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Caregiver Report Instruments on Child
Maltreatment: Part |: Content Validity
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Pirjo Aunio'”, and Airi Hakkarainen®

Abstract

Aims: Child maltreatment (CM) is a serious public health issue, affecting over half of all children globally. Although most CM is
perpetrated by parents or caregivers and their reports of CM is more accurate than professionals or children, parent or caregiver
report instruments measuring CM have never been systematically evaluated for their content validity, the most important psy-
chometric property. This systematic review aimed to evaluate the content validity of all current parent or caregiver report CM
instruments. Methods: A systematic literature search was performed in CINAHL, Embase, ERIC, PsycINFO, PubMed, and
Sociological Abstracts; gray literature was retrieved through reference checking. Eligible studies needed to report on content
validity of instruments measuring CM perpetrated and reported by parents or caregivers. The quality of studies and content
validity of the instruments were evaluated using the COnsensus-based Standards for the selection of health Measurement
INstruments guidelines. Results: Fifteen studies reported on the content validity of |5 identified instruments. The study quality
was generally poor. The content validity of the instruments was overall sufficient, but most instruments did not provide high-
quality evidence for content validity. Conclusions: Most instruments included in this review showed promising content validity.
The International Society for the Prevention of Child Abuse and Neglect Child Abuse Screening Tool for use in Trial appears to be
the most promising, followed by the Family Maltreatment—Child Abuse criteria. However, firm conclusions cannot be drawn due
to the low quality of evidence for content validity. Further studies are required to evaluate the remaining psychometric properties
for recommending parent or caregiver report CM instruments.
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Child maltreatment (CM) is defined by the World Health Orga-
nization (WHO, 2016) as:

CM causes significant public health problems and socioe-
conomic burden. CM can cause physical injuries, psychosocial
difficulties, and lower academic achievement during childhood
the abuse and neglect of children under 18 years of age. It includes
all forms of physical and/or emotional ill treatment, sexual abuse,
neglect, negligence, and commercial or other exploitation, which
results in actual or potential harm to the child’s health, survival,
development, or dignity in the context of a relationship of respon-
sibility, trust, or power. (p. 94)
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This broad definition can be distinguished into four subtypes of
CM (Krug et al., 2002; WHO, 1999): (1) physical abuse (PA:
acts causing actual or potential physical harm); (2) emotional
abuse (EA: acts having adverse impact on a child’s emotional

development); (3) sexual abuse (SA: acts using a child for .
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sexual gratification); and (4) neglect (failure in providing for
the development of a child in health, education, emotional
development, nutrition, shelter, and safe living conditions).
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(Boden et al., 2007; Glaser, 2000; Teicher et al., 2016; van
Harmelen et al., 2010). Moreover, adults with histories of
childhood abuse tend to have higher risk of mortality, lower
educational attainment, and lower income compared with
adults without a history of CM (Anda et al., 2010; Currie
& Spatz Widom, 2010; Danese & McEwen, 2012; Felitti
et al., 1998).

The prevalence of CM in the general population has been
estimated at 57.6% of all children in the world (Hillis et al.,
2016), and most CM is perpetrated by parents or caregivers
(Devries et al., 2018; Sedlak et al., 2010). A recent meta-
analysis on global prevalence of CM suggests that the overall
prevalence rates are 12.7% for SA, 22.6% for PA, 36.3% for
EA, and 34.7% for neglect (Stoltenborgh et al., 2015). While
the most common perpetrators of SA are nonfamily members
(Finkelhor et al., 2014), at least 50% of PA and EA or neglect is
perpetrated by caregivers (Devries et al., 2018). For example,
in the United States of America, parents are the perpetrators of
72% of all physically abused children, 73% of emotionally
abused children, and 92% of neglected children, compared with
37% of sexually abused children (Sedlak et al., 2010). Thus,
CM perpetrated by parents or caregivers is an important con-
struct of interest.

However, estimates of the prevalence of CM vary markedly
depending on who the informants are. Meta-analyses have
shown that self-reported or caregiver-reported prevalence of
CM is greater than prevalence reported by professionals such
as doctors or child protection workers (Stoltenborgh et al.,
2015). Furthermore, the prevalence rate of most forms of CM
reported by children is far lower when compared with caregiver
reports, with SA the notable exception (Devries et al., 2018). In
contrast to self-report and caregiver report, lower professional—
reported prevalence rates may be the result of professionals
more likely to report severe CM cases, as mild cases may be
considered as not important enough to report (Negriff et al.,
2017). Conversely, young children may have more trouble
recalling abusive and neglecting behaviors than adult care-
givers (Devries et al., 2018). While caregiver-reported preva-
lence on CM appears to be less affected by underestimation of
CM (Devries et al., 2018; Stoltenborgh et al., 2015), accuracy
and reliability of a caregiver report instrument on CM are still
an ongoing debate due to caregivers’ general tendency to
respond in socially desirable ways (Compier-de Block et al.,
2017). Therefore, identifying reliable and valid parent or care-
giver report measures is essential to estimate accurate preva-
lence of CM.

While directly measuring the prevalence of parental CM is
important, there is a need to measure parents’ attitude toward
CM for the purpose of CM prevention, that is, parental values,
beliefs, or feelings in relation to abusive and neglecting beha-
vior toward a child (Altmann, 2008). Since parents are the main
perpetrators of CM (Devries et al., 2018; Sedlak et al., 2010),
prevention efforts need to focus on parents. Parents’ attitude
toward CM is a critical predictive factor of parental child abuse
behavior (Stith et al., 2009). Several studies have shown that
parents with more positive beliefs or values toward CM tend to

show more child abusive behaviors than parents with a negative
attitude (Asadollahi et al., 2016; Ateah & Durrant, 2005;
Bower-Russa, 2005; Chavis et al., 2013; Stith et al., 2009;
Vittrup et al., 2006). For this reason, a number of studies on
CM prevention used instruments to measure parents’ attitude
toward CM as an outcome measure to establish whether the
programs being evaluated are effective (Chen & Chan, 2016;
Gershoff et al., 2017; Holden et al., 2014; Voisine & Baker,
2012). Therefore, to measure the outcomes for evidence-based
CM prevention programs, reliable and valid instruments to
measure parents’ attitude toward CM are needed, as well as
suitable instruments to measure parents’ actual maltreating
behaviors toward their children.

