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Abstract
Objective: This methodological research aimed to investigate and compare the sensi-
tivity and specificity of conventional and new face validation in identifying incompre-
hensible items empirically.
Methods: A purposive sample of 15 older people living in three residential care homes 
(RCHs) in Hong Kong was used to evaluate a newly developed 106 items covering 
seven quality- of- life dimensions. The abbreviated Mental Test (Hong Kong version; 
AMT) was used as a screening tool for excluding those with impaired cognition. The 
interview was audiotaped, and incomprehensible items were identified by the re-
search panel accordingly (served as the gold standard). The socio- demographics of 
the respondents were described. Understandability (yes/no, conventional face valida-
tion method) and interpretability (4- point Likert scale, new method) were compared 
and used to compute the Kappa value (representing chance agreement), sensitivity, 
and specificity analysis.
Results: Fifteen older people were interviewed and responded to the structured in-
terview of 106 items regarding understandability and interpretability. 61 items (57%) 
obtained 100% positive understandability while only 35 items (33%) obtained 100% 
correct interpretability.
The Kappa coefficient was 0.388 (P < 0.001) of the chance agreement between under-
standability and interpretability. The panel confirmed that 32% of items required revi-
sion (i.e., incomprehensible items). The false negative rate of using the conventional 
approach was up to 70.59% while both the false positive and negative rates of using 
the new approach were low (0%– 5.88%).
Conclusion: This empirical evidence indicated that the conventional approach of face 
validation for checking incomprehensible items by older people encountered a high 
false negative rate. On the contrary, the new approach was recommended because it 
demonstrated high sensitivity and specificity and low false positive and negative rates 
in identifying incomprehensible items.
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1  |  BACKGROUND

Literature has raised up an issue about the value of face validation 
in the psychometric testing of instruments.1– 3 Face validation is a 
controversial issue because researchers define it as pertaining to 
the superficial examination of an instrument, by checking the un-
derstandability of respondents and acceptability of both respon-
dents and administrators by a yes or no response.1,4– 6 Collectively, 
the meaningful argument has been more focused on the function 
than its power in psychometric validation. Several useful and unique 
functions, namely enhancing the motivation and cooperation of 
respondents, reducing dissatisfaction among stakeholders, and in-
creasing the acceptability of the findings by policymakers, were fre-
quently mentioned.7– 11 However, the conventional testing approach 
has its shortcomings when applied to older people or people with 
low educational levels (e.g., child).12 Particularly, it is questionable 
whether the conventional face validation method can identify items 
that are difficult to comprehend by the target population.

1.1  |  Face validity and conventional approach of 
conducting face validity

Testing face validity refers to “whether the instrument looks like it is 
measuring the target construct.”13 Given that such property pertains 
to how the stakeholders of the instrument perceive it, face validity 
should be judged by them and not by experts in the field.14,15

The mainstream school of thought recommends assessing face 
validity by nominal scale (i.e., all or none, yes or no) due to the lack of 
standards for judging it or for determining how much of it an instru-
ment has.14 Concerning the procedure of conducting face validity 
tests, the literature recommends testing the understandability of a 
target population who would like to respond to the questions pre-
sented in an instrument (e.g. do you understand the question/item?), 
and the acceptability of both the respondents and administrators 
who will potentially administer the instrument.3,14,16– 18

1.2  |  Theoretical background of the new approach

To our knowledge, there was limited research that explores whether 
the conventional approach (checking understandability) can achieve 
the purpose of testing (identification of incomprehensible items). 
However, correct interpretation of the items by the designated tar-
get population is the prerequisite of a valid instrument, particularly 
for a self- reported measurement.14,16 The new approach of face 
validation was informed by the theoretical framework of “symbolic 
interactionist theory” (refer to the supplementary material) from 

