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Abstract
Aim The Abilitator is a self-assessment questionnaire which was developed to evaluate the perceived work ability and different
aspects of functioning of working-age people. The present study aimed to explore the concurrent validity of the Abilitator.
Subject andmethods The participants (n = 177)were patients of a rehabilitation outpatient clinic. Their mean age was 47.1 years.
Using Spearman’s correlation coefficients, we assessed the concurrent validity of the Abilitator to compare it to the HAD,
RAND-36, EQ-5D, and WHODAS 2.0 (12-item short version) questionnaires.
Results The five domains of the Abilitator showed fair to moderate correlation coefficients with the previously validated and
accepted measures of functioning. The strongest correlations were found in specific domains measuring similar constructs,
namely social inclusion and RAND-36 vitality/fatigue (rs = 0.58), psychological functioning and RAND-36 emotional well-
being (rs = 0.67) and HAD depression (rs =

−0.65), everyday activities and total score of EQ-5D (rs = 0.63), cognitive functioning
and WHODAS 2.0 cognition (rs = 0.57), and physical condition and RAND-36 physical functioning (rs = 0.70). Analysis by
subpopulations of gender and age group showed a broadly similar pattern to that of the total sample. In general, stronger
correlations were seen among women and among those of a younger age (50 years or under).
Conclusion The Abilitator questionnaire has acceptable concurrent validity for assessing different aspects of the functioning of
working-age people.
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Introduction

Functioning illustrates an individual’s ability to take care of
themselves and their household, run errands, and perform ev-
eryday tasks at home, during hobbies or studies, or at work
(Hult and Lappalainen 2018). Well-being and functioning are
essential to keep people in working life, as well as for social
inclusion. Improving or promoting functioning and preventing
work disability are important themes in both research and

practice. It is crucial that occupational rehabilitation profes-
sionals have a good insight into the different aspects of func-
tioning and its related factors (Vendrig et al. 2018). As Vendrig
et al. (2018) mentioned, medical diagnosis only plays a minor
role in the actual cause of disability. Describing the level of
different aspects of functioning requires the use of standard-
ized, reliable, and valid instruments. An individual’s own per-
ception of their functioning also plays a critical role (Asante
et al. 2007; Brouwer et al. 2010; Hult and Lappalainen 2018;
Kevin et al. 2008; Lappalainen et al. 2017; Szlachta et al. 2012;
Vastamäki et al. 2014).

Assessing functioning at working age is vital when estimat-
ing the impact of work on functioning, establishing the need
for occupational rehabilitation, or measuring the effects of
different interventions. Most of the functioning instruments
or self-report questionnaires available for the working aged
focus on some aspects of functioning, but not on total func-
tioning (Illiffe and Pealing, 2010; Kersten et al. 2007; Knekt
et al. 2008; Makowska et al. 2002; Punakallio, 2003). The
Abilitator is a self-assessment questionnaire that was devel-
oped to enable the measurement of all aspects of functioning
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in the adult population, including social inclusion. The sec-
tions and the number of items of the Abilitator comprise social
inclusion (12), psychological functioning (9), everyday activ-
ities (11), cognitive functioning (10), and physical condition
(2). The measure of each section is a summary of the selected
items. The total functioning scale is based on the mean of the
individual summary scales. The multidimensional structure of
the Abilitator means that occupational rehabilitation profes-
sionals can utilize it as a generic screening tool. This could
diminish the need to use multiple instruments in tandem and
enable professionals to focus on the specific aspects of func-
tioning that require deeper inspection.

