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Abstract
Background Over 60% of the population in sub-Saharan Africa lives in informal settlements (slums) with little or no resources. To
be prepared to meet the needs of older people living in slums, it is necessary to know more about their quality of life (QoL). The
objective of this review is to identify instruments, which can be used by researchers to assess the QoL of older adults living in
African countries, especially those dwelling in slums.

Methods A scoping review was performed using the databases Scopus, PubMed, and ISI Web of Science to retrieve studies
published between January 2008 – February 2019. Studies were included if they reported generic QoL instruments, focused on
adults with a mean age ≥50 and were conducted in African countries.

Results In total, 22 studies were included using 14 unique instruments to measure QoL (WHOQOL, SWLS, WHOQOL-OLD, the
WHOQOL-BREF, SF-36, SF-12, RAND 36, WHO-SAGE-INDEPTH, CASP-19, CASP-12, the EQ-5D+C, EQ-6D, CAF and the adapted
AMS). Almost all instruments could be interviewer-administered and had the possibility for content modi�cation to better suit the
research setting. However, little is known about their psychometric properties (validity and reliability), time-investment and cultural
sensitivity of the domains included in the instruments.

Conclusions Even though this review retrieved instruments used to assess QoL of older adults in African countries, there is a need
for further research on adjustment and validation of currently existing QoL instruments. In addition, the development and
validation of a new instrument which can be used in (illiterate) older populations, living in slums in Africa should be considered.

Background
Globally, estimates indicate that the proportion of people aged 60 years and older will increase, [1–3] by 4.3 percent between 2015
and 2030[4]. The population aged 60 years and above living in Africa is projected to be 10% of the total population by 2050 [4].

It is estimated that over 60% of the population in sub-Saharan Africa lives in informal settlements (slums) with little or no
resources [5–9]. Due to scarcity of resources, living in slums also contributes to low life expectancy [6, 10, 11]. The average life
expectancy rate in Africa, is as low as 48 years [12]. Nonetheless, it is only those above 50 years who are described as older adults
in most African countries.

To be prepared to meet the needs of older people living in slums, it is necessary to know more about their quality of life (QoL). The
WHO [13] de�nes Quality of Life (QoL) as ‘individuals’ perception of their position in life in the context of the culture and value
systems in which they live and in relation to their goals, expectations, standards and concerns’. This wide concept encompasses
ones physical health, psychological health, level of independence, social/family relationships, the quality of the living environment
and personal beliefs. To gain more insight into the QoL of older people living in slums, we need a suitable and widely accepted
instrument to measure accurately the QoL of these older people. However, there is dearth of research in the area of QoL of the
ageing population in Africa [14]. Differences between African countries are large, and it might be di�cult to have an instrument
that would suit all African countries. However, evidence also abounds that many African countries share similar socio-economic
and health challenges, including a high incidence of child and maternal mortality, HIV and malaria. Other things that African
countries have in common is low government spending on health and an inadequate number and mix of health care workers,
contrasted by an increasing life expectancy and proportion of older adults [56–59]. Available instruments for assessing QoL are
generally developed and validated in Western countries, which have different socio-cultural and economic characteristics and
different life standards compared to African countries. In addition, most older adults living in slums are illiterate, making it di�cult
to use QoL instruments where users have to read or write. Therefore, this study seeks to identify an instrument which can be used
in African countries, to assess the QoL of older adults, especially those dwelling in slums. To retrieve this information, a scoping
literature review was performed.

Methods
For this study, a scoping review was performed. The scoping review provides a descriptive overview of the analysed articles
without critically appraising the quality of the included studies. We followed the �rst �ve steps in the recommendations of Levac
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et al [15] on advancing the method of scoping reviews. These recommendations are outlined as follows: 1) identifying the
research question; 2) identifying relevant studies; 3) study selection; 4) data extraction; 5) analysis, reporting results, and
considering the implications of study �ndings to policy, practice, or research.

Research question

The research question guiding this scoping review is: Which instruments are available for assessing quality of life among older
adults in African countries?

Identi�cation of relevant studies

The main literature search was conducted in May 2018 and updated in February 2019.