Even though the selection of a high-quality instrument is
critically important for accurate and reliable assessment of
CM, there is no universally accepted gold standard for measur-
ing CM (Bailhache et al., 2013). The best way for selecting
suitable evidence-based instruments is by evaluating the instru-
ments’ psychometric properties through a systematic review
(Scholtes et al., 2011). The COnsensus-based Standards for the
selection of health Measurement INstruments (COSMIN)
group has developed and published comprehensive guidelines
for conducting systematic reviews on psychometric properties
of patient-reported outcome instruments (Prinsen et al., 2018;
Terwee, Prinsen, Chiarotto, Westerman, et al., 2018). The
COSMIN methodological guidelines include a taxonomy
defining each psychometric property (Mokkink et al., 2010b),
a checklist to assess the methodological quality of psycho-
metric studies (Mokkink et al., 2018), criteria to evaluate the
psychometric quality of instruments (Prinsen et al., 2018; Ter-
wee, Prinsen, Chiarotto, Westerman, et al., 2018), and a rating
system to summarize psychometric evidence and grade quality
of all evidence used for the psychometric quality assessment of
instruments (Prinsen et al., 2018; Terwee, Prinsen, Chiarotto,
Westerman, et al., 2018).

The COSMIN taxonomy distinguishes nine psychometric
properties across three domains: (1) validity (i.e., the extent
to which an instrument measures the construct it is intended
to measure); (2) reliability (i.e., the extent to which scores for
patients who have not changed are the same for repeated mea-
surements); and (3) responsiveness (i.e., the ability to detect
clinically important change over time in the construct mea-
sured; Mokkink et al., 2010b). The domain of validity contains
five psychometric properties: content validity (i.e., the extent to
which the content of an instrument adequately reflects the con-
struct to be measured), structural validity (i.e., the extent to
which the scores adequately reflect the dimensionality of the
construct to be measured), cross-cultural validity (i.e., the
extent to which a translated or culturally adapted version of
an instrument adequately reflects the performance of the items
of the original instrument), hypothesis testing for construct
validity (i.e., the extent to which the scores are consistent with
hypotheses on differences between relevant groups and rela-
tions to scores of other instruments), and criterion validity (i.e.,
the extent to which the scores adequately reflect a “gold
standard”’; Mokkink et al., 2010b). Next, the reliability domain
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contains three psychometric properties: internal consistency
(i.e., the degree of the interrelatedness of items), reliability
(i.e., the proportion of total score variance which is due to true
differences among respondents), and measurement error (i.e.,
the systematic and random error of a respondent’s score that is
not because of true changes in the construct measured; Mok-
kink et al., 2010b). Lastly, the domain of responsiveness
includes only one psychometric property that is also called
responsiveness, which has the same definition as the domain
(Mokkink et al., 2010b).

When selecting an instrument, the most important psycho-
metric property is its content validity (Prinsen et al., 2018;
Prinsen et al., 2016); if it is unclear what construct(s) the instru-
ment is actually measuring, then the evidence of the remaining
psychometric properties is not valuable (Patrick et al., 2011;
Streiner et al., 2015). For example, a high Cronbach’s o does
not guarantee that all important concepts are included. Simi-
larly, a high test-retest reliability or adequate responsiveness
does not imply that all items are relevant to the construct being
measured (Cortina, 1993; Sijtsma, 2009).

Content validity pertains to three aspects of the content of an
instrument: (1) relevance (i.e., the degree to which all items of
an instrument are relevant for the construct of interest within a
target population and purpose of use), (2) comprehensiveness
(i.e., the degree to which all key concepts of the construct are
included in an instrument), and (3) comprehensibility (i.e., the
degree to which items of an instrument are easy to understand
by respondents; Terwee, Prinsen, Chiarotto, de Vet, et al.,
2018). Weaknesses in any of these three aspects of content
validity can impact on all other psychometric properties (Wier-
ing et al., 2017) in the following ways: If items of an instrument
are irrelevant (poor relevance), it may decrease interrelatedness
among the items (internal consistency), structural validity, and
interpretability of an instrument, and if an instrument misses
some key concepts of the construct (poor comprehensiveness),
it may reduce the ability of an instrument to detect real change
in the construct of interest before and after intervention (poor
responsiveness; Terwee, Prinsen, Chiarotto, Westerman, et al.,
2018). Since content validity can have a significant influence
on all other psychometric properties, the COSMIN methodo-
logical guidelines recommend evaluating the content validity
of an instrument first and to not evaluate other psychometric
properties if reviewers have high-quality evidence that the
instrument has insufficient content validity (Prinsen et al.,
2018; Terwee, Prinsen, Chiarotto, Westerman, et al., 2018).

