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Icohol abuse/dependence seriously affects quality of life (QoL). The AlQoL-9 scale, derived from

the generic instrument SF-36, is the only instrument in the international literature which is spe-

cific as a measure of QoL for alcohol-dependent patients. It can provide health carers with valu-

able information regarding the needs of alcoholic individuals and the effects of therapeutic inter-
ventions. The aim of this study was to assess the psychometric properties of the Greek version of AlQoL-9
taking as a basis the research on the original French and English versions. A sample of 170 participants
(118 males, 52 females) aged 24-74 years (mean age=48.2 years, SD=9.6) recruited from inpatient and out-
patient detoxification units in different regions of Greece completed the AlQoL-9 questionnaire and the
World Health Organization Quality of Life Assessment - short version (WHOQOL-BREF). The internal struc-
ture of the AlQoL-9 questionnaire was examined using confirmatory factor analysis (CFA). The associations
of AlQoL-9 with sociodemographic and clinical variables were examined. The correlation coefficients be-
tween AlQoL-9 and scores on the domains of the WHOQOL-BREF questionnaire were computed as an indi-
cation of convergent validity. The average inter-item correlation between the AlQoL-9 items was 0.403. CFA
supported a single factor underlying the AlQoL-9 items. Cronbach’s alpha for the Greek version of the scale
showed high internal consistency, 0.837, and could not be improved by omitting any item. The AlQoL-9
score showed significant associations with gender (mean 29.2, SD=6.2 for males; mean 26.1, SD=7.2 for
females: p=0.004) and with comorbidity (mean 25.7, SD=7.8 with comorbidity, mean 29.5, SD=5.8 without:
p=0.001). The AlQoL-9 score was significantly correlated (p<0.001) with all scores of the WHOQOL-BREF,
most strongly with the WHOQOL domains of physical health (Pearson’s r=0.720) and psychological health
(r=0.693) and less so with social relationships (0.481), environment (0.411), and the single-item measures of
overall health (0.554) and overall quality of life (0.522). The present study demonstrated that the Greek ver-
sion of the AlQoL-9 constitutes a valid and reliable single-factor research instrument for evaluating quality
of life among alcohol-dependent individuals. It is recommended to be used in combination with a generic
QoL instrument e.g. the WHOQOL-BREF. It is suitable for clinical everyday practice to monitor possible pa-
tient QoL changes, as well as in large scale studies investigating QoL in the relevant population.

Key words: Alcohol-related disorder, Greece, quality of life, specific-quality of life questionnaires, valida-
tion studies.
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Introduction

Measurements of quality of life (Qol) are increas-
ingly used today not only in medical and health ser-
vices studies but also as part of routine clinical care
and reappraisal, across different groups of patients
with physical or mental disorders and across differ-
ent countries. QoL measurements can provide
health carers with valuable information regarding
the needs of patients and the effects of interventions
and treatment.>™

Regarding alcohol abuse/dependence, this is a se-
rious clinical condition causing major physical and
psychosocial impairment and subsequently greatly
affecting the perceptions of dependent individuals
about their quality of life.’ Despite evidence of the
negative impact of alcohol misuse-abuse on QolL,
there is a "paucity of papers" on this issue. Foster et
al 1999, 2006”2 in their review reported 24 publica-
tions from 1982 to 1997, while Luquiens et al, 2012°
identified only 18 studies from 1999-2012 on QoL in
alcohol-dependent subjects.

Regarding QoL in Greek populations who suffer
from alcohol abuse or dependence, there is evidence
of notably poor QolL, even more diminished com-
pared to psychotic patients and other patients with
chronic health problems.*'° The majority of studies
reporting QoL outcomes rely on generic and health
related measurements that provide broader aspects
and thematic domains included in the concept of
QoL. On the other hand, they lack specificity in as-
sessing QoL in alcohol dependence conditions.

