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Abstract

Objective: To develop the formal version of Elderly Disability Assessment Scale (EDAS) to assess disability
for Chinese older people according to the International Classification of Functioning, Disability and Health
(ICF).

Method: The preliminary investigation was conducted in the Geriatric Department, West China Hospital of Sich-
uan University and Tiaosanta community in Chengdu, China. One hundred and seventy older persons were in-
cluded. Proper items were selected from the preliminary version according to the data using the following statis-
tical methods: critical ration, correlation coefficient method, Cronbach's o, and factor analysis method. Based
on these work, the formal version of EDAS was developed.

Result: Totally 168, accounting for 98.8%, valid scales were used for data analyses. Using multiple statistical
methods listed above, 4 items were deleted. The formal version of EDAS included 28 items, which belonging
to two ICF domains i.e. “body function” and “activities and participations” (including 7 dimensions).
Conclusion: The formal version of the EDAS was established based on a Chinese older population with a veri-
ety of statistical methods.
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