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Home health care of Iranian elderly 
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guideline adaptation
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Abstract:
BACKGROUND: Advanced stages of dementia interfere with elderly self‑care. Consequently, they 
need caregivers who take responsibility for their care in the long‑term. Restrictions to the caregiver’s 
access to information, resources, and organizational support have created problems in their caregiver 
role, which is why the World Health Organization (WHO) emphasizes caring for caregivers by providing 
evidence‑based information and training programs. As there is no clinical practice guideline for home 
care in the Islamic Republic of Iran, this study aims to develop a home health care guideline for the 
elderly with dementia.
MATERIALS AND METHODS: The ADAPTE process provided by the Guidelines International 
Network was considered as the basis. In order to identify the care needs of Iranian patients with 
dementia, semi‑structured interviews were added to this guideline.
DISCUSSION: The identification and implementation of the perspectives of patients and caregivers 
during the process of guidelines adaptation increase the applicability of the guidelines. Improved 
quality of life for the patients in their place of residence is one of the expected consequences of this 
guideline’s implementation. The developed guidelines will be used at home health care centers, and 
dementia and Alzheimer’s associations in Iran.
Keywords:
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Background

According to  the  World Heal th 
Organization (WHO), the world is 

rapidly aging.[1] The global dementia 
epidemic is one of the consequences 
of an aging population. According to 
statistics released by Alzheimer’s Disease 
International (ADI), every three seconds, 
someone in the world develops dementia. 
As the global population ages, the number 
of people living with dementia is expected 
to triple from 50 million in 2018 to 152 
million by 2050.[2] The growing trend of 
dementia is not steady around the world. 
The highest prevalence of the disease is 
in Asia (48%), which will increase to 59% 

in 2050.[3] Age standardized dementia 
prevalence rate in Iran, based on the WHO 
standard population, is 8.1%. The prevalence 
increases with the population’s age, starting 
at 3.7% in the age group of 60–64 years and 
reaching 13.0% in the age group ≥80 years. 
It means that with every one year of increase 
in age, there is an increase of about 6% in the 
prevalence of dementia.[4] An elderly person 
with dementia is a vulnerable person as the 
disease disturbs self‑care through creating a 
progressive effect on memory and cognition. 
Thus, these patients become more and more 
dependent on their caregiver[5] and need 
caregivers who will be responsible for their 
care in the long term.

Given that most patients are cared for in 
their homes,[6,7] the WHO has identified 
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home health care (HHC) as a way to improve the quality 
of life of these patients.[8] Having a key role in supporting 
patients and their family, HHC refers to a type of health 
care service[9] that is provided in the residence of the 
patient and involves the participation of the client and 
their families.[10] In HHC, there is a demand for the use of 
specialized services for patients and family members.[9] 
In this regard, clinical practice guidelines help the health 
team to provide more effective care.[11]

Care guidelines are statements that prevent non‑standard 
actions while explaining the implementation stages.[12] 
Additionally, they play a key role in reducing preventable 
errors and costs, increasing the health of society, 
increasing productivity, reducing diversity of care, 
establishing coordination and agreement among health 
care workers, promoting efficient use of resources, 
and focusing on quality control processes.[11,13] In order 
to develop guidelines, expert support, rich support 
for epidemiological studies, clinical trials, review 
studies and meta‑analysis of the intended population 
are required.[12] Thus, the adaptation of guidelines is 
considered in societies where rich sources of information 
and expertise are not available.[14] Adaptation of 
guidelines is a systematic approach. In this process, 
the existing guidelines are modified to be used in the 
intended cultural and organizational context.[12] As such, 
they become more applicable within the socio‑cultural 
context.[15]

To our knowledge, there is no HHC guideline for the 
elderly diagnosed with dementia in Iran. Thus the aim 
of this study is to design and develop an adaptable 
and applicable HHC guideline in the health system 
of the country in order to provide effective care to 
these patients. As the WHO has emphasized the need 
for coherent planning and informed approach of 
governments and sectors in coping with the disease,[1] the 
present study will be helpful in achieving the global goal.

Materials and Method

The present study was based on the second version 
of the ADAPTE process provided by the Guidelines 
International Network (GIN).[16] According to this 
instruction, in order to adapt a HHC guideline for the 
elderly with dementia, three phases of setup, adaptation, 
and finalization of the guidelines will be performed. 
In the adaptation phase, in order to identify the care 
needs of Iranian patients with dementia, semi‑structured 
interviews will be added to the stages of this phase as a 
complementary part [Table 1].

