
 

 

 

 

 

Occupational Therapy, Medical Orthotics, 

Prosthetics & Arts Therapy 

 

Self-study CPD activity 

 

Activity Reference Number 

J1(25)  
 

 

Topic 
Hospitalized Older Adults 

Article(s) 
Measuring Occupational Identity in Hospitalized Older Adults: A Psychometric Examination of the 

Occupational Identity Questionnaire 

Profession(s) 
Medical Practitioners 
Occupational Therapy 

 
 
 
 
 
 
 
 
 

This activity is approved for THREE (3) Clinical Continuing Education Units (CEU’s) 



Measuring Occupational Identity
in Hospitalized Older Adults:
A Psychometric Examination of the
Occupational Identity Questionnaire

Masataka Shikata, Kazuya Shinohara, Yuki Choji

Importance: Occupational identity plays a vital role in the lives of older adults, particularly when they face health
challenges that disrupt their daily functioning. Despite the importance of this identity in rehabilitation settings, there
are no specific assessments for hospitalized older adults.

Objective: To investigate the reliability and validity of the Occupational Identity Questionnaire (OIQ) in hospitalized
older adults.

Design: Measurement study.

Setting: Acute care hospitals, rehabilitation wards, and nursing homes in Japan.

Participants: The study included 126 hospitalized patients or nursing home residents age65 yr and older.

Outcomes and Measures: The reliability and validity of the OIQ, a 14-item self-reported assessment, were
examined using classical test theory and Rasch rating scale model (RSM) analyses.

Results: The factor structure of the OIQ was confirmed with fit indices from confirmatory factor analysis. Internal
consistency was confirmed with a Cronbach’s a coefficient of≥.70 for the overall OIQ and for two of its three
factors. RSM analysis revealed satisfactory item and person fit, with reliability coefficients >.80.

Conclusions and Relevance: The OIQ is a reliable and valid tool for assessing the occupational identity of
hospitalized older adults. It provides occupational therapy practitioners with key insights into their clients’ identities
and helps to guide interventions tailored to support their return to community living.

Plain-Language Summary: This study examined a new tool, the Occupational Identity Questionnaire (OIQ), to
measure hospitalized older adults’ sense of identity. Occupational identity refers to how individuals view themselves
on the basis of their activities. When older adults face illness or injury, their ability to perform meaningful activities
can be threatened, affecting their sense of self. This study tested whether the OIQ, previously used for older adults
living in communities, is also reliable and valid for those in hospitals. The findings show that the OIQ is useful for
understanding how older adults perceive themselves and their abilities, even when hospitalized. This helps
occupational therapy practitioners to better support patients’ goals and needs, especially as they prepare to return
home. Using the OIQ, therapists can create personalized therapy plans that strengthen patients’ identities and
improve their quality of life.

Shikata, M., Shinohara, K., & Choji, Y. (2025). Measuring occupational identity in hospitalized older adults: A psychometric examination of the

Occupational Identity Questionnaire. American Journal of Occupational Therapy, 79, 7904205120. https://doi.org/10.5014/ajot.2025.051097

Occupational identity refers to the concept that
clients define who they are and who they aspire to

be as occupational beings (Kielhofner, 2008). They
form this identity by engaging in meaningful activities
(Kielhofner, 2008). Previous research has identified
three dimensions of occupational identity: construc-
tion, discrepancy, and disruption. These dimensions
highlight the profound connections between occupation

and identity, as well as the roles of belonging and
meaning in shaping this concept (Hansson et al., 2022).
These findings emphasize that occupational identity is
influenced not only by individual actions but also by
relationships and the broader context in which individ-
uals engage in occupations. Occupational therapy
services are tasked with promoting the acquisition and
maintenance of occupational identity for individuals
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who are dealing with or at risk for illness, injury,
disease, disorder, condition, impairment, disability, ac-
tivity limitation, or participation restriction (American
Occupational Therapy Association, 2020). To support
their clients’ engagement in activities, occupational
therapy practitioners must understand their clients’
occupational identities, thereby aiding in the acquisi-
tion and maintenance of these identities.

