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Abstract

Introduction

Participating in meaningful activities that reflect one’s identity promotes the

wellbeing of elderly people. This study aimed to prepare a questionnaire

draft to evaluate occupational identity of the elderly and to examine the

content and face validity of the questionnaire.

Methods

First, we generated questionnaire items to evaluate the occupational identity

of elderly people. Second, a content validity study was conducted with

experts, using three rounds of the Delphi method. Lastly, the face validity

study was undertaken by elderly participants, who reported on whether they

could understand the questionnaire.

Results

The 50 original questionnaire items were reduced to 21 items with the Delphi

method. The items showed item-level content validity index (I-CVI) ranging



between 91.7% and 100%, and scale-level CVI with the universal average

method (S-CVI/Ave) of 97.4%, which fulfilled the consensus criteria. In the

result of the face validity, although none of the items were checked as

“Difficult to understand,” there were four items checked as “Difficult to

answer.” Accordingly, only one item was corrected.
Y, y

Conclusion

Results suggest that this assessment possesses content and face validity in a

sample of elderly people. The questionnaire is likely to allow occupational

therapists to gain information about elderly peoples’ occupational identity.

Keywords: Model of human occupation; Occupational identity; elderly

people; assessment; Occupational therapy



I Introduction

The Model of Human Occupation (MOHO) is the most widely used client-

centred and occupation-focused conceptual practice model in occupational

therapy' ™. The model views occupational identity as defining who a person

considers themselves to be and who that person wishes to become as an

occupational being®. Occupational identity is generated from a person’s

history of occupational participation®). This occupational participation takes

place within a physical and social context (environment) and it is driven by

a person’s volition, habituation, and performance capacity®). Occupational

development involves the complex evolution of a person’s volition,

habituation and performance capacity over time, which are all expected to

change dynamically as a person ages within changing environmental

contexts®). It is assumed that the composition and telling of one’s life story

will become more important in later adulthood®). According to Kielhofner®,

as a person ages, the telling of his or her life story gains significance. Older



people need to make the most of the time they have left and, at the same

time, they strive to put their past lives into perspective®. According to

MOHO, the extent to which a person’s occupational identity is a positive

one depends on whether that individual has an engaging occupation®®.

In a previous study, based on a combination of MOHO and educational

methodology, improvement in health perception and meaningful

occupational participation was reported in elderly individuals®). Furthermore,

MOHO was also used to raise awareness regarding the difficulties and

opportunities involved in meaningful occupation. According to Yamada®),

occupational therapy intervention based on MOHO promoted quality of life

and a sense of wellness among elderly people. In this study, participants

were given an opportunity to reflect on their own occupational lives using

MOHO concepts. They were also provided with the opportunity to

collaboratively discuss and enact ways to better meet their occupational



needs. This application of MOHO was found to be useful among the elderly,

as it was important for the elderly participants to tell stories about their lives

and their futures in order to set goals on which they could continue to base

their lives. In other words, it was important for them to gain clarity about

their occupational identities.

Among the MOHO-based assessments, only the Occupational Performance

History Interview Version 2 (OPHI-II) has been used to evaluate elderly

people’s occupational identities'®). With this tool, a therapist conducts a

semi-structured interview!!. Following the interview, the therapist assigns

scores using three rating scales: the occupational identity scale, the

occupational competence scale, and the occupational settings scale'!).

Although the OPHI-II is a useful assessment, it is not designed to specifically

measure occupational identity in older adults, and it is not as easy to



administer as a more concise self-report questionnaire. The Food and Drug

Administration (FDA) defines patient-reported outcomes (PRO) as any

information or data provided directly by the patient without the

interpretation by a clinician or anyone else!?). Incorporating PRO into health

care practice has the potential to enhance patient outcomes and quality of

care!3"'. Besides, self-report provides clients with the opportunity to reflect

on their abilities and needs independently of the therapist’s influence, which

can lead to more effective problem-solving and planning during

intervention'). Therefore, it would be beneficial to have an evaluation

method specific for elderly people, which considers one’s occupational

development and the telling of one’s life story to reflect on one’s

occupational identity.