Several search terms were applied using the databases Scopus, PubMed, and ISI Web of Science supplemented with a free search
using Google Scholar and reference harvesting. The database search query was composed of three search concepts: population
(adults 50 years+), AND instrument (tools/questionnaires/measurement) AND context (developing countries), AND outcomes
(quality of life) (PCO). The free words used for the population included: “frail elderly”, “elder*”, “senior*”, “older person*”, “old
people”, “aged”, “aged, 50 and over”, “septuagenarian*”, “nonagenarian*”, “octogenarian*”, “centenarian*” with the Boolean
operator “OR” separating them. The free words used for the context included: “developing countr*”, “third-world nation*”, “under
developed countr*”, “less developed nation*”, “developing nation*”, “Africa”, “subsahar*” All words were separated by the Boolean
operator “OR”. The free words used for the outcome included: “Activities of Daily Living”, “ADL”, “quality of life”, “QoL”, “Health-
Related Quality Of Life”. Hand searching and screening of references was done after systematic. The full search strategy is in
appendix 1.

Study selection

Studies were included in the review if they met the following criteria:

Research that used generic QoL instruments among non-disease speci�c populations;

Research focused on population of adults on average 50 years and above;

Publications written in English;

Manuscripts published since 2008 (in order to re�ect recent research developments);

Research conducted in African countries.

In addition, the following exclusion criteria were used:

No clear description of an instrument/questionnaire in the manuscript;

Studies using secondary data, case studies or conference abstracts;

Full articles that are not attainable, also after contacting authors.

Even though we are interested in �nding QoL instruments which could be used in slum settings, this was not used as an inclusion
criteria. It was expected that imposing this restriction would lead to limited search results.

A three-step process was followed by the authors (PYAA and IE), with the assistance of a librarian to identify relevant articles from
the literature. After the literature search, all titles and abstracts of the articles were reviewed. Next, PA searched databases and did
an initial elimination of articles and IE looked at the results to con�rm if articles selected met the requirements. Where there were
disagreements, the views of JMGAS and RJGH were sought. Finally, abstracts of articles, which met the inclusion criteria were
obtained in full-text and reviewed for �nal eligibility. The reference lists of the included articles were also hand searched to see if
any studies were missed in the initial search.

Data extraction
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A data extraction sheet was developed by the authors including the following categories: authors, title, country/ population/ratio,
setting (community, care homes etc.), study design, method of administration (self-administered/interviewer administered), and
name of instrument used to assess QoL (Table 1). First author PA conducted the data extraction.

Next, the QoL instruments found were further assessed on reliability and validity. Both interrater and internal reliability were
assessed, when available. For internal reliability a Cronbach’s alpha score of > 0.70 or an intra-class correlation close to one was
considered a good score. Validity was described as if the instrument was measuring its intended purpose.

Furthermore, data was extracted on the possibility of using the instrument among an illiterate population (meaning that the
instrument can be interviewer administered), the domains included in the instrument (e.g. physical functioning, pain, social
functioning, etc.), on the time investment of completing the questionnaire (20 minutes or less), on the possibility of content
modi�cation of the instrument without altering the scoring sheet (meaning that the content can be modi�ed towards items which
are familiar to the research setting).

Results
Fig. 1 shows a summary of the inclusion and screening process. Databases and hand searches revealed an initial, 704 records.
After duplicate records (n = 22) were removed, 682 records remained. Screening of titles and abstracts of these records resulted in
the exclusion of 566 records that did not meet the inclusion criteria. In total, 116 articles were retrieved for detailed assessment.
After screening these full-text articles, 94 articles were excluded, as they did not meet all inclusion criteria. The �nal number of
articles included in the review was 22 (Fig. 1). Studies are grouped according to the instruments used. In total, these studies
assessed QoL using seven unique instruments. The main characteristics of the 22 studies included are shown in Table 2.

