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ABSTRACT

Purpose: To develop and investigate the reliability and validity of a
Brazilian version of the 25-Item National Eye Institute Visual Function
Questionnaire. Methods: A Brazilian version of the questionnaire was
developed and applied to patients with chronic eye diseases and healthy
controls. Reliability was assessed by Cronbach’s alpha coefficient,
intraclass correlation coefficient and interrater reliability coefficient.
Participants were submitted to the Medical Outcomes Study Short Form-
36 Questionnaire. Validity was estimated by the correlation between the
questionnaires and among the 12 subscales of the questionnaire, subs-
cales scores and visual acuity, patients’ and controls’ subscales scores,
and the factor analysis. Responsiveness of the questionnaire was asse-
ssed in a group of patients before and following cataract surgery.
Results: Cronbach’s alpha, intraclass correlation and interrater relia-
bility coefficients were highly significant. Validity was well established
in all tests. In patients who underwent cataract surgery, a better vision-
related quality of life was observed following surgery. Conclusion: The
Brazilian version of the 25-Item National Eye Institute Visual Function
Questionnaire has valid and reliable psychometric properties and can be
applied to vision-related quality of life research.
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INTRODUCTION

Quality of life is a multidimensional concept of health related to physi-
cal, functional, social and psychological domains?. Most recently, quality
of life has been reported as health-related quality of life (HRQOL)®. Mea-
sures of HRQOL have been used to track outcomes for many diseases,
evaluate the effect of their symptoms and treatment on patients’ lives®?.
The literature on quality-of-life measurement includes both health mea-
sures and disease-specific measures". General health measures such as
the Sickness Impact Profile (SIP) and the Medical Outcomes Study Short
Form-36 (SF-36) questionnaires address different populations and cover
many health issues. However, their power to measure changes in quality
of'life of patients with specific problems is limitedV. Quality of vision is an
integral part of HRQOL and assessment of the dimensions of self-reported
vision-related health states has been considered a valuable tool to measure
visual impairment5?. Indeed traditional clinical measures of vision, such
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as Snellen visual acuity and visual field tests may fail to
assess many aspects of visual disability that are important for
daily activities and well-being®!?. As the need to develop ins-
truments to measure both general and specific visual disor-
ders has been recognized by the scientific community, in the
mid-1990s the National Eye Institute (NEI) funded the deve-
lopment of a vision-specific HRQOL instrument, called the
National Eye Institute 51-Item Visual Functioning Question-
naire (NEI VFQ-51)M. Later on, a shorter version was develo-
ped: the NEI VFQ-25, to become useful in clinical practice and
improve data quality. This short version has 25 items that
measure vision-targeted HRQOL which are grouped into 12
subscales, including a general health rating question®!*12, Ad-
ditionally, 12 optional items are provided for eventual use
within specific subscales in case they represent the main di-
mension of vision-targeted HRQOL!*'3, The composite NEI
VFQ-25 score is an unweighted average of the responses to all
items except for the general health rating question®. The
composite VFQ-25 has adequate reliability and validity, and
subscales scores from the shorter form correlate highly with
scores in the long original version'?. Their psychometric pro-
perties are similar'®. The NEI VFQ-25 was designed and vali-
dated for the American language and culture®®. The transla-
tion of a questionnaire into another language can compromise
its validity, and cultural and linguistic factors may play a role
in modifying the original meaning of a specific question?.
Therefore, even after an adequate process translation into
another language, the translated questionnaire must be reva-
lidated to demonstrate that it is equivalent to the original,
even in a different cultural environment®!3-'”. To our know-
ledge, the NEI VFQ-25 has been translated into Japanese®@,
Italian®®, French, Spanish"®, Turkish'® and German”, and
validated for use in different populations.

