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1  | INTRODUC TION

Family caregiving researchers have explored negative con-
sequences of care such as caregiver stress, burden or strain. 
However, the caregiving quality, relationship and preparedness 
for caregiving have received little attention as effect moderators. 
The CPS was designed to measure the caregiver preparedness at 
home (Archbold et al., 1990) and has been demonstrated to be an 
instrument with excellent psychometric properties (Schumacher 
et al., 2007). The creation of this scale was intended to address a 
gap in the literature on influence of mutuality and preparedness on 
the caregiver's role.

1.1 | Background

It is estimated that 349 million people worldwide are care-depend-
ent, of whom 101 million (29%) are over 60 years of age (World 
Health Organization, 2015). According to the National Statistics 
Institute, in Spain there are more than two million dependent peo-
ple: 29.93% of the population over 64 years of age is in a situation of 
dependency, of whom 84% need assistance with their daily hygiene 
and 63% with their food intake. In addition, 89.4% of people who 
need care receive informal support (Abellán et al., 2011, Roguero-
García, 2009). Dependence on care is defined as the need for help or 
frequent human care beyond what a healthy adult usually requires 
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and also involves assistance in carrying out daily activities (Delicado 
et al., 2004). In older people, coexisting chronic diseases (multimor-
bidities) are frequently associated with the need for medical and 
social care (Fortin et al., 2007). The existing policies in our country 
are based on maintaining these people permanently at home as long 
as possible, emphasizing this as a more humane and less costly re-
sponse and they also reveal the family as the habitual core of coex-
istence (Bódalo, 2010).

In many cases, the caregiver lacks the necessary training to 
look after another person. Furthermore, in Spain as in other coun-
tries, there is no specific theoretical–practical training. Situations 
such as not knowing the evolution of a specific disease, feeling 
alone and physical and emotional fatigue are indicated to be the 
main drawbacks suffered by caregivers at work (López et al., 
2009). In relation to caregiver training and work overload, greater 
preparation has been described as associated with better mental 
health and less stress on the caregiving role even when the de-
mand for caregiving is high (Yang et al., 2014). On the other hand, 
the caregiver's insufficient preparation decreases the quality of 
the relationship and increases the stress experienced by the care-
giver (Schumacher et al., 2007). Therefore, by detecting the pos-
sible shortcomings of the caregiver, we would be able to design 
interventions that increase the training of the caregiver, while re-
ducing periods of work overload and increasing the quality of the 
care provided.

In our context, there are validated instruments to measure dif-
ferent aspects of the circumstances of family caregivers such as 
work overload, resilience and quality of life (Crespo et al., 2014; 
Garratt et al., 1993; Vélez et al., 2012). However, the ability to 
apply caregiving is rarely evaluated with quantitative methods. An 
instrument to evaluate the training of a caregiver is the Caregiver 
Preparedness Scale (CPS), created by the research group of 
Patricia G. Archbold in the USA to measure the level of prepara-
tion of the caregivers. In its initial validation, it presented reliabil-
ity values of 0.86 (Archbold et al., 1990). Subsequently, different 
versions of the scale were tested, which also demonstrated opti-
mal internal consistency values of 0.90, 0.94 and 0.88 (Henriksson 
et al., 2012; Pucciarelli et al., 2014; Ugur et al., 2017, respectively). 
Archbold's exploratory factor analysis (EFA) with 78 caregivers 
explained 50% of the variance and established a single factor 
(Archbold et al., 1990). Through the AFC, Hudson supported the 
existence of a single factor with 106 Australian caregivers that ex-
plained 66.7% of the variance (Hudson & Hayman-White, 2006). 
Subsequently, Henriksson et al. and Pucciarelli et al. corroborated 
the one-dimensional aspect of the scale with samples of 125 and 
156 caregivers, respectively (Henriksson et al., 2012; Pucciarelli 
et al., 2014). Adapted versions of the original scale and the orig-
inal scale itself have been used to assess the ability of caregiv-
ers of patients with cancer (Hudson & Hayman-White, 2006), 
Parkinson's disease (Carter et al., 2010), strokes (Pucciarelli et al., 
2014), cardiac surgery (Kneeshaw et al., 1999), life-threatening 
diseases (Henriksson et al., 2012) and heart failure (Petruzzo 
et al., 2017). Finally, its usefulness has been demonstrated in 

the distinction between well-prepared caregivers and those who 
are not (Henriksson et al., 2015). In Spain, some studies have 
addressed the quality of life and burden of caregivers; however, 
there are no validated instruments to measure the level of prepa-
ration for caregiving.