<INSERT FIGURE 1 HERE>
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Studies excluded (n = 94)

Disease-speci�c QoL instrument (n = 24)

Not conducted in African countries (n = 14)

Sample population not involving older adults >50years of age (n = 13)

Disease-speci�c population (n = 12)

Instrument not measuring QoL (n = 8)

QoLinstrument focused on care givers (n = 7)

Not a primary study (n = 6)

Instrument not described (n = 3)

Narrative literature review (n = 3)

Full article not attainable (n = 2)

No full text available in English language (n = 2)

00
Studies excluded (n = 94)
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Not conducted in African countries (n = 14)
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Instrument not measuring QoL (n = 8)
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Full article not attainable (n = 2)

No full text available in English language (n = 2)

Included 22 studies

0
Included 22 studies

Fig. 1: Schematic �ow of search results

Research design
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Out of the 22 studies included 18 (81.8%) were cross sectional studies; 2 (9%) were cohort studies [20, 21], and 2 (9%) studies had
a longitudinal design [22, 23]. Of the articles included, 96% (n = 21) used a quantitative methodology.

Participants and settings

The number of participants included in any given study varied from 40 to 5131 subjects, totalling 29,505. The age range of
participants from the studies included was between 50 and 94 years.

Most studies were conducted in South Africa (n = 7, 8957 participants), followed by Nigeria (n = 6; 2930 participants), and Kenya
(n = 2, 3950 participants). Related to the countries Senegal, Angola, Ethiopia, Ghana, Lesotho, Tanzania and Tunisia, in each case,
one study is included in this review. The community setting accounted for 18 of the included studies with the remaining four being
from nursing homes or long-term care facilities. Two of the studies [45, 46] speci�cally studied slum settings. Of the 22 studies,
one study speci�ed that the instrument used was not suitable for illiterate people [24]. Another study did not report on the literacy
of its participants [25]. The remaining 20 studies administered instruments to both literate and illiterate people. In these studies,
the interviewer read out questions for illiterate participants and �lled in their responses.

Instruments assessing QoL

In this review, 14 different instruments are found which were used to measure QoL in African countries in 22 different studies
(table 1). The most often used instruments are the “World Health Organization Quality of Life Scale” (WHOQOL; n = 5) and the
“Satisfaction with Life Scale” (SWLS; n = 4), followed by the “World Health Organization Quality of Life Scale-old version”
(WHOQOL-OLD; n = 2), the “World Health Organization Quality of Life Scale-brief version” (WHOQOL-BREF; n = 2), the Short-Form
Health Survey–36 (SF–36; n = 2), the “Short-Form Health Survey–12 (SF–12; n = 1), the “RAND 36” (n = 1), the “WHO-Study on
Global Ageing and Adult Health-INDEPTH” (WHO-SAGE-INDEPTH; n = 1), the “Control, Autonomy, Self-Realization and Pleasure–
19” (CASP–19; n = 1), the “Control, Autonomy, Self-Realization and Pleasure–12” (CASP–12; n = 1), the EuroQol–5D+C” (EQ–
5D+C; n = 1); the EuroQol–6D (EQ–6D; n = 1), the “Currently Achieved Functioning” (CAF; n = 1), and the Aging Male Symptoms
(AMS; n = 1). Four of these scales were used as a combination in two studies respectively: the SWLS and the CASP–19 [47] and
the EQ–5D+C and the CAF [48]. The two studies that included slum settings both used the WHOQOL to assess QoL of participants
[45, 46].

<INSERT TABLE 1 HERE>

Reliability and Validity of instruments

According to 8 studies providing �gures on reliability, 5 instruments had a Cronbach’s Alpha score of ≥0.7 (the SWLS (n = 3), the
SF–12 (n = 1) and the WHOQOL-OLD (n = 1)), The study of Mugomeri et al. [32], using the WHOQOL-BREF reported reliability of
0.68 and the study of Hamren et al. [34] did not report on reliability of the full CASP–12 but on its subscales. Reliability of the
subscales varied from 0.63 to 0.76. One instrument (SF–36) had good intra-class correlation according to the one study reporting
on it [28]. Scores on interrater reliability were not provided and 13 studies did not report on any form of reliability. Most studies (n
= 18) stated that the instrument used had content validity. Three studies, using the SF–36 (n = 2) and WHOQOL (n = 1) did not
report on any type of validity (table 2)

Suitability of using instrument among illiterate population

Almost all, 90% of the studies, used interviewer administered questionnaires. This means that these instruments are suitable to
use among an illiterate population. Out of these, three studies (using four instruments: the WHOQoL-old, WHOQoL-bref, SWLS and
the CASP–19) used either as a self-completed or interviewer administered instrument in different studies. This means
respondents could choose between self-administration or interviewer administration of the questionnaire. In two studies, one
which uses a combination of the EQ–5D+C and CAF and the other study using the AMS, self-administration of the questionnaire
was done.