Therefore, the aim of this study was to prepare a questionnaire draft to

evaluate the occupational identity of elderly people and to examine the



content and face validity of the questionnaire. This can aid in the

development of an occupational identity questionnaire for elderly people.

I Methods

The Consensus-based Standards for the selection of health Measurement

Instruments (COSMIN) was proposed as an international standard for

developing methods of evaluation for PRO scales'®. In this study, we

examined the content and face validity of an occupational identity

questionnaire for elderly people. This study was implemented in three phases.

In phase 1, questionnaire items to evaluate occupational identity of elderly

people were generated. In phase 2, the content validity study was conducted

with experts, using three rounds of the Delphi method. In phase 3, the face

validity study was undertaken by elderly people, who reported on whether

they could understand the questionnaire.



Phase 1: Generating questionnaire items

Method. As a method of developing an assessment, first, an item pool had to

be generated, and the items had to adhere to the operational definition of the

construct!”). According to this method, existing instruments, the literature,

and qualitative research are all possible sources for generating an item pool.

Additionally, the number of items pooled should be 3 or 4 times as many as

the number of items planned!®. This research used occupational identity,

which is a construct of MOHO. There is only one previous research study

that has investigated the occupational identity of elderly individuals in Japan.

According to this study!®), semi-structured interviews were conducted with

elderly people at a senior care centre in order to clarify their occupational

identity. Consequently, 30 concepts about occupational identity were

identified through qualitative analysis (Table 1). In order to develop a

relatively quick assessment that is easy to implement for the elderly, the

number of planned items was assumed to be approximately 15 in this study.



Thus, among the concepts obtained in the previous research, concepts with

multiple meanings were itemised for each meaning.

Phase 2: Content validity study

Method: Delphi survey. Content validity, defined as the extent to which the

content of the scale adequately captures the construct, requires expert

judgment to examine!”). The Delphi technique is a method that is widely used

when making such judgments??

. The Delphi survey is a group facilitation
technique using an iterative multistage process, designed to transform
opinion into group consensus’!. In this study, a Delphi survey of three
rounds was conducted. The panel members were asked to complete the
questionnaire by mail. In each Delphi round, we asked if the panel members
agreed that the questionnaire items were appropriate indicators of

occupational identity among elderly people. Agreement was rated on a 4-

point scale (strongly disagree, 1; disagree, 2; agree, 3; and strongly agree,
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4). The panel was also encouraged to make comments about questionnaire

items if they disagreed with them. In the second round, we provided a second

questionnaire that we revised with reference to the expert opinion. In

addition, the results of the previous round were presented in a feedback

report that included the percentage of agreement, medians, reasons for the

revised items, and comments for each item. This process was repeated up to

the third round.

Consensus criteria. Content validity for the questionnaire was assessed by

computing the content validity index (CVI). Polit and Beck?? recommended

that researchers report the range of the item-level CVI (I-CVI) values for

items on the scale in addition to the scale-level CVI value with an averaging

method (S-CVI/Ave) and the scale-level CVI value with the universal

average method (S-CVI/UA). I-CVI is computed as the number of experts

giving an agreement rating of 3 or 4 for each item, divided by the total

11



number of experts. In S-CVI/Ave, the sum of [-CVI is divided by the total

number of items. In S-CVI/UA, the number of items considered relevant by

all the judges is divided by the total number of items. When [-CVI is greater

than 0.78, S-CVI/Ave is greater than 0.90, it suggests good content

validity??). We adopted these criteria for questionnaire items on occupational

identity for elderly people.

Participants. Occupational identity is one of the important concepts of

MOHO in this research, and it was important that participants knew about

the types of occupational identities that elderly individuals tend to have.

