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& A=A AN Fad DAEA F shtel™, 1999
ol 109+ W 214278904 2013 445.7% O F(National
Cancer information Center [NCIC], 2012) A|&AQl 715 H
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8 §4=7 WY Y "Wor

A
=z \%E}H—S’\}VJ—(Natlonal Cancer Center [NCC], 2000).

gato|sg W] dedS T et iEe YR &
- R AAA, A, ARA, 94 ass d3tsi el A
S Pl dus Tahe ZCRNNCC, 2000) 34 <
st e gelelnrt 94, S A, MR, AA, 9
A 99E B THEd AAHoR ojFoxE sue ¥
ok oAl el A 943 S5 kb AIAAR <1
st AAA, AAA, AR, g9l SHe iR sHe A
°of obd Bdete] EE= Algste] Al del A& &

Al7lE B8-S 23 THDunwoody, Smyth, & Davidson, 2002).
Jei @A RS 9HA S gk i
(NCIC, 2012; Paloutzian & Elison, 1982; Zigmond & Snaith,

4 E 3291 1983) RE &9 Aol gto] Ad & “F(Cella, et al.,
H(Tac, 1995), Ak8] 3 A7te] Adgo] f1Zs o] Ae)A & 1993) QIAuk rgAe] ] ABe BEHo| RE ZWS ¥
Fol Zadu, Uobbit g Be] AL FNF BAZE Ao 243 E7E gl A4t
AAA "k oy FFES dAl AEE wa e Kolcaba (1991)= AlAA, A2]9A, AHe]4, 4% g9
2, of A87F gad SRR, 7] A4RIA] of Fol wet 1 Ul 7HA 49l gk QI7ke] 712 &7t %ﬁ}(rehef), HgH
Z79 Hxo Aot & 4 9lem, AWl 27 7|7 o] T (case), Z¥Y(transcendence)®] FENR FZ=W ke Aejrt
T e BAA ~EY 2 ARBA, AR 29 74 | HEd ol sl EdFe] gle AuEY o A5 &
ThPark, et al. 2012). WebA] o]2igt SAEddA et AW g2} 3ttt Kolcaba (1991)+ tael EAE $hxjo] kel
A5zt obd AAA, ARA, FAA, a2ln G Emol Fow Hgkm, <zl el = Fofl, §5 22 A
Z20| : &, 2kt 22
* o] =R 20149 FRGLETH ] Adow AT AL FHPE 71 Z2ATA] 9(2014055201).
1) 7oy et —’F
2) e gy 7o) (XA A A} E-mail: abcom3@hanmail.net)
3) F7HEE st ks eked
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= A 9|
AR EA, B AA, 2Eds, 8 59 AYd9d 24 A 22 fEEy, dedd J9e Al digk WiE A
9 AL A 2R RFE A7 &3 dvka sk o] Zhol| #g AoZ 2] QAAolAM e 2R, 7R, 48, O
& Kolcaba (1991)9] <H9lo|&2 B4 <3t &5 2% 2 AulE 2ieIth AREE F9S diIEA, 7EEA,
Ao glo] B AT A= Kolcaba (1991)9] <HY o] &2 w1} ARSI A A B3 AolH, $AA g 9F w7 #3
gog B34 ¢3t 58 T=TE JNEstaal sh, dEkAtel 7, e B BV, 2% 5 THA A 2408 xFet
A AFEE 37t SN ek {834 Thetsly| AL =3
sl Zzte] G9ER Sl =15 AMHEShe Aol ofd, B3 giztel Fadul BHsle] AlAA e 55, FHA,
2% =TE olg3te] g Hefl Fekd 4 QA st} st =, 24, 7E Fo| JeM(Kim et al, 2011), H2]-AF35]4]
ks B AFE Koleaba (1991)9] ¢k o] 23 thakal W e %, BQh H2EdA, #o A Ast 52 AdT
S ulgloz oH| RS FASY] E3AE g3 28 H ThLee et al,, 2007). 94 FAZ= &2 V& AW A%
Vet &8 e AFEd) BeErt AAFE A ¢ 2ol B Ag FEE A3sta 9 5718 FAE F
3t B8 SAETE NdstaAt gk Je BFAol Al Edc] dasithLee, 2003). &
220, 0%, Auixtete] BA, WAL 3, 4] on|e £4
o7 =2 = whdshe AEAQ A oRA & A 94 et &
Z5lo] Ae AL onlgitt
B A7 54 4t B34 43 285 SAHETE AskAte] BHA @3t Ead v JIECRE Cella &
Asta, AdE =30 2229 BeEE Hriste 3oR (1993)2 gkate] 4] A& S8tk B34 QIte=2A
TAAY] FAHL o5 At & AL Aot T4 9] o] 2ellA vERd A, Lt
o A, 4R BIRA g3l Ew SHYETFE MR o, 29 dS 2 4] Ao Jide B3 dskE
B4, NEE SHETY A=Y BB EE A5t otk ol B AFo|AE Kolcaba (1991)9] k9] o]&L #}
goz MYPAFEoA vERT /Mde edder /Hdd
o1 diH 7153 AZAIZTE & AFAE AAAH dHeR BF T
W], =2, 24, FEE 2381, A8 94 d9edM=
o M7 8, Bk 4] 9u|, ake] wES TSI Al3lE dd
e d#A, 71 2 AR ARAE EFFeiGion, 4
B AdTe 48] 534 93t 285 SHETE s Fole qEA FH A, &g, EHVIE ZFAG
1, A Ee} RS AFshe BHEE Aot (Figure 1).
L= o/ |- g B | o oH|Z=o] FATHA
AeA7} Qsle A sl EE A onE Ik
o A 7= ¥4 371 el A EAS WA Ms vta = 44k 10
A THA g5 B8 AEE e =7 ANTE B Ao FEs] ASHEY MEE AEAE AHESHA
9lall Kolcaba (1991)9] <9} o] 283 #kxt 4 #4d £33 712 ARE FRSST AFHE WEe wk FxsiE QE
APATFE EWE AAe] Sd4 43t Sl gk sid HE Bl 20~3083F AAlsten, o sllo|y ERE AL
A 78S A gol] oA & F u AF e =Ao] EAUeY, cojd
= Yol"AY AdFE 3ol nigAe Ay ke A5 o] B vlS Ak ALY, doz s
EXE Yehfled d8Hde dez AR-a7 A&y od Eyitolyd Ebeh whEo] TAI=A LY, «hog <3|
o] ofrd e Bt DS I E =R HoE F el 7Y $24E o of| Wsly) dddeR ey, 47 3
o= th(Kolcaba, 1992). 53] Kolcaba (1991)& ¢H el &Jn]= 7 AolrbEA ThEo|U AFEEAA 3 Fa AL olo]e=
Hsl(relief), HF3H(ease), FY(transcendence)l] wHgh <17+ odl ZMAL” T MPH HAES stk AE-94d 99
718 27t 58 ZEE AYHIATE Koleaba (1991)& o #g AEdAMe FTue AHE wiAstAt ddiztete]
HRlo] FgE mAE 20S AAA, de-9F, AEE, & W T= B ATU4l & /RS SHAEHE B AR
AR 4ol v 7] dger FEIHeH, oE & A7 o2 Pt A A ARk T et QIERU
MaA 7159 AR o] 8akiitt AAA J9L2 AlA &5 S5t 7IFsIen, olF ol ot WHEUES
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Z A & ¢

