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Objective: Given the growing elderly population in Iran and the relationship
between physical literacy and health, assessing physical literacy in this population
is important. However, there are limited studies on the assessment of physical
literacy in the elderly. The present study aimed to examine the cross-cultural
validity of the Persian version of Senior Perceived Physical Literacy Instrument
(SPPLI).

Method: At first, the translation/back translation process and content validity were
carried out through the Content Validity Index (CVI) with opinion of five experts.
Subsequently, concurrent and construct (age differences and convergent) validity,
and internal consistency were examined in a sample of 78 older adults (aged 60-90
years) randomly selected from nursing homes and physiotherapy centers in Qazvin.
Construct validity of the SPPLI was assessed by comparing age-related differences
and its correlation with age and its convergent validity with the Physical Activity
Scale for the Elderly (PASE) and the short-form Falls Efficacy Scale-International
(FES-1) and concurrent validity was evaluated through the its relationship with the
Senior Fitness Test (SFT) as a measure of actual physical literacy.

Results: The CVI results confirmed the content validity of all SPPLI items. The
results of Mann-Whitney U test revealed no significant difference in perceived
physical literacy between the two age groups (p = 0.42). Spearman’s correlation
between total scores of SPPLI and age was weak and non-significant (r (78) =
0.123). The Spearman correlation coefficients of SPPLI with total scores of SFT,
PASE, and short FES-I were 0.501, 0.452, and -0.001, respectively.

Conclusions: The content and concurrent validity of the SPPLI was confirmed, and
its internal consistency was good. However, convergent validity was moderate with
the PASE and very weak with the short FES-I, while construct validity based on age
differences was not confirmed. In conclusion, the Persian SPPLI exhibits
appropriate cross-cultural validity.
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Introduction

Population aging in Iran has

accelerated significantly, with individuals
over 60 years old surpassing 10% of the total
population in 2022 [1]. This demographic
shift raises concerns regarding older adults'
well-being, quality of life, escalating health
system costs, economic growth, quality
performance of healthcare system, and

financial resilience of pension system.
Targeted policies and interventions,
including  promoting  health-enhancing

behaviors, are essential to address these
challenges [2]. Among the key determinants
of health is physical literacy [3], defined as
"the motivation, confidence, physical
competence, knowledge, and understanding
to maintain physical activity throughout life"
[4]. Its impact on health is mediated through
lifelong engagement in physical activity [5].
For older adults, physical literacy facilitates
adaptation to age-related mobility challenges
and physical limitations, enhancing motor
performance, self-confidence, and exercise
behaviors—factors that mitigate physical
risks and improve quality of life [6]. Accurate
assessment of physical literacy is thus critical
to determine public health strategies,
policies, and guidelines, as well as planning
appropriate interventions. However, the
uncertainty surrounding this concept [7] and
its divergent definitions and interpretations
worldwide [8] have posed significant
challenges to its assessment [9].

Physical literacy encompasses affective,
physical, cognitive, behavioral, and social
domains, variably defined across studies [10—
12]. Most existing tools assess only one or
two domains [9], undermining
comprehensiveness  and  philosophical
foundations of this concept [7]. Edwards et
al. [11] conducted the first and most
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comprehensive systematic review of physical
literacy assessment and related constructs
across age groups. Huang et al. [13] reviewed
physical domain measurements of physical
literacy in older adults. de Dieu and Zhou [9]
reviewed the physical literacy assessment
tools, which included only two adult-specific
tools. Ryom et al. [14] reviewed self-reported
measurements of physical literacy in adults,
and found no valid instrument for assessing
adult physical literacy. They recommended
incorporating measures to evaluate the
different elements three general domains of
physical literacy  within  self-reported
assessments. Boldovskaia et al. [15]
systematically  reviewed studies that
measured adults’ physical literacy or
proposed measurement criteria.  They
identified seven tools for physical literacy
measurement in adults, six of which were
questionnaire-based instruments. The Senior
Perceived Physical Literacy Instrument
(SPPLI) was the first and only tool developed
for the older adults. Due to insufficient
information on the quality and applicability
of the assessment tools in existing studies,
they were unable to confirm the suitability of
any instrument.

Liu et al. [16] initially modified the
Perceived Physical Literacy Instrument
(PPLI), originally developed for adults [17],
into the Senior Perceived Physical Literacy
Instrument (SPPLI) based on results of
content validity, construct validity, and
internal consistency in a pilot study. They
assessed 341 elderly people from community
centers in southern Taiwan. Principal
component analysis (PCA) identified three
SPPLI components, which—based on prior
research—were labeled as 'Attitude Toward
Physical Activity, 'Physical Activity Ability,’
and 'Sociality Around Physical Activity'. The
first component explains older adults'
attitudes toward physical activity or exercise.
The second component reflects their




perceived abilities regarding physical activity
or exercise. The third component describes
the sociality of older adults in physical
activity or exercise settings. The pursuit of
social interactions may serve as a motivating
factor for older adults to engage in exercise.
They extracted 11 out of the 18 PPLI items as
SPPLI. A Cronbach’s alpha value of 0.90
reflected strong internal consistency among
the instrument’s items. Additionally, they
found that gender was not a significant or
influential factor in older adults' physical
literacy, as physical literacy is more closely
related to self-awareness rather than
performance level. Therefore, the SPPLI
demonstrates adequate validity and reliability
for physical literacy assessment among older
adults [16].

