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Abstract
      The WHOQOL-BREF containing 26 items was developed for cross-cultural comparison of QOL relevant to 

global well-being, and is available in more than 40 languages. In this study, we developed the Lao version of the 

WHOQOL-BREF and tested it on rural Lao residents and examined the relationship between QOL and their life-

style characteristics. We randomly selected 224 subjects (98 men and 126 women, mean age: 28.0, range　15 

to 47 yrs), and executed face-to-face interviews using the WHOQOL -BREF questionnaire and its related factors 

such as life-styles and health behaviors.

     Three of 5 QOL sub-scores (physical, psychological and conclusive QOL) showed higher scores as the 

peoples’ education level become higher. People who have higher economic status showed higher QOL. As for 

the past and present illness, people who got sick within a month showed lower physical, psychological and 

conclusive QOL scores. Also, people who feel any discomfort show lower physical and conclusive QOL scores 

than those without any feeling of discomfort. As for happiness, people who have higher happiness showed 

higher QOL sub scores except for environment QOL than those who have feeling of lower happiness. About 

religious behaviors, people who visit the temple many times showed higher psychological QOL scores than 

those who only go to the temple infrequently, which suggests that spiritual feelings or behaviors may improve 

psychological well-being. In comparison with our previous data of Japanese healthy community dwellers, QOL 

sub-scores of the rural Lao residents showed relatively higher psychological, social and conclusive QOL scores, 

and also showed similar physical and environmental QOL scores. From examining the relationship between 

QOL scores and its related factors, we found several reasonable and understandable findings. So, we developed 

a Lao version of WHOQOL-BREF which may be useful. In order to make a better QOL questionnaire, we need to 

execute face-to-face interviews to gather detailed information about really important things for the well-being 

of Lao residents.
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Introduction
      These days, quality of life (QOL) measurements have been recognized as being important in the evaluation 

of health care. There are many instruments available to measure concepts related to QOL. The world health 

organization (WHO) has also developed a QOL instrument, the WHOQOL, which captures many aspects of QOL. 

The abbreviated version of the WHOQOL, the WHOQOL-BREF containing 26 items1), was developed for cross-

cultural comparison of QOL relevant to global well-being, and is available in more than 40 language versions. 

Many researchers designing international QOL studies often use this instrument. In this study, we developed the 

Lao version of the WHOQOL-BREF and tested it on rural Lao residents and examined the relationship between 

QOL and related life-styles characteristics. 

Subjects and methods
     In September 2005, we conducted health check-ups for the adult community dwellers of the rural area 

in Lao. From this population, we randomly selected 224 subjects (98 men and 26 women, mean age: 28.0, 

range15 to 47 yrs), and executed face-to-face interviews using the WHOQOL-BREF questionnaire, and QOL-

related factors such as life-styles and health behaviors. 

     WHO defined the QOL as “perception of the one’s own status of life in relation to personal aim, expectation, 

norm and interests, under one’s culture and sense of values” and proposed the questionnaire composed of 

100 items, each of which had 5 levels’ scores (1994). Based on 40 countries fieldwork using the WHOQOL 

questionnaire, the common core to those countries was summarized into 26 items, which is referred to as 

WHOQOL-BREF. The Japanese edition has already been certified for reliability and validity2). Physical QOL 

is calculated as the mean of Q3, Q4, Q10, Q15, Q16, Q17 and Q18 (among them, scores of Q3 and Q4 are 

reversed). Psychological QOL is calculated as the mean of Q5, Q6, Q7, Q11, Q19 and Q26 (among them, score of 

Q26 is reversed). Social QOL is calculated as the mean of Q20, Q21 and Q22. Environmental QOL is calculated 

as the mean of Q8, Q9, Q12, Q13, Q14, Q23, Q24 and Q25, and conclusive QOL is the mean of Q1 and Q2.

     Though the validity to apply WHOQOL-BREF for Lao people has not been confirmed, we have made a Lao 

translation from the Thai version of WHOQOL-BREF with checking by back-translation method in order to use 

this assessment for Lao residents. The Thai version of the WHOQOL-BREF has already been developed and 

used, and both languages are similar. We think the modification of Thai WHOQOL-BREF to the Lao version may 

be acceptable in order to assess the QOL of Lao residents. Thus, the validity of these QOL scores is not certain, 

but there is no other way to evaluate QOL status, so we have calculated 5 QOL sub-scores for Lao residents 

using the normal formula described above.

     We also measured the life-styles and behavior characteristics of rural Lao residents which may be related 

to their QOL status, and examined their relationships. The questionnaire of life-styles and behaviors includes 

education, marital status, economic and living status, smoking and alcohol habits, past and present illness, 

hea l th  behav iors ,  fee l ing 

of happiness, and religious 

behaviors. 

Results and Discussion
     Age distribution of the 

subjects is shown in the Fig 1.  

