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Abstract

Objectives: This study analyzed the linguistic validity of the Japanese version of the Four-Level Self-Com-
pletion Questionnaire (SCT4), which is part of the Adult Social Care Outcomes Toolkit (ASCOT) as social
care related quality of life measures. Through the validation, we intended to provide an appropriate outcome
measurement to optimize the management of the long-term care system in Japan. The translation process-
es were conducted according to the Consensus-Based Standards for the Selection of Health Measurement
Instruments (COSMIN) between July 2016 and December 2017.

Methods: The following processes were performed: translation, back-translation, and an expert meeting
by the developer, the Japanese research team and the translation company to produce a pre-final version;
the pre-testing process using cognitive debriefing with potential clients living in two municipalities in Ja-
pan; confirmation of the linguistic validity to finalize the Japanese version after adjustment from a clinical
perspective. Cognitive debriefing is a structured interview process in which a trained interviewer debriefs
subjects on a translation to confirm item comprehension and cultural appropriateness.

Results: There were linguistic issues found in three question items regarding control over daily life and
dignity needed further discussion as some words and sentences were difficult to paraphrase because those
are not commonly used in daily conversation. To overcome the issues that emerged in the three question
items, the Japanese team proposed words and sentences based on daily conversation. After intensive dis-
cussion with the developers, the final version was approved.

Conclusion: The final Japanese version that has linguistic validity was established. We confirmed the im-
portance of obtaining direct feedback from potential users to support the linguistic validity of the Japanese
version. The ‘control’ and ‘dignity’ items need careful translations based on the words and sentences com-
monly used in daily conversation in the target language. Future issue is a statistical analysis to verify the
Japanese version of the measurement, as well as collaboration with municipalities or/and service providers
for practical use of the measurement.

keywords: social care, quality of life, measures, Japanese, validity
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BT %] I AQOLD RER W EIEH OB

AHFZEIE, HEOSHPAFFMORME LTHRYHHA T
A0 7 BHQOLK Ethe Adult Social Care Outcomes
Toolkit (ASCOT) @ HARFEMBIFED 9 B, HARERNR

SHENZLLEERRET S T ROV THRET 5.

HATIE, #RAE, 72 A7 2 ORI 720D
HAREHTHED SNTVEY, BEEALFyTOT Y
b A OFHEE AR TH Y, L0 biF, FIHBEHESR
7 OMEMMRZER LT 7 b AR - llER
EORSEE, TNEFr T VAT AEBIZORITTWL 2
LIIKRELBETH B[1].

KO 7T RIXBORBERLO—DE LT, A4D

well-beingR* LG D (QOL) DHEFFIA LASZT SN 575,

ZOPBIIIRERPEIBEIN TS, RIEERESE
TR R ) R MR OQOLR EM I EN TV 5
2, EEBROFELR EOFAISE SO AR

i, ERBEICD ENTS 10Tk v2,3]. EREKN2E)
e LT, 77 OEEEFVRLHHERNOER L »
A D Y, AW - SR T GEENTT)
DT 7 AL OERSRE S NOOD B HA], &
ECHEEHTHH 2T 2 18 B AR RE R 1R O il
IRIERE, RIS TH B[5].

Cidwi, HEMTrTOT Y b AORERRE D AEA
DOHLH. FOHIN, FET v MKRFEDVRHIELAED
s 7 B#QOL (Social Care Related Quality of Life. LT,
SCRQoL) ® R FEthe Adult Social Care Outcomes Toolkit