Phase one: Setup
In this phase, the possibility of the adaptation process 
is evaluated and the required resources, facilities, and 

skills are determined. This phase is completed by setting 
the adaptation process program.[16] In the present study, 
in order to determine the feasibility of the adaptation 
process, the researchers searched guideline databases 
including National Guideline Clearinghouse (NGC), 
Guidelines International Network (GIN), National 
Institute for Clinical Excellence (NICE), and Scottish 
Intercollegiate Guidelines Network (SIGN)) for the 
presence of guidelines related to the research topic. 
Finding several clinical practice guidelines (CPGs) related 
to the research topic ensured that the adaptation process 
is possible. Moreover, the Elderly Health Office of Iran’s 
Ministry of Health, and Medical Education (MOHME) 
approved the adaptation plan, and Isfahan University 
of Medical Sciences funded it. The adaptation process 
program was prepared as the PhD proposal of nursing 
and was registered under the number of IR.MUI.
RESEARCH.REC.1399.212 in the ethics committee of 
Isfahan University of Medical Sciences.

Phase two: Adaptation
Based on the ADAPTE process, in this phase, the scope 
and purpose are identified and guidelines related to the 
intended subject are searched and screened. Finally, the 
draft of the guideline is written.[16]

The research questions in the present study were 
determined and answered based on the Population, 
Intervention, Professions, Outcomes and Health care 
system (PIPOH) method. The target population is the 
Iranian elderly with moderate‑to‑severe dementia 
because in these two stages of the disease, patients 
become dependent or partially dependent on self‑care. 
The intended guideline will be designed and developed 
in the area of care for the elderly with dementia living 
at home. The target users will include formal (nurses 
and nursing assistants) and informal caregivers (family 
members and home caregivers). Improving the quality 

Table 1: The phases and steps of the study
Phase Step
Setup Establish an organizing committee

Select a guideline topic
Check whether adaptation is feasible
Identify necessary resources and skills
Write adaptation plan

Adaptation Determine the scope and purpose
Search and screen retrieved guidelines
Determine the care needs of the elderly with dementia 
Assess guidelines
Select between guidelines and recommendations
Prepare draft adapted guideline based on care needs 
and guidelines

Finalization External review of the adapted guideline
Produce final guideline
External review of the guideline
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of life of the patient in their place of residence is one of 
the expected consequences for the implementation of this 
guideline.The developed guideline will be used at HHC 
centers, and dementia and Alzheimer’s associations in 
Iran.

In order to search and screen the available evidence 
and guidelines, four databases (PubMed, Scopus, 
ProQuest and Scientific Information Database (SID)), 
online international guideline databases (NGC, 
GIN, NICE, SIGN, Ontario Guideline Advisory 
Committee (GAC), New Zealand Guidelines Groups, 
Clinical Practice Guideline (CPG), Standards, Options 
et Recommendations (SOR) and World Health 
Organization (WHO)), and websites of Alzheimer’s 
Disease International (ADI) are searched. “Home health 
care”, “caregiver”, “clinical practice guideline”, and 
“dementia” are keywords which are expanded with use 
of truncation symbols and through expansion of subject 
headings. Publication language is limited to English and 
Persian due to constraint of resources for translations. 
Publication dates are limited to 10 recent years.

The guidelines and evidence that are not fully accessible 
or that are in the areas of screening, diagnosis, evaluation, 
prevention of cognitive impairment, and care for families 
or caregivers of patients are excluded.

The retrieved guidelines are evaluated by specialists 
including neurologists, psychiatrists, nurses, and clinical 
psychologists using the Appraisal of Guidelines for 
Research & Evaluation (AGREE) Instrument. As each 
guideline should be critiqued by at least two, and in the 
optimal case, by four assessors to increase the reliability 
of the AGREE instrument,[17] this issue is considered 
in selecting the number of participants. The Persian 
version of AGREE instrument will be used with no 
statistical significant differences between the mean 
values obtained from the English and the translated 
versions of AGREE.[18]

After collecting the opinions of the assessors, the 
standard score of the AGREE instrument domains is 
calculated according to the instructions for its use.[17] The 
AGREE user’s manual does not provide cutoff scores 
for high/low quality CPGs. According to previous 
studies, the guidelines will be classified into three 
categories of very good (most domains score above 
60%), good (most domains score between 30% and 60%), 
and not good (most domains score less than 30%).[19,20] 
The guidelines that are categorized as “very good” will 
be the basic guidelines and whole guideline and all of 
its recommendations will be accepted. The guidelines 
categorized as “good” will be used as complementary 
in the development of the adapted guideline. The third 
category of guidelines will be excluded.[16]

