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H /Y : Functional Vision Screening Questionnaire (FVSQ) &, #EFEEICHME L -HMYy— A 203 L
HEHEDAZ ) —= v FigE L UCRETHIE SNz B8 S IIBITHFZEIC B W T, FVSQ #fIFRL H
AR FVSQ (J-FVSQ) # i L7zo AWIZED HIYIX I-FVSQ DEHEM: & Z UM MAET 52 & ThH b,
Fd s Wil COMPBTINAZ L 7. HREIHEREL EHIRETH -7z AEEE I, EARE,
J-FVSQ, BEAEAYHLEL X 27 (Functional vision score; FVS) Tdh o 72, BHEEOWGEEE LT, 70 Ny 2
D a FRE L F— A3 2 e L7z oA IR B 2 i L7z 2B PEOGEE LT J-FVSQ & FVS @
HOMBREOFEN, %25 WS, HEEER LHEIRE OB To J-FVSQ DItk % Fjii L 72,

M RTS8 (FISE#S6.0), MEIRE4AY (CFHERL6.2) THolze 7BV INY
7 O a B EBNMBIFREE, FhEh091, 096 (p<0.01) TdH -7z, J-FVSQ & FVS D@ Spearman

MEEEZHEIARICHWE (p<0.01) 2R L7,
Fhiww 0 -FVSQILBIENE & UM% AT 5 ML T H B WA R X Iz,

Key words : #l5kidE, 22710 —= > 7iREE,

HHREAT5TH D,

FilpEr (AT, R

Functional Vision Screening Questionnaire (FVSQ)Y 1,
HkREOREZ ez, SEREICBE L 725 M%)
VY F—v g ryefEtr—ex (UF, #$EgEy—v
2) ST ABIEN = — A2 HT AEbma e A7) —
=L, #YeY—EAFMHIIORTS I & &2 HWIC
KETHE SN TH 5, 155HH OBFRIEICE T 5
BHCH s, HERELEME LeWEERR Y N
YY) 7 — 3 YIRS CTH o TH D EIRE N
TELTEREMELTWD, RENEVITE, HEH
W —ECAD=— AP E (BB TLTWwS) 2
L ZRY. 19914F 12 Horowitz 5 V12 & o THIG S 7z
FVSQ X, TNIETIZ7 5V AFER T AGEICHREN
RE DR BFHF 57 %5 4B\ THIAEE i

K3 % FVSQ OIFHBIHE SN T 5, BIZIE, &
F &7 TUE, HAEREIC T ISR L 2o S E O E & YRS
LHIT, ZOFVSQABHVHNTWSY, BRI,
Feepe i o e, /N, V- vy v T —h—
WO FVSQ R L, BIEERBIRT H3%Eb i 5 s A (i
FEEEAZ) ==V 7L, #YRHEREY - 20
FBICORITA 705 5 A HESNTWSY,
AKIBIZBNT, [MHLOBBEBEIKT 229 58505
PLER70 M EOE#ETH AV 2 Vo 2EHOH
BEEEE (LU, SRERER) odicll, SELRHE
HEES -2 %2 I TE T WENHFET S
TENERHMENTVSYY, 20720, AFIZBWTY,
HERICHEZIZ 252 A2 ) —= v 7L, @WK
HHHEY — CZOFANORITHZ L2 HIE LTS
PO LETH bo FATHFRICEWT, 20X
ABAY ) —= v TR R T A AR O ENTE
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725, T RER OGRS WO b Eh, A
CHAEE SN TV LI 4725 4w BRI
T O FEREA D B FVSQ X, HAD R/l B
WBWTHHEMES —C 2ADBENR=— % Ay
V==V 73 5EE LTHATH LML DH 5,
TIT, FHDHIEFVSQ OGS IHW Ao 72 1
T, FVSQ # fIFR L HAM FVSQ GRAM) % 1EM L
72 7272, BAMFVSQ GRAIND &, Zo4oiEh
A7 0 v 2 2R THIR SN2 DITB E LR WSS L
DIEEETH 5, HADORKRBIY TOMH ZHIRTE 55
ERE T H720121E, BAANZWHRE LT, TORER
BT 2 MR OERSATTRTH 5o
AWZEDOHIE, HARFVSQ GRHD O REFHE
DOMGED—BE LT, BEkEZAEEWGET 52 LT
bbo Lk MEMIZ, HAMFVSQ GHM) ol
% HARFVSQ &5t