AMA, v Hme A, &7 A e ol e  A7E A A puEd QdTae 914
Al ol i odE AR BTE deket s A (IRB)®] 591 WOM(CR-15-155-L), UdAT&e]9lHs
=7 AgEglon, ARl hgd AR 208 FESL Tl F AW, vl A B2 2AF o ATE Y
W, ZAE Ed F Ae] BAIR AAe] AES AlEeisith shath AlS e A Al 2AF Fejzh B =T B

AxEAE TR WA s VxR dF RS F =9 A= 1Y %}Oﬁx} R 1 Al Oﬂﬁl A3 A, AT
gote] AAH 99 4 %

]

o CHA

2 AFE QA EAGA e 204 o dAE i
o2 HoxFssith. 8RS i R FE dvdez
WAe] 450 F=rt viEAsta, BS99 22 Fe
T o 2-1087} o) dHeln, ZAMATFAN EE £ A
A 3 o 5-10817F o] A o] EZ(Ryu, 2006), EEES 1L
3le] 2005 HEJYCZ Flglon, SHo] &g 1733

TAHEEE AT Al Cella 5(1993)°] 7N
3l Functional assessment of cancer therapy - General version
4(FACT-G) ol =72 ARSItk o St Adeke
Q9] o] BellM vehd Az, W<kt 2¥S
ol gskd 4 glom, o= dekabe] gk
2 4 otk 53] Cella 5(1993)0] =3k 4t
Gl A =l FoHel
w3l oulg B Qe Qo
TR ARSI =T
F 26w F o Hojglon, 7t %fz}—a— 5% Likertd =72 A

= 9 F=rt =S vt Cella 5(1993)
920]%leH, &

il

Cronbach’s a&=

717 20159 1€ 1195 20168 1€ 1697}

A AABE £ BREst A 49 A7l o
£ O AR 2Ag 204 olel A 2009 T

o MRS wRSGon], A7t Hud HRoR 20RY L]
Aol 89T AL SHo] BAAT A A9
@ 13RETE AE I Sl A2 PAS,

o170| 2aly

168

P P e
qRew ATugen, AT A BT A% BN
A Bl F AT Folalglnh A3 AR WA, ou] =

A Fodzt Bl o] BRIl AlEe A Foiap Bl

el e Alwatit

3% A5+ IBM SPSS WIN 19.0 programe A}-8-3t]

