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Abstract

Introduction: The use of reliable and valid instruments is esaeto help maintain quality research. The use of
instruments developed in other contexts and langaiagguires a methodology of cultural and psychooedlidation to
guarantee the integrity of the studies.

Aim: The aim of the study was to translate and validia¢dndividualized Care Scale-patieffCS-p) to be used in
Portuguese acute care hospitals.

Methodology: A cross-sectional methodology has been used tidatal the ICS-p. Permission to use the tool was
obtained from Riita Suhonen. A forward-back tratistamethod with committee approach and a crossesed study
was used for transcultural adaptation and psychdengtlidation purposes. The back-translation was made by
translators, who have concluded that it was eqgentalThe content validity of the scale assessed pgnel of nurses,
master's students and teachers of nursing, r=uriag that all items were easily understood by-pmfessionals, the
scale was piloted to a group of twelve people wieoewnot health professionals.

Results: The panel of experts found the translation to geivalent and all items were considered to be emieéwand
clear. Face validity was assessed based on thaewalth professionals’ opinion and minor revisioresevmade on some
of the terms to ensure they were easily underdbgdtie majority of the population.

Conclusions: The use of the translated and validated in theugese language version of the Individualized Guale
can be used in healthcare settings in Portugal.
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Introduction caresince they feel there are better outcomes when
In political discourse about Health care models, thggg?care best suits their individual ne¢8idani,
individualized care concept (Suhonen, 2000) or '

person-centered care (Sidani, 2008), as well as timea literature review by Suhonen et al., (2008),68
need to organise services to meet users' expaatiof the studies (n = 31) concluded that individuzdiz
have received special attention from policy makersare -enincreased patients’ satisfaction, improved
healthcare managers and providgossticularly in their ability to independently manage their homesca
relation to patient's outcomegMcLaughlin & (Suhonen et al., 2000), improved their qualityifef |
Kaluzny, 2000; Radwin, 2003, Sidani, 2008yven (Reid et al.,, 2003) and led to an improved general
though, this is not always demonstrated in terms &inctional capacity (Cahill, 1996; Chaaya et al.,
specific measures in Portugal. Furthermore, patier2003; Suhonen et al., 2005). Patients diagnosdd wit
have pointed out the need for more individualized chronic disease have shown improvements in their
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functional condition and even in some physiologicaither's cultures, perceiving the other person or
parameters (Kaplan, Greenfield & Ware, 1989persons as a social being and an intentional agfent
Adherence to treatment has also been found to behaviours based on his/her own values, beliefs and
higher (Freemont et al., 2001). Futhermore, whesishes. This perspective perceives each individaal
patients feel that their needs and values have beemnique being, with his/her own dignity and riggnt
taken into account, they acknowledge it to be aself-determination.

essential element of healthcare (Oermann, lggﬁealthcare

Eggi’;m’ 2000; Attree, 2001; Larrabee & BOldenheqlt'hcare Workers negd to yiew eagh person as an
' individual; a unique being with specific needs that
The theoretical framework for nursing advocate famay be different from their peers (Beauchamp &
adopting an individualized approach to healthcar€hildress, 1994). The theoretical models underlying
whereas the person-centred care modehidh the nursing profession also emphasize the need to
considers a person as unique with its own neegwpvide care while taking individuality into accdun
desires, perceptions and ways of understandik@r example, Leininger, in her cultural care theory
what's around him) takes priority over the explains how culture influences behaviours and
standardized care model (Alkemet al., 2009. perceptions relating to health and illness (Leirmg
Prioritizing the person-centered care model has be#995). The key element of cultural care theonhis t
shown to improve the quality of healthcare, making individualization of nursing care, a concept which
more targeted to and consistent with each patientilso appears in the description of the nursinggssc
real needs (Suhonen et al., 2000; 2005; Hagdtah (Leininger, 1995; Mitchel, 2004).
2004)'. To faC|I|tate_z pers_on-cgntereo! car(?, nurammThe concept of individualized care (Suhonen et al.,
establish a relationship with patients; they mu%

understand and respect the patients’ needs from 000) often arises in healthcare literature with
P P .sy?nonyms such as: tailored care (Schoot et al5)200

multicultural perspective, understand  thei ;rsonalized careCox, 2010 and person-centred

ethical principles necessitate that

anstion process experiencad throughout Ife argire (MECarthy, 2006). Athough named diferertl,
solve s epc'f'c heaItE roblems I\/gllele's 1991(_aach approach emphasizes that health care should
v pecihi p ( IS, focus on the individual, who has a distinct identit

