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Abstract

Purpose The CASP-19 is a quality-of-life measure

comprising four domains (‘control’, ‘autonomy’, ‘pleasure’

and ‘self-realization’), developed initially in a population

aged 65–75 years. This study tested the scale for use in a

population whose demographic profile and residential sta-

tus differed markedly from the original population.

Methods CASP-19 data were gathered from 120 residents

of a UK retirement community. Distribution of scores,

factor structure, internal consistency and construct validity

were examined.

Results Scores were negatively skewed, especially on the

pleasure domain. Attempts to confirm the factor structure

of the scale were equivocal. Coefficients for composite

reliability ranged from 0.52 to 0.84 across domains. Some

items, particularly in the control and autonomy domains,

showed low correlations with their domains. The CASP-19

correlated with the Diener Satisfaction with Life Scale

(r = 0.66), and the physical (r = 0.53) and mental

(r = 0.49) component summaries of the SF-12, supporting

its construct validity. A recently proposed 12-item version

of the scale appears to have superior dimensionality.

Conclusion Although in some respects the CASP-19

exhibited good psychometric properties, the internal con-

sistency and dimensionality of the control and autonomy

domains are suspect. Further modification of the scale may

be fruitful from a psychometric point of view.

Keywords Quality of life � Well-being � Measurement �
Psychometrics � Old age

Abbreviations

BHPS British Household Panel Survey

CFA Confirmatory factor analysis

CFI Comparative fit index

ELSA English Longitudinal Study of Ageing

RMSEA Root mean square error of approximation

SWLS Satisfaction with Life Scale

TLI Tucker Lewis index

Introduction

The assessment of quality of life is an important issue in

social and health policy [1–4]. Quality of life in old age has

been the focus of much recent research and underpinned all

of the projects funded by the UK Economic and Social

Research Council ‘Growing Older’ research programme

[5–7]. However, the assessment of quality of life faces

particular challenges, both theoretical and methodological.

First, quality of life is a complex, multidimensional con-

struct, embracing both objective and subjective aspects of

individuals’ lives [8]. Second, any measure must be suited

to the population of interest, and in particular must be

sensitive to differences in determinants and perceptions of

quality of life associated with age, or those that relate to
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environment and living arrangements [1, 9, 10]. Finally,

once a measure has been developed, it must exhibit the

desired psychometric properties of a measurement tool [11].

The CASP-19 is a quality-of-life scale for use in old age,

originally generated and validated in a representative UK

sample of 264 people in ‘early old age’ (65–75 years) [12].

Given the diversity of older people’s experience and social

situation, an important issue with any newly developed

scale is the extent to which it can be used in different older

populations and in different environments. This study

therefore sought to test the properties of the CASP-19 in a

UK population whose demographic profile and residential

status differed markedly from the general population

sample with which it was developed.

In this paper, we report quantitative measures of the

scale’s psychometric properties, specifically, the distribution

of scores, its factor structure, the internal consistency of its

domains, and its construct validity. Comparisons are drawn

with other studies of the scale’s psychometric properties in

individuals aged 55 years and older [12, 13], based on the

British Household Panel Survey (BHPS) [14] and the Eng-

lish Longitudinal Study of Ageing (ELSA) [15]. A recently

proposed 12-item version of the scale [13] is also assessed.

Methods

The CASP-19

The CASP-19 is based on a needs-satisfaction model and

focuses in particular on higher-level needs in the

Maslovian hierarchy [16]. The scale conceptualizes quality

of life in sociological—rather than in biological or medi-

cal—terms and explicitly resists a conflation of quality of

life with health status, with its potential to medicalize old

age [17].

The CASP-19 is a summative scale of 19 items, tapping

four domains: control, autonomy, pleasure and self-reali-

zation; the scale includes both positively and negatively

worded items (see Table 1). Control is defined in terms of

an individual’s ability to intervene in his or her environ-

ment, whereas autonomy is freedom from unwanted

interference from others [12]. Higgs et al. argue that ‘once

these requirements [control and autonomy] have been met

then individuals need to use them to pursue the reflexive

process of self-realization through activities that make

them happy’ [17, p. 245]. Each item is scored on a four-

point adverbial scale (‘Often’, ‘Sometimes’, ‘Not often’

and ‘Never’), giving a possible range of scores of 0–57,

with higher scores representing better quality of life.

In our study, the CASP-19 scale was included in a larger

questionnaire used to measure aspects of health and well-

being among residents of a UK retirement community that

provides accommodation for people aged 55 years or older.

