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On the application of QOL measurement to senior citizens
enjoying health improvement activities.

Takahiro Nishimune and Yoshihiro Watanabe

Abstract

In recent Japanese senior citizens, it is one of the major challenges to find out the way how to
extend the practice of physical exercise up to the age of seventies, since the percentage of popula-
tion who carry the practice of physical exercise topples down at the age of seventies, in recent cou-
ple of years. We have also experienced approx. 10% noncompliance at the end of the season in our
local health promotion classes held in 2001 ~2003. As one of the countermeasures to prevent drop-
ping out of those activities in senior citizens, we tried to introduce a QOL instrument to monitor
the level of subjective satisfaction of the attendants. However, many established QOL instruments
including generic measurement questionnaires aim at responding to the differences between patients
and the recovered or the ordinary living citizens without practicing daily physical activities. Thus,
we have found it necessary to develop newly a QOL questionnaire which can detect the difference

between those groups of citizens with and without a practice of physical activities.
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Rheumatology (musculoskeletal) 462
Cancer 439
Older people 324
Mental health 299
Neurological diseases 253
General or healthy populations 235
Paediatric or adolescent 232
Respiratory 202
Cardiovascular diseases 188
Rehabilitation 114
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Proxy (f{ZEA) 71
Urology 71
Orthopaedics 65
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Renal 53
Dental 50
Ophthalmology 47
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Carer (/#%) 35
Addiction 32
Gynecology 29
Mental handicap 27
ENT (ear,nose & throat) 24
Palliative (%1% 7) 22
Allergy 17
Intensive care 12
Burns-trauma 11 ‘
Infection 11
Other 381
Total 3995
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(American Thoracic Society-Quality of Life home
page)

Quality of Life? Anti-Cancer Drugs (QOL-ACD)
Developer: Minory Kurihara

Description : Quality of life measurement tool for
patients undergoing chemotherapy.

Number of items: 22 Domains & categories: 4
Name of domains : Daily Activities, Physical Con-
ditions, Social Activities, Mental and Psychologi-
cal Status.

Reliability: a. Test-Retest/Reproducibility : Spear-
man correlation coefficient (correl coef) was over
0.5 for 17 of the 22 items. The remaining 5 items
had coef of 0.54, 0.45, 0.44, 0.43, and 0.28. Mat-
sumoto reported intra-class correl coef to be at
least moderately reliable except item 6. Also, the
item-domain correl coef were greater than 0.4 for
all items except 10 and 16. They chose to exclude
iterns 6 and 16 because of low test-retest reliability
and poor convergent validity, respectively. This
brought the range of intra-class correl coef to
0.610-0.866.

b. Internal Consistency: Cronbach’s o coef, Daily
Activity r=0.821, Physical Condition r=0.730, Psy-
chological Condition r=0.582, Social Attitude R=
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0.740. In the second study (Matsumoto, 2002)*
which excluded 2 items, Cronbach’s o coef ranged
from 0.795 to 0.897.

Validity: 1. Factor analysis provided strong sup-

port for the domain structure. Factors Func-
tional, Psychosocial, Physical, Mental.

2. Inter-scale correls were calculated, and the in-
showed moderate correls between
subscales(range: 0.258 to 0.536). In the second
study(Matsumoto, 2002)*, the coefs ranged from
0.612 to 0.866.

3. Concurrent validity was measured against Per-

strument

[ AZEMEEICH TS QOL HEE ]| (QOL-ACD) NO—IB

formance Status (PS), State-Trait Anxiety Inven-
tory (STAI) and Self-Rating Depression Scale
(SDS). Performance Status correlated moderately
with Daily Activity and Physical Condition. State-
Trait Anxiety Inventory correlated moderately with
all but Daily Activity. Self-Rating Depression
Scale correlated moderately with all of the scales.
The total score correls showed r=0.551 for Per-
formance Status, r=0.554 for State-Trait Anxiety
Inventory, and r=0.662 for Self-Rating Depression
Scale. In the Matsumoto study, Pearson’s correl

coefs were calculated among the four domains and
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for the relationship of each domain with the face
scale. All correls among the four domains were
below 0.70. Functional and physical domains
showed good correlation. Modest correls were
found between the functional and mental domains
(r=0.618), physical and mental domains (r=0.588),
and mental and psychosocial domains (r=0.517).
The face scale was most strongly correlated with
the mental domain.

4. Clinical validity: statistically significant relation-
ships found between the functional domain and
performance status, sex, or weight loss; between
the physical domain and performance status,
weight loss, albumin, or LDH; and between the
psychosocial domain and sex or age. These rela-
tionships were determined to be clinically reason-

able.

BXICH T 3HE1 QOL AEEDRER
TlZ. #EH QOL Hl%E B % DR A D

(5)
N
(5)—1

y

HBAEPNQOLTMERAE (EE#H
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(3) #ERE - B,
(4) EBTITH ADL,
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3. ft&LAL
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