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Abstract: (1) Background: Self-reported measures play a crucial role in research, clinical practice,
and health assessment. Instruments used to assess life satisfaction need validation to ensure that
they measure what they are intended to detect true variations over time. An adapted instrument
measuring life satisfaction for use among Ethiopian elders was lacking; therefore, this study aimed
to culturally adapt and evaluate the psychometric properties of the Life Satisfaction Index for
the Third Age—Short Form (LSITA-SF12) in Ethiopia. (2) Methods: Elderly people (1 = 130) in
Metropolitan cities of northwestern Ethiopia answered the LSITA-SF12 in the Amharic language.
Selected reliability and validity tests were examined. (3) Result: The scale had an acceptable limit of
content validity index, internal consistency, test-retest, inter-rater reliabilities, and concurrent and
discriminant validities. (4) Conclusion: The Amharic language version of LSITA-SF12 appeared to
be valid and reliable measures and can be recommended for use in research and clinical purposes
among Ambharic-speaking Ethiopian elders.
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1. Introduction

Nowadays, people live longer because of urbanization, industrial development, ad-
vances in science, technology, and the modern way of life [1]. Attributed to these rapid
demographic changes, by 2050, the world’s and Africa’s older population is expected to
be 2 billion and 225.8 million, respectively [2—4]. In Ethiopia, migration to urban areas for
work, family support, and medical care increasingly brings elders to the cities [5].

Life satisfaction is a vital indicator of living standards, and it is critical to the social
and economic engagement of older people. Life Satisfaction is defined as a feeling of
satisfaction with how one has lived his/her life up to that point and a state of being content
with one’s current life. Successful aging and life satisfaction are synonymous terms [6]. In
addition, satisfaction with life is a great success story of elders, and it is the reflection of
human development, longer lives, healthy aging, and full adaptation/success to aging [7].
When the elders are satisfied with their life, they will lead their aging successfully [8].

Improving measurement, monitoring, and research on Healthy Ageing is one of
the five world health organization’s (WHO) strategic objectives of global strategy and
action plan on aging and health [9]. In addition, one of the directions of the Madrid
International Plan of Action on Ageing and the WHO active aging framework is to make
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cities age-friendly, which is a necessary and logical response to promote the well-being and
contributions of older urban residents and keep cities prosperous [10].

Similarly, the Ethiopian national plan of action on older persons recommends the
research of the social, economic, and psychological conditions of older persons in the
country. In addition, it suggests the cooperation of educational and research institutions of
the federal and regional governments on the specific issues of older persons [1]. However,
finding an appropriate tool to research the intended population might be difficult. Addi-
tionally, the measurement tools may not be adequately measured and bring the desired
outcomes. Hence, looking over the various sources is necessary.

Generally, choosing the most valid and reliable tool and making it fit with the proposed
concept are considered significant components of this research work. The authors have
reviewed the literature and selected Life Satisfaction Index for the Third Age—Short
Form (LSITA-SF12) for the current study because, the LSITA-SF12 scale is developed and
validated in the English language among elderly people, but most of the other scales were
developed for a general population. In addition, this scale measures the overall construct of
life satisfaction which is not domain specific and has an excellent reliability with satisfactory
content, construct, and criterion validity. Globally, there are life satisfaction measurement
scales adapted to different cultures. However, as to the authors’ best knowledge, there is
no available validated and culturally adapted measurement tool of life satisfaction for the
Ethiopian elders.

Developing the Amharic version of the scale will help as a tool for future researches
in Ethiopia on life satisfaction. The finding will be a baseline and an input for the national
plan of action for elderly populations. Therefore, the study aimed to culturally adapt
and investigate the psychometric properties of the Life Satisfaction Index for the Third
Age—Short Form (LSITA-SF12) for use among Ethiopian elders.

1.1. Statement of Significance
1.1.1. Problem or Issue

Despite the significance of validated measurement tools for measurement or research
work, an adapted and validated instrument measuring life satisfaction among Ethiopian
elders was lacking.

1.1.2. What Is Already Known

There are life satisfaction assessment scales validated in various countries and lan-
guages. The Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12) is one
of the scales developed and validated in the English language. This scale is intended to
measure the life satisfaction of elderly people.

1.1.3. What This Paper Adds

The Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12) was translated
in to Ambharic language and culturally adapted to Ethiopian Elderly people. The scale
found adequate psychometric properties and it can be the choice for use among Ambharic-
speaking Ethiopian elders.

2. Methods and Materials
2.1. Study Design, Period, and Setting

The study design was a community-based cross-sectional study. The study was
conducted from 22 October 2020 to 30 November 2020 in metropolitan cities of northwest
Ethiopia. In northwest Ethiopia, there are two metropolitan cities, Gondar and Bahir Dar
administrative cities. Bahir Dar has an estimated older people of 13,792 aged 60 years
and above. Gondar is a royal and ancient historical city of Ethiopia. It is found in Central
Gondar zone, Amhara regional state. It is located at 175.5 km from Bahir Dar and has an
estimated 9556 people aged 60 and above.
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2.2. Sample and Data Collection

Elderly people aged >60 years and have lived for six months and above in Metropoli-
tan cities of northwestern Ethiopia during the study period were the source popula-
tion. Those elders who were present during the specified data collection period were
the study population. Elderly people whose ages were >60 years and who were residents
of metropolitan cities of northwestern Ethiopia were included in the study, yet individuals
who were living in streets, religious institutions, and temporary settlements were excluded.
The sample size was determined by considering eleven subjects per item ratio (130 elderly
people) [11,12]. The elderly participants were selected using purposive sampling. Data
collectors were trained and well-informed about the data collection process and the varia-
tions in age, literacy, health condition, socioeconomic status, and other characteristics of the
study population. To this end, both male and female participants ranged from young-old
to old-old, unable to read and write to first degree, very good to very bad perceived health
status, and low to high income. The scale is intended to be used for all Amharic speaking
Ethiopian elders. In addition, these variations are very important factors which affect the
life satisfaction of the elderly. Thus, considering such variations during the scale validation
is of paramount importance and strengthens the usefulness of the scale.