2  | THE STUDY

2.1 | Aim

The purpose of this study was to cross-culturally adapt the CPS to 
the Spanish language and assess its psychometric properties on a 
sample of Spanish family caregivers and document the level of pre-
paredness to provide care to dependent individuals.

2.2 | Design

A cross-sectional design was employed, and a psychometric valida-
tion study was developed.

2.3 | Methodology

Data were collected between November 2018–June 2019 in Cadiz 
(Spain). The phases of the study were as follows: (a) cross-cultural 
adaptation process, usability testing and pre-testing; (b) psychomet-
ric evaluation (internal consistency, factorial analysis, item analysis 
and validity); and (c) descriptive analysis of the validated scale.

2.3.1 | Phase 1: cross-cultural adaptation process, 
usability testing and pre-testing

The original version in English (Archbold et al., 1990) was translated 
into Spanish by two independent translators. It is recommended that 
one translator knows the objectives of the study so as to offer reli-
ability in the intended measurement and the other translator does 
not know about these objectives to elicit unexpected meanings from 
the original scale (Guillemin et al., 1992; Hendricson et al., 1989). 
Therefore, one translation was done by a multilingual RN expert 
in nursing methodology who was informed of the objectives of the 
original investigation and the other by a professional translator with-
out knowledge of nursing and the objectives of the study. The two di-
rect translations were discussed jointly by the researchers to detect 
errors and divergent interpretations of items (Escobar-Bravo, 2004) 
and obtain a definitive version of the translations. The procedure is 
recommended for using cross-cultural adaptation of scales in differ-
ent countries and languages (Beaton et al., 2000).

A qualitative study was used to investigate the usability of the 
Spanish version of the CPS and how the caregivers perceived and 
interpreted the questions before distributing the Spanish CPS. Five 
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caregivers who agreed to participate in the usability test were in-
terviewed in a private room in the hospital for about 30 min. The 
transcribed interviews were analyzed and put in the following cat-
egories: “social help, home care, religiosity and family.” (Gutiérrez 
& Romero-Grimaldi, 2018). The qualitative data were collected be-
tween September 2017–May 2018.

The final version was checked using a pre-test technique to de-
tect errors and deviations in the translation (Guillemin et al., 1993) 
and ensure that the language used suited the target population 
of the scale (Escobar-Bravo, 2004). Ten individuals who met the 
eligibility criteria were asked to identify any ambiguous or diffi-
cult-to-understand items and examine the instructions to finalize 
the scale. The Spanish Version of the Caregiver Preparedness 
Scale obtained through the above procedure is referred to in this 
study as S-CPS.

2.3.2 | Phase 2: psychometric evaluation

SPSS 21.0 and AMOS 26.0 were used for data analysis. For all analy-
ses, a p-value less than 0.05 was considered statistically significant. 
The sociodemographic characteristics of the sample were analyzed 
using frequency analysis. Kendall W analysis was used to measure 
content validity. Values of this index close to or equal to 1 are in-
terpreted as indicating total agreement among experts (Escobar 
& Cuervo, 2008). Construct validity was assessed using explora-
tory factor analysis (EFA). Factorability was assessed through the 
Kaiser–Meyer–Olkin (KMO) test and Bartlett's test of sphericity 
(Polit, 2010).

Confirmatory factor analysis (CFA) was used with a maximum 
likelihood procedure to test the factorial structure of the scale. 
Hoyle (1995) and Kline (2016) recommend using at least four ad-
justment indices. In our study, we have analyzed the following: (a) 
chi-square that establishes an acceptable adjustment if the value 
of χ2/gl is between 2–5 (Hair et al., 1999); (b) comparative fit index 
(CFI); (c) Tucker and Lewis's incremental index (TLI); (d) the good-
ness-of-fit index (GFI), where values ≥ 0.90 are deemed adequate 
(Bentler, 1990; Hair et al., 2010); and (e) the standardized root mean 
square residual (SRMR), for which values < 0.08 indicate good ad-
justment of the model (Jöreskog & Sörbom, 1993).

