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Introduction
 The percentage of Taiwanese older adults aged 60 and above have rea

ched 20.1%, and those 65 years and older accounted for 14.1% of the p
opulation in 2018, which will make Taiwan become an aged society soo
n.

 (Ministry of the Interior, 2018)8



Introduction

 Older adults' self-perceptions of aging are important predictor
s of health, longer life, and lowered mortality, as well as key w
ell-being outcomes such as quality of life.

 Since the population aging is an unavoidable issue that every 
country has to face, a reliable and valid instrument is needed 
to measure the perceptions of aging to further tailor made an 
appropriate health policy.

(Levy, Slade & Kasl, 2002)
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Introduction

 Chronic diseases gradually increase health care expenses in th
e world. 

 In Taiwan, older adults have benefited from the implementation 
of health policies, including the implementation of the National 
Health Insurance System (NHI) in 1994 and the advancement o
f medical technology. 

 Statistics analyses from the Ministry of Health and Welfare have 
shown that more than 88% of Taiwan’s elderly suffer from at lea
st one kind of chronic disease.

(WHO, 2014; Hsu et al., 2017; Ministry of Health and Welfare, 2013) 
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Introduction

 The APQ (Aging Perceptions Questi
onnaire) was developed by Barker, 
O'Hanlon, McGee, Hickey & Conroy 
(2007) research group. 

 They followed the Leventhal’s self-re
gulation model and developed APQ 
by testing the questionnaire in the U
K.

(Barker, O'Hanlon, McGee, Hickey, & Conroy, 2007; Leventhal, Nerenz, & Steele, 1984) 11



Introduction
 The APQ has been translated to multiple languages translations 

and applied in community-dwelling participants, such as Dutch, 
French, Turkish and Simplified Chinese.

 Since the original APQ included 32 items, and had been concern
ed with some respondent burden when participants answer the q
uestions. 

 The McGee research group developed the B-APQ (Brief Aging P
erception Questionnaire). 

(Ingrand et al., 2012; Slotman, Cramm, & Nieboer, 2015; Slotman, Cramm, & Nieboer, 2017; Chen, 
Hu, Zhu, Li, & Zhou, 2016)

(Sexton, King-Kallimanis, Morgan, & McGee, 2014)
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Research purpose

The purpose of this study was to validate the Chinese 
version of the Brief Aging Perception Questionnaire 
(B-APQ) for older persons with chronic diseases.

13



Methods

 This study used a descriptive cross-sectional design.

 The participants were older persons with chronic disease recr
uited from the outpatient department and the community medi
cal service in Southern Taiwan.

 Inclusion criteria: 
 the participants (1) had no cognitive impairment and had th

e ability to be communicated in Mandarin Chinese or Taiw
anese; (2) were aged 60 years old or above; (3) had one o
r comorbidity of chronic disease; (4) were willing to join this 
research.
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Methods

 Sample size
 415 participants were included in the current study.

 The B-APQ was translated and adapted from English into Chi
nese on the basis of WHO translation instruments guidelines. 

(WHO. Process of translation and adaptation of instruments. 2012. Available from: 
http://www.who.int/substance_abuse/research_tools/translation/en/.)
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Methods

 The mean content validity index was evaluated by 10 experts.

 B-APQ 5 domains:
 timeline-chronic (item 1-3)
 consequences-positive (item 4-6)
 consequences and control negative (item 11-15)
 control positive (item 8-10) 
 emotional representation (item 7, 16, 17)
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Ethical issue

 This study was approved by the Institutional Review Board of 
the Chi Mei Medical Center in Taiwan (registration number 10
208-012). 

 The purpose and methods applied in the study were explaine
d by the researcher and the research assistants before the fa
ce to face questionnaire interview. 
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Statistical analysis

 Step 1. The validity examination of original model
 Confirmatory factor analysis (CFA) was used to examine the existing model.

 Step 2. Establishing the new model 
 Content validity index and Cronbach’s alpha 

 Step 3. Data quality for items of the new model
 Item analysis

 Step 4. Significant instrument for testing the criterion validity
 PASE-C and WHOQOL were used to as the criterion instrument to examine 

the validity of the new model

 Step 5. Examination of new model
 Examined the model using CFA again
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RESULTS
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Demographic of the participants (n=415)
Item   N % Mean SD
Age       71.34 8.13

Chronic conditions       1.83 0.92

Gender Female 231 55.66    
Male 184 44.34    

Education
Junior high school & below 314 75.66    
Senior school & above 101 24.34    

