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Résumé de l'article
L’aide médicale à mourir (AMM) est un processus complexe impliquant la
personne qui demande le soin et ses proches. L’AMM implique des besoins
physiques, psychosociaux et spirituels. Par conséquent, l’implication d'une
équipe interdisciplinaire est bénéfique et la mise à niveau des connaissances et
des compétences des professionnel.es est essentielle. Une équipe
interdisciplinaire de l’Université Laval (Québec, Canada) a développé un
programme de formation continue destiné aux professionnelles de la santé et
des services sociaux susceptible d’être impliqué es dans ls soins et services des
personnes qui demandent l’AMM et de leurs proches. Il est crucial d’évaluer si
les objectifs du programme de formation continue sont atteints, d’autant plus
que cette nouvelle formation aborde plusieurs questions complexes
(juridiques, éthiques et cliniques). La théorie du sentiment d’auto efficacité de
Bandura a été largement utilisée pour développer des échelles permettant
d’évaluer l’impact des programmes de formation et d’identifier les lacunes en
matière de connaissances. Cette théorie stipule que le fait de se sentir sûre de
son efficacité personnelle conduit à une motivation intrinsèque à accomplir le
comportement visé. Bien qu’il existe plusieurs échelles destinées à mesurer
l’auto-efficacité dans le domaine des soins palliatifs, aucune n’inclut
l’auto-efficacité pour la participation au processus entourant l’AMM. Par
conséquent, nous développons une échelle interdisciplinaire bilingue
(anglais-français) pour évaluer l’auto-efficacité à participer au processus
entourant l’AMM. L’échelle permettra aux décideuses, décideurs et aux
chercheuses et chercheurs d’identifier les lacunes actuelles en matière de
connaissances. Elle sera également utile pour évaluer l’impact des programmes
de formation actuels et futurs portant sur cette pratique de fin de vie. Dans cet
article, nous présentons brièvement le programme de formation et les étapes
futures du développement et de la validation de l’échelle.

https://creativecommons.org/licenses/by-nc-nd/4.0
https://apropos.erudit.org/fr/usagers/politique-dutilisation/
https://www.erudit.org/fr/
https://www.erudit.org/fr/
https://www.erudit.org/fr/revues/cmej/
https://id.erudit.org/iderudit/1106743ar
https://doi.org/10.36834/cmej.76161
https://www.erudit.org/fr/revues/cmej/2023-v14-n4-cmej08815/
https://www.erudit.org/fr/revues/cmej/


 

 157 

Canadian Medical Education Journal   
 
 

Development of a bilingual interdisciplinary scale assessing 
self-efficacy for participating in Medical Assistance in Dying 
Développement d'une échelle interdisciplinaire bilingue évaluant l'auto-
efficacité à participer à l'aide médicale à mourir 
Diane Tapp,1,2,3 Ariane Plaisance,1,2,4 Nathalie Boudreault,2,5,6 Isabelle St-Pierre,5 Jean-François 
Desbiens,3,5 Sarah-Caroline Poitras,5 Elizabeth Lemay,5 Luis Alejandro Urrea,5 Amélie Lapointe,5 Melissa 
Henry,7 Gina Bravo8,9 
1Faculty of Nursing, Laval University, Quebec, Canada; 2Institute of Palliative and End of Life Care, Laval University, Quebec, Canada; 3CHU de Quebec, Laval 
University Research Center, Quebec, Canada; 4Department of Health Sciences, University of Quebec in Rimouski, Quebec, Canada; 5Faculty of Medicine, 
Laval University, Quebec Canada; 6CHU de Quebec, Laval University, Quebec, Canada; 7Department of Oncology, McGill University, Quebec, Canada; 8 

Department of Community Health Sciences, Faculty of Medicine and Health Sciences, Sherbrooke University, Québec, Canada; 9Research Centre on Aging, 
University Institute of Geriatrics of Sherbrooke, Canada 
Correspondence to: Diane Tapp; email: diane.tapp@fsi.ulaval.ca 
Published ahead of issue: Apr 29, 2023; published: Sept 8, 2023. CMEJ 2023, 14(4). Available at https://doi.org/10.36834/cmej.76161 
© 2023 Tapp, Plaisance, Boudreault, St-Pierre, Desbiens, Poitras, Lemay, Urrea, Lapointe, Henry, Bravo; licensee Synergies Partners. This is an Open 
Journal Systems article distributed under the terms of the Creative Commons Attribution License. (https://creativecommons.org/licenses/by-nc-nd/4.0) 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is cited.  

