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Purpose: The Self-care Ability Scale for the Elderly (SASE) is a frequently used scale that was created in Sweden according to Orem’s self-care deficit theory and later modified according to
Pörn’s theory of environment and purpose. This study translated and cross-culturally adapted the
Turkish version of the SASE (T-SASE) and demonstrated its psychometric properties, including its
reliability and construct validity. Methods: This study recruited a total of 122 participants and
applied international guidelines for the translation and adaptation of the scale. The test-retest
reliability of the SASE was calculated at 1-week intervals. Internal consistency was analyzed using Cronbach’s alpha. For construct validity, we compared the T-SASE to the Nottingham Extended Activities of Daily Living Scale (NEADLS) and the Exercise of Self-Care Agency Scale (ESCAS).
Results: The mean age of the participants was 68.6±5.7 years. The test-retest reliability of the
T-SASE was excellent (intraclass correlation coefficient=0.914; 95% confidence interval, 0.81–
0.95). The internal consistency of the total T-SASE score was also excellent (Cronbach’s α=0.912),
as were the Cronbach’s alpha scores for the individual items, ranging from 0.901 to 0.915. The
items were also highly consistent with each other (Cronbach’s α>0.80). The construct validity of
the T-SASE was acceptable (0.35<r<0.50) in a convergent manner. The T-SASE was also strongly
correlated with the NEADLS and ESCAS (r1=0.405, r2=0.437, p<0.01). Conclusions: The T-SASE
was a reliable and valid tool for assessing the self-care ability of community-dwelling older
adults. Owing to its multidimensional structure, the T-SASE is an essential tool for evaluating
self-care in older adults.
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INTRODUCTION
The United Nations estimated that the number of people aged 60
and over will exceed 2 billion in 30 years. Therefore, evaluating
self-care in this older population is of particular importance.1) The
aging process includes a decrease in the functional level as well as
physiological deficiencies. In the process of aging, some restrictions occur in daily living activities.2,3) Self-care ability is an essential determinant of the maintenance of daily life activities in older
adults.4) Self-care is defined as personal care initiated by individuals

on their behalf to maintain their health and well-being, while selfcare ability is defined as the ability to perform self-care or self-management activities.5) Self-care in older adults encompasses both
self-care ability and process. Self-care ability includes self-care activities to identify individual needs, evaluate internal and external
resources, and provide functional independence.6) Self-care ability
is performed under certain environmental conditions and using
various devices for a specific purpose. Personal care activities (e.g.,
nutrition, dressing, and body cleaning), home cleaning, transportation, and shopping are generally performed by a device.4) Person-
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al care activities can be affected by many conditions, such as health,
good habits, self-esteem, and self-care ability.7) However, advanced
age negatively affects self-care,8) while the ability to perform daily
life activities and level of education positively affect self-care.9,10) A
person’s self-care ability may differ in different developmental stages and in acute or chronic health conditions.7) Self-care ability is an
essential source of health in older adults, especially those living in
their own homes,6) and also enables older people with self-care
ability to manage their existing diseases and develop their behaviors.11) Increasing self-care ability may support disease prevention
and healing and improving individuals’ quality of life.12,13)
Health professionals should be encouraged to improve the selfcare ability of older adults, which requires evaluation of this ability
of older adults at individual and social risk and the development of
treatment plans.14,15) Various tools for assessing self-care have been
described in the literature. Tools used for older adults16) include
the Self-care of Home-Dwelling Elderly Instrument, Lorensen’s
Self-Care Capability Scale, and the Self-care Ability Scale for the
Elderly (SASE).17-19) The Self-care of Home-Dwelling Elderly Instrument and Lorensen’s Self-Care Capability Scale contain 82 and
56 questions, respectively, which impose a burden to complete.17,18)
In contrast, the SASE has relatively fewer questions and is widely
used for clinical evaluation.20)
The SASE was created in Sweden according to the Self-Care
Deficit Theory and later modified according to Pörn’s theory of
environment and purpose.4,14) The SASE originally contained 53
items, which was reduced to 17. The Cronbach’s alpha coefficients
ranged from 0.44 to 0.88 for the five factors of the SASE and between 0.70 and 0.80 for three factors.20) In their systematic review,
Matarese et al.16) found strong evidence of SASE content validity
and moderate evidence of construct validity and hypothesis testing. However, they cited contradictory evidence regarding the internal consistency of the SASE. The items in the SASE measure
the ability of older individuals to perform daily life activities, their
health and life satisfaction experiences, and their purpose in performing some daily life activities.20) The validity and reliability of
the Swedish version of the SASE have been reported.4,20) The
SASE was later translated into Chinese,21) Norwegian,22) Italian,23)
and Iranian24) languages, and its psychometric properties were examined. However, to our knowledge, the validity and reliability of
a Turkish version have not been established. The psychometric
study of the Turkish version of SASE can be used in clinical studies
to evaluate the self-care skills of Turkish-speaking healthy older individuals. In addition, it would be a preferable scale for evaluating
geriatric rehabilitation programs in clinical training provided to
older adults.
This study aimed to translate the SASE into Turkish, adapt it