(ASCOT) T& 5[6,7]. ASCOTIE 8 DDk, 9 DDk
MEH»»S %5, 8#HEIE, THEAEFEDIY Pu—
VI TEAOERS LA S ] TikE ] TRAD%Ze] T+
SBIMEWE], TERHELEE], [FHOHERS L E
&, T8k, THAH. [BE FHIIC 2 DO R E
END7-ORMBOEFNEIDOTH L. HRIT LT 4B
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F1 ASCOTOHERMBEE L ZTOER, MbT 2N GXHES)
. Bk
2 19 o 26 :ul ”
o £# (IE)
I The service user can choose what to do and when to do it, having control over his/her daily life
Control over daily life and activities 1
WG Y ba—v N . s 2
HEERD > b F—CRRHHIL, (1%, WoTAERITE, HEEEEIEHHTE S QU
. The service user feels he/she is personally clean and comfortable and looks presentable or, at
Personal cleanliness and . . .
comfort best, is dressed and groomeqilr}‘a way t‘hat reﬂegts his/her personal preferenges ) 1
ko ppgs | T AR B - PETHEL R HRERILEECRSELER | (Q2)
R = RTETVBEELTVD
The service user feels he/she has a nutritious, varied and culturally appropriate diet with enough
Food and drink food and drink he/she enjoys at regular and timely intervals 1
fkfr T AFHEIL, TR EECHR R BB ISR LA LD S, REVHY, £ (Q3)
FECLICHA S D LVWERENSTETVL LELEITWS
The service user feels safe and secure. This means being free from fear of abuse, falling or other
Personal safety physical harm 1
IUNDF F—EAFHE L, RERBRAZVERLTWS. Zhi, EFCER, 2oftogk| (Q4)
MREEORNEZE L 2VWTHL I L2 HKT 5.
The service user is content with their social situation, where social situation is taken to mean
. N the sustenance of meaningful relationships with friends, family and feeling involved or part of a
Social participation and . . > .
involvement community should this be important to the service user 1
N L H—CZFHEL, BAOHEWZIRRITHE L Twb. T2 TOMEMRIRDIEI1E, KA - (Q5)
== KL OB ER R MR S N72), ZOF—EAFAHICL > TEERII 2 =F 4
VBHLELGEITRZEIIIE LTS - ZO—HTHALLE LA L2 EKT 5.
The service user is sufficiently occupied in a range of meaningful activities whether it be formal
Occupation employment, unpaid work, caring for others or leisure activities 1
HEERTE) - ARFHEL, BEH, FRREETEHRMMEOr T, LYy —EEE, Lol hn (Q6)
BThh, A eAEERFHTRLIRTNS
Accommodation cleanli- | The service user feels their home environment, including all the rooms, is clean and comfortable 1
ness and comfort F—E2FHEZ L, BHEOERBEIIOVT, ETORELED, HEBETHRETH L LKL Q)
JEOHRS EPES | T
The negative and positive psychological impact of support and care on the service users’ person- 9
Dignity al sense of significance (Q8)
73 TR T T —EAMHEO HCH E & - B0 (personal sense of significance) (2R IF (Q9)
FTYA T ARDT T ADLIHINE

(W) R, [8]p.3. HAFERIEHICX .

REOFFAlI AL HE GEINR) e SN, —EDOEADITFIC
X0 IR O e &F L, SCRQoLFHEVEH ST
(F&1) (8.

ASCOTICIX DN =V a v 3H Y, wFRER R F
HEMIZ LN —" 3 VOBRBIRDBULETHAH. K
ETEIRL72DIESCT4E WHI N—T g v (—E ZF]
HAEHEMFHCRAX4RNEME) THH, HIRIEE
FTHRADOY—EARAEHEZFGE L, BIEDSCRQOL
OWEEZHE L7-ERBRHEICHELTWD & 3N5[9].
ASCOT SCTHZJEIR (3Eah) D7 LA ERR R TL10,11],
BUFFIZ & 215 H R BRI TBGE B~ ORIZH 22 AR O 5H
HbirbhTwsd, BAIZE, EEBIFF2SHEL TV
%the Adult Social Care Outcomes Framework® & 1 4542
LLT, FT7TRET B AL DEFEDE O L EAHT
5N[12], ThZMBTL-OEERETHLT T —
Y 2 F & 4 (Adult Social Care Survey) @ 7 %12
ASCOT SCT4DikMEH & 5, £EOF 7H—1
AR O RPAEHR R G AR AT b LTV 5 [13].

F 72, ASCOTIZ & 1 #E4B S 72655 Ll _E o Hhis J= 1%
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ZDOSCRQoLE 7 TIHEMA~ADT 7YY 74, EFw
DOEF, W TOBBTEE OFEREMS[14], ¥ —
EAFMAZICEDET LT 7 b b 2 O0E & L34 H
DrT T T U N\DFA D720 DASCOTHIIE FH D FER[15]
L EDWRHEDH 5.

