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Abstract

This study is part of a project that aims to culturally adapt the
Investigating Choice Experiments for the Preferences of Older
People-CAPability Index (ICECAP-O) for use in research and
health and social care in Sweden. The objective was to evaluate
face and content validity and acceptability. Eighteen 70-year-old
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community-dwelling persons participated in cognitive interviews.
A standardized classification scheme was used to quantify any
identified response problems, and a thematic analysis was applied
to capture participants’ perceptions of included attributes and
experiences of completing the measure. The results show that
three participants (18%) had problems completing ICECAP-O,
and that judged problems occurred for five (6%) of participants
responses in the standardized classification scheme. Most partici-
pants perceived the attributes as understandable even though the
meaning of Control brought some uncertainty. I[CECAP-O seems
to measure what it is supposed to measure, quality of life (QoL)
with a capability approach, and acceptability is satisfactory. ICE-
CAP-O has potential for becoming a valuable addition to the sup-
ply of QoL measures in research and health and social care in
Sweden. However, we recommend further research on more
diverse groups of older persons.

Introduction

The Investigating Choice Experiments for the Preferences of
Older People-CAPability Index (ICECAP-O) (Grewal et al.,
2006) is a measure of quality of life (QoL) with a capability
approach tailored for older persons. It aims to capture an individ-
ual’s ability to do and be the things that they regard as important
in life. In doing so, it focuses on general attributes of QoL rather
than health states. Such a measure is especially valuable for pro-
grams targeting public health, interventions crossing health and
social care boundaries, multidisciplinary actions, and economical
evaluation (Coast, Flynn, ef al., 2008). However, such measures in
the context of research and health and social care in Sweden are
lacking and therefore should be addressed. Hence, this study is
part of a project to culturally adapt the ICECAP-O capability
index for Sweden.

Thousands of measures of QoL exist, both generic and health-
related (Makai, Brouwer, Koopmanschap, Stolk, & Nieboer,
2014). Most include health status and predetermined functions,
but fail to include possibilities to actually be or do things that are
valued by the individual. A broader approach to QoL appears par-
ticularly relevant at old age when health may not be considered the
most important factor (Garratt, Schmidt, Mackintosh, &
Fitzpatrick, 2002). Capability is considered as a more appropriate
evaluative space than function (health status) because two people
may both have the specific function, but only one may have the
actual possibility to fulfil this function in action or in being (i.e.,
capability).

Capability could be considered as the effective possibilities a
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person has to convert one’s resources to achieve a desired goal,
such as health (Sen, 1993). Health is a dynamic state that could be
influenced by internal factors such as a person’s values, beliefs and
functions, and external factors shaping the circumstances for con-
verting ones’ resources into health (Prah Ruger, 2010). Thus, capa-
bility refers to what individuals are actually able to be or do in their
environment (Sen, 1993). Older persons might not have equal
opportunities to enjoy good health due to factors at an individual
(micro), group (meso), or societal (macro) level. The combination
of individual factors including physical health and cognition,
group factors such as family and community, and societal factors
exemplified by laws and healthcare services, may at any given
time form the basis for an individual’s capability set, i.e, what an
individual actually can or cannot do (Sen, 2009). For instance, two
older persons may value to be as independent as possible. One of
the older person’s limbs works well resulting in few needs of
resources to be mobile, while the other person may have an impair-
ment/disability resulting in an increased need of resources to
achieve the same level of mobility.

The ICECAP-O was developed according to in-depth inter-
views with older persons to capture QoL beyond health status
(Grewal et al., 2006). In its final English version, it contains five
attributes found to be important for general QoL; Attachment —
love and friendship; Security — thinking about the future without
concern; Role — doing things that makes you feel valued;
Enjoyment — enjoyment and pleasure; and Control — independence
(Coast, Flynn, et al., 2008). Psychometric evaluation work of the
ICECAP-O is ongoing (Coast, Peters, Natarajan, Sproston, &
Flynn, 2008; Horwood, Sutton, & Coast, 2014), one recent publi-
cation covers reliability in the Swedish context (Horder,
Gustafsson, Rydberg, Skoog, & Waern, 2016).