Before the data collection, there was communication with the elderly associations, focal
person/s of elderly affairs, and health extension workers in each city. Then, with the help
of these people (workforces), the participants were reached. An interviewer-administered
structured questionnaire was used for gathering data. Seventy elders from Bahr Dar city
and sixty from Gondar city were selected considering the number of estimated elderly
population in each city. Data were collected by data collectors; six B.Sc. nurses were
supervised by two M.Sc. nurses. The overall events were managed and supervised by
the principal investigator. To ensure the quality of data, a two-day training was provided
in each city for data collectors and supervisors about the data collection tool and data
collection procedures. Participants were interviewed in quiet areas of their homes after the
data collectors briefly explained the study purpose and got consent from each participant.

Written informed consent was obtained from study participants before the interview.
For participants who could not read and write, a thumbprint was used in place of the
participants’ signature. Each study participant was informed about the purpose, method,
expected benefit, and risk of the study. They were also informed about their full right
not to participate or withdraw from the study at any time and that their decision not to
participate had no impact on their services. Participants were guaranteed confidentiality
and they were assured as identifying information was not be made available to anyone. To
ensure these, the information was identified using codes, and participants’ names were
not used.

2.2.1. The Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12)

Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12) was selected for
cultural adaptation and investigation of psychometric properties. The tool is a 12-item scale
on 6-point Likert response categories derived from the thirty-five-item LSITA, designed to
measure the overall life satisfaction among elders, validated by Barrett, A.J [13]. For items
2 and 4-6, the responses are scored reversed as follows: Strongly disagree (6); Dis-agree (5);
Slightly /partly disagree (4); Slightly /partly agree (4); Agree (2); and Strongly agree (1).
For the rest of the items, 1, 3, 7-12, the responses are scored as follows: Strongly disagree
(1); Disagree (2); Slightly/partly disagree (3); Slightly/partly agree (4); Agree (5); and
Strongly agree (6). (Appendix A) Studies recommended Cronbach’s alpha value <0.60 as
unacceptable, 0.60-0.64 undesirable, 0.65—0.69 minimally acceptable, 0.70-0.81 respectable,
0.82-0.90 very good, and much above 0.90 indicates redundancy that needs consideration
of shortening the scale [14-17]. The 35-item instrument has a Cronbach alpha of 0.93. It was
developed based on the theory of successful aging reported by Neugarten and Havighurst
and their colleagues in the 1960s [18]. These aforementioned pioneer researchers developed
the 20 item Life Satisfaction Index-Form A (LSI-A) [19] to measure successful aging.
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However, with the statistical improvement and measurement knowledge, an instrument
with improved psychometric properties was needed; as a result, the LSITA-SF12 was
developed. The reliability of the LSITA-SF12 scale was 0.90 with satisfactory content,
construct, and criterion validity. It was developed and updated to measure the overall life
satisfaction of elders [13].

2.2.2. Translation and Cultural Adaptation of the Scales

In addition to the LSITA-SF12, the translation and cultural adaptation were performed
for the sense of coherence (SOC), Katz Index of Independence in Activities of Daily Living
(Katz index ADL), participation in activities (physical activities), Kessler Psychological
Distress Scale (K10), satisfaction with life scale (SWLS), and Oxford happiness questionnaire
(OHQ). The translations were performed according to the guideline for the process of cross-
cultural adaptation of self-report measures [20].

Considering this guideline, the following steps were followed: An initial translation
from English into the local language (Amharic) was performed by two independent English
language experts and two Integrated Clinical and Community Mental Health experts who
were native in the Amharic language and fluent in English. By consolidation of these
language experts and medical experts, consensus was reached, and a preliminary initial
translated version of the instruments in the target language, Amharic, was generated. The
preliminary initial translated version was translated back into the original language by one
English language expert and one Integrated Clinical and Community Mental Health and
Clinical Psychology expert. Both experts were fluent English speakers with no knowledge
about the original English versions of the scales. Then, the expert committee reviewed
the translated version: The expert committee consisted of the investigators, Amharic and
English language experts who performed the translation and back-translation, medical and
surgical nursing specialists, sociologists, and public health experts. The expert committee
compared back-translations with the original questionnaire and reviewed the grammatical
structure of the sentences and similarity in meanings. Ambiguities and discrepancies
regarding cultural meaning and phrases in words and sentences of the questionnaire were
discussed and resolved through consensus of a pre-final version of the scales. Finally, to
ensure comprehension, the pre-final Amharic versions of the scales were pre-tested. For the
pre-test (psychometric debriefing), fifteen elders were asked to rate items using the scale
(clear, somewhat clear, cannot decide, and unclear). To make the language clearer, they
were also asked to rewrite the statements. After discussing with the experts” committee,
the final Amharic versions of the scales were created.

2.2.3. Validation and Psychometric Properties of the Scales

Validity measurements of the Life Satisfaction Index for the Third Age—Short Form
(LSITA-SF12):

Face validity: The face validity of the scale was assessed by ensuring the standard
back-translation process, critical review, and expert panel opinions. Feasibility, readability,
consistency of style and formatting, and the clarity of the language used were assessed by
constructed questions.

Content validity: The content validity was measured by ensuring a standard back-
translation process, literature review, expert panel opinions, and an expert content validity
index (CVI). The CVI was assessed by experts and elderly people evaluations. Eight experts
have assessed both the relevance of the items in terms of life satisfaction (irrelevant, cannot
decide, somewhat relevant, and relevant) and the clarity (unclear, cannot decide, somewhat
clear, and clear) of the items. Fifteen elderly people were asked to rate whether the items
were unclear, undecided, somewhat clear, and clear.

Concurrent validity: The concurrent validity was computed by performing correlation
analysis between theLSITA-SF12scale, and SWLS. SWLS was first developed by Diener
et al. (1985) and adapted to different populations and countries as a measurement tool of
life satisfaction [21]. The SWLS measures global life satisfaction and consists of 5 items
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where by the values are evaluated according to 7 scores (1 = strongly disagree, 7 = strongly
agree). It has adequate criterion validity, good convergent, and discriminant validity and
reliability has been demonstrated in terms of high internal consistency with a value of 0.87
and stability over time with a test-retest coefficient of 0.82.

