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Reliability and Validity of an Instrument Assessing Advance
Directives for Nurse

Hojung Cheon, M.S.N. and Eunha Kim, D.S.N.*

Palliative Care Unit, Pusan National University Hospital, *College of Nursing, Catholic University of Pusan, Busan, Korea

Purpose: This methodological study was conducted to test the reliability and validity of an
instrument that measures attitudes of advance directives (ADs) among nurses. Methods: 1)
Sixteen items related to attitudes in the English version of the Knowledge, Attitudinal, and
Experiential Survey on Advance Directives (KAESAD) were forward/backward translated
into Korean. 2) The content was validated by an expert panel (three nursing professors
and eight hospice nursing specialists). 3) The preliminary 12 items were selected as a tool
to assess the Korean version of Nurses Attitudes towards Advance Directives (NAAD~
K). 4) The instrument was validated by a survey (n=216). 5) It was confirmed to use the
12 items for the final version of the instrument. Results: NAAD-K was shown to be valid
in terms of factors, items and content. The three factors extracted from the factor analysis
were named as follows: Caring for patients with an AD (factor 1), nurses’ role in inform—
ing patients (factor 2) and patient right (factor 3). The three factors explained total vari—
ance 57.796%. Factor loadings of the 12 items ranged from 0.47 to 0.93. For the 12 items,
Cronbach’s alpha was 0.81, and Guttman split—half coefficient was 0.78. Conclusion: This
instrument was identified to be applicable with satisfactory reliability and validity for further
use in measuring nurses’ attitudes towards ADs in hospice and palliative care.

Key Words: Advance directives, Attitude, Nurses

MNE

| =
1. 970 Eey
St 20184 295 E TEAn A oeolE W 4% 1Y
o gl Bate] Aol Aol BT WE,) AW A

A2 A ksl 9le(1). A28 (Advance Directives,
AD)E BAte] A7 298 55 A9 olole Bge]

Received April 18, 2019
Revised August 6, 2019
Accepted August 13, 2019

Correspondence to

Eunha Kim

College of Nursing, Catholic University
of Pusan, 57 Oryundae-ro, Geumjung-
gu, Busan 46252, Korea

Tel: +82-51-510-0728

Fax: +82-51-510-0747

E-mail: hake1114@cup.ac.kr

50
=

2). el2AE e} 9% HAo] Bt oJstd PRAPE
dhelaln WA A7) vt ARE R

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2019 by Korean Society for Hospice and Palliative Care


mailto:hake1114@cup.ac.kr

KJHpPC

)
=k
N
o riok
>
it
i~
%01'
ol
_ﬁ
e
N
ol
>,
lo
ﬁ
O
_8,
L
U
ol
c
&

F ARAZL oo Fo .
£ grol AR Batel SAtAESE Hala, A
o) AHSAARE o] T Aol T3t 27| a5 o] W ol
th®). Aol w24 AT gt B $5ARA 1T
A7} AR sfok A olof dig AAAA flo] AEHAS
w3 o7 AAeITHE). Tt A AEL ofe 1A &
glo] BaH o g Agsto] thealA] o Ao Zelshe $
o} 1 7Eme ohet 15 ALE EeHe oRAle] B 5o B
& Qe 7ATHE). 1B BHAHE F7]H 08 Ao
Aol 3t AHA12] s 2 Toksle] gald 744 P4 Bk
T2 98l wslol & Wast e

ol S QMIE 9IS olshe @e} orAle] mAAT

O:

=
o

= AEE AR BIH9), oA AP AFE A o] 27
TH JRE AFet AAsTFe dge 99T 240l As
& A5, Jezewsky<} Finnell(10)2 482t 3 71537} o1y
T ATATE AR A 28E5 A (DNR) 9] ofn] S osh=
Z1°] DNR 2% % AJapgof] B 4= ol 2Als| 2ol 9%
S F82 7FoAre} 32f 74e] 9JAbA %517 (communicating)
S 710129 FA e r Bk gate] AP oAEs
2 3L Adste A7, Alsshe i, AR e e gl
ot g2l & e, ZFeAre] Faof et Aok £A4, A
off @7l WAL 4= Sl BAET AP AT BiE 71
o 247 2}1}9}4 *Ji 8ol Fa3t gFaloez et

