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[ Abstract] Objective

test its reliability and validity. Methods

2097-1826(2023)04-0024-05

To introduce and translate the Pediatric Palliative Screening Scale(PaPaS),and to
Using the Brislin translation model, the Chinese version of the Pa-
PaS scale was determined through translation, back translation, cultural debugging and pre-experimenta-
tion. A total of 387 children in the Department of Hematology and Oncology from a tertiary A children’s
hospital in Shanghai were selected for reliability and validity test by the convenience sampling method.Re-
sults There were 11 items in Chinese version of PaPaS. The results of confirmatory factor analysis
showed that the overall model fit was acceptable. The average variance sampling of the five factors was
>>0.5,and the combination reliability was >>0.7.Cronbach’s a coefficient of total volume table was 0.819,
Cronbach’s a coefficient of each dimension was 0.764~0.822, retest reliability of total volume table was
0. 939,and retest reliability of each item was 0.803~0.976.The content validity index of both items and
scales was 1.Conclusions The Chinese version of PaPaS has good reliability and validity,and can be used
as an evaluation tool for pediatric palliative care screening.

[ Key words] children; palliative care;screening;reliability; validity

[Mil Nurs,2023,40(04) ;24-27,47]

DA A 5 L T 97 #7 (pediatric
palliative care, PPC) S Xf £ A A5 4 52 FR P 95 955 19 L
Oy AR AR B R SR CAEURORS Bl D7 T A AR A 4 T HR
o XL S0 2 T T AR AN E A] RLSE A A

[Kkf HE] 2022-12-19 [f&E B ] 2023-02-19
[BEE€TH] #EZEER¥IERESTF 558 (2022SK024) 5

W77 R R 2R Y BRI B (2022KYZ04)
[YEZ A WAIHE ARt 7R 52, 24P, 3 . 0513-85116043
[EEMEE] X%, % .021-81871508

FEEF ], T ELoT DASR AR B gt 2017
IERERFAEA 5680 7 N &% TIr i, Hph x>
7% e JLEE s AT AF S iR AE L 56.0 %0 1 i AE L AR
SEHTJCIE R4S PPC. 44.2 %0 i (B LA AE I 2 B 9 7%
LR GTIF R h . rILL &R PPC A B KA
St R, YA, IR B = PPC L LiEAG T A, B
N B DLW BB L RE TS B A T B 5 A2 97, &
BARYE L A B ok Y B, M E PPC #EA
b ifE & & ' PPC Ml i i 2 i, L& 77



R

April 2023,40(4)
Mil Nurs

.« 25 .

P & & F (pacdiatric palliative screening scale,
PaPaS) " & H i il 48 2 58] e HLAF X/ PPC i 25
R, ik A vk L 56 R g R AR W £ 4
PPC L Z UL K Fi 1 75 B A LB B B 19 LR B2 9
ANBUF 2013 4FFF & . JF © B s w0 | Ep
JEUOT R A L L 45 R R B 3R BE A K
R LEZ T IR 55 A ) B Be s Sy S U
ST VAR A TR T B LR 2 & T T AR T
WricHE . ABESOR I Z G R IR 456 T E E L T
ks T ER PPC i &,

1 BEBEFE

1.1 E&&AA%L PaPaS & & M Bergstraesser &7
F 2013 4wl A0 E 5 HERE HERE 1, B Bk &
HXTBILH WG s 52 m (2 D2 HD s 482 2, X
PRI TT 1Y U 25 AN T U (2 SR HD s dE
3L AEIR 5 A 17 4H (3 A 45 HD s HEHE 4, L ECHAC
BE Y e 4/ 7 oK S B2 95 N B A 4 (2 A 2% HD s 4R %
S.IUMAEAEI 2 MBI 1T A KA. FERS
K 0~4 4y R EST N 0~35 43, A3 4 L 0 B
W ZILELZ TIT . RIS R o 4 2R, ] DL A
AR b 1 S TR] B BE L 4k T TEA T G A T T
PSS R EE : (D PP <29 43, 4b FIPAL B B, XF L 2
G P B ILA TR K 5 (2 PF4) 10~14 43 4b T
TFREZCE BB, BIAT DLIT 46 1) B8OL K K s A @A 4
JELZTITY 5 (3 P4y 15~ 24 43, kb F o £ By BE LRI
TR MR LB IL R KR 2 LTI i (DWW =25
a3 AT HESZ By B, B S7 BV A2 2 TP

