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ABSTRACT

INTRODUCTION: People with schizophrenia frequently need the assistance of a family member who may then become the main
carer for the patient. For the carer this may be a difficult and complicated situation that needs to be taken into account in the design of
healthcare intervention. Our plan was to carry out an evaluation of the carer, using the “Self-care Requisites Scale” of Roldan (2011).
The aim of the study was to adapt the scale in such a way that it could be self-administered.

METHODOLOGY: The design was carried out in two phases. First the questionnaire was adapted so that it could be self-admin-
istered; this was done by consensus among a group of experts. In the second phase we analyzed the psychometric properties of the
results in terms of reliability and validity.

RESULTS: The definitive questionnaire consisted of 35 items and 6 dimensions. The internal consistency coefficient for the instru-
ment overall was 0.85. The strongest correlations were obtained between the majority of the sub-scales and the total scale.
CONCLUSIONS: The “Self-care Requisites Scale” is easily self-administered by the carers of people suffering schizophrenia. The re-

sults, in terms of both reliability and validity, were good.
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RESUMEN

“Propiedadespsicométricasdelaversionautoadministrada“Self-
Care Requisites Scale” en cuidadoras de enfermos mentales'”

INTRODUCCION: Las personas con esquizofrenia necesitan a
menudo el cuidado diario de un familiar, que se convertira en la cui-
dadora principal. Esta vivird una situacién dificil y compleja, siendo
necesario incluirla en el disefio de cualquier tipo de intervencién sani-
taria. Se propone realizar la valoracién de la cuidadora, utilizando la
“Self-care requisites scale” de Roldan (2011). El objetivo de este tra-
bajo fue realizar una adaptacion para poderla utilizar de forma auto-
administrada.

METODOLOGIA: El disefio se realiz6 en dos fases. Primero se adap-
t6 el cuestionario para poder ser autoadministrado, a través del con-
senso de un grupo de expertos. En la segunda fase, se analizaron las
propiedades psicométricas en términos de fiabilidad y validez.
RESULTADOS: El cuestionario definitivo const6 de 35 items y 6 di-
mensiones. El coeficiente de consistencia interna para el total del in-
strumento fue de 0,85. Las correlaciones mds fuertes se obtuvieron
entre la mayoria de las subescalas y la escala total.
CONCLUSIONES: La “Self-care requisites scale” es facil de autoad-
ministrar por las cuidadoras de personas con esquizofrenia. Se obtu-
vieron buenos resultados en cuanto a fiabilidad y validez.

DESCRIPTORES: Cuidadora; Esquizofrenia; Autocuidado;
Cuestionario
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RESUMO

“Propiedades psicométricas da versio de auto preenchimento
“Self-Care Requisites Scale” em cuidadores de doentes mentais'”

INTRODUCAO: As pessoas com esquizofrenia precisam frequent-
emente de cuidados didrios de um familiar, que progressivamente
se vai tornar no cuidador principal. Este viverd uma situacio dificil
e complexa, sendo necessario inclui-lo na implementagdo de qual-
quer tipo de interven¢do em satide. Propde-se realizar a avaliagdo do
cuidador, utilizando o “Questionario de requisitos Self-care” Roldan
(2011). O objetivo do presente estudo foi realizar uma adaptagio do
questiondrio de forma a que possa ser utilizado na modalidade de
auto-preenchimento.

METODOLOGIA: O desenho do estudo foi conduzido em duas fases.
Primeiro, procedeu-se a adapta¢ao do Questiondrio de auto-preenchi-
mento, através do consenso de um painel de especialistas. Na segunda
fase, foram analisados as propriedades psicométricas em termos de
confiabilidade e validade.

RESULTADOS: O questiondrio final foi composta por 35 itens e 6
dimensdes. O coeficiente de consisténcia interna para o total do in-
strumento foi de 0,85. As correlacdes mais fortes foram obtidas entre a
maioria das sub-escalas e da escala total.

CONCLUSOES: O “Questionario de requisitos de autocuidado” é de
facil auto preenchimento por cuidadores de pessoas com esquizofre-
nia. Obtiveram-se bons resultados em termos de confiabilidade e vali-

dade.