MGEd 2MRE E LT, SIEREOY — 2= — X %5}
fili9™ % HARR FVSQ 1, 2Bl 2 #bkae oM E M & rh &
BEOHOHBAMGREZRT (BB ZRBEEMKT 3513
E BENGRY— A=A EmEL) TEERREE L
TRHREL. T/, BHEEERLHRERELZH I RAVE
(AT, WEHRE) oZ5A%H AR FVSQ D4 piil Bt X
Nnah, $%bb, PEAREZ S (known-group validity)
TMGEL7z0 MGET 2R E LT, HERESIL IR
HEWART, HAMFVSQ O asmna & &#ai e L
T L7z
2. 5 &
2-1. REHE

AW — i THH S MW ATH Y, Con-
sensus-based Standards for the selection of health Measure-
ment Instruments (COSMIN) Study Design checklist** |2
o TREM S 7z WEgEFEMEHIMIE, 20234FE 4 H 6 H~
2023411 1 HTHh otz EVEEZFINE) T—Y 3
Yy —REEAERRROKRE OK#EFE T 2023-051)
Rtk ARWPZEII SN S iz BFZERr S, AFgeN
BHREIIOWT T RHALE 9 7. AWIZEE, BIFESN
ZHOMBESMIET AL v 75— arty b2
ToRICHER S Nz,

2-2. ¥HHEH

WRE, FFEHEONET S MO HE L Z Ok
BEomrs, ko THESN, W%#E,
18Ul L OMEEEL, & 50N, 18 LOEIRE T
hol. b, BIEERZ SFHOH, FLT, HEkHE
EPSORERIREE L ST 28 & Lz, FtiksEz
AT 2E BRI ZHHIE, Bk AHEENHEZ o
T DO—THHHEFOWEICE L, s 2 4505

20f9
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BEDPEFENHRETE RN & T, WYISHIEDNE
HTELRVAREEDH 572720 Th b,

BURRSER GRS 2 XA 5 it & LC, HlRpd
F—C2ADLERZHITT 5 LY L LTRASATY
b, RO A4OOREEH Nz 1) BWHOROFGIER
BH05KMTH S, 2) HEKEIREEIH L, 3) £
SALLTH->TWS, 4) RoZ & TH3¥, 3 AN
WAES, ANErH5BH, 1)-4) ON, LTHHTHEEY
TLHIMEREES, SEHHICELYLAVEZFIRE &
PEMICER L7z, &b, HEREOIAERY (GRME
PHRRE (FgkidE)) Eibirndbok L,

2-3. #AEHEAE
2-3-1. EXEH

R EOIARFYEZ I L 720 BERUER X, MR, 4E
e, FsIRREOME (RENE 1 oORKEOA%E
HEI), B ARRE B FIRO A & S55%, AR O T
REDHEHETH - 72,

2-3-2. fRrkEE

BB RE O FFMFRIE & L C, BURLREE o3¢ )7 i o FE R
T H HBEBEN M GE 2 27 (Functional vision score;
FVS) #Hw72%, FVS T, #J1 & HIF0IRREZ B
M7 C R a7, WMEEHE LR A BT 5,
FVS OHEIMFEOMER, 3, KR, 250N, Wil
OIREE T E S N7H) L BB OMERE R %, W60%,
FriR20% 3O THE¥Y L RO ENH I A a7
(Functional Acuity Score; FAS) & BERERUIRET 2 27 (Func-
tional Field Score; FFS) % %19 %, FAS & FFS 1%, 3t
IC100ASIER, 0 MAEREZ SR L2 IRER KT, 2L
T, ZOFAS & FFS %% UC100 TR L 72 fEAS FVS & 7
%o FVS O EIPHH0-1005CTH Y, 100525EH, 0
HSBERE R ek L2 IRB R R 9. FVS 1L, BilsEo#Re
3l & U CRRRIEBI R BRI 22 ISV ST v BT,
KETIE, HEREOEERE L3 28 ik#E s LT
FVS "W b T WA, RITIX, MEREEICHET Y
fRRE R E AL LT RVS W SR TV AW, HE
RS2\ 2 B3 B B ARRE SRS O HI E & FVS 25A 27 AHEE B
BERTZ ENMES TS,

