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ABSTRACT

Self-care is the main element involved in the prevention of the disease or its care. Measuring
the agency capacity of self-care becomes essential, since it identifies self-care deficits and
allows strategies to be designed to alleviate them. The objective of this work is to evaluate the
factor structure and reliability of the Self-Care Practice and Management questionnaire. The
questionnaire is created around three practical dimensions (physical, psychological, social)
and another management one. The research is carried out in Almeria with 290 high school
students, who showed their willingness to participate. The results show high percentages
with respect to the Total Explained Variance (TEV). The exploratory factor analysis reveals
four factors for each dimension, except for management, which only breaks down one. The
temporal stability of the scale was confirmed (r=0.801) and the correlation with the reference
scale offered criterion validity. In conclusion, the YMP questionnaire is a valid and consistent
tool to measure self-care in the youth population, and, therefore, it should be used in educa-
tional centres to evaluate the agency capacity of students over their well-being.

KEYWORDS: self-care practice; self-care management; health; students; secondary; factor
analysis; reliability analysis.
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RESUMEN

El autocuidado es el principal elemento que interviene en la prevencién de la enfermedad o su
atencién. Medir la capacidad de agencia del autocuidado se convierte en imprescindible, puesto
que identifica los déficit del autocuidado y permite disefiar estrategias para paliarlo. El objetivo
de este trabajo es evaluar la estructura factorial y fiabilidad del cuestionario Practica y Gestion
del Autocuidado. El cuestionario se crea en torno a tres dimensiones practicas (fisica, psicolégi-
ca, social) y otra de gestion. La investigacién se desarrolla en la provincia de Almeria con 290
alumnos de secundaria que mostraron su voluntad de participar. Los resultados manifiestan
porcentajes altos respecto a la Varianza Total Explicada (VTE). El Analisis Factorial Exploratorio
desprende cuatro factores para cada dimension, excepto para la gestion, que solo desglosa uno.
La estabilidad temporal de la escala se confirmé (r = 0,801) y la correlacion con la escala de ref-
erencia ofrecié validez de criterio. En conclusidn, el cuestionario PGJ es una herramienta valida
y consistente para medir el autocuidado en poblacién juvenil, y, por tanto, deberia ser utilizado
en los centros educativos para evaluar la capacidad de agencia del alumnado sobre su bien salud.

PALABRAS CLAVE: practica del autocuidado; gestién del autocuidado; salud; estudiantes; se-
cundaria; andlisis factorial; analisis de fiabilidad.

1. Introduction

Self-care refers to the series of intentional actions that a person takes to control the
factors that compromise their well-being and health (Berbiglia et al., 2022; Orem,
1999). As such, a self-care deficit occurs when a person is subject to limitations that
make them incapable of providing themselves with continuous care or that render
said care ineffective or incomplete (Taylor et al., 2000).

These concepts are common knowledge among health professionals, whether in-
volved in disease prevention or treatment of those already manifested, although they
require further exploration in the field of social sciences. Therefore, in medicine,
nursing and psychology, prevention programmes are developed at the institutional
level (see, among others, Regional Government of Andalusia, 2023; Spanish Minis-
try of Health, 2023) at public and private universities alike. Emphasising the impor-
tance of self-care, they are based on the idea that by offering people information on
the methods and reasons for caring for themselves, they will improve their practices
and, as a result, their health and well-being (see, among others, Cabrera et al., 2013;
Lépez and Rodriguez, 2017; Ruiz-Aquino et al., 2021).

However, despite prevention campaigns, particularly those aimed at young people, the
rates of overweight and obesity, eating disorders, drug and alcohol use and sexual risk
behaviours, among other issues, are on the rise (Digennaro and Iannaccone, 2023; San-
martin et al., 2022). The Spanish Association of Paediatrics (AEP) (2020), for example,
points out that adolescents have a proactive attitude towards healthy practices in relation
to food, exercise, leisure, drug use and sexual relations; however, this attitude is not ex-
actly reflected in their behaviour (AEP, 2020). This highlights the need for instruments
to uncover the reasons underpinning this situation, since most research on prevention
focuses on analysing behavioural profiles—by verifying the actions of the subjects (see,
among others, De Valenzuela et al., 2021; Hernandez-Serrano et al., 2013; Iglesias et al.,
2023; Rimén and Castro, 2016)—rather than the factors that determine these behaviours.
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Consequently, it is evident that the Self-Care Practice and Management question-
naire, conducted in the youth population, will help us gain a more profound under-
standing of both the direct actions and the factors that influence them, which is es-
sential to be able to intervene, when necessary, and prevent or help remedy self-care
deficits. The first step towards doing so is to check the validity of the instrument and
then verify its temporal stability.

In short, in this article we first provide a brief overview of the different self-care
management models and the instruments used. Then, we outline the objectives we
set for ourselves and the methodological decisions taken to achieve them, before
displaying the results of the tests performed to analyse the factor structure and
reliability of the questionnaire. We end this article with a discussion and our con-
clusions.

