@® RESEARCH PAPER

elSSN 2093 - 758X
v \ ,.) Check for updates J Korean Acad Nurs Vol 53 No.3 340
‘ . .

https://doi.org/10.4040/jkan.23039

Development and Validation of a Dignity in Care Scale of Terminally Ill Patients for Nurses

Ahn, Yun Sil" - Oh, Pok Ja

College of Nursing, Sahmyook University, Seoul, Korea

Purpose: This study aimed to develop an instrument to showcase Dignity in Care of Terminally lll Patients for Nurses and to examine its va-
lidity and reliability, Methods: A total of 58 preliminary items on dignity in care of terminally ill patients for nurses were selected using con-
tent validity analysis and expert opinions on 97 candidate items derived through a literature review and qualitative focus group interviews.
Questionnaires were administered to 502 nurses caring for terminally ill cancer patients at hospice and palliative care institutions, The data
were analyzed using item analysis, exploratory and confirmatory factor analysis, convergent and discriminant validity, and Pearson correla-
tion for criterion validity, reliability was tested using Cronbach’s alpha. Results: The final instrument consisted of 25 items, with four factors
identified through confirmatory factor analysis. Four factors-ethical values and moral attitudes, interaction-based communication, main-
taining comfort, professional insight and competence-accounted for 61.8% of the total variance. Cronbach's for total items was .96, and
test-retest reliability of intraclass correlation coefficient was .90. Conclusion: Since its validity and reliability have been verified through
various methods, the Dignity in Care Scale of Terminally lll Patients for Nurses can be used for develop nursing interventions and improve
dignity in care of terminally ill patients.
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(DICSN) [1917} 7H#=31, Chochinov 5[201] 7] $kxte]
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Aim Steps

Detailed contents

N

. Instrument components

(@ Literature review

@ Focus group interview (2 group: 4-5/group)
(3 Drive 4 components

N

. ltem preparation

- Primary item components

(4 components, 97 items)

3. Selection of a response
format

- 4 point likert scale

Preliminary
instrument
development

N

. Content validity test

- Content validity test by experts
1st content validity (n = 9):
delete 21 items, 76 items (I-CVI > .80)
- Content validity test by empirical experts

1st content validity (n = 10): 76 items
(I-CVI > .80)
- Content validity test by experts
2nd content validity (n = 11):
delete 18 items, 58 items (I-CVI > .80)

(&)

. Pilot test

- Nurses (n = 20): 4 components, 58 items

- Korean scholar (n = 1)

6. Main survey

- Nurses (n = 502): 4 components, 58 items

Verification
of 7. Evaluation of
instrument instrument

(@ Construct validity :
- Inter-items correlation (n = 502):
4 components, 58 items (r > .30)
- Exploratory factors analysis (n = 290):
EFA was analyzed 3 times
(delete 11 items, 47 items)
- Confirmatory factors analysis (n = 212):

Convergent (delete 17 items, 30 items)
- Discriminant (delete 5 items, 25 items)
(@ Criterion validity
3 Reliability test:
- Internal consistency reliability
- Test-retest reliability

8. Optimization of
instrument

- Final instrument: 4 components, 25 items

[-CVI = Item-content validity index; EFA = Exploratory factor analysis.

Figure 1. Flow of the study.
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(TLI), Incremental Fit Index (IFI), Comparative Fit Index
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7ZAYe B 571 + 538902 1~1090] 371H(73.9%)= 7}
woton, 9= UNtE AL 413H(82.3%) 2 7P Bkt
= AR 2998 (59.6%) 013

A W8E K] G R 20398(404%)01 o, TR
9] 49798(990%)7 £G4+ w&o| Fesila sk o
Foll ohgh gME QIR A AR} 4 S
At 4= 21279] B HE S SISO BE Uy &

3ol frefgt Aozt fIieH(Table 1).

