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Abstract

Introduction: The Assessment of Quality of Life 6-Dimension (AQoL-6D) is a questionnaire that was developed to examine the
quality of life related to health.

Aims: The aim of the study was to translate, cultivate and validate the Polish language version of the AQoL-6D questionnaire.
Material and methods: The study was conducted among a group of 103 subjects above the age of 65 who agreed to take part
in the trial. The group included 50 seniors with mild to moderate dementia and 53 seniors without dementia. The snow-
ball method was used for the selection of the sample. All respondents lived in the following voivodeships: Podkarpackie and
Slgskie. The participants completed the paper version of the AQoL-6D questionnaire once. The research was carried out in
September 2019.

Results: Alpha Cronbach’s reliability coefficients (o) in the Polish language version was o = 0.98, which means that a very high
level of internal compliance was noted. Such a high value of the coefficient, as well as very high values of discriminatory power
(i.e. the correlation of the item with the overall result), indicate that these items are almost identical to the overall result. The
assessment of relevance in the area of factor structure was ambiguous.

Conclusions: The proposed Polish language version of the Assessment of Quality of Life 6-Dimension (AQoL-6D) question-
naire performs the function of assessing quality of life-related to health. It must be indicated that the overall test result is ana-
lysed. The use of subscales is unfounded, as demonstrated by statistical analyses.

Stowa kluczowe
jako$¢ zycia, zdrowie, seniorzy, demencja, kultura fizyczna

Streszczenie

Wprowadzenie: The Assessment of Quality of Life 6-Dimension (AQoL-6D) to kwestionariusz ktory zostat opracowany do ba-
dania jakosci zycia zwigzanej ze zdrowiem.

Cele: Celem badania bylo przettumaczenie, adaptacja kulturowa i walidacja polskiej wersji jezykowej kwestionariusza AQoL-6D.
Materiat i Metody: Badanie przeprowadzono w grupie 103 0s6b powyzej 65 roku zycia, ktore zgodzity si¢ wziaé udziat w bada-
niu. Grupa obejmowata 50 senioréw z demencja w stopniu fagodnym i umiarkowanym oraz 53 senioréw bez demencji. W do-
borze préby zastosowano metode kuli $nieznej. Wszyscy badani zamieszkiwali na terenie wojewddztw: podkarpackiego i $la-
skiego. Respondenci wypelniali papierowa wersje kwestionariusza AQoL-6D jednokrotnie. Badania zrealizowano we wrze-
$niu 2019 roku.

Wyniki: Wspotczynniki rzetelnosci Alfa Cronbacha (o) dla polskiej wersji jezykowej wynosil a = 0,98, co oznacza, ze odno-
towano bardzo wysoki poziom zgodnosci wewnetrznej. Tak wysoka warto§¢ wspotczynnika a takze bardzo wysokie wartosci
mocy dyskryminacyjnej (tj. korelacji itemu z wynikiem og6lnym) wskazuja na fakt, ze itemy te sa niemal tozsame z wynikiem
og6lnym. Ocena trafnosci w sferze struktury czynnikowej byla niejednoznaczna.

Whioski: Zaproponowana polska wersja jezykowa kwestionariusza The Assessment of Quality of Life 6-Dimension (AQoL-6D)
spelnia funkcje oceny jako$ci zycia zwigzanej ze zdrowiem. Z zaznaczeniem, ze analizie poddaje sie og6lny wynik testu. Stoso-
wanie podskal jest niezasadne na co wskazuja przeprowadzone analizy statystyczne.

The individual division of this paper was as follows: a - research work project; B — data collection; C — statistical analysis; D — data interpretation; E — man-
uscript compilation; F — publication search
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INTRODUCTION

The subject of quality of life is un-
dertaken in various fields, including
medicine, rehabilitation, psycholo-
gy or sociology, hence the multitude
of ways of its definition. The World
Health Organization (WHO) cap-
tures quality of life as an individual
perception of one’s own life position,
taking cultural conditions, the value
system in connection with personal
goals, expectations, norms and prob-
lems into account. Factors affecting
quality of life are: physical health, re-
lationships with other people and im-
portant environmental features for
a given person'.