Language and cultural context influence
the validity of motor assessment instruments
[18]. Standardized motor assessment tools
may not necessarily maintain their validity
across different cultures. Therefore, cross-
cultural adaptation or validation of motor
assessments is essential [19]. Cultural
adaptations of tests involve more than direct
translation into native languages [20]. Cross-
cultural adaptations must be contextually
appropriate and regularly validated before
being widely adopted for clinical application
[18]. Cross-cultural validation refers to
whether ~ the  criteria  (most  often
psychological constructs) initially developed
within a specific culture remain applicable,
meaningful, and thus equivalent in another
cultural context. Most published health-status
assessment tools were originally developed
and validated for  English-speaking
populations. With the growing number of
multinational and multicultural studies, the
need to adapt these instruments for use in
other languages has become increasingly
evident. However, adapting an instrument to
be culturally relevant and comprehensible
while preserving the original meaning of its
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items remains challenging [21]. Such
research can provide appropriate criteria for
planning older adults’ rehabilitation and
exercise programs in the country. Therefore,
the present study aimed to examine the cross-
cultural validity of the Persian version of the
SPPLI.

Materials and Method

Participants. The sample of this study
consisted of 78 older adults aged 60-90 years
who were randomly selected from two
nursing homes and a physiotherapy center at
Shahid Rajaei Hospital in Qazvin, Iran.
Inclusion criteria were: (1) absence of severe
cognitive impairment, (2) no physical
disabilities or mobility restrictions, and (3) no
medical contraindications to physical activity
based on medical records. The minimum
sample size was determined using G*Power
3.1.9.7. For concurrent/convergent validity
by correlation coefficient, power = 0.95, a. =
0.05, strong correlation of 0.5 [22], 46
participants were obtained and for construct
validity (between age differences) by
independent t-test, power = 0.95, a = 0.05,
strong effect size = 0.8, a sample of 70
participants were calculated. Ethical approval
was obtained from Alzahra University’s

Institutional Review Board
(IR ALZAHRA.REC.1403.038), ensuring
written informed consent, data

confidentiality, and group reporting.

Instruments. The primary tool of the
present study was the senior perceived
physical literacy instrument. Concurrent
validity was assessed using the senior fitness
test, while convergent validity was examined
via the physical activity scale for the elderly
and the short version of the falls efficacy
scale-international.

1. The Senior Perceived Physical
Literacy Instrument (SPPLI) consists of 11
items rated on a 5-point Likert scale (from



strongly disagree to strongly agree), covering
three components: attitude toward physical
activity, physical activity ability, and
sociality around physical activity. Liu et al.
examined the content validity, construct
validity, and internal consistency of the
instrument among 341 older adults in
Southern Taiwan. They confirmed that the
SPPLI is a valid and reliable tool for
assessing physical literacy in the elderly
population [16].

2. The Senior Fitness Test (SFT) is a
criterion-referenced battery designed to
assess the physical performance of older
adults (over 60 years old). This battery
consists of six tests:

+ 30-second chair stand (lower body
strength),

» 30-second arm curl (upper body
strength),

* 6-minute walk (or 2-minute step)

(aerobic endurance),

* Chair sit-and-reach and back scratch

(lower and upper body flexibility), and

« 8-foot (2.4 m) up-and-go (dynamic
balance and agility).

Rikli and Jones examined the convergent
validity of the SFT with the Composite
Physical Function scale and test-retest
reliability and reported coefficients ranging
from 0.79 to 0.97 [23]. The test manual has
been translated and published in Persian [24].
The SFT has been translated into different
languages and is widely used worldwide with
high reliability [25].

3. The Physical Activity Scale for the
Elderly (PASE) is a self-report scale
consisting of 11 questions designed to assess
physical activity (leisure, work, and
household activities) over the past week. This
scale evaluates the frequency, duration, and
intensity of physical activities, including
walking; light, moderate, and vigorous
recreational and sports activities; strength
and endurance exercises; work-related

activities (walking and standing); lawn and
garden care; caring for another person; home
repairs; and light and heavy household
chores. Scoring varies across questions. The
total score is calculated by multiplying the
time spent on each activity (hours/week) or
participation (yes/no) by predetermined item
weights, then summing all activities. Higher
scores indicate greater physical activity
levels [26]. Hatami et al. [27] examined and
confirmed the validity (content validity ratio
and index), construct validity (confirmatory
factor analysis), test-retest reliability (o =
0.94), and internal consistency (o = 0.94) of
the Persian version of PASE in a sample of
sedentary older adults (56 men, 134 women).

4. The short version of the Falls Efficacy
Scale-International (FES-1) consists of 7
items, in which individuals rate their level of
concern or fear of falling while performing
various activities on a 4-point scale (from
"not at all concerned” to "very concerned").
Kempen et al. [28] developed the short FES-
I and examined its psychometric properties in
193 older adults. They used a combination of
face validity and psychometric criteria to
shorten the original scale and reported
excellent concurrent validity between the
short and complete versions (r = 0.97), high
internal consistency (Cronbach’s a = 0.92),
and good test-retest reliability over a 4-week
interval (ICC = 0.83), concluding that the
short FES-1 is a appropriate and practical tool
for assessing fear of falling in older adults.
Norouzi et al. [29] confirmed the factorial
validity, convergent validity (with the UCLA
Loneliness  Scale, SHARE Frailty
Instrument, and  Geriatric ~ Anxiety
Questionnaire), construct validity based on
age differences, as well as test-retest
reliability, inter-rater reliability, and internal
consistency of the Persian version of the short
FES-11in 9,117 Iranian older adults (aged >60
years).

