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Abstract

Objectives: The aims of this study were to field and pilot test the Korean version of the
Household Emergency Preparedness Instrument (K-HEPI) and perform psychometric testing
of the instrument’s reliability and validity.

Methods: The English to Korean translation followed a symmetrical translation approach
utilizing a decentered process (i.e., both the source and target languages were considered equally
important) focusing on the instruments remaining loyal to the content. After translation, the
K-HEPI was field tested with 30 bilingual participants who all reported that the instructions were
easy to understand and the items aligned closely with the original English version. The K-HEPI
was then pilot tested with 399 Korean-speaking participants in a controlled, before-after study
utilizing a disaster preparedness educational intervention.

Results: Confirmatory factor analyses supported the K-HEPI retaining the factor structure of the
original English version. The K-HEPI was also found to be psychometrically comparable to the
original instrument.

Conclusions: The K-HEPI can validly and reliably assess the disaster preparedness of Korean-
speaking populations, enabling clinicians, researchers, emergency management professionals,
and policymakers to gather accurate data on disaster preparedness levels in Korean communi-
ties, identify gaps in preparedness, develop targeted interventions, and evaluate the effectiveness
of disaster preparedness interventions over time.

Extreme weather events and disasters continue to have devastating impacts on households,
communities, and nations with increased morbidity, mortality, and infrastructural and economic
damage. Disasters are unforeseen events that overwhelm local capacity, often resulting in a
request at the national or international level for external assistance.

The Federal Emergency Management Agency, Centers for Disease Control and Prevention,
American Red Cross, and many local government agencies have socially marketed the import-
ance of household disaster preparedness for years, yet the US public largely remains unprepared
for disasters.” Families must prepare for the conditions that all disasters can create such as loss of
electricity, water, and being unable to obtain supplies for several days due to the need for
sheltering in place or disruptions in the supply chain. A household is considered prepared if
members have created a family communication and evacuation plan and assembled a disaster kit
containing enough food and water to sustain each member for at least 1 week.”

In September, 2021, due to flooding from Hurricane Ida, at least 13 people died in New York
City (NYC)." Eleven community members died in their basement-level homes in Queens, and
nearly all the victims were residents of Asian descent who lived in low-income Asian immigrant
communities.” According to 2020 Census data,” Asians represented about 14.3% of the popu-
lation in NYC and 26% of Queens. Asians in NYC are more likely to be foreign born immigrants
than other major racial groups. Undocumented immigrants are particularly vulnerable to social
marginalization, low socioeconomic status, lack of societal resources, and limited English
proficiency, resulting in difficulties seeking help during emergencies. However, Asian Americans’
emergency preparedness has rarely been measured in disaster research.” In response to the
challenges encountered during Hurricane Ida, members of the Asian immigrant community
expressed the need for household disaster preparedness education and community-based
interventions, which they subsequently requested from the study team.

Prior to implementing a disaster preparedness intervention study with community members
with limited English proficiency, there first needs to be a reliable instrument that can validly
assess baseline preparedness and measure the effectiveness of the intervention. The Household

Downloaded from https://www.cambridge.org/core. IP address: 13.201.136.108, on 14 Oct 2025 at 20:33:44, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.
https://doi.org/10.1017/dmp.2025.10150


https://orcid.org/0000-0001-7155-7875
https://doi.org/10.1017/dmp.2025.10150
mailto:th1591@hunter.cuny.edu
http://creativecommons.org/licenses/by-nc-sa/4.0
http://creativecommons.org/licenses/by-nc-sa/4.0
https://doi.org/10.1017/dmp.2025.10150
https://www.cambridge.org/core
https://www.cambridge.org/core/terms

Emergency Preparedness Instrument (HEPI) was developed to
create a comprehensive, valid, and reliable tool that can assess
household preparedness for emergencies, extreme weather events,
and disasters.” The 51-item HEPI assesses preparedness actions and
the availability of essential supplies of individuals or households.
The instrument was pilot tested with a diverse sample in NYC and
demonstrated high reliability and validity.” Because the HEPI was
designed (and its validity supported) across diverse populations, it
is well suited for assessing household disaster preparedness among
non-English-speaking populations. This instrument translation
study seeks to allow researchers and others to evaluate household
disaster preparedness among Korean-speaking communities, help-
ing to fill a gap in knowledge of disaster preparedness of immigrant
populations.