 

 

 

 

 

 

 

 

 

 

 
 

Works-in-Progress 

Résumé 
L'aide médicale à mourir (AMM) est un processus complexe impliquant la 
personne qui demande le soin et ses proches. L'AMM implique des besoins 
physiques, psychosociaux et spirituels. Par conséquent, l'implication d'une 
équipe interdisciplinaire est bénéfique et la mise à niveau des 
connaissances et des compétences des professionnel.es est essentielle. 
Une équipe interdisciplinaire de l'Université Laval (Québec, Canada) a 
développé un programme de formation continue destiné aux 
professionnelles de la santé et des services sociaux susceptible d'être 
impliqué es dans ls soins et services des personnes qui demandent l’AMM 
et de leurs proches. Il est crucial d'évaluer si les objectifs du programme de 
formation continue sont atteints, d'autant plus que cette nouvelle 
formation aborde plusieurs questions complexes (juridiques, éthiques et 
cliniques). La théorie du sentiment d’auto-efficacité de Bandura a été 
largement utilisée pour développer des échelles permettant d'évaluer 
l'impact des programmes de formation et d'identifier les lacunes en 
matière de connaissances. Cette théorie stipule que le fait de se sentir sûre 
de son efficacité personnelle conduit à une motivation intrinsèque à 
accomplir le comportement visé. Bien qu'il existe plusieurs échelles 
destinées à mesurer l'auto-efficacité dans le domaine des soins palliatifs, 
aucune n'inclut l'auto-efficacité pour la participation au processus 
entourant l’AMM. Par conséquent, nous développons une échelle 
interdisciplinaire bilingue (anglais-français) pour évaluer l'auto-efficacité à 
participer au processus entourant l’AMM. L'échelle permettra aux 
décideuses, décideurs et aux chercheuses et chercheurs d'identifier les 
lacunes actuelles en matière de connaissances. Elle sera également utile 
pour évaluer l'impact des programmes de formation actuels et futurs 
portant sur cette pratique de fin de vie. Dans cet article, nous présentons 
brièvement le programme de formation et les étapes futures du 
développement et de la validation de l'échelle. 

Abstract 
Medical Assistance in Dying (MAiD) is a complex process involving 
the person seeking care and their relatives. MAiD involves physical, 
psychosocial and spiritual needs, and consequently the 
involvement of an interdisciplinary team is beneficial. Therefore, 
updating the knowledge and skills of healthcare and social services 
professionals is critical. An interdisciplinary team from Laval 
University (Quebec, Canada) has developed a continuous training 
program for all health care and social services professionals who 
could be involved in the care of persons who request MAiD and 
their loved ones. It is crucial to assess whether the objectives of the 
continuous training program are being met, especially since this 
new training addresses several complex issues (legal, ethical, and 
clinical). Bandura's self-efficacy theory has been widely used to 
develop scales for assessing the impact of training programs and 
identifying knowledge gaps. Bandura's theory states that feeling 
secure in one's self-efficacy leads to self-determined motivation. 
Although there are various scales intended to measure self-efficacy 
in palliative care, none include self-efficacy for participating in the 
process surrounding MAiD. As a result, we aim to create a bilingual 
(English-French) interdisciplinary scale to assess self-efficacy for 
participating in the process surrounding MAiD. The scale will allow 
decision-makers and researchers to identify current knowledge 
gaps. It will also be useful for assessing the impact of current and 
future training programs addressing this end-of-life practice. In this 
work in progress, we briefly introduce the training program and the 
future steps in the development and validation of the scale.  
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Introduction 
Since 2016, Medical Assistance in Dying (MAiD) has been 
legal everywhere in Canada. The enactment of MAiD 
brought to light the needs for updated knowledge and skills 
among healthcare and social service providers. Indeed, the 
administration of MAiD is preceded by a longstanding 
process involving the person and their relatives, all of 
whom have various needs (physical, psychosocial, 
spiritual). This process is therefore improved through 
interdisciplinary collaboration.1  