To test the reliability and internal consistency of the question-
naire, the recommendations of Fornell and Larcker (1981) have been 
followed. Items with a value of Cronbach's α < 0.70 were eliminated 
(Tab achnick et al., 2007). We calculated the item-total correlation, 
whose value must be greater than 0.30 (Field, 2013) and the inter-el-
ement correlations were measured with Pearson's correlation co-
efficients through a dual variation correlation matrix, whose values 
should be positive and statistically significant (Guyatt et al., 1995). 
Convergent validity was assessed by correlating the scores of the 
Spanish versions of the CPS with those of the 10-item CD-RISC 
and CBI using Spearman's r with a dual variation correlation matrix. 
Finally, descriptive statistics (mean, frequencies, standard devia-
tion, skewness and kurtosis) and frequency analysis were applied 

to analyze each item on the validated scale and the results of the 
participants.

2.4 | Participants

Non-probabilistic sampling (convenience). The sample included 
171 family caregivers who were selected from one private hospi-
tal and daytime nursing centres in Spain. The inclusion criteria were 
set as people over 18 years of age, with Spanish nationality, with-
out cognitive impairment, who presented their written consent and 
excluded health professionals and people taking care of a relative 
with a moderate, severe or total degree of dependency according to 
the Barthel Index (Cid & Damián, 1997). In relation to the sample's 
size, a ratio of 10:1 (subjects to item) was adopted to ensure a sam-
ple that was large enough to conduct a factor analysis (Nunnally & 
Bernstein, 1995). Thus, the minimum number of participants needed 
to conduct this study was 80. However, the use of a larger sample 
reduces the sampling error and factor analysis solutions become 
more stable (MacCallum et al., 1999). Consequently, an attempt was 
made to get the highest number of participants. The final sample was 
made up of 171 family caregivers after excluding 1 participant due to 
anomalous responses.

2.5 | Instruments

The CPS was developed to assess the preparedness of caregiv-
ers for older people who are vulnerable while living at home. It 
includes eight items (Table 2). The first and second items concern 
the patient's physical and emotional needs, the next items the car-
egiver's organizational capacity to provide the caregiving service, 
to cope with stress while looking after someone, to make caregiv-
ing activities enjoyable for both for the patient and the caregiver, 
to respond to emergencies and to obtain help and information 
from the health system and the immediate surroundings. The last 
item considers the caregiver's overall preparation. Each item is 
scored on a 5-point Likert-type scale from 0 (not at all prepared)–4 
(very well prepared). The total score ranges from 0–32, where a 
high score means better preparedness. A self-administered pencil-
and-paper format was chosen. The data were collected through 
two different instruments: a questionnaire for sociodemographic 
variables and the Spanish version of the CPS. To evaluate conver-
gent validity, we used the Spanish versions of the 10-item Connor-
Davidson Resilience Scale (10-item CD-RISC; Notario et al., 2011) 
and Caregiver Burden Interview (CBI; Zarit et al., 1980; Martín 
et al., 1996).

2.6 | Ethical considerations

The study was reviewed by and received approval from, district 
health research ethics committee [2018–37.18] following the 
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recommendations established by the ethical principles for medical 
research in human beings (World Medical Association Declaration 
of Helsinki, 2013). All participants were informed about the purpose 
of the study and the confidentiality of the data collected and signed 
the informed consent before participating.

3  | RESULTS

3.1 | Phase 1: Cross-culturally adapted scale and 
sample description

3.1.1 | Cross-culturally adapted scale, usability 
testing and pre-testing

Direct translations by both freelance translators were equivalent. 
The usability test revealed that the caregivers did not understand the 
wording of item 5 (Archbold et al., 1990). The review committee de-
termined that items 3 and 5 had a similar meaning and included item 
7 in the social health system instead of asking only about the health 
system. Furthermore, they expressed the need to ask about the pa-
tient's spiritual needs. Accounting for the fact that religiosity was a 
category that appeared in the previous qualitative study and that the 
reviewers considered it, a new item was introduced in the scale. Item 3 
was removed from the original scale and spiritual need was introduced. 
The wording of item 5 was also modified. Comparison with the Italian 
(Pucciarelli et al., 2014), Swedish (Henriksson et al., 2012) and Turkish 
(Ugur et al., 2017) versions determined that six of the eight items that 
made up the scale were the Italian, Swedish and Turkish equivalent 
of the Spanish words. Regarding the remaining two items, one was 
equivalent in meaning and the other one was introduced in the Spanish 
version (spiritual needs). In the reverse translation, the review commit-
tee did not detect semantic differences in the remaining items, which 
ensured the semantic equivalence of the Spanish version. The nurses 
who participated in the preliminary tests endorsed the understanding 
of the Spanish version of the scale. The direct translation carried out in 
the first phase of the adaptation process had to be subjected to modi-
fications after comparison with the other versions of the scale, reverse 
translation, committee review and pre-test. The S-CPS is presented in 
the appendix.