culturally, and test its reliability and validity in healthy older individuals.

MATERIALS AND METHODS
Translation and Adaptation Process
To examine the psychometric properties of the SASE, permission
to use the scale was obtained from Ulrika Söderhamn who developed it.20) The scale’s cultural adaptation was carried out according
to internationally accepted translation procedures.25) In the first
stage, the advanced translation stage, the original Swedish version
of the SASE was translated into Turkish independently by two
professional bilingual translators whose native language was Turkish and who were also proficient in Swedish. Expert committee
members (two academician physiotherapists) identified and recorded problems related to culture and linguistics. In the second
stage, the same expert committee discussed the correction notes
for these translations. At this stage, the third item was modified.
The committee added the term “dentures, if any” to the end of the
sentence with parenthesis. Additionally, the word “house-keeping”
mentioned in the 4th and 13th items is used more frequently in
European countries, while “house cleaning” is more commonly
used in Turkish. Therefore, we used the term “ev temizliği” (“house
cleaning”) instead of “house-keeping.” In the third stage, the SASE
was translated into Swedish independently by two translators
whose mother tongue was Swedish. The original Swedish SASE
was compared to the back-translated version. In the fourth stage,
conceptual and linguistic issues were discussed. In the fifth stage, a
draft version was produced for use in pilot testing. In the last stage,
a pilot study was conducted to determine whether the Turkish version of the SASE provided suitable understandability. A pre-test
was conducted on a 5-point Likert-type scale with 30 older adults
speaking Turkish. The understandability was excellent in this pilot
study. Therefore, no additional changes were made. Finally, the
Turkish version of SASE (T-SASE) was created.
Ethical Statement
The permission for the translation for the Turkish version of the
Self-care Ability Scale was acquired from the developer of the original questionnaire. The study was carried out in accordance with
the ethical principles and the Helsinki Declaration. Informed consent of the patients was obtained. The study protocol was approved by the ethics committee of Ege University (No. 21-3T/22).
Sample Size Estimation
Terwee et al.26) recommended at least 100 patients for the assessment of the internal consistency of health-related patient-reported
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outcome measures (PROMs). In addition, the required sample
size to analyze the T-SASE reproducibility was calculated using the
G*Power 3.1 software with an effect size of 0.50, a probability of
error of 0.05, and a power of 0.80.27) The effect size for test-retest
reliability analysis (i.e., reproducibility) was determined using Cohen’s d coefficient (0.50), which indicates a medium-sized standardized difference between test and retest.28) In conclusion, at
least 21 patients were required for the reliability analysis. Thus, 30
patients repeated the T-SASE 1 week after the initial assessment.
Study Design
This prospective cross-sectional study conducted by the Department of Geriatrics at Ege University included healthy older individuals. The following older individuals were included in this
study: (1) older individuals aged 65 years and older and (2) those
who could read, understand, and speak Turkish. Older individuals
(1) with acute or chronic diseases that could affect their self-care,
(2) those who were bedridden, or (3) those who did not agree to
participate in the study were excluded.
The sociodemographic and physical characteristics of the older
individuals participating in the study were collected. The Turkish
versions of the Nottingham Extended Activities of Daily Living
Scale (NEADLS)29) and the Exercise of Self-Care Agency Scale
(ESCAS)30) were performed as a parallel form to assess SASE’s
structural validity. In the first evaluation, 122 older individuals answered all the items of the T-SASE, NEADLS, and ESCAS in the
given order. The retest evaluation of the T-SASE was conducted 1
week later with 30 older individuals.
SASE
The SASE is a self-report tool developed by Söderhamn to measure self-care ability in older individuals. The SASE consists of 17
items related to daily life activities, well-being, mastery, willpower,
determination, loneliness, and dressing. Each item’s score ranges
from 1 to 5 (1 “completely disagree” to 5 “completely agree”).
Three points were considered neutral scores. Items containing
negative statements are summed by reversing the score. The total
score ranged from 17 to 85, with higher scores indicating increased
self-care ability.4)
NEADLS
The NEADLS was developed to evaluate daily living activities in
rehabilitation centers in England.31) The NEADLS consists of four
subsections containing questions about mobility (six items), kitchen (five items), housework (five items), and leisure activities (six
items). The answers to all questions are evaluated as follows: 0
points, never done; 1 point, can be done with help; 2 points, can