Therefore, the participants were selected based on the following inclusion

criteria: (1) practicing occupational therapists and researchers who were

accustomed to using MOHO-based intervention and have published at least

one research paper about MOHO, and (2) occupational therapists with more

than 5 years of practical experience in the field of services for elderly people.

12



There is no consensus on how many Delphi panels are appropriate in the

literature?®). Ludwig?* documents that most Delphi studies used between 15

and 20 respondents. We aimed to have a minimum of 20 members in the panel.

Phase 3: Face validity study

Method. Face validity refers to whether the instrument looks like it is

measuring the target construct!”). In order to assess face validity, we

assessed the legibility and clarity of the questionnaire items, using

qualitative methods. This required that participants answered questionnaires

and reported on any unclear points and ambiguities?>-2%

. Participants were
asked to complete the occupational identity questionnaire that was developed
in phase 2. They evaluated questionnaire items as “Difficult to understand”

or “Difficult to answer” regarding: (1) comprehensibility, (2) clarity, and (3)

judgment. Participants were subsequently interviewed to determine why they

13



did not understand or answer the questionnaire item, and participants’

comments were recorded in the questionnaire. The interview took place in a

private room. Additionally, we obtained information about sex, age,

employment, and educational background of the participants. Based on the

comments given for each questionnaire, when items were designated as

“Difficult to understand” or “Difficult to answer” by participants, the

necessity of the expression was examined. Moreover, we quantified the time

taken for the interviews.

Participants. The sample size n=5 was chosen based on the

21| First, the study’s first author invited

recommendations for face validity
service users to participate at a care centre in Shizuoka prefecture, Japan.
Participants were included if they were service users aged over 65 years

living in the community and needed support services. Service users were

excluded if they were unable to consent or had cognitive impairment. All
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participants gave written informed consent prior to enrolment for their

participation.

Research ethics. The content validity study received ethical approval from

the ethical committee of Tokoha University in 2017, reference number 2017-

009H. The face validity study received ethical approval from the ethical

committee of Tokyo Metropolitan University in 2018, reference number

18035.

III Results

Phase 1: Generating questionnaire items

Items 5, 10, 11, 15, 20, 22, 24, 28, 29, and 30 in Table 1 were combined into

one item, while the remaining items were divided to become two items.

Consequently, the preliminary questionnaire included 50 items for

evaluating the occupational identity of elderly people.

15



Phase 2: Content validity study

Participants. We invited 28 experts to participate, and 26 (92.8%) agreed.

Of the 26 participants, there were 21 males and 5 females. In the first, second

and third rounds, 25, 24, and 24 participants were involved, respectively

(with response rates of 96.2%, 96.0%, and 100.0%, respectively). The

average number of years of clinical experience of the occupational therapists

in rendering services for elderly people varied between 6 and 33 years (on

average 15 years).

First round of the Delphi survey. Table 2 shows the I-CVI calculations for

the 50 items. [-CVI ranged from 60.0% to 100.0%. S-CVI/Ave was 83.8%,

S-CVI/UA was 2.0%. There were 13 items that did not meet the consensus

criteria in the first round. Of the 13 items, the panel indicated duplicates

with other items (Item 3, 25, and 28), unclear question intentions and

16



inappropriate expressions (Item 4, 5, and 11), difficulty in assessing

occupational identity (Item 7, 15, 27, 31, and 41), and inappropriate

expressions because they did not apply to all clients (Item 14 and 21). There

were 37 items that met the consensus criteria, but the panel gave the

following comments: duplicates with other items (Item 13, 23, 24, 33, 34,

43, and 44), unclear question intentions and inappropriate expressions (Item

6, 12, 29, 35, 37, 38, 46-48, and 50), difficulty in assessing occupational

identity (Item 8 and 40), and inappropriate because they did not apply to all

clients (Item 2 and 20).