) : . o Swith specific needs, wishes, experiences, prefe®nc
requires information about individual preference%ehaviourS feelings, perceptions and ways of

perc_:eptions, needs, wishes, exp_eriences, beha'ViOLiﬁrﬁderstanding (Suhonen et al.,, 2000; Radwin &
feelings and ways of understanding. Therefore ethe N ’

is a need for reliable and valid instruments tesss Alster, 2002; Hagsten et al., 2004).
the perception of patients about individualisatain Within the framework of individualized care, each
care. individual is considered to have a dynamic

. . . .]Lnteraction with his/her environment, and treatreent
Measurement is an essential component of scienti

i ) . Md interventions are targeted to that person in
research, so developing reliable and valid assenismﬁislher multiple dimensions (ICN, 1973). The

wztsrutrc?eenr::ulrse i?]uai:tlaslutghO;;alirr:s?ritr?q.egtu::amfﬂrr]e?Efsence of this approach can be seen in its feexibl
Portuguese essence of individualized care S(F)) ibean ponse to patients' needs and preferences aaswell
9 respect for their values and beliefs (Bernsten 6200

used as a process variable to measure NUrSS based on the idea that every human beingtbas

outcomes. The process of translating and validati%n values and beliefs that affect the response

-(rshjholgg'r:/'dz%allg)eﬁ] toCSroertuSﬁilseei_s gasti'er?i:cicvers:sct)Brocesses to actual or potential health and illness
’ 9 9 @y situations, which must be considered when choosing

towards achieving this goal. and applying interventions (Guruge & Sidani, 2002,
Background Bernsten, 2006). It is referred to as a fundamental

The Portuguese Nurses Association (Ordem d%\inciple to the clinical practice (Peplau, 195206

Enfermeiros, 2001) states that, the practice 81), a way to de_monstrate ethical competency in
professional nursing focuses on the interperson € process of nursing (Jenny & Logan, 1992) and an

relationship between nurses and individuals prportgnt component qf the philosophy of care
between nurses and groups of individuals (such ag%sentlal to nursing (Levine, 1967).

family or community). In this relationship, bothThe concept of individualized care encompasses the
patients and nurses share their own values, belie@riety of activities that take place during thesaud

and wishes. They try to understand and respect egudtient interaction. Firstly, nurses collect as muc
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information as possible about the patientpatients’ perceive that nurses took their individya
preferences, needs and perceptions. Secondly,snurisgo account.
use the information about the patient's charadiesis Thus, the concept of individualized care includes

and situation as well as reactions and responsest ?ee areas: (i) clinical condition, (i) persorié,

?c?il\r/itiQzaltgngonciﬁ'zgrsve:]?[ior?;ganllzii altlhe rr?grusl(l;e d (iii) sense of control over care-related dedisi
: ) haly, —f Radwin, 1995; Happ, et al., 1996; Suhonen et al.,
encourage the patients to participate in t