ASCOTIZ s 7 OB FHMi o Bk bl & L CEBRIICEH
EN[BlL 74TV FiERK I v FRESORFURD
TBY[6], EEDANATOFEHBILDY 22H B[17].
H A& TIZASCOTDMFA LHEAT L 2R T2 500
[4,12,13], BIRR7 0 € 207425 S, ASCOTIH
WRBASE 1 & 2 ARER A& 1572 HAGERIERIUE S F T
Lihor., Z2HLEROLE, FEHELOMNETIZ,
KREFDHME LT, ASCOTORJHH T ARtk 4 74
PiN— 3 23 (SCT4 v2.3) O HAARFEMBARICET L
7o (RMFE ZRMEWT2E®B) [ 7O 7 7 b h A5l — v
DOHIRIIE A 7 ¥ AT A~OI T RENEC B 2 A2 ]
2016-194E ). HEF 52X 5 HAREMROSHEN R 41
OB 2 BT S Wz A ARGERRIRIE, FRBASSHE T
Hbr v MREFALET —E 2L = v FASCOT
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F— 2. (the ASCOT team at the Personal Social Services
Research Unit) DR % 472, ASCOTRIH D &K — A~ —
DI, HAFERAEIFE LIV ITbhizZ Lol
FLE & DI, HARFERDOY ¥V 7R S TWw5[18].
DT Tid, ASCOT SCT4 v2.3H AFERIFR O SFENZ
MYEICESIEL, BFRo 7o 2 ERERERE TS, K
WhgElL, FANCERMEEHRR AR D L OB ERZ KRS
WCTHFEMm B B3 B A - AR E 272 REF 5
NIPH-IBRA#12123; SPU#26105). ASCOT SCT4® J5 ik
B LOHARERRMOBIEME T > PRZECH Y, K
TOASCOTOREHIE, FMEHS & Y RFT DG 5N 724
B ((HEAEEOI Y va—)v ] fFi e T8k #Hiio
BRMEE) RN TS,

II. A&
1. BE

ASCOT® H AR GEFER 2SR W 56 & A 5 IE KUK 8
NB72D121%, UTOFRMIHE) LEFH L. £—13,
B % L ASCOTORIER - FIHD T 4 £ v ARK %
WEAFTHL. B, FEMBAREIHEE LR H
ik TFLHETH L. BAMICE, HBEEONA T VR
WCHIZ, JERBHSE &SR L - RERa 2 FIH$ 5, K
MRBAFEE & OB L Y FlIREED LETHH[18].
NoESFEZ, HROWREF—21%, FEHEELZLDS
A v A, RRBASEE AHER 3 2 fIRaFE & fiER—
MBI R AT

%3, ASCOTHEMMEE I EE L-FMR7ut 20
Fdamik, AR SR E QR ENE - 24107 % EIFE
HHEIZR)DODOH D [HHEHEREZEOENIZHT 25
B2 HD { J88 ] (the Consensus-based Standards for the
Selection of Health Measurement Instruments: COSMIN)
IZARIL L T 519,201 COSMINICIE, B %Ak
ZA4M2021), TabbH, MRS NARERE OS5
FRROREHH Off) & 2 @IS K3 5 2 LA, RE
B DOWIETH A IiZB W THEE N TW S 2% 3l
T5F v 7Y AM»DH5 (the Cosmin Checklist Box.
G:Cross-cultural validity) . AFFED T A YT DF = v
) AMIBEELTWAS.

KifIz BT 2RO 7oL 2%, K& L TNERR
HRIER, AL WE HARGEMOER ] [FHai7 A M [F
A7 A MERB X OCRRNBLAZ 5 F R 7251 & IR
Rl O 3EEEEAZ. FMIEIZ, 20164E 7 H~2017
12 TH L. ZNEOERREELET L0, FERESE
H, HEROWZEF — 4, BRSO3 BETHS. 3HFD
AYN—OREEHEIDTOEY Th L. KRS
Mo, 7 BORFHEOEMATZEY (PhD.A), WigEh)
F (PhD.AE) O 28HBIML7. ER&HE, HEAO
W T — 2~0BE, S#EROMET, FaiT A MERO
Wy EABIE, HAGERFRMOKRE, Thb.

