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Results

Background

® Current available assessment tools used for older Table 2. Content Validity Index and Experts’ Feedback for

adults lack multidimensional evaluation, and those the “High-need Community Older Adults Screening Scale”
melasures ar_ehunsunal?le tc_) belubsedkby Cor(?munlty Delphi 1 Delphi 2
volunteers with no professional background. I Relevancy Clarity Relevancy Clarity
® Purpose: To develop a brief and user-friendly | tem 1-CVI 1-CVI 1-CV/| 1-CV|
screening scale to identify high-need older adults In 1 10 10 10 10
the community that could serve as a care-visit guide 2 0.9 1.0 1.0 1.0
for community volunteers. 3 0.9 1.0 1.0 1.0
4 0.9 0.9 1.0 1.0
Methods 5 0.9 0.9 1.0 1.0
® |n the first phase, a two-round modified Delphi 6 0.9 0.9 1.0 1.0
method involving 10 experts was performed to 7 0.9 0.9 1.0 1.0
evaluate the relevancy of the dimensions and 8 1.0 1.0 1.0 1.0
indicators, clarity of the item descriptions, and the 9 1.0 1.0 1.0 1.0
suitability of score weighting using a 4-point scale. 10 1.0 1.0 1.0 1.0
® The item-level content validity index (I-CVI) and the 11 1.0 1.0 1.0 1.0
overall scale-level content validity index (S-CVI) 12 1.0 1.0 1.0 1.0
were used to assess content validity. 12 18 18 18 18
® |n the second phase, the screening scale based on | | | |
. . 15 1.0 1.0 1.0 1.0
the results In the first phase was tested on 40 16 0.9 0.9 10 10
community volunteers, the potential screening scale 17 10 10 10 10
USETS. 18 0.9 0.8 1.0 1.0
Resuylts 19 1.0 1.0 1.0 1.0
_ _ _ 20 1.0 1.0 1.0 1.0
Table 1. First Draft of the “High-need Community Older 71 10 10 _ _

- Adults Screening Scale” | S-CVI/Ave 0 96 097 10 10
Bgme()r;jsrlggai_c I1erlr_Ti]\S/ing alone YSecs;O:rT;gNo =0 Delphl 1 Delphl 2
gj‘?tre?ﬁg“st'cs > Low income identity Ves =1 No =0 Types Suitabi!ity c_)f score Suitabil!ty o_f Score

j. ﬁdequ%e monthllé/ expense ies f (1) Ho_:ol Welgh’[lng Welgh’[lng
Physical functions 5: Nggd_helpy\?\?i:a (;ctivities of daily living Ygz - 1 Ng_: 0 Dlsablllty 0.9 1.0
(3 items) 6. Ic\)lfeg(;i?;lllijv\i/\r/]i;h Instrumental activities Yes=1; No=0 LIVIﬂg alone

7. Physical disability Yes=1: No =0 without any 0.8 1.0

ealth conditions . Falls In one year Yes=1; No=0
I(_?I) itetms) t g Eospitalizat?/on and ER visIt In 6 Yes=1;No=0 Support_

10m(§)r?:gf1'c diseases > 3 Yes=1; No=0 Dementla 10 10
Cognition and 11: People orientation Corr_ect’ = O;_ Dep ression 1.0 1.0
motion Wrong =1
?7 i(’z(:rzs) 12. Time orientation Corore?:t = 0; Elder ab;JSG 08 10
Wrong =1 Poverty -- 1.0
13. Location orientation Correct = 0; )
14. Forgetfulness \\/(\/920291;:&0 =0 Note. 2 A new type was added after experts’ suggestions in Delphi 1.
15. Mood distress

Yes=1; No=0
Yes=1; No=0
Yes=1; No=0
Yes=1; No=0
Yes=0; No=1

16. Hopelessness
17. Mood distress to affect daily life
Support systems 18. Elder abuse
(4 items) 19. Family support
20. External support Yes=0; No=1
21. Government or community support Yes=0; No=1
Score Weighting for the 5 Types of High-need Older Adults
Types Weighted Items
Disability Items #5, #6 = ““Yes”; items #19, #20 = ““No”’
Living alone without Items #1, #6 = ““Yes”’; items #19, #20 = “No”’
any support

Conclusions

® The screening scale demonstrated adequate
content validity.
® Global nurse practitioners who work at the

community setting could further train the community

Dementia Iltems #1, #14 = “Yes”; items #11, #12, #13 = wrong volunteers to use the screening scale to identify
D ' I #15, #16, #17 = “Yes”’; | #19, #20 = ““No” : - -
e abuse isivieivivinicatinl e ° high-need older adults in the community.
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