To have good content validity, instrument items and instruc-
tions should be sufficiently relevant, comprehensive, and com-
prehensible, based on high-quality evidence (Chiarotto, 2019).
According to the COSMIN criteria, for a measure to be rated as
having good content validity, the measure should have (1)
items relevant to the construct of interest in a specific popula-
tion and purpose of use and appropriate response options and a
recall period (relevance), (2) comprehensive items covering all
key concepts (comprehensiveness), and (3) instructions, items,
and response options that are understandable to the target pop-
ulation (comprehensibility; Terwee, Prinsen, Chiarotto,

Westerman, et al., 2018). Evidence for rating these three
aspects of content validity is mainly derived from instrument
development and content validity studies (Terwee, Prinsen,
Chiarotto, de Vet, et al., 2018). The development study refers
to a study generating relevant items based on input from the
target population for a new instrument (item generation) and
evaluating comprehensiveness and comprehensibility of a draft
instrument by interview or survey with the target population
(cognitive interview or pilot test). The content validity study
refers to a study asking target population and professionals
about relevance, comprehensiveness, and comprehensibility
of an existing instrument. As additional evidence, the original
instrument (i.e., content of instrument itself) should also be
rated based on subjective opinion of reviewers in terms of
relevance, comprehensiveness, and comprehensibility (Ter-
wee, Prinsen, Chiarotto, Westerman, et al., 2018). Summariz-
ing all evidence from the studies and content of instrument
itself, overall relevance, comprehensiveness, and comprehen-
sibility of an instrument need to be determined (Terwee, Prin-
sen, Chiarotto, Westerman, et al., 2018). Furthermore, the level
of quality of all evidence used to determine overall relevance,
comprehensiveness, and comprehensibility should be summar-
ized (graded) to show how confident we are in the overall
ratings on the three aspects of content validity, respectively.
When the overall relevance, comprehensiveness, and compre-
hensibility are all sufficient and the levels of quality of evi-
dence for the overall ratings are all high, we can decisively
conclude that the instruments have good content validity (Ter-
wee, Prinsen, Chiarotto, de Vet, et al., 2018).

Only one study to date has conducted a systematic review on
content validity of CM instruments (Saini et al., 2019). How-
ever, the review identified only child self-report and clinician
interview instruments, which tend to underestimate the actual
incidence of CM compared to parent report instruments (Dev-
ries et al., 2018) and one parent proxy-report instrument (ask-
ing parents about their children’s maltreated experience by any
adults, not about their own perpetration of CM; Saini et al.,
2019; Sprangers & Aaronson, 1992). None of the instruments
and studies included in the review by Saini et al. (2019) over-
lapped with this current review for parent- or caregiver-
reported CM instruments. Furthermore, the authors did not use
the latest, thoroughly revised COSMIN methodological guide-
lines (Prinsen et al., 2018; Terwee, Prinsen, Chiarotto, Wester-
man, et al., 2018) but instead used the old version of the
COSMIN checklist (Mokkink et al., 2010a) and criteria
(Terwee et al., 2007) for assessing the methodological quality
of studies on content validity and the quality of content validity
of instruments. The old version of COSMIN checklist consists
of a simplified 5-item for assessing only content validity stud-
ies and does not contain any standards for assessing the meth-
odological quality of instrument development studies.
Moreover, the early COSMIN criteria do not have specific
consensus-based criteria for rating the relevance, comprehen-
siveness, and comprehensibility of an instrument (Terwee,
Prinsen, Chiarotto, Westerman, et al., 2018). To address these
shortcomings, the COSMIN methodological guideline for
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Figure . Study design: Steps for Preferred Reporting Items for Systematic Reviews and Meta-Analyses and COnsensus-based Standards for the

selection of health Measurement INstruments processes.

assessing content validity of an instrument has been recently
developed to provide a detailed and standardized checklist and
criteria (Terwee, Prinsen, Chiarotto, Westerman, et al., 2018).
No other systematic reviews on content validity or any of the
other psychometric properties of parent or caregiver report
instruments on CM have been published.

Study Aim

The aim of this systematic review was to evaluate content
validity of all current parent or caregiver report CM instru-
ments using the updated COSMIN methodological guidelines
(Prinsen et al., 2018; Terwee, Prinsen, Chiarotto, Westerman,
et al., 2018). Due to the size, scope, and complexity of report-
ing the remaining psychometric properties, we aim to report the
quality of studies and psychometrics of instruments identified
in this systematic review in a companion paper (Part 2), exclud-
ing those instruments found to have high-quality evidence for
insufficient content validity in this article.

Method

This systematic review was conducted and reported in accor-
dance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) statement (Moher
etal., 2009) and the COSMIN methodological guidelines (Prin-
sen et al., 2018; Terwee, Prinsen, Chiarotto, Westerman, et al.,

2018). This review consists of three consecutive steps (see
Figure 1):

e Step 1: Systematic literature search formulating eligibil-
ity criteria (Step 1.1) and searching literatures and
selecting studies (Step 1.2; Moher et al., 2009);

Step 2: Evaluation of the methodological quality of stud-
ies on instrument development (Step 2.1) and content
validity (Step 2.2) using the COSMIN Risk of Bias
checklist (Mokkink et al., 2018); and

Step 3: Evaluation of the content validity of instru-
ments rating the result of single studies against the
criteria for good content validity (Step 3.1), summar-
izing all results of studies per instrument (Step 3.2),
and grading quality of evidence on content validity
(Step 3.3; Terwee, Prinsen, Chiarotto, Westerman,
et al., 2018).

Each of these steps will be explained in more detail in the
following sections.

Systematic Literature Search (Step 1)

The systematic literature search was conducted for both this arti-
cle on content validity (Part 1) and a companion paper on other
psychometric properties (Part 2) by formulating eligibility criteria
(Step 1.1) and searching literature and selecting studies (Step 1.2).
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Eligibility criteria (Step 1.1). To select instruments and studies for
this current review, the following five eligibility criteria for
inclusion were used: (1) parent or caregiver report instruments
assessed their own attitudes toward CM or maltreating beha-
viors toward their children; (2) at least one subscale or a min-
imum of 30% of all items within an instrument referred to one
or more types of CM (i.e., PA, EA, SA, and neglect; Krug et al.,
2002; WHO, 1999), as a criterion to ensure the contribution to
the overarching construct of an instrument was involved CM;
(3) instruments were developed and studies were published in
English; (4) studies reported on psychometric data of at least
one of the nine psychometric properties of eligible instruments
as defined in the COSMIN taxonomy (Mokkink et al., 2010b)
that were published as original journal articles, manuals, book
chapters or conference papers; and (5) studies on content valid-
ity reported on the development of new items of eligible instru-
ments, and/or evaluated the relevance, comprehensiveness, or
comprehensibility of the content of the eligible instruments as
reported by parents or caregivers and/or professionals.