As people age, they often experience a decline in
physical, cognitive, and psychological functions, which
makes daily activities more challenging and reduces
quality of life (Christensen et al., 2009). A study by
Johansson et al. (2023) involving 20 frail older adults
revealed that, although these individuals desired to
remain physically active and independent in their daily
lives, illness and functional limitations often hindered
this goal. Christiansen (1999) suggested that the loss of
former competencies as a result of aging, disability, or
disease may lead to an identity crisis. Consequently,
older adults are often confronted with such a crisis.

Howie et al. (2004) argued that occupational identity
plays a crucial role in enabling older adults to choose
meaningful occupations throughout their lives. Ballmer
and Gantschnig (2024) further noted that, for older
adults with chronic conditions, autonomy and agency
are central to interpreting, navigating, and overcoming
daily life challenges that are closely tied to their sense of
identity. Thus, although occupational identity can be
threatened by aging, its importance increases later in
life.

The process of adjustment after a chronic disease,
sudden illness, or injury has been shown to be central
to reestablishing occupational identity and reacquiring
purpose and meaning (Walder & Molineux, 2017).
Occupational therapy practitioners possess the skills
and knowledge to support older adults in remaining
active in their daily lives by engaging them in mean-
ingful activities aligned with their beliefs, values, and
needs (Hinojosa & Kramer, 1997). It is essential that
occupational therapy practitioners understand older
adults’ occupational identity to help them overcome
life challenges and remain active, which necessitates
their having a deeper understanding of that occupa-
tional identity.

As the global population of older adults increases,
the need for support for this demographic is also ex-
pected to increase. Therefore, the Occupational Identity
Questionnaire (OIQ) was developed as a specialized
assessment tool to evaluate occupational identity
among older adults. Its design is rooted in the theoreti-
cal framework of the Model of Human Occupation
(Shikata, Notoh, et al., 2021). The OIQ consists of 14
items across three factors: Sense of Past Self, Sense of
Present Self and Future Expectations, and Satisfaction
With the Current Circumstances (see Table A.1 in the
Supplemental Material, available online with this article
at https://research.aota.org/ajot). This self-reported as-
sessment was designed for community-dwelling elderly
individuals requiring care. Although reports on use of

the OIQ are limited, it has been used in both interven-
tion and survey studies in Japan (Shikata, Shinohara,
et al., 2021; Shikata et al., 2024). One assessment
method similar to the OIQ is the Canadian Occupa-
tional Performance Measure, which aims to identify
occupations that are significant to clients and track
changes in their personal perceptions of occupational
performance (Law et al., 2019). Conversely, the OIQ
focuses on uncovering clients’ perceptions of occupa-
tions as shaped by their personal history of occupational
participation, thereby aiming to identify occupations
that are meaningful to them.

With the increase in the elderly population, the
number of older adults using health care services is in-
creasing as well (Conneely et al., 2023). Hospitalization
challenges elderly patients’ ability to engage in activities
of daily living and other significant occupations
(Andreasen et al., 2015; Gill et al., 2004). The experi-
ence of not being able to do and be what they used to
may disrupt their occupational identity (Hansson et al.,
2022). Therefore, it is crucial that occupational therapy
practitioners understand the occupational identity of
these individuals and intervene in their lives after
hospitalization, potentially contributing to the mainte-
nance or acquisition of occupational identity. However,
the reliability and validity of the OIQ have only been
verified for community-dwelling older adults, and its
use with hospitalized older adults has not been
explored.

Thus, this study aimed to investigate the OIQ’s
reliability and validity with hospitalized older adults to
determine whether it can be effectively used to support
their transition to home. This would enable the use of
the OIQ with hospitalized or institutionalized older
adults, facilitating support for occupational identity,
with a focus on the transition to community living.

Method
Participants
The inclusion criteria were as follows: hospitalized (in
acute care hospitals, community-based integrated care
wards, or convalescent rehabilitation wards) or resid-
ing in a geriatric health services facility, age 65 yr or
older, and able to respond to the questionnaire. The
exclusion criterion was a diagnosis of dementia or
cognitive dysfunction made by a physician. If older
adults understood the study content and were able to
express willingness to participate, they were considered
to have the cognitive ability to complete the question-
naire. Although geriatric health service facilities are
not medical institutions, they were included as target
facilities because they are considered intermediate
facilities between medical institutions and home that
enable patients to return home (Ministry of Health,
Labour and Welfare, 2023).