be done by force; and 3 points, can be done quickly without assistance. A final score ranging from 0 to 66 points was obtained by
summing the scores from each subsection. This scale can also be
conducted through clinician interview or by mail.29)
ESCAS
The scale, consisting of 35 items, was intended to determine individuals’ self-care abilities. The scale is evaluated using a 5-point
Likert scale (0 = does not describe me at all, 1 = does not describe
me much, 2 = I have no idea, 3 = describes me a little, 4 = describes
me very well). Items #3, #6, #9, #13, #19, #22, #26, and #31 on the
scale have negative meanings and are evaluated as negative. The
highest possible score on the ESCAS is 172.30)
Statistical Analysis
All data collected from the research were analyzed using IBM SPSS
for Windows version 25.0 (IBM Corp., Armonk, NY, USA).
Means and standard deviations were calculated for quantitative
data and percentages for qualitative data. Shapiro-Wilk tests were
used to test the data for a homogeneous distribution. The minimum and maximum T-SASE scores were also analyzed for possible floor or ceiling effects. In addition, 95% confidence intervals
(CIs) were used to calculate the correlation coefficients. Internal
consistency was analyzed by calculating the Cronbach’s alpha of
the total score and all items of the T-SASE, with alpha values above
0.6 and 0.8 representing good and excellent internal consistency,
respectively.32) For test-retest reliability, the intraclass correlation
coefficient (ICC) was calculated for the total T-SASE score, with
an ICC value over 0.8 indicating perfect reproducibility.33) The
construct validity of the T-SASE was analyzed by correlation with
the NEADLS and ESCAS based on Pearson correlation coefficient (r). The coefficient was considered high for values above 0.5,
moderate for values between 0.5 and 0.35, and low for values below 0.35.34)

RESULTS
The mean age of the older adults was 68.6 ± 5.7 years. This study
included a total of 84 women (68.9%) and 38 men (31.1%). A
larger number of the participants had a bachelor’s or higher degree.
More than half of the participants were married and lived with
their families (59% and 64.8%, respectively). Most of the older
adults were able to walk independently without an assistive device
(95.9%). Similarly, most participants did not have a fall history
(75.4%). The participant characteristics are presented in Table 1.
The absolute values of the PROM measurements of older adults
are presented in Table 2.
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Table 1. Patients’ characteristics (n=122)
Age (y)
BMI (kg/m2)
Sex
Female
Male
Education
Primary school
Middle school
High school
University or higher degree
Marital status
Married
Single
Residence
Family
Alone
Other
Chronic diseases
Yes
No

Value
68.6± 5.7
26.7± 4.0
84 (68.9)
38 (31.1)
29 (23.8)
7 (5.7)
13 (10.7)
73 (59.8)
72 (59.0)
50 (41.0)
79 (64.8)
37 (30.3)
6 (4.9)
69 (56.6)
53 (43.4)

Values are presented as mean±standard deviation or number (%).
BMI, body mass index.

The test-retest reliability of the T-SASE was excellent (ICC
=0.914; 95% CI, 0.81–0.95). In addition, the internal consistency of
the total T-SASE score was excellent (Cronbach’s α =0.912). The
Cronbach’s alpha scores for the individual items were also excellent, ranging from 0.901 to 0.915 and the items were highly consistent with each other (Cronbach’s α > 0.80) (Table 3). The construct validity of the T-SASE was acceptable (0.35 < r < 0.50) in a
convergent manner. The T-SASE was strongly correlated with the
NEADLS and ESCAS (r1 = 0.405, r2 = 0.437, p < 0.01) (Table 4).