RO B AAARE oz dAel dEE A
Aot= T (Knowledge Attitude Experience Survey Advance
Directive, ©]5} KAESAD)S 7H&slth(12). ©] Hx& nj=of
A B22171 2 A A (Patient Self-Determination Act, PSDA)©]
AERA Aol w715t 91 7ol Gl BALe] A4 B
Sh1 A A AL EESRe aste AX Y Qe B
o2 438 95t Akl £7HH Y] o] Z(Mid-range theory) -5
o] FHGA oA o] FoIHTH(13). KAESADE PSDA HE ¥

Vol. 22 « No.3 « 2019

Reliability and Validity of an Instrument Assessing Advance Directives for Nurse

o 2|43 A o) m TS 2ot APAAFEA S TRt e
ARS] B ot A S S5 919F 9719 SFg St & 1157
o]—OE :rL/R—]QOh:]— O}H ] o Eg 4~514 likert 145_% A %3}@
1, 409 9] HBAE e R 3T AATE dH[RANE Alsgst
of YA LA (Cronbachs’ a=0.58~0.95)2 &t} cH(12).
o]% F ALAE0](4,14) KAESAD FolA HHES ZH51=
20w THote] AFAAEA | High FaAte] BiEE S4
Sh= Aol 285ttt Kimy} Kim(4)-2 H3gh £33 g=F
Herste] AZeE Aokl WA dids Hojzd+= 8
F& AAISHL 12592 ARESHREH], 1 279 A=+ 0.62
o]oltt. Baik(14)0] Kim¥} Kim(4) ] 7o A 9=t A Aol A5t
oF7] g2 22 (EwS ARAE, 59 glo] DNRE 233D<
Al 107 &2 4-Hebsto] A=k 0.69= Lrebg T
KAESAD+= Z470 FA o] AP AbE A of) g THaALS]
B = A o] 230] Q171 Hoh H7] gkate] 27|12 E 9 A&

Hd

%

roe

HU
Hni

|

BAE 918 BB A A GTo] AFFORM HES 5
Aok Bl e A= A47H 0,582 %c}(lz‘) e
Aol L AL ARNEHA B of ] AL TBoo] &
5] R0z HeE AR, T A7AEol Ur~EHi ol
2 M8t B3 o) AYRES 4 nestol 4§
W AAH £79 BES} o] Fol A7 Rokirid,14). o @

o
i

22 dojet B3} ke Aol Agstele Wejstel 1 4w
o 2gota Aot g AASH W4o] AAs|ofof of
£ o]83 A7) AL BATS 4 ATH1S). oA FolA
ARCE e ehs 24 Aol g 25 At B g T

AL B2 JRe el BEsh Aol He "ol
A

B Ao] AL Jezewski 5(12)2] KAESADE 7]¥Fo & A}
oA ol Tt g SAche B2 vt Ao &
L& ka2 Hgtete] AlE| et et & HIEoh= Ao|th

www kjhpc.org 135



Hojung Cheon and Eunha Kim

i 2

2 ATE Jaewski 5129 ETE 7190 2 AR AEH
2B BEE ST BEL G0l wgksel 413

o)
r
QO

E0] AHE-Z 9loll KAESAD O] AI1A-AF Jezewskioll Al o]H]
S T TAMES 59 Woka, gharoje} o] o] 1o
AEALE ool Wet M o] efA)S St st At Lot

oot w4 191, vl o8| oA 2R3t A
ZFSAL 19, ZAmA HAEIGAL 1910] Mo A5t
2

e
Lok
>
o,
L
fo
-
ul
Ir
Mo
ot
flo
ox
il
o,
N
N,
ol
el

2) UG BT HZ U ol 2 M
weksto] AR 17 dulEae F47he] G (BRATIA
A g ARNAS B B Aol P, A A=