The study of the quality of life is
possible thanks to the use of appro-
priate research tools, which are usu-
ally questionnaires. As Barbara Cies-
lik and Halina Podbielska® prove in
their research, the most commonly
used tool in medicine is the Medical
Outcomes Study 36-item Short Form
Health Survey - the name adopt-
ed in Poland is the SF-36 question-
naire. This questionnaire is intended
for those healthy or ill, and contains
questions about several areas of func-
tioning, ranging from general health,
onto physical activity, to the feeling
of pain and mental well-being. How-
ever, it does not pay attention to any
problems related to the impairment
of sensory organs and communica-
tion, which seem to significantly re-
duce quality of life among seniors.
Another tool used in medical scienc-
es, including the field of physical cul-
ture sciences, is the World Health
Organization Quality of Life (WHO-
QOL) questionnaire, in the short ver-
sion (bref) and concerning the elderly
(age). This scale determines the lev-
el of quality of life based on answers
regarding life satisfaction. However,
this scale may not be sufficient in de-
termining the impact of physical fit-
ness on quality of life.

As emphasized by Puciato et al.,
correlating the WHOQOL with the
International Physical Activity Ques-
tionnaire (IPAQ), there should be
more references in the quality of life
scales regarding physical activity and
the manner of performing daily ac-
tivities. However, among the reports

on the tools used in Poland, there is
no information on the Assessment of
Quality of Life 6-Dimension (AQoL-
6D) questionnaire that would en-
rich the mentioned instruments. The
AQoL-6D is a tool that makes it pos-
sible to conduct multidimensional as-
sessment of the health-related quali-
ty of life of its respondents’. This is
1 of 4 tools created for the purpose
of assessing quality of life, which is
distinguished by focusing on the ex-
amination of specific dimensions re-
lated to health*. The authors of the
version described in this article are
members of a team led by Professor
Jeff Richardson from Monash Uni-
versity (Australia). This question-
naire comprehensively approaches
the issue of quality of life (consid-
ering seniors and those whose qual-
ity of life experiences a decrease due
to the occurrence of disease symp-
toms), based not only on the assess-
ment of life satisfaction in various ar-
eas of daily functioning, but also al-
lowing for precise determination of
difficulties in performing specific ac-
tivities and those related to particu-
lar life situations. This is especial-
ly important in determining quality
of life from the perspective of physi-
cal culture sciences, including a com-
prehensive approach to rehabilita-
tion (occupational and physical ther-
apy). The questionnaire also includes
questions about well-being, pain af-
fecting activity, the functioning of
the senses or a sense of control and
self-solving problems. In this way, 2
levels are connected: physical and
cognitive, which are necessary for ef-
ficient functioning, which translates
into a high quality of life, including
among those elderly. In addition, the
impact of health on family and social
contacts, as well as communication
involving both speaking and under-
standing others, are included. The
AQoL-6D questionnaire contains 20
items. Individual items are grouped
into 6 subscales: physical abilities
(doing housework, mobility, walk-
ing, self-care), social and family re-
lationships (friends, family, commu-
nity), mental health (despair, wor-
ry, sadness, anxiety), coping (ener-
gy, control, dealing), pain (frequency
of pain, degree of pain sensation, im-
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pact of pain on everyday activities),
senses (seeing, hearing, communicat-
ing)’. Example items: (1) How much
help do you need to deal with house-
hold chores (e.g. preparing meals,
cleaning, gardening)?; (8) How often
have you felt distraught in the last 7
days?; (14) To what extent can you
deal with the problems in your life?
The suggested time required to fill
out the AQoL-6D is 2-3 minutes.

The queries in the questionnaire
refer to the health state of the sub-
ject from the perspective of 1 week
preceding evaluation. When the re-
spondent is not able to provide the
answer himself/herself, it is necessary
to resort to the assistance of a guard-
ian - a person who knows the given
person’s situation and is able to rep-
resent it. This tool, in the Polish re-
ality, can facilitate the assessment
of changes in the quality of life that
may occur as a result of the use of
comprehensive rehabilitation, in-
cluding occupational therapy. Es-
pecially since most of the subscales
can be referred to categories typical
for the field of occupational ther-
apy, i.e. functionality, resilience,
communication or finding oneself
in a family and social environment.
Moreover, the questions contained
in the AQoL-6D are consistent with
the problems of aging and the first
signs of dementia, which allow
their correlation with decrease in
quality of life.