1.1. Self-care management and measurement models

Since its founding in 1948, the World Health Organization (WHO) has defined health
as a “state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity” (Hoyo et al., 2021; La Valle, 2017; WHO, 1948). This
has given rise to authors unrelated to the biomedical sciences, such as Durkheim
(1985), having a holistic view of human behaviour, in which the different systems
and organs work together, each performing their own function while influencing the
functioning of the others. In addition, more specifically to the field of health, Dean
(1989) posits that not all care activities are rational, since some of them have a so-
cially learned meaning.

However, despite there being general consensus regarding the definition of health,
this is not the case with care management, mainly as a result of the application of
professional judgements that promote personal health and well-being. This human
process adheres to Orem’s (1999) self-care theory in two ways: firstly, through the
learned behaviours that humans pick up during their lifetime and, secondly, through
the interaction between caregiver and care receiver. It is a process that involves both
adapting one’s behaviour and using material and financial resources to guarantee
continuity of care (Zarate, 2004).

At present, self-care management models have two differing approaches. On the
one hand we have those that are focused on analysing achievements and errors in
the treatment of different diseases and pathologies resulting from shared prac-
tices, habits, behaviours and/or ailments (see, among others, Achury and Konato,
2023; Alania-Chavez, 2021). In this type of management model, interdiscipli-
nary teams centre their efforts on encouraging self-care and health promotion
(Santiago, 2022; De la Torre, 2016; Pool-Goéngora et al., 2023), especially among
the vulnerable and those who are already sick (Nufio-Solinis et al., 2013; Reyes
and Guadarrama, 2022). Moreover, its actions primarily involve interventions in
health centres.
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On the other hand is a model in the early stages of development that implements
self-care measures in a healthy population, although it is mainly concerned with the
physical and biological aspects of potential diseases. A number of instruments are
used for this, including: Self-Care Ability Scale for the Elderly (SASE), Self-Care of
Home-Dwelling Elderly (SCHDE), Lorensen’s Self-Care Capability Scale (LSCS), De-
nyes Self-Care Agency Instrument (DSCAI), Denyes Self-Care Practice Instrument
(DSCPI-90), Exercise of Self-Care Agency (ESCA), Self-as-Carer Inventory (SCI),
Appraisal of Self-Care Agency Scale (ASA-A) and the Perceived Self-Care Agency
Questionnaire (PSCAQ) (Matarese et al., 2016).

However, as part of this second model, research is being done into the social and
psychological factors of self-care (Campos et al., 2018; Ledén and Gémez, 2020; Vid-
era and Reigal, 2013), although this has the drawback of using a contrasted unified
scale that favours multi-causal analysis.

Management models in the field of prevention, particularly those concerning young
adolescents, utilise multiple tools to measure practice and agency (Slusher et al.,
1999), but they fail to take into account the social and personal issues present in
self-care, thus preventing analyses of the circumstances that determine and explain
actions.

In Andalusian schools, self-care management programmes are developed by the
school’s nurse (Bernedo et al., 2023; Garcia and Langa, 2012). Despite their work
arousing great interest and benefiting the educational community (Rodriguez and
Hernédndez, 2018), their interventions are based on standardised assumptions for the
whole community that are formed by qualitative analyses of each school’s situation.
In other words, they do not consider the subjects’ self-care agency capacity, i.e., the
material resources, knowledge and other elements that enable individuals to enjoy
a state of optimal health and well-being. As a result, it is necessary to understand
and measure this capacity and detect the elements and factors that cause a self-care
deficit to materialise.

1.2. Objectives and working hypotheses

There are plenty of research projects that study the functionality of self-care in the
medical sciences, as we saw earlier; in the social sciences, however, it is merely a
fledgling phenomenon, given that the study of self-care is limited and visibly non-ex-
istent. What’s more, this research has been rendered absolutely necessary by the com-
plete absence of literature on self-care dynamics in young people and adolescents that
addresses risk practices and the criteria that may be returned by assessment instru-
ments. This would mark the first time that research of this kind has been conducted in
Spain. In addition, some authors, such as Campos-Garcia et al. (2018) and Galiana et
al. (2015), promote a three-dimensional structure of self-care practice that compris-
es the physical, mental and social aspects. However, a standardised scale that allows
these three facets to be measured in conjunction has yet to be developed.

The objective of this work is to describe the factor structure of the YPM questionnaire
in a sample of secondary school students from Almeria, and to analyse its reliability
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in terms of internal consistency and temporal validity. Therefore, we base our work
on the following key hypotheses: a) the factor structure and fit of the YPM question-
naire present several factors that can be measured independently and completely in
a single-factor model (see, among others, Campos et al., 2018; Diaz et al., 2016) and
facilitate the design of suitable interventions; b) there is significant internal consist-
ency (a > 0.7) between the different factors of the YPM questionnaire and acceptable
stability (» > 0.5) as a result of measurements being taken at two different moments.