Purpose

This instrument translation study field and pilot tested a Korean
version of the Household Emergency Preparedness Instrument
(K-HEPI) to perform psychometric testing on the instrument,
generating reliability and validity data for an examination of cross-
cultural equivalence. “Establishing evidence for reliability and
validity is essential for credibility of the measurement results.
Comparing the psychometric properties of the source and target
language versions provides additional data for assessing
equivalence.”

Research Questions (RQs) and Hypotheses (H)

RQ 1 (content validity): Is there consensus among a sample of
native Korean bilingual participants that the K-HEPI measures an
optimal breadth of content for Korean households?

H 1.1: A sample of 30 native Korean participants will agree that
the K-HEPI measures content centrally relevant to disaster pre-
paredness for Korean-speaking households.

H 1.2: The participants will agree that no centrally relevant
content to Korean-speaking household disaster preparedness is left
out of the K-HEPIL

RQ 2 (construct validity and reliability): Does the K-HEPI demon-
strate similar levels of inter-item and test-retest reliabilities and a
similar latent structure as the English version?

H 2.1: The K-HEPI will demonstrate reasonable test-retest
reliabilities.

H 2.2: The inter-item reliability of the K-HEPI will be similar to
that of the English version.

H 2.3: Confirmatory factor analysis will find that data from the
K-HEPI is well fit by the same factor structure as the English
version.

RQ 3 (convergent validity): Do K-HEPI scores correlate with
another measure of disaster preparedness?

H 3.1: K-HEPI scores will correlate significantly with scores
from a version of the Readiness Quotient that is also translated
into Korean and completed by these same participants.

Methods

The English HEPI was translated and field tested according to the
recommended instrument translation procedures of Waltz et al.”
and Sperber.'” The English-to-Korean translation followed a
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symmetrical translation, utilizing a decentered process; this means
both the source and target languages were considered equally
important, with both versions of the instrument remaining loyal
to meanings and open to revision.” Investigators from 2 different
cultures (US and South Korea) collaborated on the translation
through the following steps:

1. Translation from the source (English) to the target (Korean)
language was completed by 2 bilingual members of the study
team working independently. These team members are native
Korean speakers, fluent in English, and are ethnically and
culturally representative of the population among whom the
instrument was deployed. The source language translators
were knowledgeable about the constructs being measured
and how the instrument will be used.

2. Back translation from the target to the source language was
then completed by 3 bilingual participants working independ-
ently. The target language translators were not knowledgeable
about the intent and concepts underlying the instrument.

3. The study team and a HEPI developer then reviewed the
translation and back translation for clarity and linguistic
appropriateness, with translation errors corrected by team
consensus.

4. Both versions of the instrument were then administered to
30 bilingual participants, and psychometric equivalence for the
original and target versions was assessed. To detect possible
discrepancies, field testers were asked to rate each item’s
equivalences between the source and target versions by using
a 7-point Likert response scale ranging from 1 (extremely
comparable/extremely similar) to 7 (not at all comparable/
not at all similar). Items rated low on equivalence or items with
discrepancies were revised via consultation with the HEPI
developer and K-HEPI translators.

5. The K-HEPI scores of the participants were compared to their
English HEPI scores. Any items with different responses were
reexamined and possibly retranslated.

This study was approved as “exempt with limited review status”
by the institutional review board (IRB) of Hunter College of the City
University of New York (protocol #2022-0542-Hunter) on
September 9, 2022. The data for this study has not been approved
to be shared beyond the study team.

The recruitment of field testers and data collection commenced
in October 2023 and concluded in November 2023. K-HEPI back
translators and field testers were purposively recruited via direct
email correspondence with known colleagues and university stu-
dents who are bilingual English and native Korean speakers/readers
utilizing an IRB-approved recruitment and consent script.

Following the K-HEPI field testing, the instrument was pilot
tested in a controlled before-after study to measure the level of
household disaster preparedness of an at-risk population both
before and after receiving the Nurses Taking on Readiness Meas-
ures (N-TORM) intervention to measure the effectiveness of the
intervention."' The K-HEPI scores of the experimental group were
compared with those of the control group at baseline and at the
1-month follow-up.

