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Evaluation of the Visual Function and Quality of Life Questionnaire
in Guangdong Province Rural Population

He Mingguang  Xu Jingjing Wu Kaili  Li Shaozhen

(Zhongshan Ophthalmic Center, Sun Yat-sen Universty of Medical Sciences, Guangzhow 510060)

Abstract Objective: To evaluate a vision function (VF) and quality of life (QOL) instrument used in elderly pop-
ulation of Guangdong Province in China. Methods: After trandation and cultural adaptation, VF/QOL questionnaire de-
veloped by US National Eye Institute and World Health Organization in developing countries was assessed by pilot study in
subjects aged 50 years and over in Doumen County, Guangdong Province. Visual perception, peripheral vision, sensoty
adaptation and depth perception were measured by VF questionnaire. Self care, mobility, social and mental status were
measured by QOL questionnaire. Results: In 169 interviewing subjects, criterion related validity coefficients were
0. 6950 and 0. 5857 for VF and QOL questiomaire respectively. Spearman coefficients between visual acuity status and
subscales of questionnaire were between 0. 4594 10 0. 7041. Cronbach's alpha was 0. 9392 and 0. 8956, item-total coeffi-
cients were 0. 5595 ~0. 7058 and 0. 4672 ~0. 5874 for VF and QOL questionnaire respectively. In repeated intewviewing,
no significant difference could be observed in paired T test. Spearman coefficients in repeated interview were between
0.6771 ~0.9185. Conclusions; This adjusted VF and QOL questiomaire was feasible to measure the aspects of subjec-
tive visual function and quality of life in elderly rural population of Guangdong Province in China.
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Table 1 Visual categories in this study

Visual acuity of Visual acuity of

Visual categones

better eye worse eye
Nomal or near omal(NN)  =0.3 =0.3
Visual impaimment (V) =01 < 0.3
Unilateral blindness(UB) =01 0.1
Moderate blindness(MB) =0. 05 but<<0. 1 < 0.1
Severe blindness(SB) <0.05 <0.05
2 # X
2.1
169 , 66.5
42%, 52 %. )
(severe blindness, SB) . (moderate blindness,
MB). (unilateral blindness, UB) .
(near normal, NN) 43(25%).32
(199641 24%)  53(31%).
14 min, )
16 min 11 min,
2.2
2.2.1 K EM , 169
VF  QOL s Spear-
man 0.6950( P<C0.001) 0. 587
(P =0.012). VF  QOL
2, , s
VF  QOL ,
speaman QOL
) 0. 4594 ~ 0. 7041
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2

Table 2 Correlation between average scores of VF/ QOL questionnaire and visual status

Score NN UB MB SB Total Speaman Coefficient
Interview cases 53 41 32 43 169
VF Questionnaire
Visual perception 72.17 62. 60 42.71 8.72 45. 13 0.7041"
Peripheral vision 69. 50 57. 45 42.71 8.53 45. 99 0.6970"
Sensory adaptation 83. 65 75. 61 56.25 13. 18 58. 58 0. 6673"
Depth perception 74.22 63. 42 47.32 7.75 49. 60 0. 6705"
QOL questionnaire
Self care 89.93 78.25 66. 67 37.95 74. 56 0. 4594"
Mobility 84. 69 70. 00 56.25 33.66 65. 28 0.5332"
Social 79.25 73. 89 58.33 41.90 69. 59 0. 5358"
Mental 77.67 61.25 45.83 25.96 54. 46 0.2973"
D P<<0.05 2)P =008
2.2.2 fFEME VF  QOL 0.5874 . 100
0.9392( P<<0.001) 0.8956( P , VF QOL 3,
<C0.00D). , VF T ,
(item-total cefficient ) 0. 5595 . spearman
0. 7058 , QOL 0. 4672 .
3
Table 3 Compares of average scores in repeated inteviews of VF/ QOL questionnaire
Difference of average score P value (Paired T test) Speaman Coefficient
VF Questi onn aire
Visial percepation 2.198 0.14 0. 8799
Peripheral vison 1. 683 0.48 0. 8023
Sensary adaptation 3.004 0.19 0.9185
Depth perception 3.082 0.16 0. 7741
QOL questionnaire
Self care 1. 188 0.35 0. 8964
Mobility 0.227 0.90 0. 8545
Socia 0. 340 0.87 0. 8704
Mental 4.282 0.07 0. 6771
3 3 ® QOL :
. VF  QOL ,
0. 6965  0.5857,
(431, P 0. 01,
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