Literature search and study selection (Step 1.2). To identify eligi-
ble instruments and journal articles that reported on any psy-
chometric properties of the instruments as defined in the
COSMIN taxonomy (Mokkink et al., 2010b), systematic liter-
ature searches were performed in six electronic databases
(CINAHL, Embase, ERIC, PsycINFO, PubMed, and Sociolo-
gical Abstracts) on January 29, 2018, with an update on Octo-
ber 5, 2019. Search terms consisted of subject headings and
free-text words (see Online Appendix A). All publications prior
to October 2019 were considered for inclusion.

Abstracts and articles retrieved from database searches were
screened to identify eligible instruments and journal articles on
any psychometric property by two reviewers independently.
One reviewer screened all abstracts, while the other reviewer
screened a random selection of approximately half of all
abstracts; all full texts of eligible abstracts were retrieved and
screened by both independent reviewers. Any discrepancies
between both reviewers were resolved by involving a third
reviewer. The degree of agreement between the two reviewers
was assessed using Cohen’s weighted k (Cohen & Humphreys,
1968); agreement was very good (Altman, 1991): (1) weighted
K for abstract selection=.87 (95% confidence interval [CI] =
[.83, .90]) and (2) weighted « for article selection=.86 (95%
CI[.77, .94]).Reference lists of all included full-text articles on
any psychometric property were hand searched to identify
additional eligible instruments and psychometric studies on the
instruments. Websites of Pearson and Western Psychological
Services, two major measurement publishers in social science,
were also searched to retrieve potential instruments and man-
uals not identified in previous databases and reference
searches. Both of the reference lists and websites were searched
by one reviewer, and the additionally retrieved instruments and
psychometric studies were checked by another reviewer. If
instruments were not published or freely available, the devel-
opers of the instruments were contacted by e-mail to retrieve
the original instruments.

Finally, among all eligible psychometric studies, only stud-
ies on content validity (i.e., instrument development and con-
tent validity studies) were included in this review (Part 1) for
the evaluation of content validity. Studies on other psycho-
metric properties were excluded in this article (Part 1), as these
findings will be reported on in a companion paper (Part 2).

Evaluation of Methodological Quality of Studies (Step 2)

The methodological quality of included studies on instrument
development (Step 2.1) and content validity (Step 2.2) was
assessed using the COSMIN Risk of Bias checklist (Mokkink
et al., 2018). First, the development studies were assessed using
35 items from the checklist, which consists of a separate rating of
the quality of the “instrument design” (item generation) to
ensure relevance of a new instrument and “cognitive interview
or pilot test” to evaluate comprehensiveness and comprehensi-
bility of a draft instrument (Terwee, Prinsen, Chiarotto, de Vet,
et al., 2018). Next, content validity studies were assessed using
38 items from the checklist, comprised of one set of items asses-
sing quality of studies that ask parents or caregivers about rele-
vance, comprehensiveness, and comprehensibility, and another
set assessing quality of studies that ask professionals about rele-
vance and comprehensiveness (Terwee, Prinsen, Chiarotto, de
Vet, et al., 2018). Total ratings for each aspect of content validity
(i.e., relevance, comprehensiveness, and comprehensibility)
were determined separately. Separate total ratings were also
determined for the two parts of the development study (instru-
ment design and cognitive interview or pilot test) as well as for
two types of content validity study (“asking parents or
caregivers” and “asking professionals”; Mokkink et al., 2018).

When rating the methodological quality of the instrument
development and content validity studies, each checklist item
was ranked on a 4-point rating scale (1 = inadequate, 2 =
doubtful, 3 = adequate, and 4 = very good). A total rating for
relevance, comprehensiveness, or comprehensibility was
obtained by calculating the percentage of the ratings based
on the following formula (Cordier et al., 2015), instead of a
worst score counts method (reporting total ratings gained by
taking the lowest rating among any of the checklist items)
recommend by the COSMIN methodological guidelines (Mok-
kink et al., 2018). This approach was adopted as determining
total scores of methodological quality of studies that are
entirely based on the lowest rating of single items impedes the
detection of subtle differences in methodological quality
between studies (Speyer et al., 2014).

Total score for methodological quality (%)
(total score obtained — min score possible)

= x 100.
(max score possible — min score possible)

The total percentage score is then categorized into the fol-
lowing four scores: inadequate (from 0% to 25%), doubtful
(from 25.1% to 50%), adequate (from 50.1% to 75%), and very
good (from 75.1% to 100%). Two reviewers rated the metho-
dological quality independently where after consensus ratings
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were determined between the two reviewers. The interrater
reliability was calculated using weighted k¥ (Cohen & Hum-
phreys, 1968) between both reviewers.

After assessment of methodological quality on the included
instrument development and content validity studies, the fol-
lowing data were extracted from the included studies and
instruments: (1) study characteristics (i.e., study purpose, study
population, and parents or professionals involvement); (2)
instrument characteristics (i.e., instrument names and acro-
nyms, measured constructs, targeted population, purpose of
use, number of [sub] scales, number of items, response options
and recall period); and (3) study results on all three aspects of
content validity (relevance, comprehensiveness, and compre-
hensibility). All relevant data were extracted by one reviewer
and rechecked for accuracy by another reviewer.

Evaluation of Content Validity of Instruments (Step 3)

The content validity of instruments was assessed for three separate
aspects of content validity (relevance, comprehensiveness, and
comprehensibility) in three sequential steps: Step 3.1, Step 3.2,
and Step 3.3. All ratings were conducted by two reviewers inde-
pendently, and any discrepancies were resolved by consensus.

