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The objective of this study was to culturally adapt the Thriving of Older People Assessment Scale (TOPAS)
instrument and evaluate its psychometric properties. The study was carried out in two phases: cross-cultural
adaptation and psychometric validation and refinement through a cross-sectional study conducted between
2018 and 2020 with 314 participants. The refinement resulted in an abbreviated version of TOPAS, maintain-
ing the original 5 factors with 16 items. Cronbach alpha was 0.91. Composite reliability (0.72—0.89) and aver-
age variance extracted (0.57—0.81), supporting discriminant validity. Maximum shared variance for the
factors (0.22—0.50) and average shared variance (0.16—0.31), demonstrating discriminant validity. The
abbreviated version of TOPAS showed evidence of being a valid and reliable instrument for measuring the
adaptability of elderly residents in institutions. Implementing this instrument in Spanish nursing homes
allows for a continuous evaluation of residents’ well-being in relation to their environment, a construct not
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Introduction eight years higher than in 2025, indicating a significant increase in

The increase in life expectancy resulting from public health poli-
cies is leading to an aging population around the world.! Globally,
there is a significant increase in the percentage of older adults.” In
this regard, according to the UN report "World Population Prospects"
(2022), this stratum of the population over 65 years old will grow
from 10 % in 2022 to 16 % of the global population by 2050, reaching
1.6 billion people. In the United States, the population over 65 is pro-
jected to reach 98 million by 2050, reflecting aging trends due to
declining birth rates and increased life expectancy.’ In the case of
Europe, this proportion will increase to 25 % of the European popula-
tion,* with an estimated 195 million people by 2050.> However, in
Spain, within 30 years, the population over 65 years is expected to
account for 304 %> and the average age will be around 93 years,
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life expectancy.®

In Mediterranean culture, the caregiving pattern for the elderly
has been based on caring for the person at home or in their family.
This fact, coupled with the increase mentioned above in life expec-
tancy, changes in family caregiving roles, women entering the work-
force, low birth rates, and increased migration from rural to urban
areas’° has led to an increase in institutionalized elderly in nursing
homes to meet their care demands,'®'? trying to maintain this care-
giving culture, but with the help of professional caregivers. An insti-
tutionalized elderly person refers to an older individual, generally
older than 65 years, who resides permanently or long-term in an
institution specialized in the care of the elderly.'® Institutionalization,
as mentioned previously, is due to the need for continuous care,
which may be medical, assistive, or rehabilitative and cannot be ade-
quately provided at the individual’'s home due to the severity of the
health conditions, the lack of family or social support, or the need for
specialized services that are only available in an institutional
setting.'*'® The total number of beds in these institutions is 3.6 mil-
lion in the 23 countries of the European Union for which data are
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available. Regarding the number of beds in nursing homes in the
United States, of the 1.6 million beds available, only 1.3 million are
occupied.'®

The growth in the number of institutionalized older adults poses
new challenges in maintaining and improving their well-being and
quality of life.'” Quality of life (QoL) is a multidimensional concept
that encompasses physical, psychological, social, and environmental
aspects aimed at an individual’s well-being, seeking a "quality life".'®
In the context of institutionalized older adults, assessing and improv-
ing quality of life across these dimensions is crucial due to their
health conditions and the need for continuous care, allowing older
adults to maintain control over their lives and health status to
achieve satisfactory quality of life.'®

Generally, elder care has often been perceived negatively, with a
focus on chronic diseases and functional and cognitive decline.?°~22
However, at the institutional level, the concept of 'thrive’ becomes
valuable due to its positive approach, which promotes a health-orien-
tated perspective in residential care.?>** Thriving implies that older
adults have found their place in the nursing home environment,
experiencing an improvement in their quality of life. Residents who
adapt and thrive in these environments improve the perceptions of
nursing staff of care, promote well-being, and leave the focus solely
on health problems and frailty.”®

Current quality-of-life measurement instruments often have
deficiencies, as they rarely incorporate residents’ well-being per-
ceptions regarding their institutional environment.?® This limita-
tion hinders the evaluation of how institutionalized older adults
adapt to their new environment and their impact on their quality
of life. Therefore, it is crucial to tailor these instruments to the
specific characteristics of this population to ensure an accurate
reflection of its quality of life.

The Thriving of Older People Assessment Scale (TOPAS) instru-
ment®® is based on the positive concept of Thrive.’*?® In the
Scandinavian context, this term is "the level of well-being of a
person concerning the extent to which the person has adapted
and enjoys a specific environment”. This validated questionnaire
measures the capacity of older adults to adapt / develop in a
new environment.”® Furthermore, it has been translated and cul-
turally adapted for use in various countries (Norway, Australia,
and China) ,>’>° demonstrating effectiveness and relevance in
institutionalized older adult populations. The use of this instru-
ment allows measurement of care outcomes, which could contrib-
ute to improvements in health and quality of life in these
institutions.”®

Although significant advances have been made in measuring qual-
ity of life, the use of the TOPAS instrument allows a better capture of
specific needs and experiences related to the environment of these
individuals, more accurately reflecting the conditions and factors
influencing quality of life of institutionalized older adults, to address
their specific needs and effectively enhance their well-being. This not
only improves the accuracy and relevance of the assessment, but also
provides valuable data to guide interventions and policies aimed at
improving quality of life in these settings.

Currently, there are no Spanish instruments to assess the ability to
thrive/adapt in new environments specifically tailored for older
adults. Therefore, this study aimed to adapt the TOPAS instrument
cross-culturally and evaluate its psychometric properties in older
adults in nursing homes, achieving conceptual, semantic, and content
equivalence with the original version.

Methods
This study was carried out in two phases: an initial phase of cross-

cultural adaptation and a second phase of psychometric validation
and refinement.

Cross-cultural adaptation

Phase I: translation and transcultural adaptation

The cross-cultural adaptation process was carried out between
May 2018 and May 2020. First, Morales’ contributions®! were fol-
lowed with respect to the translation of measurement instruments,
and the following sub-phases were carried out (see Fig. 1). This stage
was carried out after obtaining approval from the original author of
the scale.

