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ABSTRACT

Introduction: The elderly population is highly vulnerable to malnutrition, including those in the community. The use 
of nutrition education as part of nutrition intervention is able to improve their nutritional status. Hence, provision of a 
nutrition resource kit addressing the needs of at-risk and malnourished elderly would be advantageous. This research 
aimed to develop, validate and evaluate the acceptance of a newly developed nutrition resource kit, which served 
as an educational material among at-risk and malnourished elderly in Malaysian health clinics. Methods: This study 
was conducted in three phases: Phase I comprised of qualitative needs assessment to identify the types of nutrition 
resource kit needed; Phase II was the development and validation of the nutrition resource kit; while Phase III was 
acceptance evaluation, which involved individual in-depth interview and triangulation. Results: An A5-sized book-
let with incorporation of an educational video in a QR code was developed. Both printed material and educational 
video had excellent content and face validity. Suggestions by experts and elderly from validation were considered 
and revision was done accordingly. Acceptance evaluation revealed four themes: 1) positive acceptance, 2) elder-
ly-friendly, 3) valuable, and 4) individual preference. Triangulation data revealed that all elderly positively evaluated 
both resources. Additional suggestions given by elderly were considered for improvement. Conclusion: This newly 
developed nutrition resource kit, both in the printed and electronic format, was well-accepted among the at-risk and 
malnourished elderly. It could be used as an important reference for the elderly, especially those attending health 
clinics, in treating and preventing malnutrition. 
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INTRODUCTION

The United Nations World Assembly on Ageing, which 
was held in Vienna in 1982, used 60 years and above as 
a cut-off value for defining the age of elderly. Similarly, 
Malaysian policy makers have  also employed this 
similar age range for reference and official use in action 
plans for elderly (1). The number of elderly worldwide is 

expected to increase up to 1.5 billion by the year 2050 
(2). In line with the estimation, local statistical data have 
also shown that the percentage of elderly population has 
increased to 7.0% in the year 2020 (3). 

The increased number of elderly population happens due 
to growing socioeconomic and demographic changes 
(4). This may contribute to various health and nutritional 
issues by increasing the need for basic essentials of life, 
which can further impact the society directly with the 
call for healthcare service provision (5,6). Apparently, 
the elderly population is at high risk of malnutrition, 
specifically undernutrition, due to numerous factors. It 
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is linked to various adverse outcomes such as prolonged 
hospitalisation (7), increased risk of complications and 
mortality (8), and increased healthcare cost (9). The 
prevalence rate of elderly with malnutrition varies 
according to the care settings. Global findings from 
Cereda et al (10) outlined a range of 3% to 29% for the 
prevalence of malnutrition among elderly in different 
settings, in which community: 3%, outpatients: 6%, 
home-care services: 9%, nursing homes: 17.5%, 
hospital: 22%, long-term care: 29%, and rehabilitation/
sub-acute care: 29%. Despite lower global prevalence of 
malnutrition among elderly in the community compared 
to other settings, a higher prevalence was recorded in 
Malaysia.  A range from 25.7% to 64.0% of Malaysian 
elderly living in the community have been classified as 
at-risk and malnourished (11–14). This shows a call for 
action to tackle malnutrition issue, especially among 
Malaysian community living elderly, which should 
be done systematically, as no published intervention 
studies were identified in this setting. 

According to Volkert et al (15), at-risk and malnourished 
elderly should be provided with nutritional information 
and education as part of nutrition intervention in 
order to improve their nutritional status, awareness 
and knowledge. The use of a nutrition resource kit is 
useful due to its ability to provide nutrition education 
for at-risk and malnourished elderly (16). Therefore, it is 
recommended for healthcare professionals, particularly 
nutrition experts, to provide a nutrition resource kit 
which serves as a reference for at-risk and malnourished 
elderly. Various global and local studies have 
demonstrated the use of nutrition resource to deliver 
nutritional guidance for the elderly (17–20). However, 
it is worth to note that these existing resources were 
mainly targeting the general elderly population. Hence, 
the information provided were less comprehensive for 
use among at-risk and malnourished elderly. To the best 
of our knowledge, an Australian study in the general 
practice setting used formulated nutrition resource kit 
for at-risk and malnourished older adults (16), while 
nutrition education booklets were used on a similar 
population in the Ireland health care setting (21). 

To date, there is no specific and comprehensive 
nutrition resource kit for this high risk group available 
in the Malaysian health clinics setting. Thus, this study 
aimed to develop, validate and evaluate the acceptance 
of a newly developed nutrition resource kit for at-risk 
and malnourished elderly, which serves as a reference 
or guide for them to overcome and prevent malnutrition. 
This newly developed nutrition resource kit provides 
a comprehensive content in which all necessary and 
important information are included to improve the 
nutrition knowledge, dietary intake and nutritional status 
of at-risk and malnourished Malaysian elderly. This can 
facilitate the elderly in complying with their nutritional 
care plan which could directly help them overcome and 
prevent malnutrition.

METHODS

This was an action research study with the aim to make 
an action to solve a problem in a particular community 
(22).

Study approach and study setting
This study consisted of three phases, namely 1) Phase I: 
Qualitative needs assessment on the types of nutrition 
resource kit needed among community living elderly; 
2) Phase II: Development and validation of the newly 
developed nutrition resource kit; and 3) Phase III: 
Acceptance evaluation of the newly developed nutrition 
resource kit among at-risk and malnourished elderly. 
The summary of each phase is shown in Table I. 

Table I: Description of each phase

Phase Action Data Collection Participant

I Identification of the 
type of nutrition 
resource kit needed 
by community living 
elderly

Individual in-depth 
interview

21 elderly

II Development and 
validation of nutrition 
resource kit

	Scoping review 
was performed 
to identify the 
suitable content 
in a nutrition re-
source kit

	Validation of 
newly devel-
oped nutrition 
resource kit

For validation pur-
pose:

	6 experts

	12 elderly

III Acceptance evalu-
ation towards the 
newly developed 
nutrition resource kit 
among malnourished 
and at-risk elderly 

	Individual in-
depth interview

	Triangulation

22 elderly

This study was conducted in selected urban and 
rural government health clinics in Kuantan, Pahang, 
Malaysia. The health clinics in Kuantan recorded the 
highest number of elderly registered per year compared 
to other districts in Pahang. Therefore, Kuantan was 
chosen as the district for study location. The health 
clinics involved were Klinik Kesihatan Indera Mahkota 
and Klinik Kesihatan Permatang Badak, which were 
categorised as urban clinics; and Klinik Kesihatan 
Sungai Lembing and Klinik Kesihatan Gambang, which 
were categorised as rural clinics. This classification of 
health clinics was based on the registry of the Pahang 
State Health Department. In accordance with the 
records of total number of registered elderly, these four 
health clinics were able to provide sufficient number of 
participants for the recruitment process.  

