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Development and Content Validity of a Disability
Self-Management Questionnaire for Hispanic
Older Adults
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Objective: There is no Spanish-language instrument for assessing the self-
management strategies used by older adults with physical function disabilities to
manage the difficulties that can occur in daily living activities. This study aimed to
design and test the content validity of a Spanish version of the newly developed
Self-Management of Function in Daily Living Activities Questionnaire (SF-DLAQ).

Methods: A methodological study, guided by the Person-Environment-Occupation-
Performance (PEOP) model, was conducted to develop the SF-DLAQ. Stage 1 focused
on designing the questionnaire, doing so using qualitative data obtained from 24
older adults and obtained from 10 existing scales that measure the self-management
of chronic conditions. Stage 2 focused on expert judgement, which consisted of
validating the questionnaire with 8 experts in aging using an item-level content
validity index (I-CV1), a scale-level CVI (S-CVI), and the kappa statistic.

Results: All the scores that were attained in stage 2 were favorable, with those of
the I-CVI for clarity ranging from 0.09 to 1.0 and those of the I-CVI for relevancy, the
S-CVI, and the kappa all being 1.0.

Conclusion: The scale and item validity for the SF-DLAQ, Spanish version, has
been demonstrated but should be confirmed with further testing. [P R Health Sci J
2023;42(4):304-310]
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unctional disability (defined for the purposes of our
F study as having any difficulty performing activities of

everyday life) (1) is an adverse outcome of age-related
chronic conditions; this kind of disability increases older
adults’ vulnerability to experiencing poor quality of life, loss
of independence, poor health outcomes, higher health care
costs, and mortality (2-7). Rehabilitation professionals
have several strategies for managing the physical disabilities
of older adults. Among them are teaching these individuals
to use assistive technology devices and to be aware of and
how to employ proper body mechanics; further, some might
recommend that their older patients practice spirituality
(8). However, few, if any, valid and reliable tools have been
devised to assess whether older people use the strategies
that they are taught in rehabilitation interventions. Current
assessment practices mostly targets a person’s ability or level
of competence to perform everyday life activities; ithey uses
instruments such as the Barthel Index for Activities of Daily
Living (ADL) (9), the Katz Index of Independence in ADL
(10), the Lawton Instrumental ADL (IADL) scale (11), and
the Canadian Occupational Performance Measure (12). Other
tools, such as the Patient-Reported Outcomes Measurement
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Information System (PROMIS) Self-Efficacy for Managing
Chronic Conditions measures (13), assess self-reported levels
of confidence in performing basic tasks and IADL without
assistance, rather than the behaviors and strategies used
by people to overcome their difficulties performing those
tasks. While the importance of such measures is undeniable,
these outcome measures provide very limited information
regarding whether the patients being assessed adopt disability
management behaviors such as taking rest breaks, altering task
performance, or using assistive technologies to manage their
difficulties in daily activities. Given the positive impact that
disability self-management strategies have on older people’s
functional independence and wellbeing, it is important that
outcome measures also assess which evidence-based strategies
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older people are or are not using, which might help to direct
rehabilitation interventions for this individuals.

This study focused on the specific ways that members of this
population managed their functional disabilities. We have defined
disability self-management (DSM) as the day-to-day management
of difficulties in the performance of the meaningful activities and
tasks of daily life that result from physical impairments inherent
to the normal process of aging or to having a chronic condition,
defining DSM strategies as being those that allow individuals with
disabilities to manage said difficulties.

In the present study, we used the Person-Environment-
Occupation-Performance (PEOP) model (14) to develop a
Spanish version of the Self-Management of Function in Daily
Living Activities Questionnaire (SF-DLAQ). The intent of this
questionnaire is to comprehensively assess the frequency with
which older Hispanics use DSM strategies for managing their
difficultiesin ADL and/or IADL and that are caused by physical
function disabilities. The specific aims of this study were to 1)
develop the questionnaire items and 2) examine (using expert
reviewers) the content validity of the questionnaire.