HARDIIEF — 220 513, BHFE OBF7EAEE 14 (e

HEECRTTZEDS ), S4EAF5EE 3 % (AREAESF 0 E
MCREIZE 20MRBFEERE, YNEYTF—Ta
VHSEMTRIEMBEORBRE AT 2%, [EBBATEHIG 2
HMCTQOLRED HAFEMMEORBRE BT H2H) O
Fr4 sl (&8PhDA). &3, JHEROK
e HARGEREOIER, WEIROME &8 HAGERR
WDOVER, ZERTT A b ROBE;, w72 A ATERR
oIz, FRBEICEbo72. T2, HRIEE LS
HEgEE 1% (e F—3 3 VEM) &, FHujr A
[ NRES (Raits 33t K E APy A

BER&AEE, ~AVA T THEOREMRERE T 5.
FRL D X ERIER, SRR, Fai 7 A MEROM
HEfT ot FEhAN—E, EHROEY 24, W
WROMPKB 24, <AV Y —14TH5. HEFHHROHEY
13, HARGEZBERE L $2 HARGELIEFEO LY VAN
T, HEBEEOREEOIRER L AT 5. AHROM
Wi, WEEANEFEETAHEDONL Y VNV THA.
SFHFRIENE B L O ¥ v — O 4B R f b R R
EHEEORMPERIL, U, OMETE Rh o7z,
XAV r—IL, HAELXBHEREETH2HIEDONL Y VH
VT, FENBORITEM, HARDHIZET — 2 5
BELOEKBORHY L DT, SBEMOMR 70
AR T 5.

2. |EHHER - TEER - BE LB E BARERDOEK

NEFHER (forward translation) 2 & % HAGERZEDIERK,
WEIFR (back translation), JEMBH5E & HARDOWZEF —
LABLUBREMD 3 FHIC L 2 EERT, WE AR
B2 B U722 (2016427 H~9 H).

TF BREHO2LOBRE N ZNRZENITIC
ASCOTEMUZ HARGEICIIERR L7 (EFR). 2o, K
IR A58 ASERE L 72ASCOTOE R &0 B EICHE
LHENSR SN, HEROBIZEF — 2 L FIIR&HE T,
BIROZ LR 2 FIFRE OMERIZOWTOHiEE X —
VETIT, 20O HARFERZREL /21 D0 HARGER
REER L7, COBREREVEME FNEZERL
TVEPEERT S0, EMFHHL L IZRL22 240
BIEREDS, TN H ARFER R 2 WFEI R L 72

GEFFN.

RO RE S E 2, FEWMH%E, HEROWREF —
L, BIR&Sto 3/ T, HRBERZOSHENZ UMK
ALz BARICIZUToOREICE S, HflERE LTE
B & M7= DR R & Tl L T 22wy, 3 AV
WET 4. EEEOBEIHEHINLD DL, HAROWIZ
F— APHARBFEIERE AE LBIERZERT 5. 20
BIERIZOWTHYD THFMERZ 17V, SRIEE R & UK
EOTMHDOE R 3 HIMIIFER L, 3HE T Tl
ZLEHI L7 0Z HEFEOBIEZE L LTKRET 5.
HAFRERIIN T 5 ETOBENEIIOWT, Zo7u
AN R E N, B HAREMFURMER S 7.
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3. BRiT A b

WoE HAEMFBICE LT, BENAAZ TS5
FHIFAME LCHRMWTT) — 74 Y 72 ER L7z
(20164100 ~11H). #AWMTFT7TI—7 1 ¥ 7 L1g,
RMEE OBEWRASHRE NS D, LIRSS H
BT A 700Gt SIS V¥ 2 —-T L AT
HY, A VI C2—DEMAXFNVODLEVNRE L
BN LET 5. AWFZETIEIHADOWIZEF — &
D 240N U7 BARIICIE, WE HAGERER L 1
KT % 9 DoDEM & FEMOBINEIZONWT, XERE
BOHE AT 52O REAFOSHE TS VIR L
TH5H9), MEDLIZL ERLEDOLYRDIZL ST
TREHLIVEEEZDSHH, L) TutaAxiEs
5 EDREICH T HASCOTRIRBIFEE A 5 DI E
W&, AEE, YRR, BOE R RAEISIC T AN T— Y g
YOREAE, 55 — AU LEDY TN ThH -7, AifET
1%, REOERBEMNNGHEL LT, MIRIEETSE
HE CTHET—E A0 LAETHS0HENTE 2
EL, FRROFEMPISTIS ST THRELHRELL. TF%

FRAE, BERE R Ofl# 52 5 54 (S1~ S5) & L 7.