Implementing a questionnaire developed and tested in a specif-
ic context (e.g. the UK) in a dissimilar context (e.g. Sweden),
requires a cross-cultural adaptation. Cross-cultural adaption strives
to produce equivalency based on content. If the process is of suffi-
cient quality, then other psychometric properties may be retained.
Three criteria in a QoL measure in need of attention in a cross-cul-
tural adaptation are face and content validity and acceptability.
Face validity refers to whether an instrument appears to be meas-
uring the domain of interest, and content validity is a judgement
about whether instrument content adequately covers the domain of
interest (Fitzpatrick, Davey, Buxton, & Jones, 1998). Acceptability
is defined as the extent to which an instrument is acceptable to
patients and includes, for example, format and administration time.
This study is part of a project that aims to culturally adapt the ICE-
CAP-O for use in research and health and social care in Sweden.
To date, two studies nested within a larger study called H70
(Rinder, Roupe, Steen, & Svanborg, 1975) have been initiated. The
current study aims to evaluate face and content validity and accept-
ability of the ICECAP-O capability index for use in Sweden.

Materials and Methods

Design

To meet the study objective, a cognitive interviewing tech-
nique was used (Garcia, 2011). Cognitive interviewing, a generic
concept comprising a group of techniques based on theories of
cognitive psychology, is well established in health research. The
technique aims to enhance the quality of research questionnaires
by providing a means to assess respondents’ understanding. In this
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study, we used the concurrent think aloud technique, in which par-
ticipants’ thought processes were verbalized during their attempts
to complete the translated ICECAP-O measure (Garcia, 2011).
Furthermore, in a debriefing session after the ICECAP-O question-
naire was completed, we applied retrospective probes to facilitate
narratives on participant’s thoughts of completing the question-
naire and its content (Willis & Miller, 2011). The Regional Ethical
Review Board in Gothenburg approved this study (reference
#T139-15) and written informed consent was obtained from the
participants.

Study population

Thirty 70-year-old community-dwelling persons were asked
about partaking in this study, out of which 18 agreed to participate.
They had all, prior to this study, participated in a larger population
study named H70 (Rinder ef al., 1975) during the first two months
of 2015. H70 is a comprehensive population-based study of health
and related factors among older persons. Generally, the
participants were in good health even though minor disabilities
such as impaired vision, body aches, and the use of a single
walking aid occurred. They all lived in the same medium-sized
Swedish city covering both the city center as well as more rural
areas and lived in either apartments or self-owned houses. One par-
ticipant failed to attend the scheduled interview resulting in 17
interviews (10 women). Table 1 shows participants’ living condi-
tions and education levels.

Instrument

The ICECAP-O is a self-administered questionnaire measur-
ing QoL in its broadest sense with a capability approach (Grewal
et al., 2006). The questionnaire contains five attributes:
Attachment, Security, Role, Enjoyment, and Control, each with
four-level response options that are described as statements repre-
senting: none, a little, a lot, and full capability. Also, a total index
score, based on a tariff computed from population-based values in

Table 1. Overview of the 70-year-old study participants (n=17).

1 F No Yes
2 M No No
3 F No Yes
4 M No Yes
5 F No No
6 F No No
T* F Yes No
8 M No Yes
9 M No Yes
10 M No No
11 F No No
12 F Yes Yes
13 F No No
14 M No Yes
15 F No Yes
16 M No Yes
17 F No No

*Interview excluded owing to technical error; “Initiated or completed college/university.
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the UK is available. Values are anchored with a best—worst scaling,
ranging from 0.00 (no capability) to 1.00 (full capability) (Coast,
Flynn, et al., 2008). Both the English and Swedish versions of the
ICECAP-O capability measure are freely available online
(http://www.birmingham.ac.uk/research/activity/mds/projects/Ha
PS/HE/ICECAP/ICECAP-O/index.aspx).

Procedure

Study data were collected from April to June 2015. It was pre-
ceded by a translation of the original English ICECAP-O version
into Swedish, which involved independent forward and backward
translations by two independent authorized translators (Guillemin,
Bombardier, & Beaton, 1993). Any discrepancies in the translation
were resolved through discussion with the authors. Thereafter, a
panel of experts consisting of persons with knowledge in gerontol-
ogy, geriatrics, psychiatry, and occupational and social sciences
compared the Swedish and the English versions and agreed upon a
final version.