At present, only one questionnaire is available
that is specifically intended to assess the health and
non-health related consequences of alcoholism for
alcohol dependent individuals. This is the AlQolL-9, a
nine-item questionnaire. It was developed by Malet
et al, 2006'" by condensing the French version of
the SF-36, a health survey with physical and mental
health summary measures,">”'? retaining the items
that were judged to be particularly pertinent to alco-
holism. An English version of this measure was vali-
dated in an Australian urban sample of 138 individu-
als addicted to alcohol.”?

Reliability of the instrument was found to be
very satisfactory: Malet et al'' obtained values of
Cronbach’s alpha 0.85 in an outpatient sample and
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0.71 in inpatients, and Zubaran et al'? obtained 0.83
in their sample of 138 individuals, consisting of both
inpatients and outpatients.

The present study investigates the suitability of the
Greek version of AlQoL-9 for measuring QoL in Greek
alcohol dependent individuals. It carries out, for the
first time, a confirmatory factor analysis of the struc-
ture of the AIQoL-9 instrument.

Material and Methods
Sample

The study sample consisted of 170 subjects (118
males, 52 females) aged 24-74 years (mean age=48.2
years, SD=9.6), who were admitted consecutively to
specialised in-patient and outpatient units and de-
toxification programs across Greece from September
2014 to March 2015 and fulfilled ICD-10 diagnostic
criteria for alcohol abuse/dependence. Data were
collected from the inpatient units of “Eginition”
Psychiatric Hospital in Athens, the “Dafni” Psychiatric
Hospital in Athens and the “Methexis” day hospital
in the Psychiatric Hospital of Thessaloniki. The out-
patient units included two major therapeutic or-
ganizations for addictions, that is, OKANA in Athens
(“Athena” programme), and the KETHEA departments
in Athens, Thessaloniki, Alexandroupolis, Kalamata
and Irakleion in Crete, as well as the Club of Alcoholics
and the alcohol outpatient unit in the University
Hospital of Irakleion in Crete. Sixty-two participants
(36.5%) were hospitalised and 108 (63.5%) were at-
tending out-patient programs. All subjects volun-
teered to participate after having been informed of
their right to refuse or discontinue participation at
any time and without prejudice. Detailed informa-
tion on the objectives of the study and the thera-
peutic research protocol was provided and written
informed consent was obtained from each partici-
pant. Ethical permission for the study was obtained
from the First Department of Psychiatry, the National
and Kapodistrian University of Athens, in accordance
with the ethical standards of the relevant commit-
tee on human experimentation and with the Helsinki
Declaration of 1975, as revised in 1983.

Measures

In addition to the AlQolL-9, participants also com-
pleted the World Health Organization Quality of



PSYCHIATRIKI 27 (1), 2016 THE GREEK VERSION OF AlQoL-9 19

Life Assessment WHOQOL-BREF questionnaire dur- functioning, bodily pain, general health, physical
ing their participation or residence in the respective  |imitations, mental health, emotional limitations, vi-

therapeutic setting."" tality, and social functioning (Appendix I).

a. AlQoL-9 The English questionnaire was translated into
The AlQoL-9 uses nine items from the SF-36, ad- Greek by two independent translators, and then
dressing quality-of-life-related issues of physical back translated into English by an independent bilin-

Appendix I: AlQoL-9 questionnaire

Amnavirote oe OAeq TIG MAPAKATW ePWTNOELG. MepIkEG pmopel va polddouv dpoleg, aAd n kabepia eival dagpo-
peTkA. MapakahoUpe AdBete xpovo va dlaBAceTe KAl va amavtiioeTe oe KABE epWTNON TIPOOEKTIKA. ZNUELCATE
ME «X» TNV andvinon mou 0ag avImpoowrieUel.