347

Table 1. General Characteristics of the Participants (W =502)
tory2?
Total (n = 502) EFA (n = 290) CFA (n = 212)
(p-value)
Characteristics Categories
n@)orM+SD n(©)orM+SD  n(%)orM+SD tor
(p-value)
Gender Female 487 (97.0) 285 (98.3) 202 (95.3) 3.78
Male 15 (3.0) 5(1.7) 10 (4.7) (.052)
Age (yr) 35.6 £ 11.17 36.1 £ 11.44 34.9 £ 10.78 1.24
<29 197 (39.2) 103 (35.5) 94 (44.3) (.216)
30~39 153 (30.5) 99 (34.1) 54 (25.5)
40~49 84 (16.7) 43 (14.8) 41(19.3)
> 50 68 (13.6) 45 (15.5) 23 (10.9)
Marital status Single 294 (58.6) 166 (57.2) 128 (60.4) 0.50
Married 208 (41.4) 124 (42.8) 84 (39.6) (.481)
Religion Yes 287 (57.2) 167 (57.6) 120 (56.6) 0.05
No 215 (42.8) 123 (42.4) 92 (43.4) (.826)
Education level Diploma 41(8.2) 25 (8.6) 16 (7.5) 0.19
Bachelor 379 (75.5) 218 (75.2) 161 (75.9) (.910)
Above master 82 (16.3) 47 (16.2) 35(16.5)
Position Staff nurse 413 (82.3) 240 (82.8) 173 (81.6) 0.76
Charge nurse 55 (11.0) 30 (10.3) 25 (11.8) (.860)
Above head nurse 30 (6.0) 17 (5.9) 13 (6.1)
Others 4(0.8) 3(1.0) 1(0.5)
Nursing experience (yr) 10.26 + 8.47 10.65 + 8.53 9.72 +8.37 1.22
<1 16 (3.2) 7(2.4) 9(4.2) (:224)
1~< 10 276 (55.0) 154 (53.1) 122 (57.5)
10~< 20 121 (24.1) 80 (27.6) 41 (19.3)
> 20 89 (17.7) 49 (16.9) 40 (18.9)
Terminal cancer patients job experience (yr) 5.71 £ 5.38 5.51 + 4.99 5.97 + 5.88 - 094
<1 40 (8.0) 20 (6.9) 20 (9.4) (.347)
1~ <10 371 (73.9) 221 (76.2) 150 (70.8)
10~ <20 70 (13.9) 41 (14.1) 29 (13.7)
> 20 21 (4.2) 8(2.8) 13(6.1)
Education experience about dignity Yes 299 (59.6) 169 (58.3) 130 (61.3) 0.47
No 203 (40.4) 121 (41.7) 82 (38.7) (.492)
Need for dignity education Yes 497 (99.0) 288 (99.3) 209 (98.6) 0.65
No 5(1.0) 2(0.7) 3(1.4) (.419)