DISCUSSION
The present study aimed to develop and cross-culturally adapt a
Turkish version of the SASE. We also aimed to demonstrate the
reliability and validity of the T-SASE. Considering the importance
of standardized and adapted PROMs in geriatric occupational
therapy, the T-SASE is an essential tool for evaluating the self-care
ability in older adults in performing activities of daily living and to
identify individual care issues.14,20) Our results showed that the
T-SASE was a reliable and valid scale for use in community-dwelling older adults. The internal consistency and test-retest reliability
of the T-SASE were high, and the validity was acceptable in the
construct validity analysis in terms of convergent substance.

Table 2. Absolute values of the patient-reported outcome measures
(n=122)
Value
71.43 ± 8.49 (29–80)
61.06 ± 6.45 (32–66)
122.09 ± 14.22 (69–140)

T-SASE
NEADLS
ESCAS

Values are presented as mean±standard deviation (range).
T-SASE, Turkish version of the Self-care Ability Scale; NEADLS, Nottingham Extended Activities of Daily Living Scale; ESCAS, Exercise of Self-Care
Agency Scale.

Table 3. Test-retest reliability and internal consistency of the T-SASE
(n=30)
Item#
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
T-SASE

Test
4.33 ± 1.04
4.71 ± 0.70
4.75 ± 0.69
4.63 ± 0.81
4.71 ± 0.68
4.31 ± 0.61
4.20 ± 0.97
4.45 ± 0.83
4.36 ± 0.86
4.24 ± 0.91
4.54 ± 0.80
4.22 ± 1.12
4.39 ± 0.96
4.20 ± 0.60
4.39 ± 0.74
4.40 ± 0.63
4.74 ± 0.76
71.43 ± 8.49

Retest
4.16 ± 1.11
4.83 ± 0.37
4.80 ± 0.40
4.36 ± 0.80
4.66 ± 0.47
3.40 ± 1.21
4.06 ± 0.78
4.40 ± 0.49
4.26 ± 0.58
4.36 ± 0.71
4.26 ± 0.94
4.36 ± 0.71
4.23 ± 1.04
3.20 ± 1.06
4.36 ± 0.66
4.16 ± 0.74
4.83 ± 0.37
72.53± 5.07

Cronbach’s α
0.907
0.901
0.903
0.903
0.901
0.913
0.910
0.905
0.903
0.905
0.903
0.913
0.904
0.915
0.905
0.911
0.906
0.912

Values are presented as mean±standard deviation.
T-SASE, Turkish version of the Self-care Ability Scale.

Table 4. Correlations between the NEADLS and ESCAS with
T-SASE (n=122)
T-SASE – NEADLS
T-SASE – ESCAS

r
0.405
0.437

p-value
< 0.01
< 0.01

r, Pearson correlation coefficient; T-SASE, Turkish version of the Self-care
Ability Scale; NEADLS, Nottingham Extended Activities of Daily Living
Scale; ESCAS, Exercise of Self-Care Agency Scale.