Herbert Blumer.18 According to this framework on question- answer 
behavior, an older respondent goes through the process of “decod-
ing the question” and “encoding the answer.” Generally, the capabil-
ity of an older respondent to understand would affect how he or she 
decodes a question; the capability of an older respondent to accept 
would affect how he or she encodes the answer.18 Therefore, the 
“correct interpretation” of the items from the respondents would be 
the ultimate goal of the face validation instead of their understand-
ability because the former verified the latter.4,5,7- 9,14– 16 The “correct 
interpretation” was able to be assessed by two approaches. First, 
with reference to a technique introduced by Nuckols on testing 
questions,15 the respondents would be asked to rephrase the ques-
tions in their own words and keep the meaning as close to the origi-
nal question as possible. Second, some elders may find it difficult to 
rephrase the questions because of limited education or a shortage of 
wording. They would be encouraged to describe their daily experi-
ence or life scenario to reflect their interpretation of the meaning of 
questions.15,16 The researchers could use their responses and code 
them into one of four categories: fully correct, generally correct (less 
than one part of the meaning is altered or omitted), partially wrong 
(the respondent understood the intent), and completely wrong on 
interpretation or cannot be rephrased. Seeking their suggestions on 
wordings, terminology, or the structure of questions is necessary 
once the response is identified as “partially wrong” or “completely 
wrong on interpretation or cannot be rephrased.”15,16 Furthermore, 
it is suggested that conversations for conducting face validity should 
be digitally recorded and transcribed verbatim, if necessary, which 
can be conveniently used in post- interview clarifications through a 
panel discussion. In a word, the correct interpretation is the ultimate 
goal of a good item in the validation of an instrument.11,14– 16

The previous literature has discussed and identified the short-
comings of the conventional approach of face validation and rec-
ommended a new approach to enhance the validity of testing 
results.1,3,12 However, those discussions (i.e., comparison of conven-
tional and new approaches) were purely theoretical. As we know 
from the existing literature, there is no empirical research demon-
strating the evidence of such an argument. Therefore, the current 
study aimed to compare conventional and new approaches to face 
validation empirically with reference to the gold standard.

2  |  METHODS

2.1  |  Study design

A cross- sectional methodological study was conducted, and an in-
terview lasted for approximately 90 min for each participant was 
audiotaped. Each participant was asked for understandability and 
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interpretability for each item of the designated instrument (i.e., 
newly developed 106 items for assessing the quality of life).

2.2  |  Instruments

2.2.1  |  Quality of life scale for residential care home 
elders (QOL- RCHE)

The QOL- RCHE is the first situation- specific quality- of- life instru-
ment developed for older Chinese people in RCHs. It contains 106 
items covering seven dimensions (i.e., good living, physical well- 
being, spiritual well- being, psychological well- being, social well- 
being, satisfaction with the RCH environment, and self- worth) in 
the phase 1 study: Item generation.19 These items were newly con-
structed through the information from the literature, then developed 
by a focus group interview with experts, and individual interviews 
with 30 residents.19 The items have previously gone through content 
validation.

2.2.2  |  Abbreviated mental test (Hong Kong 
version; AMT)

The AMT was used for checking the cognitive status of our older 
participants. It was widely used to screen impaired cognitive func-
tion of older people in Hong Kong and the best cutoff value was 
7.19– 21 When applying AMT in older people in community and 
nursing homes, the psychometric properties were established sat-
isfactorily and a sensitivity of 92.3% and specificity of 87.1% was 
attained.20

2.3  |  Samples and sample size

A purposive sampling consisting of 15 elders living in three residen-
tial care homes (RCHs) in Hong Kong was conducted. The sample 
size estimation for face validation does not involve power and ef-
fect size. The systematic review indicated no consent for sample size 
(range: 3– 603, median = 20).22 However, about 15 to 20 samples are 
generally accepted for instrument development13,15 and such a sug-
gestion has been tested in several recent studies.23– 26