3.1.2 | Sociodemographic description of 
family caregivers

The sociodemographic data of the population studied are summa-
rized in Table 1. The age of the respondents ranged from less than 
45 years old (11%) to over 75 years old (9%), with the most widely 
represented group having ages between 55–64 years (40%). Most 
were female (79%) and married (75%). Most had an education level of 
primary school (33%), secondary school (38%) or university (19%). A 
considerable part of the sample was employed (37%) or housewives 
(36%). More than half of the people sampled were daughters in the 

care of their parents (52%), the income being less than 1,000 euros 
per month for almost half of the respondents. In 63% of the cases, 
the caregivers lived with the dependent person. Approximately half 
of the sample carried out this task for more than 14 hr a day and by 
duration, 35 of the respondents (20%) had performed it for 2 years, 
35% between 3–5 years, 19% between 6–10 years and 25% more 
than 10 years.

3.2 | Phase 2: psychometric evaluation

3.2.1 | Content validity

Content validity was addressed through the opinion of eight experts. 
Their results were evaluated using the Kendall W coefficient, whose 

TA B L E  1   Family caregivers’ sociodemographic characteristics 
(N = 171)

Characteristics

n (%) n (%)

Age range Relationship

<45 years 19 (11) Mother/father 30 (17)

45–54 years 44 (26) Son/daughter 90 (52)

55–64 years 69 (40) Brother/sister 10 (9)

65–75 years 24 (14) Husband/wife 28 (16)

>75 years 16 (9) Daughter in law/son 
in law

8 (5)

Gender Others 6 (3)

Male 36 (21) Rent

Female 136 (79) <501€ 14 (8)

Marital status 501–1000€ 65 (38)

Married 129 (75) >1,000€ 91 (53)

Single 26 (15) Living together

Widower 9 (5) Yes 109 
(63)

Divorced 4 (2) No 63 (37)

In couple 4 (2) Hours/day caring

Education level 2–8 hr/day 52 (30)

No studies 17 (10) 9–13 hr/day 42 (24)

Primary studies 56 (33) ≥14 hr/day 78 (45)

Secondary 
studies

66 (38) Years caring

University 
studies

33 (19) 0–2 years 35 (20)

Employment situation 3–5 years 61 (35)

Employee 64 (37) 6–10 years 33 (19)

Retired 26 (15) >10 years 43 (25)

Unemployed 20 (12)

Housewife 62 (36)
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value for the scale was 1,000 (p ≤ .000). There were no statisti-
cally significant differences between the experts’ variables, and the 
results were compatible with each other. As a result, the need to 
include spiritual needs of the caregiver was indicated as another do-
main in the caregiver's role, included in the questionnaire as Item 3.

3.2.2 | Construct validity

Construct validity was assessed using the EFA. The significance of 
Bartlett's test of sphericity (∑2 = 780.790; df = 28; p < .001) and 
the size of the KMO measure of sampling adequacy (KMO = 0.88) 
revealed an adequate variance in the items of S-CPS to perform the 
EFA (Tabachnick & Fidell, 2001). The average for all the extracted 
commonalities was 0.59 (4.725/8). The scree plot revealed a one-
factor solution (Figure 1). The Spanish version of the scale explains 
59% of the total variance, higher than the 50% level recommended 
by Fornell and Larcker (1981). EFA showed that factor loads ranged 
between 0.577–0.902 (Table 2). These values demonstrated that the 
sample size was sufficient to perform factor analysis.

The CFA confirmed the existence of a single factor (Figure 2). 
The model showed appropriate results for the fitness indices except 
chi-square (∑2 (20, N = 171) = 80.2, p < .001; CFI = 0.92; TLI = 0.90; 
GFI = 0.90; SRMR = 0.059). A more detailed analysis of the modi-
fication error rates found items 2 and 3 to be closely related. The 
load factors for CPS ranged from 0.50–0.92 and were statistically 
significant.

3.2.3 | Reliability analysis

The results show that all the items contribute to the scale (Table 2). 
The coefficients of the item reliability index and the total item 
correlation (rjx) were higher than the recommended level 0.30 
(Field, 2013). Cronbach's α was 0.89. Removing any item from the 

scale did not improve the reliability of the scale. Inclusion of Item 3 
yielded a slight non-significant increase in Cronbach's alpha. These 
results are considered as indicating good reliability (Hair et al., 1999).