     There were no differences 

in the 5 QOL sub-scores among 

ages (date are not shown). 
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Five QOL sub-scores of the subjects by gender are shown in Table1 and Fig 2. We could see no differences for 

the 5 QOL sub-scores between genders. Significantly higher QOL scores for females was recognized in Q14 (To 

what extent do you have the opportunity for leisure activities?) and in Q21 (How satisfied are you with your sex 

life?), which suggests that females may have higher QOL, when compared to males, in several situations.

     In comparison with our previous data of Japanese healthy community dwellers3), QOL sub-scores of the 

rural Lao residents showed relatively higher psychological, social and conclusive QOL scores, and also showed 

similar physical and environmental QOL scores. It is uncertain why the Lao residents showed higher QOL than 

other Japanese; more intensive research will be needed to reveal these differences.

       Five QOL sub-scores of the subjects among different education levels are shown in Table2. 

     Three of 5 QOL sub-scores (physical, psychological and conclusive QOL) showed higher scores as the 

education level became higher. 

       We could not see any difference in QOL scores for marital status.

     For economic and living status, the questionnaire for household rice status revealed the relationship with 

QOL sub-scores, except for social QOL. People who had higher economic status showed higher QOL (Table 3).  

     In relation to smoking and drinking habits, only psychological QOL showed higher scores in the alcohol 

drinkers as compared with non-drinkers (3.96 ± 0.45 vs. 3.77 ± 0.49; p=0.015)
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      As for past and present illness, people who got sick within a month showed lower physical psychological, 

and conclusive QOL scores (Table 4). Also, people who felt any discomfort showed lower physical and 

conclusive QOL scores than those without feeling any discomfort (Table 5).
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      People who utilized the Health Center showed higher conclusive QOL scores than those who did not utilize 

it (3.39 ± 0.69 vs. 3.15 ± 0.63; p=0.046).

     As for the feeling of happiness, people who answered ‘yes’ for happiness feeling showed higher QOL sub-

scores, except for environment QOL, than those who answered ‘no’ or ‘do not know’ (Table 6). 

     About religious behaviors, people who visit the temple more than 7 times in 3 months showed higher 

psychological QOL scores than those who go to the temple less often (4.01 ± 0.41 vs. 3.77 ± 0.49; p=0.003) , 

which suggests that spiritual feelings or behaviors may improve psychological well-being. 

Conclusions
      In this study, we developed the Lao version of WHOQOL-BREF and applied it to adult rural Lao residents. 

At the same time, we gathered information which might be related to QOL. From examining the relationship 

between QOL scores and related factors, we found several reasonable and understandable findings. So, our 

developed Lao version of WHOQOL-BREF may be meaningful and useful. In order to develop a better QOL 

questionnaire, we need to execute face-to-face interviews to gather detailed information about really important 

things for the well-being of Lao residents.
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要旨：WHO が作成し、世界の 40 カ国以上で翻訳され、広く使用されている WHOQOL- BREF（26 項目版）のうち、

タイ語版を参考にして、WHOQOL-BREFのラオス語版を作成した。この質問表を用いて、2005年9月にラオス国、

サバナケット県、ラハナム地域の 5 村落に在住する成人を対象として、健康診断受診者の中から 226 名（男性

98 名、女性 126 名；平均年齢 28.0 歳（15 歳～ 47 歳））をランダムに抽出し、WHOQOL-BREF ラオス語版を

用いて、面接聞き取り法による QOL(Quality of Life) 調査を実施した。同時に、QOL に関連すると思われる、喫煙、

飲酒などの生活習慣、現病歴、保健行動、精神活動などについて聞き取り、QOL との関連性について検討した。

その結果、QOL の上昇に関連する要因として、高学歴であること、経済力が豊かであること、病気や体の具合

がよいこと、幸せと感じていること、お寺参りを頻回にしていることなどが明らかとなった。さらに、以前に我々

が、WHOQOL-BREF 日本語版を用いて、日本人に実施した結果と比較したところ、本研究の対象者は、日本人

とほぼ同程度の身体的、環境的 QOL と、より高い心理的、社会的、包括的 QOL を持つことが推測された。今回

の検討によって、QOL とその関連する要因間にいくつかの整合性を認め、また解釈可能な結果が得られたこと

より、ラオス語版 QOL のある程度の妥当性が得られたと考えられる。しかしながら、さらに適切な QOL の調査

項目の設定のためには、個別なインタビューなどを実施して詳細な情報を収集する必要があると考えられた。
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WHOQOL- BREF 2005
          

I.D. number

ABOUT YOU:
Before you begin we would like to ask you to answer a few general questions about
yourself: by circling the correct answer or filling in the space provided.

What is your gender? Male Female

How old are you?  years.

What is the highest education you received?