The English HEPI was designed to be comprised of 5 constructs;
confirmatory factor analyses conducted by Heagele et al.” sup-
ported this structure. The first 2 constructs include the Prepared-
ness Actions and Planning (PAP) and Disaster Supplies and
Resources (DSR) subscales, which represent disaster preparedness
activities and supplies relevant to all households. The Special
Actions (SA) Part 1 and Part 2 subscales are relevant to households
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with specific characteristics, such as those who have infants, chil-
dren, pets, prescription eyeglasses or contacts, utility connections
within the home, or reside in a community that has an emergency
alerting system. The final subscale, Access and Functional Needs
(AFN), is relevant only to those who have a disability, are aged
65 years or older, are dependent on at least 1 prescription medica-
tion, or are pregnant. The original HEPI’s factor structure was
compared to the K-HEPI’s factor structure using pretest data
(N =399) from the experimental and control groups collected in
the intervention study."’

Before the development of the HEPI, no gold standard house-
hold disaster preparedness instrument, supported by a dedicated
instrument development publication, was available.'” However, the
Readiness Quotient'’ has been used in disaster preparedness
research. The study team also translated the Readiness Quotient
into Korean, then administered it to the participants of the con-
trolled before-after study. To examine convergent validity, com-
monly considered a type of criterion validity, the K-HEPI scores
were compared to the Korean Readiness Quotient scores.

Results
H 1.1 and H 1.2 K-HEPI Field Testing

Table 1 presents the demographic characteristics of the 30 K-HEPI
field testers. When coding feedback from the testers, the study team
considered K-HEPI instruction and item rating scores of 1-3 as
“favorable” for the instructions and items being comparable to the
English version; 4 as “neutral;” and 5-7 as “unfavorable.” Field
testers agreed that the K-HEPI instructions and items were com-
parable to the English HEPI, with all instructions and items receiv-
ing at least 77% (range 77-100) consensus for comparability. Some
minor edits to the K-HEPI were made in response to the qualitative
data about the testers’ reflections about the instrument to address
spelling errors and word spacing. Participants agreed that the
K-HEPI measured centrally relevant disaster preparedness content
of Korean-speaking households and no additional content was
recommended, supporting H 1.1 and H 1.2.

In thinking about their experiences completing the K-HEPI,
100% of the field testers rated the clarity of the instructions on the
survey as “somewhat clear” or “extremely clear,” 97% (n = 29) rated
the clarity of the items on the survey as “somewhat clear” or
“extremely clear,” 87% (n = 26) rated the length of the K-HEPI as
“somewhat reasonable” or “extremely reasonable,” and 93%
(n = 28) rated the difficulty of the K-HEPI as “neither easy nor
difficult,” “somewhat easy,” or “extremely easy.”

K-HEPI Pilot Testing

H 2.1 Test-retest reliability

Test-retest reliability was analyzed through correlations between
HEPI scores before and after experimental-group participants
completed the N-TORM intervention;'' these correlations are
presented in Table 2 for both the control and experimental groups
at pre- and post-intervention.

These test-retest reliabilities were around .54 for control-group
participants and around .30 for experimental-group participants.
These values would be considered “low” (< .70) by Nunnally and
Bernstein.'* Participants in the N-TORM intervention realized
significantly greater HEPI scores at post-intervention,'' which
may account for the lower test-retest reliabilities among those
group members.

Table 1. Demographic characteristics of the K-HEPI field testers (N=30)

Mean
Variables Categories N (%) (Range)
Gender Male 3 (10%)
Female 26 (86.7%)
Non-binary/third 0
gender
Prefer not to say 1(3.3%)
Age <50 19 (63.3%) 46.07
50-59 5(16.7%)  (21-72)
60-69 4 (13.3%)
>70 2 (6.7%)
Highest Level of Less than high school 0
School degree
High school degree or 0
equivalent
Some college, but no 4 (13.3%)
degree
Associate degree 2 (6.7%)
Bachelor’s degree 4 (13.3%)
Graduate degree 20 (66.7%)
Primary Language English 1 (3.3%)
English and Korean 1(3.3%)
Korean 28 (93.3%)
Speaks Korean No 1(3.3%)
Language at Home
Yes 29 (96.7%)
English-Speaking English proficient (very 15 (50%)
Proficiency fluent)
Limited English 15 (50%)
proficient
(somewhat fluent)
No English proficiency 0
(not very fluent)
Birth Country In the US 3 (10%)
Outside of the US 27 (90%)
Prefer not to say 0
Years LivingintheUS  0-9 years 6 (20%) 19.25
10-19 years 10 (33.3%) (2-40)
=20 years 12 (40%)
Prefer not to say 2 (6.7%)