The sample size was determined on the basis of the
COnsensus-Based Standards for the Selection of health
Measurement INstruments (COSMIN) guidelines, a
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comprehensive methodological guide for evaluating
the methodological quality of patient-reported out-
come measures (Mokkink et al., 2018). To meet the
“adequate” criteria for both factor and Rasch analyses
as outlined by COSMIN, a sample size ranging from
100 to 199 participants was required.

The participants were recruited from hospitals and
nursing homes in Japan, including acute care hospitals
and rehabilitation wards. Occupational therapists
affiliated with these facilities were recruited as the re-
search collaborators. Recruitment was conducted via an
announcement on the Japan Society for Occupational
Behavior website and through referrals by the research-
ers’ professional networks. Before study initiation, the
purpose and methods were explained to all partici-
pants, and they were confirmed to meet the inclusion
criteria and not the exclusion criterion. If participants
expressed willingness to participate, written consent
was obtained before the study commenced. The study
was approved by the Ethics Review Committee of
Tokoha University (No. 2023-012H).

Instrument
The OIQ consists of 14 items across three factors,
rated on a 4-point scale (1 5 not at all, 2 5 no, 3 5
yes, 4 5 very much so), with higher scores indicating a
stronger perception of occupational identity. Scores
can range from 14 to 56 points. In addition to the
OIQ, basic demographic and clinical information—
including age, sex, level of care, and FIMTM scores—
was collected from the participants.

Data Analysis
When a scale includes at least 20 items, item response
theory (IRT) is considered superior to classical test the-
ory (CTT; Jabrayilov et al., 2016). Although the OIQ
consists of 14 items, which suggests use of the CTT, the
drawbacks of the CTT include item and participant de-
pendency (Doucette & Wolf, 2009). Cross-validating a
scale with different theories provides more comprehen-
sive measurement information and allows for a deeper
investigation into its effectiveness and appropriateness
(Gao & Liu, 2024). Therefore, we used both the CTT
and the IRT to examine the OIQ’s psychometric prop-
erties. Validity was examined with confirmatory factor
analysis (CFA) within the CTT framework and princi-
pal-components analysis and goodness-of-fit indices
within the IRT framework. Reliability was assessed
through internal consistency under the CTT, whereas
the person separation index, person separation reliabil-
ity coefficient, item separation index, and item
separation reliability were calculated under the IRT.

CTT
CFA was conducted to verify the fit of the previously
established three-factor structure. Structural equation
modeling was performed using robust weighted least
squares estimation. The fit was evaluated using the

comparative fit index (CFI), standardized root-mean-
square residual (SRMR), and root-mean-square error of
approximation (RMSEA). The fit criteria were as follows:
CFI> 0.90, SRMR≤ 0.08, and RMSEA< 0.08 (Hair et al.,
2014). CFA was performed using R (Version 4.4.0).

Internal consistency was evaluated using Cronbach’s
a, which assesses the relationships between multiple
items on a scale to determine whether the items measure
the same construct. A value of ≥.7 is considered accept-
able reliability (Terwee et al., 2007). Cronbach’s a was
calculated using IBM SPSS Statistics (Version 25).

IRT
We implemented the Rasch rating scale model (RSM),
for which it is crucial to confirm unidimensionality.
This was achieved through a principal-components
analysis of the residuals using the Rasch model. Unidi-
mensionality was deemed acceptable if the explained
raw variance exceeded 30%, the eigenvalue of the first
unexplained contrast was<3.0, and the essential unidi-
mensionality was>50% (Linacre & Wright, 2000).

The model fit was assessed using the infit mean
square (Infit MnSq) and standardized z scores (Zstd).
Items or participants were flagged as misfits if Infit
MnSq exceeded 1.40 or if |Zstd| wasmore than 2.00
(Bond & Fox, 2007).

Reliability was evaluated using the person separa-
tion index and person separation reliability coefficient,
with the latter being analogous to Cronbach’s a. A
person separation Index of ≥2.0 and reliability coeffi-
cient of ≥.8 were considered satisfactory. Additionally,
the item separation index and item separation reliabil-
ity were calculated to determine whether the sample
was sufficient to verify the item difficulty hierarchy.
An item separation index of ≥3.0 and item separation
reliability of ≥.9 were deemed adequate. Rasch analysis
was performed using Winsteps (Version 5.8.2.0).