Procedure. To assess the cultural validity



of the instrument, a translation-back
translation process was initially conducted,
followed by adjustment and necessary
revisions by a panel of five experts.
Subsequently, for content validity index
(CVI) calculation, five motor development
specialists were asked to evaluate each item
of the tool separately based on four criteria:
relevance, clarity, simplicity, and ambiguity,
using a 4-point Likert scale. For each
criterion, the CVI was computed by dividing
the number of ratings 3 and 4 (good and very
good) by the total number of experts. The
content validity index for each item was
derived from the average CVI across all
criteria. A cutoff point of CVI > 0.79 was set
for item approval, CVI < 0.70 for item
removal, and values between these thresholds
for revision [30].

Following sampling and obtaining
informed consent, eligible older adults
completed the senior perceived physical
literacy instrument, the physical activity scale
for the elderly, and the short version of the
falls efficacy scale-international.
Anthropometric measurements (height and
weight) were  subsequently  recorded.
Participants then engaged in an 8-minute
standardized warm-up protocol preceding the
senior fitness test. Each SFT item was
explained by the tester to ensure proper
execution and the results were recorded.
Finally, the standard scores of all six tests
were summed to derive the Overall Physical
Fitness Level (OPFL) for analysis [31].
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Convergent validity of the SPPLI was
assessed through correlation coefficients
between its total score with scores from the
PASE and the short FES-1. For reliability
analysis, internal consistency of SPPLI items
was evaluated using Cronbach's alpha.

Statistical Analysis. Data analysis was
performed using both descriptive and
inferential  statistics. Central tendency
measures (mean) and dispersion indices
(standard deviation) were calculated, along
with frequency distributions and percentages.
Construct validity was assessed through one-
way ANOVA (for between-age group
comparisons) and Spearman's correlation
coefficient (to examine the relationship
between physical literacy and age).
Convergent validity was evaluated using
Spearman’'s  correlation coefficient and
internal consistency was determined via
Cronbach's alpha coefficient. All statistical
analyses were conducted using SPSS
(version 26).

Results

Demographic Characteristics. Table 1
presents the mean and standard deviation
(SD) of age, height, and weight among
participants. The sample comprised 47 adults
aged 60-69 years, 28 aged 70-79 years, and
3 aged >80 years. Regarding education, 33
adults were illiterate, 39 had primary-level
education, 5 had secondary education, and 1
held a higher degree. Marital status
distribution was as follows: 42% married,

Construct  validity based on age 19% single, and 17% cohabiting with
differences was examined by comparing total companions.
scores of SPPLI across age groups.
Table 1. Mean and standard deviation of participants’ age, height, and weight
Variable n M SD
Age () 78 67.81 5.62
Height (cm) 78 157.42 6.04
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Weight (kg) 78

71.99 9.30

Content Validity. As shown in Table 2, all items of the senior perceived physical literacy instrument were confirmed

(CVI>0.79). The overall CVI for SPPLI was 0.97.

Table 2. Content validity indices (CVI) of the SPPLI

Simplicity

Ambiguity

Relevance

Item Clarity CVI CVI CVI CVI Mean CVI result
1 1 1 1 1 1 Confirmed
2 1 1 0.8 1 0.95 Confirmed
3 1 1 1 1 1 Confirmed
4 1 1 1 1 1 Confirmed
5 1 1 1 1 1 Confirmed
6 1 0.8 0.8 1 0.9 Confirmed
7 1 1 1 1 1 Confirmed
8 1 0.8 0.6 1 0.85 Confirmed
9 1 1 1 1 1 Confirmed
10 1 1 1 1 1 Confirmed
11 1 1 1 1 1 Confirmed

Construct Validity. Shapiro-Wilk tests
indicated non-normal data distribution (p <
0.05). The Mann-Whitney U test revealed no
significant difference in total scores of SPPLI
between the 60-69 (M = 5.97) and 70-80-
year (M = 5.89) age groups (z = 782, p =
0.42). Spearman’s correlation coefficient also
showed no significant association between
total score of SPPLI and age (rs> (78) =
0.123, p = 0.282), suggesting weak construct
validity based on age differences.

Spearman’s  correlation  coefficients
between SPPLI and the physical activity
scale for the elderly (rs = 0.452, p < 0.0001)
and the short version of the fall’s efficacy
scale-international (rs = —0.001, p = 0.995)
demonstrated moderate and very weak
convergent validity, respectively, based on
Evans’ evaluation criteria [32].

Concurrent Validity. The correlation

between SPPLI and SFT was calculated using
Spearman’s correlation coefficient (rs =
0.501, p < 0.0001). According to the criteria
proposed by Hopkins et al. [33], the
concurrent validity of the instrument was
high.

