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Reliability and Validity of the WHOQOL-BREF in Patients with Generalized Anxiety Disorder
ZHANG Shu-ying, LI Chun-bo, WU Wen-yuan
Tongji Hospital of Tongji University, Shanghai 200065, China

[Abstract] Objective: To assess the reliability and validity of the World Health Organization Quality Of Life
Questionnaire abbreviated version (WHOQOL-BREF) in patients with generalized anxiety disorder (GAD). Methods: 42
outpatients meeting the GAD criteria of CCMD-III were rated with WHOQOL-BREF ,the Short—Form-36 Health Survey
(SF-36), Hamilton Anxiety Scale (HAMA) and Global Assessment Scale (GAS) by professionals. At the fourth week after
treatment, these patients were assessed again. Results: The Guttman split-half coefficient was 0.767, and the Cronbach «
coefficient was 0.827. It covered a good coefficient of inter—item consistency (Cronbach’s a coefficient).The coefficients of
test—retest for all subscales of WHOQOL-BREF were ranged from 0.348 to 0.646. The subscales of WHOQOL-BREF
were significantly related with the major subscales of SF—-36. The four subscales of WHOQOL-BREF were significantly
relative with GAS. Most subscales of WHOQOL-BREF were significantly and negatively correlated with the mood statuses
of these patients. After treatment, the quality of life in patients with GAD had a significant improvement. Their
improvement degrees were significantly and positively correlated with the reduced scores of HAMA and many of its factors.
Conclusion: The results indicated that the Chinese version of WHOQOL-BREF has relatively good reliability and validity,
and is one of the standard tools for comprehensive assessment of the quality of life of patients with GAD.
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