There are few reported studies on visual-related quality of
life in the Brazilian population. All of them assessed the im-
pact of a specific eye condition (i.e., penetrating keratoplasty,
Stevens-Johnson syndrome, refractive surgery, cataract) on
quality of life, using different questionnaires!®2". The NEI
VFQ-25 has been previously translated into Portuguese and
applied to a group of cataract patients, although its validation
had not been tested®V. As far as we know only the NEI Re-
fractive Error Quality of life has been validated to be used in
Brazil®®. We therefore conducted this study to test a Brazilian
version of the NEI VFQ-25 questionnaire and investigate its
reliability and validity in a group of Brazilian patients with
different ophthalmic conditions.

METHODS

The study was conducted at the Hospital Sdo Geraldo of
the Federal University of Minas Gerais Medical School in Belo
Horizonte, and included the following phases: translation of
the questionnaire into Portuguese, assessment of item com-
prehension, back translation into English, development of a

consensual version, and formal assessment of its reliability
and validity"?.

In order to assess the reliability and validity of the trans-
lated NEI VFQ-25, we used a sample of five-patient groups
with cataract (C), age-related macular degeneration (ARMD)),
primary open angle glaucoma (POAG), ocular toxoplasmosis
(OT) and demyelinating optic neuritis (DON). Controls com-
prised 11 subjects with no evidence of eye disease and a 20/20
corrected Snellen visual acuity. All surveys were administered
by two physicians and the interviews included the Brazilian
version of the NEI VFQ-25, 12 optional items about aspects
of vision-specific HRQOL, and the SF-36 to measure general
HRQOL.

The NEI-VFQ-25 comprises 25 items that measure vision-
targeted HRQOL and are grouped into 12 subscales: general
health (GH, 1 item); general vision (GV, 1 item); ocular pain
(OP, 2 items); difficulty with near-vision activities (NV, 3
items); difficulty with distance-vision activities (DV, 3 items);
limitation of social functioning due to vision (SF, 2 items);
mental health problems due to vision (MH, 4 items), role limi-
tations due to vision (RL, 2 items); dependency on the others
due to vision (DP, 3 items); driving difficulties (DR, 2 items);
difficulty with color vision (CV, 1 item); and difficulty with
peripheral vision (PV, 1 item). Each subscale score is conver-
ted to a score between 0 to 100, and higher scores indicate
better vision-specific HRQOL®.

The SF-36 was chosen because it is one of the most widely
used measures in health services research***-*> and has been
already translated into the Portuguese language and valida-
ted®?. This questionnaire includes 8 subscales: general health,
physical function, role limitations due to physical and mental
disability, mental health, social function, vitality, and bodily
pain. Each of the subscales is scored on a 0 to 100 scale, in
which 100 indicates the best possible score and 0 indicates the
worst function. All statistical analysis were done with the
SPSS version 12 for Windows (SPSS Inc, Chicago, IL).

Reliability

Cross-sectional data from the five groups of patients with
different eye diseases and the controls were used to quantify
reliability. Cronbach’s alpha coefficient'? was used as the
index of internal consistency for each subscale. To quantify
test-retest reliability, intraclass correlation coefficients® were
used. All study participants were reinterviewed 1 to 2 weeks
apart from the first application and interrater reliability was
also calculated®®.

Validity

To assess validity we estimated the statistical significance
of three comparisons. The first comparison assessed the cor-
relations between NEI VFQ-25 and the SF-36 subscales® ap-
plying Spearman’s coefficient of correlation.

The second set of comparisons was done by Pearson’s
coefficient!? between subscales scores and visual acuity in
the better and worse eye of all groups of patients, except the
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DON group, as there were no differences in visual acuity in all
subjects in this group (corrected Snellen visual acuity 20/20
OU)>1227 We also compared the subscales scores between
patients and controls using Mann-Whitney U test!?. Addi-
tionally, to determine the dimensionality of all the scale
scores, the interscale nonparametric correlations were calcu-
lated by Spearman’s correlation coefficient!.