o FRel e BSEFE AFL UASHet AT WS

¢ st 33, “AdskAnt 4 Fasit 24, ds A
AstA] gty 13422 Br1ste] CVI (content validity index) 2
AHESHATE CVIE HE7F Ao 80% & o] Fofof f-ofgt
F=o 2 AARTE 215 275k CVIZF80% ©lstel 4
] A= Al A A g so] Fofn|sitt
weke B9 2xke] sl glo] AHads i 24 WE
Atk FANA 7 F2 A ' AR oA g A
A 55 8ot E ofjof gttt TFoAR= 2ol A| 2419

|

o9

oo
1o
>

M)

2

r

W,
9,

| ST

ol
ok
2

KJHPC

‘gefjot o2 Az Eetel| tiet JHEE AlFaloF girt. 2zt A
AR A A A o] Tt 22 AR E Al gh S A &Jstet A
A 1278 E39] CVI Al4=2] ¥ 9= 85~92%2 25 80% ©]
golglon] dE ARTte ool AAlE o344 AA 22t o

HlE RS TAS,

3) OffH[=AL

rel
i)
oflt
fuj
1o
)
E
ek
o o
L2
]
o
kT
N,
o
%
)
fol

ShubAt 1919} B A9 hadel SUG 2219 927 B 2
2ol 8A 8(ELT 2 F LEA 39, PHF THBA S
QD) & 9%l i 2AE AFSATt. T AKE F 128F F
23 1021% B22) vhro] 7aate] Asfet s tletz s
AP 9] SAkE 5 s} e Hdo] RS 9L
Segste] “Bape] uiaol 1B ALYl Ashet s Bt ot
£ 2Zsjo} Ak 2 £ BF 2@ HRE AF

sh4 ghe Ao] 2t AHolth g4 o8t ol ek 9
2ol wet ‘@Apel ) JuATE BRE Zo] o] B 4
oF 2 45t

o
o
2

HFHoR AYE 12899 NE9 dYEE A5 9
ont Y A9 274) O] EE00A ol A 671
Q 4

A3t A% 754, v dhste] Astac. ole] Mmoo
2 @7 Folspr|2 AT hAlA EAE wste] %
YOS Spg.on AR E oF 152e] £aFgnt