Rating the result of single studies (Step 3.1). Rating the results of
single studies was conducted for each instrument development
study, content validity study, and content of the instrument
itself separately. The results of each development and content
validity study were rated based on the qualitative or quantita-
tive data obtained by asking parents or caregivers and/or pro-
fessionals about content validity of an instrument, using the 10
predefined criteria on relevance (5), comprehensiveness (1),
and comprehensibility (4; Terwee, Prinsen, Chiarotto, Wester-
man, et al., 2018). By using the same criteria, the content of the
original instrument itself (items, response options, and recall
period) was also rated based on the subjective judgment of the
reviewers. The reviewers received extensive training in
appraising content validity of instruments using the COSMIN
criteria under supervision of the second author who has con-
siderable expertise in psychometrics and the COSMIN frame-
work. Ratings for each source of evidence on content validity
were given as sufficient (85% or more of the instrument items
meet the criterion: +), insufficient (less than 85% of the instru-
ment items meet the criterion: —), or indeterminate (lack of
evidence to determine the quality or inadequate methodologi-
cal quality of studies?). More detailed information on these
criteria and how to apply these criteria can be found in the user
manual on COSMIN methodology for assessing content valid-
ity (Terwee, Prinsen, Chiarotto, de Vet, et al., 2018).

Summarizing the results of all studies per instrument (Step 3.2). All
results from available studies on development and content
validity per instrument and the reviewers’ ratings on content
of the instrument were qualitatively summarized into overall
ratings for relevance, comprehensiveness, and comprehensibil-
ity of the instrument (i.e., all ratings determined in the previous

step were jointly assessed; Terwee, Prinsen, Chiarotto, de Vet,
et al., 2018; Terwee, Prinsen, Chiarotto, Westerman, et al.,
2018). The focus in this step was on the specific instrument,
while in the previous step, the focus was on single studies. An
overall sufficient (4), insufficient (—), inconsistent (+), or
indeterminate (?) rating was given for relevance, comprehen-
siveness, and comprehensibility for each instrument (Terwee,
Prinsen, Chiarotto, de Vet, et al., 2018; Terwee, Prinsen, Chiar-
otto, Westerman, et al., 2018). For example, if all relevance
scores of development studies, content validity studies, and
content of the instrument (reviewers’ ratings) were sufficient,
insufficient, or indeterminate, the overall relevance rating
became sufficient (+), insufficient (—), or indeterminate (?).
If, however, at least one of these three scores was inconsistent
with the other two scores, the overall rating became inconsis-
tent (). An exception to this rule was when the scores of both
development and content validity studies were all indetermi-
nate and inconsistent with the reviewers’ rating on content of
the instrument. In this instance, the overall rating could be
determined by solely the reviewers’ rating. Further details on
rating overall relevance, comprehensiveness, and comprehen-
sibility can be founded in the user manual for assessing content
validity (Terwee, Prinsen, Chiarotto, de Vet, et al., 2018).

Grading the quality of evidence on content validity (Step 3.3). The
quality of the evidence (i.e., the total body of evidence used for
overall ratings on relevance, comprehensiveness and compre-
hensibility of an instrument) was graded (high, moderate, low,
or very low) using a modified Grading of Recommendations
Assessment, Development and Evaluation (GRADE) approach
(Guyatt et al., 2008; Terwee, Prinsen, Chiarotto, de Vet, et al.,
2018; Terwee, Prinsen, Chiarotto, Westerman, et al., 2018). The
GRADE approach is used to downgrade level of evidence when
there are concerns about the quality of evidence. The starting
point of the evidence quality rating is based on the assumption
that the overall rating is of high quality. Next, ratings are down-
graded one or more levels (to moderate, low, or very low) if
there is serious or very serious risk of bias (i.e., limitations in the
methodological quality of studies), inconsistency (i.e., unex-
plained heterogeneity in results of studies), and/or indirectness
(i.e., evidence from different populations than the target popu-
lation of interest in the review; Terwee, Prinsen, Chiarotto, de
Vet, et al., 2018; Terwee, Prinsen, Chiarotto, Westerman, et al.,
2018). The quality of evidence was not graded if the overall
rating was indeterminate (?) due to lack of evidence. More spe-
cific information about grading the quality of evidence can be
found in the COSMIN user manual for content validity (Terwee,
Prinsen, Chiarotto, de Vet, et al., 2018).

Results
Systematic Literature Searches

In total, 2,859 nonduplicate abstracts were identified from six
databases: CINAHL (1,173 records), Embase (456 records),
ERIC (523 records), PsycINFO (285 records), PubMed
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b 1173 456 523 285 1,002 :
3 133
@
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4 v v v . v v
Records after duplicates removed: 2,859
Moo |
M .
Number of abstracts screened™®: 2,859 1 Number of abstracts excluded: 2,606
@ * Did not include psychometrics
£  Not an Instrument of child maltreatment
@ » Study not published in English
a # Abstracts of dissertations, conference papers,
review papers, and book chapters
* Unable to access
~ ) 4
Number of full-text articles assessed for eligibility™: 253 Number of full-text articles excluded: 230
Number of instruments assessed for eligibilityb: 164  Did not include psychometrics: 16
* Not an Instrument of child maltreatment: 109
* Not a parent-report Instrument: 73
 Study not published in English: 3
& Instrument not developed in English: 7
E * Instrument developed in English and translated
a and validated in other languages: 1
%n & Instrument developed in multiple languages and
psychomertics tests done on non-English
versions: 1
* Old version of a revised Instrument: 5
* Dissertations, conference papers, review papers,
and Erratum: 15
Number of instruments excluded: 150
N
i Number of psychometric studies included™“: 33 Reference checking:
Number of instruments included®; 15 ¢ Number of additional studies included™®: 10
(Journal articles: 5; Manuals: 1; Book chapters: 2;
Conference papers: 2)
- « Number of additional instruments included®; 1
g
o
=)
= p| Number of studies excluded on other psychometric
properties (Part 2): 18
Total number of studies included on content validity: 15
Total number of Instruments included®: 15
N

Figure 2. Flow diagram of the reviewing procedure based on Preferred Reporting Items for Systematic Reviews and Meta-Analyses (Moher

et al., 2009).

Notes. The literature searches and study selection were conducted for both this paper on content validity (Part |) and a companion paper on

other psychometric properties (Part 2).