development and  application of  nursin 004_, 2905_). The clinical g:ondition that resultsnfr
interventions. So, individualized nursing intervent q’lospltallzatlon mclude_s dlﬁe(ent elements, sush a
can only be deve,loped as a result of the nursematineeds that are associated with thg body or phyglcal
interaction (Lauver, 2002; Suhonen et al., 2010) needs (Tw_a_lqldle et al., 1993; Radwin, 1995; O‘Brl_en,
: ’ " " 1999), abilities or resources and health condition
From the patients' point of view, individualizedea (Tanner et al., 1993; Richards et al., 2001), hoev t
should be defined in terms of what they can eveluaperson faces hospitalization and how he/she does or
perceive or understand from nurses' interventiom®es not accept the illness (Radwin, 1995), with th
(Suhonenet al. 2005). From the nurses' point ofreactions to health, illness, care and treatmeamtd,
view, individualized care occurs when interventiontears, feelings and affective states (Happ etLabg;
can be adjusted to suit each patient (Suhartesd. Radwin, 1995). The patient's personal way of liid a
2010). Nurses are constantly in contact with pagienpast experiences with healthcare system may affect
and, due to this close relationship, they have thibe patient's attitude towards the care provided.
opportunity to collaboratively develop, influenceda Additionally, the willingness to participate as a
provide individualized care interventions. Despit@artner in the provision of healthcare relies higavi
this attention and interest, many patients contitaue on the patient's mood, knowledge and expectations,
report experiences of dissatisfaction with nursings well as on functional capacity (Suhonen et al.,
care (Teeriet al. 2006). Thus, it is important to 2010). Individualized care transforms routine care
acknowledge that patients create a reality abowgt canto personalized procedures and activities withi
based on their perception of treatment. Assessiag tunique context of each patient's particular siarati
perception of the patient's view of healthcarévan Servellen, 2003).
provides important data about the nature of t)—ﬁ

patients’ — experiences. Understanding patien Rdividualized needs of each patient (WHO, 2002).

perspective is a prerequisite to develop, 'mplement'c[herefore, healthcare managers have an obligation t

?r:]/alrlé?/tee irﬁgﬂ/rilgfaslizlg d ng;féngan%racgggn?%sdtgcnoenﬂe Peate a framework that encourages collaborative
P P Mteractions between patients and health care

(Suhonen et al. 2007). providers. The design of policies that focus on a
In short, this type of care not only considersquas' patient-centred perspective should emphasize the
perspective on how nurses' interventions supporeed to measure the relevant aspects of patients'
their individuality; it considers the patients'experience and develop a support system that uses
perception about the individuality of their own earthis data to improve the quality of care (Lewis,
provision. It is not enough for the nurses t@009).

understand each patient's individual charactesistic‘.l_
and base their decision-making process on this
knowledge; the patients must feel that theifhe aim of the study was to translate and valitfzte
individuality has been genuinely recognized anthdividualized Care Scale-patie(i#CS-p) to be used
taken into account (Suhonen et al., 2004). This Portuguese acute care hospitals.

interpretation also emphasizes that people ha

different values and that such values lead to wffe Kﬁethodology
meanings about care and recovery (Suhosteal, A cross-sectional methodology has been used to
2010). validate the ICS-p. Permission to use the tool was

According to Suhonen et al., (2004, 2005)?bta|nedfrom Riita Suhonen.

individualized care is administered based on thEhe Individualized Care Scale, English version
patient's perspective about how nursing intervestio(Suhonen et al. 2005, 2010, 2013), originally
are tailored to his/her specific conditiondeveloped in the Finnish language and translated to
characteristics, needs and preferences and h&nglish using the forward-back translation method,
committee approach and pilot testing, is a selbrep

galthcare systems should respond to the

he aims of the study
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scale of 34 items consisted of two parts. Part BAospitalization, (ii) the personal life situatiod (
consists of 17 items that assess patients’ pearepti items), and (iii) control over care-related deaisi¢6

of how their individuality was supported by nurseg#ems). Patients are asked to answer on a fivetpoin
during specific nursing activities. Part B consisfs Likert-type scale ranging from 1 (strongly disagree
17 items that assess the extent to which patiergdisagree), 3 (neither agree nor disagree), Ae€g
perceive that their care was individualized. Eacto 5 (strongly agree). Higher scores indicate that
dimension is composed of three subscales designmatients perceived their care to be customizetdi t

to assess: (i) the clinical situation (7 itemsgluding individual needs and values (Suhonen et al., 2010).
patients’ characteristics that are influenced hyrigure 1).

