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The Reliability and Validity of Korean QOLIE-31 in Patients with Epilepsy
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Background - To develop a Korean version of the QOLIE—31 and to confirm its psychometric properties.
Methods . The QOLIE—31 was adapted to Korean language through a translation—back translation procedure.
Data were coliected from 397 adult epilepsy patients. Patients were administered the Quality of Life in Epi-
lepsy Inventory—31 (QOLIE—31), Korean Wechsler Intelligence Scale (KWIS), the Functional Assessment of
Cancer Therapy—General (FACT—G), state scale of the State—Trait Anxiety Inventory (STAI), and the Center
for Epidemiological Studies—Depression Scale (CES—D). We assessed internal consistency and test—retest
reliabilities and construct validity. Resufts . Cronbach’s a ranged from 0.69 to 0.86, and test—retest reliability
was between 0.50 and 0.71, demonstrating that the items of OOLIE—31 are internally consistent and tem-
porally stable. Pearson’s correlations among the QOLIE—-31 and emotional well-being, state anxiety, and
depressive symptoms were high. Most QOLIE—-31 sub—scales discriminated well between patients according
to seizure frequency, number of antiepileptic drugs, employment, economic status and depressive symptoms.
Conclusion - The Korean version of the QOLIE—31 was reliable, and showed construct validity comparable with
the original U.S version. Results confirmed that the QOLIE—31 can be applied as one of the specific mea-
sures of quality of life in Korean epilepsy patients. (J Korean Epilep Soc 6 : 45-52, 2002)
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Table 1. Demographic and clinical characteristics of the sample

Variable

Age (SD) (yr) 322 (9.8)

Sex
Male 239 (60.4%)
Female 1568 (39.6%)

Duration of education (SD) (yr) 12,6 ( 2.7)
Primary 21 ( 5.3%)
Middle 35 ( 8.8%)
High 191 (48.1%)
University 180 (37.8%)

Marital status

Currently married 142 (36.8%)

Not married 232 (60.1%)

Divorced, widowed, separated 12 (3.1%)
Employment

Employed 223 (61.8%)

Unemployed 138 (38.2%)
Economic status

High 34 ( 9.3%)

Middle 213 (58.4%)

Low 118 (32.3%)
Mean age at onset (SD) (yr) 18.5 ( 9.9)
Type of epilepsy

ldiopathic generalized 64 (16.2%)

Symptomatic (probably symptomatic) focal 267 (67.2%)

Undertermined 29 ( 7.3%)

Others 37 ( 9.3%)
Seizure frequency

Remission for > 2 years 19 ( 4.8%)

Rare : < 1vyear 122 (32.3%)

Moderate : 1-11 times/year 166 (41.2%)

Frequent : = 1/month 100 (26.4%)
Full Scale Intelligence Quotient (SD) 103.0 (12.7)
Antiepileptic drugs freatment

Monotherapy 166 (41.8%)

Polytherapy 215 (54.2%)

No therapy 16 ( 4.0%)

4) ¥H-S3 82t HAK(State-Trait Anxiety Inventory(°l
o STAI-Ef) &

5) AetIME 22X T (Center for Epidemiological
Studies-Depression Scale(°l3t GES-D)'®"®
CES-Di 443} §27} ohd Akl takow 4
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o= QOLIE-31

Table 2. Reliability and central fendency of Korean version of QOLIE-31

Reliability
No of items Alpha Test-retest Mean (SD) Range

Seizure worry 5 0.86 0.62 62.42 (27.82) 0
Overall QOL 0.69 0.59 57.23 (16.95)
Emotional well-being 0.68 0.64 62.05 (18.23)
0.62 0.49 52.29 (18.96)
0.85 071 72.81 (21.89)
0.82 0.62 61.17 (27.83)
0.81 0.55 70.59 (23.70)

0.69

Scale

Energy-fatigue
Cognitive functioning
Medication effects
Social functioning
Health state

— 0w OO N
O O O O o O o

Table 3. Factor analysis with varimax rotation of QOLIE-31

Factors

1 2 3 4 5 6 7

Medication Seizure Overall Cognitive Social Energy Emotional
& social worry QOL function function fatigue well-being

