Culturally Adapted Ageing Perceptions Assessment To Inform Psychosocial Interventions In Dementia Care
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BACKGROUND PHASE 1 — CONTENT VALIDITY FIVE-FACTOR STRUCTURE CONCLUSIONS

Self-perception of ageing is linked to health

EFA explains 72.59% of total variance (principal-axis, promax rotation)
behaviour!, mental health?, activity participation3 0. 8 1 0.47 0.57 U T—. The C-BAPQ demonstrates good content validity, strong test-
= dCtor 10adings: .09—. H HH —_ H 1
and Iongevity“. Positive perceptions are Mean I-CVI Expert K range to k=0.57 g retest reliability (ICC=0.84) and acceptable internal consistency

Good content validity Moderate agreement Both panels ltems 1-6: 'l always classify myself as old’, 'l feel my age in everything | do' (a=0'84)1 with a five-factor structure consistent with the O”gmal

associated with better cognitive function>-®, B-APQ.

reduced chronic disease risk and greater AlTiems e >3'|'5/ ° DY BOH8 PAREE B Consequences-Positive
. — good cultural relevance contirme ltems 7-9: 'Getting older makes me less independent’, 'l do not cope as well with Convergent validity is partially supported: positive correlations
independence. oroblems' : ) ) PPOT e B , ,
Ind i .. text .t. : Notable I-CVI findings (Expert panel) with health (r=.45) and participation (r=.54); negative correlation
N dementia caregiving Contexts, positive ageing Emotional Representation ; with distress (r=-.52).
I-CVI =1.00 Items 1-4, 14 (e.g. 'l always classify myself as old') ! P ! ( )

perceptions enhance resilience and coping’, while
negative perceptions increase ca regiver burden® The C-BAPQ offers a culturally relevant, reliable tool for assessing
V4

: : . ageing perceptions in Chinese populations, supporting
burnOUtg and social Wlthdrawallo- PSYCHOMETRIC PROPERTIES n Control-Positive psychosocial intervention in dementia care.

ltems 12—-14: 'Quality of social life depends on me', 'Quality of relationships depends on

me

CLINICAL IMPLICATIONS
E Consequence & Factor loadings: .69-.76

I-CVI = 0.60 Items 6, 8, 10 — flagged for further refinement ltems 15-17: 'l get depressed...", 'l worry about effects on relationships’, 'l feel angry’

Cultural gap: While Brief Ageing Perceptions
Questionnaire (B-APQ) has been validated in 0’84 0084

I I I i ICC Test-Retest Cronbach’s a Overall :
Malaysia and Taiwan, no validated Chinese tool T e e ov Control-Negative | - Identify at-risk caregivers
existed for Hong Kong commun |ty-dwe|||ng older — ' — g A=l sligiug een s et sermeiulig | s ceniiel, h'e genie. ever seeil Jie C-BAPQ screens for negative ageing perceptions linked to increased caregiver

adults — limiting psychosocial intervention SUBSCALE RELIABILITY RIS S o G burden, stress and social withdrawal.

research Target psychosocial interventions
: Subscale a ICC Development of the Brief Ageing Perceptions Clinicians can use scores to direct interventions promoting positive ageing
Questionnaire (B-APQ): a confirmatory factor perceptions, improving mental wellbeing and care quality.
. . . analysis approach to item reduction
o o o, °
Orlglnal Instrument Tl mel I ne-Ch ronlc .71 .88 Eithne Sexton'’, Bellinda L King-Kallimanis®, Karen Morgan® and Hannah McGee' Gender-senSltlve programmlng
: . . . . 11 T —— Males show more positive ageing perceptions and higher activity participation
Brief Ageing Perceptions Questionnaire (B-APQ)™ — C Positi o SR e et e i e S R e b= b — programmes should address gender-specific needs,
— 1 I onseq u e n ces- OS' lve 8 1 ° \l:::::ur;sIr;.lau:?rdarlrmbr:s[rrli;:Ii.j[::;ldudi*lifjin&ji?j\i}fjl:‘E?:I_L;I;‘l a representative sample of com munity-cdwelling
Sexton et al. (2014) — 17 items, 5 subscales, Cronbach’s ' 9 e e Lo T L s Culturally responsive dementia care
a./5—-.84 e o e e Con e s Mo s Enables assessment and intervention tailored to Chinese cultural norms

concise scale were compared with the longer version.

Results: Initially, 11 iterms were excluded on the basis of conceptual and empirical owverlap with other iterms. CFEA d 2 f '| d 3 A I
e L indicaved that the negative-control and negative-consequences dimensions could be combined, allowing us to arou n agelng; a ml y an Ca regIVIng ro eS-
Co nt r0|- Pos ltlve O 8 6 exclude a further iterm from this dimension. The S-iterm timeline-cydical dimension was also excluded, as it was less
(] [ ] well-established conceptually and empirically than the other dimensions. The final 17-iterm, S-dimension mMmodel was
— consistent with the original conceptual Mmodel and fit the data well (chi-sq = 143354, df{109), p < 0.01, RMSEA = 0.04,
CFl =097, TLI = 09&).
Conclusions: The Brief-APQ (B-APQ) is a concise, multi-dimensional measure of ageing perceptions, which is
pswychometrically valid for use with the Irish population aged 50+. The concise version preserved the internal
consistency and construct validity of the original. Its brevity makes it particularly suitable for use with large-scale
adult population surveys. The psychometric analysis supports the application of the self-regulation model to
[ ) [ J ageing perceptions, but also the existence of distinct "physical decline" and "ongoing development” dimensions
Phase 1 — Content Validity