Discriminant validity: The concept of happiness is related to life satisfaction. To check
whether the LSITA-SF12 measures happiness, discriminant validity was computed between
the LSITA-SF12 and the OHQ. The OHQ was developed by psychologists Michael Argyle
and Peter Hills at Oxford University. It has 29 items with 6 categorical responses [22].To
see the correlation of the dependent and selected independent variables/activity of daily
living, mental health, and physical activity. Pearson correlation coefficients were calculated
between LSITA-SF12 and Katz index ADL, K10, physical activity measurement scale, and
sense of coherence scale, respectively.

Reliability Tests of the Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12)

Internal consistency/internal validity: This is an important measurement property
for questionnaires that intend to measure a single underlying concept (construct) by
using multiple items. The internal validity of LSITA-SF12 was evaluated by Cronbach’s
alpha coefficient.

Test-retest reliability: For the test-retest reliability, the second test/retest was done
after two weeks of the first test. Inter-rater reliability: For inter-rater reliability, two data
collectors were assigned to collect data separately among the same elderly participants.

2.3. Additional Measures

Before the psychometric test of the LSITA-SF12, validity tests were done for a sense
of coherence, Katz index ADL, Participation in activities/physical activities, K10, SWLS,
and OHQ. The finding showed excellence in feasibility, readability, consistency of styles,
formatting, and language clarity of the scales. The internal consistency /Cronbach’s alpha
of the scales was also found within the acceptable limit.

2.4. Quality Assurance Mechanisms

The questionnaire was piloted for psychometric debriefing one week before the actual
data collection. To ensure the consistency of the collection technique and the acquisition
of quality data, random checks were carried out by field supervisors and the principal
investigator. Before the analysis, the collected data were checked for completeness and
accuracy. In addition, after primary cleaning in Epi-data, all datasets were transferred to
SPSS version 26 and double-checked.

2.5. Data Analysis

During and after data collection, the questionnaires were checked for completeness
and consistency. The data were entered into Epi-data version 4.6.0.2 (The EpiData As-
sociation, Odense, Denmark) and then exported to and analyzed using SPSS version 26
(IBM SPSS, New York, NY, USA). Descriptive statistics were carried out to illustrate the
cross-tabulation frequencies, percentages, means, and standard deviations. CVI was calcu-
lated in Excel for both experts and study participants. For experts, both individual items
level (I-CVI) and scale level average CVI (5-CV1/Ave) were assessed for relevance and clar-
ity of constructed items. For elderly people, I-CVI and scale level average CVI (5-CVI/Ave)
were assessed only for clarity of constructed items. Concurrent validity, discriminant
validity, and correlation analysis between outcome and selected explanatory variables were
analyzed using Pearson correlation coefficients. Internal consistency (internal validity),
test-retest reliability, and inter-rater reliability were computed using Cronbach’s alpha
coefficient, Intraclass Correlation Coefficient (ICC), and Kappa statistics, respectively.
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3. Results
3.1. Sociodemographic Characteristics of Study Participants

One hundred thirty (130) elderly people participated in this validation study. The
mean age of respondents was 70.25 years (SD = £8.71). More than half, 70 (53. 8%), of the
respondents were female and 76 (58.5%) were born in urban areas. Sixty (45.2%) of the
respondents were married and 52 (44.4.0%) of the participants had 1-3 children. Forty-five
(34.6%) of the participants were unable to read and write and the majority (84.6%) were
Orthodox Christians by religion. Fifty-four (41.5%) of the participants were living with
children/grandchildren (Table 1).

Table 1. Sociodemographic characteristics of elders living in metropolitan cities of northwest Ethiopia,
2020 (n = 130).

Variable Frequency Percent
Sex
Male 60 46.2
Female 70 53.8
Age (In the year)
60-69 78 60.0
70-79 29 22.3
>80 23 17.7
Residency
Bahir Dar city 70 53. 8
Gondar city 60 46.2
Place of birth/grownup
Urban 54 415
Rural 76 58.5
Marital status
Married and currently have a partner 60 46.2
Widowed 51 39.2
Divorced 19 14.6
Do you have children?
Yes 117 90
No 13 10
Number of children/n =117/
1-3 52 44 .4
4-6 50 42.8
>6 15 12.8
Family size
1-3 30 23.1
4-6 70 53. 8
>6 30 23.1
Educational status
Unable to read and write 45 34.6
Able to read and write 37 28.4
Grade 1-8 21 16.2
Grade 9-12 14 10. 8
Certificate and above 13 10.0
Religion
Orthodox Christian 110 84.6
Muslim 20 154
Do you have religious practice?
Yes, always 89 68.5
Yes, sometimes 25 19.2

Yes, occasionally 16 12.3
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Table 1. Cont.

Variable Frequency Percent
Current occupation
Retired 43 33.1
Non-governmental 3 2.3
Housewife 37 28.5
Merchant 12 9.2
Private 11 8.5
Farmer 2 15
Non-employed 22 16.9
Occupation before age 60 years
Governmental 41 31.5
Housewife 38 29.2
Merchant 20 154
Private 21 16.2
Farmer 10 7.7
Current living condition
Live alone 13 10.0
Live with partner 5 3.8
Live with children/grandchildren 54 41.5
Live with partner and children/grandchildren 47 36.2
Live with relatives 2 1.6
Live with a partner, children/grandchildren, and relative 9 6.9
Perceived health status

Very good 16 12.3
Good 42 32.3
Average 46 35.4
Bad 19 14.6
Very bad 7 54

3.2. Validity Findings

Face validity: The face validity of the LSITA-SF12 was found excellent in terms of
feasibility, readability, consistency of styles, formatting, and clarity of the language.

Content validity: I-CVI among experts was found to range from 0.94-1.00 for relevance
and 0.91-1.00 for clarity. The S-CVI1/Ave of theLSITA-SF12 was 0.96 for relevance and 0.98
for clarity of items among experts. The I-CVI and S-CVI/Ave about the clarity of items
among the participants were found to range from 0.91 to 1.00 and 0.94, respectively.

