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Reliabilities and Validities of the Quality of Life—Alzheimer’s Disease( QOL—-AD) Scale
HU Hao-ying, MIAO Guo-dong, TANG Mou-ni, et al
Guangzhou Brain Hospital, Guangzhou 510370, China
[Abstract]

cognitive impairment, describe a new measure of quality of life for dementia, the QOL-AD(revised edition in Chinese), and

Objective: To discuss the theoretical and practical issues of quality of life assessment in older adults with

examine the reliability and validity of this scale. Methods: The sample was composed of 222 patients with dementia or
mild impaired cognitive. Each patient was rated for his/her quality of life by using the QOL—AD (Chinese Version). The
functional and cognitive status, psychological state, physical function, and behavior problems of the patients were also as-
sessed. Reliability and validity of the instrument were examined. Results: Reliability of the QOL-AD (revised edition in
Chinese ) was fairly good. The internal consistency coefficient (ICC) was 0.9243. Validity was supported by correlation with
measures of depression (r =—0.316,HAMD), daily functioning (r =—0.781), cognitive level (r=0.593 ,MMSE; r =0.446,
FOM;r =0.599,RVR;r =0.489,BD; r =0.518,DS), and psychiatric symptom (r =—0.504, BPRS). Conclusions: The QOL-
AD (revised edition) seems to be reliable and valid for assessment of individuals with cognitive impairment. It’s helpful to
further research in dementia.
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