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Abstract

Objective: To evaluate the reliability and validity of the Chinese Version of WHO quality of care and support
(QOCS) for people with disability scale.

Method: The WHO QOCS for people with disability scale was studied in several centers around the globe at the
same time. Multi-stage sampling method was used to recruit respondents. A total of 1037 people with disability
were included in this study. Scale internal consistency reliability was determined by calculating Cronbach's a co—
efficient. Of the sample 109 people with disability were retested to evaluate the tesi—retest reliability. Exploratory
factor analysis was performed to evaluate the constructive validity.

Result: A total of 1000 questionnaires were recruited. High response rate of 97.97% and low missing item rate
of less than 1% were reached. And Cronbach's « coefficients were between 0.720—0.860. The intraclass correla—
tion coefficient (ICC) for the repeated measurements were 0.639—0.837. The common factor structure extracted by
the exploratory factor analysis was similar to the designed structure.

Conclusion: The results of this study supported the reliability and validity of the Chinese Version of QOCS for
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people with disability scale. The instrument could be used to measure the quality of care of people with disabili—

ties in China.
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