Concurrent validity: The concurrent validity was done between the LSITA-SF12 scale
and the SWLS. The Pearson correlation coefficient of the two scales was 0.719, p < 0.001

(Table 2).

Table 2. The concurrent validity between 12 items Life Satisfaction Index for the Third Age—Short
Form (LSITA-SF12) and the satisfaction with life scale (SWLS).

Correlations
LSITA-SF12 SWLS
Pearson Correlation 1 0.719 **
LSITA-SF12 Sig. (2-tailed) 0.000
N 130 130
Pearson Correlation 0.719 ** 1
SWLS Sig. (2-tailed) 0.000
N 130 130

** Correlation is significant at the 0.01 level (2-tailed).
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Discriminant validity: The discriminant validity was computed between the LSITA-
SF12 and the OHQ. The Pearson correlation coefficient between these two scales revealed a
score of 0.192, p = 0.028 (Table 3).

Table 3. The discriminant validity between 12 items Life Satisfaction Index for the Third Age—Short
Form (LSITA-SF12) and the Oxford Happiness Questionnaire (OHQ).

Correlations

LSITA-SF12 OHQ
Pearson Correlation 1 0.192 *
LSITA-SF12 Sig. (2-tailed) 0.028

N 130 130

Pearson Correlation 0.192 * 1
Oxford Happiness Questionnaire Sig. (2-tailed) 0.028
N 130 130

* Correlation is significant at the 0.05 level (2-tailed).

Correlation analysis: The findings showed that daily activity performance, sense of
coherence, and participation in activities were positively correlated with life satisfaction.
However, psychological distress was negatively correlated with life satisfaction (Table 4).

Table 4. The correlation between 12 items Life Satisfaction Index for the Third Age—Short Form
(LSITA-SF12) and Katz index ADL, sense of coherence scale, participation in activities scale, and K10.

Correlations
LSITA-SF12 Katz index ADL
Pearson Correlation 1 0.284 **
LSITA-SF12 Sig. (2-tailed) 0.001
N 130 130
Pearson Correlation 0.284 ** 1
Katz index ADL Sig. (2-tailed) 0.001
N 130 130
LSITA-SF12 Sense of coherence scale
Pearson Correlation 1 0.567 **
LSITA-SF12 Sig. (2-tailed) 0.000
N 130 130
Pearson Correlation 0.567 ** 1
Sense of coherence scale Sig. (2-tailed) 0.000
N 130 130
smaswz Paridpton s
Pearson Correlation 1 0.539 **
LSITA-SF12 Sig. (2-tailed) 0.000
N 130 130
Pearson Correlation 0.539 ** 1
Participation in Sig. (2-tailed) 0.000

activity scale
N 130 130
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Table 4. Cont.

Correlations

LSITA-SF12 K10
Pearson Correlation 1 —0.611 **

LSITA-SF12 Sig. (2-tailed) 0.000

N 130 130

Pearson Correlation —0.611 ** 1
K10 Sig. (2-tailed) 0.000
N 130 130

** Correlation is significant at the 0.01 level (2-tailed).

3.3. Reliability Findings
Internal consistency (internal validity): The Cronbach’s Alpha of LSITA-SF12 was

0.901. The mean and standard deviation of the scale were 45.08 and 12.387, respectively
(Table 5).

Table 5. Internal consistency (internal validity) of the LSITA-SF12.

Reliability Statistics

Cronbach’s Alpha N of Items
0.901 12
Item-Total Statistics
Ttems Scale Mean if Scale Variance if Corrected Item-Total =~ Cronbach’s Alpha
Item Deleted Item Deleted Correlation if Item Deleted

1. Things are better and way different
from what I expected them to be while 41.54 123.847 0.723 0.888
I was a child.

2. I am now going through the worst

. . 40.82 136.896 0.394 0.905
time of my life.
3. Iam happy as I was young/adult. 41.51 127.353 0.735 0.888
4 Twould have been happer If my 41.74 130.551 0.577 0.896
life had not been boring.
5. Icould have been happier with my 41.60 133.405 0.498 0.900
life than I am now.
6. The things I do now are 41.05 133.679 0513 0.899
uninteresting /boring.

7. I hope my next life would be better. 41.33 129.944 0.618 0.894
8. The things I do now are interesting 41.69 126,571 0.750 0.887

as they were before.
9. I am happy with my life. 41.17 126.343 0.751 0.887
10. Everything is now interesting. 41.51 127.926 0.728 0.888
11. I am satisfied with my past life. 40.77 135.528 0.498 0.899
12. I am happy about everything I do. 41.12 128.977 0.713 0.889

Scale Statistics

Mean Variance Std. Deviation N of Items

45.08 153.436 12.387 12
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Test-retest reliability: The average inter-class correlation coefficient of the test-retest of
LSITA-SF12 revealed a score of 0.915, p < 0.001, 95% CI = 0.88-0.94 (Table 6).

Table 6. Test-retest reliability of the 12 items Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12).

Intraclass Correlation Coefficient

. 95% Confidence Interval F Test with True Value 0
Intraclass Correlation Lower Bound Upper Bound Value df1 df2 Sig
Single Measures 0.8442 0.786 0.887 11.885 129 129 0.000
Average Measures 0.915b 0.880 0.940 11.885 129 129 0.000

The two-way mixed-effects model where people effects are random and measures effects are fixed. ? The estimator is the same, whether the
interaction effect is present or not. ® Type A intraclass correlation coefficients using an absolute agreement definition.

Inter-rater reliability: For inter-rater reliability of LSITA-SF12, Kappa statistic was
done and was found to be 0.788, p <0.001 (Table 7).

Table 7. Inter-rater reliability of the 12 items Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12).

