support the view that education is necessary for nurses with
less experience who care for patients with terminal cancer.

Furthermore, the existence of a mentor for palliative care
was associated with higher scores for every domain on the
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TasLE 7. FACTORS RELATED TO NURSES” DIFFICULTIES ACCORDING TO UNIVARIATE ANALYSES N=773
Domains of the Pallintive Care Difficulties Scale
Communication in
multidisciplinary Communication with Expert Alleviating Community
teams patient and family support symptoms coordination
Gender A
Male 10.2 108 8.9 10.7 10.8°
Female 9.0 105 83 113 98
Clinical area
Surgical 9.4° 10.9° 8.5% 11.6° 9.7
Internal medicine 9.5 10.6 8.0 115 9.4
Palliative care unit 8.1 8.6 6.8 9.0 85
Others 8.9 105 8.6 113 9.3
Status
Manager 8.8 7.5 5.9° 9.4° 9.2
Submanager 10.0 93 6.9 10.2 9.6
Staff - 9.0 10.6 84 113 93
Duration of clinical experience, y .
<4 - 8.7 : 11.4° 8.6 12.2¢ 9.4
59 9.4 ¢ 105 w8 111 9.3
104 94 9.6 8.3 10.4 9.3
15-19 9.6 9.0 7.5 9.9 9.2
>20 9.1 9.0 72 104 9.6
r=0.05 r=-0.26 r=-0.09 r=-0.25 r=0
Experience of working in hospice or palliative care
unit, y ‘
None 9.1 10.7¢ 847 11:5¢ 9.4
<4 9.1 84 7.4 8.8 8.9
5-9 10.0 6.0 7.0 6.0 8.0
r=0.01 r=-0.22 r=—-0.08 r=-0.26 r=-0.04
Total number of terminal cancer patients cared for
None . 8.3 10.9¢ 847 11.8° 8.5
1-9 } 9.0 115 87 12.3 9.6
10-49 9.5 105 8.4 11.1 95
50-99 : 8.9 9.4 8.0 104 9.3,
>100 9.4 84 72 9.0 9.4
) : r=0.08 r=-027 r=-0.09 r=-0.31 r=0.04
Number of terminal cancer patients cared for in the
past year
None i 8.4% 10.7¢ 8.4 11.6° . 88
1-9 9.4 11.0 8.4 116 9.7,
10-49 9.6 10.0 8.6 ; 10.7 9.4
50-99 8.7 8.4 7.0 9:5 9.0
>100 8.8 81 6.9 8.8 10.0
r=0.09 r=-0.19 r=-0.06 r=-021 r=0.07
Education
Nursing school : 9.2 103" 8.4 111 9.2
Junior college 8.8 10.7 : 7.9 114 9.3
University /higher 8.9 11.1 8.7 11.8 10.0
Other 9:5 123 83 113 11.3
Undergraduate palliative care education, h o :
None Dinra 9.8 7.8 10.7° 95
<1 , 9.3 101 7.8 113 8.5
2-5 9.0 0.8 8.6 116 9:5
>5 8.7 109 8.7 11 9.4
r=-0.08 . r=015 r=01 r=0.1 r=0.01
Postgraduate palliative care education, h .
None - - 8.7% 11.0° 8.6 11.8° 9.1
<1 94 114 8.7 12:2 9.9
2-5 9.1 10.1 : 8.2 109 9.4
>5 s 9.7 89 7.6 9.4 9:5
r=0.09 r==025 r=-0.09 r=-03 r=0.04
" Participation in palliative care seminars )
None 9.0 11.0° 8.6° 11.75 9.4
1 9.2 10.1 8.1 10.9 9.6
2-5 D2 9 7.5 102 9.0
>5 ; 10.0 8.0 7.0 82 92
r=0.05 r=-028 r=-0.14 r=-028 r=-0.03
Existence of a mentor for palliative care issues b
Present 9.0 10.2° 7.8 10.9° 9.3
Absent 9.1 11.0 9.0 118 9.4
2p <0.05.
°p <0.01.
“p <0.001.
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practices scale. This factor was also correlated with lower
scores in three domains including “communication with the
patient and family,” “expert support,” and “alleviating
symptoms” on the difficulties scale. Previous research has
shown that the existence of a mentor decreased the difficulty
nurses experienced.** We believe that results of the present
study further emphasize the need for a palliative care team.
The palliative care team provides support for health care
professionals and has been reported to have a positive impact
on the management of patient symptoms, discharge planning
and staff support.*'** Therefore, the presence of an expert to
consult about palliative care, such as a palliative care team or
clinical nurse specialist, can help improve care for patients
with cancer.

The generalizability of this study and the two instruments
is significantly limited by the fact that only nurses were sur-
veyed. The scales developed in this research were also in-
tended for use with health professionals other than nurses
who are directly involved with palliative care; however, the
subjects of this survey were only nurses, although physicians
were included in the design of the questionnaire. Therefore, to
provide more generalized scales, these instruments' must be
evaluated psychometrically with other types of health care
providers. Furthermore, subjects were only recruited from
two facilities in one country. This sample is not sufficiently
representative to allow for the generalization of this study to
other  populations. Additionally, future research should
demonstrate improvement in provider behavior and patient
outcomes.
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