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Purpose: The purpose of this study was to monitor the use of health-related quality of life (HRQOL) instruments in Korean
studies of patients with diabetes. Methods: Of 86 Korean studies initially identified, 17 studies met the inclusion criteria. For
each study, a description of the instrument and its psychometric properties were monitored by the Instrument Review Criteria
of the Scientific Advisory Committee. These criteria include conceptual definition, attributes, taxonomy, reliability, validity, re-
sponsiveness, administrative mode, and language adaptations. Results: Five generic and one diabetes specific type ques-
tionnaires were identified from the 17 studies. Of those studies, conceptual definitions with the attributes of multi-dimension
and subjectiveness were provided for 11 studies (71%). In the analysis of conceptual taxonomy, only 6 studies were classified
as HRQOL, while other studies were done as QOL or health status. In monitoring of psychometric properties, reliability, validi-
ty, and responsiveness were reported for 88.2%, 64.7%, and 29.4%, respectively. One generic instrument was developed
with a Korean population, while the other instruments were developed for Western countries. However, language adaptations
were performed for only a few of the instruments. Conclusion: The psychometric properties including responsiveness of
most instruments warrants further research, and the development of diabetes-specific HRQOL measurements should be
sought to facilitate intervention outcomes across Korean studies of patients with diabetes.

Key words: Diabetes mellitus, Quality of life, Questionnaires

2 AT} Bzl A -E - Ea AR o] o B
S LR Qlsf 404]0] 5 AZE AR =] Fe FEES

10.6%0]H, 60A|0] T= 14.6% = A7 =75}l )tk (Korea Centers for
Disease Control and Prevention [KCDCP], 2008). ©]+=2007-2009'd ®|
= National Surveyol| A 1115t obA|QEA] 1]=-Q19] i 5185 84%
Hr} =2 Aotk American Diabetes Association [ADA], 2011). BFH
Sezhe] AT v R, T Ty $100] 49, kRl 5

o] 6.5% IRkl AR} M0l e UL A 118%32

ZR0f: Pty Ao M ZYE

e 5.0 00U ARG VA E B AT A0 2 T ATAEE] 218 o} 434l 7] 2217AL1)2010-0003737)
*“This work was supported by Basic Science Research Program through the National Research Foundation of Korea (NRF) funded by the Ministry of Education, Science and

Technology (2010-0003737).
Address reprint requests to: Kim, Chun-Ja

College of Nursing, Ajou University, San 5 Woncheon-dong, Yeongtong-gu, Suwon 443-721, Korea

Tel: +82-31-219-7017 Fax:+82-31-219-7020 E-mail: ckimha@ajou.ac.kr
E70520119 39 2590 AAkolE]el 2011 42 500 AAjEel 2011 8 42)

© 2011 Korean Society of Nursing Science

www.kan.or.kr | ISSN 2005-3673



L?{} é_ilr%(morbdlty)" A-E(motality
210 2 T o

SR ) i 73%@2 3 L:—awl

mTo
olX
S
il

2 i
rO
ot

>,

etk ) ekl 410 0] A9 QA el

SAEHADA).