AWFENZ BT 5 FVS OFEINCLZE 8L & BLEF O %
&, ARSI T, 1 AoBEEIISTIC X 5
TEBS Nz 2k, BB L%, HERICET
WA R AR RE IC D B S, AL OF R R L
B Ee RS RE O 2 H I & L2 BLREIRE, #
BREDMCT L2 ZICK S (B—¥Vay) obbh~
ORI (KEE, ERIRSES) e, Wiz
i) ex T, BEINEY) F—va v EIT) ERE
BTdH o™, AWRICSI L - RRedlR I, Hakds
12 L CORBIERDIETH Y, L BIFOWEI
ML TTaRRRE AT 5HETH o7z BITOWEITIE,
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MR &5 7 Fb 4 o — RN S E (VC-60
LCD) B LT, 1ZAZRHET ¥ Fv FMERHMBE (HP-
1258) Z w7z, 72, HTFOREIZIE HAAG-STREIT
#14 Goldmann #HEFEF % Hv 72, FAS, FFS, FVS %%
T HESE, % 5% A% Microsoft Excel % IV THIFS L 72
HEEH 7 VT X2 %HWz,
2-3-3. AA&IR FVSQ

JEMLD FVSQ 70 5 H AR FVSQ OFIFR 7 1+ 2 T3,
JERRO FVSQ 28HIE L £ 9 & LT A&z iR D
LoD, BURO HARD LSRR E R S5 2 I
D& ERBS R LR B L AR E S s 5
i & ARk, B AR FVSQ 12153 H O #LEEFE 12 B3 5 B
THI SN D, NRHIL, FEBICHLT3E (BT
FELZW (1), BEBAFICEIVHTUIES (25),
HTIFED (35)) THET L. KNEOHR I Z MG
gL, HAMWFVSQ OfEri (15 #iPH : 15~4551) »35
HaEhbd, HEPEWITEREREY—-E 20 =— X8
BWIZ LR ERTLIREE 2D, FIROFMA 70 & 2
L HAM FVSQ @ BAKRINEE, fhak™ THEICHE S h
TWwb, HARRFVSQ OEMOHFIL, ROME) THAH :
[MEOFT-D72012, RV VI EEHELDTVDS],
(HHOKRERABLOXTEHER L I LR TELRV ]
ARWFFEIC B B HAR FVSQ Ol 1x, MEAVER %
FA L, MEZHONEZTLAT S HE (igk) ©FE
i X 7z,
2-3-4. RAEFIE

WMREDH L, HEEEESRE, 2 HEIIbZ 53T
ZMmL7z (K1), 1HHOFAE (e l1) &, H8%
OFEMIFEN TR ORENE/ SN, EREEOTE
e ke oMlE, 2 LT, HAR FVSQ Dl E 239 i

HEEES
CaE1]
s
FE - EARBEM
- RHEE
- BARRRFVSQ
CalE2)
MHEorEFEAE
AE HARRFVSQ

X1

1

I

AN, THREOMBEZZICERENZ2HHDOHRA
& (g 2) T, HAR FVSQ DifllsE D AH3 It S
7oo 2B, W% 2 TiE, PN O COVID-19~D &G,
VA7 BEB Lz, BARIICIE, SREPFLET D54
HELGTOMNHROMETII R, HBRENSES
MLUTHARFVSQIZHEIELTHH ) T L DALz &
BHOW, BIREONREL, WEL1ORIISIML 7,