Domains, time investment, and possibility for content modi�cation
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As shown in table 1, the domains of the instruments used varied. All instruments assessed physical and psychological aspects of
quality of life. Only the CASP–12, EQ–5D+C, CAF, EQ–6D and the adapted AMS do not have a speci�c social domain included.
Furthermore, the environmental domain was only captured in the different versions of the WHOQOL instrument. This domain is
absent in the remainder of the instruments.

With regards to time investment, completion of the instrument varied from 2–6 minutes [35] to two hours [26]. However, most
studies (n = 18) did not provide any information on time investment.

In some cases, adapting the instrument was needed to suit the participants or research settings. Content modi�cation appeared to
be possible in 20 studies. The studies reporting on the use of the EQ–6D [28] and the combination of EQ–5D+C and CAF [47] did
not provide information about this possibility. In 13 studies, instrument translation or adaptation to the local language of the
population was done before the use of the instrument. In the remaining nine studies, the instruments were administered without
need for translation, because either a translated form pre-existed or mode of administration was in English language. Lastly, in
nine studies (using the WHOQOL, WHO-SAGE-INDEPTH, WHOQOL-OLD, SWLS, CASP–12 and EQ–6D) researchers removed or
rephrase original phrases of the instruments and inserted statements that would be familiar to the population in question [14, 22,
21, 30, 31, 32, 33, 34].

<INSERT TABLE 2 HERE>

Discussion
In this review, 14 different instruments in 22 studies were found which were used to measure QoL among older adults in African
countries: the WHOQO (n = 5), the SWLS (n = 4), the WHOQOL-OLD (n = 2), the WHOQOL-BREF (n = 2), the SF–36 (n = 2), the SF–
12 (n = 1), the RAND 36 (n = 1), the WHO-SAGE-INDEPTH (n = 1), the CASP–19 (n = 1), the CASP–12 (n = 1), the EQ–5D+C (n = 1),
the EQ–6D (n = 1), the CAF (n = 1) and the adapted AMS (n = 1). After careful re�ection on their respective psychometric
properties, it appeared that the majority of studies reported that the instruments used were validated on content. However, studies
did not describe if validation concerned validation of the original instrument or validation of the instrument for use in the
countries and settings under interest. Furthermore, six studies reported good internal reliability of the instruments. These studies
used the instruments SWLS (n = 3), SF–12 (n = 1) and WHOQOL-OLD (n = 1) and SF–36 (n = 1). Twelve studies did not provide
any information on reliability and none of the included 22 studies reported on inter-rater reliability.

As a large proportion of older adults in African countries live in slums and are illiterate, this study also critically reviewed both the
feasibility of applying the instruments in an illiterate population and the content (domains) of the instruments used. When looking
at feasibility, almost all instruments are good for use among an illiterate population as there is a possibility for interviewer
administration of the questionnaires. However, there is little information available on time investment of administering the
instrument. Content modi�cation of the instruments, to improve suitability of the instrument towards the population or setting,
appeared to be possible in almost all instruments. These results are different from a study of Nilsson et al. [50], who assessed
health-related quality of life (HRQoL) instruments to identify an instrument appropriate for older adults in rural Bangladesh. This
study found 16 HRQoL instruments (some overlapping with the results of our review, such as the SF–36 and the WHOQOL) but
they concluded that none of the instruments was suitable for use due to differences in administration methods, interpretation and
scoring patterns, differences in domains and contexts and burden imposed on residents.