All participants involved in our study met the following in-
clusion criteria: (1) they were able to articulate their experiences 
in Cantonese; (2) cognitively competent (AMT ≥ 7);21 (3) did not 
have any psychiatric illness; (4) lived in the RCH for more than 
6 months.27 The approach of maximum variation in sample se-
lection was purposefully adopted.19 The researcher intended 
to select older people with purpose who were from different 
educational (illiterate to tertiary educated) and cognitive levels 
(AMT = 7– 10). It was generally believed that these character-
istics determined the interpretation and understandability of 
items.19,23,27

2.4  |  Study procedure and gold standard

The participants signed a consent form and completed a simple de-
mographic data sheet (i.e., age, educational level, and types of RCHs). 
A structured interview was used to conduct the face validation 
test. The research assistant conducted the conventional approach 
prior to the new approach. Each interview lasted for approximately 
90 min. The interview process was recorded using a digital voice re-
corder for subsequent verification of any uncertain responses. The 
research panel consisted of experts in instrument development, and 
academic staff with doctorates in health care and language, which 
determined the incomprehensible items based on the recorded con-
versation. That decision served as the gold standard to keep, revise, 
or discard the items.

2.5  |  Statistical analysis

Data were collected and analyzed using Excel and SPSS (version 24). 
Percentages were used to report categorical variables.

For conventional and new approaches of face validation, to de-
termine incomprehensible items, it was recommended if there was 
over 20% of participants did not understand the particular item or 
incorrectly interpreted it.15,19 Therefore, the number of items that 
were identified as incomprehensible was computed by the con-
ventional approach and new approach respectively. The chance 
agreement between these two approaches was computed through 
the Kappa statistic. A value of above 80% was considered as excel-
lent agreement; above 60% substantial levels of agreement; 40% 
to 60% moderate; and below 40% poor to fair agreement.28

Then, the results of understandability and interpretability were 
compared with the gold standard, in other words, which were the 
conventional and new approaches compared with the decision of 
the research panel, respectively, regarding incomprehensible items. 
The 2 × 2 contingency table on the overall performance of conven-
tional and new approaches was constructed against the gold stan-
dard. The sensitivity, specificity, accuracy, false positive rate, and 
false negative rate were then illustrated. p value was set at < 0.050 
as significance.

Lastly, the narrative interpretations from participants were illus-
trated for a better understanding of how the wrong interpretation 
occurred.

3  |  RESULTS

3.1  |  Characteristics of older people participants

Fifteen elders from three different RCHs were interviewed for 
testing face validation. The participants had diverse age ranges 
(mean = 80.3; ranged from 73 to 86), educational backgrounds (il-
literate to tertiary educated), religious beliefs, length of stay (range 
from 3 months to 10 years), and level of physical independence 
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(ranged from bed- bound to physical independence). By using AMT as 
a screening tool, all participants were of normal cognition. However, 
the AMT score could be a reference to indicate the level of cognitive 
ability, which a higher AMT score represents better cognitive ability. 
The researcher recruited the elders with different AMT scores (i.e., 
7, 8, 9, and 10). Table 1 presents the socio- demographic characteris-
tics of the participants.

3.2  |  Understandability of items using the 
conventional approach

Among 106 items, the participants reported 100% understandability 
(i.e., all participants can understand it) on 61 (57%) items. The range 
of understandability across the items was 67% to 100% (data not 
shown). Table 2 illustrated the partial items for the face validation 
test during the structural interview for checking the understandabil-
ity, interpretability, and decision of the research panel of 51 selected 
items. By the use of the conventional method, only 11 items (10.37% 
of 106 items) obtained poor understandability (positive for identify-
ing as incomprehensible items ranged from 20.0% to 33.3%).

3.3  |  Interpretability of items using the 
new approach

As for adopting the new approach, nevertheless, only 35 items 
(33%) obtained a 100% correct interpretation (i.e., all participants 

can interpret it correctly). Most of the items (67%) could not be fully 
or generally rephrased or meaning correctly explained by the par-
ticipants. By the use of the new method, about 32 items (30.19% 
of 106 items) obtained poor interpretability (positive for identifying 
as incomprehensible items ranged from 20.0% to 60.0%). For some 
particular items (i.e., So1.12 & V2.2), over half of the participants 
failed to interpret these items correctly (Table 2).