HET T A b OEELEITIE, BREND 2 oo OF

FULARSE AT N, #EABRFHIXN) TH . AT,

1 EFTO@BINERETOMNIOL &, BEFEFEHO
- AMHECHBEOB/ELNIZFITHL, FFEHN
OMBBICTHEZERL 72, BRTIZ, KRIES (&
REEWZ2I50T) (S TEBEN T LEEFHEHZEOSN
ACTHEOHON I L, RERILEGO—MATHiES
FEREL 72 WRE 14D ) OWBERERIX30~405TH
5. HENEZA VLT —BF0H T/ — MR
L, #H, LMW RS BRI L2 miE
MREOIEARERE LT, Fiky, MR, BENEE #F
R, PR — YR, WHSRHRE - Mk, AR
MZERALL. ZOLET, MRHFTLIC, g HARERD

FIRD & & DFIIL - BIRPNZ DT, SCEFF O K,

SEOWL S - #AK, SVIBEZOWED 3 HoHEY
ANL, TH] OBFEIENOSEE - BBEEZRLL, W
W ZZED T 2 MRELZRR L 2. FeskIFEm 7 A
MEYO 2 ZAHAETEA L%, 914 (HEN

AN IV YRR RS & B &S L7z,

WNRERO DR EEM) 720, FHETT A b IZicH
REDPSDT 4 — NNy 7 27z, BARIIZE, Ao
Whob L, Al ERE O RBEF R OMGE XD
Z# GbIo G RBERE, —BEiE, e s)
ZEE HASGRBIERR 2 fR L, AR RISCRe @ U 0 73020 1)
RISV TERZIERL 7.

4. BEAITAMERBIVERNBRES T ALBE
ERARHEED
HR 7 A~ ORRE ST R CUE HATERIRIRZ 1515
L7z (20164:12H ~20174E 3 A). AkWiZid, HA®
WP F — 2 AV 58 H ARRE R OB IE R & H AGE TIRE

L, BIE%% RS ORMIRE 2 BAWLIHEFRL
BAZEE - HARMBIZES — & - BRGS0 3 HAMAT I8
WU R &R L % IRBMGT L TISIE RO 5B 2 41
EFREILZ. o7k, BIELIIOWT 3IENSE
TTMRTHETHRYREL.

FOLT, BRNBIEPSOHREW 7 4 — KNy 7 %
BCMIBIE# 1T > 72 (20174100 ~12H). HIS TR
HOMBKICHED LB BAOEBR (MWL LE L
Z—OMFHER &) \EEHIARERBOBIERZ R L
BEEICODP )R T WRHTH L0 ML TE 5,
B L TBLEZRELTH S o7, ZOMREESLT R
ToMIBIE D% E HARDOMGEF — 20 ER L, M5 IEAYR
JRDBRE - FERA S OTREEIC D RAIS v, JFRBHTE
FHL A=V T, BERBISE DY H ARER O RAHIK
RO EHW L7

III. #%R

1. IEBRER - HEOER - BE LY T HABBRROMER

ZoBRETERPED LD, THHEKFOa Y b
O —)V | SIROFEM G 1) & %] #Uso%m (G
fI8, &M 9) CHLTTHo7.