1. H katdotaon g uyeiag oag, oag replopilel Twpa oto va aveBalvete apkeTég oelpég and okalld; Av val, ndoo;

Nat pe meplopiel oAU O
Nai, pe meplopilel Aiyo O
‘Ox1, dev meplopilel kabdAou O

2. Xe 1olo Babud eixare ocwuatikolg Movouq TIG TeAeuTaleg 4 BSOUAdEG;
KabdAou
MoAU Arua
‘Hrua
Métpla

o 0o o o

ApkeTA

MoAU O
3. Ndoo xpdévo katd tn didpkela Twv 4 Teheutainv efdouddwy aioBavenkate TOAU VEUPIKOL;

‘OM\o 10 XPOVO

[MoAU xpdvo

ApPKeTS Xpovo

Aiyo xpdévo

MoAU Afyo xpdvo

KaBdhou xpdvo
4. Méoo xpdvo katd T ddpkela Twv 4 teeuTtalwv eBdoUAdWY alobaverkate UeAayXOALKO(;
‘OMo 10 XpPdVO
MoAU xpdvo
ApKeTd Xpdvo
Aiyo xpévo

Oo oo oo s 0o oo o

MoAU Alyo xpdvo
KaBdAou xpdvo O

5. Mdéoo xpdvo katd tn didpkela Twv 4 TeAeutaiwv eBSOUAdwWY aloBavenKate KOUPAOUEVOL-EEAVTANUEVOL;

‘OM\o 10 XPOVO O
MoAU xpdvo O
ApPKeTO Xpdvo O

(Zuvexiletay)
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Appendix I: AlQoL-9 questionnaire (ouvéxeta)

Aiyo xpdévo O
MoAU Alfyo xpdvo O
KaBdhou xpdvo O

6. Mevikd, Ba Aéyate étL n uyeila oag sivat

EEalpeTikn O
MoAU kaln O
Kan O
Métpla O
Mrwxn O

7. Katd m didpkela Twv tedeutainv 4 eBdouddwy, eixate kdmolo npdRAnuUa and ta mapakdtw otn douAeld oag
| 0€ KAToLEG KABNPEPLVEG BPaTTNPLOTNTEG, WG ATIOTEAECUA KATIOLWY YUXOAOYIKWV TIPORANUATWY (T.X. alotnua
Katartieong 13 dyxoug)

Nau O
Oxt O

8. Katd 1 didpkela Twv Teheutaiov 4 eBdopddwy, sixate kdrolo nmpdpAnua and Ta nmapakdtw ot SoUAELd 0ag
1 oe KAmnoleg KABNUEPLVEG DPAOTNELOTNTEG, WG AMOTEAECUA TNG CWHATIKAG 0ag uyelag (yia mapddetypa oag

Tpe emmAéov PooTddelq);
Nat
Oxu

9. Katd t ddpkela Twv 4 teheutainv eRdouddwy, GOEg QOPES N CWUATIKA 0ag uyeia 1 Ta ouvalodnuatikd
oag npofAnuata oag dnuioupynoav eunddla oTiG KOWWVIKEG oag dpaoTtnpldtnTeq (emiokeyn oe piloug, ouy-

Yevelg K.AL);

Juvexwg

Tig MepLO0dTEPEG POPES
MepPIKEG POPEG

Niveg popeEg

KaBdhou

O oo oo

gual psychologist, who was kept blind to the origi-
nal test. The researchers of the present study made
final adjustments to the Greek version in order for it
to be as equivalent as possible. The AlQoL-9 includes
dichotomous alternatives as well as Likert-type items
varying from three to six response items based on
parameters of intensity and frequency. The mean
overall QoL score is expressed quantitatively with-
out using cut-off thresholds. AlIQoL-9 scores can vary
from 9 (lowest, indicating poorest QoL) to 41(highest,
indicating best QoL).""'""

b. The World Health Organisation Quality
of Life Assessment-BREF (WHOQOL-BREF)

The WHOQOL-BREF is the abbreviated form of
the WHOQOL-100 which is a health-related generic

QoL instrument developed by the World Health
Organization to examine the individual’s assessment
of his or her QoL.>"

