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Development and Validation of the Hospice Palliative Care Performance Scale

Kwon, So-Hi

Full-time Lecturer, College of Nursing, Kyungpook National University - Kyungpook National University
The Research Institute of Nursing Science, Daegu, Korea

Purpose: The purpose of this study was to develop and validate a hospice - palliative care performance measure which would
cover more than just physical symptoms or quality of life. Methods: Through an intensive literature review, the author chose
questions that measured aspects of physical, emotional, spiritual, social, or practical domains pertinent to hospice - palliative
care for inclusion in the scale. Content validation of the questions was established by 15 hospice - palliative care profession-
als. A preliminary Hospice Palliative Care Performance Scale (HPCPS) of 20 questions was administered to 134 pairs of termi-
nal cancer patients from 5 hospice palliative care units and their main family caregiver. A validation study was conducted to
evaluate construct validity and internal consistency. Results: Factor analysis showed 14 significant questions in five subscales;
Physical, Emotional, Spiritual, Social, and Patient’ rights. There were no significant differences between the ratings by patients
and family members except for three out of the 14 questions. The measure demonstrated construct validity, and Cronbach’s a
of the subscales ranged from .73 to .79. Conclusion: The HPCOS demonstrated acceptable validity and reliability. It can be
used to assess effectiveness of hospice - palliative care for terminal cancer patients in practice and research.

Key words: Care, Hospice, Palliative, Outcome assessment, Validation study
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Hospice Palliative Care:
Whole-person health care that aims to relieve
suffering and improve the quality of living and dying
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Figure 1. Conceptual framework.

www.kan.or.kr



A2AE R IR R0 GO R 15lo] £282
2398 7|50 2 HhE 245 He = A A5 tHHospice general in-

patient level of care task force, 2008).

2) LHSEIET 33t oflH| S+
A ez A3 26719 efulzatoll thet e Ed = A5
91301 2009 12 1021614 20108 2 102744] 271 Lol] AR 5~
sjsislel s Ae) oA} 3, 5 AnAuslelR BEZBAL S
A 39 S D588 s 0
5 4 39, 5 Av]AgEll MRS} 22, Q74 19
= AE saujadstolg AerH A WeEEE A5
olFslct YREelgE A5-S Kim} Oh (2004)7} 47} St Brown
3} Cronbach®] Y-EEFE Z]4=(Content Validity Index) AF& ¥4]
2 U AL EO £ MR} AT, E70) 7712k
1ol 7 B e 47 A (- e 4%, Tl
o} 37, BFE1A] ek 27, AE] EFgaix] obk 1) sk
Sick e 2 2o ofat )it w 7o) ot 2912 A5
Ao 2 B9tk R 0] ATt RS Aol
HFALL Waltz2} Bausell (1981)0] A4S = EA F35)
o

7V % 3 5 49 ET ARt o) vl g

z

o FL
ﬁ
Aw
Zi
O
o
o
1-011
[
a
[
o

“41”0 = Oﬂ |2ARE AR

2. M2|=9t EIEE AT B

1) G CHATE K2 4

2212 A4 207]9] ofp| 2o 2 o] AlF ot B 4
=2 93] 2010 3Q9FE] 7L7ER] Tt - AER| S A7) 57E L)
T ATt B H ol s 9l W] ekBkrjel T AR
22 B2} Ao gl 7HE 13488 iAo 2 AR E 448k A
T i3 AbE BAuAREol YUt A] 390 gt $i F o4
el RSIL, e} 71 BETE el SR e d A=
ABHSIATE & 1345 F HER| S A1) 5t 14722 A 9)s)k

12079) AT+ B4k Al 4= Gl 801 9] $1% )

I
°f

www.kan.or.kr

[
>
Lo

$A]0) L 41z Aol £310] 45

Ak oje], 1] zaﬂ A2 S 5 A 2
ool A Bt

= stick B340 AR grol 7t
A1) 918 7HE0] B S
oo Aefoll 4 Bt

2) AT

o] =L 2028RE Likertd 57 2= 2 FA535) 1258
FIEFOE T 20EFCE AL FAEES A
o] 214 20%0ll4 2|31 10078712]2] H=H ¢

T 48 20 4P B A

2 el 7h50) S, AP, el A4, A
Al disl 2ARSIA T2 18] 7150l el
2.2 AHEITHKIm et al, 2009). 2 AT A= Fxjo) 1%4%
gt W= Eastern Cooperative Oncology Group Performance Scale