A8kt

A UwA SR 71%H BANNS ol §tel 14
SFA

s MEYEE BEEAT Vaimax 3WE o] &3 TR
-2 (Principal Component Analysis)®] 918407 7733}
ik

« HEIFEE Functional assessment of cancer therapy -
General version 4(FACT-G) =03t =15 £/ HQo=

©]-8-3}+ Pearson’s correlation coefficient@ 77g 3t}
« AEEE WA dddS YERE= Cronbach’s a9k W
Ho 23t Guttman?] AF % Aldz AR5

a7 it
ChAMRte] s 54

dAtE Ft A 5935412 oz2ks 929(53.2%), BARE
1“’3(46.8%)01 Atk Fue Furt 65tﬂ(37.6%)gi 7w
AL, T2 B 47H(27.2%), 7FEE 40%(23.1%)2] <o
2 ggtow AAwrl 2198 (12.1%) 22 71 At wss
Z9°] 64%H37%) 2 7MY Bon, AP
F2o] 86W(49.7%) 22 7MY Btk AE AdEHle 71Ee]132
B(76.3%) 2.2 UFES AAHa, FH7IE 39 ulgko]
1169(67.1%) 0.2 71 wskon], 6d o]ido] 13H(7.5%) 0.2
71 Ak o] FRAAME ASPIA el 527(30.1%)2
2 71 gston, theom AAZ|A o 45%(26.0%), 71Et
269 (15.0%), B4 & 249(13.9%), B4 & 187(10.4%),
SE7IA o 8H(4.6%) TolATKTable 1).
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2LASKE Qs SEHF 2st S5 SEET WY ¥ Tt
<Table 1> Demographic Characteristics of Participants (N=173)
Characteristics Categories n(%) Mean£SD
Age (year) <39 11(6.4) 59.35+13.00
40-49 28(16.2)
50-59 47(27.2)
60-69 47(27.2)
70< 40(23.1)
Gender Male 81(46.8)
Female 92(53.2)
Religion Buddhist 47(27.2)
Protestant 21(12.1)
Catholic 40(23.1)
None 65(37.6)
Marital status Unmarried 8(4.6)
Married 132(76.3)
Bereavement 19(11.0)
Separation 14(8.1)
Education level Elementary school graduation 24(13.9)
Middle school graduation 36(20.8)
High school graduation 64(37.0)
University graduate or higher 49(28.3)
Job Office worker 13(7.5)
Official 8(4.6)
Profession 11(6.4)
Personal business 24(13.9)
Inoccupation 86(49.7)
And other 31(17.9)
Disease period (year) <3 116(67.1) 2.46+2
3~<6 44(25.4)
6= 13(7.5)
Cancer Reproductive 45(26.0)
Hematology 18(10.4)
Digestive 52(30.1)
Genitourinary 24(13.9)
Respiratory 8(4.6)
And other 26(15.0)
=79 ElgE A4S o 8RN B B A= 4%
28NS ANl =7 P PHRIES AN
® 73 74 o WA el AAI ARIAE Ader] AT
TREA S Arste] =] tid PAEYEE A EA Kaiser-Meyer-Olkin(KMO)= &3 3}3lth. KMO gke] .50 °]a}
th &8 3 A A7 30 wRelH =T gt 7] =rt o gl AHeA| a1, 80 o]delH K8JAEAI]
H2 ZeR FriEa 80 oot FRE £ Y 7HeAdol TS AR AYSET(Lee et al, 1998), KMO 3% A7}
o o7 Wyt "rklee, Im, & Park, 1998). wabx a3 B8R QR1FEF 2AS TEAIFTE E3 Bartlett®] 734 A
T A B 7] A4 Agrt 30 o]/delar 80 TRk % (Bartlett’s test of sphericity) 23} p#kol .05 o]dolH &3t
Tae AFsislnh wek ald &3 A9l Al alphagte] st ol mlel A F¥ 2717} ofyetal Adkshet), & AT
& nEsth £ 237 corrected item-total correlation o FEA AW ZAF pate 001 WO R(x’=1167.437
AG7E 30 ol3iel el 1, 6, 8w F 3% o] 9o} AMA| p<001) ¥ A7) B2 A3 27|90
sttt Z42te] 3E3dke] WigE AlLst w ] Cronbach’s 801FERIL o= BAoR I FHAh Q0o HH
e 2 Ao/l g9l B 85 olPolYonE 3BF B &4 Azddad @ W F2 olgs: T 24
5 2Bl o] dAloA 188 o] A=A (principal component analysis, PCA)S 283} ThLee et al.,
sH=ZtsmKste|x| 23(2), 20174 5€
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Factor 4
.64
41
1.04
5.76
58.34

Factor 3
.78
71
.56
1.24
6.88
52.58

Factor 2
.81
.79
74
.56
1.84
10.21

45.70

Factor 1
.83
.78
72
71
.64
.63
.61
.60
Sl

6.39
35.49
35.49

ZA s 2

ltems

I receive humane and satisfactory treatment.
Eigen value

Explained variance(%)
Total explained variance(%)

People have been very supportive during my treatment.