Internal Consistency. The internal
consistency of SPPLI was analyzed using
Cronbach’s alpha. The Cronbach’s alpha
coefficient was 0.86, indicating good internal
consistency according to the criteria
proposed by Vangeneugden et al. [34]. As
presented in Table 3, the item-total
correlations ranged from 0.255 to 0.809.
Items 6 (r = 0.255) and 7 (r = 0.338) showed
the lowest correlations compared to other
items. If these two items were deleted, the
alpha value would increase to 0.87 and 0.863,
respectively.
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Table 3. Cronbach’s a coefficients for SPPLI items

perceived physical

The present study aimed to examine the

. Scale Mean if ~ Scale Variance Corrected Squared Cronpach's
item Item Deleted if Item Deleted Item-TofcaI Multlpl_e Alpha if Item
Correlation Correlation Deleted
1 35.2436 25.200 .809 821 .824
2 35.1667 26.089 776 795 .828
3 34.5000 24.591 739 .668 .833
4 33.8205 32.461 .362 319 .860
5 35.1154 28.415 .623 526 .842
6 35.1667 31.855 .255 .286 .870
7 35.7949 31.282 .338 275 .863
8 35.9359 30.165 .708 731 .841
9 35.8846 29.896 .665 .705 .842
10 34.7179 31.919 .488 .763 .854
11 34.6795 32.169 451 733 .856
Discussion social centers in southern Taiwan using the

SPPLI and the Senior Functional Fitness
cross-cultural validity of the Persian version Test. While they observed age-related
of the Senior Perceived Physical Literacy
Instrument. For cross-cultural validity, in differences in
addition to the translation-back-translation
process, various validity including content
validity, construct validity (age differences
and convergent validity), concurrent validity
as well as internal consistency reliability
were assessed. The results confirmed the
content validity of all items in the Persian
SPPLI. Age-group comparisons using the significant  age-group
Mann-Whitney U test revealed no significant
difference in perceived physical literacy
between the two age groups (60-69 vs. 70—
80 years; p = 0.42). A weak, non-significant
Spearman’s correlation was found between
total score of SPPLI and age (rs (78) = 0.123). The current study demonstrated
Consistent with this finding, Liu et al. [36] significant positive correlation between
also reported that age did not influence

declines in physical fitness, no significant

scores or

components were found across age groups.
Age-dependent reductions in skeletal muscle
quantity and performance contribute to
gradual declines in body physical functions
[37]. Increased age-related chronic diseases
may lead to multisystem dysfunction and
frailty in older adults [38]. The lack of

differences

perceived physical literacy may be attributed
to factors such as
desirability effects, health status, and self-
efficacy, which could reduce the accuracy of
subjective questionnaire responses [36].

recall bias, social

SPPLI and SFT (rs= 0.501, p < 0.0001),
literacy level. They supporting strong concurrent validity. In
measured perceived physical literacy and contrast, Huang et al.
physical fitness in 350 older women from

[39] found no
significant relationship between perceived



and actual physical literacy (physical
competence) in 97 older adults from Hong
Kong day-care centers (r = 0.11), though a
weak but significant correlation emerged
between the knowledge and understanding
domain of perceived physical literacy and
physical competence (r = 0.21). Liu et al. [36]
reported that waist-to-hip ratio (WHR) was
the only SFFT component significantly
correlated with perceived physical literacy.
They concluded that SFFT was not a strong
predictor of SPPLI score, as perceived
physical literacy remained stable despite age-
related declines in physical fitness. These
findings highlight the need to balance
between subjective and objective
assessments when evaluating older adults’
physical literacy.

Furthermore, discrepancies may exist
between perceived and actual physical
literacy in older adults. Assessment of
perceived physical literacy focuses on
evaluation of a person’s conscious awareness
of his/her physical competence, whereas
actual physical literacy directly assesses
physical competence. Thus, self-report tools
should be used when assessing subjective
perspectives, while objective measurement
instruments of physical literacy (e.g.,
physical fitness tests) are needed to evaluate
actual physical literacy [40]. Subjective
assessments of physical literacy have lower
measurement  validity than  objective
assessments and may not accurately reflect
objective data indicators [41]. However, the
use of a combination of actual and perceived
physical literacy assessments—particularly
for older adults—is recommended [13].

In the present study, convergent validity
between SPPLI and the PASE was moderate
(rs= 0.452). This finding was aligning with
Chaichompoo et al. [42], Stathokostas et al.
[43], and Liu et al. [16]. Chaichompoo et al.
[42] reported moderate perceived physical
literacy, high physical activity level, and a

significant positive correlation between these
variables (r = 0.318, p < 0.01) in 84 Thai
older adults with hypertension. Stathokostas
et al. [43] found that older adults who
understood the benefits of physical literacy
improve and maintain their physical activity.
Similarly, Liu et al. [16] found significantly
higher SPPLI scores in older adults who
exercised regularly (p < 0.001). These results
suggest that older adults with higher physical
literacy possess the motivation, self-
confidence, and ability and physical fitness
necessary to engage in physical activity, as
well as knowledge and understanding about
the benefits of physical activity. Therefore,
physical literacy can play an important role in
maintaining and improving the level of
physical activity in older adults.