The site has been redeveloped, and the previous 1950s

rental accommodation replaced by purpose-built, self-

contained houses, bungalows and apartments, available for

rental or purchase. When the study began in June 2006,

there were 160 residents living in 132 properties. An

overarching aim of retirement communities is to maintain

and improve residents’ quality of life, and a robust means

Table 1 Domains and items

in the CASP-19

Response options are ‘Often’,

‘Sometimes’, ‘Not often’, and

‘Never’. Negatively worded

items (nos 1, 2, 4, 6, 8 and 9) are

scored 0–3; positively worded

items are scored 3–0. Item

wording accords with that given

in Wiggins et al. [13], but

differs somewhat from that

originally presented in Hyde

et al. [12] in respect of items 1,

5, 6 and 9

Domain Items

Control 1. My age prevents me from doing the things I would like to do

2. I feel that what happens to me is out of my control

3. I feel free to plan for the future

4. I feel left out of things

Autonomy 5. I can do the things I want to do

6. Family responsibilities prevent me from doing the things I want to do

7. I feel that I can please myself what I do

8. My health stops me from doing the things I want to do

9. Shortage of money stops me from doing things I want to do

Pleasure 10. I look forward to each day

11. I feel that my life has meaning

12. I enjoy the things that I do

13. I enjoy being in the company of others

14. On balance, I look back on my life with a sense of happiness

Self-realization 15. I feel full of energy these days

16. I choose to do things that I have never done before

17. I feel satisfied with the way my life has turned out

18. I feel that life is full of opportunities

19. I feel that the future looks good for me
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of measuring this construct is therefore a key concern

within such an environment.

The CASP-19 was originally validated for use as a self-

completed measure, but as previous experience of using it

in this way had shown a high rate of missing values [18],

the scale was interviewer-administered in the present study.

Response options to most questions were displayed to the

respondent on one of a series of show-cards. A total of 122

residents agreed to be interviewed.

Psychometric evaluation

The factor structure of the scale was tested using confir-

matory factor analysis (CFA), with scale items designated

as ordinal. The factor structure of a measurement tool

represents the relationship between its constituent items

and one or more latent variables, specified a priori. CFA

allows one to assess the fit of the observed data to this

factor structure, in terms of the number of latent variables

and the relationship of individual scale items to these latent

variables [19]. A close fit between the data and the

hypothesized latent variables serves to confirm the factor

structure. A number of different indices of fit exist, and

their use and interpretation are the subject of ongoing

debate [20–23]. Attempts have been made to establish

cutoffs for these indices, but these are controversial in view

of the various factors that may affect the magnitude of fit

indices (e.g. sample size, model complexity, nature and

extent of misspecification, level of measurement of the data

[24]). There is broad consensus, however, that indices

should not depend unduly on sample size, that they should

take appropriate account of model parsimony and that their

magnitude should not be interpreted mechanistically.

Moreover, in the absence of a single robust measure of fit,

it is recommended that a combination of such measures

should be used and interpreted collectively, and in relation

to other aspects of the CFA model [24–26]. Three indices

were used in the present study:

1. The Tucker Lewis index (TLI)

2. The comparative fit index (CFI)

3. The root mean square error of approximation

(RMSEA).

These indices permitted a direct comparison with the

results for the CASP-19 presented by Wiggins et al. [13].

They each determine the fit of the current model with

reference to a null model in which the covariances between

the items are zero (the ‘independence’ model). They are

also considered to be resistant to the effect of sample size,

and the TLI and RMSEA reward model parsimony [21,

27]. For the TLI and the CFI, values approaching unity are

desirable, with values greater than approximately 0.95

considered to indicate a good fit, whereas for the RMSEA

values should approach zero, preferably below approxi-

mately 0.05 [19, 28, 29].

Following Wiggins et al. [13], three different factor

structures, of increasing complexity, were tested (see

Fig. 1a–c in online supplement):

1. the single-factor model, whereby all 19 items are

posited to measure a single latent variable, ‘quality of

life’.

2. the domain model, whereby the items are deemed to

measure four latent variables—the four domains of the

CASP-19 indicated in Table 1; the domains are

permitted to covary, but are not considered to represent

a single, higher-order latent variable.

3. the domain and total model, in which the items depend

upon the four domains, as specified in the ‘domain

model’, and these four domains depend in turn upon a

single ‘quality of life’ latent variable.

