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Abstract
:Ocorresl’ondence Background: Chronic wounds are frequent, long-lasting, and impose substantial
Dr Mariam yp socioeconomic burdens, significantly affecting patients” quality of life (QoL). Regular
Eskandar, Bachelor QOL assessment using questionnaires helps guide interventions and optimize wound
of physical management. The Arabic version of the QoL questionnaire is a 17-item scale designed to
therapy,University  assess QoL in patients with chronic wounds. However, its validity and reliability have not
of Beni Suef, Beni  hoen ggsessed for Egyptians. Objective: To assess the validity and reliability of the newly
Suef, Egypt. . . . . . . .
E-mail- translated Arabic version of the QoL questionnaire among Egyptians with chronic
. wounds. Methods: The questionnaire was translated into Arabic (forward and backward)
mariamharown?7 . ) ) . .
@gmail.com and culturally adapted. Ninety-seven patients with chronic wounds were recruited from
El-Kasr El-Ainy Hospital, Cairo University's Faculty of Physical Therapy outpatient
Article  history: clinic, and 23 July Hospital in El Marg. Test-retest reliability, internal consistency
Submitted: 1-4-  (Cronbach's alpha), and face and content validity were examined. Results: The Arabic
2025 QoL questionnaire demonstrated excellent internal consistency with a Cronbach's alpha
Revised: 19-4-2025  of (0.9, Test-retest reliability for all items was excellent, with intraclass correlation
?g;g’pted: 244 coefficients (ICC) ranging from 0.84 to 0.98, and 0.81 for the total score. The
questionnaire also showed excellent face validity (clarity index 95.3% and expert clarity
proportion 95.9%) and strong content validity (content validity index 98% and expert
relevance proportion 97.6%). Conclusion: The Arabic version of the QoL questionnaire
is valid and reliable for assessing the quality of life of Egyptians with chronic wounds. It
is recommended for use in both clinical practice and scientific research.
Keywords: Chronic wound, Quality of Life, validity, Arabic, reliability, Egyptians.
Introduction have high prevalence, and high morbidity and

Chronic wound refers to the wound that
delayed to repair or repaired abnormally regarding
its function and structure after 8 weeks period!
Chronic wounds differ in their etiology,
pathogenesis, size, anatomical location, morbidity,
risk of limb loss, host factors, and more? .They

socio—economic impact® .They affect 16.4% of the
population especially who are aged <65 years, with
arterial ulcers and skin disorders.® Arterial/venous
ulcers, pressure ulcers, diabetic ulcers and
nonhealing surgical wounds are the most prevalent
forms of chronic wounds®.
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Chronic wounds frequently hinder the
functioning and well-being of individuals, because
they have restrictions in every area of their HRQoL
(health-related quality of life). Discomfort
,involuntary physical inactivity, pain, itching, and
worsening of preexisting health conditions are
common physical limits. Along with worries about
wound infection, patients also have to deal with a
lowered social and emotional HRQoL. Feelings of
irritation, anxiety, social isolation, despair, and low
self-esteem as a result of a negative self-perception
are among the often reported impairments>° .The
appearance and smell of the wound can lead to
feelings of shame’ .Moreover, impairments may
stem from various factors, such as disillusionment
with treatment progress, lack of trust in healthcare
providers, and frustration with the healthcare
system® .Managing chronic wounds can pose a
significant challenge to both the patient, healthcare
provider, and the healthcare system as a whole®.

Quality of life (QOL) questionnaire had
been translated to many languages but not present
in form of Arabic version.

This study aims to evaluate the reliability
and the validity of translated Arabic version of the
quality of life (QOL) questionnaire in Egyptian
patients with chronic wound to provide an effective
evaluation tool for clinical and scientific research.

Methods

1.Sample and recruitment:

This diagnostic accuracy study included 97
patients of both sexes with chronic wound between
the ages of 40 and 60. They were recruited from El-
Kasr El-Ainy hospital , Cairo University's Faculty
of Physical Therapy outpatient clinic and 23 July
hospital at El Marg, from the period between
September 2024 and December 2024.

The research ethical committee of faculty of
physical therapy, Cairo University approved This
study (REC/012/005404).

Patient was included if he/she ; 1) aged
between 40-60 years, 2) had a chronic wound at
least one month before enrolling in the study , 3)
Capable of reading and writing Arabic, 4) giving
written informed consent, and 5) able to understand
items of the questionnaire. Patients were excluded
if they; 1) had mental illnesses, 2) lacking the
ability to complete the questionnaire on their own
or provide an oral response, 3) had communication,

vision, hearing disorders, 4) don’t fill the
questionnaire till the end, and 5) were isolated due
to infection.

We recruited the patients who satisfied the
inclusion criteria. Prior to enrollment, written
informed permission was acquired after they were
briefed on the study's importance, goals, and
methods. Data about the wounds were gathered
when changing dressings. The participants signed
a consent form and were then asked to complete the
surveys either alone or with the researcher's
assistance.

