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Abstract- The purpose of this study was to evaluate the self-care assessment questionnaire that is used to
study the level of self-care in healthy adults. In the first stage, the self-care assessment questionnaire was
translated from English to Persian using the forward-backward method. The final Persian version was
evaluated in terms of translation clarity, compliance with Iranian culture, and consistency with concepts in the
original version. Subsequently, the psychometric properties of the tool were determined. During the
translation and localization process, changes were made to the Persian version for a better understanding. The
Cronbach’s alpha coefficient of the different dimensions of the tool was within the desired range (0.782-
0.924). Considering the importance and necessity of a self-care assessment questionnaire in healthy adults, a
comprehensive and multidimensional questionnaire was selected and localized. This questionnaire can be

used to improve the level of health and self-care.
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Introduction

Self-care is one of the most important forms of
primary care (1) and refers to care provided by a person
to maintain and improve his or her health (2). Self-care
is expected to increase the patient’s satisfaction, reduce
complications, decrease hospitalization, increase control
over their feelings, improve the quality of life, reduce
health costs, promote independence, reduce the use of
health services, improve disease symptoms, and enhance
postoperative recovery (3). The importance of the
concept of self-care is increasing considering the
advances in the medical sciences and the increased
medical costs. On the other hand, population growth and
lack or shortage of health and welfare facilities and
decreased access of the population to treatment and
health services highlight the need for health control by
people and the role of self-care (4). Hence, attention
should be paid to some essential infrastructures such as
training, information transfer methods, financial support
(6), and barriers such as high costs, lack of knowledge,
being time-consuming (7). Self-care is an active process
and involves various social, spiritual, emotional, and
physiological dimensions (8). Questionnaires are data
collection tools. Some of these tools are related to
specific  health conditions, such as diabetes,

hypertension, heart failure, and some of these
questionnaires are used for self-care assessment in
healthy adults such as the ASA-A (Appraisal of Self-
Care Agency), ASA-C (Appraisal of Self-Care Agency
Scale-Chinese version), ASA- R (Self-Care Agency
Scale-Revised), SASE (Self-care Ability Scale for the
Elderly), SCHDE (Self-Care of Home-Dwelling
Elderly), LSCS (Lorensen's Self-care Capability Scale),
DSCAI (Denyes Self-Care Agency Instrument), DSCPI
(Denyes Self-Care Agency Instrument), ESCA (The
Exercise of Self-Care Agency), and PSCAQ (Perceived
Self-Care Agency Questionnaire) (9). There are several
examples of localization and translation of these
questionnaires to target languages and assessment of
their reliability and validity, such as the localization of
the ESCA questionnaire in Taiwan (10) and the ASA-R
questionnaire in Brazil (11). Questionnaires are the main
data collection tools, and there is an increasing need for
different questionnaires in the native language (12).
Maneesrivangul believes that in the process of
instrumentation, cultural background differences should
be considered along with the instrument's translation,
and the instrument must be congruent with the culture of
the target community to be valid and reliable (13). In
addition, an evaluation tool should contain be relevant
and easily applied to the target population (14). Since
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Iran is experiencing a transition in the areas of health
care, economics, education, and mass media, a careful
assessment of health behaviors and lifestyles is essential
for designing and developing preventive programs (15).

Therefore, it is necessary to have a questionnaire in
Persian to evaluate different aspects of self-care. The
Personal Self-Care Assessment questionnaire is a
comprehensive and multidimensional questionnaire
developed by David Irvine in 2001.

This questionnaire has not been translated or
localized, and its reliability and validity in other
languages have not been assessed so far.

Therefore, this study was conducted to translate and
localize  the  Personal  Self-Care  Assessment
questionnaire and evaluate the validity and reliability of
its translated version.

