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Abstract

Objective: To introduce the Chinese-version of care dependency scale for rehabilitation (CDS-R) and to analyse
it's validity and reliability in elderly patients with disabilities.

Method: A culturally adaptation for the Chinese version of CDS-R was developed. The translation process in-
cluded independent translation, synthesization, back translation, a research review and an expert review. A total
of 652 elderly patients with disabilities living in top three hospitals, rehabilitation hospitals and long-term care
homes in Jiangsu and Zhejiang provinces were selected by purposive sampling and were asked to fill out the
Chinese CDS-R. At the same time the Barthel index and PULSES were measured as criterion. Among them,
40 patients were re-assessed 2 weeks later.

Result: The Chinese version of CDS-R has 15 items. The correlation coefficient(r) of each item and total score
were 0.83—0.93(P<0.01). The Cronbach's a was 0.98 for the total scale, the Guttman split-half was 0.91 and
the test-retest correlation was 0.73. One factor was extracted by principal components analysis, which contribut-
ed 81.91%. The correlation coefficient(r)s between CDS-R with Barthel Index and PULSES were separately
0.91 and -0.85, which had reached statistical significance.

Conclusion: The Chinese-version of care dependency scale for rehabilitation has good psychometric characteris-
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tics and can be used as a valid tool for the measurement of care dependency among Chinese elderly patients

with disabilities.
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