STUDY AIM

To date, no publications on the val-
idation of the Polish language ver-
sion of the Assessment of Quality of
Life 6-Dimension (AQoL-6D) have
been found, therefore, the aim of
the work was to develop and ver-
ify a Polish translation of this tool.
This questionnaire will also be used
as one of the tools during the im-
plementation of the internation-
al research project - HOMESIDE
- music and reading intervention
used by home caregivers of people
with dementia (home-based fam-
ily caregiver-delivered interven-
tions for people living with demen-
tia: an international randomised
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controlled trial). This research will
be carried out in 5 countries, i.e.
Australia, Great Britain, Germany,
Norway and Poland.

MATERIALS AND METHODS

Prior to beginning the study, consent
from the questionnaire’s creators was
obtained for its validation in the Pol-
ish language. The validation was
planned and carried out in accord-
ance with ISPOR guidelines (trans-
lation and cultural adaptation of re-
search tools)®. Preparation of the Pol-
ish version of AQoL-6D began with
the preparation of 2 independent
translations from the original English
version of the scale. Both translations
were used to design another Polish
version of the questionnaire, which
after stylistic and language correc-
tions, was translated into English (so-
called back-translation). This trans-
lation was compared with the orig-
inal version of the questionnaire by
a team of experts who did not find
significant differences between the
original version and the translation.
However, it was noted that some of
the options for answering individual
items may be difficult to read for Pol-
ish recipients, especially that seniors,
including those with dementia, were
to be the research sample. There-
fore, it was decided to conduct a pi-
lot study among 10 seniors, includ-
ing 4 with dementia, which aimed to
test the ability to determine differ-
ences between individual responses.
In this trial, it was shown that these
differences were not clear. Therefore,
it was decided to make corrections to
items that caused doubt. For exam-
ple, in item 13, the translation: al-
ways / mostly / sometimes / only spo-
radically / never, was replaced with
the phrases: always/often/neither of-
ten nor rarely/rarely/never. Similar
changes were provided in items 8, 9,
10, 17. The questionnaire prepared
in this way was qualified for further
research.

The study included 103 subjects
above the age of 65 (n=103), of
which 50 were seniors with dementia
(SWD), while 53 comprised seniors
without dementia (SWOD). Among

the respondents, 63.11% were wom-
en and 36.89% were men. The sam-
ple was selected using the snowball
method. The respondents lived in the
Podkarpackie and Slgskie voivode-
ships. The age of all respondents
ranged from 65 to 90 years. The aver-
age age of seniors with dementia was
76 years (SD=1.53), seniors with-
out dementia - 72 years (SD=1.38).
Those with dementia presented mild
to moderate levels of this disorder.

The examination was granted con-
sent No. 186/0IL/2019, issued on 17
Sep. 2019 by the Bioethical Commis-
sion operating at the Regional Medi-
cal Chamber in Krakow.

After obtaining the results, the data
were examined and subjected to sta-
tistical analysis using the AMOS SPSS
v. 23 and the Jamovi statistical pack-
age”®?,

RESULTS

Relevance in the area of factoral
structure

Relevance in the area of factoral
structure of the validated tool was
tested using confirmatory factor anal-
ysis (CFA) via maximum likelihood
estimation methods in the AMOS
SPSS v. 23 and Jamovi programs. The
following were calculated: y2, RM-
SEA (Root Mean Square Error of Ap-
proximation) and SRMR (Standard-
ised Root Mean Square Residual) as
well as NFI (Normed Fit Index), TLI
(Tucker Lewis Index) and CFI (Com-
parative Fit Index). It was decided to
resign from presenting GFI and AGFI
indices due to the large impact of the
group size on them - they are not cur-
rently not indicated in CFA™. The
classic threshold of p=0.05 was con-
sidered the level of significance.
First, the 2 index was calculat-
ed. It was highly significant, which
is a sign of a mismatch between
the model and the data; x2(155) =
474.66; p<0.001. This test is opti-
mal for a database between 75 and
200 measurements, and there were
103 records in the analysed database.
Subsequent indices provided ambigu-
ous indications. The RMSEA level =
0.142, 90% CI [0.128; 0.157] indi-
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cate a poor match between the var-
iables and the tested model. It is as-
sumed that a value of the RMSEA in-
dex above 0.08 or - when applying
a more liberal approach - 0.1, indi-
cates a poor fit of the model'®, and
the values obtained in the study are
much higher. Moreover, even the
90% confidence interval is not even
close to the mentioned threshold val-
ue. A similar interpretation should be
adopted for NFI = 0.847 and TLI =
0.886. The cut-off point for a good
fit should be assumed for these indi-
cators as 0.95. The TLI is indicated
as being suitable for relatively small
research groups, as opposed to the
CFI (revised NFI), which is not sensi-
tive to group size. In this analysis, the
CFI - 0.891 index is only slightly be-
low the cut-off point of 0.9. The only
index that indicates a good fit of the
model is SRMR = 0.053. An SRMR
value below 0.08 means a good fit
of the model (Hu & Bentler, 1999).
However, this probably results from
the very strong correlation of factors
with each other (Figure 1).