Wig 1 WA, WIS & PZ Y, BEmE
FXYEDOMEED 72DV SN0 HIE 1 & I5E 2 Dl
SEARL, MARS M OMGED 72D I v Bz,
2-3-5. #RETERIR

A COMEHHNTIZ, 1BM SPSS Statistics (Version 28.0.1.1)
EHWTHEB S Nz, MEHFIAEEKEIXp=005& L7z,

%9, Shapiro-Wilk #5€ 47\, #ifim T — ¥ OB
PEDOWMER A FEh L 720 B &I C & 2228 ownw
TWR8T A M) v 7B, ERGALHICERd o7z
BEIZOWTIE Y8F A ) v 7B E LTHo 7.
ZO%, EREEICHET SRR AR L,

B DOMRGEL, BRSSO E I FITIEM L 720
HARBFVSQ OB D7 a v Ny 7O a fZEEEI L7,
F7z, W 1 EIE 2 O HARK FVSQ D5 5ok A B
2% (intra-class correlation coefficients; ICC) (1,1), =5
N2, FI5HH OB T2 —BEDIRETH L 7 v
PR (AT RL) 2HMBLA,

HARR FVSQ OUUR Z- 4 PEdMGIEE LT, HARFVSQ
& FVS O oA E EI Lz, F72, AR
LPEORGEEE LT, BURREEETE & IR © H AN
FVSQ & MO #H % Bk L 72,

CAIEL]
s
g
- 1REkEE
- BARRFVSQ

AT A
H AR FVSQ : HZRKL Functional Vision Screening Questionnaire
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3. /& R

FEEBIE IR EHE L LT 7 v — b EN7H81E
Bl LIGIRE OBUE, FhEhd2hbasTh -7,
ZDH L, 4 HOBEBEERDRN D SRS Nz BR
EEE, V72 V= bRICHIRPZEETHAH I EDHS
Mol (14), WE2VBERTELRro7 (24),
F— i (14) Tholze WIS, BLEEREH38
%, WEHRE AL DRI B & T o 72

W 1 LWE 2 oRkEE, F396.7H (BEHEfF1.3H)
Thotze Tz, WIE 2 #x WX TIT - 7251338410
% (263%), BB LICHZE L72-# 13384 284
(73.7%) TH- 71

3-1. EXEHE & R0l

R LIS RF ORRIFT 2R Lz B R EHI8L D
FHAERRIE6RE (1194, Lik19%) THY, HikkE
ERETFIRO LB FE 2L 2MEFFL TV 5H1363.2% T
BHo7zo IHBHEIE VIR RIIEARZENE (n=15,
395%) THY, fkHEE (n=8,21.1%), HME (n=5,
13.1%) &7z FVS O oI fi1323.500TdH -
720 WEIRF 444 O TIG4E R 2460 (1E18%4, Tcih26%4)
ThHo7zo FVS DG RO TFIEIZ88N TH o7z, % B,
1 Z4OEIRF L, ANEICHTAATLL Y A2fALT
Wiz 72720, WBATHED & BB REFT, fihi& [

Vol. 3 (2024)

OB ENS LN T2 &2 s, TG &k
LI R RICED B 2L & LT

3-2. BARR FVSQ O{SHEM

HAMRFVSQ D7 1 23y 7 @ a fi¥id a=0.91Td o
72

2%, el &g 2128175 HARRFVSQ O
HOWAKTH %, ICC (1,1) 12096 (p<0.01) TH
D, 95%EHIX I (95% confidence interval: 95%Cl) i
[0.92,098] TH-7,

F212ix, AAMFVSQ OKIEH DA v /& EE R L
Too By 2REO X068 TH Y, HiPHIX0.4520 5
0.92TH - 726

3-3. BAIR FVSQ O & YiE

Shapiro-Wilk 5 O#E %, HAM FVSQ O f# 1 & FVS
I, IEHMEDTHERR SN otz FOOWERIE
P URT AN v 7B E LT 7,

HARR FVSQ & FVS OF M oOHA % K 3 1R L7z,
Spearman NEAZ I #2 %1k r= —0.66 (p<0.01) TH Y,

