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Suitability of the WHOQOL-BREF Use in Community-dwelling
Older People in Taiwan
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The purpose of this study was to investigate the suitability of the brief Taiwan-version
of the World Health Organization Quality of Life Questionnaire (WHOQOL-BREF)
among 1,200 elderly subjects in of Taichung County, Taiwan. The Taiwan version of
the 28-item WHOQOL-BREF is categorized into four domains: physical (7 items),
psychological (6 items), social (4 items), and environmental (9 items). This study
examines the practicality, reliability, validity, and responsiveness of the
WHOQOL-BREEF for older people. Results of the practicality were satisfactory
because the percentages of the missing values in four domains ranged from 0.1 to 16.5.

Cronbach’s a coefficients for internal consistence ranged from 0.73 to 0.79. In



addition, intraclass correlation coefficients ranged from 0.59 to 0.94 for intra-observer
variation, and from 0.39 to 0.97 for inter-observer variation. The scores of the four
WHOQOL-BREF domains were lower in people who had a fall or a chronic disease
than in those without a fall or a chronic disease. In the exploratory factor analysis, the
items in the WHOQOL-BREF converged on 4 common factors. We used fall status as
an external indicator to measure the responsiveness of each WHOQOL-BREF domain,
and the effect sizes of the four domains ranged from -0.09 to -0.45. This study
concluded that the use of the WHOQOL-BREEF is suitable for the elderly.



