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Abstract
INTRODUCTION: Chile presents a scenario of an aging population and increased life expectancy, leading
to many older adults (OA) needing palliative care (PC) during the course of their illness. The SPICT-ESTM

is an instrument used to clinically evaluate patients with advanced chronic illness (ACI) to detect PC
needs. Validating this instrument in Chile will allow for early detection of OA at risk of clinical decline who
require this care.

OBJECTIVE: adapt and validate the SPICT-ESTM instrument to identify PC needs among OA in Chile.

METHODOLOGY: study following quantitative design – cross-sectional, descriptive, and developed in
three stages: cultural adaptation by expert judgment; preliminary test of the SPICT-ESCH instrument to
evaluate reliability and application of the SPICT-ESCH in 292 patients, to determine internal consistency
and stability of the instrument. This study was done between January 2019 and July 2021. Participants
in the study were nurses and OA from 5 health centers in Santiago, Chile. This study was approved by the
Ethics Committee of Universidad de los Andes.

RESULTS: in the cultural adaptation with content validity, following expert judgment, all items were kept.
Semantic modi�cations were made on only three of them. A Cronbach’s Alpha of 0.84 and a Lawshe
coe�cient of 84% were achieved, ranking this as an acceptable tool for application. The pilot for the new
version in Chile, SPICT-ESCH, determined stability and consistency over time, with a Pearson correlation
coe�cient (ρ) of 0.9167 (p<0.0001). In the �nal application of the instrument, to fortify the psychometric
evaluation (n=292) we identi�ed 53.4% positive SPICT-ESCH. The logistical model via OR (<0.001) showed
that the items predicted the positivity of the instrument. The internal consistency obtained was 0.8662,
con�rming a correlation and intercorrelation between items. 100% of nurses evaluated the SPICT-ESCH as
a useful and feasible instrument.

CONCLUSION: SPICT-ESCH includes all the relevant indicators for adequate clinical identi�cation of PC
needs among the Chilean OA population, who could Bene�t from the early introduction of palliative
support contributing to their quality of life.

Introduction
Chile presents a set of challenges aligned with overall global population aging [1]. It is estimated that by
2050, the population aged over 60 will rise by 109.5% [2]. It is the only country in the Latin American
region with a life expectancy over 80 years [3]. These conditions of greater aging and chronicity
necessitate reframing public policies [4].

The early introduction of PC is associated with better quality of life [5] and lower organ failure and
fragility in end stages [6]. PC needs are not only limited to oncological patients facing their illness
trajectory. It is estimated that 75% of the global population will need palliative support due to one or more
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advanced chronic illnesses (ACI) [7]. It is crucial to have early detection for patients who need PC to ful�ll
their needs on different personal levels: physical, psychosocial and spiritual [3]. Having validated
instruments which can objectify the variables pointing towards this in�ection point is fundamental for
planning treatment at different care levels [8].

In 2010 the University of Edinburgh Primary Palliative Care Research Group and NHS Lothian (Edinburgh,
Scotland) developed the “Supportive & Palliative Care Indicators tool”, SPICT™. It was a tool to identify PC
needs which sought to avoid “prognostic paralysis” [9]. It has been validated in different European
countries and translated into Spanish. The SPICT-ES™ version is a quantitative and multifactorial
analysis based on general and clinical indicators. It is an easily understood instrument for
implementation [9, 10]. An equal cutoff point is established with two general positive indicators and one
clinical indicator. Evidence has shown adequate sensitivity and speci�city for SPICT-ES™ which has been
recognized as a tool which consistently identi�es PC needs [11, 8].

There is currently a favorable evolutionary outlook regarding PC coverage for non-oncological patients.
Speci�cally, Chile in 2021 passed a law which provides for palliative care and the rights of people
suffering from terminal or severe illnesses [12]. The lack of validated instruments which can identify this
patient group delays PC provision, giving rise to the objective of this study; namely, the cultural
adaptation and validation of the SPICT-ES™ instrument among Chilean OA.

Hypothesis:
The SPICT-ES™, will allow us to reliably and validly identify the need for palliative care among Chilean OA
with adequate psychometric properties to be used as a clinical instrument.

Materials And Methods
Quantitative, longitudinal and analytical study design. Study performed between June 2019 and July
2021. For its development, approval was obtained from the Scienti�c Ethical Committee of the
Universidad de los Andes (CEC201835) and the authorization of the author of both the original SPICTTM
instrument [13] and its version translated into Spanish, SPICT- ESTM, which was used in this study [9]. All
methods used in this project were carried out in accordance with national and international guidelines
and standards governing research ethics in humans..

The study was done in three phases (Fig. 1) established according to recommendations from the
literature [14, 15], with validation and transcultural adaptation to a Chilean context via expert judgment
(Phaser I), a pilot study (Phase II) and applying the �nal instrument to evaluate internal consistency
(Phase III).

The instrument was applied in 5 health centers, 2 hospitals (1 public and 1 private) and 3 OA residences.
The centers were included because of their differing aid coverage and morbidity. The statistics used are
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described in each of the phases. Data were managed in a coded style and anonymized to protect data
con�dentiality.