Phase I: Needs assessment
The nutrition resource kit was developed based on our 
findings from a needs assessment on the types of nutrition 
resource kit needed by community living elderly, which 
was previously reported by Noor Azam et al (23). The 
assessment was done qualitatively by obtaining the 
viewpoints of elderly in both urban and rural areas, 
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which addressed their knowledge on existing nutrition 
educational materials, preference and suitability to their 
needs towards nutrition educational materials, as well 
as opinions on technology-based materials. This was to 
ensure that the newly developed nutrition resource kit 
was able to suit the elderly in different regions.

Phase II: Development and validation of the newly 
developed nutrition resource kit

Development of nutrition resource kit
The development process of this nutrition resource kit 
followed an algorithm recommended by Wizowski, 
Harper, & Hutchings (24) in developing a patient 
educational material. In this process, a scoping review 
was performed to identify suitable topics in the nutrition 
resource kit, in which the details had been reported 
by Noor Azam et al (25). As this study was an action 
research study, the development of the nutrition resource 
kit was linked to the findings from the needs assessment 
in Phase I (23). Findings from the previous phase and 
the scoping review were integrated to elicit the nutrition 
resource kit.

In this study, an A5-sized booklet with incorporation 
of an educational video in a QR code was developed. 
Both nutrition resource kit in printed and digital versions 
used the Malay language as it is the main language used 
in the country. A series of meetings with the research 
team was conducted to finalise the content and design 
of the nutrition resource kit. This team comprised 
of three dietitians, a family medicine specialist, a 
community medicine specialist, and a representative 
from the Pahang State Health Department. This group 
of experts was designated in order to obtain ideas from 
different expertise. A professional graphic designer and a 
videographer were also employed to design the nutrition 
resource kit and educational video, respectively. 

Validation of nutrition resource kit 
Validation of the newly developed nutrition resource kit 
and educational video were conducted among experts 
and elderly patients attending the selected health clinics. 
The details of the process are described as below:

i) Content and face validation by experts
At least five and up to ten experts are required for content 
validation (26) and it is essential to choose suitable 
experts to enable content validity to be evaluated 
sufficiently. Thus, six experts in the geriatric dietetics 
field were invited to perform content and face validation 
towards the newly developed nutrition resource kit, both 
in printed and digital versions. 

The nutrition resource kit in printed version was 
evaluated in seven aspects (18,27). Two aspects were 
related to content validity, particularly on the scientific 
accuracy and content. The other five aspects were 
related to face validity, particularly on understanding 

information, aspects facilitating comprehension, 
illustrations, attractiveness, and readability of material. 
Meanwhile, the nutrition resource kit in digital version 
was assessed in three aspects. The educational video 
was assessed for its objective, structure and presentation, 
and relevance (28,29). All experts were also encouraged 
to provide additional comments and suggestions for 
the nutrition resource kit, both in printed and digital 
versions. In addition, modified Kappa was calculated for 
each item, as it is able to provide information about the 
degree of agreement beyond chance (30). In regard to 
content validity, content validity index (CVI) is the usual 
method used by researchers. It could be categorised into 
two types, which are CVI for item (I-CVI) and CVI for 
scale (S-CVI). Generally, an index of more than 0.83 is 
considered as an acceptable value for content validity 
carried out by at least six experts (31). Meanwhile, 
Kappa values of above 0.74, between 0.60 and 0.74, 
and between 0.40 and 0.59 are interpreted as excellent, 
good, and fair, respectively (30). Comments and 
suggestions given by all experts were taken into account 
by researchers to further improvise the nutrition resource 
kit. For face validation, all items evaluated that achieved 
at least 75% positive responses were considered valid 
(32).

ii) Face validation by elderly
After improvisations of the nutrition resource kit 
were made on both printed and digital versions, face 
validation was further performed among community 
living elderly in the similar health clinics mentioned 
previously. It is suggested to have at least seven to 
ten people for face validity to have sufficient control 
over chance agreement (33). Purposive sampling was 
employed to recruit potential participants in this face 
validation. This was to ensure that the participants 
were able to provide the best information in order to 
improvise this newly developed nutrition resource kit 
(34). Recruitment of potential participants was aided 
by healthcare staffs in each health clinic. Inclusion and 
exclusion criteria of the participants were adopted from 
a local study (18). Malaysian citizens aged 60 years old 
and above who were able to read, write and speak in the 
Malay or English language were included in this study; 
those who had any psychiatric and mental disorders and 
terminal illness were excluded. 

Recruited participants were asked to answer a set of 
question. They were given 15 minutes to read the nutrition 
resource kit and watch the video prior to completing the 
questionnaire. The questionnaire was divided into two 
parts, which were evaluation on: i) nutrition resource kit 
in printed version, and ii) educational video. For printed 
version, the questions addressed the understanding 
of information, aspects facilitating comprehension, 
illustrations, attractiveness, and readability of material. 
Meanwhile, for educational video, the questions 
were related to interactivity, objective, relevance and 
effectiveness, and clarity. Responses from participants 
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were analysed descriptively. Items that achieved at least 
75% positive responses were considered validated (32). 
Participants were also encouraged to give additional 
comments and suggestions for improvement. Any 
appropriate and suitable insights from participants were 
taken into account to further improvise the resources. 

Phase III: Acceptance evaluation of the newly developed 
nutrition resource kit among at-risk and malnourished 
elderly
After further improvisation was made, evaluation on the 
acceptance towards the developed nutrition resource 
kit, both in printed and digital versions, was conducted. 
Individual in-depth interview and triangulation were 
conducted among at-risk and malnourished elderly in 
health clinics involved to identify their acceptability and 
perception towards the kit and video. 