H 2.2 Inter-item reliability

Table 3 presents coefficient as for each of the K-HEPI subscale
scores for the experimental group participants pre- and post-
participation in the N-TORM intervention.'' Table 3 also presents
the coefficient as from Heagele et al.’s® similar analyses from the
English HEPL

The K-HEPI showed moderately good inter-item reliability at
both pre- and post-intervention, especially for an inventory-like
instrument where different items correspond to distinct prepared-
ness actions or disaster kit supplies. The coefficient as were
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Table 2. Pre-post correlations (test-retest reliabilities of K-HEPI scores and
subscores for participants in the N-TORM Intervention™’

Coefficient a

Control Experimental
K-HEPI subscales Subscores group group
Preparedness actions and .57 .33
planning
Disaster supplies and .50 15
resources
Special actions Both Parts .58 .18
Part 1 .50 AL
Part 2 .65 .34
Access and functional .54 .57

needs

Note. K-HEPI = Korean version of the Household Emergency Preparedness Instrument.
N-TORM = Nurses Taking on Readiness Measures intervention.

Table 3. Coefficient as for K-HEPI subscale scores at pre- and post-
intervention®"!

Coefficient o

English
Score Subscore Pretest  Posttest version
Preparedness actions .84 .89 .86
and planning
Disaster supplies and 75 .82 .80
resources
Special actions Both Parts .80 .82
Part 1 .65 ol
Part 2 .83 .75
Access and functional .70 .76

needs

Note. The English version statistics are reproduced from Heagele et al.®

around .75 at pretest and .80 at posttest. Coefficients were gener-
ally greater for the more unified PAP and DSR subscale scores;
these values were quite similar to those reported by Heagele et al,”
supporting H 2.2.

Confirmatory Factor Analysis Models

The study team compared 3 models to assess the factor structure of
the K-HEPI among the pretest data:

Table 4. Model fit indices for the 3 confirmatory factor analysis models

William Samuels et al.

1. A 5-factor model, where items were grouped into 5 orthogonal
factors: Preparedness Actions and Planning, Disaster Supplies
and Resources, Special Actions Part 1, Special Actions Part
2, and Access and Functional Needs.

2. A 4-factor model, which mirrored the 5-factor model except
that items from Special Actions Part 1 and Part 2 were com-
bined into a single Special Actions factor.

3. A 1-factor model, where all items loaded onto a single, general
factor.

All 3 models resolved normally after about 150 iterations each,
indicating that each of the models was able to fit the data without
great difficulty.

H 2.3 Model fit indices. Common fit indices for each model are
presented in Table 4. The s for the models were large, indicating
that all 3 models did not fit the data exceptionally well. Most items
on the K-HEPI are dichotomous, though, which would account for
much of this misfit since there is less variability per item than, for
example, Likert-response items.

This misfit is further reflected in the Root Mean Square Error of
Approximation (RMSEA) and Standardized Root Mean Residual
(SRMR) indices; neither of which were below the commonly
accepted thresholds of < .05 and < .08, respectively,”” for the
3 models.

Nonetheless, both RMSEA and SRMR demonstrated the least
misfit to the data for the 5-factor model. The other fit indices, the
Comparative Fit Index (CFI) and the Tucker-Lewis Index (TLI),
further supported the better fit of the 5-factor model. Although
none of the CFI or TLI values exceeded the > .95 criterion com-
monly used for them,"” those for the 5-factor model came closer
than the 4- or 1-factor model, supporting H 2.3.

H 2.3 Tests of model fits. The various indices for the 3 models are
presented in Table 4. In that table, y*/df, RMSEA, SRMR, and
Bayesian Information Criterion (BIC) are discrepancy measures,
evaluating how poorly a given model fits the data; smaller values for
these indices denote better fit. CFI and TLI are relative fit measures,
assessing how much better the given model fits than a null model
that assumes no factor structure; larger values denote better fits.
BIC is a data-dependent measure of absolute fit that accounts well
for model complexity. All other measures are benched against
general criterion (given in Table 4 for each column). Both %°s and
BICs allow direct testing between each of these models, including
for significantly better fits of one model compared to another here.