Symmetric Measures

Value  Asymptotic Standard Error®  Approximate T ? Approximate Significance
Measure of Agreement Kappa 0.788 0.093 14.484 0.000
N of Valid Cases 20

2 Not assuming the null hypothesis. ® Using the asymptotic standard error assuming the null hypothesis.

4. Discussion

This study reported on the cultural adaptation and psychometric properties of the
Ambharic version of LSITA-SF12 when used in elderly people in metropolitan cities of north-
west Ethiopia. The report is compliant with the relevant reporting guidelines for this type of
research (https://www.equator-network.org/?post_type=eq_guidelines&eq_guidelines_
study_design=reliability-and-agreement-studies&eq_guidelines_clinical_specialty=0&eq_
guidelines_report_section=0&s. accessed on 6 December 2021). Most importantly, the scale
revealed satisfactory validity and reliability in terms of content, internal consistency, test-
retest reliability, inter-rater reliability, and concurrent and discriminant validities.

The study had 130 elders, both male and female with a mean age and standard devia-
tion of 70.25 years (SD = +8.71). Participants with young-old to old—old, unable to read
and write to first-degree educational status, and very good to very bad perceived health
status were involved in the study. Even though participants were selected proportionally
considering the above variations, 60% of them were between the ages of 60 to 69 years. This
might be due to the lower proportion of the higher age groups from the general population.
Participants of the study are considered to be representative of the elderly people living in
the two metropolitan cities of northwestern Ethiopia in which the Amharic language, the
official language of Ethiopia, is the dominant language in the area.

Concerning data quality, in psychometric debriefing, the items were found feasible,
readable, consistent in style, formatting, and language clarity. To ensure the consistency of
the data collection, supervisors monitored the fieldwork effectively. Before the analysis,
the collected data were checked for completeness and accuracy. These data-quality tech-
niques were crucial for cultural adaptation and also significant for the correctness of the
psychometric tests.

The LSITA-SF12 has relevance and clear items and an excellent content validity index
as confirmed in both individual and scale content validity index. The findings were
excellent and consistent with other studies in which an item whose I-CVI value is >0.79
considered relevant; if it is between 0.70 and 0.79, the item needs revisions; if <0.7 the
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item should be eliminated. For S-CVI/ Ave, if it is >0.9, the scale has an excellent content
validity [23-25].

The Pearson correlation coefficient for concurrent validity demonstrated a strong
positive relationship of the LSITA-SF12with the SWLS. Similar reports were reported in
the original English Version LSITA-SF12 and the 35 items LSITA [13,26]. The finding was
also supported by literature in which Pearson correlation coefficient between 0 and +0.3
represents weak relationship; between 0.3 and 40.7 moderate relationship; between 40.7
and £1.0 strong relationship [27,28]. SWLS is a commonly used scale that it meant to assess
life satisfaction of a general population [21]; thus, the strong relation of the scales indicated
the significance of the LSITA-SF12 for the evaluation of life satisfaction.

The discriminant validity between the LSITA-SF12 and the OHQ was confirmed as
the two scales measured different concepts. The finding is consistent with the literature in
which the Pearson correlation coefficient between 0 and 0.3 shows a week relationship of
the scales [27,28]. Theoretically, life satisfaction has a similar concept to happiness but is
not the same [29]. This finding demonstrated that the two scales are positively correlated
but measure different concepts.

The Pearson correlation analysis on life satisfaction and the selected independent
variables, such as daily activity performance, sense of coherence, and participation in
activities showed a positive correlation between the two. Nevertheless, mental disorder as
measured in the K10 Scale was negatively correlated with life satisfaction. K10 predicts the
likelihood of mental disorders. Accordingly, a low value indicates mental wellness and
a high value likely points out severe mental disorder. Thus, the negative association of
the scales might be due to the interpretation of the scales [30]. The negative association of
mental disorder and life satisfaction was also demonstrated in another study [31]. As litera-
ture showed, the PCC 0 indicates no linear relationship; +1/-1 = perfect positive/negative
linear relationship [27,28].

The Cronbach’s Alpha of LSITA-SF12 revealed as the scale had very good internal
consistency. In the internal validity test, the corrected item-total correlation of item #2/1
am now going through the worst time of my life/was 0.394 which is slightly lower than
the recommended 0.4. Even if we had deleted this item, the model did not improve. So, we
included it in the model. The Cronbach’s alpha of the current study was almost in line with
the original English version, 0.90 [13], but slightly lower than the 35 items English version,
0.93 [18]. The similarity might be because the comparison is made with its original version.
However, the difference might be that the 35 items version is old and domain-specific.

The very high correlation between the first and second tests indicates that the scale
has high reproducibility and reliability. The finding is supported with literature in which
interclass correlation coefficient of 0.00—0.24 indicates little correlation, 0.25-0.49 indicates
low correlation, 0.50-0.69 indicates moderate correlation, 0.70-0.89 shows high correlation,
and 0.90-1.00 indicates very high correlation [27,32].

The finding showed the substantial agreement between the two raters. Kappa value
of <0 indicates no agreement, 0.001-0.20 indicates non to slight, 0.21-0.40 indicates fair,
0.41-0.60 indicates moderate, 0.61-0. 80 indicates substantial, and 0.81-1 indicates an
almost perfect agreement [33]. The current inter-rater reliability agreed with the recom-
mendation of the literature.

The minimum and maximum points of the LSITA-SF12 are 12 and 72, respectively.
Regarding the current study population, the minimum and maximum points were 22 and
66, respectively. The mean and standard deviation of the Amharic version of LSITA-SF12
were 45.1 and +12.4, respectively. The Skewness and Kurtosis were —0.03 and —1.19,
respectively, which is within the acceptable limit for a normal distribution. Considering the
mean and the standard deviation of the scale, the level of life satisfaction was: dissatisfied
25 (19.2%), moderately satisfied 74 (56.9%), and satisfied 31 (23.9%). Taking mean and
standard deviation as the classification of life satisfaction was also in line with the original
English version of LSITA-SF12 [13]. However, the scale did not show a psychometric
property difference in terms of gender.
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4.1. Strength and Limitations

This is the first study to be performed on life satisfaction among the Ethiopian elderly
using the generic measure LSITA-SF12. The study had a representative sample of elderly
men and women, young-old to old—old, unable to read and write to well educated, very
good to very bad perceived health status. The study was conducted using the most
commonly used language in the study area and the country. The data were collected in the
participants’ residential homes. This enabled us to get sufficient time, completed data, and
a high response rate. In addition, it inspired test-retest and inter-rater reliability tests.