Purposive sampling was used to recruit the participants 
in this study phase. The recruitment process was aided 
by the healthcare staffs of each health clinic, such as 
medical assistant and staff nurse. Elderly was screened 
by healthcare staffs for their nutritional status and were 
categorised based on the classification of malnutrition 
according to the Mini Nutritional Assessment-Short Form 
(MNA®-SF) scores. MNA®-SF is a nutrition screening 
tool for elderly that aims to identify malnutrition risk 
(35). It contains six questions related to dietary intake, 
weight loss, mobility, presence of psychological stress or 
acute disease, neuropsychological problems, and body 
mass index (BMI) or calf circumference measurement if 
unable to obtain BMI. Elderly who scored 0 to 11 points, 
which was considered as at-risk and malnourished, 
were then referred to researchers for further screening 
process. Elderly was screened based on the inclusion 
and exclusion criteria that had been adapted by the 
researchers from a previous local study (18). The 
inclusion and exclusion criteria for this phase are shown 
in Table II. 

triangulation. Triangulation can be described as the use 
of multiple approaches of data collection to answer a 
research question and it is necessary for a researcher to 
check the validity of the data (37,38). The questionnaire, 
which was adopted from previous studies, consisted of 
dichotomous questions (yes/no question) and addressed 
participants’ opinions and acceptability on both 
materials - nutrition resource kit and educational video. 
Evaluation questions for nutrition resource kit in printed 
version consisted of understanding information, aspects 
facilitating comprehension, suitability of figures, and 
combination of colours (18); while the educational video 
was rated based on its interactivity, objective, relevance 
and effectiveness, and clarity (28,29). Participants were 
also encouraged to provide additional suggestions for 
further improvement of the nutrition resource kit in 
printed and digital versions. This process was conducted 
in an allocated room in each health clinic and the 
researcher was ready to assist any elderly who had 
difficulties to access the printed nutrition resource kit 
and educational video.

There was no sample size calculated in this stage as 
potential participants were screened, recruited and 

Table II: Inclusion and exclusion criteria for Phase III

Inclusion Criteria Exclusion Criteria

1. 60 years old and above of Malaysian
2. Able to read, write and speak in Malay 

or English language
3. At risk of malnutrition with weight loss 

or already malnourished according to 
MNA®-SF score (0-11 points)

1. Psychiatric and 
mental disorder

2. Terminal illness

Eligible and consented patients were interviewed 
using a semi structured interview guide. The questions 
addressed in the interview guide are listed in Table 
III. Interviews were audio recorded using a voice 
recorder (SONY Stereo IC Recorder ICD-UX560F) 
and transcribed verbatim. Then, data were analysed 
using the NVivo software version 12.0 by applying 
the thematic synthesis approach suggested by Braun 
& Clarke (36). Consequently, a set of questions related 
to acceptability evaluation was given to the same 
participants involved in the in-depth interview as part of 

Table III: Questions in the semi-structured interview guide in Phase 
III

Topic Main question

Improve 
dietary 
intake

How this kit could help you to eat adequately?

How this educational video could help you to eat 
adequately?

Information How would you describe the information on this 
newly developed nutrition resource kit?

How would you describe the information provided in 
the educational video?

Layout Nutrition resource kit in printed version:
i) What do you think on the font used in this nutrition 
resource kit?
ii) What do you think on the colour used in this nu-
trition resource kit?
iii) What do you think on the figures used in this nu-
trition resource kit?

Educational video:
i) What do you think on the figures used in the edu-
cational video?
ii) What do you think on the font type and size used 
in the educational video?
iii) What do you think on the video and audio quality 
in the educational video?
iv) What do you think on the video presentation of 
the educational video?

Acceptance Do you really satisfied with this kit?

Do you really satisfied with the educational video?

Improve-
ment

What do you think that can be done in order to im-
prove this newly developed kit?

What do you think that can be done in order to im-
prove the educational video?
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interviewed until the data reached an acceptable 
saturation point. It progressed until the data obtained 
became repetitive and no new information was 
generated. Furthermore, multiple sources suggested five 
to fifty people as an adequate number of participants in 
qualitative research (39). The nutrition resource kit in 
both versions were further improvised accordingly. 

RESULTS

Phase I: Needs assessment 
Qualitative needs assessment in Phase I had identified 
the preferred types of nutrition resource kit among 
community living elderly and reported them in another 
paper (23). Participants highlighted the need to be 
provided with a printed and eye-friendly nutrition 
resource kit along with the use of diagrams. A few 
participants indicated their support towards technology-
based materials. Therefore, incorporation of technology 
like the use of QR code in the printed version of the 
nutrition resource kit for access to nutrition education 
video was thought to be beneficial.

Phase II: Development and validation of the newly 
developed nutrition resource kit

Development of nutrition resource kit
This kit consisted of 41 pages including the front page 
and was titled ‘Kit Pendidikan Pemakanan: Untuk 
Warga Emas yang Mengalami Malpemakanan’. The 
topics included in the kit were according to the findings 
from the scoping review conducted, which included 
information related to understanding malnutrition, 
managing malnutrition, and implementing malnutrition 
management (25). It was written in the Malay language. 
A nutrition education video which provides the similar 
information as per the printed kit was incorporated  in a 
QR code format to be listened to, as well as watched for 
better clarity. Age and culturally appropriate examples 
were provided in this nutrition resource kit and video. 
Appropriate font type and size, figures and colours 
were used by adapting a guideline on writing a material 
(40). A family font type named Barlow was used in the 
printed kit, while the font size varied according to the 
suitability of each page. Even so, the font size used was 
still bigger than the recommended font size for elderly, 
which was 14 point (40). Various bright colours were 
used in this nutrition resource kit as we understand that 
the readability of a material can be enhanced with the 
use of colours (41). Colours are important as it can help 
for a better contrast and visibility of information.

The educational video lasted for 5 minutes and 41 
seconds [00:05:41]. The video was finished in full 
HD standard and encoded in MP4 format. Cloud was 
selected as the choice of storage for this educational 
video. 

Validation of nutrition resource kit
i) Content and face validation by experts
Validation was performed for the nutrition resource kit, 
both in printed and digital versions. From the analysis, all 
item-content validity index (I-CVI) values for the printed 
version nutrition resource kit achieved full agreement 
(value of 1.0), except for one item. Meanwhile, S-CVI 
values achieved the minimum required value of 0.83. 
As for the educational video, all I-CVI and S-CVI 
values achieved 1.0. All experts (100.0%) were able to 
understand the information provided and agreed that 
it was suitable for recommendation among at-risk and 
malnourished elderly. Majority of the experts indicated 
that the terminologies and sentences used were easy to 
understand, figures and colours used were suitable and 
attractive, and font size was readable. 

