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[ Abstract] Objective

PC) for patient-reported assessment, and to examine its reliability and validity. Methods

To develop the Chinese version of quality care questionnaire-palliative care (QCQ-
The QCQ-PC
scale was translated and cross-cultural debugged by Beaton’s simple six-step method. Then, the Chinese
version of the QCQ-PC scale was formed. By convenience sampling method, 289 cancer patients who met
the inclusion criteria in a tertiary hospital in Jinan City were selected,and the reliability and validity of the
QCQ-PC scale were tested.Results The test-retest reliability of QCQ-PC was 0.86,the Cronbach’s a coef-
ficient was 0.84,the universal agreement scale-level content validity index was 0.94,the average scale-level
content validity index was 0.96. Four factors were extracted by exploratory factor analysis, which contribu-
ted to 69.92% of the variance.Conclusion The Chinese version of QCQ-PC scale was proved to be a good
instruction with acceptable reliability and validity,and it is qualified to assess the quality of palliative care
among Chinese patients with cancer.
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