Patients and Methods

This study was approved by the Institutional Review Board
of the University of Puerto Rico Medical Sciences Campus.
We used a methodological research design (15) to develop
the questionnaire and to test its content validity; to do so, we
employed a 2-stage process: 1) instrument design (to generate
the questionnaire items) and 2) expert judgement (to conduct
the expert content validation) (described in Figure 1). We used
recently published guidelines on questionnaire development
(16,17) to generate the questionnaire items and conduct the
content validation. Finally, we refined and organized the items
in a suitable format so that the finalized items could be collected
in a usable form.

Participants and recruitment procedures

To design the instrument (stage 1), we generated the items
of the questionnaire from the qualitative data obtained from 2
purposive samples of 12 men and 12 women (discussed in detail
in our previous studies) (18,19). Inclusion criteria were 1) being
65 years old or older, 2) living independently in an urban area
(San Juan) of Puerto Rico, 3) not receiving home health care
services, 4) reporting difficulty with 1 or more ADL, and 5) not
having a severe cognitive impairment (indicated by a score of
>12 on the Caban Mini-mental Examination). We used direct
contact with older adults known to the researchers to recruit
participants. Those eligible were invited to participate in semi-
structured interviews to explore the strategies they used to
manage their physical function difficultiesin ADL and/or IADL.

To conduct the expert content validation of the Spanish
version of the SF-DLAQ in stage 2 (expert judgement),
we recruited a purposive sample of 1 expert in instrument
development and 8 aging experts. The inclusion criteria were
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STAGE 1 - INSTRUMENT DESIGN
v

Determining the content domain of the construct

\4

Item generation

\4

Item construction

STAGE 2 — EXPERT JUDGEMENT

Expert validation

Figure 1. Stages of the study. This figure describes the 2 stages and
the steps within each stage that were used to design the SF-DLAQ.

1) being being 21 years old or older and 2) having at least 3
years of experience providing direct rehabilitation services to
Hispanic older adults in his or her area of expertise (aging and
rehabilitation, the provision of rehabilitation services, or the
provision of health care). The participating experts in aging
consisted of 6 female occupational therapy professionals and 2
gerontologists (1 male and 1 female).

Participants were recruited through direct contact by email
from acquaintances of the principal investigator, all from the
metropolitan area of San Juan, Puerto Rico, from March 1, 2020,
through June 15,2020. The email included the consent form, an
information letter, and the content validity ratio exercise form.
Inclusion criteria were confirmed by email by the principal
investigator (PI). The participants also sent the signed informed
consent to the PI by email.

Instruments

To design the instrument (stage 1), 2 tables of specifications
were created to determine the content domain of the
questionnaire (20). Table 1 displays the statements of the older
adults and each one’s applicable DSM strategy (organized in
rows), with the strategies concerning the domains of the person,
environment, and occupation being organized in columns. Table
2 displays the items concerning the DSM strategies identified
in previous self-management instruments (organized in rows),
with the strategies concerning the domains of the person,
environment, and occupation being organized in columns.

For stage 2 (expert judgement), the researchers developed
a content validity index assesment (CVI-A form to assess 2
kinds of CVI: item-level CVI (I-CVI) and scale-level CVI
(S-CVI) (21-25). This form included information pertaining
to 1) the overall aim of the study; 2) the instructions for
rating each item; and 3) the conceptual definitions of
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Table 1. Specification of statements of older adults with examples within each domain

Participant statement

“I tie my shoes, but with
great difficulty. My wife
is the one who helps me
with a lot of those daily
tasks.”

Participant statement

“Now I have to sit down
so | can put on and tie
my shoes.”

Participant statement

“You have to make an
effort to do it, because
if I don’t do it, I'll make
myself useless... Even
though my shoulder
hurts, | put my arm in
through the sleeve and
try to get dressed. |
will not call someone
to dress me.”

Table 2. Specification with examples of disability self-management items from self-management

instruments

Instrument item

I try to make changes
to my home to help
me stay independent.

Instrument item

I do activities at
a slower pace.

Instrument item

| pray or meditate.