ERAOHBBRIFRD b,

MEREZTE L EIRBEHOM T, HAMRFVSQ Ok
OB A 1T - 720 HARM FVSQ OfF Mo dufii (1Y
SHEAERE) 1, BIERERT L BIREES, Fheh,
345 (27-39) 154 (15-16) Td - 720 Mann-Whitney
Mg DGR, BERBEZRTO AR FVSQ 1, HIRE

K1 WREHEOEREN

BEREE (1=38) IR (n=44)

i CPIgME + BLER 22) 56.0*18.4 46.2+10.6
PERL (0 (%)) B 19 (50%) 18 (40.9%)
7 19 (50%) 26 (59.1%)
SRR TR 1, 2i%k 24 (63.2%)
(n (%)) 3, 4k 7 (18.4%)
5, 61 3 (7.9%) N
%Y HIRE 4 (10.5%)
WERBEOFIHA (n (%)) %L 35 (92.1%) 44 (100)
LS4 3(7.9%) 0 (0)
Mgl (n (%)) L] S 15 (39.5%)
Fk P I 8 (21.1%)
TR 5(13.1%)
i 955 2 (5.3%) —
PR e IR 1(2.6%)
L — SOV AR AR AR 1(2.6%)
Zii! 6 (14.3)
BRI A a7 Functional Acuity Score 57.7%28.2 99.8+1.1
CPIfiE + f R 72%) Functional Field Score 36.8+29.0 99.1+1.3
Functional Vision Score 23.5+£21.8 98.8+2.2
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45 [ ]
[ ] [ ]
[ BN J [ ]
[ ] [ ]
[ ] o 0o
[ ] [ ]
H o o
N °
bR . °
M L)
<
8 30 ° °
. ° °
2 [ ] [ ]
E]
E [ ]
[ ]
* . BAEEEZ(1,1)=0.96
(95%1Z4EXR: 0.92-0.98)
n= 38
[ ]
15
15 30 45 =
AAERFVSQ : 1@ H
2 g 1 & E 2 12B1F % H AR Functional Vision Screening Questionnaire (FVSQ)
DA I3 A
x£2 HAMFVSQ OKIEHD A v 725
# ={Lipe T 2R
1 RORTOLRDIC, RNV EZHELHDTVD 0.559"
2 FHOKRELZRBLOL T 25 I e TE W 0.613"
3 FiH, MR AR A ZOLFE R IENTE RN 0.918"
4 HERRPHFHOLFIIESNT WL 7 HFD L) BRSO FERZHE I ENTE LW 0.891"
5 BHRNZIIEEEINTWAIEEHL I ENTE LW 0.802"
6 EEEZHANTVLEE, HPHEHEIHIFIOROAATELZLIICKLS 0.784"
7 ROATO012, FOMEY 72 EHBFHOBIED X 9 LT IXOMPMEEL TL2OICHEZ KL 5 0.491"
8 ROHT-ODdI2, HERMOIED TNV EHTOIHWEEZ KL S 0.704"
9 Ro#HFD-Iz, BYWTHLEZ L2502 IELE % 0.452"
10 HRoOWT07z012, HAUTOFRRP TR 2HO I LICHEELKLE 2 0.716"
11 RORTO012, HFTEW XTF 2wt I L ICHELIE T 2 0.765"
12 4, 558N S, RIERKEOHZBENTAIENTE RN 0.562"
13 WL, BRI EL S 0.719"
14 MOWPFD-0I2, TLEOTHLHO I LICHEEZEL 5 0.522"
15 ZHHOWAZREFHRLLT, RAHICHEZEL S 0.653"

+ p<0.001

XD LAEZTITEWE (p<0.01) THDHI EERL,
4. 2 =,
HAKL FVSQ O R EFMEDOMGED—B & LT, SlEE:

ERUEDORGEE R T > 720 ZOMER, FEEEICE LT,
rayNy 7O atkiiz091TH Y, ICCI1F0.96 (p<

50f9

0.001) THhHo7zo ZUMICEH LT, HARFVSQ & FVS
OMICHBELZAOHMBMFKEZRD 2 (r=-066, p<
0.01), F7z, MIEKEEIL BHIRHZE LT, HAR
FVWVWSQ DRt DA RISH WMEZ /R L7ze DL EOKRIL,
HARKR FVSQ DS MEM: & Z Uk %2 LR L TH B &
Z 210

