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Adaptation and reliability and validity evaluation of Chinese version of the child self-report scale of quality
of life for children with epilepsy/ WANG Guangxin, YANG Zuocheng, MA Xin//Chinese Journal of
Rehabilitation Medicine, 2007, 22(11): 994—997

Abstract Objective: To translate and adapt the child self-report scale of quality of life for children with epilepsy;
To evaluate the reliability and validity of this scale,and then develop the Chinese version of the child self-report
scale of quality of life for children with epilepsy. Method: (DIn the process of adaptation of the scale,such
procedure was abided by translation, back—translation, cross—cultural adaptation and pretest. @ Thirty—two children
with epilepsy were examined by the Chinese version of the scale, and their data were used to evaluate reliability
and validity of this scale. Result: (1) Chinese version of the scale was developed through translation, back —
translation,cross—cultural adaptation and pretest. @The evaluation of reliability of this scale showed the test—retest
correlation coefficients of total scale and 4 factors were above 0.7, the Cronbach’s o of total scale and 4 factors
were above 0.7. @The evaluation of validity of this scale showed the content validity was good as well as internal
validity.Conclusion: (DThe Chinese version of the child self-report scale of quality of life for children with epilepsy
has been developed successfully. (@ The reliability and validity of this scale are good enough for meeting
psychometric standard.
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