Environment-related strategies

Practical
social
support

Assistive

Physical

technology environment

modification

Occupation-related strategies

Alternating Activity
task pacing
performance

X

Perseverance

Practical
social
support

Alternating
task
performance

Perseverance

Person-related strategies

Spirituality Motivation

Stop doing Simplifying  Decreasing
the activity daily tasks  Bbody stress
X
Positive
to maintain attitude
independence
X

Environment-related items

Assistive
technology

Physical
environment
modification

Occupation-related items

Activity
pacing

Person-related items

Spirituality
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Stop doing Simplifying  Decreasing
the activity daily tasks body stress
Motivation Positive

to maintain attitude

independence
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the construct of DSM strategies as
well as the person, environment, and
occupation domains, supported with
examples. Experts had to rate, on a
4-point ordinal scale (described in
Table 3), each questionnaire item for
its overall clarity and its relevance to
a DSM strategy used by older adults.
The form also included additional space
for qualitative comments concerning
wording, unclear modes of expression,
and/or missing aspects.

Study procedures

In stage 1 (instrument design) , we
first generated the instrument items
and then developed the instrument.
The items were drafted based on older
adults’ statements indicating a DSM
strategy that were extracted directly
from text obtained in our previous
studies (18,19). We also selected
items from existing scales, said items
specifically pertaining to the self-
management of functional disabilities.

To develop the instrument, the
researchers we used published
guidelines on how best to write the
items, construct response anchors, and
select the response options for each
item (26,27). We wrote the items to
adequately represent the DSM strategies
using language that older Hispanics
could easily understand. To construct
clear and unambiguous items, we used
the following guiding questions: 1) Is
the item’s language simple, clear, and
comprehensible? 2) Is it as concise and
as brief as possible? 3) Does it include
only 1 aspect? 4) Isit easy to answer? 5)
Does it promote a specific answer? 6) Is
it written in a positive manner? 7) Does
it include sensitive topics or elements?
8) Is it ambiguous? 9) Does it offer the
necessary details to be answered? 10)
Does it require the use of memory?
11) Does it adequately represent a self-
management strategy?

In stage 2 (assessment), the aging
experts rated each item by completing
the CVI-A form to determine the
questionnaire’s CVI. They were also
asked to provide their recommendations
to improve the items.
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Data analysis

For stage 1 (instrument design), the qualitative data were
subjected to directed content analysis (28), which was guided
by the PEOP model domains (discussed in detail in several of
our previous studies) (18,19). We noted all the statements that
were specifically touching on a DSM strategy from the results of
our analysis and categorized each quotation into the appropriate
dimension of the PEOP model’s 3 dimensions (Table 1).

For stage 2 (expertjudgement), the overall CVIwas computed
using the I-CVI and the S-CVI (17). The I-CVI was computed
as the number of experts giving a rating of relevant (combining
values 3 and 4 together) for a given item divided by the total
number of experts. Values ranged from 0 to 1 (17). An I-CVI
greater than 0.79 indicated item relevance, while values between
0.70 and 0.79 suggested a need for revisions. Any value below
0.70 indicated non-relevance and warranted deletion from the
questionnaire The S-CVI was calculated using the number of
items in the DSM instrument that achieved a rating of relevant
(combining values 3 and 4 together). To calculate the S-CVI, we
used the CVI average method (S-CVI/Ave). The S-CVI/Ave
was calculated by taking the sum of the I-CVIs divided by the
total number of items. Davis (36) proposes that the percentage
of agreement for new instruments should be 80% or higher.

To calculate the modified kappa statistic, we first calculated
the probability of chance agreement (Pc) for each item using
the following formula: Pc = [N1/A! (N - A)!]*.SN, in which
N is the number of experts, and A is the number of experts
who agree on the relevancy of the item. Then the kappa was
computed by entering the Pc and the I-CVI in the following
formula: K= (I-CVI-Pc)/(1 - Pc). The interpretation criteria
of the results are as follows: 0.74 is
considered excellent, between 0.60 and
0.74 is considered good, and between
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activity). Coming from one of the participants was the following
translated quotation, which is an example of the aforementioned
code: “Now I do it [clean the house] slower, at my pace.” Using
that example, the item then became “Because of your current
physical condition, do you do your daily activities at a slower
pace?” Table 4 provides examples of this conversion process.