Phase I was done via a concordance analysis by an expert panel of 5 doctors and 6 nurses chosen via
convenience sample. Inclusion criteria were; being specialists in palliative care, internal medicine and/or
geriatrics, with 3 years or more of experience. Linguistic, conceptual and cultural aspects of the
instrument were analyzed [15].

Content evaluation was using an online Likert-type survey via Google Forms. Each item was evaluated
according to su�ciency, clarity, coherence and relevance [14]. The content validity ratio was sought until
a consensus of more than 0.80 was reached among experts. [16]. Cronbach’s Alpha and Lawshe
coe�cients were determined [17], in order to determine concordance.

The instrument resulting from this stage was called SPICT-ESCH and presented to the author for
evaluation and comments. It was used in the following stages.

Consistency and stability evaluations for the SPICT-ESCH,, Phase II, were done via the test-retest method,
with a second application by the same observer at an interval of 10 days [14]. 30 patients were recruited
[16], with the inclusion criteria being older than 65 and being entered in an OA home. Residents without
cognitive deterioration signed informed consent, while for those with cognitive deterioration consent was
obtained from their guardian.

The instrument was applied by nurses who ful�lled informed consent inclusion criteria and had
participated in patient care. Nurses were excluded for not having known the resident clinically for a time
below 3 days [9]. The statistic used for reliability between both measurements was test-retest with a
Pearson correlation coe�cient [14], to undergo the �nal test and evaluate its psychometric
characteristics.

Finally, Phase III evaluated the internal consistency of SPICT-ESCH to determine the degree of correlation
among the items [18, 13, 19]. The participants were recruited from 2 hospital centers, one public and one
private, and from 3 OA homes from urban areas of Santiago, Chile, with the same eligibility criteria as in
Phase II. 15 clinical nurses participated after signing informed consent and receiving training about the
objectives and application of the SPICT-ESCH. To calculate sample size, we followed the
recommendations of Nunnally regarding the number of items considering 30% non-answered [9]. For
statistics, we used Cronbach’s α and analysis of the relation between the global SPICT-ESCH result and its
items with Odd-Ratio (OR), p-value and its con�dence interval (CI) at 95%, with a logistical regression
model and coe�cients graphed in “coef-plot”.

For all stages, we used the STATA 16 SE program and established a signi�cance threshold of < 0.05.

Application of the SPICT-ESCH was also evaluated in terms of feasibility; application time, item
pertinence, comprehension, clarity and interpretation of the scoring via a self-applied survey among the
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clinical nurses.

Results
In the cultural adaptation model, all the items from the instrument were conserved and some semantic
modi�cations were made. Agreement between experts was achieved with a Cronbach’s α of 0.84. The
analysis showed 3 items with agreement below 0,7 “caregiver overload”, “signi�cant weight loss” and
“functional deterioration due to advancing cancer”. These underwent three further rounds of expert
evaluation, introducing the suggested modi�cations (Table 1) until achieving an α of 0.93; 0.97 and 0.87,
respectively. Analysis via Lawshe coe�cient showed an instrument acceptability of 84%.

Table 1
Semantic changes Phase I, Expert Judgment for content validity

ORIGINAL QUESTION EXPERTS’ MODIFICATION

“The caregiver for the patient
needs more help and support”

“The caregiver for the ill person needs more help and support
due to overload affecting various personal spheres (physical,
psychosocial, professional and/or spiritual)”

“The person has had signi�cant
weight loss during the last few
months, or remains underweight”

“The person has had signi�cant unintentional weight loss
greater than 10% of total weight in the last 6 months, or
remains underweight”

“Functional deterioration due to
oncological disease progression”

“Deterioration and general decrease of physical functions due
to oncological disease progression”

The pilot study for the SPICT-ESCH instrument showed a correlation with a Pearson coe�cient (ρ) of
0.9167 (valor-p < 0.0001) revealing a linear relation between the two instrument measurements,
consistency over time and a positive correlation between items (Fig. 2).

In the third phase, we analyzed 292 instruments after application. 66% were from females, with an
average age of 79.4 and a SPICT-ESCH positivity of 53.4% (Table 2) with a higher prevalence of
cardiovascular disease (38%) compared to oncological disease (14%). Regarding comorbidity, 61% of
patients presented 2 or more chronic diseases, with arterial hypertension and diabetes mellitus standing
out (Table 3).
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Table 2
Sociodemographic distribution and SPICT-ESCH, Chile 2022

Variable n/mean* %/SD**

SPICT-ESCH Negative 136 46.58

Positive 156 53.42

Sex Female 188 65.96

Male 97 34.04

Age 79.43 11.03

*Qualitative variables are described by absolute frequencies, while quantitative variables are
described by averages.

