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[ Abstract] Objective To test the the reliability and validity of the Chinese version of the adult haemo-
philia activities list (HAL). Methods

tion and revision. Adult hemophilia patients were used to test it and a short-form arthritis impact measurement scale

A Chinese version of the HAL was prepared by translation, back-transla-

(AIMS-SF) simultaneously. A total of 98 valid questionnaires were collected. The internal consistency, reliability,
The Cron-

bach’s « coefficients for the total questionnaire and its dimensions were all 0.7 or more. The half-reliability test pro-

split-half reliability, content validity, construct validity and convergent validity were tested. Results

duced a Spearman correlation coefficient of 0.97. The Pearson correlation coefficients relating each dimension score
with the total score and each dimension’s entry score with the dimension score were all greater than 0.6. The corre-
lation coefficient between the dimensions of the two questionnaires was smaller than the correlation coefficients rela-
ting each dimension with the total scale. There was relatively good correlation between the HAL sum score and the
AIMS2-SF sum score (r=0.640, P<0.01), as well as between the HAL sum score and the AIMS2-SF physical
score (r=0.576, P<0.01).
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Conclusion The Chinese version of the adult HAL has good reliability and validity.
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