2] 3£ (objective outcome indicator) 5 AHESFATHADA, 2011). 1231t
H2ollz 0| 4]A09] A 4% A2k A4l Al 7]
=3} A5k 24 AAA 75 9 A AT} e FA BHEE
bo| 7lelolof 3 £ AT R S]] AlEIc 53] o
29 AN FES 86t A7k 412 A(health-related
quality of life [HRQOL))2 503t H7 x| 2 3 AFg-s 7S d
ZF5hal QITH Watkins & Connell, 2004).
A A2 A 2ot 917 HRQOLS 2ol B7Tsljof etk
of thall =72l el o] Fo ol HRQOLE ofSA &
ok 21317 ] HisiAl= o2l thekdt ol 5ol =9 H Al Sl
ST HRQOLOY| thel =8}l go)= At =24 ofat
Holekiz 24do] ek Aol tfsl el ol 2ol ) Abefolct
(Fayers & Machin, 2007). O]—X] 1 ko AdaodSLof| A HRQOL¥} QOL
4l 273 el (health status) & E-5-510] AFH8-5k= Aol thgt EA1H
o] AJA =) 2L QJtHSmith, Avis, & Assmann, 1999). A7FA = Q1]
ARSI 75 Aol 2, QOLE kel el el
2ol olo} Tl A, 19, 28, 44 9 ol B
9l LA nEARe) HEE ZEFs) -2-0fo |t (Brazier, Jones, & Kind,
1993). TR HRQOL-2 3g-2] 9] ZRHAQ1 QOL sH-H4 5 o & i
W Fof AIghe Aoz AdubA ohg, M A S AE]A 7)s
T} ZAPATE(Mesbah, Cole, & Lee, 2002) S 3231 whaha] <) o

rSL' rnM

[‘ﬁ ‘113 oX >i

<
ol

e HRQOLATOA] A8 Q) ZA7d 0] o), 24
T} 52 (taxonomy) S TFHE D @ 7} 9Jck
%8] 2312 HRQOLS: R} AsksA ZA517| Qe At

_Il}l'

AIerof| Al YHFE(generic type) i}k AHH E-o0]&(disease-specific

vy 5o
type) HRQOL H47] % ofl 30 Alelat A1} 4lel A4
HSH =R ASsHA e
oF B} (Rubin & Peyrot, 1999). o]u] =-2]oj| A+= Diabetes Impact
Measurement Scale (DIMS, Hammond & Aoki, 1992), Diabetes Quality

A (psychometric properties)©]

http://dx.doi.org/10.4040/jkan.2011.41.4.558

559

of Life (DQOL, Jacobson, Barofsky, Cleary, & Rand, 1988) X! Diabetes-39
(Boyer & Earp, 1997) 5-9] Gy Eo|g SHEAE 7itoto] ALE-
St ek et 2 ey Fake] HRQOL 2ol ot it 2
514 wfeto] Aolet Telo]A] AuE Qi SHETE Aol
QLo AejAlEka] 44 = AlE)= o] 9jof) B o HH-3-A(respon-

siveness)o] S 21 AHG A A TR 0.2 ot
A QIR ke AlAo|T} 0|9} Zro] A AEkA Ao WalslA| 42
B QR 5 AMS R AR ey AT e

ARE B BE-S T Hfsh= ATt

£5 gjEsto] ] 71821 2, 4

2 Zofop] W) 5 AFSE S Ym0 A2 4ol
et el o] o FRe AT-EAoI g ol2lel FAHe)
7175 (Instrument Review Criteria)of| A+=(Scientific Advisory
Committee [SAC], 1995) S A E=L0] Ho} = Sl A WA
T2 administration) |t MY = Fa 61 areisfor &
Ol 5= AAISFAL 1T} (Fayers & Machin, 2007).

9] = G B HRQOLS S0 thgh F-2/d0] of
FElo] oF 100] | thegt S =5 ARE-SEo] HRQOLE 71t
of glek Zefut o A7) =] iR $R4F HRQOL 70] of 7|
o] FofR| 1L Ql=7 k= AlAH 2.2 A A|A] ob2- A7go|e} wheba
2 Aol A= SAC (1995914 A= =871 = 08510
= Gt A HRQOLE 7S A A4 S 2 HUE|se] AFof A
ZHRE S AT B A8 = e ¥ HRQOL &
7goll et A A Atz AL =25t Tt:

o

2. 31 =8

2 170 B Tl ol T B4} HRQOL 5740 o
EA o] FOA AL U=AIE AAR 2 HUESL] $igtoln] 74|
x%o] Ez4 e} T;]——__‘L]-ZEE}—