Next, an independent research assistant strategically selected
30 persons who had participated in the H70 study from January
and February 2015. The aim was to gather a heterogeneous sample
consisting of an equal amount of men and women with varying
demographics who had not previously been asked to participate in
any additional study within the H70 study. Letters were sent asking
the selected persons to participate in this study. Invited persons
also received a description of the study, how it was to be conduct-
ed, and what was expected of those consenting to participate. The
letter stressed the fact that participation was voluntary. This was
followed by a telephone call approximately 1-2 weeks later.
During the call, the persons were informed verbally about the
study and they were given the opportunity to ask further questions.
Eighteen of the 30 invited persons (60 %) agreed to participate;
one person failed to attend the interview, resulting in a total of 17
participants. Reasons for nonparticipation included no public
phone number registered (n = 2), unreachable by phone (n =4), not
interested (n = 3), and have no time (n = 3). The number of partic-
ipants (n = 17) was judged sufficient because data saturation was
reached. No new information emerged during the last two
interviews, which was why no additional participants were recruit-
ed. The interviews took place in a private meeting room at the
University of Gothenburg or, if preferred, at the participant’s own
home. Two participants choose the latter alternative. The translated
version of the ICECAP-O was administered after the participants
had provided written informed consent. The participants were
instructed to read aloud each question and verbalize their thoughts
while answering the questions. In line with a similar study in the
UK (Horwood et al., 2014), participants were told not to plan
ahead what they were going to say, but to act as if they were alone
in the room thinking aloud to themselves. The first author (SG),
who conducted all interviews, then sat out of the participant’s line
of view. The participants were not disturbed or interrupted after
they had begun completing the measure, unless they paused for a
period longer than 10-15 seconds, in which case the researcher
reminded the participant to keep thinking aloud. All other interac-
tions between the two parties during the completion of the ques-
tionnaire were minimized. After the participant had completed the
questionnaire, the interviewer moved to a chair facing the partici-
pant for a debriefing session. Here, a conversation aiming at cap-
turing the participants’ thoughts on completing the ICECAP-O was
initiated by meaning-oriented and evaluative retrospective probes
such as, What did you think about the first question?; How did you
find the answering alternatives?; What does independence mean to
you?
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Analysis

All 17 interviews were audio recorded, but a technical error
occurred in one interview resulting in 16 interviews being tran-
scribed verbatim. The transcribed interviews were analyzed (a)
using a standardized classification scheme to identify and quantify
response problems (the think-aloud part of the interview), and (b)
qualitatively thematically analyzed to explore the kind of the prob-
lems that the participants experienced when completing the mea-
sure (both the think-aloud part and the debriefing session).

The standardized classification scheme used to quantify any
identified response problems during the think-aloud part of the
interview was identical to the one used in a similar study of content
validity of the ICECAP-O in the English context (Horwood et al.,
2014). Each of the five ICECAP-O attributes, in all interviews,
were examined by three of the authors (SG, HH, and IOH) for pos-
sible problems according to four areas of response problems; com-
prehension (i.e., any misunderstanding of a word, phrase or
response option); retrieval (i.e., a recall problem from memory of
information used to prepare an answer to the question); judgment
(i.e., recalled experiences are irrelevant or inadequate); and
response (i.e., participant’s response is inconsistent with the per-
sonal experience expressed or the desired response is missing from
the response choices). These four areas of response problems were,
in turn, based on the question and answer model developed by cog-
nitive psychologists (Willis & Miller, 2011). Additionally, we
noted if participants showed signs of struggling with an attribute
(e.g., re-reading the question several times, or questioning how
sensible the question was), but were finally able to answer the
question. A response problem was considered to be present if two
or three of the raters/authors independently identified a problem.
Finally, to assess inter-rater agreement, percent-agreement (PA)
(McHugh, 2012; Svensson, 2001) was calculated for (i) the five
ICECAP-O attributes, and (ii) all sections in the classification
scheme (overall PA) according to the following formula:

A = n totally agree
(1) n segments within each of the five ICECAP-O attributes
or (ii) all sections in the classification scheme

The thematic analysis conducted on data from the whole inter-
view was, conversely, qualitative in its nature and based on the
method developed by Braun and Clark (Braun & Clarke, 2006).
The transcribed interviews were read several times by all authors
independently to look for patterns and to interpret explicit mean-
ing. In line with the study of Horwood et al. (2014), extracted data
were first categorized into two broad groups of data. One group
comprised data dealing with information on the concept of capabil-
ity; the other covered specific information regarding the ICECAP-
O measure, e.g., the wording of an attribute or the assessment sit-
uation. The first author (SG) coded and interpreted the data. The
other authors contributed suggestions for alternative interpreta-
tions and presentation of results. Any discrepancies between the
authors was discussed and solved in consensus.