2. Method

2.1. Design

This study comprises an instrument design of the psychometric properties of the
YPM questionnaire, including a factor structure analysis of the items, reliability
testing (internal consistency of the scores) and a temporal stability analysis. The
questionnaire was initially composed of 88 items covering four dimensions and cor-
responding to two approaches: one from a management perspective (Santiago, 2022;
Pool-Goéngora et al., 2023) and another from practice, based on physical, mental and
social actions (Campos-Garcia et al., 2018; Galiana et al., 2015).

Physical self-care is the set of skills used to improve physical functioning and to pre-
vent or control disease, exhibited as certain exercise, eating and hygiene habits, and
the prevention of bodily harm (Butler et al., 2019; Corral et al., 2017).

Psychological self-care promotes practices that address life-altering emotional
conditions (Vidal-Blanco et al., 2019). Loving ourselves, having a high self-worth
and learning to manage the different moments we experience all play an important
role in self-care (Cerna, 2023). Furthermore, spiritual practice promotes prayer or
meditation activities, which in turn improve our psychological health (Puchalski et
al., 2019; Steinhorn et al., 2017).

The social dimensionis theleast studied of the three. Some studies, like Marquez-Ter-
raza’s (2022), have shed light on the types of social relationships that exist between
care receivers and caregivers, who may be a family member or professional who im-
parts information or actively participates in care activities, such as hygiene, treat-
ment, exercise, etc. However, there is a dearth of research into the social and rela-
tional perspective of self-care agency, although there is some evidence that points to
a link between adequate social health and the prevention of psychological (depres-
sion, anxiety, ADHD) and physical diseases (overweight, obesity, etc.) (see, among
others, De los Angeles-Paramo, 2011; Lacunza et al., 2013; Rondon and Angelucci,
2021; Torrel and Delgado, 2016).
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2.2. Participants

The sample consisted of 290 secondary school students from the province of Almeria.
The sample was chosen from a total target population of 38,051 12- to 17-year-olds
(Spanish Statistical Office, 2019) (confidence interval = 95%; margin of error = 5.7%).

In our sample, 61.9% said that they were female, with 36.5% male and 1.6% choosing
not to answer, and the mean age was 16.07 years (SD = 1.89). Of the chosen students,
12.7% were in the first year of compulsory secondary education, 10.7% in the sec-
ond, 10.6% in the third and 18.3% in the fourth, while 12.7% were in the first year
of post-16 secondary education, and the remaining 35% in the final year of post-16
secondary education.

2.3. Procedure

This work forms part of the project entitled “Role of the Family in the Perception
of Self-Care among Young Andalusians. Pre- and Post-COVID-19 Habits”, which is
subsidised by the Andalusian Studies Centre under its 2023/2025 call for projects.

Participants were chosen from among secondary school students in the province of
Almeria using non-probability sampling, and they all voluntarily opted to partici-
pate in the project. In addition, their parents and/or legal guardians were required
to sign a letter of informed consent regarding participation and dissemination of the
resulting data. The questionnaire was managed using the LimeSurvey platform. IBM
SPSS Statistics 27 statistics software was used to process and analyse the data.

2.4, Instrument

The YPM questionnaire initially comprised a set of 88 questions (see Table 1), and
the students expressed their answers to each question on a five-point Likert scale,
consisting of: 1: never; 2: almost never; 3: occasionally; 4: almost always; 5: always.

The goal of the questionnaire was to assess respondents’ self-care practices (physi-
cal, psychological and social) and their general self-care management. This division
is proposed, firstly, based on the published literature on risk habits and behaviours
of young people (see, among others, Boraita et al., 2022; Lacave et al., 2022; Rosales,
2022; Sanchez et al., 2022; Vallejo and Jiménez, 2022), and secondly, on question-
naires concerning overall self-care management (Diaz et al., 2012; 2016) and study-
ing the concept of self-care agency capacity (Lépez-Diaz et al., 2000; Orem, 1999),
understood to mean the resources that the subject uses to achieve an optimal level of
health and well-being.

Regarding the psychometric properties of this first version of the questionnaire, in-
ternal consistency of « = 0.71 was recorded. However, despite the adequate result, we
ultimately decided to reduce the number of items and only include those with a factor
loading value greater than 0.5. This resulted in a 60-item questionnaire (the first 60
items shownin Table 1) with internal consistency of « = 0.84 and acceptable fit indices:
S—-B =+ 2/df =2.68 (S—B + 2 = 80.41 df = 30), CFI = 0.90.
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Table 1

[tems on the scale

Iltem Description

Variable

Physical factor

1 How many days a week do you attend sports classes? (Organised sport) Physical activity

2 How many days a week do you participate in unorganised sport with friends and/or classmates? Physical activity

3 g(xoe\ﬁ/cgig%/gyacyhs%?/v;iﬁ do you engage in moderate physical activity? (Walking, dancing, Physical acivity