3.4  |  Chance agreement, sensitivity, and 
specificity of the two approaches

The chance agreement between conventional and new approaches 
was low (Kappa coefficient = 0.388, P < 0.001).

When the number of incomprehensible items (n = 34, 32.07% of 
total items) identified by the research panel was taken into account, 
the conventional and new approaches were compared accordingly 
(Tables 3– 5). The Kappa coefficient was 0.361 (P < 0.001) between 
the conventional and the gold standard. The sensitivity and specific-
ity of the conventional approach for identifying the incomprehensi-
ble items were 29.41% and 98.61%, respectively. The false negative 
rate was up to 70.59%. The overall accuracy was only 76.42%.

The Kappa coefficient was 0.956 (P < 0.001) between the new 
and the gold standard, indicating a high chance of agreement. The 
sensitivity and specificity of the new approach for identifying the 
incomprehensible items were 94.12% and 100%, respectively. The 
false positive and negative rate was very low. The overall accuracy 
was up to 98.11%.

Code Age Gender Religion
Types of 
RCHs

Educational 
level

Total 
Length of 
stay RCH 
(year)

01 79 M Nil Subvented Primary 0.5

02 67 M Christian Subvented Tertiary 7.5

03 85 F Catholic Subvented Primary 2.5

04 86 F Catholic Subvented Primary 10

05 84 F Catholic Private Primary 3.5

06 79 F Nil Private Secondary 0.6

07 90 M Nil Private Illiterate 3

08 75 F Buddhism Private Tertiary 1

09 81 M Nil Private Secondary 0.6

10 81 M Buddhism Private Primary 2.6

11 83 F Buddhism Private Illiterate 0.5

12 73 M Christian Private Secondary 7.5

13 81 M Buddhism Subvented Primary 3

14 78 F Ancestor 
Worship

Private Illiterate 3

15 83 M Nil Private Illiterate 1.5

Note: Subvented, included subvented RCH or nursing homes operated by non- government 
organization.
Private, private nursing home.

TA B L E  1  Socio- demographic 
characteristics of the participants (n = 15).
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TA B L E  2  Understandability, interpretability, and decision of the research panel among quality- of- life items (n = 15 older people).

51 out of 106 items Und./Interp. (%)
Decision from 
the Panel Action No Incom

P1.3 I do not think of my health condition as others' burden. 0.00/ 26.67 Incomprehensible Revised 1 1

P1.4 The RCH allows me to take care of my daily life where I can manage. 0.00/ 13.33 Ok Revised 2

P1.6 With my present health condition, I can move around with ease in the 
RCH.

6.67/ 6.67 Ok Revised 3

P1.7 I think I can live independently with the help of the RCH. 13.33/ 33.33 Incomprehensible Revised 4 2

S1.1 Spiritual beliefs (like religion, ancestral worship, God and fate) provide 
me the energy to face RCH life.

15.38/23.08a Incomprehensible Revised 5 3

S1.2 Spiritual beliefs (like religion, ancestral worship, God and fate) make 
my mind calm in the RCH.

7.69/23.08a Incomprehensible Revised 6 4

S1.3 Spiritual beliefs (like religion, ancestral worship, God and fate) make 
me feel peaceful in the RCH.

7.69/23.08a Incomprehensible Revised 7 5

S1.4 At the RCH, I can pursue my spiritual activities (like ancestral worship 
and religious worship).

7.69/25.00a Incomprehensible Revised 8 6

S2.1 I think I accomplish most of the important things in life with 
satisfaction.