When looking at the domains included in the different QoL instruments found in our review, the physical, psychological and social
domain appeared to be included in almost all instruments. The environmental domain, however, was only included in the different
WHOQOL instruments. According to the same study of Nilsson et al. [50], it seemed as if this environmental domain is of
particular importance especially relating to slum settings. In this study, additional in-depth interviews were performed to retrieve
information on domains deemed important by the older adult population. This study concluded that the instruments which were
found to assess HRQoL mainly looked at physical, psychological and social domains, while older adults stated that spiritual,
economic and environmental domains are equally important but not present in these instruments [50]. Therefore, even though the
environment is included in the different versions of the WHOQOL, this domain was absent in all other instruments found. The
spiritual domain is only included in the CASP–12 and the economical domain is not included in any of the found instruments.
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From these �ndings, it can be concluded that the majority of the instruments found to assess QoL in African countries can be
interviewer administered, providing a good starting point for use in an illiterate population. Also, the content of almost all
instruments can be adapted to better suit the research population and/or setting. The SWLS [26, 27, 21] has good reliability and
content validity. However, the rest of the instruments lack basic information on reliability and/or validity. Finally, more information
is needed to know if the domains used in the different instruments actually re�ect quality of life of older adults living in African
slums.

Strengths and Limitations

To the author’s best knowledge, this is the �rst scoping review which identi�ed and critically re�ected on instruments for
assessing QoL of older adults living in African countries. Therefore, this review provides valuable insights into instruments used to
measure quality of life in African countries. Another strength of this study is the fact that framework of Levac and colleagues on
advancing the method of scoping reviews were followed, resulting in an excellent methodological foundation of this scoping
review [15].

This review could be subject to language bias. Studies were only included in the review if they were written in English language.
As the focus of this study was quality of life in African countries, this might have led to missing publications written in another
language. Furthermore, there is a chance that the search strategy did not identify all available publications on this topic. However,
by consulting a librarian when creating the search strategy, we expect this bias to be minimized.

Implications for future research

As there is little information available on the psychometric properties of the instruments used to assess QoL of older adults in
African countries, further research should focus on validation and reliability of the instruments used among this speci�c
population. Furthermore, there is a need for more in-depth research on which domains are important when assessing QoL among
our population of interest. Currently used instruments might not be su�ciently culturally sensitive and therefore not able to re�ect
the aspects older adults in African countries regard as being important when assessing quality of life. Finally, further research
should also speci�cally focus on suitability of instruments to use in an illiterate population. Aspects such as understandability
(short and clear questions) and time investment are important in this sense.

Conclusions
The aim of this scoping review was to synthesize the current body of knowledge on the instruments used to assess quality of life
of older adults in African countries. The following instruments (including different versions of the instruments) were found: the
WHOQOL, the SWLS, the SF, the RAND 36. The CASP and the EQ–6D.. It appeared that little information is available on the
psychometric properties and the feasibility of using these instruments among older adults in African countries. Also, it is unknown
in the domains used in the instruments actually re�ect quality of life in this speci�c population. This highlights the need for
further research on adjustment and validation of currently existing instruments and/or for the development and validation of a
new instrument which can be used in illiterate, older populations living in African slums.
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WHOQOL-BREF = World Health Organization Quality of Life Scale- brief version
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Table 1. Characteristics of included studies
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Authors, year Title Country /
Language

Study
design

Population,
minimum age
literacy level
 

Setting  QoL
instrument
used

Xavier Gómez-
Olivé et al,
2010 [31]

Assessing health and well-being among
older people in rural South Africa.

South
Africa

Cross
sectional
study

n=4085

Age = >50
years

Literates
and
illiterates

Community   WHOQOL

 Wilunda, et
al, 2015 [45]

Health and ageing in Nairobi's informal
settlements- evidence from the INDEPTH: a
cross sectional study

Kenya Cross
sectional  n=1878

Age > 50
years

Literates
and
illiterates

Community
/Slum

WHOQOL

Kyobutungi, et
al, 2010 [46]

The health and well-being of older people in
Nairobi's slums

Kenya Cross
sectional
study

n=2072

Age > 50
years 

Literates
and
illiterates

Slum WHOQOL

Gómez-Olivé
et al, 2014
[22] 

Social conditions and disability related to
the mortality of older people in rural South
Africa.
 

South
Africa

Longitudinal
study n=4047

75.2%
female

Age > 50
years

Literates
and
illiterates

Community  WHOQOL
 
 

Gómez-Olivé
et al, 2013
[23] 

Self-reported health and health care use in
an ageing population in the Agincourt sub-
district of rural South Africa.