Figure 1 — Conceptual model of individualized care

Clinical situation

Physical and psychological needs, fears and anxiety
Abilities, resources

Health condition

Meaning of illness \ [A] Patients' Perceptions of
Reactions to illness Nurses' Activities Intended
Feelings, affective states To Support Patient
Individuality in Care

Personal life situation
Life situation in general, cultural background
Daily activities, habits, preferences
Family involvement
Previous experiences of hospitalization

[B] Patients' Perceptions of
Control over care-related decisions Individuality in Care
Knowledge about the illness and treatments Provided
Making choices, having alternatives

Decision-making process
Expressing their own perspectives, opinions, wishes
Making proposals

Adapted from Suhonen et al., (2010)
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The reported internal consistency (measured by tbbanged to: "..tém-me dado oportunidade de me
Cronbach’s alpha) of the ICS English version is10.9esponsabilizar pelas coisas que consigo fagér:
for the ICS-A and 0.93 for the ICS-B. For eaclthey have given me the opportunity to be respoasibl
subscale in the ICS-A, the alpha ranged from 0088 tor what | am able to do”).

8.23.(53:1;22&:?;-%0?; gépl%a ZrSrIg;ad from 0.83 t'Phe ICS-p Portuguese version takes ab_OL_Jt thirteen
' K ' ' ' minutes to be completed and was administered to
Proper translation of assessment instruments wheatients by hospital nurses and members of the
used in different populations is necessary not oy research team. After completing the questionnaire,
the accuracy of certain words, but also for propgratients put it into a closed box, which would obéy
incorporation of cultural values and ideas (Becklet opened by the research team at the end of each week
2003). ICS-p was translated from English t??ata analysis
Portuguese, following the recommendations o
Streiner & Norman (2003), by two bilingualData analysis has been performed by using IBM-
Portuguese professional translators. Both versibns SPSS 19 for Windows. Descriptive statistics,
the translated scale were compared and analysedcatrelations, internal consistency estimates and
order to obtain the best interpretation, both imie exploratory factor analysis using Principal
of semantic and content equivalence. This work w&omponent  Analysis (PCA) with Kaiser’s
performed in collaboration with five teachers ofiormalization and ®rimaxrotation have been used.
nursing, selected by convenience, each with a Pr}%
education and with research experience. Thtﬁ

culmlna_tmg _version  was subjected to a ba.d%onclude whether the scale was well accepted by the
trans_latlor_l_ Into Engllsh_, performed by a natlV‘?espondents or not. For internal consistency,
English b|||ngual professional f[ranslator. F'”a"t.‘e. . Cronbach's alpha scores above 0.70 were considered
?ack-ltr?nslatmr;] Wr?s Sme'ttleg dto thtr:e .tm't'agcceptable (Jacobson, 1997). Before performing the
ransiators,  who have conclude at it Wag tor analysis, th&aiser-Meyer-Olkin(KMO) and
equivalent. T _he final version was assessed for 'fﬁe Bartlett's test of sphericity were used. Acoad
content validity by a panel .Of nhurses, masterg «aiser and Rice (1974), values which exceed 0.6
students and_ teachers of nursing, V\.'ho discussed & considered reasonable and those which exceed
cultural equivalence for individualized care, th%Sare considered good. As for the number of facto
relevance and clarity of each item as well as ﬂ}S be extracted, eigenvalues higher than one were

organization of the scale (Sapountzi-Krepia et al. oo : : :
2005, 2009a,b). To ensure that all items could télfssed as criterion. The concepts involved in easn it

" derstood b fessionals. th e ere also analysed in order to optimize the fattors
easily understood by non-prolessionass, the sca V\fnterpretation. Pearson's correlation coefficierstisw
presented to a group of twelve people who were

i Ned to assess the relationship between the sabscal
health professionals. and the global score of ICS-A and ICS-B as well as
The panel of experts found the translation to heter-item correlation to identify redundancies
equivalent, based on the Portuguese publishbétween items.
references and on the documents produced by T—ggrticipants
Portuguese Nurses Order (specifically on the quali
framework for nurses activities). All items wereA convenience sample of 320 patients who were
considered to be relevant and clear by all of tweep admitted in internal medicine and surgical
members. departments were recruited from 28 wards from four

e care hospitals in the Centre region of Paftug

Face validity was assessed based on the non'he%@léj\;[veen March and April of 2012. Three are Central
professionals’ opinion. As a result, changes Weﬁospitals with more than 1000 beds (one is a
made on some of the terms to ensure they Werq/ea%lniversity Hospital), and the fourth is a regional
understoo_d by the “maJO”W of the populauo_n. Foﬁospital with 400 beds. The inclusion criteria
gxample, ltem A03,b_.|:;[jerg-m§ dadqda OElortur."dadeconsisted of: patients >18 years old, hospitalifzed

