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Abstract

Reliability and Validity of the Evaluation of Korean
Cancer Pain Assessment Tool (K-CPAT)

Youn Seon Choi, M.D.l, Juneyoung Lee, Ph.D.Z, Jin No Park3, Myung Ah Lee, M.D.4,
Chang Hwan Yeom, MD. and Se Kwon Jang, MD?®

Departments of IFwnily Medicine and “Preventive Medicine, Korea University College of Medicine,
3Depariment o Internal Medicine, Bobath Memorial Hospital, 4Department o Internal Medicine,
Catholic University of Korea, 5Department of Family Medicine, Myongji Hospital,
Kuwandong University College of Medicine, Seoul, 6Dongmyun Hedaith Center, Cheonan, Korea

Purpose: The Korean cancer pain assessment tool (K-CPAT) was developed in 2003 is consisted of
questions concerning the pain location, quality of pain, present pain intensity, symptoms associated
with pain, and psychosocial/spiritual pain assessments. This study was done to evaluate the relia-
bility and validity of K-CPAT.

Methods: A Stratified, proportional-quota, clustered, systematic sampling has been employed. Study
population (903 cancer patients) was 1% of the target population (90,252 cancer patients). A total of
314 (34.8%) questionnaires have been collected.

Results: Average pain score (5 Likert scale) by cancer type and at-present average pain score (VAS,
0~10) were correlated (=056, P<0.0001), and showed a moderate agreement (kappa=0.364). Mean
score of satisfaction was 3.8 (1~5). The average time of completion of the questionnaire was 8.9
minutes.

Conclusions: The K-CAPT is a reliable and valid instrument for the assessment of Cancer Pain for
.Korean.

Key Words: Cancer, Pain, Validity, Reliability, Korean
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Table 1. The Distribution of the Target Population and the Number of Survey Samples with Response

Rates :
9] $h=) Sh=i
A4 SR O S G 5 N v
AEEHA 21,644 21,277 (23.6%) 21 213 10 117 54.9%
HAstod R 7,574 7,457 (8.3%) 3 75 25 23 30.7%
T34 5,076 49% (5.5%) 5 50 10 10 20.0%
QA FAH A 4,230 4,139 (4.6%) 2 41 21 20 48.8%
BEDEN 2149 2,09 (23%) 1 27 2 14 66.7%
A e 4] 2348 2301 (25%) 4 23 6 6 261%
EWEEEN 129 1270 (14%) 1 13 13 12 92.3%
ANE 16,880 16,537 (18.3%) 9 165 18 46 279%
A= 3,356 3312 (3.7%) 3 33 1 18 54.5%
ZRET 2,672 2,628 (2.9%) 1 26 26 0 0%
FAIE 3,883 3823 (4.2%) 2 38 19 18 47.4%
A e 3,620 3,553 (3.9%) 2 36 18 16 44.4%
AdE 4,058 3,986 (4.4%) 2 40 20 0 0%
AREE 6541 6453 (71%) 2 65 33 14 21.5%
AAIE 5749 5643 (63%) 2 56 28 0 0%
AZE 810 790 (0.9%) 1 8 8 0 0%
A= 91,889 90,252 (100%) 61 903 314 34.8%
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Table 2. Correlation between the Average Pain Scores for Pain Character and the Current Pain Scores

with the VAS Scale

=44 A 55 A
P AT Total
02 249 4 6) 68) (8,10)

1) 15 3 2 0 0 20
(1,2 19 29 7 3 0 58
2,3) 16 31 37 2 3 112
(3,4) 8 12 25 35 14 94
4,5) 4 2 5 11 8 30
Total 62 77 76 74 25 314
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Table 3. Numbers of Verbal Expressions of the
Pain for each Type of the Pain Char-

acter (%)
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Table 4. Correlation between the Time Needed to Fill Qut and the Satisfaction Score of the K-CPAT
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1S 834 o) 2 3 4 50 el
1 <5§ 0 (0.0) 1 (125) ©00) 6 (750 1 (125) 8 (100)
~108 0 (0.0) 0 (0.0) 1(167) 4 (667) 1(167) 6 (100)
3 11 ~208 0 (0.0) 1250 000 3 (75.0) 0 (0.0) 4 (100)
3| 0 2 1 1 2 18
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