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Abstract

Objective: To evaluate the feasibility, validity, reliability and responsiveness of the elderly disability assessment
scale(EDAS).

Method: An investigation was conducted in the Geriatric Department, West China Hospital, Sichuan University
and Tiaosanta community in Chengdu, China, from August to September, 2011. The included older people
were investigated by face-to-face interview. SPSS 20.0 was used to analyze the data.

Result: Three evaluations were conducted for each participation. All of the acceptance rates were 100%, and
the completion rates were 98.8%, 100% and 100%, respectively. The mean time to finish the scale was (14.75+
2.37) minutes. The test-retest coefficients of the total score and each domain and dimension were all higher
than 0.7; while the Cronbach's o were all higher than 0.8. Spearman-Brown coefficients and Guttman split-half
coefficients of the total score, each domain and dimension (except for the dimension named “Organ function”)
were all higher than 0.7. The content validity of the EDAS was fine because of the standard developing pro-
cess and the agreement of the experts. The Pearson correlation coefficients between the EDAS with the Barthel
index(BI) and the instrumental activity of daily living(IADL) scale were 0.812 and 0.855, respectively. The to-
tal score and the score of each domain and dimension were significantly different between the first assessment

(before treatment) and the second assessment (after treatment). The EADS could distinguish the influence of
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treatments on elderly function.

Conclusion: The feasibility, validity, reliability and responsiveness of EDAS were all good. EDAS might be a

reliable assessment tool for the study of elderly disability.
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