4 How many days a week do you sleep at least eight hourse Rest

5 How many days a week do you fall asleep before 11 o'clock at nighte Rest

6 You do everything you can to keep the environment where you live clean Hygiene

7 You shower regularly to keep yourself clean Hygiene

8 You try to maintain your weight by taking care of what you eat and/or the exercise you do Physical activity

9 You get enough sleep to feel well-rested Rest

10 You consume beer or other alcoholic beverages™ Risk behaviours

11 You use tobacco® Risk behaviours

12 You use cannabis or another drug® Risk behaviours

13 You wear your seat belt or helmet Risk behaviours

14 You drive under the influence of alcohol and/or drugs™ Risk behaviours

15 You engage in violent fights* Risk behaviours

16 You have unprotected sex™ Risk behaviours

17 You self-harm™ Risk behaviours

Social practice factor

18 You spend quality time with your family Family

19 Your family fries to help you Family

20 Your friends fry to help you when you need it Friends

21 You can count on your friends when things go wrong Friends

22 You can falk about your problems with your family Family

23 You have friends with whom you can share your sorrows and joys Friends

24 Your family is willing to help you make decisions Family

25 You can falk about your problems with your friends Friends

26 Your family provides you with the help and emotional support you need Family

27 There is a special person who truly comforts you (family member) Family

28 There is a special person who truly comforts you |friend) Friends

29 There is a special person who truly comforts you (partner| Partner

30  Thereis a special person who truly comforts you (professional) Professional

31 There is a special person with whom you can share your sorrows and joys (family member] Family

32 There is a special person with whom you can share your sorrows and joys (friend) Friends

33 There is a special person with whom you can share your sorrows and joys (partner) Partner

34 There is a special person with whom you can share your sorrows and joys (professional) Professional

35 There is a special person in your life who cares about your feelings (family member) Family

36 Thereis a special person in your life who cares about your feelings (friend) Friends

37 There is a special person in your life who cares about your feelings (partner) Partner

38 There is a special person in your life who cares about your feelings (professional) Professional
Psychological practice factor

39 You have felt too tired or exhausted to take proper care of yourself™ Emotional management

40 You have lost control of your emotions™ Emotional management

41 When you get angry, it's hard to stop and calmly reflect™ Emotional management

42 You are safisfied with the person you are Self-esteem

43 You think you're useless™ Self-esteem

44 You think you're 5 failure® Self-esteem

45 You think positively about yourself Self-esteem
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Iltem Description Variable
46 You would like to look like someone else™ Self-esteem
47 You have wanted to change who you are* Self-esteem
48  You feel safisfied with the life you have Life satisfaction
49 You meditate or pray Spirituality
50  Your faith or belief in a higher being helps you overcome the challenges you face in life Spirituality
51 You think that helping others is a positive spiritual value Spirituality
52 Youbelieve in yourself or live in harmony with yourself Spirituality
53 You try to maintain and strengthen relationships with others as part of your faith Spirituality
Management factor
54 \ggglﬁ"re self-aware and inferested in knowing if the activities you practise are good for your ¢ e management
55 You seek help when you have health issues Self-care management
56 You seek help if you can't take good care of yourself Self-care management
57 Your health comes first Self-care management
58 You tLy To‘ find out more information when there’s something you don't understand about Self-care management
your health
59 You have managed to change deeply rooted habits in order to improve your health Self-care management
60 You know how to evaluate how your lifestyle influences your health Self-care management
Items excluded by the factor analysis
6] You ck:onsume any of the fo\low@nE products more than three fimes & week: pastries, fried
snacks, fast food, sugary soft drinks and energy drinks
62 You eat fruit and vegetables every day
63 You eat five meals a day
64 You eat alone more than once a day
65 You are concerned with how what you eat affects your health
66 Yousit down for more than four hours at a time outside of school hours
67  You are concerned with exercising to improve your health
6g  You spend more than three hours a day sat down browsing social media or using an
electronic device
69  You care about your rest
70 You know who fo confact fo find out more information when you have a health problem
71 You have daily contact with your friends (in person or via social media)
72 When you have fo take a medicine, you have someone fo fell you about the effects of taking it
73 You try not to let harmful situations change the way you are
74 You pause to reflect on your feelings and emotions
75 You don't know how to identify the emotion you feel
76 You blame yourself for the problems that often happen to you
77 You're not comfortable with your body
78 You don't like the way you are
79 Your outlook on most things is pessimistic
80  Youdon'tenjoy life
81 There is a special person (family member) who is there when you need them
82  Thereis a special person (friend) who is there when you need them
83 Thereis a special person (partner] who is there when you need them
84  Thereis a special person (professional) who is there when you need them
85 You would like to do more activities related to improving your health throughout the day
than you currently do
86 You are conscious that you can take better care of your health than you are currently doing
87 You examine your body to see if there are any changes
gg  Youfindit difficult to find the time to perform activities related to your health due to your

daily schedule

The items marked with * have been recoded in order to obtain positive scores with respect to the scale.
Source: own research.
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The correction factor for the standard deviation (SD) of each of the three dimensions
was 0.75 (M-0.75 *SD for the left-hand limit and M+0.75*SD for the right-hand
limit).

The KMO adequacy for the physical practice dimension was 0.740 (sig. < 0.001). Four
variables make up 53.875% of the total explained variance (TEV): 1) risk behaviours;
2) hygiene; 3) physical activity; 4) rest. In this dimension, the scores range from 17 to
85 (low = 36 < medium < 56 < high).