Generally, the validation of the printed nutrition 
resource kit and educational video required only minor 
amendments. The experts’ suggestions and comments 
were considered for amendments, particularly on the 
printed version, which was mainly on the font size and 
pictures used in the kit. No amendment was made for 
the educational video.

i) Face validation by elderly
The revised version of the nutrition resource kit further 
underwent a validation process by the  elderly. Twelve 
elderly (n=12) were recruited for this face validation. 
Table IV displays the demographic data of the 
participants.

All participants (100%) understood the information 
provided and rated that the terms and sentences 
used were easy to understand, while the figures used 
were suitable, attractive and readable. For colours, 

Table IV: Demographic data of participants involved in face 
validation

Characteristics Overall (N=12) Urban (n=6) Rural (n=6)

Age (year)ᵃ 68.75±5.89 68.83±5.64 68.67±6.68

Race    

     Malay 10(83.33) 4(66.67) 6(100.0)

     Chinese 1(8.33) 1(16.67) 0(0)

     Indian 1(8.33) 1(16.67) 0(0)

Genderᵇ    

     Male 6(50.0) 3(50.0) 3(50.0)

     Female 6(50.0) 3(50.0) 3(50.0)

Educational levelᵇ    

     Primary 4(33.33) 1(16.67) 3(50.0)

     Secondary 6(50.0) 3(50.0) 3(50.0)

     Tertiary 2(16.67) 2(33.33) 0(0)

Access to smartphone and computerᵇ

      Yes 4(33.33) 4(66.67) 0(0)

       No 8(66.67) 2(33.33) 6(100.0)
ᵃ Data presented as mean±SD 
ᵇ Data presented as n(%)
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one participant (8.33%) thought that they were less 
attractive in the kit. Meanwhile, for the educational 
video, it was positively rated in terms of interactivity, 
objective, relevance and effectiveness, as well as clarity. 
However, 50.0% of participants mentioned that the 
video had less accessibility and they were unable to 
use it by themselves as they required assistance to scan 
the QR code to watch it. Additional suggestions by the 
participants for the kit and video were considered; and 
revision was done accordingly. Similarly, only minor 
suggestions were given, which was mainly on font size. 
No amendment was made for the educational video at 
this stage as well.

Phase III: Acceptance evaluation of the newly developed 
nutrition resource kit
This nutrition resource kit, both in printed and digital 
versions, was assessed for its acceptance among at-risk 
and malnourished elderly in health clinics. A total of 
22 participants with a mean age of 68.82±5.33 years 
participated in this final phase. From the total of 22 
participants, 11 participants were recruited from urban 
health clinics and 11 participants were from rural health 
clinics. Most participants were at-risk for malnutrition 
with an average MNA®-SF score of 10.27±1.08. Table 
V displays the demographic data and characteristics of  
the studied population in this phase.

Key Findings 
Four key themes emerged from the in-depth interviews 
conducted with the participants: 1) Positive acceptance, 
2) Elderly-friendly, 3) Valuable, and 4) Individual 
preference. The explanation for each identified theme is 
described as follows:  

Theme 1: Positive acceptance
All participants (n=22) were satisfied with the printed 
version of the nutrition resource kit and educational 
video. This can be further described in an open-ended 
response as below:
‘According to my standard, yes I am satisfied…’
‘This is because the information provided is okay… The 
recipe given is okay. My husband can cook at home 
too…’ (A07, female, 68 years old, urban health clinic)
‘Satisfied…’
‘Yes, it provides guidance.’ (A16, male, 68 years old, 
rural health clinic)
 ‘It is not bad…’
‘Okay… The way, appearance, delivery of information 
is effective…. So, I am able to understand easily.’ (A14, 
female, 61 years old, rural health clinic)

Besides, more than half of the participants (n=12) 
described that this nutrition resource kit, both in printed 
and digital versions, was comprehensive.
‘It is complete enough already…’ (A13, female, 73 years 
old, rural health clinic)
‘It shows and explains everything…’
‘It shows about nutrition…’ (A15, female, 71 years old, 

rural health clinic)

Theme 2: Elderly-friendly
All participants (n=22) mentioned that this nutrition 
resource kit, both in printed and digital versions, were 
elderly-friendly. This demonstrated that these resources 
responded well to the elderly’s needs. In this theme, 
several participants (n=11) mentioned that these 
resources were appealing. They described their opinion 
towards these resources as follows:
‘Look at this…. If looking at the nutrition photo, it is 
attractive. The foods… It is tempting…’ (A02, female, 70 
years old, urban health clinic)
‘This is a nice book… It’s good, we are happy with it…’
‘If people did not eat… This porridge seems nice… So 
we want to eat it…’ (A18, female, 74 years old, rural 
health clinic)

Participants also highlighted that these resources had 
good visibility, particularly in terms of legibility, as well 
as the figures and colours used. Participants highlighted 
their opinion in an open-ended response as below:
 ‘Clear…’
‘We are able to read it even without the use of 
spectacles…’ (A02, female, 70 years old, urban health 
clinic) 
 ‘The figures used were clear… bright…’ (A22, male, 63 
years old, rural health clinic)
 ‘The colours used were attractive.’
‘It is bright… Clear…’ (A07, female, 68 years old, urban 
health clinic)

In addition, participants also highlighted on the 
accessibility of this nutrition resource kit and educational 
video.
‘This is because we are able to read it on hand…’ (A01, 
male, 79 years old, urban health clinic) 
‘We are able to watch it… listen to it…’ (A19, female, 73 
years old, rural health clinic)

Furthermore, a few participants also considered this kit 
as systematic and practicable. One participant perceived 
that the arrangement of this nutrition resource kit was 
organised and practicable as it offered options for her 
to choose from.  This opinion was described as per an 
open-ended response below: 
‘It is neat when take a look at it… The things were 
organised in the orderly way…’
‘Look at the guidance, font…. It is already okay… Easy 
for me to choose the option...’ (A14, female, 61 years 
old, rural health clinic)

Theme 3: Valuable
Participants highlighted on the benefits that they could 
achieve upon obtaining this newly-developed nutrition 
resource kit. It was thought to be beneficial to themselves 
and to their family members as well. For example, these 
participants mentioned that:
‘It provides explanation for health.’
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This commensurate with the themes identified from 
individual in-depth interviews, particularly with theme 
1: positive acceptance, theme 2: elderly-friendly, and 
theme 3: valuable. Despite more than half of the elderly 
participants having no access to smartphones or any 
electronic devices, yet they rated that access was easy 
and it enabled autonomy for its use. This showed that 
the use of educational video is an individual preference, 
which corresponded with theme 4 of the qualitative 
analysis. 

