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Table1. Mean relevance and ease of understanding ratings for the FLCIB domains (all items, 4-point scale)
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quality and address problems with item wording and response scales e cognion | Hearing Cognition (HC) 3.64 (91%) 3.64 (91%)

prior to psychometric evaluation. Communicaton partrer | Capacity (C) 3.59 (90%) 3.65 (91%)

- 0]
Aims & objectives

To pretest the FLCIB, Specifically:

 Evaluate the relevance, comprehensibility, and clarity of draft items

* Reduce the draft item pool

* ldentify potential problems with remaining items’ content, format
and response scales

e
Methods

Participants: Expert review panel (AwHL, healthcare professionals
(HCPs), academics; N =18). Females = 16 (88.9%); age range =25to 75
years); hearing device use =7 ( 38.9%)).

Data collection: Qualtrics online survey. Items rated on two content
validity indicators: 1) domain relevance and 2) ease of understanding
using a 4-point scale (0 = Not at all and 4 = Extremely). Free text boxes for
additional feedback.

Data analysis: Descriptive statistics. Two-stage item reduction: 1) ltems
with mean relevance score of >86% were included. Of these, items with
an ease of understanding score >80% were retained for further review.
Content analysis of free text comments.

Figure 1. Domains of the FLCIB’s conceptual framework

Results

* Across domains, mean relevance scores ranged from 87% to 92%
and mean ease of understanding scores ranged from 89% to 93%
(Table 1).

* Iltemreduction: 165 (28.4%) items removed for not meeting a priori
thresholds for inclusion (Table 1).

* Content analysis: For included items, 107 (25.7%) were flagged for
revision (to address problems with context, interpretation or domain
fitness), 45 (10.8%) were redundant requiring further review, and 200
(48.1%) required rewording to improve clarity. 64 (15.4%) items

needed no refinement.

“l think they’re very
comprehensive, possibly
it could be shortened as |

feel a few questions

“| really like this domain
[conversational fluency], it
captures a lot of the

challenges people face
with the dynamics of real
conversations.”

essentially asked the
same thing which made it
feel repetitive.”

Figure 2. Exemplar quotes from the expert reviewer online survey

Table 2. Item reduction across the FLCIB domains based on a priori threshold criteria

ltem

pool 82 61 74 66 77 88 60 73 581
ltems

selueize 27 24 12 26 23 20 14 19 165

ltems
included 55 37 62 40 54 68 46 54 416
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Conclusions

 Surveyresults provided evidence of the FLCIB’s content validity and
data driven item reduction and refinement.

* Furtheritem reduction will be followed by: 1) cognitive debriefing with
AwHL and 2) quantitative refinement/psychometric evaluation using
Rasch analysis.

* The FLCIB is a co-designhed, hearing-specific PRO measure of
functioning for use in research and clinical practice.
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