First phase: translations in Spanish. The first phase took place in
May 2018, where two versions were obtained from independent
bilingual translators, native Spanish speakers with a high level of
English (residing in English-speaking countries), and experience
in elderly care homes. During these translations, translators had
the opportunity to make relevant observations regarding cultural
context and words that were more challenging to adapt into
Spanish (e.g., "Thrive"). The aim was to obtain translations that
were conceptually equivalent rather than strictly adhering to lit-
eral translations.

Second phase: analysis and consensus of translations. Following the
first phase, in June 2018, a panel of experts was assembled consisting
of five nurses with extensive field experience, one nurse with native
English proficiency, one nurse with experience in adaptation, devel-
opment, and translation of measurement instruments, and one nurse
with a degree in social and cultural anthropology, three of whom
hold a doctorate in health sciences. An analysis of each item of the
translation-provided versions was performed, which led to a concep-
tual, semantic, and content review that refined the cross-cultural
adaptation.

Third phase: back-translation in English of the consensual Spanish ver-
sion. After obtaining the unified consensus Spanish version by the
panel of experts in June 2018, two independent bilingual translators
were selected, both professionals in the healthcare field with experi-
ence in the specific knowledge area of the original instrument (one
being a native English speaker and the other with a level of profi-
ciency residing in Spain). The aim was to obtain a nonliteral back-
translated version equivalent to English on a conceptual level (Sep-
tember 2018).

Fourth phase: aspect validation. In this phase, the back-translations
obtained in the previous phase were evaluated and discussed by
a new panel of experts, following the same selection criteria as in
the second phase, which was convened for this purpose in Octo-
ber 2018. A conceptual, semantic, and content review resulted in
a unified back translated version. This version, along with a com-
parative table of the translation and back-translation of the origi-
nal version, was provided to the original author (October 2018),
resulting in a first version in February 2019 based on the transla-
tions and impressions and contributions of the original instru-
ment author. Subsequently, in March 2019, a cognitive pre-test
was conducted with 24 residents of an elderly institution to
assess the instrument’s understanding, comprehension, and suit-
ability for this specific population. The inclusion criteria were
that the participants had adequate cognitive function or mild cog-
nitive impairment typical of aging. The exclusion criterion was
the presence of a diagnosed mental illness. To ensure compliance
with the criteria, the participating institutions conducted a prior
screening of the cognitive status of potential participants, con-
ducted by psychologists from the various centers. Following this
evaluation, a pilot study was conducted for the psychometric
analysis of the instrument.
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Fig. 1. Stages of the adaptation process of the English TOPAS instrument to Spanish.Source: Original development.

Phase II: psychometric replication and refinement

Design. For this phase, a cross-sectional psychometric validation
study was conducted to evaluate a measurement instrument.

Participants. Participants were recruited through non-probability
convenience sampling. A sample of elderly residents was selected
from five elderly care residences in southern Spain. The inclusion
and exclusion criteria were the same as those used in the pre-
test phase.

Both management and residents were informed about the study,
and the entire population that met the inclusion and exclusion crite-
ria was given the opportunity to participate in the study. This deter-
mined that the study was not conducted randomly, but rather in a
non-random manner with an integrative intention. Furthermore, the

characteristics of the participants, along with inclusion and exclusion
criteria and the voluntary nature, restricted the possibilities of partic-
ipation. With this type of sampling, we ensured that we met the sam-
ple criteria by giving all residents the opportunity to participate in
the study.

Regarding the calculation of the sample size, nonprobabilistic
convenience sampling was carried out from each of the partici-
pating elderly care institutions, considering the contribution of
McCallum et al.>?; initially, the minimum calculation with five
subjects per item in this case was calculated with nine subjects
per item in the questionnaire. Therefore, the theoretically neces-
sary sample size was 288 subjects + 10 % for replacement, total-
ing 317 subjects. However, the decision was made to collect data
from the accessible population that met the inclusion criteria
using convenient sampling.
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Variables and instruments. The sociodemographic data of the partici-
pants were recorded using a form attached to the instrument. Data
included age (years), sex (women, men), marital status (married, sin-
gle, separated, divorced, widowed), residence before admission to
the institution (own house, family house, other elderly residence,
others), and length of time living in the residence (months and/or
years).

TOPAS: The TOPAS instrument?® can be self-administered or het-
eroadministered, consisting of 32 items grouped into five factors and
scored using a six-point Likert scale ranging from 1= Strongly dis-
agree to 6= Strongly agree, with a maximum score of 192 and a mini-
mum of 32.

The first factor, 'Resident attitude’ (RA), is related to how resi-
dents perceive their living situation and their attitudes towards
where they currently reside, and is made up of four elements. The
second factor, Quality of Care and Caregivers’ (QCG), is related to
the quality of care received and caregiver training, emphasizing
the importance of quality care in thriving and adapting to the new
environment, composed of 11 items. The third factor, 'Resident
Engagement and Peer Relationships’ (REPR), comprises eight
items; it suggests that participating in fun activities of interest for
residents leads to positive interactions with peers, facilitating
adaptation and personal development in the new environment.
The fourth factor, 'Keeping in Touch with People and Places’
(KTPP), is related to the opportunities to maintain relationships
with people and places important to residents before they change
the environment. Maintaining these types of relationship outside
the institution is essential to the residents’ experience to thrive
and adapt adequately to their new environment. Composed of four
items. The fifth factor consists of five items, named 'Qualities in
the Physical Environment’ (QPE), indicating that the physical envi-
ronment is an important aspect to consider in adaptation of a per-
son. This person-environment fit advocates that as older adults
experience functional and/or cognitive deficits, the importance of
the physical environment increases.

Data collection. Data were collected using a paper notebook during
2019, from March to November. Initially, a pilot study was conducted
and, after verifying its data, the primary study began. Data collection
due to the size of the sample involved various health professionals
with higher education level (nurses, geriatric physicians, physio-
therapists, psychologists, and social workers) with the same proxy-
rating. Participants independently answered the questionnaire
except in cases where they had difficulty completing the data collec-
tion booklet due to vision or hearing loss, mobility problems or illiter-
acy. In this case, the participants answered the instrument with the
help of the professionals responsible for data collection in the form of
an interview.

Ethical considerations. This study received ethical approval from the
Andalusian Research Ethics Coordinating Committee (approval 27/
10/2016, Minutes 11/2016). Participants were informed of the han-
dling of their data, the purpose of the research and the option to
refuse participation at any time. In addition, anonymity and confi-
dentiality were guaranteed. Subsequently, the participants gave their
approval by signing the informed consent form. If a participant had
difficulty giving their consent (due to vision loss, hearing loss, mobil-
ity problems, or illiteracy), their legal representative signed on their
behalf.