Validity has been defined as the extent to which an instru-
ment assesses the true exposure of interest (Welk, 2002). This
definition is frequently preferred to internal validity and implies
an absolute measure of the variable being examined
(Hagströmer et al. 2006). However, functioning has multidi-
mensional exposures and it is difficult to find exact, absolute
measures for them. Although the results concerning the content
validity of the Abilitator have been promising (Wikström et al.
2020), the Abilitator needs further evaluation of its concurrent
validity and its suitability for use in research in particular. We
hypothesized that the Abilitator’s social inclusion aspect would
correlate strongly with the social functioning aspect of the
RAND-36-item Health Survey 1.0 (RAND-36), and its psy-
chological functioning aspect with the anxiety and depression
aspects of the Hospitality Anxiety and Depression (HAD).
Moreover, we hypothesized that the everyday activities aspect
of the Abilitator would correlate with the EuroQol Instrument
(EQ-5D) usual activities scale, its cognitive functioning aspect
with the cognitive functioning (skills) aspect of the World
Health Organization Disability Assessment Schedule 2.0
(WHODAS 2.0), and its physical condition aspect with the
physical functioning aspect of RAND-36.

The purpose of the present study was to evaluate the con-
current validity of the Abilitator by comparing its measures
with those obtained by HAD, RAND-36, EQ-5D, and
WHODAS 2.0 short version in a Finnish sample of adult
men and women.

Methods

Participants

The study was conducted in the outpatient clinic of the
Department of Physical Medicine and Rehabilitation in
Satasairaala, Finland. The rehabilitation evaluation process
at the unit specializes in comprehensive evaluation, with an
emphasis on determining the abilities, skills, and motivational
factors for employment of individuals with deteriorated work
ability due to substantial chronic medical conditions. In this
study, we included all consecutive patients referred for

evaluation who entered the clinic between May 2018 and
May 2019. We used a sample size of 177 participants (women
n = 99 and men n = 78). Their mean age was 47.1 years [range
19–61 years, standard deviation (SD) 10.4]. All question-
naires were administered to the same sample, but not all par-
ticipants completed all measures, resulting in different sample
sizes for different instruments. The study was approved by the
Ethics Committee of the Satakunta district (SATSHP/1192/
13.01/2018).

The individuals who entered the clinic had a history of
chronic illness, mainly musculoskeletal disorders, as con-
firmed by a physician. Their work ability had started to dete-
riorate, and work disability was probable. The rehabilitation
evaluation was conducted by a multi-professional team
consisting of a physician, a rehabilitation counselor or social
worker, a physiotherapist, an occupational therapist, and a
psychologist. The main purpose of the rehabilitation evalua-
tion was to form a comprehensive rehabilitation plan that in-
cluded medical and occupational rehabilitation interventions
with an emphasis on the occupational content. The final state-
ment of the evaluation contained a work ability assessment.
The practical implementation of the rehabilitation plan was
the responsibility of the individuals themselves, their employ-
ee pension insurance company, and the local employment
agencies.

At entry, 15 people (10%) were working full time, 11 were
working part-time (7%), 45 (30%) were unemployed, 60
(40%) were on sick leave, and 18 (12%) were receiving tem-
porary disability pension (rehabilitation support) because of
their symptoms. The average sick leave in the year preceding
rehabilitation evaluation for the group was 147 days (SD 147).

This study was part of the quality register study of the
Department of Physical Medicine and Rehabilitation in
Satasairaala (The West Coast Quality Register). The West
Coast Quality Registry uses the same questionnaires as the
Swedish National Quality Registry for Pain Rehabilitation
and evaluates and develops the quality of specialized pain re-
habilitation clinics who treat patients with complex functional
limitations requiring coordinated multimodal rehabilitation.
Standardized patient surveys contain demographic data, level
of education, work status and future outlook, pain intensity,
psychological factors, measurements of activity/participation,
and health-related quality of life [Multidimensional Pain
Inventory (MPI), HAD Short Form (SF)-36, EQ-5D]
(National Quality Registry for Pain Rehabilitation). All partic-
ipants were requested to fill out the questionnaires at home
before their first appointment at the clinic.