With respect to further improvement, additional 
suggestions given by the participants were taken into 
account. No amendment was done for the educational 
video. The finalised version of the nutrition resource kit, 
both in printed and digital versions, are displayed in Fig. 
1 and Fig. 2, respectively. 

‘It is because it shows us the guide for nutrition…’ (A15, 
female, 71 years old, rural health clinic)
‘With this book, yes, we are able to… since this book 
assimilates to teaching us…’ (A21, male, 67 years old, 
rural health clinic)

Theme 4: Individual preference
This theme particularly discussed the acceptability of at-
risk and malnourished elderly towards the educational 
video that was incorporated in the booklet in a QR 
code format. Several participants (n=4) narrated on 
the accessibility issue of the educational video. A few 
participants (n=4) voiced out on the unavailability of 
suitable electronic devices and difficulty to access 
the video. These issues could restrain them from fully 
utilising the digital material. Participants’ opinion 
related to this matter were described in an open-ended 
response as follows:
‘I don’t have a device to watch the video… I will take 
a look on the book only…’ (A09, female, 65 years old, 
urban health clinic)
‘I don’t have telephone…’ (A19, female, 73 years old, 
rural health clinic)
‘This video requires me to press it in order to watch it…’
‘It is another work for me…’ (A01, male, 79 years old, 
urban health clinic)
‘Yes. Like this, sometimes we want to say it, our 
intelligence, our capability to use it… were limited… 
There are people who have less ability for this…’ (A12, 
female, 66 years old, urban health clinic)

In addition, two participants (n=2) believed that this 
video was more suited for those who lacked reading 
interest. These two participants mentioned that: 
‘This is good… but it depends on people.’
‘For me, I love to read…’ (A12, male, 66 years old, 
urban health clinic)
‘Yes, for those who love to watch it… but not everyone 
loves it. In my personal opinion, it is okay… the 
development of the video is okay… Nowadays, people 
who refused to read is indeed suitable for this… But the 
problem is we cannot be focusing on that only, we need 
to read too. This is because reading and video provides 
different effects.’ (A11, female, 66 years old, urban 
health clinic)

Triangulation
Descriptive analysis of triangulation was in line with the 
themes that emerged from the qualitative interviews, 
particularly on positive acceptance and elderly-friendly. 
All participants (100.0%) indicated that they understood 
the information provided and described that the figures 
used were suitable, colours were attractive, and font 
size was legible. They (100.0%) also agreed that this kit 
was acceptable with respect to terminologies, sentences 
and appropriateness for recommendation. Meanwhile, 
for the educational video, all evaluated items achieved 
full agreement (100%) from the participants. All 
participants were satisfied with the educational video. 

Figure 1: Final version of nutrition resource kit in printed ver-
sion 

Figure 2: Final version of nutrition educational video
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DISCUSSION

A nutrition resource kit for at-risk and malnourished 
elderly was developed using an action research 
approach, aiming to provide nutritional guidance 
for them in preventing and overcoming malnutrition 
issues. The development of the nutrition resource kit, 
both in printed and digital versions, was accomplished 
by a thorough process including validation and 
acceptance evaluations by both experts and elderly. 
These resources, which are presented from basic to 
more specific topics, are proposed as suitable reference 
materials to be provided by dietitians for at-risk and 
malnourished elderly. Compared to existing nutrition 
resources, this newly developed nutrition resource 
kit delivers comprehensive content merely aiming to 
treat and improve the nutritional status of at-risk and 
malnourished Malaysian elderly.

Validating these materials was an important step for 
the researchers as contributions from experts and 
elderly would be useful, particularly in improving 
these two developed materials. Numerous studies 
have demonstrated the validation of their developed 
educational materials and went through multiple 
modifications until a validated final version was attained 
(27,42,43). Similarly, the validation of this nutrition 
resource kit and nutrition educational video resulted 
in a few adjustments, mainly on wording, figures and 
colours. In particular, this study demonstrated excellent 
validity towards the resources. The I-CVI value for 
printed nutrition resource kit achieved full agreement for 
all items evaluated by the experts, except on one aspect 
related to the understanding of malnutrition; while all 
items evaluated for the educational video achieved the 
value of 1.0. I-CVI could be influenced by total number 
of experts since it was computed based on the amount 
experts rated for the scores of 3 and 4. In addition, 
adequate face validity was achieved among the experts 
and elderly as the level of agreement was high for almost 
all aspects evaluated, ranging from 83.33% to 100%, 
which was higher than the established minimum of 75% 
(32,44).

In addition, multiple studies have also assessed the 
acceptability of their developed educational materials 
among their target group (18,19,42). Acceptability of 
an intervention among providers and receivers could 
make for a successful implementation of it (45–47). 
Hence, it is important to evaluate the acceptability of 
these materials among the target group. In general, the 
nutrition resource kit and educational video were well-
accepted by at-risk and malnourished elderly, both in 
urban and rural health clinics. Contradictory finding 
was reported by Shahar et al (18) where majority of 
their elderly participants did not understand the content 
of the developed booklet, which was related to the 
terminologies used (60%), illustrations (20%), and 
nutrition recommendations (20%). The difference in 

results may be explained by the fact that our nutrition 
resource kit was developed according to the needs and 
specific type of preference among the elderly, which 
had been identified previously (23).  This nutrition 
resource kit was also handy in size, colourful, using 
appropriate font type and size, equipped with figures to 
enhance the understanding of information, and included 
an educational video that enabled the elderly to obtain 
information by listening and watching. In short, elderly’s 
involvement in the development of an educational 
material targeted for them should become foremost by 
all authorities (17) in order to improve the acceptability 
of the material as this process enables them to provide 
their point of view (19,48).   

Besides, this nutrition resource kit, both in printed and 
digital versions, were appealing, had good visibility 
and accessibility, was systematic and practicable. All 
participants appraised the printed version of the nutrition 
resource kit for its suitability of figures, colours and font 
used. A local study conducted in Kuantan, Pahang found 
that 86.0% of elderly recruited had an eye disorder 
due to ageing process (49). This data showed that it 
is therefore important for elderly to have an elderly-
friendly material. Participants also mentioned during the 
interview that these two materials were valuable and 
beneficial to themselves and their family members. The 
use of printed educational material is a common type 
of intervention which can be used alone or with others 
(50,51). According to Higgins & Barkley (52), a printed 
educational material might be more suitable and useful 
to educate elderly as this type of material allows them 
to re-read and learn at their own pace if a personal copy 
is available. This corresponds with the aim of enabling 
them to use the material at home or bring it along 
wherever they go. 