Data analysis: validity, reliability, and rigor. Descriptive statistics were
used to summarize the distribution of instrument scores and demo-
graphic characteristics of the sample, using the mean and standard
deviation for quantitative variables. On the contrary, frequency and
percentage were used for categorical variables.

Since TOPAS had to be modified to adapt to cultural characteristics
in various contexts,*° the factorial validity of the instrument was first
examined to determine if the data obtained in the Spanish version
maintained the same structure as the original instrument ®>3*, Con-
firmatory factor analysis (CFA) was performed using the maximum
likelihood procedure. The following indices were used to assess the
fit of data: a) Significance of x2, with a non-significant x2 desirable
for model®?; b) Comparative Fit Index (CFI) and Tucker-Lewis Index
(TLI), where values above 0.90 indicate adequate fit, while values
above 0.95 indicate excellent fit>**>; and c) Root Mean Square Error
of Approximation (RMSEA), where values below 0.08 indicate accept-
able model fit and values below 0.06 indicate excellent fit, along with
their upper limit of the 90 % confidence interval.*®

If the model did not fit the data obtained in the sample, the instru-
ment was refined by examining those items with low loadings on
their respective latent variable or high loadings on others that did
not correspond. Modification indices (MI) were used to adjust the
model. Items with the highest MI were removed, resulting in a
decrease in x2 and a substantial improvement in other fit indices.
The item elimination was performed one by one, starting with the
one with the highest MI, and so on, since changing a single parameter
in a model could affect other parts of the solution. After each elimina-
tion, the confirmatory factor analysis (CFA) was repeated on the
remaining items, evaluating the specific fit indices. These steps were
repeated progressively until the indices indicated a good fit of the
model, according to the criteria described above for the factorial
validity of the instrument.

Additionally, the evaluation of the instrument’s construct validity
was complemented by determining other aspects, such as convergent
and discriminant validity. Composite reliability (CR) and average var-
iance extracted (AVE) of each factor were determined to assess the
convergent validity of the instrument. Convergence was considered
to exist if CR was greater than or equal to 0.7 and AVE was greater
than or equal to 0.5, with AVE greater than CR for all factors. The
maximum shared squared variance (MSV) and the average shared
squared variance (ASV) for each factor were determined to assess the
discriminant validity. Discriminant validity was considered adequate
if AVE was greater than MSV and ASV. Furthermore, the square root
of AVE and the correlation coefficients between factors were calcu-
lated and compared, and the square root of AVE for each factor was
recommended to be greater than the correlation between it and the
other factors of the model.

Reliability assessment included: a) Cronbach’s alpha for the entire
instrument, when each item was removed, and for each factor. A
value of alpha between 0.70—0.95 was considered adequate, and this
value should not increase or decrease substantially when an item
was removed from the calculation; b) Corrected item-total correla-
tion, using Pearson’s correlation coefficient, which should be >0.40.

Results were considered statistically significant if the p-values
were <0.05. Data were analyzed using IBM SPSS Statistics for Win-
dows, version 25, IBM AMOS, version 23, and the Master Validity
Tool,*” "Master Validity Tool", AMOS Plugin. Gaskination’s StatWiki).

Results
Description of the sample

Three hundred and thirty-nine surveys were collected; however,
25 were removed due to data duplication. The sample consisted
mainly of widowed women (n= 143; 72.6 %). The mean age of the res-
idents was 83.7 years (SD=7.26). They had an average stay duration of
32.3 months (SD=25.5), and most had their own home as their previ-
ous residence (n= 167; 53.1 %). Table 1 provides detailed information
on the data.



N.d.R. SANTANA-BERLANGA et al. / Geriatric Nursing 59 (2024) 431-439 435

Table 1
Sociodemographic characteristics of the participants. n= Frequency;% = Percentage; M
=Mean; SD = Standard deviation.

n % M SD

Sex

Women 197 55,5

Men 117 43,5

Age (years) 83,7 7,26

Marital status

Married 51 16,2

Women 27 13,7

Men 24 20,5

Single 29 9,2

Women 18 9,13

Men 11 9,4

Separate 16 5,1

Women 5 2,53

Men 11 9,4

Divorced 17 5,4

Women 4 2,03

Men 13 11,1

Widowed 201 64

Women 143 72,6

Men 58 49.6

Previous residence

Own house 167 53,1

Family house 75 25,5

Another nursing home 69 221

Others 3 1

Average length of stay (months)

Total 323 25,5

Women 33,8 25,5

Men 30,5 25,7
Psychometric evaluation
Instrument reﬁnement

The 5-factor model proposed for the instrument did not fit well
with the data obtained in the Spanish sample, with poor fit indices:
x2 =2363.827 (p < 0.0001), CFI = 0.766; TLI = 0.744; RMSEA = 0.116
(90 % CI: 0.111-0.121).

Progressively, 16 items with higher MI values, ranging from
206.47 to 12.47, were removed, resulting in a shortened version of
the instrument consisting of 16 items. Items retained are listed in

Table 2

Table 2. The following tests are based on this abbreviated form of the
instrument.

Distribution of scores

The mean score of the instrument in its abbreviated form was
80.23 (SD = 8.30) in the sample. The items had mean scores ranging
from 4.65 to 5.29. The means and standard deviations of each item
are shown in Table 2.

Reliability

Reliability tests yielded the following results. The complete instru-
ment obtained a Cronbach alpha of 0.91, with no items significantly
increasing or decreasing its value when removed. The alpha value for
the factors exceeded 0.87 for all factors except for the QPE factor,
which produced a value of 0.69. All items achieved adequate item-
total correlations (0.50—0.75). Table 2 provides detailed results. Addi-
tional data on the reliability of the instrument prior to refinement are
available as supplemental material.

Factorial validity

The items in the abbreviated TOPAS version achieved an excellent
fit, as expected, in all indices except for x2: x2 = 204.642
(p < 0.0001), CFI = 0.98; TLI = 0.96; RMSEA = 0.06 (90 % CI:
0.05-0.07). Fig. 2 shows the model with the standardized path coeffi-
cients.