Second round of the Delphi survey. For round 2, items were added or

amended based on the results, and the questionnaire was resent to the

panellists. In the second round, a second questionnaire was prepared. For the

27 items, I-CVI ranged from 79.2% to 100.0%. S-CVI/Ave was 94.1%, S-

CVI/UA was 25.9%. Only Item 4 did not meet the consensus criteria in the

17



second round, because it was better not to limit the physical aspects of the

patient, including cognitive aspects. There were 26 items that met the criteria,

but the panel gave the following comments: duplicates with other items (Item

16 and 22), improvement of expressions to address occupational identity

(Item 8, 18, 20, 26, 35, and 37), and inappropriate expressions (Item 12, 14,

and 38).

Third round of the Delphi survey. For round 3, items were added or amended

based on the earlier round of results and the questionnaire was resent to the

panellists. In the third round, a third questionnaire was prepared. For the 21

items, [-CVI ranged from 91.7% to 100.0%. S-CVI/Ave was 97.4%, S-

CVI/UA was 57.1%. All items met the consensus criteria in the third round.

However, the following were still listed as reasons why experts could not

agree: duplicates with other items (Item 5), improvement of expressions to

address occupational identity (Item 12, 18, and 29), and inappropriate

18



expressions (Item 2, 11, 14, 20, and 37). We confirmed all 21 items in the

third round of the Delphi survey as occupational identity questions for

elderly people who need support and long-term care in community living.

Phase 3

Participants. Five participants (three females, two males) were included in

this study. The average age was 75.2 = 3.9 years old. Two participants were

homemakers, while three participants were unemployed. Of the participants,

one had a junior high school, one undergraduate, and three had high school

educational backgrounds. The duration of the interviews ranged from 17 to

31 minutes (average 21.8 minutes).

Items that were “Difficult to understand” or “Difficult to answer”. None of

the items were checked as “Difficult to understand.” There were four items

checked as “Difficult to answer.” The items versus responses to the items

19



were as follows: Item 20: “I think that there is a person who understands my

feelings and I am satisfied with that” versus “Difficult to respond to, without

a trusting relationship with my therapist;” Item 29: “I think I can do better

than others think,” versus “I do not know what others think of me;” Item 37:

“I think that it is better to have something to do,” versus “Is this question

about what I will do in the future?;”, and finally, Item 38: “I think that I live

as [ expected I would,” versus “This is not only about me, but also about the

lives of my family members.”

Examination of the expression of question items. There were four items

reported as “difficult to answer”. However, only one item, that is Item37, “I

think that it is better to have something to do” was corrected to “Rather than

having nothing to do, it is better to have something to do.”

IV Discussion

20



This study created a questionnaire to assess the occupational identity of

community-living elderly people in Japan and examined its content and face

validity. As a result, the 50 original questionnaire items were reduced to 21

items with the Delphi survey. Among the items examined for face validity,

the expression of only one was corrected such that clarification was added

concerning reference to the presence versus the future Through this process,

we created a draft questionnaire to assess occupational identity among

community-living elderly people requiring support in Japan. Below, we

discuss the developmental process of this questionnaire.

Content validity

In this study, 21 items that were used in the third investigation ultimately

fulfilled the consensus criteria, so we believe that all these items sufficiently

reflect the construct of occupational identity among elderly people. While

the study ended after the items fulfilled the consensus criteria through the

21



third questionnaire, there were still some experts who felt certain that items

were not agreeable. This is thought to be due to the S-CVI/UA of 57.1%, and

because the proportion of items agreeable to all experts did not reach 60%

for all items. S-CVI/UA is considered to be too strict if many experts are

participating®?). Since there were 26 participants in this study, we believe it

was difficult to obtain the agreement of all participants for all items.

However, the I-CVI that expresses the rate of agreement with each item was

at least 91.7%, and its average, S-CVI/Ave was 97.4%. For this reason, we

believe we have been able to ensure content validity.