PALAVRAS-CHAVE: Cuidador; Esquizofrenia; Questionario
de auto-preenchimento
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INTRODUCTION

Beginning the 1980s a model of community care took
root in Spain in which the chronically mentally ill, such
as those diagnosed with schizophrenia, went from liv-
ing their lives for the most part as interns in psychiatric
hospitals to living at home. In Spain some 80% of peo-
ple affected by schizophrenia (Tourifio, Inglot, Baena,
Fernandez & Alvarez 2007) thus found themselves liv-
ing their day to day lives among their families, with all
the changes and repercussions that this may have en-
tailed in family life.

Patients with schizophrenia are often dependent, re-
quiring constant supervision and care from a fam-
ily member who then becomes the main care provider
(Karsch, 2003). In most cases this person, the carer, is
a female family member (Ferré, Rodero, Vives & Cid,
2008; Sequeira, 2010). The main carer often finds herself
(or himself) in a difficult and complicated situation that
is laden with contradictions. On the one hand, there is
the urge to care, to provide instrumental, affective, and
emotional support which generates a sense of well-be-
ing (Dinis, Rodrigues-Ferreira & Carvalho, 2014). But
on the other hand, the carer may feel ill at ease, in that
the role assumed carries with it a loss of autonomy and
a burden of responsibility, dedication, and hard work.
In general, providing care in this way leads to uncer-
tainty, exhaustion, dependence, and lifestyle changes
that may have a profound effect on the carer’s personal
and social life (Pereira & Vega, 2012; Sequeira, 2010).
It is therefore of the utmost importance to include the
family in the design of any intervention strategy on the
part of the healthcare profession (Cardoso, Verderoce,
Malagutti & Severino, 2012).

Numerous international organizations have stressed
the need for promoting self-care in order to attain an
appropriate level of health and well-being (European
Parliament, 2006; WHO, 1998, 2009).

Evaluation, as a first step in the process of providing
nursing care, must be carried out extremely carefully
in order to uncover the shortcomings in self-care and
to be able, later, to provide the care that is needed,
thereby enhancing both the autonomy and the sense of
well-being of the individual. Good evaluation requires
a conceptual frame of reference as well as a worthy in-
strument of measurement. The theory that best sup-
ports the perspective of self-care and which also takes
into account the carer as an agent of dependent care is
Dorothea Orem’s Self-Care Theory (SCT) (2001).
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SCT defines self-care as behavior that exists in specific
situations in life, directed by individuals toward them-
selves or toward their surroundings, with the aim of
regulating those factors that affect their development
and functioning to the benefit of their lives, health, and
well-being (Orem, 2001).
In order to put the conceptual framework of Orem
into operation a “Self-care Requisites Scale” (SCRS)
was created; the Spanish version, known as the “Escala
de Requisitos de Autocuidado” (ERA) (Roldéan, 2011;
Roldan-Merino, Puig-Llobet, Lluch-Canut, Menar-
guez-Alcaina, Sabadell & QuestERA Working Group;
Roldan-Merino, Lluch-Canut, Menarguez-Alcaina,
Foix-Sanjuan, Haro Abad, & Quest ERA Working
Group, 2014), was built upon the foundation of SCT.
The SCRS measures the degree of compliance of health
carers and the capacity of the individual to live autono-
mously by reference to the eight universal requisites of
self-care put forward by Orem. The SCRS is made up of
35 questions or items that work on a Likert scale model;
each item has a value of from 1 to 5 points, where 1
means “very appropriate” and 5 “very inappropriate.”
The items of the various requisites display a certain de-
pendency among themselves. The scale is divided into
6 dimensions to address the 8 requisites described by
Orem (Table 1).