1.2 AWML RE

L2l FkAe kA TR R AR AT R R AT A 7
A, R Brislin BIEEB A XS 5 R AT EIE, (DA
Pl 3 AERSAHERERD I H P 1 AN
PPC %58 B2+, 1 0 A M5B 2235 S BE
PeIH Bl B RIRIE S TR IRBAN 3 LK
) R PR EATIC R JE B PaPaS R SCRPIFG . (2)
M1 s P 2 44 DA 2 fioh i 32 i 3R 00 9 3 B R 4 K Oy
S ST RS HR SRR A R AT 119 L JRUE SO R SR L
W AT 22 5 08 0 AT Ve, R v SRR TR
el e S0 R

1.2.2 FRAE BT ER/NHSW, BI1ENFZ
TIFYPN 6 B LR A 2 %4 PPC LR 4 H%T
P L N 5 AR DL B YT OO TR B K
MRAE & A NS M SR 00 XF PaPaS H 30 R 4%
H i S e L 5 7 Rk 2 B, Ll M AT e I
XA N BV E LS TR E BT 58 E B b
SChR L 2 77 i A R

1.2.3 FAZE  HEHC10 & Mg MR R E A5,
bR % B 0 AT SR A O T 1) AR SR L, R
T ERAE A 20 2 MR RH I BOL R K, T
fiff B2 471 N B PaPaS 5 36 (10l 4% B0 LA e /B L &R
JEX A HB R L., SR B EPARIAN
IR FIB M, O LA,

1.3 BAEHEAE

1.3.1 #A&ESFE 2022 4F 10 A % 2023 4E 1 H,%
AR R A A ke 2o BB v T e = 2 HP A L 2 R o i O
BIL AT, ARSI . (D B R0 36 b
95 T 17 A Y FROL L G A M R Y 2 K g B
BEAR I A R 2 A 4 00 2 B P Al L R A
FHAR B 45 s (2) BILAFR 1~18 %5 (D L
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%H 2.2 0.779
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—RERERGERE FEA AR A B, HH Sy H R

A Z% 1 oAb PPC 35 T H. 8k 2 X i 3R AR ¢

R ALRE B B UIE , 75 45 A [ A1 PPC &35 FE KR

FRIBIESE h Bk — 20 52 3

[ &% 30 k]

[1] World Health Organization.Integrating palliative care and symp-
tom reliefl into paediatrics: a WHO guide for health care plan-
ners, implementers and managers [ EB/OL]. [ 2022-05-10]. ht-
tp://www.who.int/cancer/ palliative/definition/en/.

[2] FA, EXCH 9054 77 37 B i 3R 09 BUAL B AR 0% 1 48
LI f e ZE4p 2 ks, 2021, 38(5) : 41-44,

[3] The Worldwide Hospice Palliative Care Alliance.Global palliative
care map 2nd edition[ EB/OLT.[2023-01-05 . https://www. the-
whpca.org/resources/global-atlas-on-end-of-life-care.

[4] BENINI F,AVAGNINA I,GIACOMELLI L,et al.Pediatric pal-
liative care in oncology: basic principles[ J/OL].[2022-11-01].ht-
tps://www.ncbi.nlm.nih.gov/pmec/articles/PMC9031296/.DOI
10.3390/cancers14081972.

[5] Wik, &% . Ihafk, . FWNSNE TP AR R AT SR [)].
o [ LK 2%, 2020, 23(6) 1 644-648.