At the clinic, the patients were asked to estimate their func-
tioning using the standardized International Classification of
Functioning, Disability and Health (ICF) questionnaire super-
vised by the rehabilitation counselor, and to complete the
Abilitator questionnaire by computer. The ensuing standard-
ized rehabilitation evaluation usually took several days, after
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which the rehabilitation team met with the patient. During the
occupational rehabilitation evaluation of the patients with
chronic musculoskeletal disorders, their functional status
was assessed systematically, and the rehabilitation team used
an ICF-based assessment to present their final recommenda-
tions. The team recommendations for this group were full time
work for 52 people (29%), occupational rehabilitation for 61
people (34%), sick leave for 33 people (19%), partial disabil-
ity pension for 22 people (12%), and full time disability pen-
sion for 14 people (8%).

Measures

In this study, we assessed the relationships between four sim-
ilar measures of interest. To ascertain the concurrent validity
of the Abilitator, a cross-sectional study was conducted that
compared the measures of functioning of the Abilitator
(Wikström et al. 2020) with those obtained by the HAD scale,
RAND-36, EQ-5D, and WHODAS 2.0 (short version). We
also wanted to determine whether the correlations differed
according to gender and age group. The age groups were
based on data distribution [median (Md)]: 50 years or under
and over 50 years.

The Abilitator was developed in 2015–2018 as part of a
European Social Fund coordination project called Social
Inclusion and Changes in Work Ability and Functioning
(Solmu). The Abilitator is a self-assessment method that com-
prises questions grouped into well-being categories, including
perceived work ability and different aspects of functioning
(psychological, cognitive and social functioning, physical
condition, and ability to cope with everyday activities)
(Wikström et al. 2020). Because it is not a diagnostic method,
it has no golden standard or specific cut-off values. The ques-
tionnaire has been translated into eight languages (plain
Finnish, Swedish, English, Sorani, Arabic, Somali, Russian,
and Dutch) (https://sivusto.kykyviisari.fi/en/about-the-
abilitator/what-is-the-abilitator/).

The HAD is a self-assessment mood scale developed to
identify the possible or probable caseness of anxiety disorders
and depression among patients in non-psychiatric hospital
clinics. Each subscale of HAD contains seven items. The anx-
iety and depressive subscales are valid measures of the sever-
ity of the emotional disorder (Zigmond & Snaith 1983). HAD
has been found to perform well in assessing the symptom
severity and caseness of anxiety disorders and depression in
somatic (Wiglusz et al. 2016), psychiatric, and primary care
patients and in general populations (Bjelland et al. 2002).

The RAND-36 is perhaps the most widely used health-
related quality of life survey instrument. It comprises 36 items
that assess the eight health concepts of physical functioning,
role limitations caused by physical health problems (role-
physical), role limitations caused by emotional problems
(role-emotional), social functioning, emotional well-being

(mental health), vitality/fatigue, pain, and general health per-
ceptions (Hays & Morales 2001; Wilson et al. 2005). The
International Quality of Life Assessment (QOLA) project
has translated and validated the 36-item Short Form Survey
Instrument (SF-36) for use in 45 countries (Ware and Gandek,
1998). It is available at no cost in the public domain (Wilson
et al. 2005).

The EQ-5D comprises five questions on mobility, self-
care, pain (VAS), usual activities, and psychological status
and has three possible answers for each item, namely 1 = no
problem, 2 =moderate problem, 3 = severe problem (Brooks
with the EuroQol Group 1996; EuroQoL Group 1990). A
summary index with a maximum score of 1 can be derived
from these five dimensions by conversion with a table of
scores. Themaximum score of 1 indicates the best health state.
In contrast, high scores in the individual questions indicate
more severe or frequent problems. It also has a visual analog
scale (VAS) to indicate general health status, with 100 indi-
cating the best health status (Schrag et al. 2000).