The original 26 items of WHOQOL-BREF cov-
er four domains: (a) Physical Health and Level
of Independence, (b) Psychological Health
and Spirituality, (c) Social Relationships and (d)
Environment. The 30-item Greek version adds four
national items for purposes of cultural adaptation.
These relate to: Nutrition, Social Life, Family Life and
Job Satisfaction.® Of these items, two national ones
are added in the Physical Health domain and two in
the Social Relationships domain. All items are rated
using a 5-point Likert scale. So, four domain scores
are produced, including two general items that are
scored separately (examining the individual’s per-
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ception of his/her overall QoL and general health sta-
tus). Higher scores indicate better quality of life.>*'41>

Statistical analysis

The main analysis consists of confirmatory factor
analyses carried out to examine particular structures
that have been suggested by previous investiga-
tions of the psychometric properties of the ques-
tionnaire.'® Specifically, based on the conclusions of
Malet et al'" and Zubaran et al,"”* two models were
fitted and tested: (a) a single latent factor underlying
all nine items; (b) two correlated latent factors, one

Table 1. Sociodemographic characteristics of the sample.
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underlying the Physical Health items 1, 2 and 6 and
the other, labelled Mental Health, underlying the re-
maining six items. These models were fitted by maxi-
mum likelihood using IBM SPSS AMOS Version 21.0.
Descriptive statistics, Pearson correlation coefficients
and Cronbach’s alpha statistics were calculated using
IBM SPSS Statistics software Version 20.0.

Results

Sociodemographic characteristics of the sample
are shown in table 1. The mean usual daily consump-

Characteristic n (%)
Total sample 170 100
Gender Male 118 69.4
Female 52 30.6
Age <40 years 37 21.8
40-49 64 37.6
50-59 46 27.1
60+ 23 13.5
Educational level Primary (6 grades) or less 19 11.2
Compulsory (9 grades) 29 171
High school (12 grades) 57 33.5
Technical education 20 11.8
Tertiary education 45 26.5
Marital status Single 39 22.9
Married/cohabiting 87 51.2
Divorced/separated/widowed 44 25.9
No of children None 61 35.9
One 36 21.2
Two or more 73 42.9
Living Alone 35 20.6
arrangements With spouse/partner and children 52 30.6
Spouse/partner, without children 40 23.5
With parent(s) 36 21.2
With child(ren) 6 35
Other 1 0.6
Employment Employed in public or private sector 58 341
Self-employed 45 26.5
Pensioner 25 14.7
Unemployed 18 10.6
Not working 16 9.4
Agriculture 8 4.7
Comorbidity* No 117 68.8
Yes 53 31.2

* Comorbidity refers to the co-occurrence of two psychiatric conditions. The subjects with comorbidity fulfilled the
diagnostic criteria for at least two psychiatric conditions. The conditions present were: affective disorders 32
(18.8%), personality disorders 13 (7.6%), anxiety disorders 6 (3.5%) and schizophrenia 2 (0.6%).
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tion of alcohol of 149 participants was 278.0 gr (SD
202.7). The mean consumption of 85 participants
from Athens was 253.7 gr (SD 155.0) and of the 64
participants from other regions 310.3 (SD 250.3).
Table 2 shows mean responses to each of the AlQolL-9
items. In comparison to those shown by Zubaran et
al," all means in the Greek sample were statistically
significantly higher (p<0.001) with the exception of
the first item (p=0.56 in t test).

The scree plot of the eigenvalues of the correla-
tion matrix (figure 1) strongly suggests that the items
have a unidimensional structure. This was supported
by a parallel analysis,” in which the first eigenvalue
obtained from the data (4.33) was well above the
95th percentile of eigenvalues from simulated data
(1.48) but the second eigenvalue (1.01) was below the
mean of simulated values (1.24).

Confirmatory factor analysis

Figure 2 shows estimates from fitting the single
factor model to the data. Figure 3 shows estimates
from fitting the alternative two-factor model with
Iltems 1, 2 and 6 forming a Physical Health dimen-
sion and the remaining six items a Mental Health
dimension, correlated with the first. Goodness of fit
statistics for the two models are shown in table 3.
Although the values of the indices are of course bet-
ter for the more complex second model, those for
the first one are satisfactory. Furthermore, the two
factors of the second model are highly correlated
as seen in figure 3. Consequently, as concluded by
Malet et al,"" the evidence for a two-factor structure
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Scree plot

Eigenvalue

1 2 3 4 5 6 7 8

Component number

Figure 1. Scree plot of the eigenvalues of the correlation
matrix of the nine items of the AIQoL-9 questionnaire.

is weak and the best representation of the structure
appears to be provided by the single factor model.