Results

The average ICECAP-O index value for all participants was
0.8148. Values ranged from 0.5313 to 1. One participant estimated
their capability at the highest level for each attribute. There was no
significant difference in the index values according to demograph-
ics (results not shown).
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Participants spent an average of 7.29 minutes to complete the
ICECAP-O measure while thinking-aloud (range 4.21 — 11.30
minutes). The whole cognitive interview, both the think-aloud part
and the debriefing session, averaged 18.53 minutes (range 9.42 —
35.27 minutes).

Description of problems identified by the raters

The quantitative scoring of the transcribed think-aloud part of
the interviews identified between zero and three problematic
responses per participant. As is shown in Table 2, three participants
(18 %) were identified as experiencing problems in completing
one or more of the five items in the ICECAP-O measure. Three
additional participants struggled, but were judged to answer the
attribute appropriately, resulting in six out of 17 participants (35
%) having some difficulty completing the measure.

In the standardized classification scheme, judged problems
occurred for five (6 %) of participants responses. Problems with
comprehension and judgment were detected twice each, while a
response problem occurred once and no problems were identified
concerning retrieval. In addition, problems where participants
struggled were identified eight times, half of which occurred for
Control (n = 4). Table 3 shows the distribution of the judged prob-
lems according to the ICECAP-O attributes. It is evident that
Control is the attribute vitiated with the majority of judged prob-
lems (n = 4). Enjoyment had one judged problem, while Role,
Attachment, and Security had none. Nevertheless, Role and
Enjoyment each had two problems where participants struggled.
The overall PA for the three raters of all participants’ responses in
the standardized classification scheme was 93 %. The PA for each
of the five ICECAP-O areas was as follows; Attachment 99 %,
Security 98 %, Role 98 %, Enjoyment 94 %, and Control 78 %,
demonstrating considerable agreement but least for Control.

CPress

Participants’ experiences of completing the ICECAP-O
measure

Most participants perceived the items as understandable and
experienced little or no problem in answering them. Even so, some
expressed that they found the items somewhat diffuse or broad, con-
sisting of a mix of aspects. The depth of the items, and the emotions
it aroused, were experienced as surprising. One participant said,
these questions feel both unfamiliar and private for me to answer.
Others argued that the items contained strong expressions requiring
reflection, and recommend not answering them too quickly.
Participants claimed that one’s personality played an important role
in how items were answered, e.g., cheerful or downhearted person-
alities will be mirrored in the answers, hence identifying character as
a factor affecting self-perceived capability. In addition, expressions
of gratitude were conveyed that someone was interested in and cared
about listening to participants’ reasoning about these life issues. The
last ICECAP-O attribute Control, operationalized as able to be com-
pletely independent, was the item most frequently discussed during
the debriefing sessions. Uncertainty about the meaning of indepen-
dence was articulated as well as a request for clarification. Some par-
ticipants found it difficult to determine if they could be fully inde-
pendent because they had lived together with their spouse for
decades, and others stated that no one could be totally independent.
This quote is an example, Independence was the hardest to answer:
You are dependent on other people. No one can be completely inde-
pendent. One participant further reported that they refrained from
answering the item about independence because its implication was
unclear. Finally, a highlighted view concerning the design of the
ICECAP-O measure was the text size; it should be enlarged, espe-
cially for visually disabled persons. Other single suggestions for
improvements were more response options and items covering
health and physical activities.

Table 2. Frequency and type of response problem per study participants.

1 5 - - - - - -
2 2 1 - 1 1 3 1
3 5 - - - - - -
4 5 - - - - - 1
5 4 - - 1 - 1 3
6 5 - - - - - -
8 5 - - - - - -
9 4 1 - - - 1 1
10 5 - - - - - -
1 5 - - - - - -
12 5 - - - - - 1
13 5 - - - - - -
1 5 - - - - - -
15 5 - - - - - 1
16 5 - - - - - -
17 5 - - - - - -
Total 75 2 0 2 1 5 8

*Number of ICECAP-O attributes not vitiated with a response problem; Total number of ICECAP-O attributes vitiated with a response problem.
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Participants’ perceptions of the ICECAP-O attributes