In addition, Spearman item-total correlations were cal-

culated for all items, in relation to their own and other

domains, to explore the dimensionality of the scale at the

level of individual items; when correlated with its own

domain, each item was excluded from the calculation of the

domain total. An item’s correlation with its own domain

should exceed approximately 0.30 [30], and items should

correlate more strongly with their own than with other

domains [31].

Having sought to confirm the factor structure of a scale

through CFA, the consistency with which individual scale

items tap their respective domains can be assessed by

means of internal consistency analysis. This was achieved

by calculating coefficients of composite reliability from the

estimates provided within the CFA, as described by Ray-

kov [32]. This reliability coefficient provides a more valid

measure of internal consistency than Cronbach’s alpha,

which will underestimate true reliability if items load

unequally on a domain (i.e. when tau-equivalence does not

obtain) [33], but equally may overestimate reliability under

other circumstances, such as when measurement errors are

correlated [34, 35]. The composite reliability coefficient

can take values from 0 to 1, and higher values indicate that

scores on a scale are internally consistent. DeVellis [36]

regards values for internal consistency reliability below

0.60 as unacceptable, between 0.60 and 0.65 as undesir-

able, between 0.65 and 0.70 as minimally acceptable and

between 0.70 and 0.80 as respectable.

Evidence of construct validity of the scale within this

population was sought by correlating scores on the scale

with other theoretically distinct measures to which it would

be expected to be related. Two measures that had been

incorporated in the larger questionnaire were used for

this purpose. The Satisfaction with Life Scale (SWLS) is a

five-item summative measure of subjective well-being

Qual Life Res (2011) 20:997–1004 999
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developed by Diener et al. [37]. Higher scores indicate

higher life satisfaction, and a positive correlation with the

CASP-19 would be hypothesized. The SF-12 (v2) is a

12-item health status measure, derived from the SF-36 [38].

It generates two scores: a physical component summary and

a mental component summary. For each of these compo-

nents, higher scores indicate better health status, such that a

positive correlation with the CASP-19 would be expected.

We took it that if the CASP-19 were a valid measure of

quality of life, it should correlate positively with both life

satisfaction (SWLS) and health status (SF-12).

Data were analysed in Mplus 6 and SPSS 17, and sta-

tistical significance was set at P B 0.05 (two-tailed).

Results

One hundred and twenty-two residents responded to the

questionnaire, representing 75% of those living in the

community at the time. There were one or more missing

values on the CASP-19 in two questionnaires (due in one

case to the respondent’s cognitive difficulties, and for an

unidentified reason in the other case); all analyses were

performed on the 120 questionnaires with complete data.

The mean age of respondents was 77.5 years (range

55–98), which is just above the top end of the ‘early old

age’ range (65–75) with respect to which the scale was

developed and validated. It is also higher than the mean age

of those 55 or over in the first wave of ELSA (68 years;

[39]) and in the 11th wave of the BHPS (68 years; http://

www.iser.essex.ac.uk/ulsc/bhps/). Additionally, whilst our

sample was drawn from a purpose-built retirement com-

munity, the data in these earlier studies were derived from

older people living in the general population. There were

34 (28%) male and 86 (72%) female respondents. The

percentage of female respondents is higher than in ELSA

(54%) and in the BHPS (55%). Nearly half of the

respondents (59; 49%) were widowed, 51 (43%) were

married or cohabiting, five (4%) were divorced/separated

and the remaining five (4%) had never married. The per-

centage of widowed respondents (43%) was greater than in

ELSA (21%) and the BHPS (23%), and the percentage of

those married or cohabiting (43%) was correspondingly

lower than in ELSA (65%) and the BHPS (64%).

The mean (SD) total score on the CASP-19 was 40.24

(9.04), and individual scores ranged from 15 to 57. The

variation in scores—as expressed by the coefficient of

variation (SD/mean)—was 0.22. Scores exhibited a slight

negative skew (median score = 41.0; skewness = -0.43,

SE = 0.22), and accordingly the data departed slightly

from normality (though not significantly on a Kolmogo-

rov–Smirnov test; P = 0.093) (see Fig. 2 in online

supplement).

The mean (SD) scores for the four domains were 7.38

(3.01) for control; 10.92 (2.69) for autonomy; 13.22 (2.17)

for pleasure; and 8.73 (3.45) for self-realization. The

control domain has one fewer item than the others and thus

a smaller maximum achievable score; to assist comparison

across domains, the mean score on this domain adjusted for

the number of items (i.e. domain score 9 [5/4]) is 9.23.