[Zrba—n] LIS, 77T ORHEIER
THTTOEZRZ LI ETEHDOTH S, HOIE,
HE:, BIRLE, BBOBMETERSNTELREDLD
D, GEDOHARFEICEHLIZC W, E1TTarb
O—)V] #h ¥ HFRILETEDLENITONTIE, FKR
DOBEMITBWT [HEAGEZI Y PE—VTES] O
BARRMABEOMERPIERRINTWEZ L E5HT X,
WEHAREMFWM I gy ba—L] LwH Ay H+
FELAERHAL, Z0OBREIMHTLMELLBIET S
L7

[Rpk | FHISICRES 2RI 8 1%, 77 - AR 2T 5
EVIHIRABFIZOWT, &M, 77 - o7 u
L 2DV, FNNOEAY B well-being 2} 1T 3 52
ZHNRHLDTHAH. INLORBOFROHE L S i3k
SHENOHROLGED /B INTBY, + 7 v FFERT
30 E Wwell-beingz KT 5 FH & L T [self-esteem ]
(HEL) BHWSNRZ[16]. * T ¥ FiElES £,
W78 HAFER RIS B v T b O HE well-being % 3§
LZEELLCUBHEL] VI FELHRAT L E R o7

2. BT X b

HHF A~ GRANT 7Y — 74 V7)) OWNRES5 4
OB TOBY THDH (FK2). F#iI601tr 590
RFET K24, BUHEIHTH-7 BRFE (H
FEHR) 3, SHESNERE (84) 14, HHEE
(94) 14, ™A (129F) 24, KR%% (164F) 14
THol. BREEORN (AT) o 2413, @
MBS —EXFHHET, BANEEIIELDITLITHHo 72
#HEh FABX) FEMED 3 %1, KR FHEED
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K2 BRITXIMRREOEM

r—A1ID S1 S2 S3 S4 S5
e 963k o s 837k 730
PRI Lt o B Bt it
S 8 4F 9 4 164 124 124
GRR) | (@R (fr2h0) (K2) (ko) (#5E)
Py P 1 A | P | Y2 — ki)
. N e A NEARE Y & i 5] ¥ = N RAYE &
HRT—ER R BT PRaRACS PR e
o o T i A A
(XULATH) (XULATH) (#BIBIX) (#BIBIX) (#BIBIX)
T e [ 305 30455 4055 404> 405

SIMET, BERNEEIRBE,OBELE2 FTRE-T
Wiz,

HE 7 A PO, [HEEGO I Y b u—)b 5% (&
ML) & [¥mk] i (GRMI8, #M9) TR
BN, FRUSNOHE - ZETREEIZRE SN 2S5
72, HEASHE SN2 320%MICOWT, B, e
HAZEMFR, RO, Hii7F A FORKREEZ T LDL0D,
£3Th5b.

WEHAFEMTIROBEM 1 [ 3HELEEEZ LD
{5V =V TETVWETH] IZOWT, 14055
BRFVHZ S TET, 448 [ bu—] Lw)
SEANOENEEZHEGE L2, A ¥ HFETHLZLICH
KT 550012 S (S3), R HEAHEDa Y Fa—
V] EwI)ISwHiELAR] (S4), THEDEEORT
Z [ariroe—n] EERATLOIHFDRBEENT ]
(S5) 7 L s hz.

RS2 % T ARICBITZH/LZ &I, D
HEOMMIED L) RgBiar RIZLE T2 122V T,

R SLOFBNTE LD o2 b DA 1 4, SEADEF
EATA %, BV 3 K E R o7z SREOENE
LEHEVIEZ W, Wy THMG] b7z TH
L] LI BEAZREMICHEM Lo, [ Z 0k,
EANHTERBLTVEDOH] (S2), [ZoEMoH
TREIV) ZEh] (S4), HEIHE SN
FMI[FZEDENHRWbNF L, S0 HBEL
WCED XD REEERITLETH] 1220 TIE, s
TERD-72b0N1 4, SEOENKIEIS R (THY
3%, [HEbhlil2s), SWIRZREIRL Z-7.
F 7z, BRI OVWT, AHKSE 1 APRW L TH
B BT A A Y MdEM 8 ERNELD, (b
NI IZowTid, THOPE/ THEDPDL ) LEBE
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trol you have over your daily life?

— I have adequate control over my daily life
— I have some control over my daily life but not enough
— T have no control over my daily life

By ‘control over daily life’ we mean having the choice to do things

H¥# 3D 3| or have things done for you as you like and whenyou want.
¥ Fu—)v |- Ihave as much control over my daily life as I want

1. Which of the following statements best describes how much con-|1. &R 72X HHAEHICBWTHSDI L%, LD BLWVWHGT

PDOLNTVETH. RO LEMOAIIRSTH S I YE
LEOTBEHERLSLES .