JEID FVSQ I2DW T, DR ERME6ATIF 78 Tt
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=
SpearmanlE{itl B1E %L
% r=-0.66(p<0.001)
* n=38

75
%
B [ ] [ ]
5’3 o | ®
@
=
ST ° hd
| [ ] [ ] [ )
7 °

30 ° ® N

¢ L4 ® . ° *
15 e ® %o
L °
. [ ] ° [ ]
0 [ ] e e . ®
15 30 45 =
HZAKRFVSQ

3 HARJK Functional Vision Screening Questionnaire (FVSQ) & BEFERYIIE 2 27 D

BN

HENTWS, FMO#AEFH TH 5 Horowitz 513, #
Woy=7try—ofAHE (n=357, PHEERT2.75%)
MR AT O E RS (n=69, FIERHS0.0%), Frit426
SR LT, BENDFVSQIZxd 5 & % 54T L 720
ZORER, 70 Ny 7O aZEN08ATH L F
WELTWD, T2, WRFEDH L, HAEM 2 4R B
P =V AHT 5 =— AnEEbN7-195% &, FhLAD
BOREE, ZNEN66ME21HTH Y, BENE =—
ZHhEEb N B IA B WEEER L2 L 2]
ELTWS, $7- Gresset 5213, FVSQ & #lIDHDH
BIBfRZ A L7ze COFMETIE, BHOHPEIZ ETDRS
Fr— b BERBEHEIBE IC B % £ ik dE M sE (Early
Treatment Diabetic Retinopathy Study) T &N 7z45
W) BSHVSNTEBY, HATHRBIIHAVSR
TVBHTHRECIIERHNPRIFTH 5 Z LRT/IL
W E G, BEPRKREVWEERDIARTHL L
%779 logMAR (minimum angle of resolution) Z 2 7 %%
Vb TWb, Gresset 521, 6114 %2 x5 & LTH
J1& FVSQ [ o> B & B AL L 752K, TE OMIZIED
MHBIBIER (r=051~0.61) PRBOOLNIZZEEHELT
Who INHOEATHIZER, KO FVSQ O NIEE &L,
PR Z4Y, £ LC, ALY AHRE L Cwb, K
WFFEIC BT TH O DOEATHIZE & FEkOFE R S,
AT % IRFT B RERPE SN, o2 ehs, H
AR FVSQ 132 OHIFRO @A TEMIEB I8 L Tw <>
POBIEFMZENT WD OO, JEIIZ DWW THE S
NTWLNEESYE, PORZUY, LT, BARZY
MR LBETH L EE 2 DN,

ARIFZETIE, HAR FVSQ OMALIIE B % el L 720
LAL%DS, T A, ERO FVSQ DA

60f9

TEPE & WREE L 7264 i 72 597, B e A AR O
Moz $s 2 L IWETH D, ZD720, KIifET
HoONMAEMRGEECHET L HEE, BEkoHEL
RS BB ENA 7 54 7)) 7 2L
TEHET %,

HANR FVSQ @ ICC 120.96 T - 720 ICC $%0.9% E Il
WA, ZORERRIFCH L EMRENLY, £/,
H B R EIITH VB AE1X 1ICC>0.7%%, i %2 DOXF5
FHITHWBYE, ICC>09% HZE T aME A s
BEW, LD YFA4F) T ERLEEIHE HA
TR FVSQ &, B Ot 5~ ] RE e FL 7 AT TH]
BEMEEZALTCVWLIIHRETHL LE 2 b,