TheWHODAS 2.0 is based on the conceptual framework of
the ICF and captures an individual’s level of functioning in six
major life domains, namely cognition (understanding and com-
munication), mobility (ability to move and get around, self-care
(ability to attend to personal hygiene, dressing and eating, and
to live alone), getting along (ability to interact with other peo-
ple), life activities (ability to carry out responsibilities at home,
work, and school), and participation in society (ability to en-
gage in community, civil, and recreational activities). For all six
domains, the WHODAS 2.0 provides a profile and a summary
measure of functioning and disability that is reliable and appli-
cable across cultures in adult populations. In addition to the
total scores, WHODAS 2.0 also makes it possible to compute
domain-specific scores for cognition, mobility, self-care, get-
ting along, life activities (at home and at work), and social
participation. The short version of the WHODAS 2.0 explains
81% of the variance of the 36-item version. For each domain,
the 12-item version includes two sentinel items with good
screening properties that identify over 90% of all individuals
with even mild disabilities when tested on all 36 items. (Üstün
et al. 2010). We did not include self-care aspects of the
WHODAS 2.0 in this study, because there was no correspond-
ing aspect in the Abilitator.

The HAD, RAND-36, EQ-5D, andWHODAS 2.0 are well
developed and pretested measures. The evaluation of the
strength of the correlations between the comparable variables
of these measures determines the relative ability of the
Abilitator to measure the same properties. To assess concur-
rent validity, the scales measuring similar concepts were ex-
pected to show moderate to strong correlations, while those
gauging different concepts were expected to show weaker
correlations (Hara et al. 2016).

The characteristics of the subjects and the outcomes of the
questionnaires are described as mean and standard deviations
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(SD). The differences between genders and age groups were
tested using analysis of variance (ANOVA). Concurrent va-
lidity analyses were conducted using the correlations between
the Abilitator and HAD, RAND 36, EQ-5D, and WHODAS
2.0. Summary variables of the different aspects of functioning
were computed from the Abilitator, HAD, RAND-36, EQ-5D,
and WHODAS 2.0 to assess their association using
Spearman’s rho coefficients (rs), with particular care being
taken to ensure that the computed variables were indeed com-
parable. The agreement coefficients were interpreted as: 0 to
0.20 = poor, 0.21 to 0.40 = fair, 0.41 to 0.60 = moderate/ac-
ceptable, 0.61 to 0.80 = substantial, and 0.81 to 1.0 = near per-
fect (Bull et al. 2009). Data analyses used the Statistical
Package for Social Sciences (SPSS version 25) program.
The level of significance was set at p < 0.05.

Results

The results of the Abilitator (p = 0.028) showed a statistically
significant difference between genders in the cognitive aspects
of functioning. Women had better cognitive functioning than
men. The results also showed statistically significant differ-
ences between age groups. The younger age group had a better
cognitive (p = 0.001) and physical condition (p = 0.01) than
the older age group.

The Abilitator and HAD

In general, the agreement coefficients between the aspects of
the Abilitator and HAD were statistically significant and var-
ied from fair to substantial, except for the coefficient between
physical condition and anxiety. The strongest correlations
were found between psychological functioning and depres-
sion, and social inclusion and depression (see Table 1).

Among men, the strongest correlation between the
Abilitator and HAD aspects were between everyday activities
and anxiety (rs = −0.42) and psychological functioning and
depression (rs = −0.63). Among women, the strongest

correlations were found between psychological functioning
and anxiety (rs = −0.62) and, like among men, psychological
functioning and depression (rs = −0.67).

The correlations between men and women in the results
concerning anxiety differed to a greater extent than those
concerning depression. Men had a stronger and more diver-
gent correlation between physical condition and anxiety than
women (rs = −0.26 vs. rs = −0.06, respectively). Likewise,
men had a stronger correlation between everyday activities
and anxiety than women (rs = −0.42 vs. rs = −0.35, respective-
ly). In contrast, women had stronger correlations than men
between psychological functioning and anxiety (rs = −0.62
vs. rs = −0.39, respectively) and between social inclusion and
anxiety (rs = −0.54 vs. rs = −0.32, respectively).

Men had a stronger correlation than women between phys-
ical condition and depression (rs = −0.49 vs. rs = −0.22, re-
spectively). Women had a stronger correlation between social
inclusion and depression than men (rs = −0.60 vs. rs = −0.44,
respectively).

The correlations between the Abilitator’ different aspects
of functioning and anxiety in the two age groups were almost
the same. In addition, the correlation between physical condi-
tion and anxiety was the only one that was not statistically
significant in both age groups.