The third set of statistical tests was performed by factor
analysis (FA) to justify the variability of the NEI VFQ-25 re-
sults®®. It was assessed using 10 subscales (“General health”
and “Driving” were excluded), with varimax rotation with Kai-
ser normalization®*?®. The “General Health” was not included
because it is not taken into consideration for the composite
score and is treated as a stand-alone item. The “Driving” subs-
cale was excluded because it was missing in 61% of the cases®.

RESULTS

The study participants comprised 24 women and 12 men
with a mean age of 49.9 years (range 18 to 87). The LogMAR
mean visual acuity was 0.512 in the cataract, 1.052 in the age-
related macular degeneration, 0.402 in the primary open angle
glaucoma, 0.674 in the ocular toxoplasmosis, and 0.0 in DON
and control groups. Comorbidities were found in 21 subjects
(21 high blood pressure, 10 hypercholesterolemia, two depres-
sion, one diabetes mellitus - no evidence of retinopathy - and
one breast cancer).

Reliability

Cronbach’s alpha coefficient was higher than 0.7 for all of
the subscales (range 0.72 for ocular pain to 0.92 for role dif-
ficulties). As test-retest reliability is concerned the intraclass
correlation coefficient was 0.94 (range 0.60 to 0.97). Regarding
interrater reliability the intraclass correlation coefficient was
0.96 (range 0.47 to 1.00) (Table 1).

Validity

High correlation was found between scores on most of the
VFQ-25 subscales and similar domains of the SF-36 (Table 2).
The visual acuity of the better eye strongly correlated with the
“Near activities” and “Distance activities” subscales which
are influenced by central vision, whereas the acuity of the
worse eye strongly correlated with “Near activities”, “Distan-
ce activities” and “Social function” subscales which depend
on the quality of vision on daily activities. The “General heal-
th”, “Ocular pain” and “Color vision” subscales poorly corre-
lated with visual acuity.

The control group had the best scale scores across all
dimensions of the NEI VFQ-25. The lowest scores for pa-
tients, when compared with controls, were for “Near ac-
tivities” (53.3 vs 93.9), “Distance activities” (59.6 vs 96.2),
“Driving” (53.4 vs 87.1) and “Dependency” (64.6 vs 97.7).
All comparisons between subscales scores in the control
group and in the group of patients were statistically sig-
nificant (p<0.05) except for “General health” (p=0.072),
“Mental health” (p=0.097) and “Color vision” subscales
(p=0.055) (Table 3).

Table 4 shows Spearman’s correlation coefficients bet-
ween the 12 subscales of the NEI VFQ-25 questionnaire. For
all subscales except for “General health” the p value was
consistently lower than 0.05.

On factor analysis (FA), two factors were obtained: one
and two. The “Near activities”, “Distance activities”, “Social
function”, “Mental health”, “Role difficulty”, “Dependency”
and “Color vision” subscales were included in factor one.
The “General vision”, “Ocular pain” and “Peripheral vision”
subscales were included in the second factor. The FA ac-
counted for 64.5 % of the total variance. We observed fa-
vorable changes in the NEI VFQ-25 overall and subscales
composite in the cataract group before and following the
cataract surgery (Table 3).

Number of items Cronbach’s alpha
coefficient

General health 1 NA*
General vision 1 NA
Ocular pain 2 0.72
Near activities 3 0.91
Distance activities 3 0.90
Vision specific:

Social function 2 0.73

Mental health 4 0.82

Role difficulties 2 0.92

Dependency 3 0.88
Driving 2 0.93
Color vision 1 NA
Peripheral vision 1 NA
25-item composite 25 0.87
* NA= not applicable to single-item scales
**= the scale has a nonsignificant statistical correlation

Table 1. Internal consistency, test-retest and interrater reliabilities of the NEI VFQ-25 subscales