The integration of qualitative research results with 
the guidelines during the adaptation process leads 
to a comprehensive view about the patient and their 
condition, and makes the guideline more applicable.[21] 
In this study, the recommendations and actions of the 
guideline draft were a combination of the basic and 
complementary guidelines, and were based on the 
needs of the elderly with dementia living at home. In 
order to identify the HHC needs of the elderly with 
dementia, a descriptive, exploratory, qualitative study 
will be conducted. Two participating groups including 
home caregivers of patients as well as health system staff 
involved in the process of the treatment and care of the 
elderly with dementia will be interviewed.

Interviews will be conducted with the caregivers who 
have been responsible for the care or physical and 
psychological support[22,23] of a moderate‑to‑severe 
dementia patient for at least four hours per week 
during the last six months.[24,25] Moreover, not being 
diagnosed with chronic mental illness, no use of drugs 
and psychotropic substances, having communication 
skills for the exchange of experiences and feelings, 
and willingness to participate in the study are among 
the inclusion criteria. Exclusion criteria consist of 
unwillingness to continue cooperation or the death of the 
care recipient person. Inter‑professional team including 
nurses, neurologists, psychiatrists and psychologists, 
pharmacists, nutritionists, physiotherapists, speech 
therapists, and social workers participating in the 
treatment and care of dementia patients will be included 
in the study if they are willing and have the required 
time.

Using purposive sampling method, the selection of the 
participants in accordance with the objectives of the 
research will continue until data saturation is reached. 
After obtaining informed oral and written consent, 
in‑depth semi‑structured, face‑to‑face, and individual 
interviews will be conducted with the participants. The 
care needs of the elderly with dementia are different 
at different stages of the disease and at different 
times of day or night.[26] Thus, if the patients have 
different caregivers for day and night, both of them 
will be interviewed. The severity of the disease will be 
determined using the Clinical Dementia Rating (CDR) 
tool to identify the care needs of each stage.[27] As many 
studies have previously been conducted on the needs 
of patients with dementia[28,29] and as researchers seek a 
comprehensive understanding of the needs of the elderly 
with dementia in Iran, directional analysis will be used.[30] 
To this end, by performing a systematic review and using 
the keywords of dementia* AND need* in Scopus and 
ProQuest databases, the needs of patients with dementia 
will be identified and the initial classification matrix 
will be formed. Like other qualitative research, the data 
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analysis process takes place simultaneously with the data 
collection so that the results of the initial data analysis 
can guide subsequent interviews.[31]

In addition to interviews, observations are also made to 
describe the setting, activities, and interpretation of the 
data. A detailed description of the patient’s situation and 
behavior is provided through field notes. The researcher 
writes down what they see, hear, think, or experience 
during the interview, and collects data accordingly 
as well.[32] At the end of this phase, according to the 
detected needs, the draft HHC guideline for Iranian 
elderly with dementia will be written using the basic and 
complementary guidelines and, if necessary, a systematic 
review will be performed.

Phase three: Finalization
In the finalization phase, the developed draft is 
validated after receiving feedback from stakeholders 
and the final document is developed.[16] For this purpose, 
RAND‑UCLA Appropriateness Methodology (RAM) 
is used in this research. According to the instructions 
for using RAM, 9 to 15 health system employees from 
different specialties will be purposefully selected and 
invited to participate in two specialized in‑absentia and 
in‑person panels. The first panel will be in absentia. 
The draft of adapted guidelines will be emailed to 
experts, who will be asked to rate the actions and 
recommendations on criteria of usefulness, clarity, 
relevance, and implementation capability according to 
the RAM pattern, using a Likert scale from 1 to 9.[33,34]

After calculating the average scores of each assessor, the 
median scores of the experts for each recommendation 
are calculated. According median score ranges, each 
action will be classified into one of the following 
categories: inappropriate (1 to 3), uncertain (4 to 6), and 
appropriate (7 to 9). Another indicator that is calculated 
is the agreement level of the panel members. The more 

the agreement on the appropriateness of the action, the 
greater will be its power and certainty. The level of the 
agreement and disagreement is determined based on 
Table 2 provided by the Office of Standardization and 
Development of Clinical Guidelines in Iran. Decisions on 
actions are then made according to Table 3.[35]