1. Non-formal primary school 5. Tertiary

2. Formal primary school 6. University

3. Lower secondary school 7. None at all

4. Upper secondary school

What is your marital status?

decroviD.4elgniS.1

2. Married 5. Widowed

3. Separated

Instructions
This assessment asks how you feel about your quality of life, health, or other areas of
your life. Please answer all the questions. If you are unsure about which response to
give to a question, please choose the one that appears most appropriate. This can often
be your first response.
Please keep in mind your standards, hopes, pleasures and concerns. We ask that you
think about your life in the last 4 weeks.
Please read each question, assess your feelings, and circle the number on the scale for
each question that gives the best answer for you.
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Very poor Poor Neither

poor nor

good

Good Very

good

1. How would you rate your quality

of life?
1 2 3 4 5

Very

dissatisfied

Dissatisfied Neither

satisfied nor

dissatisfied

Satisfied Very

satisfied

2. How satisfied are

you with your

health?

1 2 3 4 5

The following questions ask about how much you have experienced certain things in the
last 4 weeks. 

Not at all A little A

moderate

amount

Very

much

An

extreme

amount

3. To what extent do you feel that

physical pain prevents you from

doing what you need to do?

1 2 3 4 5

4. How much do you need any

medical treatment to function in

your daily life?

1 2 3 4 5

5. How much do you enjoy life? 1 2 3 4 5
6. To what extent do you feel your

life to be meaningful?
1 2 3 4 5

7. How well are you able to

concentrate?
1 2 3 4 5

8. How safe do you feel in your daily

life?
1 2 3 4 5

9. How healthy is your physical

environment?
1 2 3 4 5

The following questions ask about how completely you experience or were able to do
certain things in the last 4 weeks. 
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Not at

all

A little Moderately Mostly Completely

10. Do you have enough energy for

everyday life?
1 2 3 4 5

11. Are you able to accept your

bodily appearance?
1 2 3 4 5

12. Have you enough money to

meet your needs?
1 2 3 4 5

13. How available to you is the

information that you need in

your day-to-day life?

1 2 3 4 5

14. To what extent do you have the

opportunity for leisure

activities?

1 2 3 4 5

Very poor Poor Neither

poor nor

Good

Good Very

good

15. How well are you able to get

around?
1 2 3 4 5

The following questions ask you to say how good or satisfied you have felt about various
aspects of your life over the last 4 weeks.

yreV
dissatisfied

Dissatisfied Neither
satisfied

nor
dissatisfied

Satisfied Very
satisfied

16. How satisfied are

you with your sleep?
1 2 3 4 5

17. How satisfied are

you with your ability

to perform your

daily living

activities?

1 2 3 4 5

18. How satisfied are

you with your

capacity for work?

1 2 3 4 5
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19. How satisfied are

you with yourself?
1 2 3 4 5

20. How satisfied are

you with your

personal

relationships?

1 2 3 4 5

21. How satisfied are

you with your sex

life?

1 2 3 4 5

22. How satisfied are

you with the support

you get from your

friends?

1 2 3 4 5

23. How satisfied are

you with the

conditions of your

living place?

1 2 3 4 5

24. How satisfied are

you with your access

to health services?

1 2 3 4 5

25. How satisfied are

you with your

transport?

1 2 3 4 5

The following question refers to how often you have felt or experienced certain things in
the last 4 weeks.

Never Seldom Quite

often

Very

often

Always

26. How often do you have negative

feelings such as blue mood,

despair, anxiety, depression?

1 2 3 4 5

Do you have any comments about the assessment?

THANK YOU FOR YOUR HELP
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Questionnaire for Life History (2005)

1.smoking : 1.no 2.yes  number   years   
2.alcohol : 1.no 2.yes: how many days a week     years   
3. sleep : (sleep time   hours ,time to go to bed   wake up time   )
4. Past History: 1) Diarrhea 2)Tuberculosis 3)Malaria 4)Parasitic worm 5) Deng
fever 6)Tetanus 7)Hepatitis B 8)Diphtheria 9)Pertussis 10).poliomyelitis 11).
Measles 12). Hypertension 13). others (     )
5. Do you stay in your own house? Yes 2). No
6. Did you get sick within 30 days ?
1). No.   2). Yes. (include chronic disease) the name of disease(    )   

7. How do you do when you get sick?  (your first choice):check only one
1). go to Health Center 2). go to provincial hospital  
3). take medicine by yourself 4). go to traditional treatment
5). nothing to do 6). others (     )

8. Do you feel any discomfort now?
1 No  2). Yes what is it? (     )

9. Do you feel happy now? 1). Yes. 2). No.  3). don’t know
10. Who will help you when you need help? (multiple answer OK)

1). Family members 2). Relatives 3). Neighborhood 4). Community volunteer.
5). Priest  6). None 7). Others (     )

11. Do you know Health Center ?   1). Yes. 2). No.
12. Have you ever been to Health Center? 1). Yes. 2). No.
13. How many times have you been to the temple during last three months?

1). Not at all 2). 1-2 times   3). 3 times   4). 4-6 times 5). more than 7 times
14. How often do you offer food to the monks?

1) Never 2). Rarely   3). Sometime  4). Often 5). Usually
15.  How often do you pray per month? (    )
16.  To what extent your household rice status is

1) Extremely deficit 2) Deficit   
3)Neutral 4)Surplus   5)Extremely surplus
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