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Abstract

The purpose of the 13-year project was
to investigate the suitability of the
short-form Taiwan-version of the World
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Health Organization Quality of Life
guestionnaire (WHOQOL-BREF) among
1200 elderly subjects in Taichung County,
Taiwan. The 28-item Taiwan version of the
WHOQOL-BREF includes overall quality of
life (2 items), physical (7 items),
psychological (6 items), socia (4 items), and
environmental (9 items) domains. The
results show that Cronbach’s «

coefficients ranged form 0.73 t0 0.79,
intra-observer variation from 0.55 to 0.95,
and inter-observer variation from 0.59 to
0.96. In addition, the four domain scores
explained 36% and 41% of scoresin the two
items of overall quality of life, respectively.
Each domain score also clearly
discriminated elderly subjects with fall or
chronic disease from those without fall or
chronic disease. Theitemsin the Taiwan
version of the WHOQOL-BREF converged
on four common factors. Practicality was
satisfactory because the percentage of
missing values for 26 items ranged from 0.1
to 0.8, and the remedy for the remaining 2
items (2.5% and 16.5%) was discussed. In
conclusion, the use of the Taiwan version of
the WHOQOL-BREF is suitable for the
elderly, even though two questions related to
work capacity and sexual activity need to be



specified more clear.

Keywords:. quality of life, elderly,
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