The distribution of domain scores for control, autonomy

and self-realization was in each case fairly symmetrical;

skewness ranged from -0.39 (SE = 0.22) for control to

-0.44 (SE = 0.22) for self-realization. However, the

negative skew in the pleasure domain scores was very

marked (-1.48; SE = 0.22); the median score was 14, and

42 (35%) respondents recorded the maximum score of 15

(see Fig. 3 in online supplement).

Table 2 shows the CFA results for the CASP-19 in this

population, alongside those reported by Wiggins et al. [13].

Overall, there is little evidence of a good fit. The ‘single-

factor model’ appears to show the worst fit, and there is

then little to choose between the ‘domain model’ and the

‘domain and total model’. The fit indices are of a similar

magnitude to those reported by Wiggins et al. [13].

In addition, each item was correlated with total scores

for both its own domain and the other three domains

(Table 3). Mean item-total correlations within each domain

were 0.38 (control), 0.25 (autonomy), 0.44 (pleasure) and

0.51 (self-realization). Three items (items 6, 9 and 14) had

low correlations with their respective domains (0.06, 0.12

Table 2 Measures of fit for CASP-19, using confirmatory factor

analysis

This study

(n = 120)

ELSA

(n = 9,300)

BHPS

(n = 6,471)

Single factor modela

Tucker Lewis index 0.89 0.90 0.89

Comparative fit index 0.85 0.74 0.73

RMSEA 0.13 0.14 0.10

Domain modelb

Tucker Lewis index 0.93 0.92 0.92

Comparative fit index 0.90 0.80 0.79

RMSEA 0.11 0.12 0.09

Domain and total modelc

Tucker Lewis index 0.90 0.91 0.91

Comparative fit index 0.86 0.76 0.76

RMSEA 0.12 0.13 0.09

Indices are shown for the present study and for the two samples

described by Wiggins et al. [13]. ELSA English Longitudinal Study of

Ageing; BHPS British Household Panel Survey; RMSEA root mean

square error of approximation. Chi-square values for this study
a v2 = 129.5, df = 42, P \ .001
b v2 = 103.5, df = 44, P \ .001
c v2 = 122.3, df = 43, P \ .001
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and 0.15, respectively); these correlations fell below

Kline’s [30] proposed minimum of 0.30. Items 6 and 9 had

negative correlations with one or more of the other

domains. Additionally, for nine items (items 1, 2, 3, 4, 5, 8,

11, 15 and 17), correlations with one or more other

domains were stronger than the item’s correlation with its

own domain (Table 3). These 12 potentially questionable

items included all six items in the scale that are worded

negatively (items 1, 2, 4, 6, 8 and 9; see Table 1).

Table 4 shows the composite reliability coefficients. All

coefficients but that for the autonomy domain achieved the

minimum acceptable magnitude of 0.60 [36]. Further

analysis of the autonomy domain, following the method of

Raykov [40], indicated that the deletion of item 6 would

raise the reliability coefficient to 0.59, while deletion of

item 9 would raise it to 0.57, suggesting that the low

reliability of this domain relates to these items. Correla-

tions between the domains of the CASP-19 are shown in

Table 5, together with the corresponding values obtained

by Hyde et al. [12].

In relation to the construct validity of the CASP-19, its

correlation with the SWLS was moderately high, r = 0.66

(95% CI 0.55, 0.75). Somewhat lower correlations were

found with the SF-12 for the physical component summary

(r = 0.53; 95% CI 0.38, 0.65) and the mental component

summary (r = 0.49; 95% CI 0.34, 0.62).

A possible CASP-12

As a result of their evaluation of the CASP-19, Wiggins

et al. [13] propose a 12-item version of the scale. The

control and autonomy domains are combined into a single

control/autonomy domain, which comprises 6 items—

numbers 1, 2, 4, 5, 7 and 9. The new pleasure domain

consists of items 10, 11 and 12, and the new self-realization

domain is made up of items 15, 18 and 19 (see Fig. 4 in

online supplement).