QOLIE 29 (me) 77

QOLIE 30 (me) 81

QOLIE 27 (so) 72 29

QOLIE 28 (s0) .70 .35

QOLIE 26 (co@) .65 .50

QOLE 11 .70

QOLIE 21 77

QOLIE 22 75

QOLIE 23 .63

QOLIE 25 .57

QOLIE 24 (me) 63

QOLIE 1 45 .60

QOLIE 14 63

QOLIE 2 (En) .68 16

QOLIE 6 (En) 79 A7

QOLIE 5 (Em) .78 .03
QOLIE 9 (Em) 75 19
QOLIE 15 .70

QOLIE 16 79

QOLIE 17 77

QOLIE 18 74

QOLIE 13

QOLIE 19

QOLIE 20 .65

QOLIE 12 67

QOLIE 8 (co) .62 75

QOLIE 10 21 45 71

QOLIE 4 53 .37
QOLIE 3 A
Explained 46
Variance (%) 16.63% 15.88% 15.65% 14.28% 10.11% 9.54% 6.56%
Total explained

Variance (%) 88.65%
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Table 4. Correlation among QOLIE-31 subscales, FACT-G, STAl and CES-D

Subscales
seizure overall emotional energy/ cognitive  medication social health
worry QOL well-being fatigue  functioning effect functioning state
State-anxiety 0.58a 0.61a 0.6%9a 0.47a 0.55a 0.45a 0.52a 0.72a
CES-Depression 0.47a 0.49a 0.63a 0.45a 0.59a 0.37a 0.53a 0.69a
FACT-G
Physical 0.48a 0.44a 0.49a 0.42a 0.49a 0.34a 0.51a 0.61a
Social 0.14 0.36a 0.34a 0.25 0.26 0.13 043 a 0.33a
Emotional 0.57a 0.43a 0.52a 0.36a 0.44a 0.45a 0.47a 0.60a
Functional 0.35a 0.56a 0.58a 0.44a 0.42a 0.29 04 a 0.57a
a : p<0.001
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Table 5. Means, standard deviation of QOLIE-31 subscale

Sex Education Economic  Antiepileptic Seizure
Status Drugs Frequency
Total Job  Depression ]Qii)r:'ir;];ry 1=high 1=1 1=mild
Male Female . © 2=middle 2=2-3 2=mode rate
3=high
) . 3=low 3=>3 3=severe
4=university
62.42 55.31 58.42
= o = b = = d
Seizure worry (27.82) (27.000 (28.26) T= 3.03c T= 8.06¢ F=4.20 F= 437 F=3.08 F=1021
T= 241b 453,21 1>2,3 1>2,3 1>2,3
57.22 56.46 58.53
= = d = a =
Overall QOL (1695 (17.08)  (1674) T=_188 1T sgse | 002  F=18330  F=336 F= 285
T= 119 (p>.43) 1>2>3 1>2,3 (p>.05)
62.06 62.85 60.91
F=2.64¢ F= 8.59¢ F= 4750 F= 4.66¢
Emotional well-being  (1823)  (17.53)  (19.28) 1=-192a¢ T=125]¢
T=-1.01 43>2,1 1,2>3 1>2,3 1>2,3
52.29 53.51 50.65
F=1.08 F= 7.51¢ F= 172 F= 0.99
Energy/fatigue (1896) (17.79)  (20.39) T1=-041 T= 7.13¢
T=-1.43 (p>.36) 1,2>3 (p>.18) (p>.37)
72.81 74.10 70.81
F=4.77¢ F= 657 F=1183¢ F= 7.13¢
Cognitive functioning  (21.89)  (21.25)  (22.81) T=-218s T= 9.16¢
T=-1.44 4>3,2,1 1>2,3 1>2.3 1>2,3
61.17 64.19 56.29
F=2.39a F= 0.70 F=10.744 F= 6.81¢
Medication effects ~ (27.83) (27.54)  (27.59) 7=-236a T= 587
T=-2.79 (p>.06) (p>.49) 1>2>3 1>2,3
70.59 71.20 69.85
F=2.88a F= 7.36¢ F= 8.71¢ F=156.139
Social functioning (23.70) (23.60) (23.87) T=-4.15¢ T= 9.75¢
T=-0.55 4>3,2,1 1, 2>3 1>2,3 1>2,3
656.91 63.56
F=4.11p F=11.494 F=10.92d F=11.879
Health state (?g'g‘:’) (15.77)  (17.08 71=-3310
' T=-1.37 4>3,2,1 1>2>3 1>2,3 12,3
a ' p<.05 b p<Ol c 1 p<.001 d : p<.0001 () : standard deviation
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