The KMO adequacy for the social practice dimension is 0.860 (sig. < 0.001). and com-
prises four components, which account for 74.633% of the TEV: 1) family; 2) friends;
3) partner; 4) professional. In this dimension, the scores range from 21 to 105 (low <
53 < medium < 73 < high).

The KMO adequacy for the psychological practice dimension is 0.809 (sig. <
0.001). and comprises four components, which account for 65.979% of the TEV:
1) spirituality; 2) self-esteem; 3) life satisfaction; 4) emotional management. In
this dimension, the scores range from 15 to 75 points (low < 38 < medium < 52
< high).

The KMO adequacy value for the management dimensions is 0.844 (sig. < 0.001). and
comprises a single factor that makes up 51.912% of the TEV. In this dimension, the
scores range from 7 to 35 (low < 16 < medium < 26 < high).

2.5. Analysis of the results

First, a descriptive analysis of the questionnaire items, distribution (kurtosis
and skewness) and multivariate normality was carried out. Subsequently, the
item-dimension correlation was observed, which would be removed if r(i-tc)
= < 0.20 (Kline, 1986; 2011). Secondly, exploratory factor (EFA) and confirma-
tory factor (CFA) analyses were performed to verify the factor structure of the
YPM.

During the EFA, we: a) calculated sampling adequacy using the Kaiser-Mey-
er-Olkin (KMO) test, with a value close to 1 being considered adequate; b) as-
sessed applicability using Bartlett’s test of sphericity (x?), with statistical signifi-
cance of p < 0.005 being expected; c) analysed communality (h,), with items with
a value of less than h, < 0.50 being excluded; d) extracted the factors, using the
principal component extraction (PCE) function; and e) rotated the items using the
varimax method.

The CFA comprised the following calculations: a) CFA estimation using the principal
axis factoring method; b) absolute fit indices using the X test, with no significance (p
>0.05) (Batista-Foguetaetal., 2004); c) the goodness-of-fit index (GFI), with values
of over 0.80 (Gamez-Guadix et al., 2014).

Lastly, internal consistency was calculated using Cronbach’s alpha (a) —with values
equal to or greater than « = 0.70 denoting high reliability—and the reliability of the
instrument, taking temporal stability as a reference by using the test-retest method.
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In addition, Pearson’s correlation coefficient was used to measure the strength of
the relationship between the life satisfaction scale, used as a reference (Diener et al.,
1985), and the dimensions of the scale, thus corroborating the reliability criterion.

3. Results

3.1. Initial analysis of the items

In the preliminary analysis, we sought to gain an understanding of the characteris-
tics found in the questionnaire items (Table 2). Item 1, “How many days a week do
you attend sports classes? (organised sports)”, returned the lowest mean score on
the scale (M = 1.80), while item 12, “You use cannabis or another drug”, recorded
the highest (M = 4.68). In the skewness and kurtosis analysis, all items met the
multivariate normality acceptance criteria of + 1.5. Finally, the item-test correla-
tion returned results ranging from r(i-tc) = 0.60 (item 26, “Your family provides
you with the help and emotional support you need”) and r(i-tc) = 0.21, displayed
by items 14, 33 and 37 (“You drive under the influence of alcohol and/or drugs”,
“There is a special person with whom you can share your sorrows and joys [part-
ner]” and “There is a special person in your life who cares about your feelings
[partner]”, respectively).