In this study, a few elderly participants disliked the 
educational video (n=6) due to less accessibility (n=5) 
and they thought that the video was more appropriate 
and suitable for those who had less interest in reading 
(n=2). Despite the fact that most elderly were following 
the technology trend, it is worth to note that there 
must be someone who will encounter difficulties with 
the adoption of technology. The difficulty of using 
technology could be impacted by multiple demographic 
factors such as earnings, level of education, setting, 
disabilities, and technology complexity (53). However, 
in contrast to qualitative findings, analysis from 
triangulation revealed that all participants evaluated 
the educational video positively in all aspects in terms 
of interactivity, objective, relevance and effectiveness, 
and clarity. A possible explanation for this might be 
due to the elderly perhaps still believing that the video 
was appropriate and suitable to be included despite the 
limitations.

With respect to the limitation of this study, a 
researcher-administered questionnaire instead of a 
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self-administered questionnaire was performed in the 
triangulation process. Initially, the plan required the 
elderly participants to answer the questions individually. 
However, all elderly participants refused to answer 
them by themselves although the questions consisted 
of a yes or no option only. Instead, the participants 
requested for the researcher to read and ask them the 
questions. Nevertheless, the matter of performing 
triangulation in qualitative research was useful. The 
use of methodological triangulation has been found to 
be beneficial as it could help to confirm the findings, 
allowed for data comprehensiveness, enhanced validity, 
and increased understanding towards the study objective 
(54). In addition, all data were reviewed and checked 
critically by all team members to promote its validity and 
reliability. Involvement of research team members in the 
study process served as one of the strategies to enhance 
trustworthiness in qualitative research (55). Besides, data 
collection was also conducted in both urban and rural 
areas. Thus, these study findings could be generalised to 
elderly in these two different geographical areas.   

CONCLUSION

To conclude, the development and provision of a tailored 
educational material for at-risk and malnourished 
elderly would be beneficial in tackling malnutrition 
issue among them. This present study illustrated that the 
newly developed nutrition resource kit, both in printed 
and digital versions, was well accepted by at-risk and 
malnourished elderly. This material has the potential to 
aid in delivering nutritional guidance effectively since it 
was developed according to the target population’s own 
viewpoints. Hence, it could further facilitate them to 
comply with their nutritional care plan, which directly 
helps to overcome and prevent malnutrition. Measuring 
the effectiveness of this developed nutrition resource kit 
is required in the future for continuity in implementation 
of nutrition intervention in health clinics setting.

ACKNOWLEDGEMENTS

This study was funded by the Fundamental Research 
Grant Scheme (FRGS), Ministry of Education (Reference 
number: FRGS/1/2018/SKK06/UIAM/02/5). We would 
like to express our gratitude to healthcare staffs and 
elderly for their participation in this study.
 
REFERENCES
 
1. Rabieyah M, Hajar MT. Socio-economic 

Characteristics of the Elderly in Malaysia. Analysis 
of the 2000 Round of Censuses, 21st Population 
Census Conference, Kyoto, Japan. 2003. 

2.  United Nations, Department of Economic and 
Social Affairs PD. World Population Ageing 2019: 
Highlights (ST/ESA/SER.A/430). 2019. 

3.  Department of Statistics Malaysia. Department 
of Statistics Malaysia Press Release: Current 

Population Estimates, Malaysia, 2020. Department 
of Statistics Malaysia. 2020. 

4.  Tobi SUM, Fathi MS, Amaratunga D. Ageing in 
Place, an Overview for the Elderly in Malaysia. 
In: 2nd International Conference on Applied 
Science and Technology 2017. 2017. p. 020101-
1-020101–7. doi:10.1063/1.5005434

5.  Mafauzy M. The problems and challenges of the aging 
population of malaysia. Malays J Med Sci [Internet]. 
2000;7(1):1–3. Available from: http://www.
ncbi.nlm.nih.gov/pubmed/22844207%0Ahttp://
www.pubmedcentral.nih.gov/articlerender.
fcgi?artid=PMC3406209

6.  Taylor CE, Newman JS, Kelly NU. Interactions 
between Health and Population. Stud Fam Plann. 
1976;7(4):94–100. doi:10.2307/1965041

7.  Charlton K, Nichols C, Bowden S, Milosavljevic 
M, Lambert K, Barone L, et al. Poor nutritional 
status of older subacute patients predicts clinical 
outcomes and mortality at 18 months of follow-up. 
Eur J Clin Nutr. 2012;66(11):1224–8. doi: 10.1038/
ejcn.2012.130

8.  Shpata V, Ohri I, Nurka T, Prendushi X. The 
prevalence and consequences of malnutrition risk 
in elderly Albanian intensive care unit patients. 
Clin Interv Aging. 2015;10:481–6. doi: 10.2147/
CIA.S77042

9.  Meijers JMM, Halfens RJG, Wilson L, Schols JMGA. 
Estimating the costs associated with malnutrition 
in Dutch nursing homes. Clin Nutr [Internet]. 
2012;31(1):65–8. doi:10.1016/j.clnu.2011.08.009

10.  Cereda E, Pedrolli C, Klersy C, Bonardi C, Quarleri L, 
Cappello S, et al. Nutritional status in older persons 
according to healthcare setting: A systematic 
review and meta-analysis of prevalence data using 
MNA®. Clin Nutr [Internet]. 2016;35(6):1282–90. 
doi:10.1016/j.clnu.2016.03.008

11.  Suzana S, Boon PC, Chan PP, Normah CD. 
Malnutrition Risk and its Association with Appetite, 
Functional and Psychosocial Status among Elderly 
Malays in an Agricultural Settlement. Malays J 
Nutr [Internet]. 2013;19(1):65–75. Available from: 
https://nutriweb.org.my/mjn/publication/19-1/f.pdf

12.  Muhamad AR, Hamirudin AH, Zainudin N, Sidek 
S, A. Rahman NA. Nutritional Risk According to 
Mini Nutritional Assessment- Short Form Among 
Community Dwelling Elderly in Kuantan, Pahang: 
A Pilot Study. Int J Allied Heal Sci. [Internet]. 2019 
Aug. 5 [cited 2022 Aug. 25];3(2):658-67. Available 
from: https://journals.iium.edu.my/ijahs/index.
php/IJAHS/article/view/188 