Scale reliability and validity

The internal consistency of the AlQoL-9 scale score
constructed from the sum of responses to the indi-
vidual items was very good, with a value of 0.837
for Cronbach’s alpha. This could not be improved by
omitting any item (values of alpha after leaving out a
single item ranged from 0.806 to 0.832).

The AlQoL-9 score was statistically significantly cor-
related with gender, with higher scores (better Qol)

Table 2. Descriptive statistics for individual AIQoL items and Pearson correlation coefficients between items.

Correlation with item

Item Mean(sd) 1 2 3 4 5 6 7 8

1 (1-3)* 2.25 (0.72)

2 (1-6) 4.47 (1.51) 0.384

3 (1-6) 4.04 (1.23) 0.362 0.289

4 (1-6) 3.74 (1.43) 0.329 0.285 0.640

5 (1-6) 4.05 (1.29) 0.324 0.371 0.492  0.504

6 (1-5) 2.94 (0.99) 0.585 0.443 0.347  0.505 0.428

7 (1-2) 1.54 (0.50) 0.262 0.338 0.455  0.489 0.428 0.333

8 (1-2) 1.62 (0.49) 0.377 0.446 0.343 0.364 0.433 0.389 0.577

9 (1-6) 3.64 (1.39) 0.344 0.373 0.424 0.511 0.388 0.403 0.414 0.547

* Range of scores
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Figure 2. Estimates of the single factor model fitted to
the nine items of the AIQoL-9 questionnaire. F1 denotes
the single underlying latent factor. The unique effects
specific to each item are labelled ef1...e9.

for men (mean 29.2, SD 6.2) than women (mean 26.1,
SD 7.2, t165=2.89, p=0.004). They were also associated
with comorbidity, with higher scores in the absence
of other conditions (mean 29.5, SD 5.8) compared to
subjects who had other conditions (mean 25.7, SD
7.8, 1163=3.49, p=0.001). No statistically significant
association was found with age, education, occupa-
tion, family status or place of residence (all p>0.10).

Table 4 shows correlations between the AlQoL-9
scale score and scores obtained from the WHOQOL-
BREF. All correlations were statistically significant at
p<0.001.

Table 3. Goodness of fit indices for two models fitted
questionnaire.
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Figure 3. Estimates of the model with two correlated
factors fitted to the nine items of the AlIQoL-9 question-
naire. F1 denotes the underlying Physical Health factor
and F2 the Mental Health factor.

Values of Cronbach’s alpha for the internal consist-
ency of the WHOQOL-BREF subscales were very good
for the domains of Physical Health (alpha=0.818)
and Psychological Health (0.855), and lower but
still satisfactory for Social Relationships (0.603) and
Environment (0.682).

Discussion

The evaluation of QoL among patients with alco-
hol abuse and dependence has been conducted
mainly using generic QoL instruments such as the
SF-36"? or the WHOQOL instrument.* The question-

by maximum likelihood to the nine items of the AlQoL-9

Model Factor structure X2/df SRMR NFI CFI TLI RMSEA
(95% ClI)
1 1 first-order uncorrelated factor 2.57 0.052 0.893 0.930 0.899 0.096
(0.068-0.126)
2 2 first-order correlated factors 1.92 0.045 0.926 0.963 0.941 0.074

(0.040-0.106)

df: degrees of freedom, SRMR=standardized root mean square residual, NFI: normed fit index, CFl: comparative
fit index, TLI: Tucker-Lewis index, RMSEA: root-mean-square error of approximation, Cl: confidence interval
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Table 4. Pearson correlations between the AlQolL-9
scale score and the subscale scores obtained from the
WHOQOL-BREF questionnaire. All correlations were
statistically significant with p<0.001.