€ ter a responsabilida fa € culgar de mim, N3gxqe than three days, the ability to read Portugues
coisas que consigo fazef"... they have given me .4 the apsence of diagnosed mental disorders. The

the opportunity of being responsible for takmgecarselection process occurred sequentially as the

of myself, in what | am capable of doing’) Waspatients met the requirements to participate in the

herence was assessed based on the frequency of
ank answers. Based on this analysis, it's possibl
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study. Of the 320 patients who met the criteria ariBlased on that structure, the values of internal
were asked to participate in the study, 275 coragletconsistency were obtained for each ICS part (Table
the instrument (response rate 85.9%). 5). Cronbach’s alpha ranged from 0,852 to 0,860 for
ICS-A and from 0,648 to 0,847 for ICS-B.

he Pearson's correlation coefficient, which wasdus
0 assess the relationship between the subscates an
the global score of ICS-A and ICS-B, ranged
, . : . between 0.794 and 0.932, all of which achieved
nursing effectiveness. A written guide for the rsrs tatistical significance (Table 3). The inter-item

to  collect ~ informed consent ~was prepare ‘orrelation shows that there are no redundant items
Participants were informed of the study's goals, it . L
gince their values are all < 0.7, which indicates a

voluntary ~ nature, and the guarantee of dagood reliability and standardization of scale items

confidentiality.
The scores in the ICS-A and ICS-B, which are
obtained by calculating the mean of items, aredrigh
A total of 275 patients who met the inclusion eréie than four, which means that patients perceive aare
completed the instrument; 45.1% were women. Theeing individualized. The subscale “Personal Life”
mean age of the participants was 68.33 years olsh ICS-A has the lowest score (Table 2).
with a standard deviation of 17.4 vyears. N?.)iscussion
significant differencesn those variables were found
between hospitals (p=0,612) (Table 1). This study reported the procedures and results of

. : translation and validation of the Individualizedea
Regarding the item response rate, the percentage 8§Ie (ICS-p) proposed by Suhonen et al. (2005,

responses obtained was 96% for the items 9 and 10, 2013) to assess patients perceptions of
for items 2 and 6 was 99.3% and 100% for the rfasté1 C) P P P

ICS-A items. For ICS — B, the response rate was _.. . .
91.6% for item 9: 96.7% for 12 and 100% for the I,eguallty-of-care indicator and a process variable fo

of items. Global internal consistency measured bgj rther projects that seek to measure the effectiss

Cronbach’s aloha was 0.931 for ICS-A and 0.862 f&f nursing care. Assessment of individualized care
ICS-B (Table SIO) ' ' needs to cover more than just the interventions of

nurses; it needs to express the sense of patients
The KMO values of 0.934 and 0.916 for ICS-A andeeling individually cared for.

ICS-B, respectively associated with the tests
sphericity, always corresponded topavalue lower

Ethical considerations

Ethical approval was obtained from the ethic
committees of the four hospitals. This permissio
was granted as a part of a larger project on miggsur

Results

?rfl Portugal, the Portuguese Nurses Order (Ordem dos
than 0.001,allowed the use of the factor analysignfe.rm?iro.s' 2001) states that individualized @@

: . quality indicator of nursing care, but there is no
(Kaiser & Rice, 1974). : . .