A cursory interpretation of this
figure indicates that the individu-
al factors are overly correlated. It is
enough to indicate that the weakest
correlation was observed between
the IL and MH scales, the correla-
tional value being r=0.76. This anal-
ysis is confirmed by exploratory fac-
tor analysis. In the screen plot, shown
below as Figure 2, the existence of
one main factor is clearly indicated.

The existence of one main factor
is also confirmed by the non-rotat-
ed matrix of components, where the
first factor explains 73.21% of the
variance and the second only 6.15%
(while it meets the criterion of eigen-
value > 1, assuming a value of 1.23).
Factor load values for one main fac-
tor are good for all items (Table 1).
Attempts to create a two-factor var-
iant with rotation did not provide
a satisfactory result.

Analysis of reliability

The reliability of the questionnaire
is, in other words, the accuracy with
which it measures. The level of inter-
nal compliance of the Polish version
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CFA results

of the AQoL-6D was verified using
Cronbach’s o. The measurement of
the questionnaire’s reliability are al-
pha coefficient values >0.7011. De-
scriptive statistics for all items and
the values of discriminatory power
are presented in Table 1.

The data presented in Table 2 show
that a very high level of internal com-
pliance was recorded, a=0.98. Such
a high value of the coefficient, as well
as very high values of discriminatory

power (i.e. the correlation of the item
with the overall score), indicate that
these items are almost identical to the
general result.

Comparative analysis

First, the results obtained in the
group of seniors with and without
dementia were compared. The Stu-
dent’s ¢-test was carried out for in-
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dependent trials. As it can be seen in
Table 3, a statistically significant re-
sult was recorded. Higher results, in-
dicating worse functioning, were not-
ed in the group of seniors with de-
mentia. The power of the indicated
effect, measured by Cohen’s d ratio,
was moderately high.

Next, it was checked whether the
gender of seniors caused differentia-
tion in the level of functioning. Anal-
yses were performed separately in the
group of seniors with and without
dementia. As can be seen in Table 4,
a statistically significant result was re-
corded only in the group of subjects
without dementia. Higher results, in-
dicating worse functioning, were not-
ed in the group of women. The effect
strength was moderately high. In the
group of people with dementia, there
were no differences, even at the level
of statistical tendency.

In the final stage, it was checked
whether age correlates with the lev-
el of seniors’ functioning. Spearman’s
rank correlation analyses were per-
formed separately for the group of
seniors with and without dementia.
Statistically significant results were
noted in both groups, with a moder-
ately strong correlation in the group
of people with dementia, p=0.495;
p<0.001; while in the group of sen-
iors without dementia, this corre-
lation was very strong, p=0.773;
p<0.001.

DISCUSSION

The research carried out using the
AQoL-6D questionnaire concerned
various groups, including both
healthy and ill subjects. It should be
noted that so far, such research has
only been undertaken in Australia
- the study included, among others:
adolescents'?, cancer patients and
their caregivers®, patients with pe-
ripheral neuropathy'. The AQoL-6D
questionnaire was also used among
seniors in studies on the risk of falls
among seniors’,

Among the available studies on the
AQoL-6D questionnaire, it is neces-
sary to quote the text by Richardson
and team'® on the design of AQoL-
6D and assessment of its usefulness.

© AWF Krakow



a result of the research process, the
authors proposed a structure of the
model that is grounded in the anal-
ysis of Structural Equation Mode-
ling (SEM). This structure includes
the previously described tool consist-
ing of 20 items and 6 subscales. To

