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Abstract

Keywords

Objective: To translate Acceptance of Disease and Impairments Questionnaire (ADIQ) into Chinese, and
to analyze the reliability and validity of its application to patients with chronic obstructive pulmonary disease
(COPD). Methods: The questionnaire was translated into Chinese version. A total of 147 COPD patients were
selected for measurement and evaluation, and the reliability and validity of ADIP were analyzed. Results: The
scale level content validity index (S-CVI) of Chinese-version ADIQ was 0.93; the item level content validity index
(I-CVI) was 0.8-1.0. Four common factors could be extracted via exploratory factor analysis (EFA), namely
refusal dimension, resistance dimension, sorrow dimension and acceptance dimension. These four factors could
explain 63.2% of variance together. As indicated by the further confirmatory factor analysis (CFA), x°/df of the
questionnaire was 1.301; comparative fit index (CFI) was 0.982; goodness fit index (GFI0) was 0.936; incremental
fit index (IFT) was 0.983; non-normed fit index (TLI) was 0.976; root mean square residual (RMR) was 0.029;
root mean square error of approximation (RMSEA) was 0.022; and the structural goodness of fit of the model
was good. The total score and the scores of all dimensions of the questionnaire were obviously correlated with
Beck Depression Inventory (BDI) score and St-George’s Respiratory Questionnaire (SGRQ) score (P<0.01); so
the convergent validity was good. In terms of reliability, Cronbach’s a coefficient of the questionnaire was 0.846;
Cronbach’s a coefficient of all dimensions varied from 0.730 to 0.862; test-retest reliability was 0.857; test-
retest reliability of all dimensions varied from 0.835 to 0.923; so the questionnaire was of good reliability.
Conclusion: Chinese-version ADIQ is of good reliability and validity among the COPD patient group, so it
can be used to evaluate the psychological states of COPD patients.

acceptance of disease and impairments; chronic obstructive pulmonary disease; reliability; validity
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Table 1 Results of exploratory factor analysis in Chinese version of ADIQ questionnaire
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Figure 1 Results of confirmatory factor analysis in Chinese version of ADIQ questionnaire
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el to el4 is the residual of each variable, and the value in the arrow is the path coefficient.
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Table 2 Correlation between Chinese version of ADIQ questionnaire and BDI or SGRQ
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Table 3 Reliability of the Chinese version of the ADIQ questionnaire
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