We also assessed 10 existing self-management instruments
that included some content related to managing difficulties in
daily activities (29-38). From the analysis of the items of which
these instruments were composed, we extracted a total of 66
possible items that were related to atleast 1 DSM strategy within
the domain of person, environment, or occupation.

In the item-generation stage, we reduced overlapping and
duplications from both the 298 participants’ quotes and the 66
possible items from the self-management instruments, resulting
in 34 items. Finally, 20 items remained that met the operational
definition of the construct of DSM strategies.

Afterwards, we modified 20 items. Several items were
simplified by using common terminology and removing excess
wording. For example, the following item “Because of your

Table 3. Item-writing ranking scale

Relevance Clarity

1=item s not clear

2 = item needs some revision

3 =item is clear but needs mild revision
4 = item is very clear

1 =item is not relevant

2 = item is somewhat relevant
3 =item is quite relevant

4 = item is highly relevant

Note: Adapted from Developing questionnaires for educational research: AMEE Guide
No. 87 by Artino et al., 2014.

Table 4. Question conversion process

0.40 and 0.59 is considered fair (17)' Disability self: Q.uotatilon from Qualltatlv? Instrument’s item
management hispanic older adult sub-domain
theoretical
Results domain
Occupation “I push [the furniture] Decreasing Because of your current physical
Stage 1: Item development with my whole body, body stress condition, do you ever push heavy
We created each item’s content by with my hips, that is, objects with your body instead of
converting the participants’ Spanish | push a little with my pushing a example, with your
« . » upper body.” hands? (For sofa with your body
statements, known as quotations, . .
. instead of with your hands).
to codes. The selection of the codes Environment “When | get out of a car, Assistive Because of your current physical
was based on frequency (the number of course, | always use technology condition, do you ever use devices
of occurrences of each [similar] my cane. | automatically to make daily activities easier for
. t it out and it hel, . ?(F le, a long hand|
quotatlon) and the agreement of put it out and it helps me you? (For example, a long handle
o brush or sponge, a reacher, a wheeled
the participants. We extracted 297 walker, a rubber jar opener, a pill
quotations used to define the codes. alarm, a shower chair, grab bars, a
Afterwards, the codes’ descriptions long-handled shoehorn, an electric
. . can opener) If you use such devices,
were converted into items. For .
. o which one(s) do you use?
example, “activity pacing” is a code Person “m always crying out to Spirituality Because of your current physical

within the domain of occupation and
signifies doing an activity at a slower
pace, decreasing the frequency of an
activity, or taking rest breaks (during an

God in every moment. |
turn to him and ask him
to help me [to perform
difficult daily activities].”

condition, do ever rely on your
faith to be able to accomplish
difficult activities?
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current physical condition, do you ever use the large parts of your
body to push heavy objects?” was reworded to become “Because
of your current physical condition, do you ever push heavy
objects with your body instead of with your hands?” Some items
were also modified to ensure that the right number of details
were available; therefore, we sometimes added specific words
or examples to increase a given item’s clarity. For example, the
following item “Because of your current physical condition, do
you ever alternate between daily activities that you find difficult
to perform and easier activities during the day?” was changed
to the following: “Because of your current physical condition,
do you ever alternate between daily activities that require great
effort and those that are less strenuous? (For example, alternating
mopping the floor or doing yard work with lighter activities,
such as folding clothes.)” To ensure that the participant focused
solely on 1 aspect of the question, items with 2 or more options
were reconstructed. For example, the following item “Because of
your current physical condition, do you ever hold on to a stable
chair or table to pick things up from the floor?” was modified to
“Because of your current physical condition, do you ever hold
on to something stable to pick things up from the floor? (For
example, you hold on to chairs or tables.)”