Finally, recommendations which rate in uncertain 
category or experts will be disagreeing about them 
discuss in second panel. According to expert’s opinions, 
these recommendations will correct or exclude. The final 
version of the adapted guideline will be approved by 
10 health system employees who won’t participate in 
the process of adaptation. The confirmers evaluate the 
guideline by using yjr AGREE reporting checklist.[36]

Rigor and trustworthiness
In order to ensure the rigor and trustworthiness of the 
data, the four criteria, namely, credibility, dependability, 
transferability and confirmability suggested by 
Lincoln and Guba will be considered.[37] To this end, 
the researcher increases the rigor and trustworthiness 
of the results through identifying their ideas and 
assumptions before starting the research, selecting 
health system specialists with maximum variation in 
terms of demographic characteristics and expertise, 
obtaining the consensus of the experts about the draft 
of the guideline, approval of the final version by experts 
outside the research, detailed registration of all activities 
and decision‑making, and retention of the documents 
in all phases of the guidance development as well as 
detailed reporting. Moreover, the following measures 
will be performed in the qualitative part of the research: 
in‑depth interviews with the participants in various 
sessions and different settings, the combination of 
various data collection methods (interview, observation, 
field notes, etc.), review of the transcripts and codes by 
the participants to verify the accuracy of the data and the 
extracted codes, and review of the data by the experts 
separately in order to ensure that the categories match 
the statements of the participants.

Discussion

Evidence‑based clinical guidelines are prepared based 
on the systematic search of evidence and studies.[12] 
The connection between the produced evidence and 
the clinical field is made possible by providing valid 

Table 2: Evaluations of the agreement of the experts
Full agreement

The number of experts whose 
mean is out of the median category

Number of panel members
8‑10 2 ≥
11‑13 3 ≥
14‑16 4 ≥

Table 3: How to decide on recommendations
Criterion 
Decision

Category of median Agreement
Inappropriate Uncertain Appropriate Agree Disagree

Confirm as final recommendation * *
Exclude recommendation * *
Decision in the second panel of experts * Agree or Disagree

Appropriate or Uncertain or Inappropriate *
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knowledge in accordance with the objectives, resources, 
and context. Clinical guidelines are tools that facilitate 
the transfer of knowledge to the functional realm. Paying 
attention to the viewpoint of the target users increases 
the applicability of the guidelines in the socio‑cultural 
context.[21] Therefore, in the adaptation process of the 
present guideline, while taking into account the available 
evidence and knowledge, the care needs of the patient 
and the views of the caregiver will also be considered. 
The complexities of dementia and caring for people with 
this disease in the home environment[3] are such that the 
mere presence of stakeholders in expert panels cannot 
address all aspects that is mentioned in the ADAPTE 
toolkit. Accordingly, the identification and extraction of 
the care needs of the patient are added to the adaptation 
stages mentioned in the instructions of the GIN in order to 
pay special attention to the characteristics of the audience 
and the context. In this process, the researchers will try 
to find out the beliefs, values, and behavioral patterns 
of the target population by interacting with them. This 
effort will contribute to the better understanding of the 
context, meanings of behavior, and various cultural, 
social, economic, and political factors affecting HHC of 
the Iranian elderly with dementia.

The significance and priority of the need for a 
comprehensive scientific collection and design of valid 
actions to improve the care and quality of life of dementia 
patients at the international and national level,[1] together 
with the emphasis of the MOHME on the adaptation 
of clinical guidelines[14] made the researchers adapt the 
mentioned clinical guideline with the cooperation and 
support of the relevant organization. This guideline 
can be used in various areas of care for dementia 
patients such as HHC centers, the Iranian Dementia and 
Alzheimer’s Association and NGOs, and can be used by 
formal and informal caregivers. It is hoped that the use of 
this guideline can play a more effective role in improving 
the care and quality of life of patients with dementia.

Declaration of patient  consent
The authors certify that participants will obtained 
all appropriate consent forms.The participants will 
understand that their names and initials will not be 
published and due efforts will be made to conceal their 
identity.

Acknowledgements
This paper was extracted from PhD thesis. The authors 
would like to thank Isfahan University of Medical 
Sciences and MOHME for supporting this research.

Ethical approval for this study has been obtained by 
the ethics committee affiliated with Isfahan University 
of Medical Sciences, Isfahan, Iran (IR.MUI.RESEARCH.
REC.1399.212).

