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[ Abstract] Objective: To develop a reliable and valid scale that measures knowledge about hospice care for cancer pa-
tient. Methods: An initial questionnaire on the knowledge of hospice care for cancer patients was developed according to
hospice care guidelines and relevant articles. Two — round Delphi technique was adopted. Fifteen experts were invited to test
the validity of the questionnaire, and 170 patients were selected to test the reliability and validity of the questionnaire. Re-
sults: Cronbanch’s alpha was 0.895. The retest reliability was 0. 820. I-CVI was 0.818-1.00. S — CVI was 0.910. KMO
was 0. 843. Bartlett’ s Test of Sphericity showed that P <0.001. Two common factors were extracted. The explanatory varia-
ble was 70.036% . The formal scale finally included 12 items. Conclusion: The questionnaire compiled in this study has a
good reliability and validity, which is suitable for evaluating the knowledge of hospice care for cancer patients.
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Table 1. K, Mean and Coefficient of Variation in Results of Two-Round Delphi Technique

First round

Second round

Hem Mean Coefficient of variation Mean Coefficient of variation K

1 4.36 0.24 .70 4.64 0.15 0.80
2 4.91 0.06 .00 4.91 0.06 1.00
3 4.82 0.08 .90 4.91 0.06 1.00
4 4.82 0.08 .90 4.73 0.14 0.90
5 4.18 0.30 .60 4.27 0.24 0.60
6 4.91 0.06 .00 4.91 0.06 1.00
7 4.45 0.15 .60 4.45 0.15 0.60
8 4.00 0.30 .50 3.45 0.49 0.50
9 4.00 0.34 .50 3.55 0.48 0.50
10 4.09 0.30 .50 3.00 0.65 0.50
11 4.00 0.39 .60 3.55 0.49 0.60
12 4.27 0.28 .60 4.36 0.28 0.70
13 4.00 0.39 .60 3.64 0.50 0.60
14 4.09 0.39 .70 3.82 0.44 0.60
15 3.91 0.39 .50 3.64 0.48 0.50
Mean 4.31 0.25 .67 4.12 0.31 0.69
Standard deviation 0.38 0.13 .19 0.63 0.20 0.19

K = experts who select a full score/all experts x 100% .
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Table 2. Boundary Values for Screening ltems in the Questionnaire by Two-Round Delphi Method

First round

Second round

fem Mean Standard deviation Boundary value Mean Standard deviation Boundary value
K 0.67 0.19 0.48 0.69 0.19 0.5

Mean 4.31 0.38 3.93 4.12 0.63 3.49

Standard deviation 0.25 0.13 0.38 0.31 0.20 0.53

K = experts who select a full score/all experts x 100% .
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Table 3. Rotated Component Matrix

Item Factor 1 Factor 2 Factor3 Communality
2 0.464 0. 664 0.043 0.658
3 0. 106 0.892 0.049 0.809
4 0.261 0.785 0.194 0.722
5 0.135 0.112 0.816 0.697
6 0.211 0.197 0.760 0.662
7 0.661 0.048 0.475 0.664
8 0.716 0.129 0.470 0.750
9 0.772 0.268 0.356 0.794
10 0.729 0.086 0.483 0.771
11 0.773 0.315 0.123 0.712
13 0.703 0.211 0.327 0.645
15 0.696 0.080 -0.173  0.521
Eigenvalue  3.575 2.586 2.244 -

Eigenvalue

T T T T T T T T T T
3 4 s 6 7 8 9 0 1 12

Component number
E1 MEERETHPMRESEERSTITEAE
Figure 1. A Scree Plot Showing Principal Component Cap-
tures from Questionnaire on Knowledge of Hospice Care
for Cancer Patients

Table 4. Items in Questionnaire on Knowledge of Hospice Care for Cancer Patients

Variable Item Yes No Not clear

Hospice care, namely palliative care, is mainly aimed at controlling symptoms and
improving the quality of life.

Hospice care can provide support for families who are lost, sad and bereaved, etc.

Basic knowled The contents of hospice care services include medical care, nursing, psychological
asic knowledge . . .
& counseling, social support, bereavement care and death education.

Hospice care can serve hospitals, wards, communities or homes according to needs.

Hospice care team includes medical experts, nursing specialists, nutritionists, reha-
bilitation teachers, psychological counselors and social workers.

(Table 4 continues on next page)
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( Continued from previous page)

Variable Item Yes No Not clear
Hospice care can be implemented alone or at the same time as healing medical meas-
ures or life-prolonging measures.
Only patients older than 65 can receive hospice care.
Hospice care cannot be carried out at home.

Implementation Hospice care will increase the rate of death of dying patients.
Hospice care services must be terminated if the patient still has more than six months
to live.
Patients’ spouse, friends, or children are not allowed to participate in hospice care.
Hospice care is terminated after the patient’ s death.
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