(F 4% 47 T



R

April 2023,40(4)
Mil Nurs

o« AT o

SRUPIZE 5 4 A8 S it A R0 A R S A BRI B R, 78 4 M %

itf 53 W PRI DR B3 U 22 2 GRS R AT IR R 5

4 ING

AT FE RS Z A F) S 7 R S PR A R 3 5 B 1

SrUR AT T RS . AR AR O

i A A B R R AT TOLAC 9Kk 5 77 5

TEANTE ST IR A5 R I, 2 A O P 3 SR Y, 52

JRCBE I AR5 T R RE 5 e 4k, ik TOLAC

R — A R T E . T AT B T 2D T 48 AIE 1Y

UCHIE TR . AT R R T 52 PR LA R

AT PER IR A RO 22 A S X AT TR,

WA JE I IR G 7 ikt EUR 2 Mt 2 5 1 B

gL PR VBAC B 4 1 A9 BE A, A7 B T 88 0 AF &

BE AR AR HE TOLAC (7= I i il A ) 3 7 4

| &% k]

[1] s fLAbte Bt A5 407 Bk (M R AR A 2018:177.

[2] The American College of Obstetricians and Gynecologists. ACOG
practice bulletin No.205: vaginal birth after cesarean delivery[]].
Obstet Gynecol,2019,133(2) :el10-e127.

[3] IZBUDAK G,TOZKIR E,COGENDEZ E,et al.Comparison of mater-
nal-neonatal results of vaginal birth after cesarean and elective repeat
cesarean delivery[ J].Ginekol Pol,2021,92(4) ;306-311.

[4] QIAO J,WANG Y, LI X,et al. A Lancet Commission on 70 years of

B e S S S o T S B S e S S e S

(B35 27 7))

[6] HUI D.MENG Y C,BRUERA S,et al.Referral criteria for out-
patient palliative cancer care:a systematic review[ ] ].Oncologist,
2016,21(7):895-901.

[7] BERGSTRAESSER E,HAIN R D,PEREIRA ] L.The development of
an instrument that can identify children with palliative care needs: the
paediatric palliative screening scale (PaPaS Scale) : a qualitative study
approach[ J/OLJ.[2022-11-01]. https: // www. ncbi. nlm. nih. gov/ pmc/
articles/ PMC3663726/.DOI:10.1186/1472-684X-12-20.

[8] CHONG P H.SOO J.YEO Z Z,et al. Who needs and continues to need pae-
diatric palliative care? An evaluation of utility and feasibility of the paedia-
tric palliative screening scale (PaPaS) [ J/OL . [ 2022-11-01 ]. https://
pubmed.nchi.nlm.nih.gov/ 32041616,/ .DOI; 10,1186/ $12904-020-0524-4.

[9] SONGIG,KWON S Y,CHANG Y J,et al.Paediatric palliative screen-
ing scale as a useful tool for clinicians’ assessment of palliative care
needs of pediatric patients:a retrospective cohort study[ J/OL].[ 2022-
11-017.DOT: 10.1186/s12904-021-00765-8. https: // www.ncbi. nlm. nih.
gov/ pmc/ articles/ PMC8146205/.

[10J ANDRIASTUTI M, HALIM P G,KUSRINI E, et al.Correlation of
pediatric palliative screening scale and quality of life in pediatric cancer
patients[ J/OLJ.[ 2022-11-01]. https: //www. ncbi. nlm. nih. gov/ pmc/
articles/ PMC7725190/.DOI:10.4103/1JPC.IJPC_197_19.

[11JUGAZ C,ORTIZ1,SOTO G,et al.Pediatric palliative screening scale
in pediatric cancer patients: a qualitative study approach [ J/OL].
[2022-11-01 ]. https://onlinelibrary. wiley. com/doi/10. 1002/ pbc.
29249.D0OI1:10.1002/ pbc.29249.

C12]4 8w, i, 45 58 KAk O E R 22 4l JL IR 35 078 3% XIS O

women’s reproductive, maternal , newborn, child, and adolescent health
in Chinal J . Lancet,2021,397(10293) : 2497-2536.