Convergent validity

Table 2 presents the results obtained for the convergent validity
tests. Composite reliability (CR) ranges from 0.72 to 0.89, while aver-
age variance extracted (AVE) ranges from 0.57 to 0.81. Therefore, in
both cases, they meet the criteria considered adequate. Furthermore,
the CR values are higher than the AVE values for all factors, indicating
that the model meets all the premises of convergent validity.

Discriminant validity

Table 2 shows the results obtained in the discriminant validity
tests. The square root of AVE for each factor is greater than the corre-
lation between the factor and the others. The maximum shared vari-
ance (MSV) for the factors ranged from 0.22 to 0.50, and the average
shared variance (ASV) ranged from 0.16 to 0.31, both lower than the
AVE. Therefore, the above results support the discriminant validity.

Distribution of scores, reliability results, convergence, and discriminant validity of Spanish TOPAS. SD: Standard deviation; CR: Composite Reliability; AVE: Average Variance
Extracted; MSV: Maximum Shared Variance; ASV Average Shared Variance; RA: Residents’ attitude; QCG: Quality of care and caregivers; REPR: Resident engagement and peer rela-
tionships; KTPP: Keeping in touch with people and places; QPE: Qualities in physical environment. The bold diagonal entries are the square root of the average variance extracted
(AVE) and the off-diagonal entries are the correlations between the latent variables and the level of significance: * p < 0.001.

Factors Item Average SD Correlation  Cronbachalpha Cronbach CR AVE MSV ASV RA QCG REPR KTPP QPE
score item-total if the item alpha
is deleted.
RA 01 4,67 0,907 0,496 0,913 0,89 089 081 022 0,16 0,898
02 4,65 0,897 0,513 0,913
QCG 07 5,09 0,725 0,447 0914 0,87 088 056 034 026 0370° 0,746
09 5,29 0,706 0,672 0,908
10 528 0,700 0,581 0,910
12 535 0,668 0,649 0,909
13 522 0,659 0,565 0,908
14 5,28 0,700 0,638 0,911
REPR 18 4,96 0,784 0,696 0,908 0,91 092 074 050 031 0472 0536 0,858
19 4,86 0,855 0,750 0,906
20 4,81 0,868 0,688 0,904
21 4,83 0,836 0,604 0,907
KTPP 26 4,89 0,803 0,627 0,909 0,95 095 090 031 023 0,283 0535 0497* 0,951
27 4,89 0,837 0,661 0,909
QPE 31 4,90 0,809 0,496 0,908 0,69 072 057 050 034 0434* 0585* 0,708 0558* 0,754
32 5,26 0,699 0,496 0,912

TOTAL - 80,23 8303 - 0914
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Fig. 2. Spanish TOPAS factorial model with standardized path coefficients. RA: Residents’ attitude; QCG: Quality of care and caregivers; REPR: Resident engagement and peer rela-
tionships; KTPP: Keeping in touch with people and places; QPE: Qualities in physical environment.

Discussion

This study aimed to culturally adapt TOPAS and evaluate its psy-
chometric properties in a Spanish population, achieving conceptual,
semantic and content equivalence with the original version. This
adaptation became the first instrument designed in Spain to assess
the well-being of older adults with respect to their adaptation to resi-
dential settings for seniors. The cross-cultural adaptation of the Span-
ish version of TOPAS was based on the Norwegian version (English),
which required several changes to adapt it to Mediterranean culture,
specifically Spanish culture. The results presented in this article indi-
cate that this adaptation has shown evidence that it is a valid and
reliable instrument to measure the adaptation capacity to a new
environment among older adults residing in senior living facilities.

First, focusing on the included sample, the original version of
instrument,”> conducted in senior living facilities in Norway,

included 259 participants, a figure relatively similar to that obtained
in cross-cultural adaptation in China,*® with 285 participants from
senior living facilities in Taiwan. However, in this study, the sample
size was 314 participants, which provides greater validity to the
results obtained in the Spanish context. In contrast, the subsequent
reevaluation study of the psychometric validation of the original
TOPAS instrument conducted in Sweden>® included a sample of 4191
participants from >30 senior living facilities in Sweden, which is not
comparable to these study data, as the latter were collected at the
national level through a longitudinal study. In contrast, the cases of
Norway,?® China,® and this Spanish study were cross-sectional stud-
ies on a smaller scale.

Regarding the age and sex of the participants in this study, >60 %
were women, with a mean age of 83.7 years (SD 7.26). Most of the
participants were between 82 and 87 years old, with a peak at
90-93 years. According to the Institute for Older Peoples and Social
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Services,*® women represent 70.1 % of residents in care centers, with
an average age of over 80 years, closely approximating the findings
of this study. The original instrument?® also showed a female major-
ity (76 %) with a mean age of 86.7 (SD 6.43). In the Swedish study, the
mean age was 85.5 years (SD 7.77) with the majority of the partici-
pants being women (67.1 %),?® similar to the Spanish sample. Chinese
adaptation®° reported a similar mean age of 84.4 years (SD 10.31),
but with a male majority of 73.7 %, which differs from this study and
is potentially influenced by cultural, political, and social factors.
Regarding the data obtained in this investigation, the most common
marital status was widowed, with >60 % of the participants (63.4 %).
Among women, 72.6 % were widowed, reflecting the "feminization"
of aging due to female longevity.’

These data could not be compared with others using this instru-
ment because the variables were not collected in them.>>® In the
case of the Chinese adaptation,*® they did not disaggregate marital
statuses by sex, suggesting this as a limitation of the study, under-
scoring the need to increase research in this institutionalized popula-
tion on a larger scale for comparison purposes. The scores obtained
with the Spanish version of TOPAS and their relationship with the
instrument’s factors indicated that women scored above the overall
mean in all factors, whereas men scored below the mean. This sug-
gests a greater capacity to adapt in women compared to men. Other
studies could not confirm these data, as there is no scientific evidence
on TOPAS stratified by sex and the factors that comprise the instru-
ment, which makes the present study pioneering.