3.2.4 | Convergent validity

The correlations between the scores of the S-CPS, 10-item CD-RISC 
and CBI show the S-CPS to present convergent validity (Table 3). 
Correlations were in the expected directions and were statistically 
significant (p < .01), ranging from − 0.285 (between S-CPS and CBI) 
–0.525 (between S-CPS and 10-item CD-RISC). Therefore, a high 
S-CPS score was associated with low levels of burden and high levels 
of caregiver resilience.

3.2.5 | Item analysis

The positive correlations between the items show that all of them 
contribute to the scale (Table 4). All items are necessary to measure 
the construct to be measured. Pearson's correlation coefficients var-
ied between 0.305–0.765 and were statistically significant (p < .01). 
All items are within accepted values (Guyatt et al., 1995).

3.3 | Phase 3: Descriptive statistics of the 
S-CPS items

Tables 5 and 6 present the descriptive analysis and frequency analy-
sis of a scale with eight items validated for the Spanish setting. The 
descriptive statistics of the scale shows an average degree of car-
egiver preparedness, with the mean item score ranging between 
2.16 (range 0–4) for Item 4–2.79 for Item 6. All items were within 
the standard criteria of asymmetry and kurtosis (Groeneveld & 
Meeden, 1984).

The scores on the Likert scale range from 0 points (not prepared 
at all)–4 points (very well prepared) and the average of the total scale 
score in our sample was 20.19 (SD 6.2) indicating that 53.8% were 
above the cut-off mark. The minimum and maximum scores ob-
tained were 0 and 32 points, respectively. The highest percentage 
of the frequency distribution fell around a score of 2 (minimally pre-
pared) and 3 (well prepared). Considering caregivers who answered 0 
(not at all prepared) on some of the items, Item 3 showed the highest 
percentage of responses of 0. Higher percentages of the caregivers 
who answered 4 (very well prepared) on some of the items did so on 
Item 1.

4  | DISCUSSION

The profile of the caregiver in most recent studies is a woman 
(>55%), married (>60%), with a level of education of primary 
school, unemployed, with limited economic opportunities, usually F I G U R E  1   Scree Plot
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living with the person she is looking after and who, in addition 
to providing caregiving to the dependent person, also performs 
household tasks and takes care of a family (Casado & Ruíz, 2016; 
Delicado et al., 2004; Petruzzo et al., 2017; Pucciarelli et al., 2014). 
The results of our study corroborate those of earlier studies. In 
79% of cases, the caregiver is a middle-aged woman, married 
(75%), either unemployed or working as a housewife (48%) and, 
in 63% of the cases, lives with the person needing daily care and 
thus must combine her own family life with caregiving. However, 
our sample has a significant number of subjects with secondary 
(38%) and university education (19%) and more than half of the 
sample (53%) has an income higher than 1,000 euros. This level of 
economic opportunity, contrary to previous studies (Ruíz-Adame 
et al., 2017), supports the idea that the socioeconomic profile 
of the caregiver could be changing in recent years as caregivers 

remain employed in addition to performing their caregiving role 
(Alpass et al., 2017).

The judgment of the panel of experts determined the need to 
address spirituality. We therefore included this aspect of caregiv-
ing, which had been unexplored in previous versions. Spirituality 
is important for the well-being of the dependent person (Özdemir 
et al., 2020), and the religious dimension can positively affect the 
ability to cope with traumatic experiences (Stratta et al., 2013) and 
transform the act of caregiving into a rewarding experience (Lalani 
et al., 2018). In this same line of thought, “low spirituality” is con-
sidered a risk factor for low resilience (Min et al., 2013), whereas 
adequate spiritual caregiving improves the quality of life and posi-
tively influences coping with a disease in both the patient and close 
relatives (Bermejo et al., 2013). On the other hand, in our AFC study, 
we found a covariance between two items of the scale that could 

Item I R I rjx α − X Loadings

1. How prepared do you feel to meet your 
family member's physical needs?

0.64 0.712 0.877 0.806

2. How prepared do you feel to take care of 
your family member's emotional needs?

0.64 0.776 0.871 0.837

3. How prepared do you feel to meet your 
family member's spiritual needs?

0.36 0.484 0.902 0.577

4. How prepared do you feel to face the stress 
of caring for someone else?

0.59 0.707 0.877 0.796

5. How prepared do you feel to carry out care 
in a way that is pleasant for you?

0.61 0.705 0.877 0.790

6. How prepared do you feel to respond and 
manage emergencies that may arise for your 
family member?

0.45 0.624 0.885 0.711

7. How prepared do you feel to obtain the 
necessary information and help that your 
family member needs from the social health 
system?