Table 2

Descriptive analysis of the items, final scale used in the YPM questionnaire (60 items)
Item/dimension Mean SD Skewness Kurtosis rli-tc)
1PP 1.80 259 1719 -0.334 026
2PP 236 267 0.710 1048 025
3PP 3.21 271 0171 1488 036
4pp 458 262 -0.563 -1.216 0.27
5pp 290 287 0243 1617 026
6PP 420 121 1749 2593 034
7 PP 462 0.90 -2993 9.740 029
8PP 334 152 -0.653 -0.644 034
9pP 3.46 131 -0.463 -0.759 042
10 PP 415 115 -1406 1547 024
11PP 412 153 1417 0380 027
12PP 468 095 23151 9.421 028
13 PP 3.96 160 -1.320 0271 031
14 PP 462 113 =341 8.882 021
15 PP 4.47 104 -2353 5621 029
16 PP 391 168 -1.242 -0.018 021
17 PP 443 126 -2.451 5130 024
18 5P 381 116 -0.543 -0.759 0.49
19 5P 433 109 1625 1764 0.52
205P 414 107 1136 0457 0.49
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Item/dimension Mean SD Skewness Kurtosis r(i-tc)
21SP 4.04 114 -0.983 -0.008 0.37
22 SP 3.73 1.40 -0.674 -0.934 0.48
23SP 4.22 112 -1.355 0.934 0.32
24 Sp 418 114 -1.261 0.542 0.51
25SP 4.0 117 -1.044 -0.004 0.36
26 SP 3.98 1.28 -0.952 -0.405 0.60
27 SP 4.31 115 -1.689 1.848 0.54
28 Sp 4.07 1.23 -6 0.096 0.39
29 Sp 243 1.75 0.583 -1.482 0.26
30SP 2.57 1.61 0.429 -1.413 0.49
31SP 4.29 114 -1.537 1.278 0.59
32 5P 4.22 1.07 -1.318 0.913 0.48
33 SP 2.48 1.77 0.525 -1.572 0.21
34 SP 242 1.53 0.608 -1.119 0.49
355SP 4.41 1.04 -1.733 2.015 0.57
36 SP 416 117 -1.264 0.565 0.48
37 SP 2.62 1.79 0.366 -1.698 0.21
38 SP 245 1.54 0.543 -1.212 0.45
39 PsP 3.03 1.27 -0.136 -0.947 0.29
40 PsP 299 1.23 0.159 -0.796 0.23
41 Psp 3.26 1.31 -0.093 -1126 0.30
42 PsP 3.59 1.30 -0.452 -0.970 0.30
43 PsP 215 1.25 0.763 -0.515 0.28
44 PsP 212 127 0.845 -0.366 0.22
45 PsP 3.40 1.24 -0.214 -0.954 0.41
46 PsP 222 1.39 0.773 -0.734 0.24
47 PsP 244 1.44 0.477 -1147 0.41
48 PsP 3.77 1.28 -0.843 -0.322 0.33
49 PsP 2.55 1.51 0.470 -1195 0.45
50 PsP 2.84 1.52 0.121 -1.413 0.39
51 PsP 3.58 139 -0.599 -0.868 0.45
52 Psp 3.37 132 -0.354 -0.952 0.37
53 PsP 313 1.40 -0,148 -1138 0.40
540D 3.45 1.25 -0.371 -0.775 0.51
550D 3.59 1.21 -0.366 -0.772 0.46
56 OD 3.50 1.32 -0.426 -0.938 0.49
570D 3.77 1.20 -0.573 -0.698 0.42
580D 3.62 1.20 -0.410 -0.747 0.51
590D 3.37 1.31 -0.234 -0.995 0.53
60 OD 3.52 1.20 -0.389 -0.612 0.46

rfi-tc) = corrected item-test correlation. PP = physical practices. SP = social practices. PsP = psychological practices. OD =
overall dimension.
Source: own research.
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3.2. Factor structure of the YPM questionnaire dimensions

The adequacy of the items was evaluated using the KMO and Bartlett’s sphericity
tests in order to form the factors of each dimension. The communality analysis (h,)
found that the values were neither extremely high—which would be indicative of
multicollinearity or redundancy (h, < 0.95)—nor low (h, < 0.2), so it was not neces-
sary to remove any items.

More specifically, in the physical practice dimension, the lowest communality value
was found in item 3, “How many days a week do you engage in moderate physical
activity?” (h, = 0.344) and the highest, with a value of h, = 0.728, in item 10, “You
consume beer or other alcoholic beverages” (see Table 3).

Table 3

Varimax-rotated physical practice dimension factor matrix

Item h, F1 F2 F3 F4
1 0.512 0.745
2 0413 0.834
3 0344 0.760
4 0.528 0.748

5 0.632 0.745

6 0.425 0.738

7 0.348 0.705

8 0.711 0.583

9 0.625 0.658

10 0.728 0.51

11 0.455 0.555

12 0.801 0.762

13 0344 0.568

14 0.457 0.679

15 0.532 0.597

16 0.416 0.587

7 0344 0.611

Explained varistion: F1: 0.20; F2: 0.15; F3: 0.11; F4: 0.08. KMO = 0.74; Bartlett: X,
Note: Extraction method: principal component analysis.
Source: own research.

=947173; p<0.001.

153)

In Table 4 we can see that the lowest communality value is displayed by item 38,
“There is a special person in your life who cares about your feelings (professional)”
(h, = 0.3142), while the highest, with a value of h, = 0.776, was recorded by item 31,
“There is a special person with whom you can share your sorrows and joys (family
member)”.
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Table 4

Varimax-rotated social practice dimension factor matrix

ltem h, F1 F2 F3 F4
18 0.735 0.706

19 0.529 0774

20 0.366 0.766

21 0.214 0.784

22 0625 0799

23 0365 0771

24 0.686 0.834

25 0.686 0.824

26 0411 0.892

27 0.589 0.773

28 0.336 0.797

29 0342 0950

30 0.475 0.891
31 0.776 0.844

32 0.700 0798

33 0377 0960

34 0.431 0.937
35 0,652 0.780

36 0425 0.802

37 0.701 0.929

38 0.314 0.920

Explained variation: F1: 0.36; F2: 0.15; F3: 0.12; F4: 0.10. KMO = 0.86; Bartlett: X
Note: Extraction method: principal component analysis.
Source: own research.

=3,582.230; p < 0.001.