Second, in terms of the reliability of the complete instrument and
its inter-item correlation, the data are consistent with the results
obtained in the previously highlighted studies, showing a Cronbach
alpha greater than 0.90 and a high correlation in all cases. The Chi-
nese case®’ presented superior results on Cronbach’s alpha (0.96), fol-
lowed by the original study of the Norwegian instrument (0.95) .>°
The figure obtained in this study is slightly lower than those men-
tioned above, with a result of 0.91. However, in terms of inter-item
correlation, the Spanish data were slightly higher than those of other
studies, ranging between 0.50—0.75 compared to 0.48-0.68 in the
Swedish study and 0.48—0.70 in the original Norwegian study, indi-
cating that each item was closely related to the instrument.*°

The validation of the constructs of this study was based on confir-
matory factor analysis (CFA) using maximum likelihood, unlike the
validation of the original instrument carried out in Norway,?> where
CFA was absent. Therefore, for comparison purposes, the Swedish
study reevaluating the psychometric properties of the original instru-
ment by Baxter et al.>® was taken as an example. In this regard, after
performing the CFA in the present study, the proposed 5-factor
model did not fit well with the data obtained in the Spanish sample,
so 16 elements were eliminated, resulting in an abbreviated form of
the TOPAS instrument made up of 16 elements that showed an excel-
lent fit. These results aligned more closely with the data obtained in
the case of the abbreviated TOPAS,*® where 17 items were elimi-
nated, which differed from the abbreviated Spanish version, which
resulted in an instrument composed of 15 items instead of 16. Based
on these results, it should be noted that the reduced instrument in
the Swedish study*® was reduced to four factors composed of 15
items, different in the case from the Spanish abbreviated TOPAS ver-
sion, which maintained the original five factors composed of 16
items. If we compare the items composing each of the abbreviated
versions (original and Spanish), it is confirmed that only eight items
are common to both (1, 2,7, 9, 12, 13, 20, and 27).

The composition and distribution of the items in both versions dif-
fer. The Spanish version study revealed that the sample placed a
higher value on items related to quality of care and caregivers (items
7, 9, 10, 12, 13, 14), resident engagement and peer relationships
(items 18, 19, 20, 21) and qualities in physical environment (items 31
and 32). These results could be interpreted on the basis of the

characteristics of the sample in both contexts. For example, referring
to the Swedish sample, which follows the Nordic care model,*! it ori-
ents toward formal care in institutions specifically designed, with
limited support for family caregivers*” and minimal use of informal
care. In contrast, the Mediterranean model®' followed by the Spanish
sample is based on informal and family care, with extensive use of
informal caregivers, often unskilled immigrant women®® hired to
support family caregivers, as explained by Martinez-Brujan et al.***

Based on the preceding, the sample in this study reflects more
interest in items related to quality of care and caregivers due to the
assurance and security they provide, as evidenced by the qualifica-
tions of the staff reflected in the care received.*® Regarding the higher
valuation by the sample in this study of items related to resident
engagement and peer relationships and qualities in the physical envi-
ronment, contrary to what was observed in the Swedish study,>® par-
ticipants considered different items from the Swedish sample. In
addition to those related to caregiving, they emphasized items
related to the perception of safety and comfort in the residence (qual-
ities in physical environment) and items related to participating in
satisfying activities and interactions with other residents, as well as
being able to spend time with them freely*” (resident engagement
and peer relationships). These data align with the World Health Orga-
nization (WHO) model of healthy aging, which mentions that the
model is based on three fundamental pillars: Participation, health
and security. The data obtained in this study corroborate with these
pillars mentioned by the WHO, as the most valued items to form the
Spanish abbreviated version of the Thriving of Older Assessment
Scale were related to these pillars.

Furthermore, the items selected by the participants in the men-
tioned factors reflect a clear trend toward controlling their daily lives,
expressing preferences in decision making about their care, actively
participating in preferred activities and social interactions, and inte-
grating into the residential community. This suggests a sense of
belonging, physical comfort, and security, aligning with the perspec-
tive of Groves,*® Mwangi, Tritter*® and Martinez-Rodriguez®® on the
Person-Centered Care Model. This model emphasizes the empower-
ment of older adults in their quality of life in residential settings.’!

Regarding the data related to the distribution of the scores
obtained, the original TOPAS version of the Norwegian sample and
the Swedish study reevaluating the psychometric properties?>>®
obtained scores ranging from 32 to 192 with a mean of 152.24 (SD
24.99). However, in the case of the Chinese version,*° the scores were
lower, with a mean of 133.55 (SD 24.38) and a range between 75 and
192 (Li et al., 2021). These data did not coincide with those obtained
in this study, which showed higher scores with a mean of 158.8 (SD
16.94), ranging from 97 to 192. Therefore, based on the scores
obtained from the complete instrument in this investigation and its
comparison with published studies,>>*%*° we can confirm that the
Spanish sample shows better adaptation to senior living facilities
than the Norwegian, Swedish, and Chinese samples, reflecting a bene-
ficial quality of life for older adults based on perceived well-being and
the degree to which the person adapts to the senior living facility.

Three levels of adaptation (high, medium, and low) were estab-
lished based on the scores obtained in the Spanish TOPAS, and the
bulk of the sample fell between medium (n= 120, mean 157.31; SD
5.70) and high (n= 127, mean 173.86; SD 6.42) levels. The low level
(n= 67, mean 132.91; SD 10.13) showed the highest data dispersion.
In this distribution, women represented a larger sample (n = 197)
with an average score of 160.46, a fact that can be attributed to the
significantly higher female population in senior living facilities than
males.>® These results have not been determined by any study con-
ducted with this instrument. However, they have been mentioned in
the original instrument validation article as prospects for future stud-
ies,>® making it impossible to compare this study with others due to
their absence.
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Regarding the completion time of the complete Spanish TOPAS
instrument, consisting of 32 items, it was approximately 10 min
when self-administered and 25 min when administered by someone
else. After the CFA of the abbreviated instrument, it comprised 16
items, resulting in a reduction in completion time to 5 and 12 min,
respectively, for self-administration and administration by someone
else. This estimation awaits confirmation from further studies.