[5] BETRAN A P,TORLONI M R,ZHANG ] J,et al. WHO statement on
caesarean section rates J |.BJOG,2016,123(5) :667-670.

L6 XIW].Colaizzi > BEAE I 4 = WF 58 B b o e i 2 JH LT . 47
Ak ,2019,34(11) : 90-92.

[7] PRADO D S, MENDES R B, GURGEL R Q,et al. The influence of
mode of delivery on neonatal and maternal short and long-term out-
comes[ ]/ OL].[ 2022-07-12]. https: // www. ncbi. nlm. nih. gov/ pmc/ ar-
ticles/ PM(C6280623/.DOI:10.11606/S1518-8787.2018052000742.

[8] ATTANASIO L B, KOZHIMANNIL K B, KJERULFF K H.
Women’s preference for vaginal birth after a first delivery by ce-
sarean[ ] ].Birth,2019,46(1) ; 51-60.

[9] YING Y H.LINN G,CHANG K. Vaginal birth after cesarean section
in Taiwan ; a population-based study [ J/OL]. [ 2022-07-12 . https://
www. ncbi. nlm. nih. gov/pmc/articles/ PMC6722574/. DOI: 10. 3390/
jem8081203.

[10JKONHEIM-KALKSTEIN Y L,KIRK C P,BERISH K,et al.Owning
the birth experience: what factors influence women’s vaginal birth after
caesarean decision? [J].J Reprod Infant Psychol,2017,35(4) :410-422.

L1105 M, B9G7R L ol v i, 45 i 7l ) 0 ™ o3 )y ™ 4 AE 7 4
ML) ] E SR IAREHS 7= R R, 2019, 35(3) : 325-329.

C120Mame¥e , 2= gl 3y, % SRR, 45 30 )™ R S P Uk R 22 3 3 3 3™
DA B 556 14 98] A2 AF 2 LT . AR B 25 4 B 2R L 2020,37(7) + 33-36.

CAR 3C 2 B« el el

B e S S ka2

AT HB DAL AR BB W 5T [T ], p A 4P B2 G, 2017, 52 (4) ¢
507-510.

[I3]F A M, ok AL, o WIER L 450 BHLIE 07 6 3 09 LAk B A 2880 B A 3
[J].h 43 2% % ,2021,56(1) : 155-159.

L1474 bl Bl E fh 57 & 25, A5 v SCRROL B AR 3 B i 43R 13~ 24
AT RRONEFH 1 P s L 2 AR 5 T S AR RO S (D] B
EH I ,2020,20(8) :555-550.

[15]PYKE-GRIMM K A,FISHER B, HASKAMP A,et al.Providing palli-
ative and hospice care to children, adolescents and young adults with
cancer[ J/OL].[2022-11-01]. https://www.ncbi. nlm. nih. gov/ pme/ ar-
ticles/ PM(C9683514/.DOI1:10.1016/j.s0oncn.2021,151166.

L16]5k 52 A BT, S W & 45 B0 UE 1 PR 7 43 B Bt 38 488 780 % HC A b
FGER BT M b BT T . e il R4S 1 A e AL 2022, 16
(6):428-432.

CL7IHIMG PR LT, B F B2 96 50 1 B 43 BT 7P 7 352 22 A0 DG 1Y 7T 47 1
5L ] 8 5 B3R, 2018, 34(19) :37-41.

CI8TEA S, M L X I8 52, 45 25 4 77 AR AR A i 00 & 4R iz T S
HEE )] BRI BE %, 2010,37(1) : 7-9.

[19]STEIGER J H.Structural model evaluation and modification:an interval
estimation approach [ J].Multivariate Behav Res,1990,25(2) :173-180.

[20]BERGSTRAESSER E,PAUL M,RUFIBACH K,et al. The paedia-
tric palliative screening scale: further validity testing [ J].Palliat Med,
2014,28(6) :530-533.

(21172 WA, 95k, B £ 82, 55 E AN L% T 4 R a7 [T
A IR ,2020,37(1) 1 67-70.

(AR 3C - Tl Fe)