—HVBYIFE LX) ICHGTROLNT WS
-BBbhESTROLNTVD
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8. Which of these statements best describes how having help to do(8. 7 7 R XA %15 2 L %, HRLIFEDLIICE LTV F

things makes you think and feel about yourself?

— Having help makes me think and feel better about myself

— Having help does not affect the way I think or feel about myself

— Having help sometimes undermines the way I think and feel
about myself

— Having help completely undermines the way I think and feel
about myself

I

- T7REBEEZITAHIET, FOHSELYVRLEZS

T TREREZITLIEIL, AOVHSEE)E LN LI
BIFRAS 22\

- TREBEEZTHIET, RELIWEOL DD
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9. Which of these statements best describes how the way you are
helped and treated makes you think and feel about yourself?

— The way I'm helped and treated makes me think and feel better
about myself

— The way I'm helped and treated does not affect the way I think or
feel about myself

— The way I'm helped and treated sometimes undermines the way I
think and feel about myself

— The way I'm helped and treated completely undermines the way I
think and feel about myself

9. 7 TREBDENFIZOVT, HuZIFEDL KT
ESC

T TRIBEOINIICLY, SOEGELIYRIERZD

T TRIEOINIE, HOPHGEE )KL 25 L IEBGR
I

T TREBOINFICLY, ZHLIEOL DD

—TTREFOSNFICEY, KHELBOELBFOVTNS

J. Natl. Inst. Public Health, 67 (3) : 2018 319



mINSEks, PRHSE, HRINZEF, BafE

WAL, FT7OT Y M h AT B BORNERF O R
F00H5. HRTEELZW L HRKBATERBENS
7 — EAFHE OFEENAEIC HARFEMASCOTH &
ThniE, HBKRI & OSCRQOLMD FEREHE R ik Asu]
fEE 7, W TOr 7iEE %QOLD B M A & MG -
S 2@ NDL. T, TN AL E LTOAE
DEEERLITTOERSLTF7IATY AV M &L,
HAGEIRASCOTRIEM T 52 L b E2 b5, HAE
RASCOTZIEH L7227 b L1230 il 7 ot
W EE R, BRSO EROREL, 5580
HETH B,

V. #&

8

K Tid, FH S D HD T 5SCRQOLK EASCOT
SCT4® 0 ARZEHEIICOWT, i, SEWZ LM
PHGETA7-00MR IO A2 HLIRLE. 20
Tut X & RT, WRFHRXOEBENIESICES L,
ASCOT® J5t K B % & 7 & K G % 5 1) 72ASCOT SCT4
v2.30 AAFEM A R THO TIER S /2. ASCOT
DB & O H ARFHEFMRMUIASCOTY = 794 M7
ENICHIL 7294 2 APERICE D FIHTE 5. 5%
HAFERRASCOT SCT4D B ER D454, HAGERE
DEZMFTORSE, 77 VAT LEERT 7 ORI

ANDOIBH TS, AL LNV TR RESETWL.

i3

KR OHEF T A M T 72 & o729 — E AFIH
FrIZLOETOMREDER T/ BHRICHERR
BiE% L TL 2 &5 72ASCOTF — & DJuliette Malley &
Kamilla Razik, BER&HEB X OHRER B OB AR IRE
HL EF5.

EES

AHFZEIE, HAAAT RSB A7 4l 8 6 (15K00756;

16H03722) DB RO —EHTH 5. FlasAH R (COD I L T,

PFIEFENE R EARA AN A T A Z b 253D H %
FIEBFRIE

3Cik

(11 Ik, wEalk, KSEE. BESuiry o2
T A ORI 2B D A L 1E 2 Fph SR
T2 DML AIEI, HIK 4 7 > 7. 2015;17(10):56-
63.

2] FEERT, SEMERAl. 7 OEFEOR)E N &1
R RSN R — 2B A A . &
T - A RRERFZE. 2012;48(2):120-132.

[381 FHAFET. 77 OEFM  EERW23EN & HARD

Sk, HRREERTZE. 2016;1(1):129-147.

[4] RELET. 77T OEOFHMIEEOMI L E. F
T - AL PAREWEZE. 2012;48(2):133-151.