Regarding Attachment, participants stated that their partners,
families and relatives, and friends were important components. An
extended relationship with a partner was seen as an important
source of love and friendship even though some meant that a long-
term relationship could lead to routine and an uneven distribution
of desires for closeness, influencing capability. Having good rela-
tions and frequent gatherings with the immediate family and rela-
tives rendered high estimates for Attachment, while a lower esti-
mate was described for the opposite, often explained by relatives
living far away. This quote is an example of the latter, My grand-
children [pause] they live so far away. I hear about others who
pick them up at day-care and spend afternoons with them and [
wish I could do that too. The importance of friends for QoL was
highlighted, as well as the significance of both close and more dis-
tant friends. Concerns were raised regarding the problem of the
tendency for social networks to shrink with ageing, and the diffi-
culty in making new friends after retirement, both issues negative-
ly affecting capability. Participants also expressed the view that the
attribute implied the individual’s responsibility for interchange. In
order to receive the love and friendship you need and want, you
also have to give.

When discussing Security and thoughts about the future, par-
ticipants reasoning varied along a broad continuum from, / am not
worried at all; it [future] is not that lengthy, to great concerns for
many aspects of life, Well, I worry a lot [pause] for mine and my
husband's health, our children, and for the development in society.
As the latter quote denotes, thoughts about the future were often
linked to one’s own and relatives’ health, thus, this was a feature
identified as affecting capability. The primary concern for own
health was dementia, to lose one’s memory and be unable to com-
municate, and to therefore become dependent. However, other
issues were also raised: the economy with decreased pensions,
being unable to ascend and descend home stairs or tend to one’s
garden, and shortage of adequate accommodation for older persons
if relocation is necessary, factors impacting capability. In addition,
thoughts often reflected on stressful societal situations: environ-
ment and pollution, violence, poverty, and segregation.

The attribute Role consists of an estimate if you are able to do
things that make you feel valued. Participants primarily described
this as receiving appreciation from others in shared activities, i.e.,
being seen and therefore self-generating own positive emotions.

Health Psychology
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They said this occurred when doing things with and for their fam-
ily and friends, exemplified by the quote, I feel valuable when he
[grandchild] says ‘grandfather’ when we play; it’s enough to feel
good for a whole week. In addition, participants meant that one can
feel valuable in solitary activities such as reading, as well as in
engagement in associations and voluntary work. The need for
appointments in one’s agenda in order to feel valued was advocat-
ed, as well as a view that feeling valued was easier when still
employed. Descriptions of being forced to downgrade, to be con-
tent with fewer feelings of value were expressed. This situation
induces reduced capability and was exemplified by increasing age
with decreased strength and mobility, and other ailments or dis-
ease.

Enjoyment was described in terms of being active, e.g., eating
good food, reading, listening to music, vacationing, and spending
time in nature. Again, joint events with spouse, family, and friends
were described as sources of enjoyment, as were opportunities to
give others joy and pleasure through acts without self-interest,
such as conducting music sessions for people with disabilities at a
group home. A relationship with one’s partner built on tenderness
and affection, and possibility for sex was also mentioned as signif-
icant. Moreover, descriptions of factors limiting capability
emerged, including one’s own or a significant other’s illness or dis-
ease, age, and decreased endurance, as well as poor economy. One
participant said, One must of course think of one's age, what you
can cope with doing, and how you feel.

Finally, for the attribute Control, persons rated their QoL, indi-
cating if they can be completely independent. Independence was
found to encompass aspects of emotional and financial indepen-
dence, as well as not needing support for personal care and daily
activities. One view expressed was that we all live in a context
dependent on the climate, laws and regulations, and the range of
available accommodations in which no one can be fully indepen-
dent, affecting each and everyone’s capability. Additionally, every-
one is dependent on others for communion, confirmation, and the
exchange of services, exemplified by this quote, I always depend
on my friends and my husband to cope with the house.
Interpretations of independence included being able to be who you
want to be and make autonomous decisions. It also comprised to
be able to do the things you want to do when you want to do them
and again, the main hindrance to capability was reported to be own
health status.

Table 3. Frequency and type of response problem per attribute/capability concept.