Results
Participant Characteristics
The participating facilities were located in six cities
across Japan, including Tokyo and Shizuoka. In total,
126 participants (48 men, 78 women) with no missing
data were enrolled. Table 1 presents participant charac-
teristics (Tables A.2 and A.3 in the Supplemental
Material present the definitions of types of facilities and
level of care required, and Table A.4 presents the OIQ
results). The participant’s minimum score on the cogni-
tive items of the FIM was 15 points, indicating problems
with comprehension and expression. The occupational
therapist assisted participants in understanding the ques-
tionnaire and expressing their answers.

CFA
CFA was conducted using a three-factor model. Figure 1
illustrates the CFA results, which show that the model
fit the data well (x2/df5 1.16, CFI5 .949, SRMR5 .092,
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RMSEA5 .057). However, the standardized coefficients
for Items 6 and 12 were low (.32 and .38, respectively).

Internal Consistency
Cronbach’sa for the entire OIQwas .822, which exceeded
the recommended threshold of .70. Thea values for Fac-
tors 1, 2, and 3 were .788, .736, and .666, respectively.

Rasch Rating Scale Analysis
The OIQ was analyzed using the RSM; Table 2 pre-
sents the results. None of the OIQ items were

misfitted; however, 12 participants (9.52%) were iden-
tified as misfitted. Descriptive statistics for the fitted
and misfitted participants were calculated, revealing
that misfitted participants had a higher sense of past
self and lower FIM scores (Table A.5). A principal-
components analysis of the residuals revealed that the
explained variance was 39%, the eigenvalue of the first
contrast was 2.7, and the essential unidimensionality
reached 50%. Item difficulty ranged from �1.28 to
1.55. The most difficult item (i.e., the item that,
compared with other items, received lower scores, in-
dicating it had the highest level of difficulty) was Item
12, “I would like to challenge myself to do what I do
not do now,” followed by Item 14, “I think that I live
as I expected I would,” and Item 7, “I have fun in my
life.” The easiest item (i.e., the item for which partici-
pants assigned a higher score, indicating less perceived
difficulty) was Item 10, “I want to live happily in the
future,” followed by Item 2, “Previously, I lived with a
well mind and body,” and Item 11, “From now on as
well, I want to do what I can do.”

Separation Index and Separation Reliability
Coefficient
The person separation index was 2.25, with a stratum
of 3.33 and a reliability coefficient of .83. The item
separation index was 4.94, with a stratum of 6.92 and
a reliability coefficient of .96.

Discussion
The OIQ was initially developed for community-
dwelling elderly individuals, and this study aimed to
verify its reliability and validity with hospitalized older
adults. The study confirmed that the OIQ can be used
with hospitalized older adults.

This study assessed the structural validity of the
OIQ using CFA with a three-factor model. The CFA
results indicate that the model demonstrated adequate
fit, meeting all required fit criteria. Although these
values were slightly lower than those reported in previ-
ous studies with community-dwelling older adults
(CFI5 .95, SRMR5 .07, RMSEA5 .034), structural
validity for hospitalized older adults was confirmed.
Standardized coefficients were low for Items 6 and 12,
which may be attributed to the fact that the partici-
pants were hospitalized at the onset of their illness or
injury and were engaged in rehabilitation for the tran-
sition to living at home. In particular, health and
recovery status resulting from their illness or injury
may have affected the participants’ perception of their
own abilities and their willingness to take on future
challenges (Mjøsund et al., 2022; van Seben et al.,
2019), resulting in inconsistent responses. In this
study, participants’ cognition was based on the
internationally used FIM (Manee et al., 2020), but in-
formation on awareness should also be obtained and
examined by using assessments that evaluate self-
perception, such as the OIQ. Internal consistency, as

Table 1. Participant Characteristics (N=126)

Characteristic n (%)

Age (yr), M (SD) 77.5 (7.8)

Gender

Male 48 (38.1)

Female 78 (61.9)

FIMTM score, Mdn (Q1, Q3)

Total 107.0 (91.75, 117.0)

Motor 74.50 (62.0, 83.3)

Cognitive 33.0 (28.0, 35.0)

Care level

None 53 (42.1)

Application pending 22 (17.5)