Studies on any psychometric property were eligible if they: (1) were journal articles and manuals published in English: (2) reported on
psychometric data of any psychometric properties of eligible instruments.
®Instruments were eligible if: (1) attitude towards child maltreatment or maltreating behaviours towards children was assessed.

(1,092 records), and Sociological Abstracts (133 records).
Figure 2 shows the flow diagram of the studies and instruments
identified during the literature search and screening process in
accordance with PRISMA (Moher et al., 2009). A total of 253
full-text articles and 164 instruments were assessed for elig-
ibility, resulting in 23 full-text articles reporting on

psychometric properties and 14 instruments. Online Appendix
B summarizes a list of the 150 excluded instruments and rea-
sons for exclusion.

Reference checking of the 23 articles on psychometric prop-
erties resulted in one additional instrument and 10 additional
psychometric studies being identified as meeting eligibility
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criteria. A total of 33 psychometric studies evaluating 15 dif-
ferent instruments were identified. Fifteen of 33 psychometric
studies reported on content validity (i.e., instrument develop-
ment or content validity studies) and were included in this
review (Part 1).

Characteristics of Included Studies and Instruments

Descriptions of the instrument development or content validity
studies of the included CM instruments are presented in Online
Appendix C. Table 1 provides a summary of the characteristics
of all 15 instruments, including names and acronyms, construct
of interest (subscales), target population, intended contexts for
use, number of (sub)scales and items, response options, and
recall periods. All 15 instruments measured at least one type
of CM (construct of interest) for parents or caregivers (target
population) with the purpose to identify maltreating parents, as
well as abused children, and/or to evaluate intervention pro-
grams (purpose of use). Of the 15 instruments identified, no
instrument measured only SA; 3 measured both SA and other
types of CM (PA, EA, and/or neglect); and 12 measured other
types of CM. The total number of subscales ranged from no
subscales to six subscales; the total number of items varied
between 4 and 60. All but one instrument used a Likert-type
response scale, while only one used a reaction time response.
Recall period varied between last week and last year for eight
instruments (Child Neglect Questionnaire [CNQ], Child
Neglect Scales—Maternal Monitoring and Supervision Scale
[CNS-MMS], Conflict Tactics Scales: Parent—Child Version
[CTSPC], Family Maltreatment—Child Abuse criteria [FM-
CA], ISPCAN (International Society for the Prevention of
Child Abuse and Neglect) Child Abuse Screening Tool for use
in Trials [ICAST-Trial], Mother—Child Neglect Scale [MCNS],
MCNS-Short Form [MCNS-SF], and Parental Response to
Child Misbehavior questionnaire [PRCM]); the recall period
was unspecified in the remaining seven instruments (Adult
Adolescent Parenting Inventory-2 [AAPI-2], Analog Parenting
Task [APT], Child Trauma Screen—Exposure Score [CTS-ES],
Intensity of Parental Punishment Scale [IPPS], Parent—Child
Aggression Acceptability Movie Task [P-CAAM], Parent
Opinion Questionnaire [POQ], Shaken Baby Syndrome aware-
ness assessment—Short Version [SBS-SV]).

Methodological Quality of Development and Content
Validity Studies

The methodological quality of the 15 included studies on
instrument development (14) and content validity (10) was
assessed using the COSMIN checklist (Mokkink et al., 2018).
All 10 content validity studies overlapped with the develop-
ment studies; one study reported on more than one instrument.
An overview of all methodological quality ratings is presented
in Table 2. Only five development studies reported on either
item generation or cognitive interviewing. Of those five stud-
ies, three studies used both item generation and cognitive inter-
views, whereas the other two studies conducted cognitive

interviews only. Of the 13 instrument development study qual-
ity ratings, a single rating for relevance and comprehensiveness
was classified as doubtful, while all other 11 ratings were clas-
sified as inadequate. In content validity studies, all but five
studies asked parents or carers and/or professionals about at
least one of the three aspects on content validity (relevance,
comprehensiveness, and comprehensibility). Of the 15 content
validity study quality ratings, only 3 ratings (1 relevance and 2
comprehensibility) were rated as very good or adequate,
whereas all other 12 ratings were rated as doubtful or inade-
quate. No information was retrieved on comprehensiveness in
any content validity studies. The interrater reliability for study
quality assessment between both reviewers was good
(weighted « .76; 95% CI [.68, .85]).

Content Validity of Instruments

Table 3 summarizes ratings on the content validity for develop-
ment and content validity studies, respectively, as well as the
content of instrument itself involving 15 studies and 15 instru-
ments. The data of each single study and content of instruments
were evaluated against the 10 criteria for good content validity for
the following three separate aspects of content validity: relevance,
comprehensiveness, and comprehensibility (Terwee, Prinsen,
Chiarotto, de Vet, et al., 2018; Terwee, Prinsen, Chiarotto, Wes-
terman, etal., 2018). All development and content validity studies
received indeterminate ratings, except for the following two stud-
ies of FM-CA: one development study received sufficient rating
in relevance and one content validity study received sufficient
rating in comprehensibility. All but four instruments (CTS-ES,
P-CAAM, POQ, and PRCM) were rated as sufficient for
content of instruments based on the reviewers’ expert opin-
ion. Three instruments reported conflicting ratings in one of
the three aspects of content validity (CTS-ES and POQ in
relevance and PRCM in comprehensibility). Two instru-
ments reported insufficient ratings in comprehensiveness
(CTS-ES and POQ), and one instrument reported indetermi-
nate ratings in all three aspects (P-CAAM).

Table 4 presents the overall ratings on content validity with
quality of evidence for content validity. All but four instru-
ments (CTS-ES, P-CAAM, POQ, and PRCM) received suffi-
cient overall ratings in all three aspects of content validity
(relevance, comprehensiveness, comprehensibility). Three
instruments reported conflicting overall ratings in one of the
three aspects of content validity (CTS-ES and POQ in rele-
vance and PRCM in comprehensibility). Two instruments
reported insufficient overall ratings in comprehensiveness
(CTS-ES and POQ), and one instrument reported indeterminate
overall ratings in all three aspects due to failure of retrieving
the original instrument (P-CAAM).