Attachement 16 - - - - - -
n=16

Security 16 - - - - - -
n=16

Role 16 - - - - - 2
n=16

Enjoyment 15 - - 1 - 1 2
n=16

Total 75 2 - 2 1 5 8
n=80

*Number of attributes not vitiated with a response problem; #Total number of identified response problems.
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Discussion

Overall, the attributes in the ICECAP-O measure were inter-
preted as anticipated and the extent to which one struggled to com-
plete the measure was moderate. The results showed that three par-
ticipants (18 %) had problems completing the measure compared
with 25 % reported for the original English version (Horwood et
al., 2014). Regarding participants responses in the standardized
classification scheme, judged problems occurred for 6 %, where
the corresponding figure for the original version was 7 %
(Horwood et al., 2014). The comparable results for the Swedish
and the original English version of the ICECAP-O were affirma-
tive, suggesting that the measure works equivalent in both contexts
and is suitable for continued development and implementation in
the Swedish context.

Most participants perceived the attributes as understandable
even though Control — (i.e., independence) — caused some uncer-
tainty and desire for clarification. This results contrasts with that of
Coast et al. (2008), who found Security to be the most disputed
attribute among participants in their study, and van Leeuwen et al.
(Van Leeuwen et al., 2015), where Role was found to be the most
difficult to understand. In addition, Control was the attribute with
the highest number of judged problems and the lowest PA value for
the three raters (78 %). One possible explanation is that partici-
pants in our study were community-dwelling 70-year-old persons
who remained in relatively good health with no or little experience
of being dependent in activities of daily life, characterizing the
third age (Baltes & Smith, 2003). Hence, they did not have an
obvious situation of dependence to relate to when completing the
measure, which may have hampered full comprehension of the
attribute. Furthermore, participants claimed that Control implied
ability to make autonomous decisions, i.e., to exercise self-deter-
mination. This purport is consistent with the description of Control
in the original work (Grewal et al., 2006), but this implication does
not emerge in the attributes text in ICECAP-O. Even if it has pre-
viously been shown that independence is experienced as one of the
core categories in self-determination within the context of commu-
nity-dwelling older persons (Ekelund, Dahlin-Ivanoff, & Eklund,
2014), the overlap of the concepts may have contributed to the
challenge of grasping Control, a topic also raised by others (Coast,
Flynn, et al., 2008). Moreover, financial and emotional indepen-
dence were put forward as additional meanings of this attribute,
indicating ambiguity, which may have contributed to wishes for
clarification. An issue like this, that arises in one language but not
in another, must be reconciled, and judgements made concerning
whether it is due to errors of translation, cultural disparities, or
artefacts of different approaches to the conduct or analysis of the
cognitive interviews (Willis & Miller, 2011). We find our result for
Control to be, at least partly, due to the selection of participants.
However, it raises concerns about cross-cultural equivalence and
indicates a need to clarify Control for the use of ICECAP-O in the
Swedish context.

One’s own and significant others’ health status, social network,
and economy emerged as important factors affecting participants’
capabilities. This is consistent with the original work by Grewal et
al. (2006), who described poor health, poor economy, and bereave-
ment as negative influences on several of the five attributes, and an
Australian study (Couzner, Ratcliffe, Lester, Flynn, & Crotty,
2013), that found that those with higher income have higher ICE-
CAP-O scores on average than those with lower income. Another
factor negatively impacting capability described in the original
work (Grewal et al., 2006), but not raised in our study, is the pro-
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vision of informal care. This distinction can be explained by the
age of the participants in this study, the absence of the oldest old,
where situations of informal care are more common. This reason-
ing is supported by findings by van Leeuwen ef al. (Van Leeuwen
et al., 2015), where the issue of providing informal care was raised
by their participants, who were aged >75-years. In addition to the
original work (Grewal et al., 2006), participants in this study also
considered negative factors in society as a whole impacting capa-
bility: violence, poverty, and segregation. These factors were pri-
marily thought to impact Security, and may be a sign of increased
awareness regarding macro factors impacting a person’s capability
consistent with the discourse on justice raised by Sen et.al.
(Hammell, 2015; Sen, 2009).

All attributes in the ICECAP-O measure were discussed in
terms of both significance/meaning and disincentives for capabili-
ty, making them relevant and essential for the purpose of the mea-
sure. One suggestion raised by participants was to incorporate
additional items covering health and physical activity. However,
simultaneously, they discussed different aspects of their own
health status and found it to affect present attributes. By doing so,
aspects of health were addressed in the ICECAP-O. In sum, this
signifies improved understanding of the capability perspective in
general for older persons and attained content validity for the ICE-
CAP-O measure. Hence, the Swedish translation of the ICECAP-
O appears to hold content validity (Fitzpatrick ef al., 1998). Items
indeed measure the supposed domains; QoL with a capability
approach. The questionnaire can therefore be further tested in prac-
tice in Sweden.