validated assessment instrument to measure ito, Als

As shown in Table 4, three factors were extracted fexisting healthcare models point towards the
each ICS part, explaining a total of 64.4% (ICS-A)mportance of individualized care, i.e., focusing o
and 64.1% (ICS-B) of the variance, which is similathe patients' individual values and wishes (Sidani,
with the English version (Suhonen et al., 2005;2012008; Suhonen et al., 2010). Using valid and régiab
2013). However, items extracted by factor do ndhstruments is a way of diagnosing the extent to
correspond completely with the original three fagto which these models overlap with the patients’
items had higher loadings on other factors thaseéhoperception of nursing practice.
a priori expected as showed in tableF8r instance,
ICS-A items 1 through 4 load on factor 2 and itdims
through? loads on factor 3; the same for ICS-B th

only item 6 loads on factor RAlthough the items
extracted by factor do not fully coincide with thisursviér:nggeugg dsﬁ]hgg\(/egrgr 2;;1'[(;?'[28) '?Egvrjss,(ta:o?; :EE
English version, we compared internal consisten Lale in a different culture and lan u.a e CqLBS
reliability of each subscale with the correspondin . guage req
: . : . dequate translation and back-translation strategy,
items in the English version. X .

along with an appropriate research methodology.

There is a substantial support for the validity and
glaliability of ICS to measure individualized care i
international literature. An international comparat
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Table 1 — Demographic characteristics of the sample

Ward Age Gender

Surgery Medicine Mean S. deviation Male Female

55.6% 44.4% 68.33 17.4 54.9 45.1

Table 2 — Descriptive statistics of the ICS-A and Bnd the sub-scales

Support of individuality receivetCS - A Perceptions of individuality in cal€S - B
ICS-A Clinical Personal Control over ICS-B Clinical Personal  Control over
N % situation Life care-related situation life care-related
decisions decisions
Mean(SD) Mean(SD)
275 100.0| 4,03(0.86) 4.22(0,81) 3.73(1,16)  4.04(0,93) | 4,32(0,74) 4.40(0,77) 4.11(0,92)  4.38(0,36)

Table 3 — Pearson's correlation coefficient

Average
ICS-A ICS-B
Inter-item r
ICS-A | - Clinical situation 0.467 0.881
Il - Personal life situation 0.591 0.869
Il - Decisional control 0.531 0.932
ICS-B | - Clinical situation 0.441 0.880
Il - Personal life situation 0.467 0.794
Il - Decisional control 0.510 0.886
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Table 4 — Results of the factor analysis
ICS-A ICS-B
ICS Factors F1 F2 F3 F1 F2 F3
| - Clinical situation
1 - Feelings 0.176 0.580 0.597 0.503 0.624  -0.150
2 - Care needs 0.113 0.606 0.510 0.467 0.705 -0.127
3 - Responsibility to care for myself 0.039 0.748 @m1| -0.003 0.816 0.074
4 - Changes in the condition 0.174 0.731 0.193 0.503.632 -0.052
5 - Fears and anxieties 0.491 0.286 0.479 0.739 0.308.135
6 - How the illness has affected me 0.265 0.265 0.7660.074 0.196 -0.840
7 - Meaning of the iliness 0.433 0.287 0.645 0.751 36B. -0.049
Il - Personal life situation
8 - Daily activities outside the hospital 0.729 0.194 0.311 | 0.731 0.279 0.127
9 - Previous hospital admissions 0.691 0.122 0.096 823. -0.100 0.075
10 - Daily habits 0.805 0.031 0.314 0.588 0.256 0.314
11 - Family participation in care 0.723 0.063 0.312 .509 0.326 0.419
Il - Decisional control
12 - Understanding the information 0.632 0.317 0.2Y8 .278 0.617 0.551
13- Wanting to know about the illness 0.662 0.165 60.3] 0.480 0.563 0.163
14 - Personal wishes 0.530 0.635 0.122 0.634 0.514 .17€0
15 - Decision making 0.674 0.562 -0.017 0.590 0.535 .17
16 - Expressing opinions 0.738 0.435 0.069 0.680 3.44-0.028
17 - Having choices e.g. Bathing schedule 0.530 -0.03D0.479 0.508 0.284 -0.074
Eigenvalues 8.279 1.663 1.005 8.248 1.478 1.173
Cumulative % of variance explained 30.3% 48.7% A®d.| 32.0% 55.5% 64.1%
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Table 5 — Internal consistency measured with Cronkzh’s Alpha

English version
Portuguese version
(Suhonen et al. 2010)