Table 1 - Dimensions (D) / Requisites (R) of self-care

D I Maintaining an
adequate supply of air,
food, and water

R I Maintaining an adequate supply of air

R II Maintaining an adequate supply of food

R IIT Maintaining an adequate supply of water

D II Providing care
regarding bodily
elimination processes

R IV Providing care regarding bodily elimina-
tion processes

D III Maintaining
a balance between
activity and rest

R V Maintaining a balance between activity
and rest

D IV Maintaining

a balance between
time alone and social
interaction

R VI Maintaining a balance between time
alone and social interaction

D V Preventing dan- | R VII Preventing dangers to life and human
gers to life and human | well-being
well-being

D VI Promoting func- | R VIII Promoting functioning and human
tioning and human development in social groups
development in social
groups

The overall SCRS score is the sum total of the scores
for the individual items; the range of possible scores is
from 35 to 175. A high score on an individual requisite
or on the instrument overall indicates a lack of satisfac-
tion of the requisites of self-care on the part of the carer,
which would argue for the need for a specific nursing
intervention.



In contrast, a low score indicates fulfilment of the req-
uisites of self-care. The instrument has been validated
in patients with schizophrenia, at the community level,
and it has been shown to display good psychometric
values; analysis of its internal consistency demonstrated
high homogeneity among all the items on the question-
naire (Cronbach alpha for the scale overall was 0.87).
Analysis of stability over time, measured by means of
test-retest, showed a high level of concordance (the in-
traclass correlation coefficient for the scale was 0.90,
while for each of the self-care requisites the score was
greater than 0.70). The questionnaire has also shown
evidence of having discriminating validity (Global As-
sessment of Functioning Scale p = 0.0001) and strong
correlation with the Life Skills Profile scale (p <0.01).
The SCRS was created for use by a trained expert deal-
ing with people with a diagnosis of schizophrenia who
were not hospitalized, but rather living in the commu-
nity (Roldan, 2011; Roldan-Merino, Lluch-Canut et al,
2014). The present study had as its goal the creation
of an adapted questionnaire so as to enable use of the
SCRS on a self-administered basis by carers of people
with schizophrenia.

METHODOLOGY

The study was carried out in two phases. In the first of
these an adaptation of the SCRS was developed for self-
administration, and this was then tested in a pilot study
to verify clarity, the level of comprehension, and the
time needed to complete the questionnaire.

In order to formulate the adaptation, the author of the
scale was contacted to secure permission for its use
and to request his collaboration in the study. At the
first meeting it was agreed, with the author, to use let-
ters to differentiate the various versions of the SCRS
scale. SCRS-c, then, is the original version, for use with
schizophrenics living in the community. For our study
the adaptation was designated as SCRS-a, with the af-
fixed letter indicating self-administrated (‘autoadmin-
istrada’ in Spanish). For validation of the contents of
SCRS-a a group was formed, made up of six special-
ists in mental health nursing, one of whom is also an
expert in psychometrics. Two analysis and discussion
sessions were held. The comments by the experts led to
a number of modifications being made. A new item was
added in the dimension of “Providing care regarding
bodily elimination processes” concerning the matter
of perspiration: 9. “Do you have problems with sweat-
ing?” The inclusion of this question was suggested by
Roldan in the Conclusions of the SCRS validation study
(Roldan, 2011; Roldan et al 2014).

It was agreed to eliminate item 19: “Does the patient
wear clean clothes that are appropriate to the time and
place?” This question, under the aegis of dimension V,
was deemed to lack justification in the hands of the car-
ers. A number of changes were also subsequently made
in the wording of questions so that they could be an-
swered in a self-administered mode; for example, item
1 “Is the person able to carry out physical activity with-
out showing signs of respiratory fatigue?” was changed
to “Are you able to carry out physical activity without
showing signs of respiratory fatigue?” The same proce-
dure was followed for the rest of the questions in the
questionnaire. By applying all the modifications decid-
ed upon the new version of the SCRS, the SCRS-a, was
created.

Afterwards a pilot study with 18 carers was carried out.
The results demonstrated that the carers completely
understood all of the questions, and that the time they
needed to complete the questionnaire ranged from 20
to 30 minutes. Therefore, no further changes were made
to the SCRS-a scale.