0.41 0.587 0.888 0.682

8. In general, how prepared do you feel to take 
care of your family member?

0.77 0.845 0.865 0.902

Abbreviations: IRI, item reliability index; rjx, item-total correlation; α − X, Cronbach's alpha without 
the item.

TA B L E  2   Internal consistency, 
reliability and principal components factor 
loadings of the S-CPS in family caregivers 
(N = 171)

F I G U R E  2   Confirmatory factor 
analysis of the Spanish version CPS in 
family caregivers
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be related to the readiness to meet emotional and spiritual needs. 
Regarding these items, in our sample of caregivers, one out of four 
caregivers affirmed that they are not at all prepared or not very well 
prepared to attend to the spiritual needs of their family and may not 
be meeting these needs. Taking this into account with the results of 
our study, we posit that caregivers should not only try to identify 
those needing emotional attention, but should be trained in these 
areas to attend to spiritual needs if they are demanded by those who 
they look after.

According to the EFA, only one factor has been obtained 
(Figure 1), in the same way as with the original scale (Archbold 
et al., 1990) and other versions (Petruzzo et al., 2017; Pucciarelli 
et al., 2014; Ugur et al., 2017). The scale explains 59% of the total 
variance, whereas in previous studies 57.3% (Petruzzo et al., 2017), 
65% (Pucciarelli et al., 2014) and 56% (Ugur et al., 2017) of the total 
variance was explained. All results were above the recommended 
level of 50% (Fornell & Larcker, 1981; Sencan, 2005). The CFA con-
firmed the one-dimensionality of the scale found in previous valida-
tions (Petruzzo et al., 2017; Pucciarelli et al., 2014; Ugur et al., 2017). 
The loads for each item were between 0.50–0.92, showing a high im-
pact of the items on the scale (Figure 2). Item loads in previous stud-
ies ranged from 0.51–0.84 (Ugur et al., 2017) and from 0.74–0.89 
(Pucciarelli et al., 2014). Correlations between elements showed 
values between 0.305–0.765, falling within the recommended range 
between 0.15–0.85 (Clark & Watson, 1995). Thus, we can affirm that 
all items measure characteristics of the same construct.

We evaluated the internal consistency of the scale using 
Cronbach's α, obtaining a value of α = 0.89 for the Spanish version of 
the CPS with eight items. Values above 0.70 are considered as indi-
cating acceptable reliability (Streiner, 2003). Previous CPS validations 
also demonstrated high Cronbach's α. In a sample of patients with 
heart failure and stroke survivors, α = 0.91 and 0.94 were obtained, 
respectively (Petruzzo et al., 2017; Pucciarelli et al., 2014), while in 
cancer patients or terminally ill patients, reliability indices of 0.88, 
0.92 and 0.90 were obtained, respectively (Henriksson et al., 2012; 
Hudson and Hayman-White, 2006; Ugur et al., 2017). In our study, 
the item's total correlation coefficients ranged from 0.48–0.85, with 
the recommended values being above 0.30 (Field, 2013), while a 
value of 0.63 was found in previous studies (Petruzzo et al., 2017; 
Pucciarelli et al., 2014). When eliminating the item, Cronbach's α 
decreased (α ≤ 0.89), showing that all the items are important and 
contribute to the scale, with Item 3 showing the lowest values. This 
coefficient has been previously corroborated in other validations 
(Petruzzo et al., 2017; Pucciarelli et al., 2014).

The convergent validity test of the S-CPS yielded adequate re-
sults. We hypothesized that if the S-CPS measures readiness, care-
givers who scored high on the Spanish version of the CPS would 
score high on the 10-item CD-RISC and low on the CBI. Our results 
support this hypothesis. Only two research groups have tested the 
convergent validity of the CPS (Henriksson et al., 2012; Petruzzo 
et al., 2017). These results indicate that the S-CPS can be correlated 
with other aspects such as resilience or work overload that caregiv-
ers may experience and that in turn could define different types of 
caregivers.