It is essential to highlight the following limitations. The selection
of a convenience sample limits the generalizability of the results. As
this is a cross-sectional study, it was not possible to determine the
instrument’s sensitivity to adaptive changes in residents or its test-
retest reliability. Convergent validity could not be assessed because
of the absence of a gold standard. As mentioned, no instrument,
except TOPAS, measures the well-being of older adults in terms of
their adaptation to their institutionalized residential environment.
Therefore, it is necessary to reevaluate the psychometric properties
of the refined Spanish version of the scale in representative samples
in new studies to confirm the evidence found and complement it
with the formal evaluation of the properties not explored. Further-
more, the TOPAS instrument has only been validated in residential
settings for older adults, so its psychometric performance in other
contexts such as co-housing, day centers, assisted living facilities, or
hospital settings (e.g., spinal cord injury units, oncology, palliative
care, pediatrics) remains unknown and is proposed for future
research.

In conclusion, the implementation of this instrument as a nursing
assessment tool in Spanish nursing homes allows the continuous
evaluation of the well-being of residents in relation to their environ-
ment, a constuct not previously evaluated with the scales available
for this population. This allows us to anticipate adaptive changes and
adjust care on a personalised basis according to the needs and prefer-
ences of residents, as well as the activities and services offered in the
residential environment. These adjustments are directly related to
the development, adaptation, and implementation of social and
health care policies based on the model of care for the person, in resi-
dential centers for the elderly. Furthermore, carrying out this assess-
ment on multiple occasions during their stay (on admission and
subsequently every six months or annually) would allow the nursing
staff to monitor the level of adaptation of the resident and conse-
quently to adjust and personalize the care, services, and activities
provided.

Declaration of competing interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.

CRediT authorship contribution statement

Nicia del Rocio SANTANA-BERLANGA: Writing — review & edit-
ing, Writing — original draft, Validation, Methodology, Formal analy-
sis, Conceptualization. José Manuel ROMERO-SANCHEZ:
Methodology. Alicia BOTELLO-HERMOSA: Investigation. Adel BERG-
LAND: Supervision. David EDVARDSSON: Validation. Ana Maria
PORCEL-GALVEZ: Validation.

Supplementary materials

Supplementary material associated with this article can be found,
in the online version, at doi:10.1016/j.gerinurse.2024.08.004.

References

1. World Health Organization. WHO Interim report. People-centred and integrated
health services: an overview of the evidence (WHO/HIS/SDS/2015.7). 2015. [cited
2024 Jun 15]. Available from: http://www.who.int/servicedeliverysafety/areas/peo
ple-centredcare/evidenceoverview/en/.

. World Health Organization. Ageing and health [Internet]. 2022 Oct 1 [cited 2024
Jun 15]. Available from: https://www.who.int/es/news-room/fact-sheets/detail/
ageing-and-health.

. United Nations Department of Economic and Social Affairs Population Division.

World Population Prospects 2022. Available from: http://population.un.org/wpp/

Publications/Files/WPP2022_Data_Sources.pdf. Accessed 15 June 2024.

United Nations. Europa tiene que abordar el envejecimiento de su poblacién ya

[Internet]. 2021 Mar 17 [cited 2024 Jun 15]. Available from: https://news.un.org/

es/story/2021/03/1489612.

. Instituto Nacional de Estadistica (INE). Proyecciones De Poblacién 2022-2072

[Internet]. 2022 Oct 13 [cited 2024 Jun 15]. Available from: https://www.ine.es.

OECD. Life expectancy at 65 (indicator). 2024. doi: 10.1787/0e9a3f00-en. Accessed

14 June 2024.

. Wu SC, White A, Cash K, Foster S. Nursing home care for older people in Taiwan: a
process of forced choice. J Clin Nur. 2009;18(14):1986-1993. doi.org/10.1111/
j.1365-2702.2008.02697 X.

. United Nations Department of Economic and Social Affairs Population Division.

World Population Prospects 2019: Highlights (ST/ESA/SER.A/423).

Zhang H, Sun H. Knowledge, attitude, and self-efficacy of elderly caregivers in Chi-

nese nursing homes: a cross-sectional study in Liaoning Province. BMJ Open.

2019;9. https://doi.org/10.1136/bmjopen-2019-029869.

10. Lim YM, Ahn JY. Multidimensional caregiving burden of female family caregivers in
Korea. Clin  Nurs Res. 2016;25(6):665-682.  https://doi.org/10.1177/
1054773815591472.

11. Jiménez-Aguilera B, Baillet-Esquivel LE, Avalos-Pérez F, Campos-Aragén L. Depend-
encia funcional y percepcién de apoyo familiar en el adulto mayor. Aten Fam.
2016;23(4):129-133. https://doi.org/10.1016/j.af.2016.08.002.

12. Souza-Freitas R, Henrique-Fernandes M, da Silva-Coqueiro R, Reis-Junior WM, Vas-
concelos-Rocha S, Alves-Brito T. Functional capacity and associated factors in the
elderly: a population study. Acta Paul Enferm. 2012;25(6):933-939. https://doi.org/
10.1590/S0103.21002012000600017.

13. Jordan M, Latham-Mintus K, Patterson SE. A care paradox: the relationship between
older adults’ caregiving arrangements and institutionalization and mortality. Res
Aging. 2024 1640275241229416. https://doi.org/10.1177/01640275241229416.

14. Gaugler JE, Kane RL. Family Caregiving in the New Normal. 1st ed. San Diego: Elsev-
ier Science; 2015.

15. De Medeiros MMD, Carletti TM, Magno MB, Maia LC, Cavalcanti YW, Rodrigues-
Garcia RCM. Does the institutionalization influence elderly’s quality of life? A sys-
tematic review and meta-analysis. BMC Geriatr. 2020;20(1):44. https://doi.org/
10.1186/s12877-020-1452-0. —44.

16. Centers for Disease Control and Prevention (CDC). National Post-acute and Long-
term Care Study (NPALS) overview. Available from: https://www.cdc.gov/nchs/
npals/webtables/overview.htm. Accessed June 1 2024.

17. Saldise-Esandi A. Calidad De Vida y Envejecimiento active: Una Meta Para La Inter-
vencion Con Personas Mayores (Doctoral Thesis). Department of Social Anthropology,
Basic Psychology, and Public Health. Seville: Pablo de Olavide University; 2015.

18. Verdugo-Alonso MA, et al. Modelo De Calidad De Vida Aplicado a La Atencion Resi-
dencial De Personas Con Necesidades Complejas De apoyo. Coleccion de documentos,
Serie de Documentos Técnicos. Ministerio de Sanidad, Politica Social e Igualdad,
Instituto de Mayores y Servicios Sociales (IMSERSO); 2011.