13.  Zainudin N, Hamirudin AH, Sidek S, A. Rahman 
NA. Dietary intake is compromised among elderly 
living in agricultural settlements. Nutr Food Sci. 
2019;50(2):314–23. doi:10.1108/NFS-01-2019-
0028

14.  Institute for Public Health NI of H. National Health 
and Morbidity Survey 2018 (NHMS): Elderly 
Health. Vol. II: Elderly Health Findings. Ministry of 



Mal J Med Health Sci 18(5): 93-103, Sept 2022102

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Health: Kuala Lumpur, Malaysia; 2019. 
15.  Volkert D, Beck AM, Cederholm T, Cruz-Jentoft 

A, Goisser S, Hooper L, et al. ESPEN guideline 
on clinical nutrition and hydration in geriatrics. 
Clin Nutr. 2019;38(1):10–47. doi: 10.1016/j.
clnu.2018.05.024.

16.  Hamirudin AH, Charlton K, Walton K, Bonney 
A, Potter J, Milosavljevic M, et al. Feasibility of 
implementing routine nutritional screening for older 
adults in Australian general practices : a mixed-
methods study. BMC Fam Pract. 2014;15:186. doi: 
10.1186/s12875-014-0186-5.

17.  Schoberer D, Eglseer D, Halfens RJG, Lohrmann C. 
Development and evaluation of brochures for fall 
prevention education created to empower nursing 
home residents and family members. Int J Older 
People Nurs. 2018;13(2):e12187. doi: 10.1111/
opn.12187

18.  Shahar S, Adznam SN, Rahman SA, Yusoff NAM, 
Yassin Z, Arshad F, et al. Development and 
analysis of acceptance of a nutrition education 
package among a rural elderly population : an 
action research study. BMC Geriatr. 2012;12:24. 
doi: 10.1186/1471-2318-12-24.

19.  Yahya HM, Z. NAA, S. S, KA Singh D. Development 
and Evaluation of a Booklet on Nutrition Education 
for Falls Prevention among Older Adults. J Sains 
Kesihat Malaysia. 2020;18(2):9–17. doi:10.17576/
jskm-2020-1802-02

20.  Johari SM, Shahar S, Rajikan R, A. Aziz S. 
Development and Acceptance of a Nutrition 
and Lifestyle Education Booklet to Improve Mild 
Cognitive Impairment among Elderly. J Sains Kesihat 
Malaysia. 2011;9(2):45–50. Available from: http://
journalarticle.ukm.my/5388/1/Development_and_
Acceptance_of_a_Nutrition.pdf

21.  Kennelly S, Kennedy NP, Rughoobur GF, Slattery 
CG, Sugrue S. An evaluation of a community 
dietetics intervention on the management 
of malnutrition for healthcare professionals. 
J Hum Nutr Diet. 2010;23(6):567–74. doi: 
10.1111/j.1365-277X.2010.01111.x

22.  Hegney DG, Francis K. Action research: changing 
nursing practice. Nurs Stand. 2015;29(40):36–41. 
doi: 10.7748/ns.29.40.36.e8710.

23.  Noor Azam IN, Hamirudin AH, Harith S, Md Aris 
MA, Abd Aziz KH, A Rashid NS. Types of Nutrition 
Resource Kit Needed by Community Living Elderly 
in Malaysian Health Clinic Setting: A Qualitative 
Study. Malaysian J Med Heal Sci. 2021;17(2):217–
24. Available from: https://medic.upm.edu.
my/upload/dokumen/2021040613164630_
MJMHS_0834.pdf

24.  Wizowski L, Harper T, Hutchings T. Writing health 
information for patients and families: A guide to 
developing educational materials that promote 
health literacy [Internet]. Fourth Edi. Hamilton, 
Canada: Hamilton Health Sciences; 2014. Available 
from: http://www.hamiltonhealthsciences.ca/

workfiles/PATIENT_ED/Writing_HI_Edition4.pdf
25.  Noor Azam IN, Hamirudin AH, Harith S, Md 

Aris MA, Abd Aziz KH, A Rashid NS. Content 
identification for the development of a nutrition 
resource kit for malnourished and at-risk elderly: 
A review. Malaysia J Nutr. 2021;27(3):373–96. 
doi:10.31246/mjn-2020-0118

26.  Yaghmaie F. Content validity and its estimation. 
J Med Educ. 2003;3(1):25–7. doi: 10.22037/jme.
v3i1.870

27.  Lau XC, Wong YL, Wong JE, Koh D, Sedek R, Jamil 
AT, et al. Development and Validation of a Physical 
Activity Educational Module for Overweight and 
Obese Adolescents: CERGAS Programme. Int J 
Environ Res Public Health. 2019;16(9):1506. doi: 
10.3390/ijerph16091506.

28.  Guimarães FJ, Carvalho ALRF, Pagliuca LMF. 
Elaboration and validation of an assistive technology 
assessment questionnaire. Rev Eletrônica Enferm. 
2015;17(2):302–11. doi:10.5216/ree.v17i2.28815

29.  Galindo-Neto NM, Alexandre ACS, Barros LM, Sá 
GG de M, de Carvalho KM, Caetano JÁ. Creation 
and validation of an educational video for deaf 
people about cardiopulmonary resuscitation. 
Rev Lat Am Enfermagem. 2019;27:e3130. 
doi:10.1590/1518-8345.2765.3130

30.  Zamanzadeh V, Ghahramanian A, Assouli M, 
Abbaszadeh A, Alavi-Majd H, Nikanfar A-R. 
Design and Implementation Content Validity 
Study: Development of an instrument for measuring 
Patient-Centered Communication. J Caring Sci. 
2015;4(2):165–78. doi:10.15171/jcs.2015.017

31.  Yusoff MSB. ABC of Content Validation and 
Content Validity Index Calculation. Educ Med J. 
2019;11(2):49–54. doi:10.21315/eimj2019.11.2.6

32.  Teles LMR, de Oliveira AS, Campos FC, Lima TM, 
da Costa CC, Gomes LF de S, et al. Development 
and validating an educational booklet for childbirth 
companions. Rev da Esc Enferm. 2014;48(6):977–
84. doi: 10.1590/S0080-623420140000700003.

