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Abstract Objective: To translate the English version of vestibular rehabilitation benefit questionnaire (VR-
BQ) into Chinese, and to test its reliability and validity. Method: The VRBQ was forward and backward-transla-
ted according to the Brislin model. Cultural adaption was done by expert discussion and pilot study. The scale was
applied to 158 patients to test its reliability and validity. Result: The Cronbach’s «a coefficient was 0. 90, and the
test-retest reliability was 0. 98, the total scale responsiveness is 2. 066. Chinese version of VRBQ consisted of 22 i-

tems. Four factors were extracted by factor analysis, which could explain 73. 341% of the total variance. Conclu-

sion: The Chinese version of VRBQ is reliable and valid, therefore can be used to evaluate the quality of life and

rehabilitation efficacy of patients with vestibular dysfunction in Chinese cultural background.
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