Even though this study demonstrated satisfactory psychometric properties and inter-
nal validities, it has some limitations. Firstly, the study was done among Ambharic speaking
Ethiopian elders. It might not be representative of all Ethiopians other than Amharic speak-
ers. Secondly, the study was limited to households in metropolitan cities of northwestern
Ethiopia, which may not be representative of elders living in streets, religious places,
temporary settlements, and rural residents. As studies showed, place of residence, living
arrangements, and condition of a living environment influence life satisfaction [34,35].
Hence, the current study may not be generalizable to all elderly populations. Thirdly, since
the study was cross-sectional, it cannot be determining a causal relationship. Fourthly, the
study had a self-reported methodology which might be prone to social desirability bias. To
control this bias, participants were interviewed in quiet and separate areas. They were also
well informed about the purpose of the study.

4.1.1. Clinical Implications of the Study to the Nursing Profession

Globally, particularly in developed nations, nurses and nurse scientists have been
leaders in elderly care and play critical roles in addressing the challenges. Nurse scientists
conduct researches that inform evidence-based clinical interventions to promote health
and manage illness in various health care settings and public facilities. As the nursing
professionals constitute a majority off staff in many of the health institutions, nursing
science will continue to build scientific evidence-based practice for improving clinical
care and quality of life for the aging population [36]. By the same token, there is a direct
relationship between life satisfaction and chronic diseases and other age-related health
problems [37,38]. Therefore, standardizing the life satisfaction measurement scale and
developing the Ambharic version of the scale for the group of the elderly will be an input
for nurses to manage the underlying health problems of elders, and it will contribute to the
nursing evidence-based clinical practice at large to the nursing profession.

4.1.2. Conclusion and Recommendation

The LSITA-SF12 was successfully translated into Amharic language, culturally adapted,
and validated for Ethiopian elders. The finding demonstrated satisfactory evidence on the
psychometric properties. The scale revealed an excellent face and content validity index
and acceptable concurrent and divergent validities. It has also substantial internal consis-
tency, test-retest reliability, and inter-rater reliability. The scale can be used for research
and clinical purposes regarding Amharic speaking Ethiopian elders. Now, researchers,
nurses, clinicians, community health care workers, and other concerned bodies can use the
Ambharic version LSITA-SF12 with great confidence.
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Appendix A

Table Al. The validated and psychometric tested the Amharic version of the Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12).

Alternative Answers

Ttems (English vs. Amharic Language) Strongly Disagree Disagree Slightly/Partly Disagree Slightly/Partly Agree Agree Strongly Agree
NMgeAANTRRIR hAN@yaqge N+oATTANAANTITRIR N+@ATIANANTITHAL ANTRTAL NMIRANTI AL
n/ 12/ 13/ 14/ 15/ 16/

1. Things are better and way different from what I expected them
to be while I was a child.
1. APRAL ha®m 71T NAETE hANIHT NAL P+Ak P10. ATTETFOL:

2. I am now going through the worst time of my life.
2. 2U NAhL®+ NMI° P+n&U-NF 11 10

3. Iam happy as I was a young/adult
3. Ah A8 @Mt/ 1ATATE AR BAFHE 15

4. Iwould have been happier If my life had not been boring.
4. PCP AAAE NRUY FC PNAM BAHE hemF R54% 1NC:

5. I could have been happier with my life than I am now.
5. hAlk+ BHAA L@+ BN+E AU ATA 1NC:

6. The things I do now are uninteresting /boring.
6. PPAGFM NG-PF PIPNLN+ MLT® ANAT §F M.

7. I hope my next life would be better.
7. PDELT MM+ M4T ANLAT 2UTA NP +N4 ARCIAU:

8. The things I do now are interesting as they were before.
8. AT PIPALTFO. 171CF Ui AN ATRNE+ ANRAT TF L

9. I am happy with my life.
9. Nhem+ BA+E 17:

10. Everything is now interesting.
10. AT AR A9 110 ANBAT 10

11. I am satisfied with my past life.
11. PAASFT ARDFANN AZNU:

12. I am happy about everything I do.
12. NPPAGFQ NEPF L AT 175

Note: For items 2, 4, 5, and 6, the responses are reversed scored as below; Strongly disagree (6), Disagree (5), Slightly / partly disagree (4), Slightly / partly agree (4), Agree (2), Strongly agree (1). For all other items,
1,3, 7-12, the responses are scored as below; Strongly disagree (1), Disagree (2), Slightly / partly disagree (3), Slightly /partly agree (4), Agree (5), Strongly agree (6).



Nurs. Rep. 2021, 11 995

References

1.

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Government of the Federal Democratic Republic of Ethiopia. National Plan of Action on Older Persons (1998-2007) E.C. Ministry
of Labor and Social Affairs. 2006. Available online: http://old.adapt.it/adapt-indice-a-z/federal-democratic-republic-ethiopia-
national-plan-action-older-persons-2006/ (accessed on 3 December 2021).

United Nations. Current Status of the Social Situation, Well-Being, Participation in Development and Rights of Older Per-
sons Worldwide. 2011. Available online: http://www.un.org/esa/socdev/aging/documents/publications/current-status-
olderpersons.pdf (accessed on 3 December 2021).

World Health Organization. Ageing and Health. 2021. Available online: https:/ /www.who.int/news-room/fact-sheets/detail /
ageing-and-health (accessed on 3 December 2021).

United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects: The 2017 Revision;
United Nations: New York, NY, USA, 2017. Available online: https://www.un.org/development/desa/publications/world-
population-prospects-the-2017-revision.html (accessed on 3 December 2021).

Helpage International. A Study of Older People’s Livelihoods in Ethiopia; Helpage International: London, UK, 2011.

Lazar, K.A. Current Life Engagement Factors as a Predictor of Elder Life Satisfaction; University of Wisconsin—Stout: Menomonie, W1,
USA, 2000.