Intraclass correlation Intraclass correlation

(test-retest reliability) (interrater reliability)
0.60 0.87
0.93 0.86
0.86 0.70
0.93 0.87
0.90 0.78
0.79 1.00
0.94 0.76
0.78 0.47
0.97 0.78
0.93 0.99

b 1.00
0.61 1.00
0.94 0.96
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Table 2. Spearman’s correlation of VFQ-25 subscales and the SF-36 (all participants)
SF-36
Physical Role Bodily General Vitality Social Role Mental

functioning physical pain health functioning emotional health
General health 0.216 0.256 0.380 0.429 0.398 0.013 0.174 0.191
p 0.21 0.13 0.02 0.01 0.02 0.94 0.31 0.26
General vision 0.468 0.455 0.470 0.173 0.329 0.365 0.492 0.080
p 0.01 0.01 0.01 0.31 0.05 0.03 0.01 0.64
Ocular pain 0.409 0.223 0.574 -0.038 0.263 0.318 0.513 0.143
P 0.01 0.19 0.01 0.82 0.12 0.06 0.01 0.41
Near activities 0.351 0.385 0.306 0.116 0.061 0.157 0.451 -0.038
P 0.04 0.02 0.07 0.50 0.72 0.36 0.01 0.83
Distance activities 0.237 0.285 0.329 0.160 0.182 0.080 0.351 0.106
p 0.16 0.09 0.05 0.35 0.29 0.64 0.04 0.54
Social function 0.260 0.224 0.495 0.217 0.360 0.027 0.551 0.233
p 0.13 0.19 0.01 0.20 0.03 0.88 0.01 0.17
Mental health 0.318 0.351 0.648 0.269 0.371 0.092 0.532 0.316
p 0.06 0.04 0.01 0.11 0.03 0.59 0.01 0.06
Role difficulties 0.390 0.241 0.305 0.143 0.125 0.194 0.520 0.213
p 0.01 0.16 0.07 0.41 0.47 0.26 0.01 0.21
Dependency 0.407 0.401 0.521 0.292 0.377 0.163 0.487 0.348
P 0.01 0.01 0.01 0.08 0.02 0.34 0.01 0.04
Driving 0.099 0.236 -0.311 -0.550 -0.402 0.556 0.338 -0.049
p 0.74 0.42 0.28 0.04 0.15 0.04 0.24 0.87
Color vision 0.057 0.112 0.192 0.252 0.087 -0.227 0.203 0.066
P 0.74 0.52 0.26 0.14 0.61 0.18 0.24 0.70
Peripheral vision 0.081 0.244 0.341 0.474 0.285 0.092 0.490 0.350
p 0.64 0.15 0.04 0.01 0.09 0.60 0.01 0.04
Bold characters indicate p < 0.05

DISCUSSION

The NEI VFQ-25 is a valid and reliable vision-specific qua-
lity of life instrument that has been used to supplement the
clinical assessment of various eye diseases®”. Prior studies
have reported results from the NEI VFQ-25 among patients
with age-related macular degeneration, types 1 and 2 diabetes,
glaucoma, optic neuritis, dry eye, uveitis, and central retinal
vein occlusion®.

Reliable assessment of the impact of ophthalmic diseases
on the visual-related quality of life must take into account
specific cultural aspects of different populations”. We deve-
loped and tested reliability and validity of a Brazilian version
of the NEI VFQ-25 in ophthalmic patients and healthy
controls.

Regarding reliability, the Brazilian version showed internal
consistency (IC) greater than 0.7, the value that is generally
accepted as standard. The IC of all scales of the Brazilian
version of NEI VFQ 25 was high. The IC of the original forms of
the NEI VFQ-51 and NEI VFQ-25, ranged from 0.66 to 0.94 and
0.71 to 0.85, respectively. Considering that coefficients above
0.85 are generally accepted as satisfactory, our results sug-
gest that our NEI VFQ-25 version has a good internal consis-
tency. The high test-retest reproducibility of the NEI VFQ-25
is a critical characteristic for a questionnaire to be used in
follow-up studies®”. A correlation coefficient greater than