The expertinscale development made several recommendations
with respect to the scaling of the items, the forms of the items,
and the format of the questionnaire. First, the items were scaled
using a S-point frequency Likert-type scale, with equal-appearing
intervals and a neutral midpoint: always, often, sometimes, rarely,
never. Second, the wording of the items that yielded a yes/no
response was changed to wording that corresponded to the scale
of the selected questionnaire. For example, the item “Because of
your current physical condition, have you stopped doing any or
all hard daily activities?” was changed to “Because of your current
physical condition, do you ever postpone doing any or all hard
daily activities?” Finally, we used Arial, font size 12, and a light
grey background on alternating rows to make it easier for the
respondent to visually follow the row of text.

Stage 2: Expert judgement

Table S shows the I-CVI, S-CVI, and modified kappa
calculations for the 20 items in the questionnaire. The CVI
scores for the questionnaire’s items ranged from 0.875 to 1.0
(the latter indicating complete agreement) for clarity and
were 1.0 (complete agreement) for relevancy. The CVI scores
at the scale level were 1.0 (complete agreement) for both
clarity and relevancy. The kappa statistic was (1.0), complete
agreement for each of the 20 items. Sixteen items with CVI
scores ranging from 0.875 and 1.0 were modified according to
the recommendations of the content experts and the analysis
of the research group. For example, the item “Because of your
current physical condition, do you ever ask God to help you do
your difficult daily activities?” was modified to “Because of your
current physical condition, do you ever rely on your faith to be
able to accomplish difficult activities?” In this item, the concept
of God was changed to faith to make said item more inclusive.
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Table 5. Calculation of the I-CVI, S-CVI, and multi-rater Kappa statistic
and interpretations.

Item Clarity Relevancy Interpretation

I1-CVI I-CVI K
1 1 1 1 Retained after revision
2 1 1 1 Retained after revision
3 1 1 1 Retained after revision
4 0.875 1 1 Retained after revision
5 0.875 1 1 Retained after revision
6 1 1 1 Retained after revision
7 1 1 1 Retained unchanged
8 0.875 1 1 Eliminated
9 1 1 1 Retained after revision
10 1 1 1 Retained after revision
11 1 1 1 Retained after revision
12 1 1 1 Retained after revision
13 1 1 1 Retained after revision
14 0.875 1 1 Retained after revision
15 1 1 1 Retained unchanged
16 1 1 1 Retained after revision
17 1 1 1 Retained after revision
18 1 1 1 Retained after revision
19 1 1 1 Retained after revision
20 1 1 1 Retained unchanged
S-CVI 1 1

Note: I-CVI = item-level content validity index; S-CVI = scale-level content validity index;
K = multi-rater Kappa statistic.

One item was eliminated, despite having favorable CVI
scores, due to the recommendation of one of the experts.
The expert believed that the item “Because of your current
physical condition, have you stopped doing any or all hard daily
activities?” was not viable because the client might use any a
strategy to enable him/her to carry out the too-difficult activity.
One item was added owing to the recommendation of one of
the experts: “Because of your current physical condition, do
you do the most difficult daily activities at the time of the day
in which you have the most energy?”

After modification, the resulting Spanish version of the
SF-DLAQ consisted of 20 items. According to the PEOP
model, it is determined that 4 items pertain to the dimensions
of person (perseverance, spirituality, motivation to maintain
independence, and positive attitude), S pertain to the dimension
of environment (distributed within the domains of social
support, assistive technology, and modifications to the physical
environment), and 11 pertain to the dimension of occupation
(distributed within the domains of altering task performance,
activity pacing, activity planning, taking breaks, alternating
heavy tasks with light tasks, and reducing body stress). The
scale can be obtained by contacting this article’s first author.

Discussion

This study resulted in a 20-item Spanish version of the SF-
DLAQ that assesses the domains of person-, environment-,
and occupation-related DSM strategies used by Hispanic
older adults in the context of community living. The results
of the CVI in the present study ensured, from the perspective
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of the content experts, the simplicity, clarity, and relevance of
the SF-DLAQ. These results demonstrate the importance of
following a systematic, evidenced-based approach (16,17) to
develop an instrument that is valid in terms of content to direct
future research in testing other psychometric properties, such
as reliability and construct validity.