South
Africa

Longitudinal
study n=425

66.8%
female

Age > 50
years

Literates
and
illiterates

Community WHOQOL
 

Macia et al,
2015 [26]

Exploring Life Satisfaction Among Older
Adults in Dakar.

Senegal Cross
sectional
study 

n=500

Age > 50
years 

Literates
and
illiterates

Community  SWLS

Gureje et al,
2014 [21]

Profile and determinants of successful aging
in the Ibadan Study of Ageing.
 

Nigeria Cohort
study n=930

38.9%
Female 

Age > 65
years

Community  SWLS 
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Literates
and
illiterates

Gutiérrez et
al, 2013 [27]

Predicting life satisfaction of the Angolan
elderly: a structural model.
 

Angola Cross
sectional
study

n=1003

65.4%
females

Age > 60
years

Literates
and
illiterates

Long-term
care
facilities

SWLS

Ejechi, 2012
[24]

The Quality of Life of Retired Reengaged
Academics in Nigeria

Nigeria/
English

Cross
sectional
study

n=226

33.6%
female

Age > 65
years

Only
literates 

Community SWLS and
CASP-19

Van Biljon et
al, 2015 [30]

A partial validation of the WHOQOL-OLD in
a sample of older people in South Africa

South
Africa/
Afrikaans

Cross
sectional
study

n=176

71.6%
 female

Age > 60
years 

Literates
and
illiterates

Long Term
Facilities

WHOQOL-
OLD

Akosile et al,
2018 [44] 

Depression, functional disability and quality
of life among Nigerian older adults:
Prevalences and relationships.

Nigeria Cross
sectional
study

n=206

56.3%
female

Age > 65
years

Literates
and
illiterates

Community  WHOQOL-
OLD

Mugomeri et
al, 2017 [32]

Quality of Life of the Elderly Receiving Old
Age Pension in Lesotho.

Lesotho Cross
sectional
study

n=385

Age > 70
years

Literates
and
illiterates

Community WHOQOL-
BREF

Mwanyangala,
et al, 2010
[49]

Health status and quality of life among older
adults in rural Tanzania

Tanzania Cross-
sectional
study

n=5131

Age> 50
years

Literates
and
illiterates

Community WHOQOL-
BREF

Younsi, 2015
[35]

Health-Related Quality-of-Life Measures:
Evidence from Tunisian Population Using
the SF-12 Health Survey

Tunisia Cross
sectional
study  

n=3864
Community  SF-12
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51.9%
Female

Age 18-85
years (50-
59: n=711;
60–74:
n=580 ; 75–
85: 224)

Literates
and
illiterates

Akosile et al,
2014 [28]

Fear of Falling and Quality of Life of
Apparently-Healthy Elderly Individuals from
a Nigerian Population

Nigeria/
English

Cross
sectional
study

n=261

49.8%
female

Age >  65
years

Literates
and
illiterates

Community  SF-36

Ogunyemi et
al, 2018 [25] 

Health-Related Quality of Life of the Elderly
in Institutional Care and Non-Institutional
Care in Southwestern Nigeria: A
Comparative Study.

Nigeria Cross
sectional
study

n=360

Age > 60
years

Community  SF-36
 

Ramocha et
al, 2017 [14]

Quality of life and physical activity among
older adults living in institutions compared
to the community 

South
Africa

Cross
sectional
study

n=80

Age > 60
years

Literates
and
illiterates

Community
and care
homes

RAND 36 

Debpuur, et
al, 2010 [33]

Self-reported health and functional
limitations among older people in the
Kassena-Nankana District, Ghana

Ghana Cross-
sectional
survey

n= 4584

Age > 50
years

Literates
and
illiterates

Community
  

WHO-
SAGE-
INDEPTH

Hamren et al,
2014 [34]

Religion, spirituality, social support and
quality of life: measurement and predictors
CASP-12 (v2) amongst older Ethiopians
living in Addis Ababa 

Ethiopia/
Amharic

Cross
sectional
study

n=214

51.4%
female

Age > 55
years

Literates
and
illiterates

Community CASP-12

 Botes et al,
2018 [47]

Functional health state description and
valuation by people aged 65 and over: a pilot
study. 