In the second phase the psychometric properties of the
questionnaire were analyzed in terms of reliability and
validity. The population used in this phase of the study
consisted of carers of people with schizophrenia. The
carers were those who identified themselves as being
responsible for providing care in the household with-
out receiving any remuneration for so doing (Pereira &
Vega, 2012).

The study was run in three institutions belonging to the
Autonomous Community of Catalonia, Spain: the Pere
Mata Terres de 'Ebre Foundation in Amposta-Tortosa,
Tarragona; Adult Mental Health Center 1 of the Mu-
nicipal Institute of Personal Services in Badalona, Bar-
celona; and the Mental Health and Family Association
for Girona County, Girona.

The sample consisted of 77 carers, selected consecutive-
ly and non-probabilistically. All of the carers accompa-
nying their patient family members on visits to partici-
pating centers for regular visits, hospital admissions, or
association meetings between the months of March and
November 2013 were included. The inclusion criteria
were self-identification as a carer of a person diagnosed
with schizophrenia, being an adult, signing informed
consent, and understanding Spanish so as to be able to
complete the validated Spanish-language form of the
self-administered questionnaire. The exclusion criteria
were observable cognitive deterioration and rejection
of participation in the study.

A descriptive analysis was undertaken of all the vari-
ables included in the study.
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Central tendency and dispersion measurements were
calculated both for each item and for the SCRS-a over-
all. SCRS-a reliability was analyzed by means of inter-
nal consistency with Cronbach alpha. Construct valid-
ity was also determined by analyzing the correlation
with the Pearson correlation coefficient of the SCRS-a,
which evaluated the convergent and discriminating va-
lidity, based upon the hypothesis that the correlation
between each sub-scale and the overall scale should
be stronger than the correlations among the sub-scales
(Fayers & Machin, 2000). The confidence level was set
at 95%, and the difference between variables was con-
sidered significant at p<0.05. For analysis of the data we
used the package SPSS Statistics for Windows (Version
17.0; SPSS Inc., Chicago IL, USA).

Prior to carrying out the study authorization was ob-
tained from either the ethical committee or the man-
agement of the participating institutions, as the case
may be, along with the information sheet, data protec-
tion sheet, and informed consent of the carers.

RESULTS

The final version of the questionnaire that was used in-
cluded 35 items grouped into the 6 Dimensions (Alba-
car, 2014) (Table 2).

Table 2 - Self-care Requisites Scale—Self-administered version:
SCRS-a

1. Are you able to carry out physical activity without showing signs of respiratory fatigue?
2. Smoking.

3. Do you drink enough liquid daily?

4. Are you knowledgeable enough to maintain a balanced diet?

5. Do you eat enough to meet daily requirements?

6. Are you able to prepare meals when necessary?

7. Do you have problems in controlling urination?

8. Do you have problems in controlling bowel movements?

9. Do you have problems with sweating?

10. Are you able to keep a clean and healthy household environment?

11. Can you carry out the daily chores required to maintain a healthy household environ-
ment?

12. What level of motivation do you have to carry out daily household chores?

13. What is your level of compliance with obligations outside the home?

14. How motivated are you to carry out activities outside the home?

15. Do you have problems getting enough sleep?

16. What is your level of social interaction?

17. What is your level of satisfaction with social relations?

18. Do you have trouble maintaining friendships?

19. Are you able to maintain appropriate personal hygiene?

20. Do you have trouble seeking help when a health problem arises?

21. If you are taking some kind of medication, what is the level of compliance with the
prescribed pharmacological treatment?