2(210)

The lowest communality value (h, = 0.310) among the psychological practice factors
appears in item 51, “You think that helping others is a positive spiritual value”, and
the highest, with a value of h, = 0.739, in item 40, “You have lost control of your
emotions” (see Table 5).
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Table 5

Varimax-rotated psychological practice dimension factor matrix

Item h2 F1 F2 F3 F4
39 0.529 0.783
40 0.739 0.839
41 0.397 0.636
42 0.326 0.780

43 0.597 0.748

44 0.466 0753

45 0.531 0.753

46 0.644 0.795

47 0.517 0.787

48 0.701 0.808

49 0.641 0.789

50 0.563 0.850

51 0.310 0.678

52 0.480 0.664

53 0.644 0792

Explained variation: F1: 0.31; F2: 0.18; F3: 0.10; F4: 0.08. KMO = 0.81; Bartlett: X, . =1207.854; p < 0.001.
Note: Extraction method: principal component analysis.
Source: own research.

Table 6, regarding the self-care management dimension, reveals that the lowest
communality is shown by item 60, “You know how to evaluate how your lifestyle
influences your health” (h, = 0.447), and the highest by item 58, “You try to find
out more information when there’s something you don’t understand about your
health”, which recorded a value of h, = 0.645.

Table 6

Self-care management dimension factor matrix

Item h2 F1
54 0518 0720
55 0.556 0.746
56 0523 0.723
57 0.463 0.680
58 0.645 0.803
59 0.481 0.694
60 0.447 0.669

Variance explained with a single factor. F1: 0.52. KMO = 0.84; Bartlett: X, ,, = 488.841; p < 0.001.

Source: own research.

And for the questionnaire as a whole, the following dimensions were attained by us-
ing the principal component extraction method with varimax rotation: overall man-
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agement with 37.14% of the TEV, physical practice with 27.87% of the TEV, social
practice with 24.17% of the TEV and psychological practice with 10.70% of the TEV.

In the confirmatory analysis, we can see from the CFA values that the model with the
best fit comprised 13 factors (self-harming behaviours, hygiene, physical activity,
rest, relationship with family, relationship with friends, relationship with partner,
contact with professionals, spirituality, self-esteem, life satisfaction, emotion-
al management and self-care management), which correspond to four correlating
dimensions, as shown in Table 7: physical, social and psychological practices and
overall management, which explain 72.3% of the TEV, KMO = 0.84. In addition, the
results of the goodness-of-{it test determine that the model is acceptable (X*> = 0.94).

Table7
Correlations between YPM scale dimensions, total score and reference scale
Physical ~ Social prac- Psychologi- Self-care Total Life satisfac-
practice tice cal practice m?nnéangfe— otal score tion
Physical practice 1 0.368** 0.309"* 0.705** 0.736™* 0.229**
Social practice 0.368** 1 0.423** 0.812** 0.816** 0.449™*
Psychological practice 0.309** 0.423** 1 0.712%* 0.710%* 0.379**
Self-care management ~ 0.705** 0.812** 0.712** 1 0.995** 0.490**
Total score 0.736** 0.816™* 0.710** 0.995%* 1 0.479**
Life satisfaction™ 0.229** 0.449** 0.379** 0.490** 0.479"* 1

*Reference scale.
Source: own research.

3.3. Analysis of internal consistency, temporal stability and measurement
objective

The reliability analysis shows that in both physical practice, with 17 items, and psy-
chological practice, with 15 items, reliability is moderate, and that internal consist-
ency in social practice, with 21 items, and management, with 15 items, is also mod-
erate (see Table 8). Thus, the reliability levels of the different dimensions of the YPM
questionnaire can be considered consistent and suitable for evaluating the practice
and management of self-care among adolescents. What’s more, as confirmed by the
data in Table 7, when there are correlations between the dimensions, the four-di-
mensional model is again confirmed.
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Table 8
Internal consistency of the YPM questionnaire
Dimensions Alpha Items r
Physical practice 0.700 17
Social practice 0.903 21
0.000
Psychological practice 0.719 15
Self-care management 0.845 7

Source: own research.

In order to discern the temporal stability of the YPM questionnaire, the test-retest
method was applied to 56 participants ten months following the initial study. The
Kolmogorov-Smirnov test returned a normal distribution (p = 0.200) and Pearson
correlation (r = 0.801) confirmed the temporal stability of the scale.

A Pearson correlation coefficient was employed to check the criterion and convergent
validity, measuring the correlation between the different dimensions of the scale,
the total score and the reference scale (Diener et al., 1985). As can be seen in the re-
sults, there is strong correlation between the dimensions and the reference scale (see
Table 7). More specifically, the management and social practice dimensions show
the strongest correlation with the “Total score” variable, although all dimensions
returned significant values and have scores of r > 0.40.

If we look at the correlation between the different dimensions and the reference
scale, we can see that all of them have a high level of significance (p < 0.001), with
psychological practice, management and total score recording the highest coeffi-
cients.

In summary, the questionnaire was created around four dimensions that correlate
with one other (p < 0.001) and with a reliability of a = 0.84. The exploratory factor
analysis of each dimension found that there were four factors for physical practice
(KMO = 0.740; TEV of 53.87%), four for psychological practice (KMO = 0.809; TEV of
65.979%), four for social practice (KMO = 0.860; TEV of 74.633%) and one for man-
agement (KMO = 0.844; TEV of 51.912%). Finally, a value of r = 0.801 was attained,
thus confirming the temporal stability of the scale, and the criterion was validated by
correlating with the reference scale (p < 0.001).