South
Africa

Cross
sectional
study

n=40

Age: >65
n=40 

Literates
and
illiterates 

Community
 

EQ-5D+C
and CAF

Gerber et al,
2016 [20]

A cohort study of elderly people in
Bloemfontein, South Africa, to determine

South
Africa/

Cohort
study n=104

Nursing
Homes

EQ-6D 
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health-related quality of life and functional
abilities

English   72.1%
Female

Age: >65
years 

Literates
and
illiterates

Akinyemi et
al, 2010 [29]

Gender perspectives in self-assessment of
quality of life of the elderly in South-
Western Nigeria 

Nigeria  Cross
sectional
study

n=947

Age: >60
years

Literates
and
illiterates 

Community  Adapted
AMS

WHOQOL = World Health Organization Quality of Life Scale; SWLS = Satisfaction with Life Scale; WHOQOL-OLD = World Health
Organization Quality of Life Scale- OLD version; WHOQOL-BREF = World Health Organization Quality of Life Scale- brief version; SF-36
=Short-Form Health Survey-36 item; SF-12 = Short-Form Health Survey 12-item; WHO-SAGE-INDEPTH = World Health Organization -
Study on Global Ageing and Adult Health-INDEPTH; CASP = Control, Autonomy, Self-Realization and Pleasure; EQ-5D+C = EuroQol-5D+C;
CAF = Currently Achieved Functioning; EQ-6D = Six-Dimensional EuroQoL; AMS = Aging Male Symptoms. 

 

 

Table 2. Characteristics of QoL instruments
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Authors, year QoL
instrument
used

Reliability 
 

Validity Suitable
for
illiterates 

Domains of
instrument 

Time  Admini-
stration

Language  Content
modification
possible

Xavier
Gómez-Olivé
et al, 2010
[31]

WHOQOL ND ND Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA Shangaan Yes

Wilunda et al,
2015 [45]

WHOQOL ND Valid  Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA English  Yes

Kyobutungi et
al, 2010 [46]

WHOQOL ND Valid  Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA English
 

Yes

Gómez-Olivé
et al, 2014
[22]

WHOQOL ND Valid  Yes Subscales (1)
satisfaction with
own health, (2)
personal and
social relations,
(3) performing
daily activities, (4)
satisfaction with
life

ND IA Shangaan
 

Yes

Gómez-Olivé
et al, 2013
[23]

WHOQOL ND Valid  Yes Subscales (1)
general health, (2)
satisfaction with
life

ND IA Xitsonga
 

Yes

Macia et al,
2015 [26]

SWLS Cronbachs
α = 0.82
 

valid
 

Yes (1) mobility, (2)
self-care, (3) pain
and discomfort,
(4) cognition, (5)
interpersonal
activities, (6),
vision, (7)
sleep/energy, (8)
affect

1-2
 hours 

IA English
 

Yes

Gureje et al,
2014 [21]

SWLS
 

Cronbachs α
= 0.81

Valid  Yes (1) mobility, (2)
self-care, (3) pain
and discomfort,
(4) cognition, (5)
interpersonal
activities, (6),
vision, (7)
sleep/energy, (8)
affect

ND IA Yoruba
 

Yes

Gutiérrez et
al, 2013 [27]

SWLS
 

Cronbachs α =
0.92

Valid  Yes (1) life
satisfaction, (2)
perceived health,
(3) social support,
(4) emotional
support, (5) social
acceptance,
(6)physical
activity, (7)
dependency, (8)
generativity

30
mins

SA / IA
 

Portuguese
 

Yes

Ejechi, 2012
[24]

SWLS and
CASP-19 

ND Valid  Unknown (1) physical
health, (2) life
satisfaction, (3)
happiness, (4)
psychological well-
being, (5) control,
(6) autonomy, (7),
self-realization,
(8) pleasure

ND SA English
 

Yes

Van Biljon et
al, 2015 [30]

WHOQOL-
OLD

Cronbachs
α =0.80

Valid
 

Yes (1) sensory
abilities, (2)
autonomy, (3)