The results of the present study showed that
the convergent validity of the SPPLI with the
short version of the Falls Efficacy Scale-
International was very weak. Although there
is little doubt about the association between
fear of falling and physical activity in older
adults [44], studies examining its relationship
with physical literacy are extremely limited,
which is inconsistent with the findings of the
present study. Sales et al. [45] identified a
significant correlation between knee strength
and fear of falling in 66 community-dwelling
older adults. They suggested that when
planning interventions aimed at increasing
physical activity or reducing fear of falling,
older adults' perceptions should be taken into
consideration. Kim et al. [46] demonstrated
that health literacy mitigated the impact of
fall risk in daily life on fear of falling in older
adults. As the elderly perceived their risk of
falling to be greater, the low health literacy
group showed higher fear of falling, while the
high health literacy group reported lower fear
of falling. Tanenbaum et al. [47] investigated
the role of physical literacy in falls among 51
Canadian older adults. They identified
physical literacy as a prerequisite for



enhancing and maintaining physical activity
in the elderly and recommended its
integration into healthcare interventions,
particularly for fall-related injury prevention.
However, due to existing inconsistencies in
the literature, definitive  conclusions
necessitate further research in this area.

In the present study, internal consistency—
one of the most common methods for
assessing reliability—was examined. Internal
consistency refers to the degree of
interrelatedness among the items within a
measurement tool. The results indicated good
internal  consistency for the SPPLI
(Cronbach’s a = 0.86). This finding aligns
with the results of Liu et al. [16], who
reported a Cronbach’s a of 0.9 for the total
score, with  component  coefficients
exceeding 0.8. The high internal consistency
suggests that the items uniformly and
consistently measure perceived physical
literacy as a unitary construct. Thus, the
SPPLI demonstrates satisfactory reliability in
assessing perceived physical literacy among
older adults. The slight discrepancy in
Cronbach’s alpha coefficients between the
present study and that of Liu et al. may be
attributed to contextual factors such as
cultural differences, sampling variations, or
demographic characteristics. These findings
support the applicability of the SPPLI in
geriatric health research. However, future
studies should explore additional reliability
dimensions, such as test-retest reliability, to
further  strengthen confidence in the
instrument’s reliability.

Geographic limitation to Qazvin (excluding
rural areas) and sampling from nursing
homes and physiotherapy centers may limit
generalizability, as participants likely had
lower physical activity levels than
community-dwelling older adults.
Additionally, 92% of participants had
elementary-level education or were illiterate,
and women outnumbered men. Women tend
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to express their emotions more openly and
engage in greater social interaction [48]; thus,
the higher proportion of female participants
in the sample may have influenced the
sociality scores. Future studies should
employ broader, cluster-randomized
sampling for more precise results.

Conclusion

The Persian SPPLI demonstrated good
content validity, concurrent validity, and
internal consistency. Convergent validity was
moderate with the PASE but very weak with
short FES-I, and construct validity based on
age differences was not confirmed. Given its
cross-cultural validity, SPPLI is
recommended for assessing older adults’
physical literacy to guide interventions.
Further research with larger, more diverse
samples is needed to verify its convergent
and construct validity.

Author contributions

Conceptualization, F.H. and M.SH,;
methodology, F.H.; software, F.H.;
validation, F.H., M.SH. and SH.M.; formal
analysis, F.H.; investigation, F.H.;
resources, F.H.; data curation, F.H;
writing—original draft preparation, F.H.;
writing—review and  editing, F.H;
visualization, F.H. and M.SH.; supervision,
M.SH.; project administration, M.SH.;
funding acquisition, M.SH. All authors
have read and agreed to the published
version of the manuscript.” Please turn to
the CRediT taxonomy for the term
explanation. Authorship must be limited to
those who have contributed substantially to
the work re-ported.

Data Availability Statement
Data available on request from the authors.

Acknowledgements


https://www.elsevier.com/authors/policies-and-guidelines/credit-author-statement

The authors gratefully acknowledge the
participants and officials of the selected
centers for their invaluable contributions to
this study.

Ethical Considerations

All ethical principles are considered in this
article. The ethical principles observed in
the article, such as the informed consent of
the participants, the confidentiality of
information, the permission of the
participants to cancel their participation in
the research. Ethical approval was obtained
from the Research Ethics Committee of the
Alzahra University.
IR.ALZAHRA.REC.1403.038.

Funding
This study was extracted from the MSc
thesis of first author at Department of motor
behavior of Alzahra University. This
research did not receive any grant from
funding agencies in the public, commercial,
or non-profit sectors.

Conflict of interest
The authors declared no conflict of interest.

References

1. The World Bank. Population growth (annual
%) — Iran, Islamic Rep. 2022 [cited 2023].
Available from:
https://data.worldbank.org/indicator/SP.POP

2. Doshmangir L, Khabiri R, Gordeev VS.
Policies to address the impact of an ageing
population in Iran. Lancet.
2023;401(10382):1078.

3. Cairney J, Dudley D, Kwan M, Bulten R,
Kriellaars D. Physical literacy, physical
activity and health: Toward an evidence-
informed conceptual model. Sports medicine.
2019 Mar 13; 49:371-83.
https://doi.org/10.1007/s40279-019-01063-3

;'} (L'j’.'} ) )/u'{" (%
V//V //J —

Whitehead M, editor. Physical literacy:
Throughout the lifecourse. Routledge; 2010
Apr7.