Occupation
Yes 133 32.05    
No 282 67.95    

Religion

None 22 5.30    
Buddhist 66 15.90    
Taoist 310 74.70    
Catholic 3 0.72    
Christian 13 3.13    
Others 1 0.24    

Marital status
Single/ Widowed/ Widowed/ 
Divorced

89 21.45    

Married 326 78.55    

Income
NT 20,000 & below (Low income) 232 55.90    
NT 20,000 & above 183 44.10    
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Scores of B-APQ subscales among participant
s

Item Mean SD

B-APQ

Time-line chronic 3.96 0.65

Consequences positive 3.48 0.75

Consequences and control 

negative

2.96 0.86

Control positive 3.62 0.68

Emotional Representations 2.76 0.78

21



Step 1: The validity examination of         
             original model

The Chi-square was 317.51, GFI was 0.92, AGFI was 
0.89, CFI was 0.95, TLI was 0.94, RMSEA was 0.068, 
and SRMR was 0.53. 

 It was indicating that the existing 5 dimensions with 17 
items had acceptable fit to the data.
 Except item 14 (“ Slowing down with age is not something 

that I can control”) with lower factor loading of 0.52.
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Step 2: Establishing the new model

The new model was established after the item 14 was 
removed and an item ”As I get older, I feel that I am ge
tting useless” was added in the Chinese version of B-A
PQ. 

The content validity index (CVI) was 0.9~1. 

Pilot study was performed, with the Cronbach’s alpha 
of the internal consistency at 0.56-0.94. 
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Step 3: Data quality for items of the 
             new model

The item mean ranged from 2.59 to 4.02. The critical ratio 
(CR) was significant (p <. 05), indicating the data quality w
as good.

The critical ratio (CR) was significant, no floor and ceiling 
effect indicating the new model was excellent quality.
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Inter-factors correlations and reliabilities for B-APQ and 
B-APQ-C

1 2 3 4 5 α
1. Time-line chronic       

B-APQ (2014) -         0.76
B-APQ-Persian (2016)           0.69
B-APQ-C -         0.90

2. Consequences positive      
B-APQ (2014) -.06**         0.78
B-APQ-Persian (2016)           0.54
B-APQ-C -.07         0.86

3. Consequences and Control 
negative        

 

B-APQ (2014) .56** -.12**       0.81
B-APQ-Persian (2016)           0.77
B-APQ-C -.39** .43**       0.90

4. Control positive          
B-APQ (2014) -.07** .34** -.11**     0.84
B-APQ-Persian (2016)           0.67
B-APQ-C -.15** .58** .31**     0.91

5. Emotional Representations           
B-APQ (2014) .50** -.10** .54** -.05** - 0.75
B-APQ-Persian (2016)           0.70
B-APQ-C .35** -.30** -.77** -.17** - 0.77 25



Step 4. Significant instrument for testin
g the criterion validity

 

Time-
line 

chronic

Consequenc
es positive

Consequences 
and Control 

negative

Control 
positive

Emotional 
Representati

ons
1. Time-line chronic

         
2. Consequences positive -.06    
3. Consequences and Control 
negative -.39** .43**      
4. Control positive -.15** .58** .31**    
5. Emotional Representations

.35** -.30** -.77** -.17**
6. PASE-C -.11* .33** .33** .35** -.19**

7. Physical QOL -.32** .41** .69** .33** -.59**

8. Mental QOL -.31** .38** .60** .33** -.54**

9. Environment QOL -.22** .40** .62** .26** -.57**

10. Social relationship QOL -.25** .42** .61** .29** -.58**

11. Total QOL -.30*** .44*** .70*** .34*** -.63***26



Step 5. Examinat
ion of new model

• Chi-square : 289.70
    GFI : 0.93
    AGFI : 0.90
    RMSEA : 0.063
    SRMR : 0.46 
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Conclusion

 The B-APQ was translated into Chinese and the model of the 
original scale was verified via CFA. 

 After deleting the items with low factor loading and adding cro
ss-cultural items as the experts recommended, the B-APQ-C 
with a total of 17 items, the best interpretation ability of the m
odel and acceptable reliability and validity was then finalized. 

 The Chinese Version B-APQ showed good validity and reliabil
ity and can be applied to elderly with chronic disease in Taiwa
n.
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Limitation

 The study was limited to the elderly with chronic diseases in s
outhern Taiwan. 

 It still requires the support of a larger scale of research to ext
end to the aging perception that can represent the elderly pati
ents with chronic disease. 

 The participants of this study were from the outpatient clinics 
and the community health care centers. Therefore, disabled e
lderly were not included in this study. 
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