https://doi.org/10.14475/kjhpc.2019.22.3.134



KJHPC

Reliability and Validity of an Instrument Assessing Advance Directives for Nurse

3) A= 24 YAt 2 749 FEATE ol st =79 AF ==
345 2kgE SPSS/WIN 25.0 =2 1388 o]-gato] B4519  Cronbach’s alpha, &5 AA| &A= vhEHof| o9t Gutt—
q qdte] Qubd EAo Wi wiEe Wy EZEWEA0] 7] mand ¥R AP A4z AL, 1A HYEl Ba B
= AE AL, 2 24T 44 B7tke F5-AA 4 AW Varimax 91302 o] 87t FAAR 249 89E4= ol8st
k.
Table 1. Characteristics of Participants (N=218).
- . ) 747
Characteristic Categories n(%) MzSD =4
Age (yr) <25 74(33.9) 27.67+4.57
26~30 109 (50.0)
> o 1. A7 ARG Ut £
Veredstatus e oo 2 AT Aol B ARL 2767457401902, 26~304
Education College 29 (13.3) 7H109%8(50.0%) 0 = 71 wskom, A2 o2t 2187 (100%)
Universtty 180 (82.6) o yehith A% 4 % mlZo] 174%(79.8%)01 AT, W4
B Graduated schoolover 9 (4.1) ATl gZo] 1809 (82.6%), AEThst 29 299 (13.3%) 20|
Religion Yes 75 (34.4) . , ~
No 143 (65.6) A, FHE Glg0] 143H(65.6%)01% . A= Lyt s
Position Staff nurse 206 (94.9) AZE 2067 (94.9%) 0 2 74 Wk, & 7 EE B 5.03
- - Chargenurse over ”E >) +4.46130]910 0 39 wjnt 73 (33.5%), 3~61 m]vt 80
Clinical experience (yrs) <3 73(335) 5.03t4.46
P g (36.7%), 64 014 6578(29.8%) 0.2 LFEFETHTable 1),
>6 65 (29.8)
Table 2. Item Performance and Reliability of the Advance Directives Attitude Scale-Korean (N=218).
No. ftem contents M+SD Corrected item-total ~ Cronbach’s a if item
correlation deleted
1 Patients with decision-making capacity who are not terminally ill should have a 3.38+0.56 0.413 0.803
right to refuse life support evenif the decision may lead to death
2 Nurse should uphold the patient’s wishes even if they conflict with the nurse’s 3.10£0.68 0.569 0.789
own view
3 It is sometimes best to withhold information from patients 3.04£0.61 0.618 0.785
4 Nurses should go against relatives' wishes if they conflict with the patient”'s end 2.99£0.55 0.521 0.795
of life decisions
S Nurses should not violate hospital policies when advocating for patient’'s end of 3.04+0.66 0.495 0.796
life decisions
6 All patients with decision-making capacity should complete advance directives 2.93+0.78 0.438 0.804
7 Patients should consider family members' opinions when completing advance 3.06+0.64 0.377 0.807
directives
8 Even if life-support such as mechanical ventilation and dialysis are stopped, 2.94£0.70 0.546 0.791
artificial nutrition and hydration should be continued
9 It is appropriate to give medication to relieve pain even if it may hasten a 3.50+0.52 0.301 0.812
patient’s death
10 The nurse has the responsibility to confer with the doctor about medical 3.02+0.65 0.384 0.807
treatment if a patient’s right have not been considered
M Nurses should be actively involved in helping patients complete advance 3.24+0.48 0.512 0.797
directives
12 Patients with decision-making capacity should always be consulted on 3.45£0.51 0.409 0.804
Do-Not-Resuscitate decisions
Total 3.14+0.29

*reverse coding item.
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Table 3. Descriptive Statistics of the Three Factor and Each Factor’s Reliability (N=218).

Factor Range Mean SD Number of items ~ Cronbach’s alpha Guttman
1. Patients care principles 1.00~4.00 3.02 043 4 0.795 0.843
2. Protect of patient’s right 1.00~3.51 3.32 0.30 5 0.690 0.673
3. Respect of patient’s opinion 1.00~3.10 293 0.30 3 0.696 0.698
Total 1.00~4.00 314 0.38 12 0.813 0.787
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Table 4. Result of Factor Analysis (N=218).

Factor Loading
[tem [tem contents
1 2 3
5 Nurses should not violate hospital policies when advocating for patient”'s end of life decisions 0.933
8  Eveniflife-support such as mechanical ventilation and dialysis are stopped, artificial nutrition and 0.741
hydration should be continued
7 Patients should consider family members' opinions when completing advance directives 0.677
3 Itissometimes best to withhold information from patients 0.669
12 Patients with decision-making capacity should always be consulted on Do-Not-Resuscitate decisions 0.806
11 Nurses should be actively involved in helping patients complete advance directives 0.751
1 Patients with decision-making capacity who are not terminally ill should have a right to refuse life 0.590
support even if the decision may lead to death
9  Itisappropriate to give medication to relieve pain even if it may hasten a patient’s death 0.577
10 Thenurse has the responsibility to confer with the doctor about medical treatment if a patient’s right 0.468
have not been considered
6 Allpatients with decision-making capacity should complete advance directives 0.859
2 Nurse should uphold the patient’s wishes even if they conflict with the nurse’s own view 0.757
4 Nurses should go against relatives” wishes if they conflict with the patient’s end of life decisions 0.550
Eigenvalue 2.591 2.275 2.070
Explained variance (%) 21.593 18.956 17.248
Cumulative (%) 21.593 40.549 57.796
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Appendix 1. AFIQARZZ0| 2ot ZISARQ| B = A (Sh=E)
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