The discrepancy and relative fit indices in Table 4 indicate that
none of the models fit these data especially well. However, all
indices also suggest that the 5-factor model (that breaks the SA
section into 2 subscales) performed best, which has also been found
for the English HEPL® again supporting H 2.3.

The study team tested this impression formally through com-
parisons of the differences in how well each model fit the data. The
5-factor model fit these data significantly better than the 4-factor

RMSEA SRMR CFI TLI
Model y2/df (target < .05) (target <.08) (target = .95) (target = .95) BIC
5-factor model 2.804 .067 .097 .553 .530 17899
4-factor model 2.814 .067 .100 .549 .528 17898
1-factor model 3.183 074 .107 455 432 18331

Note. RMSEA = Root Mean Square Error of Approximation; SRMR = Standardized Root Mean Residual; CFI = Comparative Fit Index; TLI = Tucker-Lewis Index; BIC = Bayesian Information Criterion.
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model (Ay* = 23, Adf = 4, p < .001), indicating that separating SAs
into 2 distinct factors improved model fit. Note, though, that the
difference in BICs between the 5- and 4-factor models was negli-
gible (a difference of 1, which is not significant, p = 0.317). This
suggests that a more conservative comparison (that accounts for the
relative complexity of the models) finds little effect of separating the
SA subscale into 2 parts.

Both the 4- and 5-factor models provided significantly better fits
than the 1-factor model (Ay’s = 469 and 492, respectively, both ps <
.001; ABICs = 433 and 433, both ps < .001). Therefore, this study
found support that the K-HEPI generates the intended factor
structure, even if the version dividing the SA section into 2 parts
may fit better than the version keeping it as 1 subscale.

H 3.1 Correlations Between K-HEPI and Readiness Quotient
Scores

All correlations between K-HEPI scores and the overall Readiness
Quotient'” scores were significant at both pre- and posttest (Table
5, found online in the supplemental material),"’ providing evidence
that the K-HEPI validly measures the intended content, supporting
H 3.1. The absolute magnitude of most of these correlations was not
large; at pretest, correlations with overall Readiness Quotient scores
for the K-HEPI total (with and without the SA and AFN subscales)
were about 0.6 but went down to about 0.1 for the SA subscale. At
posttest, correlations were around 0.2, but still significant. The
items comprising the Readiness Quotient are rather specific, so
relationships with parts of the K-HEPI dealing with, e.g., pet
preparedness, were not surprisingly lower (rs = .11 & .04 between
Readiness Quotient scores and total pet-related K-HEPI items
36 and 37, respectively). Note that the study team only had Readi-
ness Quotient scores from 1 time (pretest), so comparisons could be
made with K-HEPI pretest and posttest scores, but not with the
intervention per se.

Limitations

External validity attends to how well the results of a study can be
validly generalized to other populations, situations, and times.
Females, young and middle-aged adults, and participants with
higher education levels were over-represented in the field-testing
portion of the study. Specifically, all field-testing participants
(N=30) had completed at least some college, and the majority
(n=20, 66.7%) achieved a graduate degree. In contrast, the number
of male participants was low (approximately 10%), and no parti-
cipants with less than a high school education provided input.
These factors raise concerns about the representativeness of the
field-testing sample, especially for adults over the age of 70 years
who may have limited English proficiency and lower literacy
levels.

The South Korean government recommends that documents
disseminated to the general public should be written at or below a
9™_grade level.'® The readability of the K-HEPI was assessed
using the Natmal Tool for Korean Text.'” Overall, the difficulty
level score of the K-HEPI was 1050, corresponding to a 10™-12-
grade reading level. This may limit its applicability among
respondents with lower literacy levels. However, it is important
to note that the adult literacy rate in South Korea is approximately
98%.""

Content validity concerns related to the representativeness of
the K-HEPI field-test participants are partially alleviated when

evaluating the responses to an open-ended question included in
the data collection for the pilot-testing portion of the study,
which had more diversity in sample characteristics. The pilot
test participants were able to provide qualitative feedback on
their experience with completing the K-HEPI and N-TORM
intervention. Participants made no comments on missing home
disaster preparedness items or actions on the K-HEPI but
instead focused on the positive experience of completing the
intervention and made recommendations for sourcing disaster
supply kit items."’