We evaluated this scale using our data, in relation to the

‘domain and total model’. The fit statistics from the CFA

analysis are shown in Table 6, alongside those obtained by

Wiggins et al. [13] in their samples. All indices suggested a

good fit. The mean item-total correlations were as follows:

0.32 (control/autonomy), 0.60 (pleasure) and 0.51 (self-

realization). Two of the six items in the control/autonomy

Table 3 Correlations (Spearman’s) between items and domains

Item Domain

Control Autonomy Pleasure Self-realization

1 0.341 0.515 0.242 0.388

2 0.436 0.305 0.285 0.499

3 0.425 0.363 0.453 0.475

4 0.321 0.429 0.463 0.340

5 0.593 0.407 0.374 0.416

6 0.001 0.064 –0.120 –0.109

7 0.178 0.300 0.124 0.111

8 0.608 0.355 0.224 0.466

9 0.077 0.118 –0.013 0.110

10 0.355 0.048 0.584 0.443

11 0.459 0.274 0.541 0.642

12 0.391 0.201 0.568 0.430

13 0.264 0.100 0.350 0.248

14 0.120 0.113 0.153 0.106

15 0.517 0.504 0.348 0.509

16 0.396 0.196 0.428 0.476

17 0.327 0.369 0.420 0.409

18 0.490 0.317 0.424 0.529

19 0.534 0.365 0.599 0.632

An item’s correlation with its own domain is shown in bold; n = 120

Table 4 Internal consistency of the CASP-19

Domain Composite reliability (95% CI)

Control 0.69 (0.60, 0.78)

Autonomy 0.52 (0.38, 0.67)

Pleasure 0.84 (0.80, 0.87)

Self-realization 0.82 (0.78, 0.85)

Values are coefficients of composite reliability, with 95% confidence

intervals (CIs), for the subscales of the CASP-19; n = 120

Table 5 Pearson correlations among the four domains for the

CASP-19

Control Autonomy Pleasure

Autonomy 0.58* (0.65)

Pleasure 0.49* (0.46) 0.17** (0.35)

Self-realization 0.67* (0.67) 0.44* (0.56) 0.60* (0.56)

* P B 0.001, ** P = 0.059, in relation to null value of zero;

n = 120. Figures in parentheses are the corresponding values reported

by Hyde et al. [12]

Table 6 Measures of fit for the ‘domain and total score’ model for

the CASP-12, using confirmatory factor analysis

This study

(n = 120)a
ELSA

(n = 9,300)

BHPS

(n = 6,471)

Tucker Lewis index 0.97 0.95 0.96

Comparative fit index 0.97 0.91 0.91

RMSEA 0.06 0.10 0.07

Indices are shown for the present study and for the two samples

described by Wiggins et al. [13]. ELSA English Longitudinal Study of

Ageing; BHPS British Household Panel Survey; RMSEA root mean

square error of approximation
a v2 = 74.7, df = 51, P \ .017
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domain (items 2 and 4) had stronger correlations with a

domain other than their own, as did two of the three items

in the self-realization domain (items 15 and 19). As in the

original 19-point scale, the scores in the pleasure domain

displayed a marked negative skew (-1.78; SE = 0.22); 60

(50%) respondents recorded the maximum score of 9.

The composite reliability coefficients were 0.69 (95%

CI 0.62, 0.75) for control/autonomy, 0.91 (95% CI 0.90,

0.92) for pleasure and 0.74 (95% CI 0.74, 0.80) for self-

realization.

Discussion

This study has provided information on key psychometric

properties of the CASP-19 quality-of-life scale in a dif-

ferent population—in terms of both demographic profile

and residential status—from that in which it was originally

validated.

A concern with measurement instruments when used in

specific populations is that they may exhibit floor or ceiling

effects, decreasing the ability of the scale to discriminate at

its lower or upper extreme. Accordingly, the approximately

symmetrical distribution of the total scores on the CASP-

19 in this population is reassuring, as is the fact that scores

cover a large proportion of the available range. The neg-

ative skew in the data is similar to that originally reported

by Hyde et al. [12]. Among the domain scores, those for

pleasure are notable for a very marked negative skew, with

61% of respondents scoring within one point of the scale

maximum. This suggests that there is a strong ceiling effect

for this domain among this population.

The CFA results suggest that the ‘single-factor model’ is

a worse fit than the ‘domain model’ or the ‘domain and

total model’. The fit statistics for the latter two models are

similar, though on average marginally better for the

‘domain model’; this ranking of the models in terms of fit

reflects Wiggins et al.’s [13] findings. However, for neither

the ‘domain model’ nor the ‘domain and total model’ was

there a very good fit. Viewed from a theoretical perspec-

tive, given that there is little to choose between these two

models in terms of their dimensionality, the ability of the

‘domain and total model’ to provide a total summative

quality-of-life score in addition to domain scores gives it

greater utility.