A, A A 2], B F(taxonomy) H <>

S, £SO, BY S A WS, 4

ST vl S A

[e

AR, HelAA /442 mhetslz] flsf AAGE Al# e, B
9 HhgAS BRI
7 i
1. 97 24
H AL o SIS tjAko 2 AAE =Yl Lol 4] HRQOL
Z74o] o7 o] LA T QA2 HUEISE] AT EA o)3)

www.kan.or.kr



2. Xtz M

20104 S8 1274 ) 8144 Eloleelo]Ag] Sefel
BT} TR 571 H5ho] MesH ool Tz}
O] A& Abgsto] AME= =70 S O] BE HeXlR
AALGTE HlolgHo] A= = o5 B A shaA] 170

315101 Q)= KoreaMed, 2000t} ZHE7}x] 9] 8h<4:4] 932
323FSF B A4 1H AN E] Q) Research Information Center for Health
(RICH), 8} -7 = AH| A (Research & Information Sharing Ser-
vice, RISS), 4817|474 B854 1] 2 (National Discovery for Science

Leaders, NDSL) @ Si3}3}4) 4] dlolelso](DBpia) S o] g3

LS}

mlo M g~ o
of

JECREIE S

= 59 At BYH o = 5 7owe) UER
e wsm R 2= B 23k HRQOL U]
I AR 5 e ulz‘ e
FUBS AT QY AR

g 22T :r’-ii}la Instrument Review Criteria (SAC, 1995)
2 30| A7 SO 2 ST T, T B}l ho ) 2
o 2|5 ATt 3A, "\jﬁ% A=l A HRQOL 7id
2 Ao), 250} 442 Tholalgich Aol DA e 2l
AR ARA 75 Eo]H, QOLe s 17 F4H 7499
= o|e} et BANF U /FE B A ieeH n g2 A 3134
AL} W5 3255} -2-0f(Brazier et al,, 1993) 2 121514 E} HRQOL
Q0L 31374 % oleL7] 94 sgelel Akl A2 oy
AXAAS] A 715 AFE (Mesbah et al, 2002) 2 3}iTh 7E A &4
2 TR TS EHAA BRI ANE S
QOL, HRQOL, E+= ZA7A e 2 -7 (taxonomy) 3+ T (Patrick &
Chiang, 2000; Snoek, 2000). A, AHE-H SAHEA (AR E=
e o|qit 11 2R B3 4 SHEAE WS HE BT

I Rolth A2l thi 2 AT SEE Figure 13} 2k
eefel AAE B9 Aoz FME =5e 37, 4712 7 28 Hadministration), W HeITHE-& EAI5LICHRubin & Pey-
¥ =39 & 86HoIQIL) o] 7Fed| FEE =1 13H, AT rot, 1999). AR, AF&SF A= AP AlRFA SRR T, el
é 83 studies identified through 3 additional studies identified
_S database searching through hand-search
=
[}
ke]
[ 13 abstracts removed due to duplication J
D
= ( 1 abstract excluded-reason: )
@ 73 abstracts screened - '
o qualitative study
[&] .
()
> 4 1\
% [ 72 full-text stlgqsﬁtassessed for 55 full-text studies
0 1oty excluded-reasons:
+ Review or case study (n=15)
« Sample did not include
patients with diabetes (n=5)
« No measurement of HRQOL
(n=35)
. J
o
o]
3 [ 17 studies included in review J
o
c

