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Validation process RE LTS AND DI ION
INTRODUCTION AND OBJECTIVES The translated questionnaire was subsequently validated in terms of its content Sy selbsele

There is a strong relationship between lifestyle and physical, including mental validity and face validity. Statistical validity and dimensionality analysis were  Table 1 : Summary of Validity of LS| Malay version (LSI-M)

health. The Miller-Smith Lifestyle Assessment Inventory (LSI) is a self-report ~completed using exploratory factor analysis (EFA) with the application of parallel Number of | Content validation Construct validation
questionnaire that assesses an individual's lifestyle patterns and behaviours. Itis ~ a@nalysis and polychoric approach based on the p’|Iot study involving 155 nurses, items &
a 20-item instrument that measures six dimensions of lifestyle: health practices, ~ followed by the reliability analysis using Cronbach’s alpha was employed. domains CFA
stress management, physical activity, recreational pursuits, social support, and o blie (Original)
environmental management. GmgleFo;m Descriptive . . .
OBJECTIVE Analysis All items were * 4items + 1item removed

- . . . . . validated; some removed * No collinearity between
The aim of this study is to translate and validate with a cross-cultural adaptation From Hospital Banting were corrected . Two two constructs. thus the
of the LSI English version into the Malay language, the national language of Exploratory 20 items achieved adequate dimension formative construct was
Malaysia. - Factor R:”a:)“itv 6 CVI and adjusted correct.

Analysis 2are domains) kappa in terms of + Left one dimension — as
MATERIALS AND METHODS g Contont =g i clarity, relevancy & unhealthy behaviour
Validation

consistency. construct was removed

: : : Ctural ‘ #
Study design: Cross-sectional study, online survey adaptedy 8 experts g

users # (p=.553).
Study population: version Enn:iar:tn::urv
All nurses in Hospital Banting & Hospital Tengku Ampuan Rahimah, Klang (HTAR). - Analyss (CF) L2

Inclusion criteria: a—
* Fully trained nurses who had served for at least 6 months From HTAR
* Able to read and write in English or Malay

Al

Lsi_1

FIEE

L=1_1a

Figure 2: Flowchart of the validation process Lsi_1 .‘\\
Exclusion criteria: Lsias
* Nurse with pre-existing psychiatric illnesses RESULTS AND DISCUSSION s 0.997 (0.000) — 0
Adaptation process ESTET
The steps of cross-cultural adaptation followed strictly the procedure suggested by The Kaiser—Meyer—Olkin (KMO) measure of sampling adequacy for the 20 items R B.;‘Iizl\f:‘gur -0-017 (0.553) Hifestyle
Herdman, Fox-Rushby and Badia (1998) and Beaton, Bombardier,Guillemin and was 0.837. The Bartlett’s test of sphericity of this study had a significant level of p LS'-’_‘}/
Ferraz (2000) involving the assessment of the following types of equivalence: <« 0.001.Therefore, the data were appropriate to proceed to factor analysis. The = Unhealthy
conceptual, item, semantic, idiomatic, operational and measurement. content validity index was 0.931, and reliability showed a Cronbach’s alpha value ~ “*2 Behaviour
of 0.882. All the intraclass correlation coefficients of the items are >0.9, indicating e
et | st || sweed | st | osews | osteps | sl | SRS ) S ]SRI9 4hat the Malay version of LSI is a reliable tool. From statistical validity and e .
Preparation lri:t:::t;gn Synthesis l?:ﬁ:::i::’l Review Revision | Harmonization ||  Piloting || Completion Ri‘rfnzlte \(j\;;nse:]]cs)logualtlla%lgr;g:’ytsrllssv g:)eplzleaill"lcl)tr? I_Pglec?;?“g;zt \EZ?SS:]ggl)ar:s\llsetrssgcnlgfI:grenssfslg Figure3 : Path diagram of the two-factor structure of LSI-M

single dimension: healthy factors.
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PP |
PP |

REFERENCES _ : . . .
The 13-item Malay version of the LSl is a valid and reliable tool to assess the
1. Gholamalishahi S, Mannocci A, Ettorre E, La Torre G, Okechukwu C. Lifestyle and Life Expectancy Questionnaire: validation and IIfeStyle Of the nUrSing popUIation in MalaySia'

assessment in an Italian sample. La Clinica Terapeutica. 2022;173(2).
2. Gunawan E, Deo P, Hidayat T, Pandia V, Iskandar S, Yuni P, et al. Factors correlated with occupational stress among university

lecturers. Medicine & Health. 2018;13(2). ACK N OWL E DG E M E NT
3. Yusoff MSB. ABC of content validation and content validity index calculation. Education in Medicine Journal. 2019;11(2):49-54.

Process report

Cultural adaptation of clinical measurement tools

Culturally adapted version 4. Herdman M, Fox-Rushby J, Badia X. A model of equivalence in the cultural adaptation of HRQoL instruments: the universalist
X X X N . approach. Qual Life Res. 1998;7:323-35. We would like to thank the Director General of Health for his permission to present this study. We appreciate the help of all the experts for
Figure 1: Steps in the translation and cultural adaptation of a clinical measurement tool. 5. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for the process of cross-cultural adaptation of self-report measures. validating the content of the questionnaire. Acknowledgements to all staff nurses in Hospital Banting & HTAR on the success of this

Adapted from Beaton et al. Spine. 2000;25(24):3186-91. research.


mailto:sw0145an@gmail.com

	Slide 1