Correlation r

Overall Quality of Life 0.522
Overall health 0.554
Physical health 0.720
Psychological health 0.693
Social relationships 0.481
Environment 0.411

naire AlQoL-9 is the only instrument developed to
address the issue of QoL specifically in alcohol de-
pendence.'”"" Reaney et al. indicated that, as the
construction of AlQolL-9 was based on the generic
instrument SF-36, it has preserved similar generic
qualities as well as disadvantages. However, it has
the advantage of being short and thus easy to use,
after the elimination of items that were shown to be
not useful. By means of this process, the scale has
gained in specificity.

The present study is the first endeavor to imple-
ment a valid QoL assessment tool for people with al-
cohol abuse/dependence, introducing the AlQoL-9 in
Greece. It is also the third study on the international
level that supports the use of Qol-specific measure-
ment, after the original French AlQoL-9 study' and
the validation of the English version in Australia,'?
testing exclusively the AlQoL-9 psychometric prop-
erties and employing for the first time confirmatory
factor analysis.

Regarding the internal structure of the Greek ver-
sion of AlQolL-9, it is observed that according to the
results of the confirmatory factor analysis, the evi-
dence for a two-factor structure seems to be weak
and the best representation of the structure appears
to be provided by the single factor model. Also, the
scree plot suggests that the items have a unidimen-
sional structure. In reference to convergent validity,
all correlations with WHOQOL-BREF domains were
positive and statistically significant (p<0.001).

In line with previous studies examining the per-
formance of the AlQoL-9, the Greek version of the
AlQoL-9 appeared to have satisfactory psychometric
properties suggesting that the AIQolL-9 is a trustwor-
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thy instrument well suited to assessing quality of life
in individuals who suffer from alcohol abuse and de-
pendence. The correlations between its nine items
(table 2) were all positive and statistically significant
(p<0.001), with an average inter-item correlation of
0.403. The results of Zubaran et al,"”* showed some
low correlations between Item 7 (emotional prob-
lems) and other items, which was not the case in the
Greek sample. The internal consistency of the instru-
ment in the Greek sample of 170 inpatients and out-
patients as measured by Cronbach’s alpha was very
good (0.837). One limitation of the present study was
that test-retest correlation was not assessed.

The AlQolL-9 was considered as highly acceptable
by the participants because it is brief, comprehensible
and easy to complete. In the first validation study of
the AlQoL-9 in two independent populations, Malet et
al'" found that the instrument had good internal con-
sistency (Cronbach'’s alpha coefficient of 0.71 and 0.85
for inpatients and outpatients respectively), high test-
retest reliability (ICC from 0.57-0.85) and excellent
acceptability. Zubaran et al'? in their study of 138 in-
patients and outpatients suffering alcohol abuse and
dependence also reported good internal consistency
and reliability of the AlQoL-9 (Cronbach’s alpha of
0.825, mean of the inter-item correlations 0.491), and
high acceptability. Since the assessment of the quality
of life of people with alcohol-related problems may be
susceptible to bias when general QoL scales are used,
the good performance of the AlQoL-9 across countries
and in various settings provides evidence for it to be
considered as a validated and reliable measurement.
The higher scores on eight of the nine individual items
in comparison to Zubaran et al may show higher QoL
in the Greek sample. Alternatively, it could be due to
different response styles in the two cultures. In this
light, it is noteworthy that the item that does not dif-
fer between the two samples (“Does your health limit
you in climbing several flights of stairs?”), is the most
objective of the nine.

