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Reliability and Validity of the Professional Quality of Life Scale for Audiology Professionals
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[Abstract] Objective To examine the reliability and validity of the Professional Quality of Life Scale (ProQOL) among
audiology practitioners, providing a reliable tool to measure the professional quality of life for these professionals. Methods The
study employed a translated and modified ProQOL questionnaire, collecting data from audiologists and hearing aid fitters, among
other audiology practitioners. The research was divided into a pre-experiment and a formal experiment, with the pre-experiment
distributing 150 questionnaires and retrieving 130 valid responses, yielding a response rate of 86.6%. The formal experiment
distributed 250 questionnaires and retrieved 241 valid responses, achieving a response rate of 96.4%. The pre-experiment utilized
statistical methods, such as item analysis, content validity check, and exploratory factor analysis, while the formal experiment
conducted confirmatory factor analysis and internal consistency checks to assess the scale's reliability and validity. Results The
results of the pre-experiment showed that all the items had a content validity index (CVI) greater than 0.9, indicating good content
validity. After removing some items that performed poorly in item analysis and exploratory factor analysis, the variance increased
from 52.560% to 57.287%. In the formal experiment, internal consistency reliability analysis revealed Cronbach's Alpha values of
0.910 for the Compassion Satisfaction subscale, 0.866 for the Secondary Traumatic Stress subscale and 0.729 for the Burnout
subscale. The confirmatory factor analysis results indicated a good model fit, with a chi-square to degrees of freedom ratio (y%df) of
2.297, root mean square error of approximation (RMSEA) value of 0.074, and comparative fit index (CFI) and incremental fit index
(IFT) values both at 0.911. Conclusion The ProQOL scale is suitable for assessing the professional quality of life of Chinese
audiology practitioners, demonstrating good reliability and validity, and providing a reliable tool for the occupational health
assessment of audiology practitioners.
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# 1 ProQOL R4 4« A 4y B bt 22 4% H o MG
Z$(n=130)

%H Bﬁi@ﬁﬂ% B8 %K $i’31ﬁﬂ=? Z&H &

EZ= LS 2= HIES Y
1 2.45+0.748  0.637" 16  3.60+0.841 0.698™"
2 3.47£0.882  0.129 17 2.87+0.960  0.500”
3 34840958  0.769" 18 3.33+0.884 0.791”
4 2750810 0292 19 2.65+0.963  0.632™
5 298+0976 0.449" 20  3.37+0.855 0.812"
6 295+0.870 0.6197 21  2.71£0.944 0.668"
7 2.53+1.094 0.604" 22 3.08+0.912 0.741"
8  2.09+0.867 0.335" 23 2.16+0.852  0.550"
9  2.10+0.879 0.759" 24  3.43+0.862 0.841
10 2.02+0.844 0.517" 25 2.08+0.930  0.588"
11 2.07+0.864 0.792™ 26  2.57+1.041 0.597"
12 3.40+0.928 0.625" 27  3.23+0.876 0.738"
13 22540798 0.720" 28  2.82+0.930 0.219

14 1.88+0.845 0.736" 29  2.25+0.883 0.160

15 2.58+0.963 0.542 30  3.43+£0.972 0.802°

*P<0.05, **P<0.01
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1 2.85£0.407 4.14+0.350 -19.461 %% 16 2.79+0.453 4.23+0.426 -18.660%*
2 2.66+0.479 4.19+0.394 -19.768%* 17 2.59+0.600 4.26+0.445 -17.813%%x
3 2.63+0.579 4.25+0.436 -17.889% %+ 18 2.75+0.516 4.26+0.443 -17.125% %
4 2.7520.462 4.17+0.383 -17.795% %% 19 1.78+0.415 3.3940.621 -17.503%%
5 1.79+0.413 3.4740.670 -17.327%%% 20 2.73+0.479 4.19+0.398 -18.632% %
6 1.95+0.218 3.4240.636 -19.385% 21 1.82+0.386 3.38+0.635 -17.288%5
7 1.670.473 3.53+0.676 -17.912%%% 22 2.61+0.592 421+0.413 -17.578%%%
8 1.000.00 3.18+0.446 -30.809%** 23 1.6120.490 3.13+0.337 -20.766%*
9 1.000.00 3.1740.437 -32.124%%% 24 2.78+0.481 4.24+0.431 -18.040% %
10 1.000.00 2.43+0.634 -21.697%%% 25 1.000.00 3.15+0.427 -31.869% %
11 1.000.00 3.2240.485 -27.509% % 26 1.64+0.484 3.3940.623 -17.722%%%
12 2.64+0.569 4.2120.408 -17.088%* 27 2.71£0.531 4.22+0.420 -16.600%*
13 1.73+0.446 3.13+0.393 -18.557%%x 28 1.8620.351 3.41£0.630 -18.019%*
14 1.000.00 2.4320.612 -20.840%% 29 2.85+0.408 4.38+0.489 -19.386%
15 2.67+0.583 4.28+0.454 -17.367%%% 30 2.73+0.553 4.38+0.490 -17.596%**
*4%P<(,001
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