Finally, an improved questionnaire format with larger text size
to meet the needs of visually impaired persons was advocated. This
is a simple adjustment that would increase usability and the conve-
nience for older persons, and is therefore recommended. Also, in
line with a previous argument and a proposal by Horwood et al.
(Horwood et al., 2014), we suggest the addition of a short state-
ment in parentheses after each attribute with a description or exam-
ple clarifying the meaning of each attribute. This would be a pos-
sible solution clarifying the concerns regarding Control.

Issues regarding this study’s methodology should be raised.
First, 18 older persons were recruited, which is concordant with
Lee’s (Lee, 2014) recommended sample size of approximately 15
participants in cognitive interviews within cross-cultural research.
However, in addition to being 70 years old and community
dwelling, participants were in relatively good health, lived in the
same city, had a generally high education level and only two lived
alone. We can also assume that older persons born outside Sweden
with a lower Swedish proficiency are underrepresented because
the study’s invitation letter was written in Swedish. These factors
combined with the fact that the result show that participants had
rather high index scores on ICECAP-O, imply that our study
entailed a relatively homogenous group of participants, which may
have impacted the results. For instance, persons with lesser ability
to speak Swedish or complex health needs might struggle more
while competing the ICECAP-O. We thus recommend further
evaluation of face and content validity and also acceptability by
including more diverse groups of older persons in terms of age,
health status, and ability to speak Swedish, as well as including
persons living in senior housing and rural areas.

Second, the translation of key concepts in a questionnaire is an
important topic. In our study, we used an internationally recog-
nized procedure of translation (Guillemin et al., 1993), and
involved a panel of experts from the field in order to obtain the
final version of the translated ICECAP-O measure. Even so, minor
discrepancies in the translation may have occurred. A potential
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example is the word pleasure in the operationalization of the fourth
attribute: Enjoyment — enjoyment and pleasure. It seems like the
translated Swedish word for pleasure can be associated with sex.
This resulted in some participants raising this subject when dis-
cussing Enjoyment rather than Attachment — love and friendship,
which more often raised discussions of intimacy and sex
(Horwood et al., 2014). Nevertheless, this occurrence can also be
explained by a participant’s individual preferences and should thus
not induce immediate modifications, but should rather be consid-
ered in future evaluation.

Finally, we highlight the approach used to analyze the cogni-
tive interviews. We chose, in line with others (Garcia, 2011;
Horwood et al., 2014), to use a mixed approach; both a standard-
ized classification scheme to quantify response problems and a
qualitative thematic analysis to capture participants’ experiences.
This mixed approach is advantageous because it contains both sub-
jective and objective aspects (Onwuegbuzie, Johnson, & Collins,
2011) and counters criticisms levelled against cognitive interviews
of being overly subjective (Drennan, 2003). To further address the
matter of subjectivity, we employed three raters who independent-
ly coded data and we only registered a judged problem when two
or more of the raters identified an equal problem. In addition, a
limitation might be that our thematic analysis was performed on a
manifest level; deeper underlying meanings on a latent level have
not been explored. Furthermore, the use of PA for analyzing inter-
rater agreement can be questioned, and Kappa values may be pro-
posed as an enhanced option. However, we refer to researchers
stating that PA is a sufficient method in preconditions similar to
those in our study (McHugh, 2012; Svensson, 2001).

In sum, cognitive interviews with a mixed approach to data
analyses proved to be a valuable method for evaluating face and
content validity and acceptability for the ICECAP-O capability
measure. However, considering possible methodological short-
comings, we recommend further research engaging a more varied
group of older persons.

Conclusions

The ICECAP-O appears to measure what it is supposed to
measure, QoL with a capability approach, and acceptability is sat-
isfactory. Even so, the attribute Control — (i.e., independence)
might be considered in need of a minor overhaul for use in the
Swedish context, and the layout adapted for visually impaired per-
sons is desirable. The ICECAP-O has potential for becoming a
valuable addition to the supply of QoL measures in research and
health and social care in Sweden. However, we recommend further
research on a more diverse group of older persons.
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