T2, oy 2MREICOW T, 15T H OF35130.68T
o720 — IS A v 7 AREAT0.4120 50.601% [ Moder-
atel, 0.61 7> & 0.80 IX [substantial |, 0.81 7> & 1.00 i%
[ Almost perfect] &S 527 54 7 T2 W5 L
%P, HANR FVSQ M153H H O T, [Moderate] & ¥
WrSL7-3HH A5 3HH, [substantial | 7> [Almost perfect |
EHIW S NIHH 2510 H Th o 7o HHBTZ DX
BRSO SN LRI TH B, 7272, %
A ONBUHEEMEE LT, [Moderate| o 536 H 13th 1038
Hx i L <, EMNEIHI IR TH 572720 T
FhwhbEz iz, Bz, &bH v MREDME (k=
0.452) THo72HM9 (RoOFT- 072012, BTt
ZRLIOCHEER KL S) 1, BEMCEREN TV L
AICHEH L72EMTH 5205, HALICEE S D e BT
DORESFREHPWRIEICL > TEHTH S, 2MDOH
AR FVSQ DMEDBINZ BT, R EIE L HEILZ
MELZETEE, INDEEDNT Y F 2 LT RN
Wb, —H, mdh v MEEPEME («k=0918) T
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Ho7EM 3 CIri, Mgk, Aoy 4 20T
LT EDNTERV) &, FRHRARIIE I N TV LR
AZDLFIHEBLIZEMTH > 720 BMLTEDOHRT
[t £ X | 2RISR L7zbUr Cld e was, i
RROLTOT + v MIWAK—INTEY, NEHH
A A=V LR T Do WRENED D 50 SRMIE B ICNTE
TLRHEOBIR S OBREDNS V205, & v 7 REDN
TV RSN REMSEDN D B EEZ T2 7272, dIK
WAy MRETH - TH [Moderate] &CHIr S 7, 1518
Ho 44l (0.68) & [Substantial] & ¥k &z, @
754507 LR SRR, HARRM FVSQ & IHH
WX B EAO—FEOREL, BKIEHEEET 5D
DT BEWEEZ 72,
AWFEIIZN L O DOBRADRD 5, £7, RIFJEITH
—lFE CEMINIZRAETH Y, NRL Lo HEREE
BOIBENAR D 3D 2 T HeMEN D %o BARBIZIE, AT
FROMEEEZOMNREDO T T, KD Eh-o AR
HERTRE SN TV AR ABRENE Wad) Thorz,
—F, WEEEDOKRNKE 25 ERREEEIL, FRPIRE, b
PRIGHEMSRE, JRHTRE, ML Ch 5 2 & sl
EnTwa?, 2%, AMEONLEF, HEREER
OREH OB E T KB L TR WD S 5o
72, WHEREEELEOLEY FIZT0E U EOEBE TH 5
G ENTW A, —F, RFEOMEREEE ONE
BOFHERIIHETH o720 2F D, KON GHE
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Development of the Japanese version of Functional
Vision Screening Questionnaire:
A reliability and validity evaluation

Takashi SAITO"™, Atsuko YATABE? Takako MATSUT,
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*Graduate School of Health Sciences, Kobe University

Aim: To verify the reliability and validity of the Japanese version of the Functional Vision Screening Questionnaire
(J-FVSQ). This instrument was originally developed in the U.S. for identifying older people with vision impairment
and their potential needs for vision impairment-relating services.

Methods: This is a single-institution cross-sectional study. Participants were adults with and without vision impair-
ment. The survey included the following items: demographic data, Functional vision score (FVS; objective evaluation
for vision function, comprising of visual acuity and visual field function), and J-FVSQ. The Cronbach’s alpha and
intra-class correlation coefficients (ICC) were examined for reliability. The convergent validity and known-group
validity were verified based on the correlations between J-FVSQ and FVS, and comparing the J-FVSQ between
people with and without vision impairments, respectively.

Results: This study included 38 adults with vision impairments (mean age, 56 years) and 44 adults without vision
impairments (mean age, 46 years). The Cronbach’s alpha and ICC were 0.91 and 0.96 (p < 0.001), respectively. The
Spearman’s rank correlation coefficient between J-FVSQ and FVS was -0.66 (p < 0.01). The adults with vision
impairment showed significantly higher J-FVSQ scores than those without vision impairment (34 vs 15 points).
Conclusion: The J-FVSQ is a reliable and valid screening tool.

Key words: Vision disorder, screening tool, aged, reliability, validity
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