0.80 for two administrations of a scale one to two weeks apart
suggests adequate stability®”. The test-retest reliability ran-
ged from 0.60 to 0.97. In the present study, the “General
health”, “Social function” and “Peripheral vision” had IC
< 0.80, while in the NEI VFQ-51 study the test-retest reliability
ranged from 0.68 to 0.91 (data of the NEI VFQ-25 original study
were not provided)!239,

Interrater reliability represents the agreement between dif-
ferent researchers and correlations may be made between ra-
ters’ scores for the total scale as well as for individual
items®”. In the present study all correlations were greater
than 0.80, the figure considered as acceptable®?.

“Validity pertains whether the scale accurately assesses
what it was designed to assess™ 1920 We tested the validity
of our version by comparison of its subscales with scales of
similar content of the SF-36. The “General health” subscale of
our version of the NEI VFQ-25 highly correlated with the
“General health” of the SF-36. Other scales of the of SF-36 that
showed high correlations with our version of the NEI VFQ-25
were “ Role emotional” and “Bodily pain”, followed by “Phy-
sical functioning” and “Vitality * subscales. The remaining
subscales of the SF-36 were weakly correspondent to our NEI
VFQ-25. Examples of this weak correlation includes SF-36
mental health and NEI VFQ-25 ocular pain which showed
nonsignificant correlations, a finding that supports the dis-
criminatory validity. It is also important to notice that the most
observed correlations between the NEI VFQ-25 scales and the
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Table 3. The 25-ltem NEI-VFQ subscale score (Mann - Whitney U test)

All study participants - mean (SD) Cataract patients group (n=4) - mean (SD)

Controls Patients Total p Before surgery Following surgery* Total p

GH 61.3 (25.8) 45.0 (23.90) 50.0 (25.3) 0.072 56.20 (37.5) 68.70 (31.4) 62.5 (32.70) 0.647
Floor % 18.2 4.0 2.8 50 25 37.5
Ceiling % 18.2 8.0 11.1 25 25 25.0

GV 85.4 ( 9.3) 57.6 (21.84) 66.1 (22.8) < 0.001 45  (19.1) 90.00 (11.5) 67.5 (28.10) 0.019
Floor % 72.7 12.0 8.3 25 50 12.5
Ceiling % 27.3 4.0 11.1 50 50 25.0

OP 89.7 (22.2) 74.5 (22.90) 79.1 (23.5) 0.034 65.60 (15.7) 90.70 (11.9) 78.1 (18.60) 0.041
Floor % 9.1 16.0 2.8 25 25 12.5
Ceiling % 63.6 28.0 38.9 25 50 25.0

NA 93.9 (11.8) 53.3 (33.84) 65.7 (34.4) 0.001 35.40 (17.2) 94.00 ( 4.0) 64.7 (33.30) 0.017
Floor % 9.1 8.0 5.6 25 75 12.5
Ceiling % 72.7 20.0 36.1 50 25 125

DA 96.2 ( 7.7) 59.6 (29.90) 70.8 (30.3) 0.001 56.20 (23.0) 96.00 ( 4.6) 76.1 (26.10) 0.019
Floor % 9.1 8.0 5.6 25 50 125
Ceiling % 72.7 20.0 36.1 25 50 25.0

SF 96.5 ( 8.0) 75.0 (27.00) 81.5 (24.9) 0.013 78.12 (21.3) 100.0 ( 0) 89.0 (18.20) 0.047
Floor % 9.1 4.0 2.8 25 0 12.5
Ceiling % 81.1 40.0 52.8 25 100.00 62.5

MH 80.7 (13.5) 57.5 (33.90) 64.6 (31.0) 0.097 65.60 (16.5) 86.25 (11.8) 75.9 (17.27) 0.081
Floor % 9.1 8.0 5.6 25 25 12.5
Ceiling % 9.1 12.0 8.3 25 50 25.0