The World Health Organisation Quality of Life
Assessment-BREF (WHOQOL-BREF) questionnaire,>™
was used in the present study to provide evidence of
the convergent validity of the AIQoL-9. As a measure
of convergent validity the results from the AlQolL-9
scale score were compared to the scores from the
WHOQOL-BREF. In case of convergence, the sub-
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scales measuring similar constructs are expected to
be strongly correlated, which means that the correla-
tion should be over 0.40. On the other hand, a cor-
relation under 0.40 shows low convergence suggest-
ing that the subscales assess different constructs.
Our findings revealed that internal consistency of
the WHOQOL-BREF subscales were very good for the
domains of Physical Health and Psychological Health,
and fair but satisfactory for Social Relationships and
Environment. The Physical Health and Psychological
Health subscales of the WHOQOL-BREF were highly
correlated with the AlQoL-9 score suggesting that
both instruments tap homogenous constructs.
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Conclusion

To conclude, the Greek version of the AlQoL-9 dis-
played satisfactory reliability and validity indices. Its
use in research is expected to contribute to the ef-
fective reform of the national mental health system,
by considering alcohol dependents’ functioning and
quality of life. In routine clinical practice, the system-
atic assessment of self-reported quality of life will
help care givers to evaluate and improve the quality
of life of their patients. The combined use of specific
and generic QoL instruments provides a comprehen-
sive and rich assessment of QoL.

Amotipnen ¢ £10KA¢ KAlpakag

mowotnrag (wrg (AIQolL-9) ce €ANnviko deilypa

atopwv pe afdkoofikn e€apinon

KQl GE OLAPOPETIKA OEPAITEUTIKA TIPOYPAPpaTa:

Mua emBeBaiwtikng mapayoviiky avanuven

A. Nanmd,' M. TQviépn-Kokkwon,' C. Richardson,? A. XapaAdunn,?
I. Aanmag, ©. Nanappnyoémouvlog’

"A” Wuyiatpikr KAwvikr) Tou EQvikou kai KamodiotpiakouU Mavemotnuiov ABnvav, Atyiviitelo Noookoueio,
2Mavreio Mavemotriuio Kowvwvikwv kat MoAtikwv Smouddv, ABrAva