13.33/20.00 Incomprehensible Revised 9 7

S2.2 I think I still have regrets in my life. 13.33/6.67 Ok Revised 10

S2.3 At the RCH, I find my life meaningful. 13.33/13.33 Ok Revised 11

S3.1 This RCH can help to arrange my end- of- life matters in advance. 6.67/6.67 Ok Revised 12

S3.2 At the RCH, my last will is respected. 6.67/13.33 Ok Revised 13

Ps1.4 I feel depressed living in RCH. 13.33/40.00 Incomprehensible Revised 14 8

Ps1.5 I feel anxious living in RCH. 20.00/40.00 Incomprehensible Revised 15 9

Ps1.7 I feel sorrowful living in RCH. 6.67/40.00 Incomprehensible Revised 16 10

Ps2.1 I think I have adjusted to my RCH life. 0.00/6.67 Ok Revised 17

Ps2.2 I think relocating to RCH is a correct choice. 0.00/0.00 Ok Revised 18

Ps2.3 I think relocating to RCH makes me feel abandoned. 0.00/0.00 Ok Revised 19

Ps2.4 I think relocating to RCH is something I would not reveal to others. 6.67/20.00 Incomprehensible Revised 20 11

Ps2.5 I think relocating to RCH makes me lose face. 6.67/6.67 Ok Revised 21

Ps2.6 I think relocating to RCH is an embarrassing thing to tell others. 20.00/26.67 Incomprehensible Deleted 22 12

Ps2.7 I do not need to worry about causing burden to my family after 
relocating to the RCH.

0.00/13.33 Incomprehensible Revised 23 13

Ps2.8 Relocating to RCH has solved the problems I used to face at home. 0.00/13.33 Ok Revised 24

Ps3.1 I face what I have to face the RCH life with a contented mind. 0.00/7.14a Ok Revised 25

Ps3.2 I feel at ease to accept what I have to face in RCH life. 13.33/20.00 Incomprehensible Revised 26 14

Ps3.3 I reconcile myself to what I have to face in RCH life. 20.00/20.00 Incomprehensible Revised 27 15

So1.4 At the RCH, I am very distant with other residents. 20.00/20.00 Incomprehensible Revised 28 16

So1.10 I feel uncomfortable about getting into conflicts with the staff. 0.00/35.71a Incomprehensible Revised 29 17

So1.11 The RCH environment helps me build good relationships with the 
staff and other residents.

0.00/35.71a Incomprehensible Deleted 30 18

So1.12 At the RCH, no one (like staff and residents) has concern for me 
here.

33.33/50.00a Incomprehensible Revised 31 19

So3.2 The RCH offers me chance to participate in community activities. 0.00/33.33 Incomprehensible Revised 32 20

So3.3 At the RCH, I think I am disconnected from society. 13.33/13.33 Ok Revised 33

So4.1 At the RCH, the activities that I participate in give me good 
pastimes.

0.00/6.67 Ok Revised 34

So4.2 Activities in the RCH add color to my daily life. 13.33/20.00 Incomprehensible Revised 35 21

So4.3 At the RCH, I can help others that gives my life a sense of meaning. 6.67/20.00 Incomprehensible Revised 36 22

So4.4 I am satisfied with my assigned tasks from the RCH. 13.33/26.67 Incomprehensible Revised 37 23
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During the interview, it was observed that the respondents 
might wrongly interpret the item, even expressing good under-
standing of it. For instance, the wording of “the issues should 
be kept secret” of item Ps2.4 was interpreted as “making a deci-
sion by myself” or “making a complaint of or suing the other res-
idents.” Another example was the wrong emphasis on the focus 
of the item. The item So1.10 “I feel uncomfortable about getting 
into conflicts with the staff” focused on whether the residents 
were concerned about the conflicts with staff. All respondents 
expressed that they understood this item but over 35% of them 
put the focus on whether such conflict occurred. Table 6 pres-
ents some narrative comments from the respondents during the 
interview. The respondents commented that lengthy statements, 
statements with passive voice, and medical or literary terms might 
increase the difficulty in comprehension.