Authors’ contributions
The present study protocol is the research priority of the 
Elderly Health Office of Iran’s Ministry of Health and 
Medical Education. Alireza Irajpour, Fatemeh Maleki, 
Mohsen Shati and Mohamad Reza Najafii were involved 
in the study design and developed the framework 
of the work. Fatemeh Maleki wrote the first draft of 
this manuscript. Alireza Irajpour, Mohsen Shati and 
Mohamad Reza Najafii reviewed and worked on the 
subsequent drafts of the protocol and manuscript. All 
authors approved the final manuscript.

Financial support and sponsorship
This study protocol is related to the dissertation 
proposal for Ph.D. in nursing “Design and development 
of a clinical home care guideline for the elderly with 
dementia”, which has been reviewed and funded by 
Isfahan University of Medical Science (Grant no. 399122). 
The maximum budget that such studies could receive 
was allocated to it. The funding body just has provided 
financial support and had no role in the design of the 
study and writing of the manuscript. Additionally, the 
Elderly Health Office of Ministry of Health and Medical 
Education in I.R. Iran has promised to provide executive 
support to the project.

Conflicts of interest
There are no conflicts of interest.

References

1. WHO. Global Action Plan on the Public Health Response to 
Dementia 2017–2025. Geneva: World Health Organization; 2017.

2. ADI. From plan to impact progress towards targets of the global 
action plan on dementia. London: 2018. Available from: https://
www.alzint.org/u/from‑plan‑to‑impact‑2018.pdf.

3. WHO. The Epidemiology and Impact of Dementia: Current State 
and Future Trends. Geneva: World Health Organization; 2015.

4. Sharifi F, Fakhrzadeh H, Varmaghani M, Arzaghi SM, 
Alizadeh Khoei M, Farzadfar F, et al. Prevalence of dementia and 
associated factors among older adults in Iran: National elderly 
health survey (NEHS). Arch Iran Med 2016;19:838‑44.

5. Touhy TA, Jett K. Ebersole and Hess’ Gerontological Nursing & 
Healthy Aging. 5th ed. China: Elsevier; 2018.

6. Heydari M, Razban F, Mirzaei T, Heidari S. The effect of problem 
oriented coping strategies training on quality of life of family 
caregivers of elderly with Alzheimer. Asian J Nurs Educ Res 
2017;7:168.

7. Abdollahpour I, Noroozian M, Nedjat S, Majdzadeh R. Psychiatric 
symptoms in patients with dementia: Prevalence and their 
relationship with caregiver burden. Iran J Epidemiol 2011;7:51‑9.

8. Baxter S, Beckwith SK, Clark D, Cleary J, Falzon D, Glaziou P, 
et al. Global Atlas of Palliative Care at the End of Life. London: 
Worldwide Palliative Care Alliance; 2014.

9. Andrade AM, Silva KL, Seixas CT, Braga PP. Nursing practice 
in home care: An integrative literature review. Rev Bras Enferm 
2017;70:199‑208.

10. Safdari R, Alizadeh M, Mohamadiazar M, Sharifi F, Fakhrzadeh H. 
Comprative study of home care program in Iran with other 
developed countries. Iran J Diabetes Lipid Disord 2014;13:439‑46.



Irajpour, et al.: Home health care of elderly with dementia

6 Journal of Education and Health Promotion | Volume 12 | January 2023

11. Kredo T, Bernhardsson S, Machingaidze S, Young T, Louw Q, 
Ochodo E, et al. Guide to clinical practice guidelines: The current 
state of play. Int J Qual Health Care 2016;28:mzv115.

12. Attia A. Adaptation of international evidence based clinical 
practice guidelines: The ADAPTE process. Middle East Fertil Soc 
J 2013;18:123‑6.

13. Nezamzadeh M, Khadem AlHusseini SM, Mokhtari Noori J, 
Ebadi A. Designing evidence‑based nursing care guidelines in 
patients with angina pectoris. Iran J Crit Care Nurs 2012;4:169‑76.

14. Bahramnezhad F, Cheraghi MA. Realization of clinical guidelines 
in providing health services. Hayat 2015;21:1‑4.

15. Yamada J, Shorkey A, Barwick M, Widger K, Stevens B. The 
effectiveness of toolkits as knowledge translation strategies for 
integrating evidence into clinical care: A systematic review. BMJ 
Open 2015;5:e006808. doi: 10.1136/bmjopen‑2014‑006808.

16. The ADAPTE collaboration. The ADAPTE process: Resource 
Toolkit for guideline adaptation. 2, editor 2009.

17. The AGREE Collaboration. Development and validation of an 
international appraisal instrument for assessing the quality of 
clinical practice guidelines: The AGREE project. Qual Saf Health 
Care 2003;12:18‑23.