Figure 1. Detailed flow for the selection of studies.
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Table 1. Characteristics of the Studies and Reported Conceptual Def-

initions, Taxonomy, and Attributes (N=17)
Characteristics Categories n %
Population Patients with diabetes only 8 474
All patients (multiple diagnoses) 9 52.9
Age group Adults only 3 17.7
Elderly people only 5) 29.4
All ages (mixed) 9 52.9
Study design Interventional study 6 35.3
Descriptive survey 10 58.8
Secondary analysis 1 5.9
Total sample size Interventional study <50 2 11.8
50-79 1 5.9
>80 8] 17.6
Descriptive survey <250 5 29.4
251-600 3 17.6
=601 2 11.8
Secondary analysis ~ =2,900 1 59
Conceptual definition  Yes 12 70.6
No 5 29.4
Conceptual taxonomy  HRQOL 6 35.3
QOL 4 23.5
Health status 2 11.8
None 5 29.4
Conceptual attributes
Multi-dimension Yes 11 64.7
No 6 35.3
Subjectiveness Yes 10 58.8
No 7 41.2
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Table 2. Citation and Application of Instruments Included for Korean Studies of Patients with Diabetes (N=18)*
Type Instrument n % Citation for instruments’ Originality Language adaptation ~ Adminstration mode
Generic SF-36 5 27.8  Ware & Sherbourne (1992) English Self-report scale
(Korean version) Ware et al. (1993): SF-36 version1 Not applicable*
Ware et al. (2002): SF-36 version2
Koh et al. (1997)
Jinetal. (2001)
EQ-5D 4 222  Kimetal. (2005) English Translation and Self-report scale
(Korean version) Kang et al. (2006) back-translation
Ro's QOL 3 16.7 Ro (1988) Korean Not applicable Self-report scale
Han et al. (1994): Adopted version
Park et al. (1998): Adopted version
WHOQOL-Brief 2 11.1 Min et al. (2000) English Translation and Self-report scale
(Korean version) Min et al. (2002) back-translation
COOQOP charts 1 5.5 Nelson et al. (1987) English Not reported Self-report scale
Diabetes-specific  DCCT 1 5.5 The DCCT research group (1988)  English Not reported Self-report scale
Not reported 2 11.1  Not reported Not reported Not reported Self-report scale

*The number of instruments used for the study was 18 because both SF-36 and EQ-5D were used in one study; "References for each citation were provided in
appendix 1; *The Korean version is provided from QualityMetric Inc.

SF-36=Short form-36; EQ-5D=The EuroQoL-5Dimension; QOL=Quality of life; WHOQOL-Brief=World health organization QOL-Brief; COOP chart="The dart-
mouth-northern new England primary care cooperative information chart; DCCT = Diabetes control and complications trial.

Table 3. Reported Psychometric Properties of Instruments Used in Korean Studies of Patients with Diabetes (N=16)*
Instrument Psychometric Properties
Ao n
Name MO RIS RESRAIED Reliability Validity Responsiveness
[tems sions scale
SF-36 36 8 3-6 point 5  Cronbach's alpha (n=1) Reported by citation (n=1) Described as suitably
(Korean version) Described as previous study (n=1) Described as previous study with Koreans (n=3)
or suitably with Koreans (n=3) (n="1) or suitably with Koreans Not reported (n=2)
(n=3)
EQ-5D ) 8 3 point 4 Reported by citation (n=4) Reported by citation (n=3) Reported by citation
(Korean version) Not reported (n=1) (h=3)
Not reported (n=1)
Ro’s QOL 24-47 6 5 point 3 Cronbach’s alpha (n=3) Not reported (n=3) Not reported (n1=3)
WHOQOL-Brief 26 4 5 point 2  Reported by citation (n=2) Reported by citation(n=2) Not reported (n1=2)
(Korean version)
COOP charts 7 8 5 point 1 Notreported (n=1) Reported convergent and Not reported (n1=1)
discriminant validity (n=1)
DCCT 45 4 5 point 1 Reported by citation (n=1) Reported by citation (n=1) Not reported (n=1)

*The number of used instruments was 16 because in one study both SF-36 and EQ-5D were used, while for two studies instrument were not reported.
SF-36=Short Form-36; EQ-5D=The EuroQol-5Dimension; QOL=Quality of life; WHOQOL-Brief=World health organization QOL-Brief; COOP chart=The
dartmouth-northern new England primary care cooperative information chart; DCCT = Diabetes control and complications trial.
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