COSMIN includes face validity as part of its content validity evaluation, and

the three aspects of content validity included whether or not the

questionnaire item was related to the targeted concept, whether this concept

was comprehensively included in the item, and whether or not it could be

understood!'®). This study found that the primary indication, based on the
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comments of the experts who did not agree during the third investigation,

was that the expressions used were not appropriate. Of the three aspects

discussed previously, the appropriateness of the expression has to do with

whether or not the questionnaire item had been understood. In other words,

it is a matter to consider in terms of the face validity. For this reason, we

believe that the other two aspects (i.e. whether questionnaire item is related

to the targeted concept and whether this concept has been comprehensively

included in the item) had been fulfilled.

Face validity

When presented to the 5 participants, none of the 21 items were designated

as “Difficult to understand.” For this reason, it was suggested that there was

no difficulty with reading and understanding of the items for elderly people

in this study who had no problems with cognitive function. On the other hand,

four of the items were considered “Difficult to answer.” As a result, we
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corrected the single item number “37. I think that it is better to have

something to do.” The participant responded by saying: “Is this question

concerning what I will do in the future?” However, this item was asking

whether or not it is good to have some activities in everyday life. For this

reason, we presumed that without correcting the expression, the responses

to this item might have unintended nuance, depending on the client.

Therefore, following the correction, the item now reads “Rather than having

nothing to do, it is better to have something to do.”

For the remaining three items considered “Difficult to answer,” we decided

that there was no need to correct the expressions. To Item “20. I think that

there is a person who understands my feelings and I am satisfied with that,”

the response given was: “Difficult to respond to, without a trusting

relationship with my therapist.” However, this response can apply to all

questions, and in the clinical context, for a client and a therapist working on

24



this questionnaire together, a trusting relationship could be built. To Item

“29. I think I can do better than others think,” the response given was: “I do

not know what others think of me.” However, this item was intended to

ascertain how the clients evaluated their own capacity. Since this was not

meant to be an assessment by someone else, there was no need to correct the

expression. To Item 38: “I think that I live as I expected I would,” the

response given was: “This is not only about myself, but also about the lives

of my family members.” This item was intended to ascertain whether or not

the clients were able to live the way they think or want, regardless of the

composition of family members living with them. For this reason, there was

no need to correct the expression. However, subsequently, in order for these

items to be interpreted correctly, it would be necessary to propose

explanations to the therapists.

Usefulness and challenges of the evaluation method
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This questionnaire allowed the clients to self-report on their occupational

identity, within a relatively short period of time than in OPHI-II. Besides,

this assessment was specific for occupational identity. Since occupational

competence is the degree to which one sustains a successful pattern of

occupational participation that reflects one’s occupational identity”), at this

point, the assessment of occupational identity is more important. Using this

method enables the evaluation of the occupational identity of the client with

the use of the items, and to obtain a client’s occupational narrative related

to occupational identity. The use of this questionnaire allows occupational

therapists to understand how the clients see themselves as an occupational

being, and what kind of occupation they want to be involved in. For many

elderly people who need care, such information enables collaboration with

the client to improve their activities and participation. For these reasons, we

believe that the questionnaire may be useful.
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This study was limited to examining the content and the face validity, and

the S-CVI/UA was 57.1%; thus, further studies are needed in the future to

establish the reliability and validity of this assessment. To address this, we

need to examine the construct validity, criterion validity, and reliability of

the questionnaire, based on COSMIN, in a future study.

YV Conclusion

This study aimed to create an occupational identity questionnaire for elderly

people. The 21 items created through the Delphi survey showed I-CVI

ranging between 91.7% and 100%, and S-CVI/Ave of 97.4%. Based on these

findings, we believe that the questionnaire has been validated based on the

content and face validity. The fact that this questionnaire gives an

understanding of how the clients feel about their occupational identity is

useful. In the future, there is need to examine the construct validity, criterion

validity, and reliability of the questionnaire.
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Table 1. Concepts clarified in previous study

No Concept

Definition

Having some experience to
feel rewarding and pleasure

Satisfaction with past time of
one's life

3 Having a life as desired

Experiencing difficulties and
adversities

Needing favourable social
relationships

6 Accepting the current life

7 Not over-thinking

8 Not wanting to bother others

Having to do things by
9 myself as there is no one else
who can
Performing tasks for myself
10 to the maximum possible
extent

11 A life with pleasure

12 Good family relationships

Activities which cannot be
13 done due to the current
health condition
Being frustrated with not
14 being able to handle tasks as
desired

Being unable to meet
expectations from others

Used to feel a sense of achievement and pleasure
through work and hobby.