However, the correlations between the different aspects of
functioning and depression were all statistically significant
among the different age groups. The strongest correlations
were found between psychological functioning and depres-
sion both among the younger and the older age group (−0.71
vs. −0.70, respectively).

The Abilitator and RAND-36

The strongest correlations between the Abilitator and RAND
36 aspects were between physical condition and physical
functioning, psychological functioning and emotional well-
being, and psychological functioning and vitality/fatigue.
Overall, pain had the weakest correlation with the different
aspects of functioning of the Abilitator (see Table 2).

The correlations between the Abilitator and RAND-36 as-
pects were stronger among women than among men. Among
women, there were substantial correlations between physical
condition and physical functioning (rs = 0.74), the psychologi-
cal functioning aspect of the Abilitator and emotional well-
being (rs = 0.74), vitality/fatigue (rs = 0.67) and role limitations
caused by the emotional problems aspect (rs = 0.64) of RAND-
36. In contrast, the men had substantial correlations between
psychological functioning and vitality/fatigue (rs = 0.65) and
the everyday activities and physical condition aspects of the
Abilitator and physical functioning (rs = 0.63 and rs = 0.62, re-
spectively). Among men, the correlation between everyday ac-
tivities and pain was statistically significant compared to that of

Table 1 Correlations (rs) between aspects of the Abilitator and HAD
(n = 151)

Domain HAD

Anxiety Depression

Social inclusion −.449*** −.574***

Psychological functioning −.513*** −.654***

Everyday activities −.373** −.469***

Cognitive functioning (skills) −.388** −.465***

Physical condition −.157 −.329**

**p < .01, ***p < .001
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the women, whose correlation was weaker and not statistically
significant (rs = 0.44 vs. rs = 0.13, respectively).

In the younger age group, there were stronger correlations
between the different aspects of the Abilitator and those of
RAND-36 than in the older age group. There were also sub-
stantial correlations between physical condition and physical
functioning (rs = 0.70 vs. rs = 0.64, respectively), the psycho-
logical functioning aspect of the Abilitator and vitality/fatigue
(rs = 0.70 vs. rs = 0.61, respectively), and emotional well-being
(rs = 0.69 vs. rs = 0.63, respectively). In addition, the younger
age groups had substantial correlations between social inclu-
sion and the vitality/fatigue aspect of RAND-36 (rs = 0.68).

The Abilitator and EQ-5D

In general, the agreement coefficients between the Abilitator
and EQ-5D varied from poor to substantial. The strongest,
most substantial correlations were between everyday activities
and total EQ-5D (rs = 0.63) and between physical condition
and EQ-mobility (rs = −0.62). EQ-VAS (pain) and total EQ-
5D were aspects that correlated statistically significantly with
all aspects of the Abilitator (see Table 3).

The strongest correlations among women were between ev-
eryday activities and EQ-5D, and among men between physi-
cal condition and EQ-mobility. The strongest correlations in
the younger age group were between physical condition and
mobility, and in the older age group between everyday activi-
ties and total EQ-5D score.

The Abilitator and WHODAS 2.0

Most of the correlations between the aspects of the
Abilitator and those of the WHODAS 2.0 (short version)
were statistically significant, except for those between
physical condition and social participation, physical condi-
tion and cognition, and between social inclusion and life
activities (see Table 4).

There were more statistically significant correlations be-
tween the aspects of the Abilitator and WHODAS 2.0 among
women than among men. However, among both women and
men, the variation in the correlations was almost the same
(rs = 0.08–0.59 vs. rs = 0.07–0.59, respectively). The stron-
gest, albeit moderate, correlations among women were be-
tween the cognitive functioning aspect of the Abilitator and
the cognition aspect of WHODAS 2.0, whereas among men
the strongest correlation was noted between the everyday ac-
tivities aspect of the Abilitator and the mobility aspect of
WHODAS 2.0.

Summary of the results

As expected, the highest correlation coefficients were in the
specific domains measuring similar constructs.