4. Discussion

The main objective of this research was to gain a deeper understanding of the struc-
ture of the YPM questionnaire, conducted in a sample of 12-to-17-year-old students
in compulsory secondary education, and identify its reliability in terms of internal
consistency, criterion validity and time.

We discovered that the structure comprised four dimensions that correlated with one
other. KMO and Bartlett’s sphericity tests indicated the suitability of the composition
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of the questionnaire’s factors and dimensions. In addition, by excluding items with a
communality value lower than 0.50, the study was ultimately performed on 60 items.
Meanwhile, all dimensions recorded an internal consistency value of greater than a =
0.70. Temporal stability, on the other hand, was proven with the confirmatory factor
analysis by administering the questionnaire again ten months later.

These findings confirm the hypotheses proposed regarding the possibility of creat-
ing a multidimensional questionnaire that is able to measure both the level of self-
care practice and management and, more specifically, each dimension at the same
time. In other words, the data demonstrated the affinity of the factors and dimen-
sions with the phenomenon subject to analysis. In addition, these results allow us to
offer more detailed information regarding which dimension(s) should be prioritised
in intervention processes (Chavarria, 2019; Fernandez-Séanchez et al., 2023), and to
establish relationships between the questionnaire’s different dimensions (Cosano,
2021; Poblete and Baldrich, 2012).

Consequently, it is worth highlighting the important role that self-care management
plays, both independently and in relation to the rest of the dimensions, something
that is indicated by the EFA, which underlines the importance of measuring this di-
mension in order to gain a general overview of the state of the matter. What’s more,
this coincides with the different applications and versions of management question-
naires that have been carried out to date (Matarese et al., 2016). Furthermore, the ex-
istence of significant relationships between this dimension and those obtained from
the practical content only serves to reaffirm the value of the measurement instru-
ment, not just for use in other research, but also as a tool that can be used by public
and/or private bodies responsible for ensuring the health of the youth (AEP, 2020;
Bernedo et al., 2023; Boraita et al., 2022; Regional Government of Andalusia, 2023).

Similarly, by explaining the distribution of physical practice in three correlated
dimensions, based on the assumptions of the previous scientific literature (Cam-
pos-Garcia et al., 2018; Galiana et al., 2015), we were able to perform a wider and
deeper analysis and thus establish a unified study method. Although there are not
many studies on this issue, as we have already mentioned, some research has found
that people who practise physical self-care behaviours report benefits in their men-
tal health, self-esteem and management of emotions (Sansé et al., 2015; Monserrat
etal., 2023). The opposite is also true: caring for emotional health can have an impact
on the practice of healthy physical activities (Diaz et al., 2019; Olea et al., 2020). Also,
the inclusion of spirituality, as a measure for managing psychological health, shows
that these results concur with those of previous studies (Heidari et al., 2017; Sharif
Nia et al., 2017).

Works studying the social dimension of care tend to focus on the relationships be-
tween caregiving and the social network of caregivers, i.e., those who assist in treat-
ment, exercise, hygiene, etc. (Marquez-Terraza, 2022), while there is a considerable
lack of research on social self-care agency, which links adequate social health to the
prevention of psychological diseases (such as depression, anxiety, eating disorders)
and physical diseases (overweight, obesity, etc.) (Lacunza et al., 2013; Rondon and
Angelucci, 2021; Torrel and Delgado, 2016).
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Given the stability of the instrument in the young population, new studies are needed
to establish whether these results can be generalised, both nationally and interna-
tionally, if we take into consideration not just age and gender, but also other educa-
tional levels and personal and family socio-demographic characteristics, since the
intervention method may have varying effects depending on these types of variables
(Marsh, 1996).

In short, the findings of this work, which centres on the youth population, can serve
as a basis for future research covering a wider range of subjects and geographical ar-
eas, even opening the door for it to be adapted to other languages in order to further
confirm the functional mechanisms of self-care (Badia and Baro, 2001; Gusi et al.,
20009).

5. Conclusions

The findings of this study have significant implications, since it has found that the
YPM questionnaire devises a consistent and reliable scale that yields valid results for
a segment of the population (between 12 and 17 years old). Thus, it is suitable for use
as an instrument for measuring young people’s self-care practice and management.
However, since the results have been obtained from a unified sample from a specif-
ic province (Almeria), they should be taken with caution, since they require further
studies to confirm them for other contexts.

In addition, since the YPM questionnaire has convergent validity with both a refer-
ence instrument and over time, it is suitable for use in research and in interventions.
In other words, the results obtained from its application reveal data on behaviour, in
terms of defined practices (physical, psychological and social), and its relationship
with overall management (Ayes et al., 2020). Consequently, it also demonstrates the
multidisciplinary nature of self-care, both as a prevention practice and as a treat-
ment resource.
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