EFA = Exploratory factor analysis; CFA = Confirmatory factor analysis; M = Mean; SD = Standard deviation.
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Table 2. Result of Exploratory Factor Analysis (W =290)
Commu- Factors
[tem .
nality 1 9 3 4
35 Help patients leave works and wills. .60 .72 A3 A7 21
22 Provide the patient with necessary spiritual care, while assessing it continually. .63 71 13 12 .30
21 Support patients' religious activities. .56 .69 .16 a2 22
19 Help patients meet the person they want to see. .54 .67 12 .18 .23
38 Encourage patients to share their fears and sorrows regarding death. 72 .66 47 .20 14
16 Provide opportunities for patients and their families to express love and gratitude for .60 .66 .20 .29 .22
each other.
37 Stay beside the fearful patient. .58 .65 31 21 .10
45 Assess the nurse's own spiritual condition and make continuous efforts to solve any .55 .64 .23 14 .28
problem.
46 Provide care to patients in accordance with the dignity they recognize. .62 .60 .38 19 .28
39 Explain death to the patients and their families according to their situation to help 59 .57 44 24 .08
them accept it.
51 Make an environment for the patients to feel at home. .58 .57 .15 .06 48
44 Provide patients with informations and ways to manage any possible urgent 49 155 27 22 .25
complications.
18 Find out what patients want to do and help them with it. A8 .53 .30 .25 .22
14 Help patients express positive and happy feelings. .56 .52 .25 40 27
47 Provide nursing care, respecting patients' social and cultural diversity. .60 .51 .38 .16 A1
12 Help patients recognize their human dignities by themselves. .57 .50 .28 .39 .29
25 Listen to a patient's telling. .65 13 .67 .36 .25
40 Provide patients with emotional support and develop a feeling of intimacy with them. .68 44 .65 22 14
26 Provide emotional support and encouragement to patients and their families. .61 .20 .63 .36 .20
27 Attempt to communicate non verbally with patients who cannot speak. .62 24 .63 .36 .18
49 Provide patients with accurate information which is based on scientific evidence .60 .25 .62 22 32
28 Collect information about patients' needs using verbal and non-verbal communication. .65 27 .62 40 .15
24 Communicate with words that the patients and their families can understand. .63 .03 .62 40 .29
42 Encourage the patient to ask any medical personnel what they want to know. .60 .33 .62 31 13
32 Support the family in grief of expected death of the patient. .67 45 .59 .28 .18
36 Talk to patients to relieve their anxiety. .70 A8 .57 .34 A7
34 Inform the patients and their families of hospice and help them participate. .67 44 .57 .36 15
33 Express heartfelt empathy to the patients and their families. .64 48 .57 .26 12
48 Provide care according to the patient's situation and clinical condition. .58 34 .53 .23 .36
30 Build a trusting relationship with patients so that they feel helped. .64 .26 .53 49 .23
4 Protect patients' body privacy. .70 13 21 .80 .08
2 Assess patients' needs according to their symptoms. .68 i 31 .75 .08
6 Minimize exposure of the patient's body (eg, draw curtains before changing clothes). .64 .16 19 .75 1
1 Assess patients' pain and its extent. .57 A7 .25 .69 .08
3 Provides basic care (oral care, suction care, etc.) as per the patients' requirements. .50 13 19 .66 .07
5 Provide full explanation and ask for consent before nursing care for the patients' body .59 .28 A7 .66 22
privacy.
9 Avoid any unnecessary invasive nursing procedures to the patients. A7 .16 19 .64 .05
8 Take care of patients' disability to make them comfortable. .64 .25 35 .62 .27
7  Let the patient express any anxiety and depression that they might feel. .56 .25 .23 .57 24
10 Improve safety and comfort of patients by prioritizing nursing care according to their .54 24 .31 .57 .25

unmet needs.
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Table 2. Continued
Commu- Factors
[tem .
nality 1 9 3 4
55 Learn the latest trends in dignity nursing and apply them to practice. .78 .50 14 A7 .69
54 Provide information on hospice management resources of government and facilities, .67 40 12 18 .68
and refer to relevant institute if necessary.
56 Provide evidence-based nursing activities to promote dignity of the patient. .75 A8 .28 14 .65
57 Provide nursing care while fulfilling the responsibility and duty as patient advocates, .75 .26 46 .25 .64
care providers and coordinators
52 Provide information about hospice-palliative program on request of the patients and .65 A1 22 .15 .64
their families and encourage them to participate.
53 Make a mutual relationship with hospice-palliative care team members and request .66 .30 .39 .21 .61
advice and cooperation when necessary.
58 Take professional responsibility for the dependent treatment request of the patient. .69 24 .51 .21 .57
Cronbach's a .98 .95 .95 91 92

Eigen value

Explained variance (%)

Commulative variance (%)

Kaiser-Meyer-Olkin = .96,

Bartlett's test of sphericity: x2 = 11,069.91, df = 1,081, p < .001

9.08 7.78 7.22 4.95
19.3 16.6 15.4 10.5
19.3 359 51.2 61.8

Factor 1 = Value and moral attitudes; Factor 2 = Interraction based communication; Factor 3 = Maintaining comfort; Factor 4 = Professional

insight and competence; df = degree of freedom.