22. Level of compliance with follow-up visits at the health care center.

23. Do you use controlled substances?

24. Do you understand the risks entailed in using controlled substances?

25. Do you consume stimulant beverages?

26. Are you aware of the risks of sexually transmitted diseases (STD) and of the methods
available for avoiding them?

27. Do you use available methods for preventing transmission of STDs?

28. Do you experience anxiety in carrying out everyday activities?

29. Do you experience anxiety when in contact with other people?

30. Are you able to manage your finances?

31. In general, are you and the carer comfortable with your roles?

32. Do either of you have trouble in assuming your roles?

33. Do you have trouble making decisions about daily life?

34. Are you able to face new social situations?

35. Are you interested in or motivated to learn how to adapt to life with new, healthy
habits and behaviors that can improve personal well-being and quality of life?
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Table 3 shows the distribution of the 35 items among
the 8 requisites for self-care that make up the concep-
tual structure that underlies the SCRS-a, along with the
maximum and minimum values for each dimension
and self-care requisite. The SCRS rearranges three of
the self-care requisites put forward by Orem (Maintain-
ing an adequate supply of air, food, and water) into a
single dimension, which is why there are 6 dimensions
and 8 requisites.

Table 3 - Distribution of the items on the SCRS-a, according
to Dimensions and Self-care Requisites

Dimensions / Self-care requisites Items Maximum and
minimum values
DI(RLIL III) Maintaininganad- | 1,2,3,4,5,6 6-30
equate supply of air, food, and water
D II(RIV) Providing care regard- 7,8,9 3-15
ing bodily elimination processes
D III (R V) Maintaining a balance 10,11, 12, 6-30
between activity and rest 13,14, 15
DIV (R VI) Maintaining a balance 16,17, 18 3-15
between time alone and social
interaction
DV (RVII) Preventing dangersto | 19, 20,21, 10 - 50
life and human well-being 22,23, 24,
25,26, 27,28
D VI (R VIII) Promoting function- 29, 30, 31, 7-35
ing and human development in 32,33,34, 35

social groups

The overall score on the SCRS-a for the 77 carers partic-
ipating in the study was 58.9 (SD 13.3) with a median of
54; the lowest score on the questionnaire was 39 while
the highest was 103.

The average age of the carers was 63.8 (SD 10.4) and
71.4% of them were women. In terms of marital status
66.2% were married or had a partner, and more than
80% had completed primary or secondary school.




In terms of the relationship with the patient, mothers
(58.4%) were the carers in the main, and 84.4% of carers
lived with their patient family members (Table 4).

Table 4 - Sociodemographic characteristics of the sample (n = 77)

n | %

Average age (years) 63.8 (SD 10.4)
Sex

Male 22 28.6

Female 55 71.4
Marital status

Single 3 3.9

Married or living with partner 51 66.2

Separated or divorced 10 13.0

Widowed 13 16.9
Level of education

None 6 7.8

Primary 34 44.2

Secondary 28 36.4

University 9 11.7
Relationship

Mother 45 58.4

Father 14 18.2

Other 18 23.4
Living with the patient

Yes 65 84.4

No 12 15.6
Total 77 100

SD: Standard deviation

In the analysis of the items, the average value ranged
from 1.12 to 2.81, while the standard deviation ranged
from 0.45 to 1.91. The item with the strongest ceiling
effect was number 27 (Use of STD prevention methods)
(41.6%) while in terms of the floor effect the items with
the highest scores were numbers 23 (Controlled sub-
stance use) (93.5%), 24 (Risks in controlled substance
use) (85.7%), 6 (Preparing meals) (83.1%), and 19 (Ap-
propriate hygiene) (Table 5).