Indications of where mismatches with the hypothesized

factor structure may lie are provided by the item-domain

correlations. Mean item-total correlations, within each

domain, were noticeably lower for the control and auton-

omy domains than for the pleasure and self-realization

domains. Moreover, all four items in the control domain

and two out of five items in the autonomy domain corre-

lated more strongly with at least one other domain total

score than with their own. Only two items in the autonomy

domain had an item-domain correlation at or above 0.30. In

respect of these two factors at least, the dimensionality of

the CASP-19 is questionable in this population, and the

negatively worded items in the scale appeared to be

implicated here.

Regarding the internal consistency of the four domains,

whereas the absolute values of composite reliability

obtained for the control, self-realization and pleasure

domains do not cause undue concern, that for the autonomy

scale falls below DeVellis’ minimum threshold of accept-

ability of 0.60 [36]. Items 6 and 9 are likely to be the

source of the low reliability of this domain. It should again

be noted that these items are worded negatively. While the

use of both positively and negatively worded items will

potentially counteract acquiescence bias and certain other

response sets, it may impair the validity of a scale in other

respects [41]. Hence it may be wise to reconsider the

inclusion of negatively worded items in subsequent revi-

sion of the scale.

A possible explanation for the low internal consistency

of the autonomy domain may be that certain items lacked

face validity for some of our respondents. Older people

living in a purpose-built retirement community may con-

ceptualize the notion of autonomy differently from the

broader population in this age range, such that its opera-

tionalization within this scale may not suit our population.

Another possible explanation is that the environment

influences the type and degree of autonomy that individuals

can achieve. This may mean that respondents do not

respond to certain items in the way intended, so that such

items ‘behave’ differently from others in the same domain,

thereby reducing internal consistency. Finally, life-course

experiences particularly affect expectations and assump-

tions around old age and retirement. This may apply in

particular to item 9, which focuses on ‘shortage of money’.

Residents in a community such as this may have developed

effective methods of managing their finances and may have

‘recalibrated’ their expectations accordingly; shortage of

money may therefore be less of a constraint on quality of

life in general, and on autonomy in particular, than in other

populations. Underlying these considerations is an inevi-

table tension between the individuality of respondents’

interpretations of quality of life—with the specific meaning

that it holds within their life and in the context of their

social environment—and the need to produce aggregate

measures that can be interpreted at a population level.

Correlations among the domains of the CASP-19 dif-

fered, to varying degrees, from those reported by Hyde

et al. [12], but were on average of a similar magnitude. The

lowest correlation involved the pleasure domain, and the

smaller range of obtained scores, and large proportion of

values at the upper end of this subscale, may have served to
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depress this correlation. However, the magnitudes of the

remaining inter-domain correlations seem to be acceptable:

large enough to suggest that the domains cohere, but not so

high as to cast doubt upon their distinctness.

The high positive correlation of the CASP-19 with the

SWLS, which measures a similar underlying construct,

supports its construct validity. The CASP-19 correlated

positively with the component summaries of the SF-12,

though the correlations were somewhat lower than with the

SWLS. However, it may not be reasonable to expect a very

high correlation between the SF-12 and the CASP-19,

given that health status is only one determinant of the

broader concept of quality of life, and that the CASP-19

explicitly adopts a social, rather than a medical, model of

quality of life [17].

Turning to the CASP-12 version of the scale, the fit

statistics from the CFA analysis were satisfactory, and

were for the most part at least as good as those achieved by

Wiggins et al. [13] for this version of the scale. The mean

item-domain correlation for the pleasure domain increased

markedly from that derived for the CASP-19, while that for

the self-realization domain was very similar. The mean

item-domain correlation for the new control and autonomy

domain was approximately midway between those for the

separate constituent domains in the CASP-19. Overall, and

in line with Wiggins et al.’s findings [13], this revised

version of the scale achieved a better fit than the CASP-19,

though with a possible restriction of its domain of content,

given the loss of seven items.

Although data was obtained from a respectable per-

centage (75%) of residents in this community and all but

two respondents provided full data on the scale, a limita-

tion of this study is its sample size; a larger sample would

provide more precise estimates from the confirmatory

factor analysis model.

Conclusion

This study has provided further information on key psy-

chometric properties of the CASP-19, such as internal

reliability and construct validity. By testing these proper-

ties within a specific group of older people—in this case,

people at the upper end of the age spectrum living in a

purpose-built retirement community—we have highlighted

important issues to do with the use of the scale across

different populations of older people.