Given the importance of expert assessment, having an
adequate number of interdisciplinary professionals who were
experts in instrument development, as well as having content
experts, was essential to determine the content validity of
the SE-DLAQ. Expert assessment was especially useful for
improving the questionnaire’s face validity related to its format
and structure, as well as the appropriateness of the items and
item wording, their comprehensiveness, and the relevance of
those items in terms of their ability to represent the topic, as
has been seen in previous studies (39-42).

As professionals maximizing the functioning of older adults
in everyday activities, rehabilitation health care workers must
be aware of the DSM skills and behaviors of older adults and
provide opportunities for enhancing these skills. We believe
that the goal of increasing the functioning of older adults in
daily living activities is most likely to be achieved by improving
patient DSM behaviors, which is an important aspect of
rehabilitation interventions. Therefore, the implementation
of the SF-DLAQ in clinical practice may make it possible
for rehabilitation professionals to use valid, evidence-based
tools to guide decision making on the use of DSM behaviors
during primary assessments with older adults with functional
limitations. Based on the results of a given individual’s initial
assessment, these professionals will be able to identify the DSM
behaviors that need to be targeted as part of that individual’s
intervention plan; if the intervention is effective, this will
result in the enhanced use of DSM behaviors as mediators to
achieve the ultimate goal of performance and participation in
meaningful occupations.

The results of this study should be interpreted with caution
due to limitations posed by participant recruitment and
characteristics. The purposive sampling strategy may have
resulted in only highly motivated experts participating in the
rating process. Furthermore, the results could be gender-biased
because the panel of content experts comprised 7 women.

Conclusions

In our study, the SE-DLAQ showed excellent content validity
atboth the item and scale levels. To the best of our knowledge, this
scale is the only DSM behavior instrument in the literature with
afocus on assessing the person-, environment-, and occupation-
related strategies used by older Hispanics to overcome their
physical function difficulties in the performance of daily living
activities. However, future studies should be conducted to test
the content validity based on the response process from the
perspective of older Hispanics with functional limitations as well
as testing the SF-DLAQ psychometric properties.
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Resumen

Objetivo: No existe ningtin instrumento en espafiol que mida
las estrategias de automanejo de la discapacidad utilizadas por
los adultos mayores con discapacidades fisicas para manejar las
dificultades que pueden ocurrir en las en las actividades de la
vida diaria. Este estudio tuvo como objetivo disenar y evaluar
la validez de contenido de la versién en espafiol de un nuevo
Cuestionario de Automanejo de la Funcién enlas Actividades de
la Vida Diaria (SF-DLAQ por sus siglas en inglés). Métodos: Se
realiz6 un estudio metodolégico guiado por el modelo Persona-
Ambiente-Ocupacién-Ejecucién (PEOP por sus siglas en inglés)
para desarrollar el SE-DLAQ. La Etapa 1 se centr en el disefio del
cuestionario generado a partir de los datos cualitativos obtenidos
de 24 adultos mayores y de 10 escalas existentes de automanejo
de enfermedades cronicas. La etapa 2 se centrd en la evaluacion, la
cual consisti6 enla validacion del cuestionario con ocho expertos
en envejecimiento utilizando el Indice de Validez del Contenido
delos ftems (I-CVI, por sus siglas en inglés), el Indice de Validez
del Contenido de las Escalas (S-CVI, por sus siglas en inglés) y el
Estadistico Kappa. Resultados: Todas las puntuaciones obtenidas
en la etapa 2 fueron favorables, con los del I-CVI para la claridad
que variaron de 0.09 a 1.0, y los de I-CVI para la relevancia, el
S-CVly el kappa todos siendo 1.0. Conclusién: La validez de la
escalay de los items de la version en espanol del SE-DLAQ, estd
demostrada, pero debe confirmarse con més pruebas.
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