Bull FC, Al-Ansari SS, Biddle S, Borodulin
K, Buman MP, Cardon G, Carty C, Chaput
JP, Chastin S, Chou R, Dempsey PC. World
Health Organization 2020 guidelines on
physical activity and sedentary behaviour.
British journal of sports medicine. 2020 Dec
1;54(24):1451-62.
https://doi.org/10.1136/bjsports-2020-
102955

Petrusevski C, Morgan A, MacDermid J,
Wilson M, Richardson J. Framing physical
literacy for aging adults: an integrative
review. Disability and rehabilitation. 2022
Dec 18;44(26):8149-60.
https://doi.org/10.1080/09638288.2021.2012
841

Young L, O’Connor J, Alfrey L. Physical
literacy: a concept analysis. Sport, Education
and Society. 2020 Oct 12;25(8):946-59
https://doi.org/10.1080/13573322.2019.1677
586

Martins J, Onofre M, Mota J, et al.
International approaches to the definition,
philosophical tenets, and core elements of
physical literacy: A scoping review.
Prospects  (Paris).  2021;  50:13-30.
https://doi.org/10.1007/s11125-020-09466-1
Jean de Dieu H, Zhou K. Physical literacy
assessment tools: a systematic literature
review for why, what, who, and how.
International Journal of Environmental
Research and Public Health. 2021 Jul
28;18(15):7954.
https://doi.org/10.3390/ijerph18157954

. Cornish K, Fox G, Fyfe T, Koopmans E,

Pousette A, Pelletier CA. Understanding
physical literacy in the context of health: a
rapid scoping review. BMC public health.
2020 Dec; 20:1-9.
https://doi.org/10.1186/s12889-020-09583-8

. Edwards LC, Bryant AS, Keegan RJ, Morgan

K, Cooper SM, Jones AM. ‘Measuring’
physical literacy and related constructs: a
systematic review of empirical findings.
Sports Medicine. 2018 Mar; 48:659-82.
https://doi.org/10.1007/s40279-017-0817-9



https://data.worldbank.org/indicator/
https://data.worldbank.org/indicator/
https://link.springer.com/article/10.1007/s40279-019-01063-3
https://bjsm.bmj.com/content/bjsports/54/24/1451.full.pdf
https://bjsm.bmj.com/content/bjsports/54/24/1451.full.pdf
https://www.tandfonline.com/doi/abs/10.1080/09638288.2021.2012841
https://www.tandfonline.com/doi/abs/10.1080/09638288.2021.2012841
https://www.tandfonline.com/doi/abs/10.1080/13573322.2019.1677586
https://www.tandfonline.com/doi/abs/10.1080/13573322.2019.1677586
https://link.springer.com/article/10.1007/s11125-020-09466-1
https://www.mdpi.com/1660-4601/18/15/7954
https://link.springer.com/article/10.1186/s12889-020-09583-8
https://link.springer.com/article/10.1007/s40279-017-0817-9

12.

13.

14.

15.

16.

17.

18.

Keegan RJ, Barnett LM, Dudley DA, Telford
RD, Lubans DR, Bryant AS, Roberts WM,
Morgan PJ, Schranz NK, Weissensteiner JR,
Vella SA. Defining physical literacy for
application in Australia: a modified Delphi
method. Journal of teaching in physical
education. 2019 Apr 1;38(2):105-18.
https://doi.org/10.1123/jtpe.2018-0264

Huang Y, Sum KW, Yang YJ, Chun-Yiu
Yeung N. Measurements of older adults’
physical competence under the concept of

physical literacy: A scoping review.
International  journal of environmental
research and public health. 2020

Sep;17(18):6570.
https://doi.org/10.3390/ijerph17186570
Ryom K, Hargaard AS, Melby PS, Maindal
HT, Bentsen P, Ntoumanis N, Schoeppe S,
Nielsen G, Elsborg P. Self-reported
measurements of physical literacy in adults: a
scoping review. BMJ open. 2022 Sep
1;12(9):e058351.
https://doi.org/10.1136/bmjopen-2021-
058351

Boldovskaia A, Dias NM, Silva MN, Carraca
EV. Physical literacy assessment in adults: A
systematic review. PLoS One. 2023 Jul
14;18(7): e0288541.
https://doi.org/10.1371/journal.pone.028854
1

Liu CY, Lin LL, Sheu JJ, Sum RK.
Psychometric validation of senior perceived
physical literacy instrument. International
journal of environmental research and public
health. 2022 May  31;19(11):6726.
https://doi.org/10.3390/ijerph19116726
Jones GR, Stathokostas L, Young BW,
Wister AV, Chau S, Clark P, Duggan M,
Mitchell D, Nordland P. Development of a
physical literacy model for older adults—a
consensus process by the collaborative
working group on physical literacy for older
Canadians. BMC geriatrics. 2018 Dec; 18:1-
6. https://doi.org/10.1186/s12877-017-0687-
X

Gjersing L, Caplehorn JR, Clausen T. Cross-
cultural adaptation of research instruments:
language, setting, time and statistical
considerations. BMC medical research

19.

20.

21.

22.

23.

24.

25.

26.

217.

