Table 1. Original and refined FATCOD-B item equivalence: paired T tests (T) and intraclass correlations (ICC).
	
	Original
	Revised
	T
	sig.
	ICC
	sig.

	1.
	Giving care to the dying person is a worthwhile experience.
	Giving care to the dying patient is a worthwhile experience for me
	0.962
	0.340
	0.453
	0.000

	2.
	Death is not the worst thing that can happen to a person.
	Death is not the worst thing that can happen to a dying patient
	-0.113
	0.910
	0.515
	0.000

	3.
	I would be uncomfortable talking about death with a dying person.
	I would be uncomfortable talking about death with a dying patient
	1.422
	0.160
	0.489
	0.000

	4.
	Caring for the patient’s family should continue throughout the period of grief and bereavement.
	Caring for the dying patient’s family should continue throughout the period of grief and bereavement
	0.270
	0.788
	0.596
	0.000

	5.
	I would not want to care of a dying person.
	I would not want to care for a dying patient
	-1.154
	0.253
	0.696
	0.000

	6.
	The nurse should not be the one to talk about death with a dying person.
	If I will take care of a dying patient I would not be the one who talks about death with him/her
	1.838
	0.021
	0.400
	0.004

	7.
	The length of time required giving care to a dying person would frustrate me.
	The length of time required giving care to a dying patient would frustrate me
	1406
	0.165
	0.441
	0.000

	8.
	I would be upset if the dying person I was caring for gave up hope of getting better.
	I would feel frustrated if the dying patient I was caring for gave up hope of getting better
	2.630
	0.011
	0.550
	0.000

	9.
	It is difficult to form a close relationship with the family of a dying person.
	I feel difficult to form a close relationship with the dying patient
	0.456
	0.650
	0.402
	0.001

	10.
	There are times when the dying person welcomes death.
	There are times when the dying patient welcomes death
	0.614
	0.542
	0.392
	0.002

	11.
	When a patient asks if he/she is dying, I change subject to something cheerful.
	When a patient asks, “Am I dying?” I think it is best to change the subject to something cheerful
	0.732
	0.306
	0.634
	0.000

	12.
	The family should be involved in the physical care of the dying person.
	Also the family should be involved in the physical care of the dying patient
	1.120
	0.152
	0.555
	0.000

	13.
	I would hope the person I’m caring for dies when I am not present.
	I would hope the dying patient I’m caring for dies when I am not present
	-0.369
	0.713
	0.373
	0.002

	14.
	I am afraid to become friends with a dying person.
	I am afraid to become friends with a dying patient
	0.000
	1.000
	0.605
	0.000

	15.
	I would feel like running away when the person actually died.
	I would feel like running away when the patient actually died
	0.000
	0.391
	0.612
	0.000

	16.
	Families need emotional support to accept the behavior changes in the dying person.
	Families need emotional support the behavior changes of their loved
	0.814
	0.419
	0.587
	0.000

	17.
	As a patient nears death, the nurse should withdraw from involvement in the patient.
	I would not withdraw from a dying patient who nears death
	10.327
	0.000
	-0.108
	0.411

	18.
	Families should be concerned about helping their dying member make the best of his
	Families should be concerned about helping their loved make the best of his/her remaining life
	-0.942
	0.350
	0.413
	0.000

	19.
	The dying person should not be allowed to make decisions about his/her physical care
	To the dying patient it should not be allowed to make decision about his/her physical care
	-1.416
	0.163
	0.384
	0.002

	20.
	Families should maintain as normal an environment as possible for the as possible for the
dying member.
	The relatives should maintain as normal and familiar the environment as possible for their loved
	0.753
	0.454
	0.368
	0.002

	21.
	It is beneficial for the dying person to verbalize his or her feelings.
	It is very good for the dying patient to verbalize his/her feelings
	0.389
	0.698
	0.534
	0.000

	22.
	Care should extend to the family of the dying person.
	Care should extend to the family of the dying patient
	-0.322
	0.749
	0.606
	0.000

	23.
	Nurses should permit dying persons to have flexible visiting schedules.
	Nonfamily caregivers should permit dying patient to have flexible visiting schedules
	-1.220
	0.159
	0.314
	0.015

	24.
	The dying person and his or her family should be the in-charge decision makers.
	The dying patient and his/her family should be the in-charge decision-makers.
	-0.551
	0.584
	0.525
	0.000

	25.
	Addiction to pain-relieving medication should not be a problem when dealing with a dying person.
	Addiction to pain relieving medication should not be a problem when dealing with a dying patient
	-1.374
	0.146
	0.418
	0.001

	26.
	I would be uncomfortable if the patient is crying.
	I would be uncomfortable if I entered the room of the dying patient and found him/her crying
	0.000
	1.000
	0.756
	0.000

	27.
	Dying persons should be given honest answers about their condition.
	The dying patient should be given truthful answers about his/her condition
	-0.241
	0.811
	0.726
	0.000

	28.
	Educating families about death and dying is not a nursing responsibility.
	Educating families about death and dying is not a nonfamily caregiver responsibility
	-1.124
	0.283
	0.693
	0.000

	29.
	Family members who stay close to a dying person interfere with the professional’s job with the patient.
	The relatives who stay close to the dying patient often interfere with the nonfamily caregivers’ job
	1.011
	0.251
	0.508
	0.000

	30.
	It is possible for the nurse to help a patient prepare for death.
	It is possible for nonfamily caregivers to help the dying patient prepare for death
	1.211
	0.231
	0.723
	0.000


Notes: In bold the refinements the authors made to the items.