Zhang, H.; Wang, Y.; Wu, D.; Chen, J. Evolutionary Path of Factors Influencing Life Satisfaction among Chinese Elderly:
A Perspective of Data Visualization. Data 2018, 3, 35. [CrossRef]

Berkoz, L.; Yirmibesoglu, F. Life Satisfaction Determinants of the Elderly: Case of Istanbul. Eur. J. Soc. Sci. 2013, 38, 517-531.
World Health Organization. Global Strategy and Action Plan on Ageing and Health; World Health Organization: Geneva, Switzerland, 2017.
World Health Organization. Global Age-Friendly Cities, A Guide; World Health Organization: Geneva, Switzerland, 2007.

Arafat, S.Y.; Chowdhury, H.R.; Qusar, M.M.A.S.; Hafez, M. A. Cross-cultural adaptation and psychometric validation of research
instruments: A methodological review. |. Behav. Health 2016, 5, 129-136. [CrossRef]

Sousa, V.D.; Rojjanasrirat, W. Translation, adaptation and validation of instruments or scales for use in cross-cultural health care
research: A clear and user-friendly guideline. J. Eval. Clin. Pract. 2011, 17, 268-274. [CrossRef] [PubMed]

Barrett, A.].; Murk, P]J. Life Satisfaction Index for the Third Age (LSITA): A Measurement of Successful Aging. In Proceedings of
the 2006 Midwest Research-to-Practice Conference in Adult, Continuing, and Community Education; Isaac, E.P,, Ed.; University
of Missouri: St. Louis, MO, USA, 2006; pp. 7-12. Available online: https://www.researchgate.net/publication/267450265_Life_
Satisfaction_Index_for_the_Third_Age_-_Short Form_LSITA-SF_An_Improved_and_Briefer Measure_of_ Successful_Aging (ac-
cessed on 3 December 2021).

Bonett, D.G.; Wright, T.A. Cronbach’s alpha reliability: Interval estimation, hypothesis testing, and sample size planning. J. Organ.
Behav. 2014, 36, 3-15. [CrossRef]

Nunnally, ].C. Psychometric theory. In Psychometric Theory; McGraw-Hill: New York, NY, USA, 1979.

Achour, B. Re: What is the Acceptable Range for Cronbach Alpha Test of Reliability? 2017. Available online: https:
/ /www.researchgate.net/post/What-is-the-acceptable-range-for-Cronbach-alpha-test-of-reliability / 59f0e6914048543cdb03a6
2e/citation/download (accessed on 3 December 2021).

Cortina, ].M. What is coefficient alpha? An examination of theory and applications. |. Appl. Psychol. 1993, 78, 98-104. [CrossRef]
Neugarten, B.L.; Havighurst, R.J.; Tobin, S.S. The Measurement of Life Satisfaction. J. Gerontol. 1961, 16, 134-143. [CrossRef]
[PubMed]

Beaton, D.E.; Bombardier, C.; Guillemin, E; Ferraz, M.B. Guidelines for the process of cross-cultural adaptation of self-report
measures. Spine 2000, 25, 3186-3191. [CrossRef]

Diener, E.; Emmons, R.A.; Larsen, R.J.; Griffin, S. The Satisfaction with Life Scale. . Personal. Assess. 1985, 49, 71-75. [CrossRef]
Hills, P.; Argyle, M. The Oxford Happiness Questionnaire: A compact scale for the measurement of psychological well-
being. Personal. Individ. Differ. 2002, 33, 1073-1082. Available online: https://www.doctoroz.com/article /oxford-happiness-
questionnaire (accessed on 3 December 2021). [CrossRef]

Rodrigues, I.B.; Adachi, ].D.; Beattie, K.A.; MacDermid, J.C. Development and validation of a new tool to measure the facilitators,
barriers and preferences to exercise in people with osteoporosis. BMC Musculoskelet. Disord. 2017, 18, 540. [CrossRef] [PubMed]
Zamanzadeh, V.; Ghahramanian, A.; Rassouli, M.; Abbaszadeh, A.; Alavi-Majd, H.; Nikanfar, A.-R. Design and implementation
content validity Study: Development of an instrument for measuring patient-centered communication. J. Caring Sci. 2015, 4,
165-178. [CrossRef] [PubMed]

Shi, J.; Mo, X.; Sun, Z. Content validity index in scale development. J. Cent. South Univ. Med. Sci. 2012, 37, 152-155. [CrossRef]
Barrett, A.J., II; Glowaki-Dudka, M. Life Satisfaction Index for the Third Age (LSITA): Instrument Development and Theory
Validation. Available online: https:/ /www.researchgate.net/publication /294581595_ife_Satisfaction_Index_for_the_Third_Age_
LSITA _Instrument_Development_and_Theory_Validation (accessed on 3 December 2021). [CrossRef]

Berardi, A.; Galeoto, G.; Valente, D.; Conte, A.; Fabbrini, G.; Tofani, M. Validity and reliability of the 12-item Berg Balance Scale in
an Italian population with Parkinson’s disease: A cross sectional study. Arg. Neuro-Psiquiatr. 2020, 78, 419-423. [CrossRef]
Ratner, B. The correlation coefficient: Its values range between +1/—1, or do they? |. Target. Meas Anal. Mark. 2009, 17, 139-142.
[CrossRef]

Wolman, B.B. Dictionary of Behavioral Science; Van Nostrand Reinhold: New York, NY, USA, 1973.