This study assessed the household disaster preparedness levels
of Korean-speaking NYC residents, most of whom were born in
Korea. The results may differ for populations with more US-born
Korean Americans, as acculturation may affect their perceptions
of the needs for household disaster preparedness. In addition,
results might be different depending on geographic location. For
example, results may differ for Korean immigrants who live in
countries known for frequent disasters, such as Koreans living in
Japan. Nonetheless, the results of this study were compared with
those of similar studies conducted with different immigrant
populations,'”*' and the findings were corroborated.

Discussion

Feedback from 30 field testers supports that the K-HEPI demon-
strated good clarity in both the instructions and the items, aligning
closely with the HEPI in its structure and content.

The confirmatory factor analyses supported a 5-factor model as
the best-fitting model for the Korean version of the HEPIL. This
model, which separates SA into 2 parts (and distinguishes between
PAP, DSR, and AFN subscales), provided a better fit than either the
4- or 1-factor model, although the 4-factor model fit nearly as well
as the 5-factor model. This suggests that the K-HEPI follows a
similar factor structure as the English version. This thus provides
evidence for the valid construct of the Korean version.

The K-HEPI demonstrated reasonable inter-item reliabilities
(coefficient as), especially for the PAP and DSR subscores. The
coefficient as for the other subscores (SAs and AFN) were lower,
perhaps because these subscales are both briefer (SA Part 1 has
6 items; SA Part 2 has 5; AFN has 9; PAP and DSR have 19 and
12, respectively) and cover more disparate content (e.g., pets,
medical devises, etc.).

The test-retest reliability of the K-HEPI, however, was low.
Among participants in the N-TORM disaster-preparedness
intervention,'' these correlations were around 0.30 (range: 0.18-
0.57); among those who did not participate, they were around .54
(range: 0.50- 0.65). This finding is not unexpected, especially after a
respondent has participated in the disaster preparedness interven-
tion. The disaster preparedness of households is likely not a trait
characteristic, but a state characteristic. The HEPI and K-HEPI
measure the state characteristic of a household’s current disaster
preparedness, which could change rather quickly with the creation
of evacuation and communication plans and the purchasing of
supplies, thus affecting the test-retest reliability of the instrument.
Furthermore, as elaborated on below, simply completing the
K-HEPI may constitute a sort of intervention. Although the scores
of the control group participants did not significantly change,'' the
test-retest correlations among them were higher than among the
experimental group participants, suggesting that the effect of
the K-HEPI itself on attitudes and behaviors may also be affecting
test-retest reliability.
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Interestingly, the control group from the before-after study
(who did not receive any formal preparedness intervention but
merely completed the K-HEPI) also demonstrated slightly
improved preparedness at posttest.11 By presenting participants
with content that prompts reflection on their preparedness behav-
iors and gaps thereof, the instrument appears to foster greater
awareness and knowledge about disaster readiness. Consequently,
completing the instrument may serve as an initial step toward
enhancing preparedness, positioning it not only as a diagnostic
tool but also as a potential catalyst for behavioral change.

Conclusions

The K-HEPI demonstrated satisfactory-to-good qualities as a
valuable tool for assessing preparedness among Korean-
speaking populations, enabling clinicians, emergency manage-
ment professionals, researchers, and policymakers to obtain data
that validly assesses readiness levels within these communities.
Its psychometric comparability with the English version sup-
ports that the results are consistent and reliable across both
language groups. By using these instruments, emergency man-
agement professionals can identify gaps in preparedness and
develop targeted interventions. The K-HEPI can also be used
to evaluate the effectiveness of disaster preparedness interven-
tions over time, providing insights into how well interventions
can improve Korean-speaking individuals’ readiness to prepare
for emergencies and disasters.

As the K-HEPT has only been used in 1 feasibility study’ " to date,
future research should include a larger and more diverse sample in
terms of education level, gender, and regional background.
Researchers and disaster preparedness interventionists may use
the K-HEPI and HEPI for non-commercial purposes without cost
under the following conditions: (a) the K-HEPI and HEPI devel-
opers are properly credited in publications and presentations; (b) if
the K-HEPI or HEPI are modified in any way, these changes are
disclosed in publications; and (c) psychometric data analysis for the
instrument used is provided to the K-HEPI and HEPI developers to
inform future modifications of the instruments. For a copy of the
K-HEPI and instructions on how to use and score the K-HEPI,
contact author JYS at js3149@hunter.cuny.edu. For the English
version, contact author TH at th1591@hunter.cuny.edu.
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