4  |  DISCUSSION

The present study provided the first empirical evidence on the 
critique of the conventional approach of face validation for identi-
fying incomprehensible items in the process of psychometric test-
ing. The current results echoed the literature that the conventional 
method (i.e., checking understandability) was unable to identify 
the problematic items because of low sensitivity and chance 
agreement and high false negative rate.3,12 More importantly, 

the current study added value to the face validation in identify-
ing incomprehensible items through the introduction of the new 
method, i.e., checking the interpretability. Such initiative vitalized 
the function of face validation in the field of psychometric testing 
because incomprehensible items compromised both validity and 
reliability.

4.1  |  Shortcomings of the conventional method

The current results indicated that respondents tended to endorse 
their good understanding of the item statements.1,5,15,16,26 Although 
older people were fully informed on the sequence of the two parts 
of the interview (i.e., conventional first and then new approach), they 
would still express their good understanding of the given items and 
claimed that they did not understand the terms or statement after-
wards when checking their interpretability (e.g., P1.3 “health burden,” 
P1.4 “management of daily life,” Ps2.8 “family need of relocation in 
RCH,” V2.1 “being respected,” V4.3 “provision of a private room for 
meeting”). This may be one of the reasons contributing to the great 
discrepancy between understandability and interpretability in iden-
tifying incomprehensible items under the process of face validation.

Second, most of the respondents would unintentionally misin-
terpret the terms of the item or the entire items (e.g., S1.3 “feel-
ing peaceful,” S2.1 “accomplishment of important things,” Ps1.4 
“feeling depressed,” Ps1.5 “feeling anxious,” Ps2.5 “losing face for 

51 out of 106 items Und./Interp. (%)
Decision from 
the Panel Action No Incom

Sa1.2 For my current physical condition, the medical support provided by 
the RCH gives me a sense of safety.

20.00/20.00 Incomprehensible Revised 38 24

Sa1.3 At the RCH, my money and belongings are secured. 6.67/13.33 Ok Revised 39

Sa2.10 Residents with certain physical condition and caring requirements 
make me feel disgusted.

20.00/40.00 Incomprehensible Revised 40 25

V1.1 At the RCH, I can still keep my favorite habits. 6.67/13.33 Ok Revised 41

V1.3 At the RCH, my feelings and needs are valued by the staff. 13.33/26.67 Incomprehensible Revised 42 26

V2.1 At the RCH, I think that I am being respected. 0.00/13.33 Ok Revised 43

V2.2 At the RCH, I can uphold my dignity. 33.33/60.00 Incomprehensible Revised 44 27

V3.1 The RCH offers me adequate autonomy to decide the details of my 
daily life.

28.57/28.57a Incomprehensible Revised 45 28

V3.2 I can still have sufficient choices on various issues of RCH life. 7.14/21.43a Incomprehensible Revised 46 29

V3.3 RCH regulations do not significantly restrict my living. 0.00/21.43a Incomprehensible Revised 47 30

V4.1 At the RCH, I can still keep my privacy. 14.26/14.26a Ok Revised 48

V4.2 When necessary, I have a place with no one else around to deal with 
my emotions.

21.43/46.15a Incomprehensible Revised 49 31

V4.3 The RCH can provide me a private room to catch up with my family. 0.00/28.57a Incomprehensible Revised 50 32

V4.8 At the RCH, my personal data are kept confidential. 7.14/35.71a Incomprehensible Revised 51 33

Note: Und./Interp. (%), the percentage of participants who did not understand the item (i.e., positive for the incomprehensible item)/the percentage 
of participants who incorrectly interpret the item (i.e., positive for the incomprehensible item).
Underline, indication of revision.
Incom, list of incomprehensible items in order; No, list of 51 items in order.
aSome participants discontinued the interview or refused to respond to some items.

TA B L E  2  (Continued)
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relocation,” Ps2.6 “embarrassing to be relocated,” Ps2.7 “reduce the 
burden to my family after relocation,” So1.10 “feeling uncomfortable 
in the conflicts with staff”). Last, some respondents addressed the 
wrong focus of the item (e.g., P1.7 “live independently with the help 
of RCH,” So1.10 “feeling uncomfortable in the conflicts with staff”). 