Different instruments correlated with the different as-
pects of functioning of the Abilitator. The social inclusion
aspect of the Abilitator correlated the most with the
RAND-36 aspect of vitality/fatigue (rs = 0.58). The psy-
chological functioning aspect of the Abilitator correlated
the most strongly with the emotional well-being aspect of
RAND-36 (rs = 0.67) and with the depression subscale of
HAD (rs =

−0.65). The everyday activities aspect of the
Abilitator correlated with the total score of the EQ-5D
(rs = 0.63). A moderate correlation was found between
the cognitive functioning aspect of the Abilitator and the
cognition aspect of WHODAS 2.0 (rs = 0.57). The physi-
cal condition aspect of the Abilitator correlated substan-
tially with the physical functioning aspect of RAND-36
(rs = 0.70). Analysis by the sub-populations of gender and
age group for all questionnaires showed a broadly similar
pattern to that of the total sample. In general, stronger
correlations were seen among women and among the
younger age group than among men and the older age
group.

Table 2 Correlations (rs) between aspects of the Abilitator and RAND-36 (n = 139–145)

Domain RAND-36

Physical
functioning

Role -physical Role- emotional Social
functioning

Emotional
well-being

Vitality/ fatigue Pain Health
perception

Social inclusion .185* .186 .470*** .442*** .519*** .579*** .106 .420***

Psychological
functioning

.202* .225* .556*** .472*** .673*** .662*** .114 .461***

Everyday activities .574*** .371*** .310*** .405*** .427*** .457*** .268*** .402***

Cognitive functioning
(skills)

.307*** .198* .361*** .307*** .503*** .536 *** .195* .384***

Physical condition .697*** .304*** .166 .322*** .213* .288*** .236** .304***

*p < .05, **p < .01, ***p < .001
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Discussion

The present study examined the concurrent validity of the
Abilitator. The results showed fair to moderate agreement
with the external criteria (HAD, RAND-36, EQ-5D, and
WHODAS 2.0 the short version). We hypothesized that the
social inclusion aspect of the Abilitator would correlate
strongly with the social functioning aspect of RAND-36, the
psychological functioning aspect of the Abilitator with the
anxiety and depression aspect of HAD, the everyday activities
aspect of the Abilitator with EQ-usual activities, the cognitive
functioning aspect of the Abilitator with the cognition aspect
of WHODAS 2.0, and the physical condition aspect of the
Abilitator with the physical functioning aspect of RAND-36.
The Abilitator features correlated the most with the RAND 36
measures of the social, psychological, and physical aspects of
functioning. The psychological functioning aspect of the
Abilitator also correlated strongly with the depression sub-
scale of HAD, but to a slightly lesser extent with anxiety. In
relation to the cognitive aspect of functioning, the Abilitator
had the strongest correlation with the cognition aspect of
WHODAS 2.0. In addition, regarding everyday activities,
we found the strongest correlation between the Abilitator
and EQ-5D. Some differences were seen in the sub-analyses
of gender and age group. In general, the coefficients were
stronger among women and the younger age group than
men and the older age group.

Overall, the Abilitator showed a fair to moderate correla-
tion with the previously validated and accepted measures of
functioning and well-being. Some of the coefficients were
substantial, depending on the instruments and different as-
pects of functioning, which suggests that although the
Abilitator and the other recognized instruments have similar
constructs, the Abilitator also measures something different.
For example, HAD is used as a diagnostic measure, which is
not the purpose of the Abilitator. The correlation coefficients
obtained indicate that the Abilitator measures what it aims to
measure, i.e., different aspects of functioning.