RD 87.5 (22.3) 57.5 (36.00) 66.6 (35.1) 0.018 62.50 (22.8) 100.00 ( 0) 81.2 (25.00) 0.014
Floor % 9.1 12.0 8.3 25 0 12.5
Ceiling % 63.6 28.0 38.9 25 100 50.0

DEP 97.7 ( 5.3) 64.6 (37.80) 74.7 (35.0) 0.003 79.10 (10.7) 100.00 (  0) 89.5 (13.10) 0.014
Floor % 9.1 16.0 111 25 0 12.5
Ceiling % 81.8 32.0 47.2 25 100 50.0

DRIV 87.1 (15.1) 53.4 (23.30) 75.0 (24.3) 0.018 33.20 (24.4) 73.00 (48.8) 53.1 (41.50) 0.189
Floor % 9.1 4.0 2.8 25 25 25.0
Ceiling % 27.3 4.0 8.3 25 50 25.0

CcVv 100.0( 0) 89.0 (20.50) 92.3 (17.7) 0.055 87.50 (25.0) 100.00 ( 0) 93.7 (17.60) 0.317
Floor % 0.0 4.0 2.8 25 0 12.5
Ceiling % 100.0 72.0 80.6 75 100 87.5

PV 93.1 (22.6) 62.0 (26.10) 71.5 (28.7) 0.002 68.70 (24.0) 100.00 ( 0) 84.3 (22.90) 0.046
Floor % 9.1 16.0 13.9 50 0 25.0
Ceiling % 90.9 24.0 44.4 25 100 62.5

* Application of the questionnaire was done six months after the cataract surgery
GH= general health; GV= general vision; OP= ocular pain; NA= near activities; DA= distance activities; SF= social function; MH= mental health; RD= role difficulties;

DEP= dependency; DRIV= driving; CV= color vision; PV= peripheral vision

SF-36 were below 0.5, especially when considering the mental
health component (correlations <0.4). This finding confirms
that the two questionnaires are capturing different dimen-
sions of health, what has been observed by others investi-
gators®!¥., Correlations between responses in our version of
the NEI VFQ-25 and visual acuity (better and worse eyes) were
in the range of 0.45 to 0.69 for subscales that reflected degree
of difficulty with central visual function related to “Near vi-
sion” and “Distance vision” subscales'?. This correlation for
the NEI VFQ-25 original study ranged from 0.66 to 0.69, for
similar subscales!!'"!2.

The control group had the best scale scores across all
dimensions of the NEI VFQ-25 suggesting that the translated
questionnaire has a good discriminatory power. This has been
also observed in the original version!?,

The 12 interscale correlations represent multiple dimen-
sions of the vision-target HRQOL. The high degree of statis-
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tical correspondence between the activity-oriented scales
such as “Near vision” and “Distance vision” suggests a vi-
sion-targeted physician dimension. Conversely, the low cor-
relation for the “General health” subscale with any of the
other scales supports that this scale represents a unique addi-
tional dimension of the vision-targeted health related quality
of life!¥,

Factor analysis indicated that the most of the subscales
that are influenced by central vision correlated with the first
factor, while the “General vision”, “Ocular pain” and “Periphe-
ral vision” subscales were included in the second factor.
These results suggest that almost all subscales of NEI VFQ-25
belong to the same underlying dimension. Similar observation
was reported in the Japanese version of this questionnaire®.
The Brazilian version of NEI VFQ-25 proved to be a valuable
tool for use in the country as psychometrics properties are
correspondent to the original American version.
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Table 4. Spearman correlation coefficient r between VFQ-25 subscales (all participants)

General General Ocular Near Distance  Social Mental Role Depen- Driving Color
health vision pain activities activities function health difficulties dency vision