Appreciating own work and achievements to date,
having received appreciation from others, and being
satisfied therewith.

Having felt little difficulty in life, and having been able
to continue own life even when issues arose.

Having experienced hard work and overcome issues
while feeling unwell.

It is necessary to maintain amicable relationships with
others in life, and it is important to pay attention to
certain aspects in order to achieve such relationships.
Accepting the current life while it is different from what
others expect it to be and while it is not what I desired to
be.

While having anxieties about, and dissatisfaction with,
the current life, trying not to over-think me.

Not wanting to be looked after by others or not wanting
to be a burden to others.

As it 1s not possible to receive help from others, I have to
take care of myself.

Wishing to take care of myself in everyday life to the
maximum possible extent.

Having found everyday activities which bring pleasure.

Being satisfied with the way in which family provides
support to me and continues doing what I had been
doing.

Due to deteriorating physical function, being unable to
do what I was naturally able to do and what I was good
at doing.

Handling tasks while being frustrated with the fact that
I cannot do so as desired.

While feeling complimented when I am expected to do a
favour for others, and while wishing to meet such
expectations, I find it increasingly difficult to do so.
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Table 1. Concepts clarified in previous study (Continued)

No Concept

Definition

16 Difficult family relationship

17 Restrictions by family members
Losing important people and

18 tangible evidence of
achievements

19 Unwillingness to perform tasks

Wishing if others perform tasks
in place of me

21 A self-indulgent lifestyle

22 A life in vain

23 Support from others

Improvement for completing

24 tasks

25 Planning for a good day ahead

Maintaining physical and mental

26 health

27 Being helpful to others

28 A life with pleasure
29 Wishing to die peacefully

30 Anxieties for the future

Having difficulties in building a favourable family relationship as
I am worried about bothering family members and as family
members feel dissatisfied when there are different opinions
within the family.

Being unable to do what I wish to do and what I am thinking to
do because of restrictions by family or because family members
perform such tasks in place of me.

Feeling sad when losing people on whom I have relied and when
losing tangible evidence of what I previously achieved through
hard work.

Not willing to perform tasks which I used to do and having lost
motivation to perform them because my health condition has
changed from that in which I was able to perform such tasks
comfortably.

Wishing if others perform tasks which I have been performing,
and wishing to stop performing such tasks.

Not having any particular daily routine in which I would be
interested, and spending time in a spontaneous manner
throughout the day.

While knowing that it is not ideal, I am not doing any tasks.

Due to restrictions on physical function and the current
environment, maintaining my lives by receiving support from
others and using care services through long-term care insurance.
Making improvement to means of dealing with tasks in everyday
lives as I no longer find it easy to perform them through means
which I previously took for granted.

Planning for a day in a way such that I spend the day
comfortably in accordance with my physical condition and
environment.

Considering that it is important to maintain my own physical and
mental health, and practicing healthy habit to do so.

Feeling like accepting a role which is expected of me from
family and acquaintances as well as performing tasks which
would make others happy.

Wanting to engage in activities as I wish and have fun.

Wishing to die without bothering others.

While having managed to maintain my everyday lives to date, I
am anxious about for how long I can continue to live in the same
way.
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Table 2. Results of the Delphi survey for occupational identity questionnaire.