» . i
u’//}u’f/'}//)d/)/u' -/

methodology. 2010 Dec; 10:1-0.
https://doi.org/10.1186/1471-2288-10-13
Mendonca B, Sargent B, Fetters L. Cross[]
cultural validity of standardized motor
development screening and assessment tools:
A systematic review. Developmental
Medicine & Child Neurology. 2016
Dec;58(12):1213-22.
https://doi.org/10.1111/dmcn.13263

Borsa JC, Damaésio BF, Bandeira DR. Cross-
cultural adaptation and validation of
psychological instruments: Some
considerations. Paidéia (Ribeirdo Preto).
2012; 22:423-32.
https://doi.org/10.1590/S0103-
863X2012000300014

Huang WY, Wong SH. Cross-cultural
validation. In Encyclopedia of quality of life
and well-being research 2024 Feb 11 (pp.
1517-1520). Cham: Springer International
Publishing. https://doi.org/10.1007/978-94-
007-0753-5_630

Cohen J. Statistical power analysis for the
behavioral sciences. routledge; 2013 May 13.
Rikli RE, Jones CJ. Development and
validation of criterion-referenced clinically
relevant fitness standards for maintaining
physical independence in later years. The
gerontologist. 2013 Apr 1;53(2):255-67.
https://doi.org/10.1093/geront/gns071

Rikli RE, Jones CJ. Senior Fitness Test (SFT)
[in Persian]. Talebpoor M, Gholamian J,
Ebrahimi Z, Talebpoor A, Golzar S, Vahidian
Rezazadeh M, translators. Tehran: Tanin-e-
Danesh Publications; 2019.

Langhammer B, Stanghelle JK. Senior fitness
test; a useful tool to measure physical fitness
in persons with acquired brain injury. Brain
injury. 2019 Jan 28;33(2):183-8.
https://doi.org/10.1016/j.jphys.2015.04.001
Washburn RA, Smith KW, Jette AM, Janney
CA. The Physical Activity Scale for the
Elderly  (PASE):  development and
evaluation. Journal of clinical epidemiology.
1993 Feb 1;46(2):153-62.
https://doi.org/10.1016/0895-
4356(93)90053-4

Hatami O, Aghabagheri M, Kahdouei S,
Nasiriani K. Psychometric properties of the



https://journals.humankinetics.com/view/journals/jtpe/38/2/article-p105.xml
https://doi.org/10.3390/ijerph17186570
https://doi.org/10.1136/bmjopen-2021-058351
https://doi.org/10.1136/bmjopen-2021-058351
https://doi.org/10.1371/journal.pone.0288541
https://doi.org/10.1371/journal.pone.0288541
https://doi.org/10.3390/ijerph19116726
https://link.springer.com/article/10.1186/s12877-017-0687-x
https://link.springer.com/article/10.1186/s12877-017-0687-x
https://doi.org/10.1186/1471-2288-10-13
https://doi.org/10.1111/dmcn.13263
https://doi.org/10.1590/S0103-863X2012000300014
https://doi.org/10.1590/S0103-863X2012000300014
https://doi.org/10.1007/978-94-007-0753-5_630
https://doi.org/10.1007/978-94-007-0753-5_630
https://doi.org/10.1093/geront/gns071
https://doi.org/10.1016/j.jphys.2015.04.001
https://doi.org/10.1016/0895-4356(93)90053-4
https://doi.org/10.1016/0895-4356(93)90053-4

28.

29.

30.

31.

32.

33.

34.

35.

Persian version of the Physical Activity Scale
for the Elderly (PASE). BMC geriatrics. 2021
Jun 23;21(1):383.
https://doi.org/10.1186/s12877-021-02337-0
Kempen GI, Yardley L, Van Haastregt JC,
Zijlstra GR, Beyer N, Hauer K, Todd C. The
Short FES-I: a shortened version of the falls
efficacy scale-international to assess fear of
falling. Age and ageing. 2008 Jan 1;37(1):45-
50. https://doi.org/10.1093/ageing/afm157
Norouzi Z, Ghoochani BZ, Kaveh MH,
Sokout T, Asadollahi A, Abyad A.
Psychometric properties of the falls efficacy
scale-international, cut-off points, and
validating its short version among Iranian
older people. Oman medical journal. 2023
Jan 31;38(1): e460.
https://doi.org/10.5001/0m].2023.39
Yaghmaei F. Content validity and its
estimation. Journal of Medical Education.
2003;3(1):25-7.

Knapik A, Brzek A, Famuta-Waz A, Gallert-
Kopyto W, Szydtak D, Marcisz C, Plinta R.
The relationship between physical fitness and
health self-assessment in elderly. Medicine.
2019 Jun 1;98(25):e15984.
https://doi.org/10.1097/MD.0000000000015
984

Evans JD. Straightforward statistics for the
behavioral sciences. Thomson Brooks/Cole
Publishing Co; 1996.

Hopkins W, Marshall S, Batterham A, Hanin
J. Progressive statistics for studies in sports
medicine and exercise science. Medicine+
Science in Sports+ Exercise. 2009 Jan
1;41(1):3.
https://doi.org/10.1249/MSS.0b013e31818c
b278

Vangeneugden T, Laenen A, Geys H, Renard
D, Molenberghs G. Applying concepts of
generalizability theory on clinical trial data to
investigate sources of variation and their
impact on reliability. Biometrics. 2005
Mar;61(1):295-304.
https://doi.org/10.1111/j.0006-
341X.2005.031040.x

Clark LA, Watson D. Constructing validity:
New developments in creating objective
measuring  instruments.  Psychological

36.

37.

38.

39.

40.

41.