(ECOG PS) (Oken et al., 1982)-2- A3} T

(ot
lo
=)
rﬂ
(AU T

3. X2 &AM

S A g dRte] dubd EAE R Wl ob W8-S S5}
ook 4 B HEsl] Sl 4 N ol 24 gl A
& st £ FAE 9l 29l £4% AAskTh 4
B AR R 2073 0] 891 FAo) AR E ER1slr| 918] Bartlett
O] T34 74 A2t} Kaiser-Meyer-Olkin (KMO) 2|45 5743151
T} Q915 40] Mo BElE 7ho] WA 2 7153} 3t Wo| s}
= A5 A0S FE5P] et B o7 FAJE 24 (principal

component analysis)& A48} 0, Q9125 Thglslo] o] 2
o2 ojush o RYIREE 7] o varimax S|4 0185
Gk 8219] =& A5 sl 13- G (eigen value)o] 1.0 014 EL?_]
I AT AR scree plot), 82150 Q8] AHH EARS] =3
A P
R, I29] 7] 120004 A fro)3t 891 ge] 2
50 o= FRRE R 312fS 4= QITh(Kim, 2004). 2 o)A
L B 58 Fol) 915 Kol BEES 0 o2 o
%L, FE A (communality)2 50 o|Ako 2 AA st 3xje} 7t

S5 0] HUBAS Tpete] o) s o 2

Spearman AJIA| =& AH231a1 Wilcoxon signed ranks H5-S o1&

r-lm

DOI: 10.4040/jkan.2011.41.3.374



SATAASIO|ZMH|A HAFHT} =17HE

1. tigRLe| ek £

1 odto]| Zholat B} 56.79%7F HAFAL, 52.5%7F 654 o] Ako)

9lom, 78 4%7} 7] E0] Q1L 32.6%7} Eil, 25.8%7F 7HEE0]gl O
1, 391%7}F 3% o o] w2l 20 2 YRt 24k 7T
T 61.7%7FECOG PS 37 ool laL, Adbg-& 42517]%fo]
27.6%, PR 21.7% =0Tk 2 dAtof| Zrojgh ghate) 7t EE
A A= 73.3%7}F 944G, 71.7%7F 654 ]REe]S) 01, 80.9% 7} 7
201313, 35.8%7F EIAIAFA O M, 61.7%7F 31F o] 3Fo] ]l
7FEE A AR 53.3%7F SEARO] Hl-AFGAL, 26.7%7F EAFe] A}
{9 CHTable 1).

2. TNEIE HS

& Al agistele Al A AakErlee] TS A%
7] 918l 475 2o diel varimax 5]E AL AR Q18

A8 MBI Q91 AS =8l $igt 2
KMO Z}ro] 7052 Vel AL, Bartlette] F1& 4 7\::4;%
WA o] BAH 2 RefshA Aot gk
(p<.000), E40f AHSE 2T 89 L& 5P ]°ﬂ Sk
whekstoct

A ) A B

2
il

i
|
Mo ox
oo
SO
oX,
)

L

o

it

P

[o

fru
E'“E
o i &

2

Az} 1gFo] 1.0 oAl 67) 8elo] 3=
EAL 67H 8R19] =AY MR 69.0%0] At ©] vﬁﬂ@ZHil
7}.50 05FQ1 323 Al 39 F2t 73k 128782 el His of
= A= wESHS U, A 3 4t 7oy ke R

7Fb UL SRS 5 SIS UZR, A 39 Et 7HE Sl A
SE2 sl AgshA Eetaigitial “AFU7RE Al<fsHiTh Al
3 A LISkar 17928 ThA] varimax 32 0 2 ThA] F24

E—d%ﬁokﬂq 4 ol 100l 7 el =

2
s}
U
Y
:g
1o
-1r
2
e
of,
rE
off
Mo
2
oo
=
o,
X2,
ﬁ
Sl
ot
1o
R
2
2

DOI: 10.4040/jkan.2011.41.3.374

377

Table 1. Content Analysis Behavioral Event Interview

n (%) of patient n (%) of caregiver

Gender
M 68 (56.7) 32 (26.7)
F 52 (43.3) 88 (73.3)
Age (yr)
<65 57 (47.5) 86 (71.7)
=65 63 (52.5) 34 (28.3)
Mean + SD 63.90+13.32 52.47+15.87
Marital status
Single 4(3.3) 16 (13.3)
Married 94 (78.4) 97 (80.9)
Widowed 18 (15.0) 3(2.5)
Divorced/separated 4(3.3) 4(3.3)
Faith
Protestant 16 (13.9) 17 (14.2)
Buddhist 39 (32.6) 43 (35.8)
Catholic 31 (25.8) 24 (20.0)
No religion 30 (25.0) 32 (26.7)
Others 4 (3.3 4 (3.3
Education
No schooling 21 (17.5) 13 (10.8)
Elementary school graduation 26 (21.7) 20 (16.7)
Middle school graduation 26 (21.7) 13 (10.8)
High school graduation 35 (29.1) 41 (34.2)
College graduation or above 12 (10.0) 33 (27.5)
Performance status (ECOG PS)
0=Fully active 1(0.8) —
1=Restricted 7(5.8) —
2=Ambulatory 38 (31.7) —
3=Limited self-care ability 49 (40.9) —
4=Disabled 25 (20.8) —
Site of cancer
Genital/Urinary 16 (13.3) —
Hepatobiliary 26 (21.7) —
Gastrointestinal 33 (27.6) —
Respiratory 16 (13.3) —
Blood 4(3.3) —
Others 25 (20.8) —
Relation with patient
Spouse — 64 (53.3)
Children - 32 (26.7)
Daughter-in-law — 6.7)
Others — 16 (13.3)