19. Aponte Daza V.C. Calidad de vida en la tercera edad. Ajayu. 2015 [citado 2024 Jun
1];13(2):152—-82. Disponible en: http://www.scielo.org.bo/scielo.php?script=s
ci_arttext&pid=52077-21612015000200003&Ing=es&nrm=iso.

20. Smalbrugge M, Pot AM, Jongenelis L, Beekman AT, Eefsting JA. The effect of somatic
symptom attribution on the prevalence rate of depression and anxiety among
nursing home patients. Int | Methods Psychiatr Res. 2005;14(3):146-150. https://
doi.org/10.1002/mpr.4.

21. Selbaek G, Kirkevold O, Engedal K. The prevalence of psychiatric symptoms and
behavioural disturbances and the use of psychotropic drugs in Norwegian nursing
homes. Int | Geriatr Psychiatry. 2007;22(9):843-849.

22. Barca ML, Engedal K, Laks ], Selbaek G. A 12 months follow-up study of depression
among nursing-home patients in Norway. J Affect Disord. 2010;120(1-3):141-148.
https://doi.org/10.1016/j.jad.2009.04.028.

23. Haight BK, Barba BE, Tesh AS, Courts NF. Thriving: a life span theory. J Gerontol
Nurs. 2002;28(3):14-22.

24. Bundick M], Yeager DS, King PE, Damon W. Thriving across the Life Span. In:
Lerner RM, Lamb ME, Freund AM, eds. The Handbook of Life-Span Development.
Hoboken: John Wiley & Sons; 2010:882-923.

25. Bergland A, Kirkevold M, Sandman PO, Hofoss D, Edvardsson D. The Thriving of
Older People Assessment Scale (TOPAS): validity and reliability assessment. | Adv
Nurs. 2015;71(4):942-951. https://doi.org/10.1111/jan.12593.

26. Bergland A, Kirkevold M, Sandman PO, et al. Thriving in long-term care facilities:
instrument development, correspondence between proxy and residents self-rat-
ings, and internal consistency in the Norwegian version. | Adv Nurs. 2014;70
(7):1672-1681. https://doi.org/10.1111/jan.12332.

27. Bjork S, Lindkvist TM, Wimo A, et al. Residents’ engagement in everyday activities
and its association with thriving in nursing homes. | Adv Nurs. 2017;73(8):1884-
1895. https://doi.org/10.1111/jan.13275.

N

w

b

v

o

~

foel

©


https://doi.org/10.1016/j.gerinurse.2024.08.004
http://www.who.int/servicedeliverysafety/areas/people-centredcare/evidenceoverview/en/
http://www.who.int/servicedeliverysafety/areas/people-centredcare/evidenceoverview/en/
https://www.who.int/es/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/es/news-room/fact-sheets/detail/ageing-and-health
http://population.un.org/wpp/Publications/Files/WPP2022_Data_Sources.pdf
http://population.un.org/wpp/Publications/Files/WPP2022_Data_Sources.pdf
https://news.un.org/es/story/2021/03/1489612
https://news.un.org/es/story/2021/03/1489612
https://www.ine.es
http://10.1787/0e9a3f00-en
http://doi.org/10.1111/j.1365-2702.2008.02697.x
http://doi.org/10.1111/j.1365-2702.2008.02697.x
https://doi.org/10.1136/bmjopen-2019-029869
https://doi.org/10.1177/1054773815591472
https://doi.org/10.1177/1054773815591472
https://doi.org/10.1016/j.af.2016.08.002
https://doi.org/10.1590/S0103.21002012000600017
https://doi.org/10.1590/S0103.21002012000600017
https://doi.org/10.1177/01640275241229416
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0014
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0014
https://doi.org/10.1186/s12877-020-1452-0
https://doi.org/10.1186/s12877-020-1452-0
https://www.cdc.gov/nchs/npals/webtables/overview.htm
https://www.cdc.gov/nchs/npals/webtables/overview.htm
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0017
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0017
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0017
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0017
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0018
http://www.scielo.org.bo/scielo.php?script=sci_arttext&pid=S2077-21612015000200003&lng=es&nrm=iso
http://www.scielo.org.bo/scielo.php?script=sci_arttext&pid=S2077-21612015000200003&lng=es&nrm=iso
https://doi.org/10.1002/mpr.4
https://doi.org/10.1002/mpr.4
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0021
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0021
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0021
https://doi.org/10.1016/j.jad.2009.04.028
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0023
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0023
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0024
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0024
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0024
https://doi.org/10.1111/jan.12593
https://doi.org/10.1111/jan.12332
https://doi.org/10.1111/jan.13275

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

N.d.R. SANTANA-BERLANGA et al. / Geriatric Nursing 59 (2024) 431-439

Edvardsson D, Watt E, Pearce F. Patient experiences of caring and person-centred-
ness are associated with perceived nursing care quality. ] Adv Nurs. 2017;73
(1):217-227. https://doi.org/10.1111/jan.13105.

Lamas K, Bolenius K, Sandman PO, et al. Thriving among older people living at
home with home care services: a cross-sectional study. ] Adv Nurs. 2020;76
(4):999-1008.

Li C, Lee S, Bergland A, Edvardsson D. Psychometric properties of the Chinese ver-
sion thriving of older people assessment scale. Int J Older People Nurs. 2021;16(1).
https://doi.org/10.1111/opn.12346.

Morales P. El Andlisis Factorial En La Construccion e Interpretacion De tests, Escalas y
cuestionarios. Manuscrito inédito, Departamento de Metodologia y Evaluacion.
Madrid, Espana: Universidad Pontificia Comillas; 2011.

McCallum R, Widaman C, Keith F, Zhang S, Hong S. Sample size in factor analysis.
Psychol Methods. 1999;4(1):84-99. https://doi.org/10.1037/1082-989X.4.1.84.
Wang ], Hefetz A, Liberman G. Applying structural equation modelling in educa-
tional research. Cult Educ. 2017;29:563-618. https://doi.org/10.1080/11356405.
2017.1367907.

Bentler PM. Comparative fit indexes in structural models. Psychol Bull. 1990;107
(2):238-246. https://doi.org/10.1037/0033-2909.107.2.238.

Tucker LR, Lewis C. A reliability coefficient for maximum likelihood factor analysis.
Psychometrika. 1973;38(1):1-10. https://doi.org/10.1007/BF02291170.