ND SA / IA Afrikaans
 

Yes
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past, present, and
future activities,
(4) social
participation, (5)
death and dying,
(6) intimacy

Akosile et al,
2018 [44]

WHOQoL-
OLD

ND Valid Yes (1) sensory
abilities, (2)
autonomy, (3)
past, present, and
future activities,
(4) social
participation, (5)
death and dying,
(6) intimacy

ND IA English 
 

Yes

Mugomeri et
al, 2017 [32]

WHOQOL-
BREF

Cronbachs α >
0.68

Valid   Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA Sesotho 
 

Yes

Mwanyangala
et al, 2010
[49]

WHOQOL-
Bref

ND Valid  Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA Kiswahili  Yes

Younsi, 2015
[35]

SF-12 Cronbachs α =
0.76 

Valid
 

Yes (1) physical
functioning, (2)
physical role
limitation, (3)
bodily pain, (4)
general health, (5)
vitality, (6) social
functioning, (7)
role limitation doe
to emotional
problems, (8)
mental health

2-6
mins

IA Tunisian 
  
 

Yes

Akosile et al,
2014 [28]

SF-36 ICC  =0.93 ND Yes (1) physical
functioning, (2)
physical role
limitation, (3)
bodily pain, (4)
general health, (5)
vitality, (6) social
functioning, (7)
role limitation doe
to emotional
problems, (8)
mental health

ND IA English
 

Yes

Ogunyemi  et
al, 2018 [25]

SF-36 ND ND Yes (1) physical
functioning, (2)
physical role
limitation, (3)
bodily pain, (4)
general health, (5)
vitality, (6) social
functioning, (7)
role limitation doe
to emotional
problems, (8)
mental health

ND IA English
 
 

Yes

Ramocha et
al, 2017 [14]

RAND 36 ND  Valid
 

Yes (1) physical
functioning, (2)
physical health,
(3) bodily pain, (4)
emotional
problems, (5)
emotional well-
being, (6) social
functioning, (7)

ND IA Setswana
and isiZulu

Yes
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energy or fatigue,
(8) general health

Debpuur et
al, 2010 [33]

WHO-
SAGE-
INDEPTH

ND Valid  Yes (1) physical, (2)
psychological, (3)
social, (4)
environmental

ND IA Kassim
and
Nankam

Yes

Hamren et al,
2015 [34]

CASP-12 Cronbachs α =
0.67,  (control)
0.76
(autonomy)
0.63
(pleasure)
0.70 (self-
realisation)

Valid  Yes (1) control, (2)
autonomy, (3) self-
realization, (4)
pleasure

ND IA Amharic
 

Yes

Botes et al,
2018 [47]

EQ-5D+C
and CAF

ND Valid  Unknown (1) mobility, (2)
self-care, (3) daily
activities, (4)
pain/discomfort,
(5)
anxiety/depression

ND SA English
 

ND

Gerber et al,
2016 [20]

EQ-6D 
 

ND Valid  Yes (1) mobility, (2)
self-care, (3)
activity, (4) pain,
(5) anxiety, (6)
cognition,

15
mins

IA English 
 

ND

Akinyemi et
al, 2010 [29]

Adapted
AMS 

ND Valid  Yes (1) psychological,
(2) somatic, (3)
sexuality

ND IA Yoruba 
 

Yes

ND=Not Described; IA = Interviewer Administered; SA = Self-Administered; ICC = Intra Class Correlation
WHOQOL = World Health Organization Quality of Life Scale; SWLS = Satisfaction with Life Scale; WHOQOL-OLD = World Health
Organization Quality of Life Scale- OLD version; WHOQOL-BREF = World Health Organization Quality of Life Scale- brief version; SF-36
=Short-Form Health Survey-36 item; SF-12 = Short-Form Health Survey 12-item; WHO-SAGE-INDEPTH = World Health Organization -
Study on Global Ageing and Adult Health-INDEPTH; CASP = Control, Autonomy, Self-Realization and Pleasure; EQ-5D+C = EuroQol-5D+C;
CAF = Currently Achieved Functioning; EQ-6D = Six-Dimensional EuroQoL; AMS = Aging Male Symptoms. 
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Figure 1

Schematic �ow of search results