33.  Lam KW, Hassan A, Sulaiman T, Kamarudin N. 
Evaluating the Face and Content Validity of an 
Instructional Technology Competency Instrument 
for University Lecturers in Malaysia. Int J Acad 
Res Bus Soc Sci. 2018;8(5):367–85. doi:10.6007/
IJARBSS/v8-i5/4108

34.  Kumar R. Research methodology: a step-by-step 
guide for beginners. 4th ed. SAGE. London: SAGE 
Publications Ltd; 2014. 

35.  Guirao-Goris SJA, Montejano Lozoya R, Clemente 
Marín G, Martínez-Alzamora N, Ferrer-Diego 
RM. Predictive ability of the Mini Nutritional 
Assessment Short Form (MNA-SF) in a free-living 
elderly population: a cross-sectional study. PeerJ. 
2017;5:e3345. doi: 10.7717/peerj.3345

36.  Braun V, Clarke V. Using thematic analysis in 
psychology. Qual Res Psychol. 2006;3(2):77–101. 
doi:10.1191/1478088706qp063oa

37.  Heale R, Forbes D, Heale R. Understanding 



Mal J Med Health Sci 18(5): 93-103, Sept 2022 103

triangulation in research Understanding 
triangulation in research References Email alerting 
service. Evid Based Nurs. 2013;16(4):12–3. 
doi:10.1136/eb-2013-101494

38.  Eden C, Huxham C. Action Research for 
Management Research. Br J Manag. 1996;7:75–86. 
doi:10.1111/j.1467-8551.1996.tb00107.x

39.  Dworkin SL. Sample Size Policy for Qualitative 
Studies Using In-Depth Interviews. Arch Sex Behav 
[Internet]. 2012;41(6):1319–20. doi: 10.1007/
s10508-012-0016-6.

40.  Williams AM, Muir KW, Rosdahl JA. Readability 
of patient education materials in ophthalmology: 
A single-institution study and systematic review. 
BMC Ophthalmol [Internet]. 2016;16(1):1–11.
doi:10.1186/s12886-016-0315-0

41.  Bernardini C, Ambrogi V, Fardella G, Perioli L, 
Grandolini G. How to improve the readability of 
the patient package leaflet: A survey on the use 
of colour, print size and layout. Pharmacol Res. 
2001;43(5):437–43.  doi: 10.1006/phrs.2001.0798.

42.  Mohd Fahmi Teng NI, Ismail NA, Ismail NH, Ahmad 
T. Development and Validation of an Educational 
Booklet for Sunnah Practices in Improving Quality 
of Life. Environ Proc J [Internet]. 2017;2(5):151–9. 
doi:10.21834/e-bpj.v2i5.692

43.  Oliveira SC De, Lopes MV de O, Fernandes AFC. 
Development and validation of an educational 
booklet for healthy eating during pregnancy. 
Rev Latino-Am Enferm. 2014;22(4):611–20. doi: 
10.1590/0104-1169.3313.2459.

44.  Rubio DM, Berg-Weger M, Tebb SS, Lee ES, Rauch 
S. Objectifying content validity: Conducting a 
content validity study in social work research. 
Soc Work Res. 2003;27(2):94–104. doi:10.1093/
swr/27.2.94

45.  Diepeveen S, Ling T, Suhrcke M, Roland M, 
Marteau TM. Public acceptability of government 
intervention to change health-related behaviours: 
a systematic review and narrative synthesis. 
BMC Public Health [Internet]. 2013;13:756. doi: 
10.1186/1471-2458-13-756.

46.  Stok FM, De Ridder DTD, De Vet E, Nureeva L, 
Luszczynska A, Wardle J, et al. Hungry for an 
intervention? Adolescent’s ratings of acceptability 
of eating-related intervention strategies. BMC 
Public Health [Internet]. 2016;16:5. doi:10.1186/
s12889-015-2665-6

47.  Sekhon M, Cartwright M, Francis JJ. Acceptability 
of healthcare interventions: an overview of reviews 
and development of a theoretical framework. 
BMC Health Serv Res [Internet]. 2017;17(1):88. 
doi:10.1186/s12913-017-2031-8

48.  Piyasena MMPN, Zuurmond M, Yip JLY, Murthy 
GVS. Process of adaptation, development and 
assessment of acceptability of a health educational 
intervention to improve referral uptake by people 
with diabetes in Sri Lanka. BMC Public Health. 
2019;19:614. doi: 10.1186/s12889-019-6880-4.

49.  Mohd Hashim MH, Ahmad N. VISUAL FUNCTIONS 
STATUS IN GERIATRIC NURSING HOME 
KUANTAN. Int J Allied Heal Sci. 2020;4(1):1110–
20. Available from: https://journals.iium.edu.my/
ijahs/index.php/IJAHS/article/view/427

50.  Grudniewicz A, Kealy R, Rodseth RN, Hamid J, 
Rudoler D, Straus SE. What is the effectiveness 
of printed educational materials on primary care 
physician knowledge, behaviour, and patient 
outcomes: A systematic review and meta-
analyses. Implement Sci [Internet]. 2015;10:164. 
doi:10.1186/s13012-015-0347-5

51.  Bull FC, Holt CL, Kreuter MW, Clark EM, Scharff 
D. Understanding the effects of printed health 
education materials: Which features lead to which 
outcomes? J Health Commun. 2001;6(3):265–79. 
doi: 10.1080/108107301752384442.

52.  Higgins MM, Barkley MC. Improving Effectiveness 
of Nutrition Education Resources for Older Adults. 
J Nutr Elder [Internet]. 2004;23(3):19–54. doi: 
10.1300/J052v23n03_03. 

53.  Muhamad M, Jamaludin MF, Ruslan MF. ICT 
Usage of Professional and Non-Professional 
Elderly in Workforce. Int Acad Res J Bus Technol 
[Internet]. 2016;2(2):172–8. Available from: 
http://www.iarjournal.com/wp-content/uploads/
IARJBT2016_2_172-178.pdf

54.  Bekhet AK, Zauszniewski JA. Methodological 
triangulation: An approach to understanding 
data. Nurse Res. 2012;20(2):40–3. doi: 10.7748/
nr2012.11.20.2.40.c9442.

55.  Korstjens I, Moser A. Series: Practical guidance 
to qualitative research. Part 4: Trustworthiness 
and publishing. Eur J Gen Pract [Internet]. 
2018;24(1):120–4. doi:10.1080/13814788.2017.1
375092