Table 5 - Descriptive statistics concerning the items in the SCRS-a

Contents of the item Aver- | SD | % % Correlation | Cronbach
age Min | Max | item - total | alpha if
correlation | element is
eliminated
1 Physical activity, respiratory | 2.25 | 1.10 | 32.5 | 3.9 | .431 .848
fatigue
2 Smoking 1.48 1.09 | 81.8 | 2.6 .024 .859
3 Liquids intake 191 .81 364 | 1.3 .045 .858
4 Dietary knowledge 2.18 1.14 | 325 | 6.5 262 .853
5 Appropriate amount of 1.75 .98 54.5 | 2.6 223 .853
food
6 Preparing meals 134 | .85 |831]13 318 .851
7 Problems in urination 143 | .93 80500 |.367 .849
8 Problems in bowel move- 153 | .95 | 68826 |.251 .852
ments
9 Sweating problems 1.77 1.06 | 55.8 | 3.9 167 .855
10 Familiarity with house- 1.31 .76 | 80.5] 13 407 .849
keeping
11 Household chores 156 | .86 |623]13 326 .850
12 Motivation in household 2.21 1.05 | 26.0 | 3.9 |.578 .843
chores
13 Activities outside the 1.87 | 1.06 | 46.8 | 5.2 | .628 .842
house
14 Motivation in activities 2.14 1.10 | 32.5 | 3.9 .691 839
outside the house
15 Sleep disturbance 232 | 1.36 | 39.0 | 10.4 | .385 .850
16 Social interaction 1.23 .53 | 81.8 1 0.0 384 .850
17 Satisfaction in relations 1.81 | .84 | 442 0.0 |.313 .851
18 Difficulty in maintaining 131 |.71 | 779 | 1.3 | .500 .847
relations
19 Appropriate hygiene 1.19 46 83.110.0 546 849
20 Difficulty in asking for 1.43 71 70.1 | 0.0 335 .850
help
21 Compliance with treat- 121 | 46 |81.8]00 [.202 .853
ment
22 Compliance with follow- 1.31 .56 74.0 | 0.0 248 852
up visits
23 Controlled substance use 1.12 45 935 | 0.0 431 .848
24 Risks in controlled sub- 1.18 47 | 85.7 | 0.0 .024 .859
stance use
25 Consumption of stimulant | 1.58 | .57 | 45.5 0.0 |.045 .858
beverages
26 Prevention of STDs 1.58 1.05 | 67.5 | 5.2 262 .853
27 Use of STD prevention 2.81 | 1.91 | 48.1 | 41.6 | .223 .853
methods
28 Anxiety in daily life situ- 1.99 92 1403 1]0.0 318 851
ations
29 Anxiety in contact with 1.66 | .86 |58.4 0.0 .367 .849
people
30 Ability to manage house- | 1.31 | .67 | 77.9 0.0 | .251 .852
hold finances
31 Satisfaction in role devel- 1.82 | 94 | 444 |26 |.167 .855
opment
32 Difficulty in assuming 1.62 72 5191 0.0 407 .849
roles
33 Difficulty in decision- 2.08 | 1.01]325]39 |.326 .850
making
34 Ability to handle social 1.81 | 1.06 | 46.8 | 6.5 | .578 .843
situations
35 Interest in healthy 1.83 | .89 |416 |13 |[.628 .842
behaviors

SD: Standard deviation
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The internal consistency coefficient -the Cronbach al-
pha- was 0.85, and for three of the dimensions (Main-
taining a balance between activity and rest, Maintain-
ing a balance between time alone and social interaction,
and Promoting functioning and human development
in social groups) the scores were above 0.70 (Table 6).

Table 6 - Internal consistency coefficient (Cronbach alpha)
of the SCRS-a

Factors Cronbach
alpha
Dimension I (RL, II, IIT) | Maintaining an adequate supply 230

of air, food, and water

Dimension IT (RIV) Providing care regarding bodily 282

elimination processes

Dimension III (R V) Maintaining a balance between 742

activity and rest

Dimension IV (R VI) Maintaining a balance between 725
time alone and social interaction

Dimension V (R VII) Preventing dangers to life and 495
human well-being

Dimension VI (R VIII) | Promoting functioning and .847
human development in social
groups

Total SCRS-a .853

Most items showed item correlation-total correlation
scores above 0.20. Only 5 items showed lower correla-
tions (2, 3, 9, 25, and 31). These items were smoking,
liquids intake, sweating problems, consumption of
stimulant beverages, and satisfaction in role develop-
ment, respectively (Table 5).