18. Rashidian A, YousefiNooraie R. Development of a Farsi 
translation of the AGREE instrument, and the effects of group 
discussion on improving the reliability of the scores. J Eval Clin 
Pract 2012;18:676‑81.

19. Jiao X‑F, Li H‑L, Cheng L, Zhang C, Yang C‑S, Han J, et al. 
Methodological quality of clinical practice guidelines for genetic 
testing in children: A systematic assessment using the appraisal 
of guidelines for research and evaluation II instrument. Medicine 
2019;98:e18521.

20. Durepos P, Wickson‑Griffiths A, Hazzan AA, Kaasalainen S, 
Vastis V, Battistella L, et al. Assessing palliative care content in 
dementia care guidelines: A systematic review. J Pain Symptom 
Manag 2017;10:804‑13.

21. Roddis JK, Liversedge HL, Ryder I, Woodhouse M. Incorporating 
the patient experience into clinical guidelines: Recommendations 
for researchers and guideline developers. BMJ Evid Based Med 
2019;24:125‑6.

22. Omranifard V, Haghighizadeh E, Akoochakian S. Depression in 
main caregivers of dementia patients: Prevalence and predictors. 
Adv Biomed Res 2018;7:34. doi: 10.4103/2277‑9175.225924.

23. Cooper C, Manela M, Katona C, Livingston G. Screening for 
elder abuse in dementia in the LASER‑AD study: Prevalence, 
correlates and validation of instruments. Int J Geriatr Psychiatry 
2008;23:283‑8.

24. Goodarzi N, Rahgoi A, Mohammadi Shahboulaghi F, Biglarian A. 
Correlation between family function and anxiety in family carers 
of elderly with dementia. Iran J Psychiatr Nurs 2018;6:1‑9.

25. Salamizadeh A, Mirzaei T, Ravari A. The impact of spiritual care 
education on the self‑efficacy of the family caregivers of elderly 
people with Alzheimer’s disease. Int J Community Based Nurs 
Midwifery 2017;5:231‑8.

26. Eliopous C. Gerontological Nursing. 9th ed. China: Wolters 
Kluwer; 2018.

27. Kim JW, Byun MS, Sohn BK, Yi D, Seo EH, Choe YM, et al. Clinical 
dementia rating orientation score as an excellent predictor of the 
progression to Alzheimer’s disease in mild cognitive impairment. 
Psychiatry Investig 2017;14:420‑6.

28. Jhang KM, Chang MC, Lo TY, Lin CW, Wang WF, Wu HH. 
Using the apriori algorithm to classify the care needs of patients 
with different types of dementia. Patient Prefer Adherence 
2019;13:1899‑912.

29. Khanassov V, Vedel I. Family physician‑case manager 
collaboration and needs of patients with dementia and their 
caregivers: A systematic mixed studies review. Ann Fam Med 
2016;14:166‑77.

30. Graneheim UH, Lindgren BM, Lundman B. Methodological 
challenges in qualitative content analysis: A discussion paper. 
Nurse Educ Today 2017;56:29‑34.

31. Castleberry A, Nolen A. Thematic analysis of qualitative 
research data: Is it as easy as it sounds? Curr Pharm Teach Learn 
2018;10:807‑15.

32. Holloway I, Galvin K. Qualitative Research in Nursing and 
Healthcare. 4th ed. UK: Wiley Blackwell; 2017.

33. Fitch K, Bernstein SJ, Aguilar MD, Burnand B, LaCalle JR, 
Lázaro P, et al. The RAND/UCLA Appropriateness Method User’s 
Manual. Santa Monica: RAND; 2001.

34. Berian JR, Baker TL, Rosenthal RA, Coleman J, Finlayson E, 
Katlic MR, et al. Application of the RAND‑UCLA appropriateness 
methodology to a large multidisciplinary stakeholder group 
evaluating the validity and feasibility of patient‑centered 
standards in geriatric surgery. Health Serv Res 2018;53:3350‑72.

35. Ministry‑of‑Health. Clinical practice guideline adaptation model 
in I.R.Iran. Iran 2010.

36. Brouwers MC, Kerkvliet K, Spithoff K, AGREE Next Steps 
Consortium. The AGREE reporting checklist: A tool to improve 
reporting of clinical practice guidelines. BMJ (Clinical research 
ed) 2016;352:i1152. doi: 10.1136/bmj.i1152.

37. Polit DF, Beck CT. Nursing research generating and assessing 
evidence for nursing evidence for nursing practice 2017.