The treatment is rough but I can handle it.

When I get sick or hurt, it’s easy to go to the hospital.
I enjoy meeting people.

The physician understands and respects me.

I can rest easy in this environment.

When I need help, I have people I can rely on.
My nausea and vomiting are under control.

My faith puts me at easy.

My family gives me hope.
I have no energy and I feel depressed.

I’'m restless because of my anxiety.
I think it’s unfair for me to be sick.

I often think about death.

I sleep well at night.
I’'m comfortable, not in any pain.

I am a worthy person.

No.
19
17
20
18
21
15
16

5
14
11
12
9
10
2
3
13
7

<Table 2> Factor Loading of the ltems

ol
o

"
o
oy

10°
Akl

,

o|
BR

A

10.21%

ol
o
ol
B
i

|

=
=

(scree plot) =3}

3T
st
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<Table 3> Correlations between Integrative Palliative Care Scale and Quality of Life Scale

Integrative palliative Social/environ—ment

Psychological Physical palliative  Spiritual palliative

care al palliative care palliative care care care

r(p) r(p) r(p) r(p) r(p)

o 73 .64 .57 44 38
FACT-G (<.001) (<.001) (<.001) (<.001) (<.001)

* FACT-G : Functional assessment of cancer therapy - General version 4

<Table 4> Reliability for Integrative Palliative Care Scale

Scales Cronbach's a Guttman's split—half
Social/environmental palliative care .89 .87
Psychological palliative care 74 71
Physical palliative care .58 41
Spiritual palliative care 49 49

Total .88 .79

=79 WA 434S JYeEE Chronbach’s as .889]%1 2.
v, godg Auwrd 12918 89, A28 74, A3L9l
£ 58, #4891 499t =72 WHEW| €3 Guttman2]

= 9

B o= Koleaba (1991)9) ¢H9] o] 23} okgkz @A A3
AT 2 A ot AE HEE BEdE dExe 534
&3l EuS S43] ¢ oPO% NEE =72 18709 3o
2 7aH0] itk BA g3t 28-S SA] A% E o
To| A7 7t TYES AE-EEA g3t Ba 89, 494
¢l B8 89l AAF @3 EF 89, 94 943l EF 8
T A elez EME

2 4 Y. Cela &

(1993)e] EFlAE el ABA S5 el AT 7

% 9 $Astel wlel sl S4eka glouk, & Qe
t oRalse BAS © 24 Aol Aoldelst & & 9
. ¢ B Aol BLA RS DA A

zs|
2z slo] i} AL F1 A8 EHE FSAIT
(Frenkel & Cohen, 2014). 435S
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(Singh, Kaur, Banipal, Singh, & Bala, 2014). 552 < 3=}
o 9IE Aden Uelrh $g, ¥, A3 2L A
A FAZAE ZeSH=(Kim et al, 2011) AZe 17 £A4
2 g Belol Qo) BawelE £8¢ FuolY

TE 9 MEHE U Fe P AR Fom

S ST

O Al

1,

pins
ZF9] 60%0] gl A HAYSHE Ao thLee, 2013). Al Eel
olg A=A ~EHY2Z QlE] ¥HE-E Epidermal growth

factor (EGF) ligandst} Supra chiasmatic nuclei (SCN)= 244]

75 RS wRekn A Hed o= dla ga
Ee $Y N2 P2E AP PTHLee, 2013). ol P BE
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Purpose: This study was done to develop and to evaluate an integrative palliative care scale for cancer patients.
Methods: The process included construction of a conceptual framework, generation of initial items, verification of
content validity, selection of secondary items, preliminary study, and extraction of final items. The participants
were 173 cancer patients in Daegu and Gyeongbuk. Item analysis, factor analysis, criterion related validity, and
internal consistency were used to analyze the data. Results: Eighteen items were selected for the final scale, and
categorized into 3 factors explaining 58.3% of total variance. The factors were labeled as social/environmental
palliative care (9 items), psychological palliative care (4 items), and physical palliative care (3 items), and
spiritually palliative care (2 items). The scores for the scale were significantly correlated with the quality of life of
cancer patients. Cronbach’s alpha coefficient for the 18 items was .88. Conclusion: The above findings indicate
that the integrative palliative care scale has good validity and reliability when used for cancer patients.
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