Several factors may be responsible for these findings, in-
cluding the differences in the concepts of overall functioning,
different scoring methods (Wilson et al. 2005), and different
ways of framing general functioning. The instruments varied
in terms of the questions, for example, in the time modifier
(How do you perceive your situation in general or during the
last 30 days?), and in the way the different options were pre-
sented, such as differentiated levels of agreement (totally
agree–totally disagree) or with more emphasis on problems
(no problem–unable to do something) or how the respondent
perceived the situation in general or compared to others.
Investigators should not rely simply on the names of the ques-
tionnaires and their subscales or domains; they should also
consider the content and structure of the individual items
(Wilson et al. 2005). Although the subscales of the
Abilitator and other measure addressing different aspects of

Table 3 Correlations (rs) between aspects of the Abilitator and EQ-5D (n = 142–147)

Domain EQ-mobility EQ-self-care EQ-VAS (pain) EQ-usual activities EQ- psychological status Total EQ-5D

Social inclusion −.097 −.092 .239** −.128 −.423*** .371***

Psychological functioning −.167* −.180* .248** −.117 −.373*** .424***

Everyday activities −.445*** −.414*** .397*** −.436*** −.274*** .633***

Cognitive functioning (skills) −.165 −.232* .244** −.169* −.302*** .417***

Physical condition −.615*** −.438*** .436*** −.408*** −.064 .542 ***

*p < .05, **p < .01, ***p < .001

Table 4 Correlations (rs) between aspects of the Abilitator and WHODAS 2.0 (n = 157–160)

Domain WHODAS 2.0 (12-item short version)

Social participation Getting along Life activities Cognition (skills) Mobility Total WHODAS 2.0

Social inclusion .243** .365*** .123 .286*** .160* .255***

Psychological functioning .255*** .474*** .198* .396*** .296*** .363***

Everyday activities .261*** .424*** .422*** .391*** .505*** .525***

Cognitive functioning (skills) .372*** .460*** .290*** .565*** . 272*** .454***

Physical condition .090 .343*** .428*** .135 .556*** .450***

*p < .05, **p < .01, ***p < .001
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functioning (e.g., RAND-36) appear to gauge similar dimen-
sions of functioning, the subscales and overall scores are not
interchangeable.

Defining and measuring disability is challenging. The
World Health Organization (WHO) has tried to address this
problem by establishing the ICF international classification
scheme (World Health Organization 2001.) Üstün et al.
(2010) emphasize that all standard instruments for measuring
disability and health need to be linked both conceptually and
operationally to the ICF to allow comparisons across different
cultures and populations. The content of the Abilitator has
been linked to ICF codes to enable these juxtapositions
(Wikström et al. 2020).

Strengths and limitations

We used multiple instruments in assessing the concurrent
validity of the Abilitator. These tools are widely used, and
their specific items/domains correlated strongly with the
different aspects of functioning. It was useful to consider
different subgroups instead of only analyzing the total sam-
ple, because the results varied somewhat depending on the
gender and age group. The participants of this study were
aged between 19 and 61 years of age, which was in line
with the population for whom the Abilitator questionnaire
was designed/developed.

On the other hand, the small sample size within certain
groups (e.g., men n = 78) limited our ability to draw definitive
conclusions and the generalization of our study findings is
limited since it was restricted to a specific population of pa-
tients in the outpatient clinic of the Department of Physical
Medicine and Rehabilitation. In addition, we had no objective
measures for assessing concurrent validity. The clinic also
uses different health-related measures to assess functioning,
such as a walking test. However, most of the participants of
this study had contraindications, mainly because of poor
health (e.g., cardiac conditions), which made the sample size
too small for these measures to be included in the analyses.

Practical implications and further research

Based on this study, the Abilitator can be used as a self-
assessment method for evaluating different aspects of func-
tioning. It is a generic tool and suitable for examining the
general functioning of an individual and highlighting the as-
pects of functioning that need further or deeper focus. More
studies, conducted on larger samples of different populations
and in prospective settings, are needed to strengthen the use-
fulness and interpretation of the Abilitator. Future studies
should also examine the differences found between men and
women and/or different age groups in more detail.

Conclusion

We evaluated the concurrent validity of the Abilitator and
HAD, RAND-36, EQ-5D, and WHODAS 2.0 (short ver-
sion). The correlations between the different measures of
similar concepts were moderate, indicating that the instru-
ments focus on the same aspects of functioning. Our results
showed that the Abilitator had acceptable concurrent valid-
ity for assessing different aspects of functioning among
working-age people.
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