Support Level 1 6 (4.8)

Support Level 2 5 (4.0)

Care Level 1 14 (11.1)

Care Level 2 10 (7.9)

Care Level 3 7 (5.6)

Care Level 4 7 (5.6)

Care Level 5 2 (1.6)

Service utilization

Acute care hospital 30 (23.8)

Community-based integrated
care wards

16 (12.7)

Convalescent rehabilitation ward 65 (51.6)

Geriatric health services facility 15 (11.9)

Diagnosisa

Stroke 37 (29.6)

Compression fracture 17 (13.6)

Femoral fracture 12 (9.6)

Spinal canal stenosis 7 (5.6)

Other orthopedic conditions 33 (26.4)

Disuse syndrome 7 (5.6)

Internal medicine conditions 8 (6.4)

Other 4 (3.2)

Note. FIM scores were obtained through observation.
aThere is one missing value for diagnosis.
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measured by Cronbach’s a, exceeded the recom-
mended threshold of .70 for all factors except the
third, for which the a was slightly lower. Given that
Cronbach’s a depends on the number of items
(Sijtsma, 2009), the lower reliability of the third factor
may be attributed to its limited number of items
(two), suggesting that adding more items could
improve the scale’s reliability.

In the RSM analysis, only 12 participants (9.52%) were
misfitted, indicating that consistent response patterns

were obtained from the older adults included in this
study (Kielhofner et al., 2009). The descriptive statistics
indicated that the lower FIM scores observed for the
misfitted participants could have contributed to their
higher perception of underperformance (Item 6), desire
to accomplish what they were capable of (Item 11), and a
tendency toward lower satisfaction with their current
lives (Item 14). No items were identified as misfitted,
suggesting that the OIQ items functioned appropri-
ately, and there were no problems at the item level.

Table 2. Rasch Analysis Outcomes for the Occupational Identity Questionnaire

Item Item Difficulty SE Infit MnSq Infit Zstd

1. Previously, I felt a rewarding sense of satisfaction about work and
homemaking.

�0.73 0.21 1.22 1.40

2. Previously, I lived with a well mind and body. �1.24 0.21 1.02 0.20

3. Previously, I felt that I was helpful to others. 0.37 0.20 1.30 1.80

4. Previously, I did well despite difficulties. �0.77 0.21 0.83 �1.10

5. Previously, I did well with other people. �0.51 0.21 0.88 �0.70

6. I cannot do as I did when I was young, but I think that I am doing well. 0.86 0.19 1.05 0.30

7. I have fun in my life. 1.10 0.18 1.24 1.60

8. Rather than having nothing to do, it is better to have something to do. �0.81 0.21 0.74 �1.90

9. From now on as well, I want to meet the expectations around me. 0.86 0.19 0.85 �1.00

10. I want to live happily in the future. �1.28 0.20 0.76 �1.80

11. From now on as well, I want to do what I can do. �1.16 0.21 0.80 �1.40

12. I would like to challenge myself to do what I do not do now. 1.55 0.17 1.09 0.60

13. I think that there is a person who understands my feelings and I am
satisfied with that.

0.48 0.20 0.72 �1.90

14. I think that I live as I expected I would. 1.30 0.18 1.18 1.20

Note. MnSq5 mean square; Zstd5 standardized z score.

Figure 1. Confirmatory factor analysis of the Occupational Identity Questionnaire.

Note. F 5 factor.
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Through the RSM, specific items representing vary-
ing difficulty levels for hospitalized older adults were
identified within the OIQ. The items with high diffi-
culty levels were consistent with those identified in
previous studies involving community-dwelling older
adults requiring assistance (Shikata, Notoh, et al.,
2021). Items 10, 2, and 11 were identified as having
the lowest difficulty levels, listed in ascending order.
Conversely, a previous study highlighted Items 4, 2,
and 11 as the easiest, revealing partially different
results. The participants in the current study required
medical services for injuries and illnesses and included
individuals in acute care hospitals and rehabilitation
wards. Because these participants were in the early
stages of recovery, their perceptions of prehospitaliza-
tion as occupational beings likely influenced their
desire to return to their former lives. This may explain
why the items related to the desire for future indepen-
dence and enjoyment of life were the easiest to
endorse. These findings underscore occupational
therapy practitioners’ importance in restoring older
adults’ independence and enjoyment of life according
to their desires.