Ttem First Delphi Second Delphi Third Delphi

No Question item I-CVI Question item I-CVI Question item I-CVI

1 Previously, I was doing things 100.0% Previously, I was doing things 100.0% Previously, I was doing things 100.0%
that T felt were fun. % that T felt were fun. % that T felt were fun. -

Previously, I felt a sense of . ) .
Previously, I was doing work . reward in my vocational , Previously, I felt arew arding ,

2 . 92.0% o . 100.0% sense of satisfaction about 100.0%
that was rewarding. activities and my duties as a .

homemaker work and homemaking.
T am satisfied with the work

3 and fun things I did in the 64.0% Deleted
past.

People around me thought People around me thought
, well about the work and o, well about the work and - gor
* Jeisurely activiies T did in the C'°"° leisurely activities T did in the > ¢ Dewted
past. past.
5 Previously, I lived without 26.0% Previously, I lived without 7029 Previously, I lived with a well 100.0%
any particular discomfort. " any particular discomfort. “"® mind and body. -
6 Prewausl}-;.l_ lived how I 02.0% Prevmusl}-;.l_ lived how I 87 5% Deleted
wanted to live. wanted to live.
7 Previously, I was very busy 7 0% Previously, I felt that T was 05 8% Previously, I felt that T was 100.0%
with work. =" helpful to others. " helpful to others. e
Previously, I had a serious Previously, I had some tough . 7o .
§ disease, but I managedto  84.0% experiences, but I felt I 05.8% fhr:gzi‘l‘;:; Tdidwelldespite 05 oy,
overcome it. overcame them well. o
9 I have had good human 06.0% Previously, I did well with o1 7% Previously, I did well with 100.0%
relations with other people. 7" other people. 7 other people. e
Although I have my own

I trv to understand the LT Although I have mv own

' thoughts, I think I will also h
10 thoughts of other people that  80.0% ; 95 8% thoughts, I think T will also 95.8%

ask what other people are

are different from mine. =;vi11g ask other people's opinions.
.i'Ll;;‘tmugh I do not have full

Although I do not have full control of my body nght I cannot do as I did when I

11 control of my body right 72.0% now, I feel I am doing well 87.5% was young, but [ think thatI 95.8%
now, I am fine with how 1t 1s. with my body in spite of how am doing well.

it 1s.
There are times when I feel There are some hardships, but There are some hardships, but

12 troubled, but I try not to think 88.0% I try not to think about such  83.3% I try not to think about such  91.7%
only about problems. things alone. things alone.
I have some dissatisfactions,

13 but I try not to think only 88.0% Deleted
about troubles.

14 SE;:;EDE:TMS:}F members, 1 68.0% I think T am living by relving 7 59% I think someone helped me to 01.7%
. S " on the help of other people. = tive my life. e
inconvenience them.

I cannot bother or

15 mconvenience other people 60.0% Deleted
any further.

There are things that I have to o, Lhereare things thatThaveto . ...

16 work hard on by mvself. 20.0% work hard on by myvself. 23-8% Deleted

17 There are things that I have to 03 0% There is something I have to 100.0% There is something I have to 100.0%
do for mv own body. =7 do to maintain my current life. ~  © do to maintain my current life. ~

18 I think that I should do things 02.0% I think that I should do things 100.0% I think that I should do things 05 8%

L% A ]

for mvself.

for mvself.

for mvself.
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Table 2. Results of the Delphi survey for occupational identity questionnaire. (Continued)