High-quality evidence supporting overall ratings on content
validity was only available for the FM-CA and the ICAST-
Trial, whereas no high-quality evidence for content validity
was found for the remaining 13 instruments. In fact, 67%
(30/45) of all evidence quality ratings for content validity were
rated as very low. For overall ratings of relevance, six
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Table 4. Overall Quality of Content Validity and Evidence Quality per Instrument.

Relevance Comprehensiveness Comprehensibility

Overall Quality of Overall Quality of Overall Quality of

Instrument  Content Validity" Quality of Evidence® Content Validity> Quality of Evidence® Content Validity> Quality of Evidence®
AAPI-2 + Moderate + Very low + Very low
APT + Very low + Very low + Very low
CNQ + Moderate + Very low + Very low
CNS-MMS + Very low + Very low + Very low
CTS-ES + Low — Very low + Very low
CTSPC + Very low + Low + Low
FM-CA + Moderate + Very low + High
ICAST-Trial + High + Very low + High
IPPS + Moderate + Very low + Very low
MCNS + Very low + Very low + Very low
MCNS-SF + Very low + Very low + Very low
P-CAAM ? NE ? NE ? NE

POQ + Low - Very low + Very low
PRCM + Very low + Very low + Very low
SBS-SV + Low + Very low + Very low

Note. AAPI-2 = Adult Adolescent Parenting Inventory-2; APT = Analog Parenting Task; CNQ = Child Neglect Questionnaire; CNS-MMS = Child Neglect Scales—
Maternal Monitoring and Supervision Scale; CTS-ES = Child Trauma Screen—Exposure Score; CTSPC = Conflict Tactics Scales: Parent—Child version; FM-CA =
Family Maltreatment—Child Abuse criteria; ICAST-Trial = ISPCAN (International Society for the Prevention of Child Abuse and Neglect) Child Abuse Screening

Tool for use in Trials; IPPS = Intensity of Parental Punishment Scale; MCNS = Mother—Child Neglect Scale; MCNS-SF = Mother—Child Neglect Scale-Short Form;

P-CAAM = Parent—Child Aggression Acceptability Movie Task; POQ = Parent Opinion Questionnaire; PRCM = Parental Response to Child Misbehavior

questionnaire; SBS-SV = Shaken Baby Syndrome awareness assessment—Short Version.

?The overall quality of content validity (relevance, comprehensiveness, and comprehensibility) was determined by qualitatively summarizing all ratings on content
validity per study of each instrument and reviewers’ ratings on content of instrument itself (Terwee, Prinsen, Chiarotto, de Vet, et al., 2018): + = sufficient
rating; ! = indeterminate rating; — = insufficient rating; + = inconsistent rating.

®The quality of evidence (confidence level for the overall quality rating of content validity) was rated using a modified Grading of Recommendations Assessment,
Development and Evaluation approach (Terwee, Prinsen, Chiarotto, Westerman, et al., 2018); high = high level of confidence; moderate = moderate level of

confidence; low = low level of confidence; very low = very low level of confidence; NE = not evaluated (instruments could not be retrieved).

instruments received very low quality of evidence ratings
(APT, CNS-MMS, CTSPC, MCNS, MCNS-SF, and PRCM).
Three instruments were rated as having low quality of evidence
(CTS-ES, POQ, and SBS-SV); four instruments were rated as
having moderate quality of evidence (AAPI-2, CNQ, FM-CA,
and IPPS); one instrument (ICAST-Trial) was rated as having
high quality of evidence; and one instrument (P-CAAM) was
not evaluated (NE) because of indeterminate overall ratings
(i.e., lack of evidence). All instruments received a very low
quality of evidence for the overall ratings in comprehensive-
ness, except for the following two instruments: CTSPC
reported low-quality evidence and P-CAAM was not evaluated
(NE). For overall ratings of comprehensibility, only two instru-
ments received high quality of evidence ratings (FM-CA and
ICATS-Trial), whereas all other instruments (except CTSPC
and P-CAAM) received very low ratings.

Discussion

The aim of this systematic review was to determine the
quality of content validity of all current parent or caregiver
report instruments measuring CM by parents or caregivers.
This review identified 15 instruments and 15 corresponding
instrument development and content validity studies of the
instruments. Findings from the systematic review

demonstrate lack of high-quality evidence, suggesting that
none of the instruments received high-quality ratings for all
three aspects of content validity (relevance, comprehensive-
ness, and comprehensibility). As such, none of the instru-
ments have unequivocally support for their use in terms of
the quality of content validity.

Instrument Development Study

The majority of instrument development studies did not
address SA as a construct of interest to be measured. While
most CM instruments had a scale or subscale related to PA, EA,
and/or neglect, only three instruments had some items or a
subscale related to SA: a single item of the CTS-ES, 2 items
of the ICAST-Trial, and one optional supplementary subscale
of the CTSPC. A recent meta-analysis on who perpetrates CM
reported that most SA is perpetrated by people other than par-
ents or caregivers compared with the other three types of CM,
but this result was only based on child self-report and profes-
sional report instruments due to lack of studies reporting SA by
using parent report instruments (Devries et al., 2018). To verify
the exceptional lower prevalence rates of SA perpetrated by
parents, comparison of prevalence rates reported by parents,
children, and professionals should be conducted. However,
based on the findings from this review, comparing the
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prevalence rates of SA reported between parents or caregivers,
children and professionals may be challenging because of the
lack of parent report instruments on SA.