Moreover, the person separation index and person
separation reliability coefficient met the recommended
values, indicating that the OIQ demonstrated high
reliability. Low item reliability is often attributed to an
insufficient sample size, which can hinder the estab-
lishment of a stable item difficulty hierarchy. In this
study, the sample size was adequate to support the
development of a reliable and reproducible item diffi-
culty hierarchy (Linacre & Wright, 2000). The strata
suggest that the OIQ is sufficiently sensitive to distin-
guish between individuals with high, intermediate, and
low levels of self-awareness of occupational identity.
The item separation index and reliability coefficient
met the required values, further supporting the struc-
tural validity of the OIQ. Consequently, the OIQ
captures a broad range of item difficulties concerning
occupational identity among hospitalized older adults
and provides occupational therapy practitioners with
valuable information for tailoring interventions
according to individual client needs.

Limitations and Future Research
This study has several limitations that warrant
acknowledgment. The study participants represented a
wide range of individuals requiring rehabilitation serv-
ices because of injury or illness, encompassing settings
from acute care hospitals to geriatric health facilities, as
they transitioned to home life. However, because the
sample was drawn from a specific region of Japan, the
generalizability of the findings to other cultural contexts
is limited. Moreover, although the study’s sample size is
considered adequate, some recommend a minimum
sample size of 3 to 20 times the number of variables
(Mundfrom et al., 2005). Given these considerations,
future research should focus on collecting more data
across diverse populations and environments to further

validate the OIQ and enhance its applicability. More-
over, although the structural validity and internal
consistency of the OIQ were confirmed in this study,
other psychometric properties, such as test–retest reli-
ability and predictive validity, remain unexamined and
should be addressed in future studies. Longitudinal
research could offer valuable insights into how occupa-
tional identity evolves over time and the long-term
effects of occupational therapy interventions on main-
taining or enhancing this identity.

Implications for Occupational

Therapy Practice
The confirmation of the OIQ’s reliability and validity
with hospitalized elderly patients has several significant
implications for occupational therapy practice:

� Although its test–retest reliability has not yet
been investigated, the OIQ provides a means to
quantitatively assess clients’ perceptions of
occupational identity.

� In addition to its use with community-dwelling
older adults, it can be used to measure occupa-
tional identity status among older adults who
are hospitalized and undergoing rehabilitation
aimed at returning to community living transi-
tioning to home.

� The information obtained through the OIQ can
be used to design client-centered occupational
therapy programs that align with clients’ values
and aspirations, especially in preparation for
their return to community living.

Conclusion
The OIQ has been demonstrated to be a reliable and
valid tool for assessing the occupational identity of
hospitalized older adults. Such individuals are likely
to encounter significant threats to their occupational
identities. Occupational therapists can use the OIQ
to gain a deeper understanding of older adults’
occupational identities and provide the necessary
guidance to support their desired posthospitalization
life outcomes.
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QUESTIONNAIRE 
J1(25) 

Measuring Occupational Identity in Hospitalized Older Adults: 
A Psychometric Examination of the Occupational Identity Questionnaire 

INSTRUCTIONS 

• Read through the article and answer the multiple-choice questions provided below. 

• Some questions may have more than one correct answer; in which case you must mark all the correct answers. 

Question 1: Which of the following is NOT listed as a 
dimension of occupational identity? 
 

A: Disruption  
B: Competence 
C: Construction  
D: Discrepancy 

 
Question 2: Why is it considered essential for occupational 
therapy practitioners to understand their clients' 
occupational identities? 
 

A: To support clients' engagement in activities by 
aiding in the acquisition and maintenance of 
these identities  

B: To diagnose the severity of an identity crisis 
following an injury 

C: To fulfil the requirements of the Consensus-
Based Standards for the Selection of Health 
Measurement Instruments (COSMIN) 

D: To determine the appropriate length of  
hospital stay for older adults 

 
Question 3: The Occupational Identity Questionnaire (OIQ) 
was initially designed for which specific population? 
 