Hu L, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis:
conventional criteria versus new alternatives. Struct Equ Modeling. 1999;6(1):1-
55. https://doi.org/10.1080/10705519909540118.

Gaskin ], Lim ]. Model Fit Measures. AMOS Plugin. Gaskination'sStatWiki..
2016:1-55.

Baxter R, Lovheim H, Bjork S, et al. The thriving of older people assessment scale:
psychometric evaluation and short-form development. J Adv Nurs. 2019. https://
doi.org/10.1111/jan.14180.

Ministerio de Sanidad, Servicios Sociales e Igualdad. Instituto de Mayores y Servi-
cios Sociales. IMSERSO. Informe 2018. Las personas mayores en Espana. Datos Esta-
disticos y por Comunidades Auténomas. Madrid: Ministerio de Sanidad, Servicios
Sociales e Igualdad; 2019.

Ferketich S. Focus on psychometrics. Aspects of item analysis. Res Nurs Health.
1991;14(2):165-168. https://doi.org/10.1002/nur.4770140211.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

439

Zalakain J. Atencion a la dependencia en la UE: modelos, tendencias y retos. Rev
Derecho Soc Empresa. 2017:(8):1-9. DecAvailable from; https://api.semanticscho-
lar.org/CorpusID:150239448.

Chen X, Zhuoga C, Deng Z. Adaptations to the one-child policy: chinese young
adults’ attitudes toward elder care and living arrangement after marriage. Front
Psychol. 2021;12: 608111. https://doi.org/10.3389/fpsyg.2021.608111.

van Hooren F. The transformation of care in european societies. In: Leén M, ed.
Migrant Care Work in Europe: Variety and Institutional Determinants. London: Pal-
grave Macmillan; 2014. https://doi.org/10.1057/9781137326515_4. editor.
Martinez-Bujan R. Regional models of social organization of in-home care for the
elderly. Rev Esp Investig Sociolog. 2014;145(1):99-126. https://doi.org/10.5477cis|
reis.145.99.

Martinez-Bujan R. Migration, domestic care work and public policies on long-term
care in Spain. REMHU. Rev Interdiscip Mobil Hum. 2022;30(65):73-90. https://doi.
org/10.1590/1980-85852503880006506. May.

Tobis S, Jaracz K, Kropiniska S, Talarska D, Hoe ], Wieczorowska-Tobis K, et al. Needs of
older persons living in long-term care institutions: on the usefulness of cluster
approach. BMC Geriatr. 2021;21(1):316. https://doi.org/10.1186/s12877-021-02259-x.
Lao SSW, Low LPL, Wong KKY. Older residents’ perceptions of family involvement
in residential care. Int J Qual Stud Health Well-being. 2019;14(1). https://doi.org/
10.1080/17482631.2019.1611298.

Groves ]. International Alliance of Patients’ Organizations perspectives on person-cen-
tered medicine. Int ] Integr Care. 2010 Jan;10. https://doi.org/10.5334/ijic.481. Suppl.
Mwangi ], Tritter ]. Patient-Centred Healthcare Indicators Review. London: Interna-
tional Alliance of Patient’s Organizations (IAPO); 2012.. Available from; https://
www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%
20Indicators%20Review.pdf.

Martinez-Rodriguez T. La atencion gerontoldgica centrada en la persona. 1st ed.
Alava: administracion de la Comunidad Autonoma del Pais Vasco Departamento
de Empleo y Asuntos Sociales. Servicio Central de Publicaciones del Gobierno
Vasco; 2011. ISBN: 978-84-457-3157-4.

Martinez AR. Influencia De Factores Determinantes En La Gestion De Centros Residen-
ciales Sobre La Calidad De Vida De Las Personas mayores, Hacia Un Nuevo Modelo De
Atencion Centrado En La Persona [dissertacion doctoral]. Jaén: Universidad de Jaén;
2023.


https://doi.org/10.1111/jan.13105
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0029
https://doi.org/10.1111/opn.12346
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0031
https://doi.org/10.1037/1082-989X.4.1.84
https://doi.org/10.1080/11356405. 2017.1367907
https://doi.org/10.1080/11356405. 2017.1367907
https://doi.org/10.1037/0033-2909.107.2.238
https://doi.org/10.1007/BF02291170
https://doi.org/10.1080/10705519909540118
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0038
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0038
https://doi.org/10.1111/jan.14180
https://doi.org/10.1111/jan.14180
https://doi.org/10.1002/nur.4770140211
https://api.semanticscholar.org/CorpusID:150239448
https://api.semanticscholar.org/CorpusID:150239448
https://doi.org/10.3389/fpsyg.2021.608111
https://doi.org/10.1057/9781137326515_4
https://doi.org/10.5477/cis/reis.145.99
https://doi.org/10.5477/cis/reis.145.99
https://doi.org/10.1590/1980-85852503880006506
https://doi.org/10.1590/1980-85852503880006506
https://doi.org/10.1186/s12877-021-02259-x
https://doi.org/10.1080/17482631.2019.1611298
https://doi.org/10.1080/17482631.2019.1611298
https://doi.org/10.5334/ijic.481
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
https://www.iapo.org.uk/sites/default/files/files/IAPO%20Patient-Centred%20Healthcare%20Indicators%20Review.pdf
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052
http://refhub.elsevier.com/S0197-4572(24)00251-9/sbref0052

	Thriving of Older People Assessment Scale (TOPAS): Transcultural adaptation, psychometric evaluation, and refinement in a Spanish sample
	Introduction
	Methods
	Cross-cultural adaptation
	Phase I: translation and transcultural adaptation
	First phase: translations in Spanish
	Second phase: analysis and consensus of translations
	Third phase: back-translation in English of the consensual Spanish version
	Fourth phase: aspect validation

	Phase II: psychometric replication and refinement
	Design
	Participants
	Variables and instruments
	Data collection
	Ethical considerations
	Data analysis: validity, reliability, and rigor



	Results
	Description of the sample
	Psychometric evaluation
	Instrument refinement
	Distribution of scores
	Reliability
	Factorial validity
	Convergent validity
	Discriminant validity


	Discussion
	Declaration of competing interest
	CRediT authorship contribution statement
	Supplementary materials
	References