[5] OECD. A good life in old age?: monitoring and improv-
ing quality in long term care. 2013.

[6] Netten A, Burge P, Malley ], Potoglou D, Towers A,
Brazier ], et.al. Outcomes of social care for adults: de-
veloping a preference-weighted measure. Health Tech-
nology Assessment. 2012;16:1-165.

[71 PSSRU. Adult Social Care Outcome Toolkit. http://
www.pssru.ac.uk/ascot/ (accessed 2015-12-25)

[8] Netten A, Beadle-Brown ], Caiels ], Forder ], Malley
J, Smith N, et al. Adult Social Care Outcomes Toolkit
v2.1: Main guidance, PSSRU Discussion Paper 2716/3.
2011. Personal Social Services Research Unit, Univer-
sity of Kent, Canterbury. http://www.pssru.ac.uk/ascot/
downloads/guidance/main-guidance-v2.pdf (accessed
2017-08-29)

[9] PSSRU. Which ASCOT tool should i use? https:/www.
pssru.ac.uk/ascot/tools/ (accessed 2018-03-22)

[10] Netten A, Burge P, Malley ], Potoglou D, Towers AM,
Brazier ], et al. Outcomes of social care for adults: de-
veloping a preference-weighted measure. Health Tech-
nology Assessment. 2012;16(16):1-166. doi:10.3310/
htal6160

[11] Van Leeuwen KM, Bosmans JE, Jansen APD, Hoo-
gendijk EO, van Tulder MW, van der Horst H, et.al.
Comparing measurement properties of the EQ-5D-3L,
ICECAP-O, and ASCOT in frail older adults. Value in
Health. 2015;18(1):35-43.

[12] HEAE. AN ES T2 S © ZWAES 5507 812
L AHIBERE S T AT L O, RMMEEREE .
2016;65(1):16-23.

[13] HNIEAE, FIBKRE 4 F)RCBF2HET T
BIEQOLN E (ASCOT) D& o b%s & if .
JEL A 554 L 2 IF 9 2 4 B) S BOR B AR S I e 2

(BURRHFHE TR TN [ RIRNEHE T 5L
BoH Y HITHT HRAE] (RE  HEXEET.
H28-BUife-—#£-002) P BR284F JEARHG - - HH Wk 78 i
535, 2017. p.29-39.

[14] Van Leeuwen K, Malley ], Bosmans JE, Jansen APD,
Ostelo RW, van der Horst HE, et.al. What can local
authorities do to improve the social care-related qual-
ity of life of older adults living at home? Evidence
from the Adult Social Care Survey. Health and Place.
2014;29:104-113.

[15] Johnstone L, Page C. Using Adult Social Care Out-
comes Toolkit (ASCOT) in the assessment and
review process. Research, Policy and Planning.
2014;30(3):179-192.

[16] Van Leeuwen KM, Bosmans JE, Jansen APD, Rand

320 J. Natl. Inst. Public Health, 67 (3) : 2018



i

#4097 7 B QOL R the Adult Social Care Outcomes Toolkit (ASCOT) @ HAZEEIER : SEEAVE LM oOME

SE, Towers A-M, Smith N, et.al. Dutch translation
and cross-cultural validation of the Adult Social Care
Outcomes Toolkit (ASCOT). Health and Quality of Life
Outcomes. 2015;13:56.

[17]1 PSSRU. ASCOT INTERNATIONAL PROJECTS.
https://www.pssru.ac.uk/ascot/projects/ASCOT Inter-
national Use (accessed 2018-03-22)

[18] PSSRU. ASCOT Translations. https://www.pssru.ac.uk/
ascot/translations/ (accessed 2018-03-22)

[19] COSMIN. http://www.cosmin.nl/index.html (accessed
2017-08-07)

[20] de Vet HCW, Terwee CB, Mokkink LB, Knol DL. Mea-
surement in Medicine: A practice guide. 2011; Cam-
bridge: Cambridge University Press.

[21] Terwe CB. The COSMIN checklist (final Feb2010.pdf).
2010. http://www.cosmin.nl/images/upload/files/check-
list%20final%20feb%202010.pdf (accessed 2017-08-07)

J. Natl. Inst. Public Health, 67 (3) : 2018 321