http://old.adapt.it/adapt-indice-a-z/federal-democratic-republic-ethiopia-national-plan-action-older-persons-2006/
http://old.adapt.it/adapt-indice-a-z/federal-democratic-republic-ethiopia-national-plan-action-older-persons-2006/
http://www.un.org/esa/socdev/aging/documents/publications/current-status-olderpersons.pdf
http://www.un.org/esa/socdev/aging/documents/publications/current-status-olderpersons.pdf
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.un.org/development/desa/publications/world-population-prospects-the-2017-revision.html
https://www.un.org/development/desa/publications/world-population-prospects-the-2017-revision.html
http://doi.org/10.3390/data3030035
http://doi.org/10.5455/jbh.20160615121755
http://doi.org/10.1111/j.1365-2753.2010.01434.x
http://www.ncbi.nlm.nih.gov/pubmed/20874835
https://www.researchgate.net/publication/267450265_Life_Satisfaction_Index_for_the_Third_Age_-_Short_Form_LSITA-SF_An_Improved_and_Briefer_Measure_of_Successful_Aging
https://www.researchgate.net/publication/267450265_Life_Satisfaction_Index_for_the_Third_Age_-_Short_Form_LSITA-SF_An_Improved_and_Briefer_Measure_of_Successful_Aging
http://doi.org/10.1002/job.1960
https://www.researchgate.net/post/What-is-the-acceptable-range-for-Cronbach-alpha-test-of-reliability/59f0e6914048543cdb03a62e/citation/download
https://www.researchgate.net/post/What-is-the-acceptable-range-for-Cronbach-alpha-test-of-reliability/59f0e6914048543cdb03a62e/citation/download
https://www.researchgate.net/post/What-is-the-acceptable-range-for-Cronbach-alpha-test-of-reliability/59f0e6914048543cdb03a62e/citation/download
http://doi.org/10.1037/0021-9010.78.1.98
http://doi.org/10.1093/geronj/16.2.134
http://www.ncbi.nlm.nih.gov/pubmed/13728508
http://doi.org/10.1097/00007632-200012150-00014
http://doi.org/10.1207/s15327752jpa4901_13
https://www.doctoroz.com/article/oxford-happiness-questionnaire
https://www.doctoroz.com/article/oxford-happiness-questionnaire
http://doi.org/10.1016/S0191-8869(01)00213-6
http://doi.org/10.1186/s12891-017-1914-5
http://www.ncbi.nlm.nih.gov/pubmed/29258503
http://doi.org/10.15171/jcs.2015.017
http://www.ncbi.nlm.nih.gov/pubmed/26161370
http://doi.org/10.3969/j.issn.1672-7347.2012.02.007
https://www.researchgate.net/publication/294581595_ife_Satisfaction_Index_for_the_Third_Age_LSITA_Instrument_Development_and_Theory_Validation
https://www.researchgate.net/publication/294581595_ife_Satisfaction_Index_for_the_Third_Age_LSITA_Instrument_Development_and_Theory_Validation
http://doi.org/10.13140/RG.2.1.3825.3844
http://doi.org/10.1590/0004-282x20200030
http://doi.org/10.1057/jt.2009.5

Nurs. Rep. 2021, 11 996

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

Kessler, R.C.; Barker, P.R.; Colpe, L.].; Epstein, J.F,; Gfroerer, ].C.; Hiripi, E.; Howes, M.].; Normand, S.L.T.; Manderscheid, R.W.;
Walters, E.E.; et al. Screening for serious mental illness in the general population. Arch. Gen. Psychiatry 2003, 60, 184-189.
[CrossRef]

Puvill, T,; Lindenberg, J.; de Craen, A.J.M,; Slaets, ].P].; Westendorp, R.G.J. Impact of physical and mental health on life satisfaction
in old age: A population based observational study. BMC Geriatr. 2016, 16, 194. [CrossRef]

Hallgren, K.A. Computing Inter-Rater Reliability for Observational Data: An Overview and Tutorial. Tutor. Quant. Methods
Psychol. 2012, 8, 23-34. [CrossRef]

McHugh, M.L. Interrater reliability: The kappa statistic. Biochem. Med. 2012, 22, 276-282. [CrossRef]

Ng, S.T.; Tey, N.P.; Asadullah, M.N. What matters for life satisfaction among the oldestold? Evidencefrom China. PLoS ONE 2017,
12, e0171799. [CrossRef]

Fernandez-Ballesteros, R.; Zamarrén, M.D.; Ruiz, M.A. The contribution of socio-demographic and psychosocial factors to life
satisfaction. Ageing Soc. 2001, 21, 25-43. [CrossRef]

Grady, P.A. Advancing the health of our aging population: A lead role for nursing science. Nurs. Outlook 2011, 59, 207-209.
[CrossRef] [PubMed]

Hu, S.X.; Lei, W.I.; Chao, K.K,; Hall, B.; Chung, S.F. Common chronic health problems and life satisfaction among Macau elderly
people. Int. ]. Nurs. Sci. 2016, 3, 367-370. [CrossRef]

Pinto, ].M.; Neri, A.L. Factors associated with low life satisfaction in community-dwelling elderly: FIBRA Study. Cad. Saude
Publica 2013, 29, 2447-2458. [CrossRef]

Holmén, K.; Furukawa, H. Loneliness, health and social network among elderly people—A follow-up study. Arch. Gerontol.
Geriatr. 2002, 35, 261-274. [CrossRef]


http://doi.org/10.1001/archpsyc.60.2.184
http://doi.org/10.1186/s12877-016-0365-4
http://doi.org/10.20982/tqmp.08.1.p023
http://doi.org/10.11613/BM.2012.031
http://doi.org/10.1371/journal.pone.017179
http://doi.org/10.1017/S0144686X01008078
http://doi.org/10.1016/j.outlook.2011.05.017
http://www.ncbi.nlm.nih.gov/pubmed/21757076
http://doi.org/10.1016/j.ijnss.2016.10.004
http://doi.org/10.1590/0102-311X00173212
http://doi.org/10.1016/S0167-4943(02)00049-3

	Introduction 
	Statement of Significance 
	Problem or Issue 
	What Is Already Known 
	What This Paper Adds 


	Methods and Materials 
	Study Design, Period, and Setting 
	Sample and Data Collection 
	The Life Satisfaction Index for the Third Age—Short Form (LSITA-SF12) 
	Translation and Cultural Adaptation of the Scales 
	Validation and Psychometric Properties of the Scales 

	Additional Measures 
	Quality Assurance Mechanisms 
	Data Analysis 

	Results 
	Sociodemographic Characteristics of Study Participants 
	Validity Findings 
	Reliability Findings 

	Discussion 
	Strength and Limitations 
	Clinical Implications of the Study to the Nursing Profession 
	Conclusion and Recommendation 


	
	References