In terms of self-care, the independence of older adults is essential
and is primarily related to their quality and adeptness of life. Developed by considering Pörn’s health and adaptation theory, the SASE
is widely used to measure the self-care capacity of older adults in a
standardized, practical, and accurate manner.4,14,20) However, it may
not be sufficient to express only functional ability in evaluating
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self-care ability, and independence in daily living activities is adequate. This assessment must include both cognitive and emotional
components. Unlike the current tools to assess activities of daily
living and self-care, the T-SASE provides a more specific self-care
assessment, including these parameters, especially in older adults,
who often have cognitive and depressive problems.20)
The original Swedish version of the SASE has been translated to
Chinese, Italian, Norwegian, and Persian.20-24) The culturally adapted versions are reliable, valid, and frequently used tools to assess
self-care ability in older adults. Our study translated and adapted
the SASE into Turkish according to internationally accepted
guidelines.25) During this process, only one modification was carried out for item #3, which assesses oral hygiene, in which the term
“varsa diş protezi” is given in parentheses. We put the word “dentures, if any” before this expression in Turkish to preserve the
grammatical structure of the questionnaire.
The reliability of the T-SASE was assessed by analyzing its internal consistency and test-retest reliability. The internal consistencies
of the total score and the items of T-SASE were excellent ( > 0.80).
The SASE comprises items related to the functional, cognitive, and
emotional components of self-care ability. This versatile tool’s capacity to evaluate self-care activities holistically and consistently is
essential for its reliability.4) Thus, we analyzed the internal consistency of the total score and the items’ independent alpha scores
and found that the T-SASE evaluated older individuals consistently. The items of the scale were also consistent with each other to
assess self-care in a three-dimensional manner. The original Swedish version showed Cronbach’s alpha values of 0.68 and 0.88 in
older patients and community-dwelling older adults, respectively.20) The Cronbach’s alpha value for the Italian version ranged
from 0.72 to 0.90,23) while the values for the Chinese, Norwegian,
and Persian versions were 0.89, 0.85, and 0.73, respectively.21,22,24)
The results demonstrated the acceptable to high consistency of the
SASE in all cultures, including Turkey. Thus, this tool provides clinicians and researchers consistent assessment of the self-care ability of patients and older individuals.
The generally accepted retest time intervals reported in the literature range between 2 days and 2 weeks.26) The test-retest reliability of the T-SASE total score was excellent ( > 0.80); in other
words, the T-SASE showed acceptable reproducibility. The
T-SASE showed accurate results for measurements performed at
different times. T-SASE provided the participants’ actual score
without bias and evaluation error.33) The Chinese and the Italian
versions showed ICC values of 0.99 and 0.92, respectively,21) while
those of the Persian version ranged from 0.85 to 0.97.24) The original development study did not calculate ICC values.20) These findings demonstrate the reliability of the SASE in terms of reproduc-

ibility. The results of the Turkish version are similar to those of the
other versions.
Construct validity is another essential component for revealing
PROM psychometrics. Factor analysis or convergent-divergent validity by comparing to other standard tools are used for scale validation.34) The present study focused on convergent validity, considering the structure of the SASE. Because similar tools that evaluate daily living activities focus only on functionality, we compared
the SASE to the NEADLS. The primary goal was to evaluate the
appropriateness of the self-care activities by multidimensional
evaluation by comparing the T-SASE to a one-dimensional tool
(NEADLS).29) In addition, we examined the ability of the questioning self-care agency of SASE by comparing its concordance to
a gold standard questionnaire (ESCAS).30) The NEADLS does
not comprehensively examine the health and life satisfaction of
older individuals in terms of self-care.29) The ESCAS, on the other
hand, has a long structure, containing 35 items.30) Therefore, the
T-SASE may provide advantages over both questionnaires. Our
validity results showed that the T-SASE was strongly correlated
with the NEADLS and ESCAS (r1 = 0.405, r2 = 0.437, p < 0.01).
Based on the commonly applied reference cut-off values for construct validity (0.35 < r < 0.50), the T-SASE showed acceptable validity.34) None of the version studies and the original validation
study reported the convergent validity with comparisons to other
questionnaires. The Italian version compared the SASE to the Katz
Index of Independence in Activities of Daily Living and the Lawton Instrumental Activities of Daily Living, in which the correlation coefficients ranged from 0.11 to 0.63.23) Instead of the Katz
and Lawton questionnaires, we compared the T-SASE to the
NEADLS, the items of which were more consistent with those of
the SASE. Both the Italian and Turkish versions of the SASE also
showed acceptable validity.
This study had several limitations, which could inform the design of future SASE validation studies. First, confirmatory and explanatory factor analysis could be used to comprehensibly express
the construct structure in assessing the SASE validity. However, as
other versions adequately provided these analyses,21,24) we focused
more on convergent validity. Second, while this study recruited
community-dwelling older adults, additional studies are needed to
evaluate clinical populations and hospitalized older patients to
demonstrate the psychometrics of SASE in detail. Third, the present and other versions have not evaluated the responsiveness of the
SASE. Determining the relationships between clinical and other
endpoints, as well as variations in SASE scores over time, will be
essential. Finally, retest evaluations should be conducted at least 2
weeks later to avoid potential practice effects.
In conclusion, the results of this study showed that the T-SASE
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was a valid and reliable tool for assessing the self-care ability of
community-dwelling older adults. Owing to its multidimensional
structure (functionality, cognitive, and emotional), the SASE is an
essential tool for geriatric rehabilitation specialists to evaluate daily
living activities and daily self-care issues in older adults.
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