42,

» . i
u’//}u’f/'}//)d/)/u' -/

assessment. 2019 Dec;31(12):1412.
https://doi.org/10.1037/pas0000626

Liu CY, Lin LL, Sheu JJ, Lin CP. Evidence
for Possible Correlations and Effects of
Senior  Perceived  Physical  Literacy
Instrument and the Senior Functional Fitness
in Female Older Adults. European Journal of
Sport Sciences. 2025 Apr 22;4(2):1-7.
http://dx.doi.org/10.24018/ejsport.2025.4.2.
224

Trombetti A, Reid KF, Hars M, Herrmann
FR, Pasha E, Phillips EM, Fielding RA. Age-
associated declines in muscle mass, strength,
power, and physical performance: impact on
fear of falling and quality of life.
Osteoporosis  international. 2016  Feb;
27:463-71. https://doi.org/10.1007/s00198-
015-3236-5

Angulo J, El Assar M, Alvarez-Bustos A,
Rodriguez-Mafias L. Physical activity and
exercise: Strategies to manage frailty. Redox
biology. 2020 Aug 1; 35:101513.
https://doi.org/10.1016/j.redox.2020.101513
Huang Y, Sum RK, Yang YJ, Yeung NC.
Physical competence, physical well-being,
and perceived physical literacy among older
adults in day care centers of Hong Kong.
International Journal of Environmental
Research and Public Health. 2022 Jan; 19(7):
3851.
https://doi.org/10.3390/ijerph19073851
Ferreira HA, Saraiva M. Subjective and
objective measures. In Emotional design in
human-robot interaction: Theory, methods
and applications 2019 Sep 10 (pp. 143-159).
Cham: Springer International Publishing.
Aguilar-Farias N. Objective and subjective
methods for measuring physical activity and
sedentary behaviour in older adults [doctoral
dissertation]. Brisbane: The University of
Queensland; 2016.
https://doi.org/10.14264/ugl.2016.263.
Chaichompoo P, Panuthai S, Juntasopeepun
P. Physical Literacy and Physical Activities
Among Older Persons with Hypertension.
Nursing Journal CMU. 2023;50(2):85-97.
Available from: https://he02.tci-
thaijo.org/index.php/cmunursing/article/vie
w/260155



https://doi.org/10.1186/s12877-021-02337-0
https://doi.org/10.1093/ageing/afm157
https://omjournal.org/articleDetails.aspx?coType=1&aId=3330
https://doi.org/10.1097/MD.0000000000015984
https://doi.org/10.1097/MD.0000000000015984
https://doi.org/10.1249/MSS.0b013e31818cb278
https://doi.org/10.1249/MSS.0b013e31818cb278
https://doi.org/10.1111/j.0006-341X.2005.031040.x
https://doi.org/10.1111/j.0006-341X.2005.031040.x
https://doi.org/10.1037/pas0000626
http://dx.doi.org/10.24018/ejsport.2025.4.2.224
http://dx.doi.org/10.24018/ejsport.2025.4.2.224
https://link.springer.com/article/10.1007/s00198-015-3236-5
https://link.springer.com/article/10.1007/s00198-015-3236-5
https://www.sciencedirect.com/science/article/pii/S2213231720301178
https://www.mdpi.com/1660-4601/19/7/3851
https://espace.library.uq.edu.au/view/UQ:387525
https://he02.tci-thaijo.org/index.php/cmunursing/article/view/260155
https://he02.tci-thaijo.org/index.php/cmunursing/article/view/260155
https://he02.tci-thaijo.org/index.php/cmunursing/article/view/260155

2025, Volume 2, Number 3

43.

44,

45.

46.

47.

48.

Stathokostas L, Gotz A, Clark P. What
exactly is physical literacy? Perspectives
from older adults and those who work with
older adults [Internet]. 2020. Available from:
https://www.activeagingcanada.ca/assets/pdf
/practitioners/physical-activity-
literacy/Physical-Literacy-and-Older-
Adults.pdf

Akosile CO, Igwemmadu CK, Okoye EC,
Odole AC, Mgbeojedo UG, Fabunmi AA,
Onwuakagba 1U. Physical activity level, fear
of falling and quality of life: a comparison
between community-dwelling and assisted-
living older adults. BMC geriatrics. 2021
Dec; 21:1-9. https://doi.org/10.1186/s12877-
020-01982-1

Sales M, Levinger P, Polman R.
Relationships between self perceptions and
physical activity behaviour, fear of falling,
and physical function among older adults.
European Review of Aging and Physical
Activity. 2017 Dec;14:1-0.
https://doi.org/10.1186/s11556-017-0185-3
Kim D, Thiamwong L, Emrich C, Li Y, Xie
R. Self-reported fall risk and fear of falling of
older adults: The mediating and moderating
impact of health literacy. Innovation in
Aging. 2024 Dec 31;8(Suppl 1):1274.
https://doi.org/10.1093/geroni/igae098.4072
Tanenbaum B, Kriellaars D, Mitchell D.
Exploring physical literacy as a condition of
fall mechanism in older adults. Canadian
Journal of Surgery. 2021 Oct 1;64: S52-3.
Kajonius PJ, Johnson J. Sex differences in 30
facets of the five factor model of personality
in the large public (N= 320,128). Personality
and Individual Differences. 2018 Jul 15;
129:126-30.
https://doi.org/10.1016/j.paid.2018.03.026

s i el
u’//ﬁu’l'/’}/,lu’ IR



https://link.springer.com/article/10.1186/s12877-020-01982-1
https://link.springer.com/article/10.1186/s12877-020-01982-1
https://link.springer.com/article/10.1186/s11556-017-0185-3
https://pmc.ncbi.nlm.nih.gov/articles/PMC11693315/
https://www.sciencedirect.com/science/article/pii/S0191886918301521