An interdisciplinary team at Laval University in Quebec, 
Canada, created a 30-hour continuous training program 
intended for health care and social service professionals. 
The content and activities provide a wide range of learning 
experiences. A case study team project also allows 
participants from various backgrounds to work together to 
complete the steps of a fictional, yet realistic, MAiD 
application process. During the fall semester of 2022, a first 
interdisciplinary cohort of 21 participants (nurses, 
physicians, social workers, residents, and psychologists) 
was trained. The program will be offered in the fall and 
winter semesters. 

Evaluation and continuous improvement of training 
programs are critical to ensuring quality and participant 
satisfaction.2 Bandura's self-efficacy theory has been 
widely used to develop scales in order to identify training 
needs and the effectiveness of training programs.3,4 
According to Bandura, knowledge and skills are necessary 
to behave optimally, but insufficient. One must feel self-
efficient to transform that knowledge and skills into 
appropriate courses of action.5 Although different scales 
based on self-efficacy theory exist for palliative care,6,7 
none include self-efficacy as it pertains to the process 
surrounding MAiD. Therefore, we aim to develop a 
bilingual (English-French) interdisciplinary scale assessing 
self-efficacy for participating in the process surrounding 
MAiD.  

Methods 
This study will be conducted at Laval University, a French-
speaking university in the Canadian province of Quebec. 
The study will follow best practices for tool development 
and validation8,9 and be guided by Bandura's scale 
construction guidelines.  

 

We will deductively define the domains and develop the 
items using provincial guidelines10 and the results of a 
Delphi-study conducted in Ontario, Canada, which 
identified a set of learning objectives that should be 
included in any MAiD curriculum.11 We will then carry out 
content validation in French with the participation of 15 
clinical experts and methodological experts using an online 
questionnaire. The experts will evaluate each item’s 
relevance, clarity, and conceptual adequacy 
(representativeness) by assigning a score between 1 and 4 
using a Likert-type scale. To calculate the content validity 
index (CVI) for each item, we will assess the proportion of 
experts who gave it a score of 3 or 4.12 For an item to be 
valid, at least 83% of experts will have to have given it a 
score of 3 or 4.13 Items with a lower validity score will be 
reviewed. Finally, we will use the procedure proposed by 
the European Organisation for Research and Treatment of 
Cancer (EORTC) Quality of Life Group back to translate the 
preliminary scale.14 

For all the subsequent phases, the participation of an 
English-speaking team in addition to our French-speaking 
team is needed. The subsequent phases will be: 1) a pre-
test involving four to six recorded cognitive interviews in 
each language with individuals from the target population 
(healthcare and social services professionals); 2) the use of 
the scale by at least 10 healthcare and social service 
professionals (in each language) per item in the scale 
(approximately 30 items), and 3) to assess the 
psychometric properties of the scale using from the 
classical test theory.16 

We will first extract descriptive statistics (means, standard 
deviations, minimum and maximum scores) to judge the 
variability of item responses and to evaluate possible floor 
and ceiling effects.17 We will also assess internal 
consistency using Cronbach's alpha and the impact of 
removing each item on this coefficient.18 To assess the 
validity of the proposed structure, we will use the 
comparative fix index, the standardised root-mean-square 
residual index, and the root-mean-square error of 
approximation. Ultimately, we will evaluate how 
consistently participants respond to the scale on a 
repeated measurement within a short time frame and 
calculate the intraclass correlation coefficient between the 
scores.9,18 
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Summary 
We aim to develop the very first bilingual scale assessing 
self-efficacy of healthcare and social service professionals 
for participating in the process surrounding MAiD. Our 
scale could be used to evaluate the impact of current or 
future training programs, and the need for training 
program development. We are looking for Canadian 
English-speaking educational institutions to carry out this 
bilingual project in collaboration with our French-speaking 
team. 
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