The descriptive analysis of the items shows an average response 
score of 2.52 on the 5-point Likert scale (range 0–4). This result indi-
cates that our sample has a level of preparation between 2 (minimally 
prepared)–3 (well prepared). In previous studies, lower values were 
obtained (2.11 and 1.93), which may indicate a lower level of pre-
paredness (Petruzzo et al., 2017; Pucciarelli et al., 2014). Regarding 
the frequency analysis, it should be noted that one out of every four 
of the caregivers acknowledged not being prepared at all or not 
very well prepared to face the stress involved in caregiving and only 
7% stated that they were highly prepared to manage it. Caregiver 
stress is related to caregiving capacity, which decreases when stress 

TA B L E  3   Convergent validity of the Spanish version of the CPS 
in family caregivers (N = 171)

S-CPS
10-item 
CD-RISC CBI

S-CPS 1.00

10-item CD-RISC 0.525** 1.00

CBI −0.285** −0.268** 1.00

Abbreviations: 10-item CD-RISC, Connor-Davidson Resilience 
Scale; CBI, Caregiver Burden Interview; S-CPS, Spanish Caregiver 
Preparedness Scale.
**p < .01. 

Item 1 Item 2 Item 3 Item 4 Item 5 Item 6 Item 7
Item 
8

Item 1 1.00

Item 2 0.642** 1.00

Item 3 0.305** 0.575** 1.00

Item 4 0.557** 0.589** 0.336** 1.00

Item 5 0.539** 0.616** 0.395** 0.705** 1.00

Item 6 0.567** 0.485** 0.344** 0.479** 0.412** 1.00

Item 7 0.476** 0.468** 0.315** 0.453** 0.401** 0.547** 1.00

Item 8 0.765** 0.717** 0.424** 0.691** 0.706** 0.564** 0.571** 1.00

**p < .01. 

TA B L E  4   Correlation matrix inter-
elements of the Spanish version of the 
CPS in family caregivers (N = 171)
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increases (Coppetti et al., 2019). We can affirm that many caregiv-
ers feel stress from caregiving, especially those who dedicate many 
hours per day to caregiving or who have done it for many years 
(based on our own unpublished research results). This could be re-
lated to the fact that caregivers experience mental-health-related 
problems such as depression and anxiety disorders more frequently 
than the general population (Strada, 2019; Hernández et al., 2019). 
As mentioned above, caregivers express that they are not able to 
properly manage emotional or spiritual needs. However, 63% of the 
respondents felt prepared or very well prepared to face the physical 
needs of those they looked after and more than 70% felt capable of 
managing emergencies. We may thus generalize to infer that care-
givers approach the objective aspects of caregiving better than the 
subjective aspects. Nevertheless, accounting for the fact that most 
caregivers do not have previous training in caregiving, expanding 
their knowledge of both the technical capacity to address physi-
cal needs and the management of stress and frustration is strongly 
recommended.

The S-CPS presents adequate psychometric properties and pro-
vides healthcare personnel with a valid and reliable tool to measure 
the caregiver's preparedness while attending dependent people. 
Caregiving must always be adapted to meet the diverse needs of 
each pathology. The scale is also applied to obtain correlations with 
other aspects related to caregiving (Henriksson & Årestedt, 2013; 
Petruzzo et al., 2019; Schumacher et al., 2007; Vellone et al., 2020). 
CPS has been used to correlate levels of caregiver preparedness 
and depression, establishing that preparedness reduces depression 
in caregivers who handle patients with heart problems (Petruzzo 
et al., 2019). This same group of researchers recently reported 
that the level of preparedness influences the management and 
maintenance of the caregiver's own needs (Vellone et al., 2020). 
Other researchers have found that respondents with more training 
showed higher levels of hope and reward and lower levels of anxiety 
(Henriksson & Årestedt, 2013). The creators of the CPS determined 
that caregivers of cancer patients were at risk of mood disturbances 
when their preparedness was low (Schumacher et al., 2007). As other 
authors have shown, caregiver training comes in many forms from 
nurses who offer basic knowledge for the management of complex 

pathologies that include patients with neoplasm (Giarelli & Ed, 2003). 
However, the CPS has also been applied to determine the level of 
knowledge of caregivers of patients undergoing rehabilitation for 
other diverse pathologies (Stone, 2014). Our study includes caregiv-
ers of patients with very heterogeneous pathologies. Although this 
may be a limitation, the fact that all caregiving recipients have low 
Barthel indices (heavy dependence) indicates that they all needed 
caregiving most of the day. Furthermore, our adaptation of the CPS 
demonstrated validity and reliability, indicating that the scale may be 
useful for the general caregiver population regardless of the type of 
caregiving. However, it would be interesting to correlate the values 
of the readiness to apply caregiving with other characteristics of the 
caregiver role.