To evaluate the Arabic version's content
validity ten expert physicians working with
Egyptian population were chosen with experience
not less than 7 years, Master and PhD degrees
holders.

2.Development of the QoL questionnaire:

The Wound-QoL is a wound-specific
questionnaire with 17 items that can be divided into
three subscales. Items 1-5, 610, and 11-16 are
associated with the subscales of ordinary life,
psychology, and body, respectively. Likert scales
of five points, ranging from 0 (not at all) to 4 (very
much), are used to score each item. After receiving
a minimum of 75% of the responses, we computed
a second-order global score and scores for each
dimension based on the average of the individual
responses.Higher scores denoted more degradation
in life quality '°.

2.1. Adaptation process:

The American Association of Orthopedic
Surgeons (AAOS) and the Institute for Work and
Health supported international recommendations
for the cross-sectional adaption process of health
status scales'!.

Step 1: Forward translation (Initial
translation):

Bilingual translators with Arabic as their
native language would translate the English edition
of the Qol questionnaire into Arabic (the forward
translation procedure). They would provide the
researcher with an understandable summary of
each item. The backgrounds and profiles of the two
translators were dissimilar. One of two translators,
known as researcher version Al, knew about the
principles being explored in the scale being
translated, whereas the other translator, known as
version A2, was unaware of the concepts and
lacked clinical or medical expertise .
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Step 2: Synthesis of translation:

The researcher would produce one common
translation A12 from the original questionnaire as
well as A1 version and A2 version
Step 3: Backward translation:

Two further bilingual translators, whom
English was their native tongue and who did not
know the English edition ,would translate this
Arabic version A12 back to English (a process
known as backward translation). Both had no
medical background and were bilingual in Arabic
and English. They would generate two back
translations, B1 and B2.

Step 4: Expert review:

In order to achieve conceptual
equivalency—that is, to ensure conceptual
meaning for the Egyptian people—The researcher
would create the pre-final questionnaire for field
testing, gather all translated versions of the
questionnaire, and check for any changes.

Step 5: Test of pre final testing:

Five participants—all physiotherapists
with a focus on chronic wounds who were born and
raised in Egypt—were given the pre-final version
of the 17-item quality of life questionnaire
individually, and their responses were noted. An
item was updated with the help of linguistic
specialists if two or more people expressed
difficulties understanding it (test for understanding
and clarity of the questionnaire).

Step 6: Authentication:

The completed Arabic quality of life (QOL)
questionnaire for patients who suffering from
chronic wounds was administrated to an authentic
office for translation .

2.2. Psychometric properties:

The final edition Arabic (QOL)
questionnaire in the patients who suffering from
chronic wound was assessed with regard to the
validity and reliability using psychometric tests.
2.3.Validity:

Validity (the degree to which an instrument
accurately or presicely assesses the things it is
intended to assess)'? was measured here in terms of
face and content validity.Face validity was
evaluated using index clarity and the expert
proportion of clearance, which is the ratio of the
agreement number to the total rates number for
each rater. Content validity (The degree of
measurement of the content that the instrument is
designed to measure)'? It is evaluated by consulting
the study's participants, health professionals, and

experts'* Next, the CVI (content validity index)
was computed. There are two types of CVI: [-CVI
(Item-level Content Validity Index) and S-CVI (
(Scale-level Content Validity Index). Excellent
content validity is indicated by an I-CVI of 0.78 or
higher and an S-CVI/UA (Scale-level Content
Validity Index based on Universal Agreement) and
S-CVI/Ave ( (Scale-level Content Validity Index
based on Average) of 0.8 and 0.9 or higher.!s
Additionally, the content validity was assessed
using the expert proportion of relevance, which is
a ratio of the agreement number to the entire
number of rates for each rater.

Ten experts (BSc=6, MSc=2, PhD=2) had
engaged in this study to examine the face and
content validity. Their experience was 13.8+4.6
years.

2.2.2. Reliability:

Reliability is  the  accuracy  of
measurements. Internal consistency and test/retest
reliability were the two primary types of reliability
that were examined.

Internal consistency is the extent to which
an instrument's items measure the same construct
and was measured using Cronbach’s a that varies
between 0 and 1.0 and should be between 0.70 and
0.90; alpha <0.70 suggests that the items of a
domain assess different constructs; alpha >0.90
suggests item redundancy.

Test/retest reliability is the degree to which
test scores remain stable over time. To prevent
changes in wounds and to help with memory recall,
the questionnaire was given twice, separated by
three to seven days. Using the Intraclass
Correlation Coefficient (ICC), which ranges from
0 to 1.0, the correlation between the two
independent measurements was calculated. The
more closely the coefficient approaches 1.0, the
more reliable the instrument is. In general, a
correlation coefficient greater than 0.70 is regarded
as adequate. A correlation coefficient of 0.80 or
above is regarded as exceptional'®.