**Standard deviation (SD): Qualitative variables are described by relative frequencies and quantitative
variables by standard deviation

Table 3
Patient morbidity prevalence SPICT-

ESCH, Chile 2022
Pathology %

2 or more Chronic Diseases 61

Cardiovascular Disease* 38

Cancer 14

Other pathologies ** 12

Fragility/Dementia 11

Respiratory Disease 10

Fractures*** 6

Renal Disease 3

Digestive Disease 1

*Heart Failure, Cardiopathy, Arrhythmia, ACV

**Dyslipidemia, Hypothyroidism, Depression, Sarcopenia, Obesity, Underweight, Urinary tract infection,
Parkinson’s, Anemia

***Fracturing of hip, femur, or humerus.

In the statistical analysis item 23 was eliminated, as it presented no variation and remained constant
among all participants. According to the logistical model presented, the ORs were obtained for each
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question, along with their p-values and CI. Table 4 presents the highest OR values.

Table 4
, Logistical model SPICT-ESCH positive, Chile 2022.
Item OR p-value LI CI95% LS CI95%

p2 30.81 < 0.001 16.14 58.85

p8 71.11 < 0.001 9.67 522.74

p9 43.52 < 0.001 5.88 321.91

p11 32.75 < 0.001 11.54 92.95

p12 48.77 < 0.001 11.65 204.18

The ORs obtained show that the items predict the positivity of the SPICT-ESCH. However, questions 20, 27
and 28 do not ful�ll said capacity. With the estimated OR, applying the natural logarithm function, we can
obtain the model coe�cients via which the point value can be graphed along with their con�dence
intervals (Fig. 3). We obtained a coe�cient of 0.8662.

After the three phases of the study, the feasibility evaluation indicated that 100% of nurses strongly agree
on the survey indicators that “the language of the SPICT-ESCH is comprehensible”, “the time required to
apply it favors its use”, and “recognizing patients who need palliative care would help with therapeutic
decisions”. 75% of the professionals agree that “the instrument is applicable to the type of patient I work
with” and “consider it useful in a clinical environment”.

Discussion
The Spanish version of the SPICT-ESTM has been culturally adapted to the Chilean OA population
according to the methodological steps proposed [14]. We have also evaluated its psychometric properties
as a reliable instrument.

The cultural adaptation process for the instrument showed a semantic equivalence with the SPICT-ES™
translated into Spanish by Fachado A et al, (2018), making it necessary to add some words/expressions
in 3 items to more clearly describe the indicators, similar to what was done in other adaptations [20, 21].

The results of the pilot test determined excellent reliability, with a value above 0.9 according to Carvajal et
al, (2011), demonstrating stability with an almost perfect correlation between the two applications.

In the �nal application of the SPICT-ESCH,, its positivity reached 53.4%, similar to reports from other
studies in the geriatric population, with a cut-off of two general indicators and one clinical [22, 11]

Another �nding was that the most frequently measured items to determine a positive SPICT-ESCH were
clinical indicators; “deterioration and decrease of physical function”, “loss of ability to speak with little
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social interaction” and “too frail for oncological treatment”. This contrasts with Afshar et al, (2020) who
mainly describe general indicators, except for “functional limitation or persistent irreversible
deterioration”, another prevalent general indicator in the results of this study. However, in light of the
scienti�c literature both indicators, clinical and general, must be complemented. [8]

Statistical analysis by item showed that 23 of them showed statistical signi�cance, and therefore a
greater chance of a positive SPICT-ESCH. Similarly, the items measured the aspect to evaluate,
contributing to the usefulness of this instrument for detecting palliative needs [11]. The internal
consistency of 0.8662 con�rmed correlation and intercorrelation between items.

The clinical indicators of “severe peripheral artery disease”, “cirrhosis with one or more complications”,
“persistent respiratory failure” and “chronic terminal illness with deteriorating health”, were present in a
very low percentage of the sample analyzed. Therefore, its capacity to predict a positive SPICT-ESCH is
insu�cient in this sample. Meanwhile, the conditions “liver transplant” and “respiratory failure requiring
mechanical ventilation” were not reported in the measurements.

The usefulness of a clinical instrument is measured according to its application feasibility and
acceptance by professionals [8]. The nurses who participated in this study considered that the SPICT-
ESCH is easily applied in geriatric populations with an average time of 3 minutes, which decreased
following familiarization. They recognized its usefulness for detecting patients who required a palliative
approach [21]. Non-identi�cation of PC needs can have undesirable effects for both patients and their
families [23].

Applying the SPICT-ESCH could help drive early care planning [24], improving quality of life and the dying
process in this population.

Study Limitations
We did not perform any criteria validation, since the beginning of this study had no similar instrument
validated in Chile as a gold standard. Only nurses participated during the SPICT-ESCH application phases,
which may bias the �nal results. This study was only done at low- to medium-complexity health care
levels, without evaluating OA in more severe conditions.

Conclusion
There are currently few psychometric analysis studies of SPICT-ES versions in a numerous group of OA.
The results of this study are therefore a contribution to recognizing this instrument as a reliable tool to
support the decision for an early start to palliative care in geriatric populations, with both oncological and
non-oncological diseases.

Validation of the SPICT-ESCH contributes to responding to the new universal PC coverage scenario in
Chile in hospital and community environments. Its use will help provide better care during terminal illness.
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Figure 1

SPICT-ES SPICT-ESTM
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Figure 2

Analysis via correlation degree between measurements T1 and T2
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Figure 3

Analysis via degree of correlation between measurements T1 and T2