A: Hospitalized patients of all ages 
B: Frail older adults with chronic conditions 
C: Community-dwelling elderly individuals 

requiring care  
D: Older adults diagnosed with dementia or 

cognitive dysfunction 
 
Question 4: TRUE or FALSE: The OIQ's primary focus is on 
tracking changes in a client's perception of their 
occupational performance over time 
 

A: TRUE 
B: FALSE 

 
Study Methodology 

 
Question 5: Which of the following was a reason for 
excluding an individual from participating in the study? 
 

A: Being 65 years of age or older 
B: Residing in a geriatric health services facility 
C: Having a low FIM score 
D: A diagnosis of dementia or cognitive 

dysfunction made by a physician  

Question 6: Why did the researchers decide to use both 
Classical Test Theory (CTT) and Item Response Theory (IRT) 
in their data analysis? 
 

A: Because CTT is considered superior to IRT 
when a scale has fewer than 20 items 

B: Because cross-validating with different 
theories provides more comprehensive 
measurement information  

C: Because the COSMIN guidelines mandate the 
use of both theories for patient-reported 
outcome measures 

D: Because CTT is used for reliability while IRT is 
used exclusively for validity 

 
Study Results 

 
Question 7: What was the finding of the Confirmatory 
Factor Analysis (CFA) regarding the three-factor model? 
 

A: The analysis showed that the model fit the 
data well 

B: The model was a poor fit and did not meet the 
required criteria 

C: Standardized coefficients for all items were 
above .70 

D: The model fit was identical to that found in 
previous studies 

 
Question 8: Which statement accurately reports the OIQ's 
internal consistency from the results? 
 

A: Cronbach's alpha for all three factors was 
below the recommended threshold 

B: Factor 3 had the highest Cronbach's alpha 
value 

C: Cronbach's alpha for the entire OIQ was .822 
D: The entire OIQ failed to exceed the 

recommended threshold of .70 
 
Question 9: What did the Rasch Rating Scale Model (RSM) 
analysis identify regarding participant and item fit? 
 

A: No participants were identified as misfitted 
B: Several OIQ items were identified as misfitted 
C: No items were misfitted, but 12 participants 

were identified as misfitted 
D: Both items and a majority of participants were 

identified as misfitted 
 



2 
J1(25) 

Question 10: According to the results of the Rasch analysis, 
which item was found to be the easiest for participants to 
endorse? 
 

A: "Previously, I lived with a well mind and body" 
B: "I want to live happily in the future" 
C: "From now on as well, I want to do what I can 

do" 
D: "I would like to challenge myself to do what I 

do not do now" 
 
Question 11: What were the results for the person 
separation reliability coefficient? 
 

A: The coefficient was .73, which is below the 
satisfactory level 

B: The coefficient was .96, indicating near-
perfect reliability 

C: The study did not report a person separation 
reliability coefficient 

D: The coefficient was .83, which was considered 
satisfactory 

 
Discussion and Implications 

 
Question 12: How did the authors explain the finding that 
standardized coefficients were low for Items 6 and 12? 
 

A: The items were poorly translated and 
misunderstood by the participants 

B: The participants were not engaged enough in 
the rehabilitation process 

C: The participants' health and recovery status 
may have affected their perception of their 
abilities and willingness to take on future 
challenges 

D: The low coefficients were consistent with 
previous studies on community-dwelling 
adults 

 
Question 13: What potential reason did the article's 
discussion provide for the third factor's slightly lower 
Cronbach's alpha score? 
 

A: The questions in the third factor were too 
difficult for hospitalized adults 

B: The lower reliability may be attributed to its 
limited number of items (two) 

C: The third factor measured a construct that 
was not relevant to occupational identity 

D: The participants' FIM scores were lower for 
the items in the third factor 

 
 
 
 
 
 
 
 

Question 14: TRUE or FALSE: In the discussion, the authors 
note that the easiest OIQ items for hospitalized older adults 
were identical to those found in previous studies of 
community-dwelling older adults. 
 

A: TRUE 
B: FALSE 

 
Question 15: What is a key implication of this study for 
occupational therapy practice? 
 

A: The OIQ should replace all other cognitive 
assessments for older adults 

B: The OIQ is only useful for patients in the acute 
care stage of hospitalization 

C: The OIQ can only be used to assess 
community-dwelling adults, not hospitalized 
ones 

D: The OIQ can be used to design client-centered 
therapy programs that align with clients' 
values and aspirations 

 
 
 
 

THE END 
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