Analysis of the correlations between the sub-scales and
the overall scale is presented in Table 7. As hypoth-
esized, the strongest correlations were found between
the majority of sub-scales and the total scale. Dimen-
sion III (Self-care requisite: maintaining a balance be-
tween activity and rest) and Dimension VI (Self-care
requisite: promoting functioning and human develop-
ment in social groups) correlated more strongly with
the overall scale (r=0.795 and r=0.734, respectively),
while Dimension IV (Self-care requisite: maintaining a
balance between time alone and social interaction) cor-
related more weakly with the total scale (r=0.441). The
strongest correlation among the subscales was between
Dimension III and Dimension VI (r=0.520), while the
weakest was between Dimension I and Dimension II
(r=0.236). There was no significant correlation between
the subscale of Dimension I and the subscales of Di-
mensions IV and V, nor was the correlation significant
between the subscale of Dimension II and that of Di-
mension IV. All the other correlations were statistically
significant (Table 7).
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Table 7 - Correlations Self-Care Requisites Scale (SCRS-a)
Sub-scales and total scale

Dimen- | Dimen- | Dimen- | Dimen- | Dimen- | Dimen-
sion | sion II sionIII | sionIV | sionV [ sion VI

Dimension I 1
Maintaining an

adequate supply
of air, food, and
water

Dimension II 0.236* |1
Providing care
regarding bodily
elimination
processes

Dimension III 0.411% | 0.423* 1
Maintaining a

balance between
activity and rest

Dimension IV 0.125 0.192 0.290% 1
Maintaining a
balance between
time alone and
social interac-
tion

Dimension V 0.217 0.321* | 0.436* 0.277* 1
Preventing
dangers to life
and human well-
being

Dimension VI 0.409* | 0.232* 0.520* 0.451* 0.428* 1
Promoting
functioning and
human develop-
ment in social
groups

TOTAL 0.613* | 0.550* | 0.795* 0.441% | 0.694* | 0.734*

*All the correlations are significant.
Significance level p < 0.05

DISCUSSION

As noted earlier, the SCRS was built upon the founda-
tion of a theory of nursing, the SCT of D. Orem, which
is well known and frequently referred to by nurses in a
variety of settings, and numerous studies (Marriner &
Alligoog, 2007; Roldan, 2011; Roldan-Merino, Lluch-
Canut et al, 2014).

In order to adapt the SCRS for use as a self-adminis-
tered questionnaire, the SCRS-a, a methodological pro-
cess recommended by metrics experts for processes of
this kind was followed (Nunnally, 1994): the validity of
the content was measured with qualitative methodol-
ogy, and through consensus of a group of experts us-
ing the Delphi method the main indicators of reliability
were also measured. The pilot study led to a number
of changes proposed by the expert group, which were
accepted; the SCRS-a then proved to be easily self-ad-
ministered by carers of people with schizophrenia, thus
demonstrating the functionality that had been ascribed
to it in the pilot study.



The results obtained in our study with the SCRS - a were
positive in terms of reliability, and they are comparable
to the results obtained in other studies using the SCRS-
¢ model (Miguel, 2014; Roldan, 2011; Roldan-Merino,
Lluch-Canut et al, 2014). In terms of reliability, with
both versions of the scale (SCRS-c and SCRS-a) the di-
mensions that scored higher than 0.70 on the Cronbach
alpha were: D III (Maintaining a balance between activ-
ity and rest), D IV (Maintaining a balance between time
alone and social interaction), and D VI (Promoting
functioning and human development in social groups).
In like manner, convergent and discriminating valid-
ity, measured with the Pearson correlation coefficient,
showed that both versions of the scale, the SCRS-c and
the SCRS-a, had higher correlation values for the scale
as a whole than between the sub-factors.

The main limitation of the study has to do with the size
of the sample. It would be of value to carry out studies
in similar circumstances and comparable contexts, but
with larger samples. Validation of instruments is a long,
ongoing process. Although this study has yielded met-
rical data about the SCRS-a instrument’s content valid-
ity, reliability, and convergent and discriminating va-
lidity, factorial analysis was not possible because of the
small sample size. More psychometric studies need to
be carried out in order to further explore and increase
the reliability, validity, generalizability, and specificity
of the instrument.

CONCLUSIONS

The SCRS-a has been shown to have high validity when
evaluated by professional experts.

It is an easy-to-use scale in the hands of carers of people
with schizophrenia.

It demonstrates good reliability in terms of internal
consistency and good convergent and discriminating
validity.
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