m

FAH olE M

=4
B 58Tl s FEE APEH 29089 A2
Varimax 2|73e] ¢] EAES AFSSto] EA1E g9l
A 390l Z2X AASIGIT QRIS 4885k] Hol| AHS-
B el A 7 QRlE Mo HFTIA] Lobr 7] s
KMOg} Bartlett®] 794 78S 2SItk KMO g2 2%
960]1L, Bartlett®] T34 AFZAF =3 1%} °=14,185.21
(p<.001), 2%} X2=11,297.73 (p<.001), 3%} X2=11,O69.91
(P<.O00DZE SNEMo) Agtst Ao 2 SISt 891 4 2R
2 I/ 1.00 o), AEE 600% o), {AFAF 50 o4,
T8/ 40 o3 2= 71E[B11 22 FIsgstqict
12} QAE8A A3}, 3153k 1.00 o)<l 47] 291o] FEES]
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I B 11 eQE& A o] 50 vlTke 2 bt ARSIt
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oS 982 Wz} glglon, Q9IS 50~.80
|

24 29 529 ) 2918 B =70 g 7159 47k
gk ALole ‘g2l Axleh e B
Z

<2 (% 3), SRMR < 05 (£= .10), RMSEA < 08 (&=
1008 28 A= x4¢! IFI > 90, TLI > .90, CFI > 90 7|
F[311& Hgsto] Rt £ EA0A RAtds wEst
o] 7] 221& Efi2 F9EH (maximum-likelihood) S ©]&
sto] =yl Hs R4&F F7IeE At o = 556.30 (p<.001),
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350 oHeA - =2
df RHr%) = 269, xz/df =207, SRMR = 06, RMSEA = 07, 7+E it HEGEE Aok fote] 2FESE e91F
RMSEAQI 90% AFFIHE 06~08% Fof Wzbeh * BA  BkEF (o] 70 o1, Tkl AL 40 o), AVE 50
= Aejsta BT mo] et Ao RGN, FEAT o4, CRo| 70 oldat Z+ gllo] tigh #3e] 47} Yukslo =
l % IFI = 92, TLI = 92, CFl = 928 7]&o] 9&dl= Ao 37H ojdol Fot= 7IE[24]S H&sIeh R WA &4 2
2 = QcH(Table 3). FEFESHE 1ol 70 7IEol FFSHA] 29 1221712, 18, 19, 21,
37, 449), 2221(24, 27H), 38211, 3, 7, 9, 108)9] = 13%
4) THEIY T o THHEIT T & AR, 5 R B4 A 1821(14%), 2891(4991),
o] Surtguet PEYEE Thewt 2L |ES A8 323@NE AN T Al 9K 422(63%) B3 AR £
sto] gHER o 2 Eelste] AL HA E&H QlEd of 1771 &S AASITE 23y 16 Sxiet 71FolA A2 7H
sto] BUANEL SAstE B0l 25| o AR Axlsh o] Alat LS HEsHe AR vhas) EF 2ee mEs
Table 3. Result of Confirmatory Factor Analysis NV =212)
Standar- Factor r (p-value)
Factor [ CR. AVE  CR
estimate 1 2 3 4
(B)
1. Value and moral 35 .76 - - 1 .55 92
attitudes 22 73 .08 10.98
38 .78 .07 11.73
16 .68 .08 10.16
45 .78 .08 11.79
46 73 .07 10.87
39 .75 .07 11.16
51 73 .08 10.89
47 .75 .07 11.09
2. Interraction based 40 79 - - .84 (<.001) 1 .60 94
communication 33 .83 .08 13.61
34 .78 .09 12.44
36 .78 .08 12.58
32 .80 .08 12.95
42 72 .08 11.44
28 .76 .08 12.06
26 77 .07 12.39
25 72 .07 11.21
30 .78 .07 12.57
3. Maintaining comfort .92 - - .39 (<.001) .56 (< .001) 1 .68 .86
.81 .06 14.08
.73 .07 12.27
4. Professional insight 58 90 - - .76 (< .001) .75 (< .001) 46 (<.001) 1 .76 90
and competence 57 92 .05 19.48
56 .79 .06 14.66
Fitness index %2 (p-value) df y2[df IFI TL CFI SRMR RMSEA (90% ClI)
Criteria (>.05) <2 (or3) >.90 > .90 > .90 <.05 (or.10) <.08 (or.10)
Model 556.30 (< .001) 269 2.07 .92 .92 92 .06 .07 (.06~.08)
SE = Standard error; C.R. = Critical ratio; AVE = Average variance extracted; df = Degree of freedom; Cl = Confidence interval; IFl = Incremental

fit index; TLI =
approximation.