In the adapted version of the CPS, all the validity factor tests 
were positive and all the reliability indices (Cronbach's α, etc.) were 
above the threshold values. The results of this study demonstrate 
that the S-CPS has strong psychometric support as measuring the 
preparation of the family caregiver. Therefore, health personnel 
could use it in clinical practice to identify the level of preparedness 
of the family caregiver and, in the case of caregivers with a low level 
of preparation, establish specific interventions.

4.1 | Limitations

One limitation of this study is that a sample from only one geo-
graphical region was used. Despite this, on the basis of a population 
study carried out in southern Spain, we believe that the sample is 
representative of the whole country. Further testing with more var-
ied and representative samples should, therefore, be undertaken to 
ratify the present findings and improve the scale. Another limitation 
of the study is that neither the sensitivity of the scale to measure 
changes, nor the test–retest reliability has been analysed. Both tests 
should be evaluated formally in further studies to support its useful-
ness as in the Italian version of the scale, which offers the test–retest 
(Pucciarelli et al., 2014).

TA B L E  5   Descriptive statistics of the Spanish version CPS items 
in family caregivers (N = 171)

Mean SD Skewness Kurtosis

Item 1 2.66 1.04 −0.55 −0.41

Item 2 2.41 1.01 −0.69 0.47

Item 3 2.29 1.20 −0.57 −0.66

Item 4 2.16 1.09 −0.46 −0.50

Item 5 2.54 1.00 −0.73 0.38

Item 6 2.79 0.93 −1.01 1.07

Item 7 2.70 0.99 −0.90 0.62

Item 8 2.64 0.94 −0.90 0.93

Abbreviation: SD, standard deviation.

TA B L E  6   Frequency analysis of the Spanish version of the CPS 
items in family caregivers (N = 171)

Punctuation item, %a 

0 1 2 3 4

Item 1 2.3 14.0 20.3 41.3 21.8

Item 2 5.8 11.6 27.3 45.3 9.3

Item 3 11.6 14.0 19.8 42.4 11.6

Item 4 9.9 15.1 30.8 36.6 7.0

Item 5 5.2 7.6 28.5 44.2 14.0

Item 6 2.9 7.6 15.7 54.7 18.6

Item 7 4.1 8.1 19.2 50.0 18.0

Item 8 4.1 6.4 24.4 51.2 13.4

aAnswer options: 0 = not at all prepared, 1 = not very well prepared, 
2 = minimally prepared, 3 = well prepared; 4 = very well prepared. 
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5  | CONCLUSION

The Spanish version of the CPS shows validity and reliability. All the 
items on the scale contribute significantly to the scale. Low values 
on the scale indicate that the caregivers reported poor preparedness 
for caregiving and attending to the emotional or physical needs of 
dependent people living at home. The Spanish version of the CPS is 
thus a useful tool to measure the level of preparedness of caregivers 
in the Spanish setting.
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APPENDIX 1

E SC AL A DE PREPAR ACIÓN PAR A EL CUIDADO
Sabemos que las personas pueden sentirse bien preparadas en algunos aspectos para cuidar de otra persona y no tan bien preparadas para 
hacerlo en otras facetas. Nos gustaría saber cómo de preparado se siente para cada una de las siguientes cuestiones., incluso si no está reali-
zando un cuidado de este tipo ahora mismo.

A continuación, le vamos a pedir que valore como 
de preparado se siente para: Nada preparado

No muy bien 
preparado

Mínimamente 
preparado Bien preparado

Muy bien 
preparado

1. Atender las necesidades físicas de su familiar. 0 1 2 3 4

2. Cuidar de las necesidades emocionales de su 
familiar.

0 1 2 3 4

3. Atender las necesidades espirituales de su 
familiar.

0 1 2 3 4

4. Afrontar el estrés que implica el cuidado de otra 
persona.

0 1 2 3 4

5. Llevar a cabo los cuidados de forma agradable 
para usted.

0 1 2 3 4

6. Responder y gestionar las emergencias que le 
puedan surgir a su familiar.

0 1 2 3 4

7. Conseguir la información y ayuda necesaria 
que su familiar necesita desde el sistema 
sociosanitario.

0 1 2 3 4

8. En general, ¿cómo de preparado se siente para 
cuidar a su familiar?

0 1 2 3 4
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