ECOG PS=Eastern Cooperative Oncology Group Performance Scale.
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Table 2. Factor Analysis of Patients’ Responses to HPCPS* ltems

i
B
o

Table 3. Inter-subscale Correlations and Reliability Coefficients of
each Subscale of HPCPS*

(N=120)
Scale ftem Factor Factor Factor Factor Factor
1 2 8 4 5

Physical Function .84 12 -.05 .07 .03
Pain .81 10 .00 .00 -04
Other symptoms a7 .30 .05 .00 .05
Emotional Anxiety 19 88 -03 -04 .02
Loneliness .06 .83 -.06 .05 .04
Depression 33 71 19 .06 .01
Spiritual Meaning 15 -01 .23 .83 .03
CGratefulness -08 -18 24 75 .03
Self worth .04 21 1 .75 1
Social Practical concems ~ -07 -04 .15 -01 .88
Personal affairs 12 1 .02 16 .86
Patient’ rights Intimate atmosphere .02 -.05 .88 10 10
Being Respected .08 .05 .81 31 -07
Information -13 .06 .66 .30 .28
Eigen value 349 291 150 124 1.03

Proportion of variance 2495 20.80 10.72 891 7.36

*Hospice Palliative Care Performance Scale. Extraction method was principal
component analysis with varimax rotation. We employed a decision rule of
retaining factors whose eigen value were >1.0. Bold type indicates loadings
>0.60.
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Physical Emotional Spiritual Social Patient rights
Physical (77)
Emotional 430 (79
Spiritual 13 .08 (74)
Social .03 .09 A1 (-73)
Patient’ rights .05 .09 491 18* (77)

‘Spearman’s correlation analysis; Tp<.001; *p<.05; ()=Cronbach’s a of each
subscale.
HPCPS =Hospice Palliative Care Performance Scale.

Table 4. Descriptive Statistics of each Scale/ltem of the HPCPS, and
their Cronbach’s a values. (N=120, Patients)

Mean (SD) Number of items Range of score Cronbach’s a

Physical 8.62 (3.05) 3 3-15
Emotional 10.98 (2.94) 3 3-15
Spiritual 9.84 (3.34) 3 3-15
Social 4.73 (2.34) 2 2-10
Patient’ rights  11.19 (2.82) 3 3-15
Total 45.28 (8.49) 14 14-70 .75

HPCPS =Hospice Palliative Care Performance Scale.
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Table 5. Summary of Comparison and Correlation of HPCPS* between Patients and Caregivers in Paired Group
Patient (n=120) Family caregiver (n=120) Mean rark* Spearman’s correlation
Mean (SD) Mean (SD) z p i p
Physical Pain 2.85(1.18) 3.09 (1.15) -2.01 044 .36 <.001
Other symptoms 3.05(1.22) 3.12(1.16) -0.48 .628 .35 <.001
Function 2.73(1.25) 2.80(1.13) -1.09 275 44 <.001
Emotional Depression 3.38 (1.10) 3.37 (1.10) -0.12 .897 .39 <.001
Anxiety 3.72 (1.20) 3.563(1.07) -1.53 124 ¥68 <.001
Loneliness 3.87 (1.19) 3.65 (1.21) -1.96 .050 .50 <.001
Spiritual Self worth 3.19(1.43) 3.13(1.37) -0.46 646 19 .042
Meaningfulness 3.28 (1.39) 3.05 (1.28) -1.23 219 .26 <.001
Gratefulness 3.42 (1.28) 3.25(1.23) -1.44 147 25 .007
Social Practical concerns 2.46 (1.38) 2.57 (1.42) -0.62 535 54 <.001
Personal affaires 2.28 (1.24) 2.57 (1.25) -2.12 .034 .36 <.001
Patient’ rights Intimate atmosphere 3.88 (1.05) 3.75(1.08) -1.41 156 57 <.001
Being respected 3.80 (1.08) 3.50 (1.11) -2.70 .007 .50 <.001
Information 3.54 (1.24) 3.56 (1.19) -0.34 731 41 <.001

*Wilcoxon signed ranks test; "Spearman’s correlation coefficients.
HPCPS =Hospice Palliative Care Performance Scale.
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