Tuker-lewis index; CFl =
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Comparative fit index; SRMR = Squared root mean-squared residual; RMSEA = Root mean square error of
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Table 4. Discriminant Validity V=212
@2 (p-value)
Factor name AVE CR
1 2 3
Value and moral attitudes (F1) 1 .55 92
Interraction based communication (F2) 0.71 (< .001) 1 .60 94
Maintaining comfort (F3) 0.15 (< .001) 0.31 (<.001) 1 .68 .86
Professional insight and competence (F4)  0.58 ( <.001) 0.56 ( <.001) 0.21 (< .001) .76 90
Criteria AVE > @?
Factor A < Factor B (0] SE -2xSE ®+2xSE
Value and moral attitudes < Interraction based communication .84 .04 .76 .92
Value and moral attitudes <~ Maintaining comfort .39 .03 .33 42
Value and moral attitudes < Professional insight and competence .76 .04 .68 .84
Interraction based communication <~ Maintaining comfort .56 .02 .52 .60
Interraction based communication <~ Professional insight and competence .75 .03 .70 .82
Maintaining comfort < Professional insight and competence 46 .02 42 .50
Criteria Whether [® + 2 x SE] includes 1.0
Endogenous item M. 1. Par Change
2 1 55.16 37

48 49 22.75 .23

52 51 15.70 19

54 53 16.73 22

55 45 15.83 19

Factor 1 = Value and moral attitudes; Factor 2 = Interraction based communication; Factor 3 = Maintaining comfort; Factor 4 = Professional

insight and competence; ® = Correlation; SE = Standard error; M. |. = Modification index; Par Change = Parameter change; CR = Critical ratio;

AVE = Average variance extracted.
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Appendix 1. Dignity Care Scale of Terminally Il Patients for Nurses Questions

Strongl Strong|
Factors Questions . 2 Disagree  Agree L
disagree agree
Value and 1. Provide opportunities for patients and their families to express love and gratitude for ©) ® ® @
moral each other.
attitudes 2. Provide the patient with necessary spiritual care, while assessing it continually.

3. Help patients leave work and wills.

4. Encourage patients to share their fears and sorrows regarding death.

5. Explain death to the patients and their families according to their situation to help
them accept it.

6. Assess the nurse's own spiritual condition and make continuous efforts to solve any
problem.

7. Provide care to patients in accordance with the dignity they recognize.

8. Provide nursing care, respecting patients' social and cultural diversity.

9. Make an environment for the patients to feel at home.

Interraction  10. Listen to the patient's telling.

based 11. Provide emotional support and encouragement to patients and their families.
communi- 12, Collect information about patients' needs using verbal and non-verbal
cation communications.

13. Build a trusting relationship with patients so that they feel helped.

14. Support the family in grief of expected death of the patient.

15. Express heartfelt empathy to patients and their families.

16. Inform the patients and their families of hospice and help them participate.

17. Talk to patients to relieve their anxiety.

18. Provide patients with emotional support and develop a feeling of intimacy with them.

19. Encourage the patient to ask any medical personnel what they want to know.
Maintaining  20. Protect patients' body privacy.
comfort 21. Provide full explanation and ask for consent before nursing care for the patients' body

privacy.

22. Minimize exposure of the patient's body (e.g., draw curtains before changing clothes).
Professional ~ 23. Provide evidence-based nursing activities to promote dignity of the patients.
insight and  24. Provide nursing care while fulfilling the responsibility and duty as patient advocates,
competence care providers and coordinators.
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25. Take professional responsibility for the dependent treatment request of the patients.
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