ICS-A ICS-B ICS-A ICS-B
Global 0.931 0.862 0.92 0.90
| - Clinical situation 0.858 0.648 0.87 0.88
Il - Personal life situation 0.852 0.777 0.82 0.78
Il - Decisional control 0.860 0.847 0.85 0.77

A translation/ back translation process and a ednteanalysis is to achieve as simple a structure as
validity assessment, made by a panel of experesurpossible. A simple factor is one where the loadivigs
and non-health workers, has made it possible t@uséems on their putative factors are as high asipless
Portuguese version. Nevertheless, when assessing the concept evolved in

Regarding the psychometric properties of IC ach items, we decided to keep them in the same

Portuguese version, the Cronbach’s alpha is simila‘rj'l’c'[or as in f[he English version, because both th,e
to the English version (in brackets) ICS-A = 0 93internal consistency (d_etermlned by. the Cronbach's
(0.92) ICS-B = 0.862 (0.90) (Suhonen et al 2(')1021Ipha) and the inter-item correlation ensure the
The average inter-item correlation in the subscaies ption's va||d|t_y. Sample size was adequate, agthe

each part varied between 0.44 and 0.59 (Table %ef 1 |t§ms n ea(_:h part of 'ghe scale and usieg th
meeting the requirements put forward by Ferketi § ms)t ggldfiggcordmg to Kepli (1994) we needed a

(1991) and Streiner and Norman (2003), who stat F '

that the correlation should be between 0.30 an@. 0.7Limitations

As for the factor analysis, in the part correspogdi Workload expressed by nurses has been a serious
to individualized care practice during intervensipn limitation, despite the acceptable response rate.

ICS - A, three factors were extracted, Whicrz:onclusion

accounted for 64.4% of the variance. The perception

of individualized care (ICS - B) also resultedlimete The use of reliable and valid instruments is esalent
factors, which accounted for 64.1% of the variancé0 help maintain quality research. The use of
These percentages may support the assumption timstruments developed in other contexts and
the items relate well to their operationally definelanguages requires a methodology of cultural and
concepts (DeVon HA, et al., 2007). These results gosychometric validation to guarantee the integoity

in line with the researcher’s expectations, sirfee t the studies. The methodology used for the tramsiati
model proposed by Suhonen et gR005; 2010, proved to be efficient since it produced an
2013) has three factors or subscales both in ICSukderstandable instrument, evidenced by the high
and ICS-B. However, in terms of the eigenvaluesgsponse rate and only rare cases of missing data.
there are still some issues related to the assmiat
between items and factors; namely, the items fro
the decisional control subscale, which show a grea
saturation in the first factor. The objective ottfar

Despite the challenges that we faced, the instrtmen
oved to be valid and reliable. The Portuguese
ersion has sufficient psychometric properties, and
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the analysis performed in this study leads to the (2007). A psychometric toolbox for testing validand
conclusion that the Portuguese version of the reliability. Journal of Nursing Scholarship, 39:5:%4.
Individualized Care ScalgICS) is valid from a Ferketich, S. (1991). Focus on psychometrics. Aspec
content perspective and that it has a strong iatern item analysis. Res Nurs Health, 14: 165-68.

consistency and reliability in each part and sulesca Fremont AM., Cleary PD., Hargraves JL., Rowe RM,,

. . Jacobson NB. & Ayanian JZ(2001). Patient-centered

base for the validity of a tool designed to measure  myocardial infarction. Journal of General Internal
abstract concept indicates the need for further Medicine, 16, 800-808.
validation studies of this instrument. Guruge, S. & Sidani, S. (2002). Effects of demogiap

o . . . characteristics on preoperative teaching outcoraes:
The use of this instrument in healthcare settimgs | metaanalysis. Canadian Journal of Nursing Research,

Portugal is essential to assess the patients' gt@oe 34 25_ 133,

of |nd|V|durf];1I|zed nulenhg qﬁrg _and,hlf (rj].ecessacy, tHdagsten B., Svensson O. & Gardulf A. (2004). Early
promote changes which will bring the discourse and g igualized postoperative occupational therapy

practice closer together. training in 100 patients improves ADL after hip
fracture: a randomized trial. Acta Orthopaedica
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