Given the limitation of the self- reported scale, the researcher has no 
chance to clarify the interpretation of the items by the respondents. 
Misinterpreting the items would certainly worsen the reliability and 
validity of measurement or assessment. Therefore, checking the 
interpretability of the items of a self- reported instrument, namely 

Conventional method to 
identify the incomprehensible 
item (Understandability)

The research panel's decision for 
incomprehensible items (gold standard)

Totals

Positive, 
incomprehensible 
items

Negative, 
comprehensible 
items

Positive (not understandable 
items)

10 1 11

Negative (understandable 
items)

24 71 95

Totals 34 72 106

TA B L E  3  Cross- tabulation of the 
results of the conventional approach 
against the gold standard for indicating 
the incomprehensible items (item 
number = 106).

New method to identify 
the incomprehensible item 
(Interpretability)

The research panel's decision for 
incomprehensible items (gold standard)

Totals

Positive, 
incomprehensible 
items

Negative, 
comprehensible 
items

Positive (not interpretable items) 32 0 32

Negative (interpretable items) 2 72 74

Totals 34 72 106

TA B L E  4  Cross- tabulation of the 
results of the new approach against 
the gold standard for indicating 
the incomprehensible items (item 
number = 106).

Items
Percentage (%) 
or Kappa

Items indicated for revision through the conventional approach 10.37%

Items indicated for revision through the research panel 32.07%

Kappa coefficient 0.341, P < 0.001

Sensitivity 29.41%

Specificity 98.61%

Accuracy 76.42%

False positive rate (FPR) 1.39%

False negative rate (FNR) 70.59%

Note: Accuracy = (TP + TN)/(P + N).

TA B L E  5  Results of the conventional 
approach for identifying incomprehensible 
items (item number = 106).

Items Percentage (%)

Items indicated for revision through the new approach 30.19%

Items indicated for revision through the research panel 32.07%

Kappa coefficient 0.956, P < 0.001

Sensitivity 94.12%

Specificity 100%

Accuracy 98.11%

False positive rate (FPR) 0.00%

False negative rate (FNR) 5.88%

TA B L E  6  Results of the new approach 
for identifying incomprehensible items 
(item number = 106).
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rephrasing the items or description of a similar daily scenario, would 
eventually facilitate the identification of incomprehensible ques-
tions, which was similar to the concept of “cognitive debriefing”.29 
Both the high sensitivity and specificity demonstrated sufficient ev-
idence to this claim in the current study.

4.2  |  Value of the conventional method

The high false negative rate (low sensitivity) indicated that the ca-
pability of the conventional approach to accurately assess the pres-
ence of the condition (i.e., incomprehensible item) for the items was 
poor (known as a high missing rate). Contrarily, the conventional ap-
proach obtained a low false positive rate, which meant the ability 
of this approach to accurately assess the absence of the condition 
was good. In other words, older people respondents who did not 
understand the item would be unable to interpret it, which indicated 
an incomprehensible item.

4.3  |  Limitations

Some limitations deserved discussion. This study demonstrated 
the shortcomings of the conventional method for face validation. 
However, the respondents consisted of mainly low educated or even 
illiterate, which may decrease the chance of correct interpretation of 
the testing items. Therefore, the disadvantage of the conventional 
approach may be magnified. Similarly, this study adopted the 106 
items that were newly developed, preliminary, and not yet tested. It 
is anticipated that more items were poorly devised. Thus, the result 
might not be generalized to those validated scales.

5  |  CONCLUSION

This empirical study demonstrated the shortcoming of the conven-
tional approach to face validation and recommended the new ap-
proach for checking the interpretability of the older people to the 
items. This new approach was constructed based on the symbolic 
interactionist theory and Nuckols' technique on testing questions. 
Through the empirical testing on older people, the chance agree-
ment between the conventional and new approaches was poor. A 
high false negative rate of the conventional approach to identify-
ing incomprehensible items was found. Therefore, it was suggested 
to assess the respondents' interpretation as the approach for face 
validation.
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