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Abstract For mild cognitive impairment (MCI), cognitive-communication intervention needs to consider
an integrated approach encompassing daily life, participation of the support group, and quality of life.
Thus, it is necessary to systematically educate the communication partners of individuals with MCI. This
study was undertaken to design an educational model for communication partners and to evaluate its
content validity. A 5-point Likert scaling analysis was applied to calculate the content validity index
(CVI) of all factors, assessed by 26 speech-language pathologists. Professional views of this model were
also analyzed. Amongst the primary findings obtained, we determined that the CVI of most factors and
domains was above 0.75 except for 'understanding patient' in 'communication partner'. Furthermore, all
categories in the 15 domains had high content validities. Finally, expert recommendations by qualitative
analysis indicated that the model needs to consider individual differences, variability, diverse categories,
and future additional items. The results recognized the need for an educational model for
communication partners as an integrated approach to MCI. This study provides practical guidelines for
systematizing its indices and implementing them diversely.
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Table 1. Demographic information of subjects

A H —

B G e e o
1 34 6 Doctor 1 Pr. clinic
2 41 5 Doctor 1 University
3 47 11 Master 1 Hospital
4 45 9 Master 1 University
5 34 5 Doctor 1 University
6 34 5 Doctor 1 Hospital
7 41 10 Master 1 Pr. clinic
8 35 10 Master 1 Pr. clinic
9 41 7 Master 1 Pr. clinic
10 44 9 Master 1 Pr. clinic
11 47 9 Doctor 1 Hospital
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12 53 15 Doctor 1 Hospital
13 45 13 Master 1 Hospital
14 43 12 Doctor 1 Hospital
15 42 11 Master 1 W. center
16 48 10 Master 1 University
17 36 7 Master 1 Hospital
18 36 6 Master 1 Hospital
19 46 7 Master 1 Pr. clinic
20 39 9 Master 1 Hospital
21 52 16 Master 1 Hospital
22 45 8 Master 1 Pr. clinic
23 43 9 Doctor 1 Hospital
24 37 6 Master 1 Hospital
25 38 9 Master 1 Hospital
26 34 5 Master 1 Hospital

Pr. clinic: Private clinic, W. center: Welfare center
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Table 2. Structure of education model for communication partners of individuals with MCI

Factor Domain

Category

Response behavior
Patient

Communicative intention, behavior problem,
neuropsychiatric symptom

Emotional support

Comfort, self-efficacy, autonomy, stability

Understanding patient

Judgment of cognitive-communication defects, insight, sympathy,
strength and weakness, need and interest

Emotion control

Depression, stress, pain, fatigue, anger, fear, denial, guilty, sense of

duty, burden, over-involvement

Communication partner

Quality of life (QoL)

Social isolation, privacy, family dissolution, leisure life, maintenance of

identity and personality

Information acquisition

Healthcare service, disease, community service,

financial and legal support, cognitive-communication evaluation and

intervention

Subdomains and Tasks

Attention, memory, higher order cognition, expression,
comprehension, pragmatic language

Trial, progression of procedure, use of new technology,

Cognitive-communication Administration
intervention telecare
Support method Auditory and visual cues, stimulation, encouragement, motivation
Evaluation of effect Objective and subjective evaluation tools, interview
Participation in Meaningful activities, social interchange,
activities functional independence, community activities

Predicting ability, confirming difficulty, self-care,

Problem solving planning activities, managing risks, decision making, environmental
modification

Daily life Augmentative and alternative communication, gesture,

Nonverbal communication

facial expression, eye contact

Family participation

Using strength, analyzing family tasks,
supplementing defects

Quality of relation

Patient-communication partner, patient-family members,
patient-professional
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Factor Domain CVI Rank

Response behavior 81 2
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Emotional support .83 1
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-cation -
partner Quality of life (QoL) .87 1
Information acquisition 79" 3
Subdomains and Tasks 82 2

Cognitive- ~
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Family participation 79 3
Quality of relation .88 1
eV ) 75

CVI: Content validity index
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Table 4. CVI and ranking: category
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Appendix 1. Questionnaire for content validity

(1) Scoring A: ‘T think four factors and domains are necessary to educate the communication partners of
individuals with mild cognitive impairment.”

(2) Scoring B: ‘I think each category reflects well on its factor and domains.”

(3) Remark: grounds for scoring 1 or 2 point, and other comments.

{Scoring) 1: very inappropriate, 2: inappropriate, 3: average, 4: appropriate, 5: very appropriate

Factor Domain Scoring A Category Scoring B
Respo‘nse 1-2-3-4-5 Communicaltive- intention, behavior problem, 1-2-3-4-5
behavior neuropsychiatric symptom

Patient v !

i
motiona 1-2-3-4-5 Comfort, self-efficacy, autonomy, stability 1-2-3-4-5
support
— Judgment of cognitive-communication
Unders.tandmg 1-2-3-4-5 defects, insight, sympathy, strength and 1-2-3-4-5
patient .
weakness, need and interest
Emotion Depression, stress, pain, fatigue, anger, fear, denial, guilty,
1-2-3-4-5 ; 1-2-3-4-5
Communi- control sense of duty, burden, over-involvement
cation Quality of life Social isolation, privacy, family dissolution,
partner (QyoL) 1-2-3-4-5 leisure life, maintenance of identity and 1-2-3-4-5
personality
Information Healthcare service, disease, community
. 1-2-3-4-5 service, financial and legal support, 1-2-3-4-5
acquisition - L < . .
cognitive-communication evaluation and intervention
Subdomains 1-2-3-4-5 /:;tegsi;ihmeg?nw}eﬁ;;;s rdira iﬁigicﬁony 1-2-3-4-5
and Tasks P ’ P » Prag
language
Sg[iiﬁ;ei: Administration 1-2-3-4-5 Trial, progression of procedure, use of new technology, 1-2-3-4-5
; telecare
cation S Audi T vical —
intervention upport 1-2-3-4-5 uditory and visual cues, stimulation, 1-2-3-4-5
method encouragement, motivation
Evaluation of c Objective and subjective evaluation tools,
v i 1-2-3-4-5 Objectiv jective ev i 1-2-3-4-5
effect interview
Participation Meaningful activities, social interchange,
; patl 1-2-3-4-5 functional independence, community 1-2-3-4-5
in activities L
activities
Predicting ability, confirming difficulty, self-
Problem K - . .
. 1-2-3-4-5 care, planning activities, managing risks, 1-2-3-4-5
solving . ; . e
decision making, environmental modification
Daily life Nonverbal . . .
. Augmentative and alternative communi-
communi- 1-2-3-4-5 X . X 1-2-3-4-5
. cation, gesture, facial expression, eye contact
cation
Famil c Using strength, analyzing family tasks,
amy 1-2-3-4-5 e streng veing famiy 1-2-3-4-5
participation supplementing defects
Quaht‘y of 1-2-3-4-5 Pat%ent—commu.mcatlon partner, patient-family members, 1-2-3-4-5
relation patient-professional
Remark
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