Ttem First Delphi Second Delphi Third Delphi
No Question item I-CVI Question item I-CVI Question item I-CVI
19 ﬁg?;’ :ﬂiﬂ:’f WAnE T 97 0% 1 have fun in my fife. 100.0% I have fun in my life. 100.0%
1 am satisfied because I have I think that there is a person I think that there is a person
20 a family that supports me 84.0% who supportsme, andIam  95.8% who understands mv feelings  95.8%
- ’ satisfied with that. and I am satisfied with that.
I am satisfied with how mv
21 family has carried on what I  76.0% Deleted
had been doing.
Due to deterioration of my As T get older, I am not able
22 physical condition, I cannot  88.0% to do things as I used to do 91.7% Deleted
do things the wav I used to. when I was young.
I cannot do things the wav I
23 want, which irritates me, but  88.0% Deleted
I manage.
Due to detertoration of my
. physical condition, I can no y
4 longer do things that I was 80.0%  Deleted
good at.
Because I am unable to do
ps things the way Iwant, Ifecl 0 o0, oy
mmpatient when attending to
myv personal things.
I like to respond fo the
4 EXpEC[aIiDﬂE of others, but o T want © respond to the c oo
26 now. even that has become 02 0% expectations of those around  95.8% Deleted
difficult. e
I am worried about bothering
27 my family, and it does not feel 60.0% Deleted
good.
I disagree with my familv,
28 and we do not have a good 68.0% Deleted
relationship.
ap My family does not let me do . ['think [ can do more than c o, 1 think I can do better than .
29 02.0% what those around think of 95.8% . 91.7%
what I want to do. me others think.
I've lost the person whom [
30 relied upon, and it is now 84.0% Deleted
painful.
My familv is quick to do
things I intendad do by .
3 mvself, which does not allow §8.0% Deleted
me to do it.
I lost what I worked hard to
32 create/build, and it is now 88.0% Deleted
painful
Things are different now
compared to when I was ,
33 healthy, and T am fed up with $0.0%  Deleted
myself
I want somebody to help me
34 with things that T have been  88.0% Deleted

doing until now.
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Table 2. Results of the Delphi survey for occupational identity questionnaire. (Continued)

Item
No

First Delphi

Second Delphi

Third Delphi

Question item

I-CVI

Question item I-CVI

Question item I-CVI

33

36

37

38

39

40

41

43

44

46

47

43

49

30

Things are different from the
time I was healthy. so I do
not want to do things now
that I used to do back then.
There i1z nothing in particular
that I want to do now.
Although I recognize that it is
not good, I do not do
anvthing right now.

In every situation, I spend mv
time according to how I feel
then.

Due to deterioration in my
condition, I am receiving
long-term care.

Due to deterioration in my
condition, I am dealing with
things in a different manner
than when I was healthy.
Nobody looks after me, so 1
am receiving long-term care
services.

T am trving to be creative with
how I spend mv day, bearing
in mind my physical
condition.

I recognize that it is important
to keep my body and mind
from deteriorating.

I think through a day's
activities so that I can keep
living in the house I am living
in now.

I am making efforts in
activities that prevent my
body and mind from getting
Worse.

I want to continue to respond
to the expectations from those
around me, to help them in
ways I can.

I want to keep living while
doing what [ want to do and
having fun.

I want to continue to live
without being dependent on
other people.

I want to do things that will
make my family and friends
happv.

I am worried about how long
I can continue to hive this
way.

84.0%

68.0%

88.0%

68.0%

02.0%

84.0%

84.0%

88.0%

96.0%

06.0%

80.0%

06.0%

88.0%

I would like to challenge what

= gor
I have never done before. 95.8%

Deleted

I think it iz good to have

(X
something to do. 2L7%

1. 7%

I live the wav I want to.

Deleted

Deleted

Deleted

Deleted

Deleted

Deleted

Delated

I want to continue to respond
to the expectations from those 100.0%
around me.

I want to live happily in the
future.

From now on, I want to do

0.
what I can do. 100.0%

Deleted

I am worried about whether T

. i . 81.7%
can confinue to live this way. :

I would like to challenge
myself to do what I do not do 100.0%
oW,

I think that it is better to have 01.7%
something to do. e
I think that I live as I

expected I would.

From now on as well, I want
to meet the expectations
around me.

100.0%

I want to live happily in the 100.0%
future.
From now on as well, T want

0
to do what T can do. 100.0%

Deleted

I-CVI ¢ Item-level content validity index
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