General vision 0.32

P 0.06

Ocular pain 0.31 0.62

P 0.07 0.01

Near activities 0.25 0.78 0.50

P 0.15 0.01 0.01

Distance activities 0.27 0.73 0.55 0.71

p 0.11 0.01 0.01 0.01

Social function 0.23 0.71 0.49 0.72 0.74

P 0.17 0.01 0.01 0.01 0.01

Mental health 0.23 0.62 0.64 0.63 0.69 0.75

P 0.18 0.01 0.01 0.01 0.01 0.01

Role difficulties 0.08 0.63 0.48 0.70 0.56 0.75 0.69

P 0.66 0.01 0.01 0.01 0.01 0.01 0.01

Dependency 0.18 0.69 0.50 0.63 0.68 0.77 0.87 0.74

P 0.29 0.01 0.01 0.01 0.01 0,01 0.01 0.01

Driving -0.39 0.75 0.45 0.71 0.57 0.55 0.50 0.70 0.78

P 0.17 0.01 0.11 0.01 0.03 0.04 0.07 0.01 0.01

Color vision 0.21 0.31 0.23 0.45 0.50 0.59 0.55 0.40 0.62 0.21

P 0.22 0.06 0.18 0.01 0.01 0.01 0.01 0.02 0.01 0.47

Peripheral vision 0.45 0.59 0.45 0.53 0.71 0.68 0.59 0.49 0.58 0.63 0.43

P 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.02 0.01

To demonstrate the psychometric properties of the Brazi-
lian version we used a more complete analysis including inter-
rater reliability visual acuity versus composite score, and fac-
tor analysis which have not been thoroughly employed in
other validation studies®'>!1>).

We also tested the ability of our version of the NEI-VFQ 25
questionnaire to detect meaningful change over time (respon-
siveness) in a group of patients before and following cataract
surgery. Four participants submitted to surgery and were rein-
terviewed by the end of this study. All of them improved
visual acuity after the procedure. Few reports are available on
the responsiveness of the NEI VFQ-25%39, Qur findings sho-
wed a better score following surgery suggesting the NEI VFQ-
25 as a discriminative instrument suitable to detect such chan-
ges in patients with ophthalmic disease.

CONCLUSION

The herein introduced Brazilian version of the NEI VFQ-25
questionnaire showed psychometrics properties comparable to
the American original version, with high reliability and validity. It
provides for Brazilian investigators an important tool to assess
the impact of ophthalmic conditions and effects of therapeutic
interventions on the vision-related quality of life of their patients.

RESUMO

Objetivo: Desenvolver e investigar a confiabilidade e a valida-
de da versdo brasileira do Questionario de Fungdo Visual de

25 Itens do National Eye Institute. Métodos: A versao brasilei-
ra do questionario foi desenvolvida e aplicada em pacientes
com doencas oculares cronicas e controles sadios. A confia-
bilidade foi calculada pelo coeficiente alfa de Cronbach de
correlacdo intraclasse e de confiabilidade entre examinadores.
Foi usado o questionario “The Medical Outcomes Study Short
Form-36”. A validade foi calculada pela correlagdo entre as
escalas dos questionarios ¢ entre as 12 subescalas do ques-
tionario, a pontuagdo das subescalas e a acuidade visual, a
pontuagdo das subescalas de pacientes e controles e a analise
fatorial. A validagdo do questiondrio foi calculada em grupo
de pacientes antes e apds cirurgia de catarata. Resultados: O
coeficiente de alfa de Cronbach, de correlagdo intraclasse e de
variagdo entre entrevistadores, e os testes de validade da
versao brasileira foram significantes. A responsividade foi con-
firmada pela melhora na qualidade de vida visual no grupo
submetido a cirurgia de catarata. Conclusdo: A versao brasi-
leira do Questionario de Funcao Visual de 25 Itens apresenta
propriedades psicométricas validas e confiaveis e pode ser
aplicado em pesquisa de qualidade de vida visual.

Descritores: Qualidade de vida; Estudos de validacao; Ques-
tionarios; Brasil
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