An attempt to confirm the factor structure of the CASP-

19 in this population gave equivocal results. The somewhat

poor results for the ‘single-factor model’ might suggest that

it is unwise to present only the total quality-of-life score,

without the domain scores. However, there are counter-

vailing arguments against the separate use of the domain

scores, owing to questionable dimensionality of the items

in control and autonomy domains, low internal consistency

of the control domain and marked skewing of scores in the

pleasure domain. On balance, we suggest that the domain

scores should not be used in the absence of evidence of

their psychometric robustness in the population concerned.

We recommend that the structure of the scale is recon-

sidered and that a modified version—along the lines of the

CASP-12 proposed by Wiggins et al. [13]—be further

evaluated. The inclusion of negatively worded items should

be minimized in any such further development of the scale.

In the interim, the use of the CASP-12 in preference to the

CASP-19 can be recommended on psychometric grounds,

though this will restrict comparisons with studies that have

previously used the CASP-19, unless the data for the

individual items in the scale are available.

Acknowledgments We would like to thank Anchor Trust for

funding the study, the residents and staff of Denham Garden Village

for their participation, and Jenny Hislop, Tom Scharf and Allison

Smith for help with data collection.

References

1. Gee, E. M. (2000). Living arrangements and quality of life among

Chinese Canadian elders. Social Indicators Research, 51,

309–329.

2. Sirgy, M. J., Rahtz, D. R., Cicic, M., & Underwood, R. (2000). A

method for assessing residents’ satisfaction with community-

based services: A quality-of-life perspective. Social Indicators
Research, 49, 279–316.

3. Staniszewska, S. (1999). Patient expectations and health-related

quality of life. Health Expectations, 2, 93–104.

4. Bond, J., & Corner, L. (2004). Quality of life and older people.

Buckingham: Open University Press.

5. Bowling, A. (2005). Ageing well: Quality of life in old age.

Maidenhead: Open University Press.

6. Walker, A. (2005). Understanding quality of life in old age.

Maidenhead: Open University Press.

7. Walker, A., & Hagan Hennessey, C. (2004). Growing older:
Quality of life in old age. Maidenhead: Open University Press.

8. Lawton, M. P. (1991). A multidimensional view of quality of life

in frail elders. In J. E. Birren, J. Lubben, J. Rowe, & O. Deu-

tchman (Eds.), The concept and measurement of quality of life in
the frail elderly (pp. 3–27). San Diego: Academic Press.

9. Gitlin, L. N. (2003). Conducting research on home environments:

Lessons learned and new directions. The Gerontologist, 43,

628–637.

10. Beaumont, J. G., & Kenealy, P. M. (2004). Quality of life per-

ceptions and social comparisons in healthy old age. Ageing and
Society, 24, 755–769.

11. Bech, P. (1999). Methodological issues in individual quality of

life measurement. In C. R. B. Joyce, C. A. O’Boyle, & H.

M. McGee (Eds.), Individual quality of life: Approaches to
conceptualization and assessment (pp. 51–63). Amsterdam:

Harwood Academic Publishers.

12. Hyde, M., Wiggins, R. D., Higgs, P., & Blane, D. B. (2003). A

measure of quality of life in early old age: the theory, develop-

ment and properties of a needs satisfaction model (CASP-19).

Aging and Mental Health, 7, 186–194.

Qual Life Res (2011) 20:997–1004 1003

123



13. Wiggins, R. D., Netuveli, G., Hyde, M., Higgs, P., & Blane, D.

(2008). The evaluation of a self-enumerated scale of quality of

life (CASP-19) in the context of research on ageing: A combi-

nation of exploratory and confirmatory approaches. Social Indi-
cators Research, 89, 61–77.

14. Taylor, M., Brice, J., Buck, N., & Prentice-Lane, E. (2003).

British Household Panel Survey user manual. Volume A: Intro-
duction, technical report and appendices. University of Essex,

Colchester: UK Data Archive.

15. Marmot, M., Banks, J., Blundell, R., Lesof, C., & Nazroo, J.

(2003). Health, wealth and lifestyles of the older population
in England: The 2002 English Longitudinal Study of Ageing.

London: Institute for Fiscal Studies.

16. Maslow, A. H. (1999). Toward a psychology of being (3rd ed.).

New York: John Wiley.

17. Higgs, P., Hyde, M., Wiggins, R., & Blane, D. (2003).

Researching quality of life in early old age: The importance of the

sociological dimension. Social Policy and Administration, 37,

239–252.

18. Bernard, M., Bartlam, B., Biggs, S., & Sim, J. (2004). New
lifestyles in old age: Health, identity and well-being in Berryhill
Retirement Village. Bristol: Policy Press.