Materials and Methods

The Personal Self-Care Assessment questionnaire
(16) comprises 75 items and 5 dimensions. The
questions 1-15 are related to physical health, questions
16-30 are related to mental and emotional wellbeing,
questions 31-45 are related to management priorities,
questions 46-60 are related to supportive relationships,
and questions 61-75 are related to meaning. A 5-point
Likert scale (Never, Rarely, Occasionally, Often and
Always) is used to answer the questions. In this study,
despite a web search using the keywords of self-care,
self-care assessment, self-care questionnaire, and
translation of personal self-care assessment in the
databases of Elsevier, Web of Science, Scopus, Google
Scholar, Ovid, SID, Iran Doc, Iran Medex, and Mag
Iran, no items related to localization or validation of this
questionnaire were found. Correspondence with the
designer and author of the questionnaire confirmed that
it was not translated into Persian. After the consent of
the questionnaire’s inventor (David Irvine) (17) was
obtained, the translation process started. In the first stage
(forward translation), the English version was translated
to Persian by two translators. The second stage was
incorporation, during which the two translated versions
of the questionnaire were examined, and a preliminary
draft was obtained. In the third stage (backward
translation), the Persian version provided in the previous
step was translated to English by two translators who
were fluent in English and Persian, and an English
version was provided. In the final stage (comparison),
the translated version was compared with the original
version in terms of concept, and a final questionnaire
was obtained. It should be noted that the final Persian
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version was evaluated in terms of translation clarity,
lack of specialized vocabulary, conformity to Iranian
culture and consistency with concepts in the original
version. The final questionnaire was completed by 20
women aged 15-60 years who were referred to the health
centers of the south of Tehran. Since face validity can be
increased through proper displacement of words or
phrases (18), we used 20 persons to evaluate the face
validity of the questionnaire and asked them to comment
on the ease of completion as well as its grammar,
spelling, and clarity of words and phrases. Content
validity is measured to ensure that the test represents the
structure that it measures (19). The content validity
study is conducted quantitatively and qualitatively (20).
The qualitative method was used in this study. In this
method, 10 experts in this field were asked to provide a
detailed and written explanation of their corrective
comments after a detailed evaluation. Subsequently, all
comments were applied to modify the questionnaire. To
determine the reliability of the Personal Self-care
Assessment questionnaire, an internal consistency
method was used. In this study, the Cronbach's alpha
coefficient was wused to determine the internal
consistency of the questionnaire.

Results

During the translation and localization process of the
questionnaire, changes were made in the Persian version
for a better understanding of the respondents and
conformance to Iranian cultural and social conditions.
Questions 4 and 29 were related to alcohol consumption
and were eliminated because they did not conform to the
Iranian culture. The negative form of the question raised
questions about its comprehensibility. Hence, questions
3 and 7 were translated as positive gquestions, unlike the
original English version. In question 8, the use of
unrefined carbohydrates was replaced with sweets. In
question 12, instead of 3 liters of water, 12 glasses of
water was used. In question 31, since a significant
number of women were housewives, working at home
was added to the question for clarification. Due to the
ambiguity of question 53, the amount was added to the
working hours. Thus, after the changes, the Persian
version of the questionnaire was considered acceptable.

In the next step, the internal consistency of the
questionnaire was calculated using the Cronbach's alpha
coefficient. Table 1 shows the factors and their
Cronbach’s alpha. The first factor was "Physical Health"
with a Cronbach's alpha of 0.794. "Mental and
Emotional Well Being" was the second factor with a
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Cronbach's alpha of 0.782. The third factor was
"Managing Priorities and Personal Power" with a
Cronbach's alpha of 0.917. The fourth factor was
"Supportive Relationship" with a Cronbach's alpha of

0.857, and “meaning" was the fifth factor with a
Cronbach's alpha of 0.0825. Moreover, the internal
consistency (Cronbach's alpha coefficient) of the
questionnaire was 0.934.

Table 1. Confirmation of the internal consistency of Cronbach's alpha coefficients of the
questionnaire

Factor

Number and number of phrases

Cronbach'’s alpha coefficient

""Physical Health™ 14(1-14) 0.794

""Mental And Emotional Well Being"* 15(15-29) 0.782
Manell'glng Priorities And Personal 15(30-44) 0917

Power

"'Supportive Relationship™ 15(45-59) 0.857

"'meaning" 15(60-75) 0.825

Whole scale 74 0.934

Discussion “personal self-care assessment questionnaire”.

Self-care activities are part of daily activities in
healthy and sick individuals and include all activities
that help physical, mental, and social health and prevent
diseases (21). This study showed that the translated and
localized version of the Self-Care Assessment
questionnaire is useful for better evaluate their level of
self-care. What is important about any measurement tool
is its validity (22). In this study, the content validity of
the tool was measured based on the experts’ judgment in
a qualitative manner. Finally, 4 questions were modified
due to difficulty in comprehension and a final
questionnaire with 74 items was prepared. The next step
after validity was to determine the reliability of the
questionnaire. Reliability is indicative of the accuracy of
the measuring tool and refers to the stability of
measuring the traits or structures in a tool (23). In order
to have a good internal consistency, the Cronbach's
alpha should be between 0.7 and 0.8 (24). In this study,
the Cronbach's alpha coefficient confirmed the
reliability of the instrument and its factors. The Personal
Self-Care Assessment questionnaire has not been
translated or localized to date. This tool is a
comprehensive and multidimensional questionnaire for
evaluation of self-care function and provides
recommendations in accordance with the level of self-
care in different dimensions. Many questionnaires only
measure self-care awareness and attitude. Therefore,
localization of this tool is an effective step in providing
a tool for improving the level of health and self-care.
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