n n n r I-N iv S 2 ° Keyworz::u.-’:g-eir‘lg perceptions, Self-perceptions, Self-regulation, Confirmatory factor analysis, ltem reduction
Expert panel: 9 professionals (social workers, nurses Consequence & Control-Negative -5 79 Deeitee G bl e
] ! ! hl ‘7 ltems 6, 8 & 10 (lower I-CVI); Emotional Representation & Control-Positive subscales
OTs; 10-22 yrs experience) CO ERGENT VALIDITY had lower a — require further review.
Public engagement panel: 6 older adult caregivers Emotional Representation .65 .86 4+ General Health (SF-36) B Confirmatory factor analysis
. . . . ' .II CFA needed to formally test and confirm the five-factor structure identified through
Forward/back translation - 5-point Likert review Moderate positive correlation cEA

Chinese Brief Ageing Perceptions Questionnaire (C-BAPQ)

Longitudinal research
5 Occupational Participation (MOHOST) Examine how ageing perceptions evolve over time and their sustained impact on

Phase 2 — Field Testing

1 | always classify myself as old

120 community-dwelling older adults - Aged 60-75 HBELECEARZN - | | _ mp————— health and wellbeing. .
(M=68 23 SD=5 24) 2| z?aEII\AJ/EZS‘aware of th(? fa:ct thi;c | am getting older Strongest associlation 5 n Cross-cultural studies
.£2, X : i 3 ﬁ,‘m\lm,@aﬁﬁ.ﬂ@Efif/ﬁﬁ;$£i1ﬂ&% ; | Explore applicability across Chinese diaspora communities (UK, Australia, Canada)
. - eel my age in everything | do . ) )
66 mal.e (55%), 5.4 female (45%) Sepic D?C 2023 R PR \.. Mental Distress (DASS-21) 2 e 2 Al vz i eress
Purposive sampling - Voluntary organisations, HK | | o . _ 5] Intervention evaluation
4 As | get older | get wiser Slgnlflca nt negative correlation Use C-BAPQ as an outcome measure for psychosocial programmes targeting positive

fEEFRNIER  RESERPEW - : : ) \
INSTRUMENTS & AN A I YSIS 5 As | get older | continue t:grow as a person | A\ Partial convergent validity: Timeline-Chronic, Consequence-Positive & ageing perceptions and caregiver wellbeing.
EEFRENEE  EAERERS—EA - Consequence/Control-Negative subscales did not correlate significantly with external
° Chinese BriEf AgEing Pe rceptions 6 As | g;t oIcEJIer I appr;;iate thinis m%re - measures LIMITATIONS
. . . . EEFRNIER  HEBSMESY) - |
Questionnaire (C-BAPQ) : 17-item Chinese e — S GENDER DIFFERENCES Healthy community sample

I I I I I — FLRBA - ERERBABIEE - . : : L
Brief Ageing PerFEptlons Questionnaire > 8 As | get older | can take part on fewer activities Variable Male (n=66)  Female (n=54) Inclusion restricted to healthy older adults — findings may not
subscales, 1-5 Likert scale BEZERNEE - ROUSMIEE MR - C-BAPQ Total generalise to those with chronic illness (cf. Taiwan B-APQ
] ] ] 9 As | get older | do not cope as well with problems that arise - ota 65.50 (4.77) 62.46 (5.54) validation).
* SF-36: 36-item general health & quality of life BEEERIER - BRI RS T RS - )
. . 10 Slowing down with age is not something | can control . o 3o
(8 dimensions; 0—100 scale) BEERNOBE - HRNBEEETRRAERHA - Conq & Ctrl-Neg DT i fall emm g el
. . - 11 | have no control over the effects which getting older has on my social life . ' Three subscales did not correlate significantly with external
* DASS-21: Depression, Anxiety & Stress Scales Sttt el NG ORTA, ) € - measures; further psychometric refinement warranted
— 3 X / itemS’ 4-p0int Scale 12 The quality of my social life in later years depends on me ContrOI'POSitive 11.88 (1.78)  10.20 (1.84) m
) BMENAEREEFER BUARKEBC - . .
¢ MOHOST: M Odel Of H uman OCCU pat|0n 13 The quality of my relationships with others in later life depends on me Cross-sectional deSIgn
. : MR FEEMANBEGRER - BURREEC - - : : S . . .
Screen | ng TOOI T 6 SU bsca leS Of OCCuU pat|0na| 14 Whether | continue Iivf\g life to the full depends on me | EmOtlonal Repres' 9.88 (1.80) 7.00(2.14) Smgle LTS Bl fielo testing; IongltUdmal Stablllty of Bl
. : CBESE g AT, BRI E D - scores not yet established.
15 | get depressed when | think about how ageing might affect the things that | can do
Statistical Analyses ERBINH R ERNALERENGEER - BUSIER - MOHOST 144789 136157 KGN | Sample scope
L ' ) _ . . 16 | worry about the effects that getting older might have on my relationships with others Hong Kong Chinese community; generalisability to mainland
/ CYI .Kappa. ICC (test retest.“) Cronbach's o E).(ploratory Factor Analysis T L . ST A AR AR R - Chinese, UK Chinese diaspora or other Asian populations
(principal-axis, promax rotation) - Pearson r - Paired t-tests - ANOVA 17 | feel angry when | think about getting older " DASS-21 31.36 (14.58) 34.59(10.87) T
SRRBBIHIBER  BEIES - | requires further study.
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