19. Thompson, B. (2004). Exploratory and confirmatory factor
analysis: Understanding concepts and applications. Washington

DC: American Psychological Association.

20. Marsh, H. W., Hau, K.-T., & Wen, Z. (2004). In search of golden

rules: Comment on hypothesis-testing approaches to setting cut-

off values for fit indexes and dangers in overgeneralizing Hu and

Bentler’s (1999) findings. Structural Equation Modeling, 11,

320–341.

21. Marsh, H. W., Hau, K.-T., & Grayson, D. (2005). Goodness of fit

evaluation in structural equation modeling. In A. Maydeu-Oliv-

ares & J. J. McCardle (Eds.), Contemporary psychometrics: A
Festschrift to Roderick P. McDonald (pp. 275–340). New York:

Routledge.

22. Barrett, P. (2007). Structural equation modeling: Adjudging

model fit. Personality and Individual Differences, 42, 815–824.

23. Mulaik, S. (2007). There is a place for approximate fit in struc-

tural equation modeling. Personality and Individual Differences,
42, 883–891.

24. Brown, T. A. (2006). Confirmatory factor analysis for applied
research. New York: Guilford Press.

25. Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in

covariance structure analysis: Conventional criteria versus new

alternatives. Structural Equation Modeling, 6, 1–55.

26. Kline, R. B. (2005). Principles and practice of structural equa-
tion modeling (2nd ed.). New York: Guilford Press.

27. Marsh, H. W., Balla, J. R., & McDonald, R. P. (1988). Goodness-

of-fit indices in confirmatory factor analysis: The effect of sample

size. Psychological Bulletin, 103, 391–410.

28. Byrne, B. M. (2010). Structural equation modeling with AMOS:
Basic concepts, applications and programming (2nd ed.). New

York: Routledge.

29. Blunch, N. J. (2008). Introduction to structural equation model-
ling using SPSS and AMOS. Los Angeles: Sage.

30. Kline, P. (1993). The handbook of psychological testing. London:

Routledge.

31. Streiner, D. L., & Norman, G. R. (2008). Health measurement
scales: A practical guide to their development and use (4th ed.).

Oxford: Oxford University Press.

32. Raykov, T. (1997). Estimation of composite reliability for con-

generic measures. Applied Psychological Measurement, 21,

173–184.

33. Sijtsma, K. (2009). On the use, the misuse, and the very limited

usefulness of Cronbach’s alpha. Psychometrika, 74, 107–120.

34. Raykov, T. (2001). Bias of Cronbach’s alpha for fixed congeneric

measures with correlated errors. Applied Psychological Mea-
surement, 25, 69–76.

35. Huysamen, G. K. (2006). Coefficient alpha: Unnecessarily

ambiguous, unduly ubiquitous. SA Journal of Industrial Psy-
chology, 32, 34–40.

36. DeVellis, R. F. (2003). Scale development: Theory and applica-
tions (2nd ed.). Thousand Oaks: Sage Publications.

37. Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985).

The Satisfaction with Life Scale. Journal of Personality Assess-
ment, 49, 71–75.

38. Ware, J. E., Kosinski, M., & Keller, S. D. (1996). A 12-item

short-form health survey: Construction of scales and preliminary

tests of reliability and validity. Medical Care, 34, 220–233.

39. Gjonça, E., & Calderwood, L. (2003). Socio-demographic char-

acteristics. In M. Marmot, J. Banks, R. Blundell, C. Lessof, & J.

Nazroo (Eds.), Health, wealth and lifestyles of the older popu-
lation in England: The 2002 English Longitudinal Study of
Ageing. London: Institute for Fiscal Studies.

40. Raykov, T. (2008). Alpha if item deleted: A note on loss of

criterion validity in scale development if maximizing coefficient

alpha. British Journal of Mathematical and Statistical Psychol-
ogy, 61, 275–285.

41. Schriesheim, C. A., & Hill, K. D. (1981). Controlling acquies-

cence response bias by item reversals: The effect on question-

naire validity. Educational and Psychological Measurement, 41,

1101–1114.

1004 Qual Life Res (2011) 20:997–1004

123


	The CASP-19 as a measure of quality of life in old age: evaluation of its use in a retirement community
	Abstract
	Purpose
	Methods
	Results
	Conclusion

	Introduction
	Methods
	The CASP-19
	Psychometric evaluation

	Results
	A possible CASP-12

	Discussion
	Conclusion
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