Wuylatptkr) 2016, 27:17-26

H 81e0vnc BipAloypagia umodelkviel Tl N KATAXPNON OIVOTTVEUHATWOWY Kal N EMAYOUEVN AVATTTU-
&n e€dptnong amd 1o aAkooA emnpedalouv onuavTikd tnv moldtnta (wrig Tou atéuou. EvrouTolg, ta
PUXOUETPIKA EPYAAEia yia TNV KTiPNoN TNG moldtNTag (WG oTNV aAKOOAIKH €€ApTnoN gival omavia.
H kAipaka AlQoL-9 kataokeudotnke pe BACN TO YVWOTO EPWTNHUATOAOYIO YEVIKNG AEITOUPYIKOTNTAG
TIOU ATTOTUTIWVEL TNV TTo1oTNTA (WG, TNV KAipaka SF-36, kal amoteAei To povadikéd epyaleio otn diebvry
BiBNoypapia to omoio ivat €181ké yla T pétpnon g moldTnTag (wrg os eaptnuéva amd arkooA
datopa. O oKomOG AUTAG TNG MEAETNG ATAV N a&loAGYNoN TwV YUXOUETPIKWY ISI0TATWY TNG ENANVIKAG
ekdoxng Tou AlQoL-9, cul\éyovtag otolxeia amod éva maveAAadikd Seiypa kat Aapfdvovtag we Bdon
NV apxIKn Kal povadikr épeuva mou Ste€nxOn otov Sebvr| xwpo, He TN XPron TG ayyAIKNG eKSOXAS
Tou EpwTnuaToloyiov. Eva Seiypa amd 170 dtopa amd KAEIOTECG Kal AVOIKTEC HovAdeC amoTodivwong
Kal amd SlapopeTIkd BepameuTikd poypdupata amd oAn Tnv EANGSa cupmifipwoav 1o epwtnua-
ToAdylo AlQoL-9, KaBwC Kal TN CUVOTITIKI HOP@H TOU YEVIKOU EpwTnpatoloyiou moldtntag {wrig Tou
Maykoopiou Opyaviopou Yyeioc (WHOQOL-BREF). H doun Tou epwtnuatoioyiou AlQol-9 Siepeuvii-
Onke pe empPePaiwTiki mapayovtikr avdiuon (CFA). E§eTdotnkav ol cuoxeTtioelg avapueoa oTig fadpo-
MNoyieg TNG KAipakag AlIQoL-9 pe Ta KOIVWVIKOSNUOYPAPIKA OTOIKEIN TWV CUMUETEXOVTWY, KABWE Kal JE
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TI¢ Babpoloyieg mou mpoékuav amd Toug TopEiG Tou epwtnuatoloyiou WHOQOL-BREF, To omoio éxel
peNeTNOsi ekTevwg og Seiypata Tou eAANVIKOU TANBuopov. H emPBeBaiwTiKr mapayovTikry avaiuon
urooThpLEe TN Soun Tou epwTnuatoAoyiov AlQoL-9 pe tn xprion evog mapdyovta. To Cronbach’s alpha
NG EAANVIKAG EKSOXIC TOU EpwTnuaToloyiou Atav 0,837, Tiur n omoia ival TOAU IKAVOTIOINTIKI YlA TV
E0WTEPIKNA OLUVAPELD TOU epyaleiou. Q¢ pog TNV eykupdTnTa Tou AlQoL-9, S1amoTwWONKAV CNUAVTIKEG
OUCXETIOEIC avApeoa oTIC Babuoloyieg TN ev AOyw KAIHAKAG e TIC 4 OeUATIKEG UTTOEVOTNTEC (TOUEIC)
KO TIG 2 YEVIKEC EpWTNOELS amd To EpwTnAaToAOYylo WHOQOL-BREF. H peyaAUTepn OTATIOTIKA OCNUAVTL-
Kr} ouoxétion (p<0,001) TApOUCIACTNKE OTNV UTTOEVOTNTA TTOU €€ TAEL TN OCWUATIKY Lyeia (Pearson’s
r=0,720) kat n eMOpeVN PeYalTEPN NTAV OTNV uTToevdTNTA TNG YPUuXoAoYIKAG Lyeiag (r=0,693), evw oL
OUOXETIOEIG E TIG UTTOEVOTNTEC TWV KOWVWVIKWV oX€oewv (0,481) kal Tou mepiBdilovtoc (0,411), kabBwg
Kl LIE TIC YEVIKEC UTTOEVOTNTEC TN YEVIKNAG LYEIAC (0,554) Kal TNG cUVONKAG ToldTnTag (wn¢ (0,522) ntav
OXETIKA MIKpOTEPEC. Me Bdon Ta amoteAéopata, To EpwWTNUATOAGYI0 AlQoL-9 amodeikvueTal éva €0-
XPNOTO PUXOUETPIKO £pyaleio, TO Omoio KpiveTtal wg aflomoTo va XPnolpomonbei oTnv eKTiUNoN TNG
miolétntag (wrig o€ dtopa mmou Tapouctalouv aAKOOAIKH €dpTtnon. MNMpoteivetal n cuvdLACTIKA XPK-
on Tou &181KoU EpWTNUATOANOYIOU e pia KAIMaka YeVIKNG Tototntag (wrig, 6mw¢ 1o WHOQOL-BREF. To
AlQoL-9 mpoteiveTal wg éva KatdAANAO YUXOUETPIKO pYaAEio XPAOIUO 0TV KABNUEPIVR KAWVIKA TTpa-
KTIKA Kal TNV mapakoAolOnon twv mbavwv aAaywv otnv moldtnta {wng Tou acBevoug, Kabwg Kat og
MENETEC PeYAANG KAIHOKAG Yia T Siepelivnon TnG moldtntag (WG 0ToV OXETIKO YPuxIaTPIKO TTANBUGUO.

Né&erg eupeTnpiov: XxeTI{OpeVN pe ahkodA Slatapayry, EANAda, moldtnta {wng, €181kd epwTnpaTo-
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Aoyta molotnTag {wng, MENETEC EYKLPOTNTAC.
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