the best of the authors’ knowledge, Items X SD Discriminatory power
there is no other questionnaire avail- P1 312 115 0.84
able in the Polish lgnguage that could P2 3.49 158 086
be a reference point .for AQoL-6D; P3 3.0 149 0.89
The results obtained in the authors
. P4 3.10 1.16 0.88
research are different from those pre-
sented in the cited article. This means PS 2.67 0.90 0.74
that the AQoL-6D may be particular- P6 211 0.90 0.87
ly useful when it comes to the overall P7 2.28 1.01 0.90
result of the questionnaire - no signif- P8 2.37 1.27 0.78
icant differences were observed here. P9 280 1.05 0.80
The hlgh 1n.'fernalll compfatlblclfty of Fhe P10 289 101 0.80
questionnaire allows for determin- - 296 0.80 062
ing and comparing changes in qual-
. . P12 3.31 0.99 0.86
ity of life as a phenomenon affected
by a whole range of varying factors. P13 2.75 1.06 0.87
However, as a result of analysing data P14 2.89 1.07 0.91
obtained in Poland, the use of sub- P15 2.61 0.97 0.85
scales is not justified. The reason for P16 251 0.91 0.83
this may be t0o id.ealistic assumptioins P17 3.05 147 0.87
of.the questionnaire creators. Despite P18 3.00 116 0.90
this, considering the responses of the
. . . P19 3.10 1.20 0.85
subjects included in the subscales may
P20 2.22 1.04 0.80

be of clinical significance, e.g. in the
process of comprehensive, individual

Due to the rather unusual nature of
the questionnaire and the large simi-
larity of the response ‘cafeteria’ in in-

Table 2
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Table 1
Factor loadings for the one-scale
e version of the questionnaire
Items Main factor
- P14 0.92
P7 0.92
10 P18 0.90
o P3 0.90
=
g 87 P13 0.89
> P6 0.89
w &
P17 0.89
P4 0.88
-
P12 0.88
N P15 0.87
P19 0.87
h e—o—o—o —o o—o P2 0.86
T T T T T T T T T T T T T T T T T T 1 P16 0.85
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Component number P1 085
P10 0.83
Figure 2 P20 0.82
Screen plot
P P9 0.82
. . e P8 0.81
The research was carried out in Aus-  rehabilitation, so as to record chang- b5 077
tralia on a sample of 620 people. As  es occurring in a given person. i
P11 0.66

Descriptive statistics and discriminatory power of selected items

X —mean, SD - standard deviation
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Table 3
Level of functioning depending on whether the senior had dementia
SWD (n = 50) SWOD (n = 53) 95% Cl
X SD X SD T p LL UL Cohen’s d
ﬁf}’;‘;;ar'ﬂfé’e' of 62.96 18.47 50.75 17.21 3.47 0.001 5.23 19.18 0.68
X —mean; SD - standard deviation; t — Student’s t-test result; p - statistical significance; Cl — confidence interval; LL — lower limit; UL — upper limit;
SWD - seniors with dementia; SWOD - seniors without dementia
Table 4
Level of functioning according to seniors’ gender
Females Males 95% Cl
X X SD T p LL uL Cohen’s d
SWD 62.09 16.85 65.00 22.34 -0.51 0.614 -14.47 8.64 0.16
SWOD 55.87 1712 44.09 15.21 2.60 0.012 2.70 20.86 0.72

X —mean; SD - standard deviation; t — Student’s t-test result; p - statistical significance; Cl — confidence interval; LL — lower limit; UL — upper limit;
SWD - seniors with dementia; SWOD - seniors without dementia

dividual questions, an accurate trans-
lation into Polish would significantly
reduce its readability. In addition, the
authors of the validation, considering
that the research sample comprised
seniors, including seniors with de-
mentia, made alterations to the trans-
lation regarding some items, based
on the pilot study. As a result, the po-
tential problem of incomplete under-
standing of some response options by
the subjects was solved.

The AQoL-6D questionnaire has
a chance to prove itself in Polish re-
ality among the elderly population,
covering the broadly understood ap-
proach to physical culture sciences,
including comprehensive rehabilita-
tion represented by occupational and
physical therapy. It can significantly
facilitate determining the quality of
life, or its changes, in the senior pop-
ulation and among those with symp-
toms called dementia changes.

CONCLUSIONS

The proposed Polish-language ver-
sion of the Assessment of Quali-
ty of Life 6-Dimension (AQoL-6D)
questionnaire allows for overall as-
sessment of quality of life related to
health or broadly understood phys-
ical culture. However, there is no
statistical justification for the sepa-
rate use of subscales distinguished

by the authors of the questionnaire.

Thanks to validation, it will be
possible to use the questionnaire in
the Polish language version among
the population of people undergo-
ing comprehensive rehabilitation
(including occupational or physical
therapy), so that through changes
in physical and cognitive areas, it
becomes possible to determine the
effects of therapy on their quality
of life.
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