Many instrument development studies generated new items
without involvement of the target population (parents or care-
givers), that is, most instrument items were generated based on
a review of relevant literature, commonly used instruments, or
professional input by developers themselves. Involvement of
the target population is essential to ensure adequate content
validity in the generation of new instrument items (Terwee,
Prinsen, Chiarotto, Westerman, et al., 2018). Involving the
target population through individual interviews or focus groups
helps to identify items that are relevant to the target population,
to ensure items are based on their own experience or percep-
tions related to the construct being measured (Ricci et al.,
2018). If the respondents (target population) are of the opinion
that the instrument items are irrelevant, the instrument could
fail to measure respondents’ attitudes and behaviors accurately
(Wiering et al., 2017). Therefore, development studies of new
instrument items as reported in this review may have signifi-
cant methodological flaws given the lack of target population
involvement.

Content Validity Study

Only a few content validity studies asked parents or caregivers
about relevance, comprehensiveness, and comprehensibility of
the instruments and reported specific research methods and
results, which enabled the evaluation of the content validity
of the instruments clearly. According to findings on the meth-
odological quality of content validity studies, relevance of the
final version of instruments was mostly evaluated by asking the
professionals, whereas, surprisingly, the comprehensiveness of
instruments was not evaluated by neither professionals nor
parents or caregivers. Furthermore, the comprehensibility
(i.e., how easy it is for respondents to understand instrument
items) was rarely evaluated by parents or caregivers as respon-
dents. The few studies that did evaluate the relevance and
comprehensibility of instruments using parents or caregivers
as respondents lacked the required detail when reporting on the
methodology (e.g., insufficient reporting on study design and
results). These weaknesses made it difficult to determine
whether the content validity of instruments was positive or
negative based on the evidence obtained from the content
validity studies.

Synthesis of Evidence on Content Validity

Given that content validity is the first psychometric property to
consider when selecting an instrument, the inadequate quality
of evidence on content validity makes it difficult to select the
best instrument(s); Terwee, Prinsen, Chiarotto, Westerman,
et al., 2018). The majority of ratings (88/99) on relevance,
comprehensiveness, and comprehensibility based on the devel-
opment and content validity studies were categorized as inde-
terminate. Due to these indeterminate study ratings, most

overall ratings on relevance, comprehensiveness, and compre-
hensibility were determined based on reviewers’ subjective
opinion about the content of instrument itself only. The results
indicate lack of evidence on content validity or inappropriate
methodological approaches used for instrument development
and content validity studies (Terwee, Prinsen, Chiarotto, Wes-
terman, et al., 2018). Due to the largely inappropriate metho-
dological approaches used when developing new instruments
and assessing content validity of the instruments, in most
instances, evidence on the quality of relevance, comprehen-
siveness, and comprehensibility was very low; high-quality
evidence was found only for the relevance or comprehensibility
for two instruments (FM-CA and ICAST-Trial). Therefore,
findings from this review indicate that evidence of the quality
of content validity of parent or caregiver report CM instru-
ments is very uncertain.

Based on available evidence on content validity for the 15
included instruments, the ICAST-Trial seems to be the most
promising instrument in terms of content validity; however, the
evidence is not conclusive. The ICAST-Trial displayed high-
quality evidence for sufficient relevance and comprehensibility
and very low evidence for sufficient comprehensiveness. The
next most promising instrument was the FM-CA with high-
quality evidence for sufficient comprehensibility, moderate
evidence for sufficient relevance, and very low evidence for
sufficient comprehensiveness. While none of the remaining 13
instruments reported high-quality evidence on any aspects of
content validity, they also have the potential to be used in terms
of content validity because no high-quality evidence for insuf-
ficient relevance, comprehensiveness, or comprehensibility
was found.

Limitations

This systematic review has some limitations. Firstly, only
instruments developed and validated in English and psycho-
metric studies published in English were considered. Thus,
findings on content validity of parent or carer report CM
instruments developed in languages other than English may
have been excluded. Secondly, despite contacting the devel-
oper of the P-CAAM, we failed to retrieve the original instru-
ment from the authors or from literature and, therefore, could
not determine the overall ratings on content validity of this
instrument. Lastly, while rating the quality of the studies and
psychometric properties using the COSMIN guidelines for
assessing content validity required a degree of subjective
judgment by reviewers, all ratings for this review were con-
ducted by two reviewers independently and disagreements
were resolved through consensus.

Conclusion

Fifteen parent or caregiver report CM instruments were
retrieved. An evaluation of the content validity using the COS-
MIN methodological guidelines found that the ICAST-Trial
appears to be the most promising instrument, followed by the
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FM-CA, but firm conclusions cannot be drawn because evi-
dence concerning the content validity is limited and mostly of
low quality. However, no high-quality evidence was found to
indicate that the content validity is insufficient. As such, all
identified instruments have the potential to be used, but their
remaining psychometric properties should be evaluated. A
companion paper (Part 2) will report on the evaluation of the
remaining psychometric properties of the 15 included instru-
ments to identify parent or caregiver report instruments of CM
with robust psychometric properties based on current evidence.

Implication for Research and Practice

There is a need for follow-up studies on parent-reported CM
questionnaires to be conducted with the following five recom-
mendations in mind. First, future instrument development stud-
ies should include SA parent-reported items or subscales,
especially in the case of early childhood SA where recall bias
in young children is an important consideration. Second, devel-
opment of a new instrument items should involve parents or
caregivers (e.g., individual or group interviews) to identify
relevant items from their perspective on CM. Third, additional
validation studies are needed to evaluate content validity of the
included instruments, as current evidence on their content
validity is not enough to determine conclusively which of the
instruments has good content validity. In particular, the com-
prehensibility of the instruments should be further evaluated
from the perspectives of parents or caregivers. Fourth, it is
recommended that future studies apply the COSMIN guide-
lines in their study design for the generation of new items and
assessment of content validity of instruments. Finally, a review
on quality of the remaining psychometric properties of current
parent or caregiver report CM instruments is needed, as no
high-quality evidence of insufficient content validity was
found. This additional assessment of psychometric quality will
help clinicians and researchers decided which instruments to
use for their interventions and research on CM perpetrated by
parents or caregivers.
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