Sample size

Sample size for ICCs is calculated using the
formula given by Donner (1998).17 With the
acceptable ICC of 0.75 as the minimum, the
predicted ICC of 0.85, significance level 0.05,
statistical power 80% and number of repetitions 2,
the required sample size is about 97 subjects.
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Statistical analysis: Results

The content validity was tested using the expert  Clinical and demographic traits:

proportion of relevance and the Index of Content ] o ]
Validity (CVI). Internal consistency reliability was Table l.dlsplays the chr%lca.I .and demographic
measured using Cronbach's alpha. Utilizing the information for the 97 individuals who were
intraclass correlation coefficient (ICC), test-retest ~ cnrolled. A mean age of 51 £ 7.9 years was
reliability was assessed. For every statistical test, observed.

the significance level was set at p < 0.05. The

statistical package for social studies (SPSS)

version 25 for Windows was used to conduct all

statistical analyses.

Table (1): Demographic and clinical characteristics of the subjects:

Variables \ Categories
Age (Years) 51+£7.9
Male 65.8
Sex
Female 34.2
spI:)z/:erth 783
Marital status Live without
21.5
spouse
Primary school 608
or below
Junior middle 10.1
schoo
Educational level Senior high 16.5
school '
junior college. 3.8
Undergraduate
8.9
or above
Sufficient 15.2
Annual income X
Insufficient 84.8
.. Yes 6.3
Living alone
No 93.7
Employeed 34.2
Job Unemployed 51.9
Retired 13.9
' Medical 753
insurance
Payment Own expense 35.4
Free medical 399
care
Diabetic foot 11.8
Wound aetiology Trauma 8.2
Pressure Injury 23.5
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Post-operation
wound healing 22.4
defect
Burn 14.1
Others 20
Face, Head
and neck 64
Chest and
abdomen 209
. waist
location of the wound ,sacrococcygeal and 17.3
Back
Arms and
hands 13.6
Legs and feet 41.8
Dry 40.5
Moist 20.3
Wound exudate Wet 6.4
Saturate 17.7
Leakage 15.1
Strong 62.1
Moderate 20.3
Wound odour -
Slight 10
No 7.6
Serious 0
deteriorated
Worse 55.7
Wound change No change 26.6
Better 17.7
Significantly
. 0
improved
Wound pain 2.240.8

SD: Standard deviation. Data expressed as % except age and pain (mean+SD).
Validity of Wound-QolL.:

- The index of clarity ranged from 70%-100% with average of 95.3% which means that the Arabic
QoL questionnaire has excellent face validity (clarity). While, expert proportion of clearance ranged from
88.2% to 100% with average of 95.9% which means that the scale has excellent clearance as shown in
Table (2).
The Arabic QoL questionnaire's universal agreement (UA) was 0.77 and its content validity index (S-

CVI) was 0.98. Nevertheless, the expert fraction of relevance was 97.6% on average, with a range of

88.2% to 100%, indicating that the scale has good content validity (relevance) as shown in table (3).
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Table (2): Item index of clarity of The Arabic QoL questionnaire:

Ttems No. of experts that agree | Item index of clarity
(Clear responses) (%)

1st item 10 100

2sec item 10 100

3rditem 10 100

4th item 10 100

Sth item 7 70

6 th item 9 90

7th item 9 90

8th item 9 90

9th item 8 80

10th item 10 100

11th item 10 100

12th item 10 100

13th item 10 100

14th item 10 100

15th item 10 100

16th item 10 100

17th item 10 100

Mean 9.53 953

Table (3): Item index of content validity of the final version of Arabic QoL questionnaire:
No. of experts that
Items I-CVI UA
agree(relevant responses)
Ist item 10 1 1
2sec item 10 1 1
3rd item 10 1 1
4th item 10 1 1
5th item 9 0.9 0
6 th item 10 1 1
7th item 9 0.9 0
8thitem 10 1 1
9th item 10 1 1
10¢h item 10 1 1
11th item 10 1 1
12th item 10 1 1
13th item 9 0.9 0
14th item 10 1 1
15th item 9 0.9 0
16th item 10 1 1
17th item 10 1 1
S-CVI S-CVI 0.98 0.77
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Reliability of the Arabic QoL:

Arabic version of QoL questionnaire's Cronbach's alpha was 0.9 that means it has excellent

internal consistency table (4) . Intraclass correlation coefficient (ICC) ranged from 0.84 to 0.98 table(5);
Test-retest reliability in all items of Arabic QoL questionnaire was excellent;. ICC for the total score was
0.81 with 95% CI between 0.70 and 0.89.

Table (4): Cronbach's alpha for the Arabic version of QoL questionnaire:

Number of items

Cronbach's alpha

QOL questionnaire

17

0,9

Table (5): Item Intraclass correlation coefficient (ICC) of the final version of QoL questionnaire:

This  study evaluated the QoL
questionnaire's psychometric qualities (reliability
and validity) among Egyptians after translating it
from English into Arabic. This study followed the
standards during translation and adaptation. The
study revealed that the QoL questionnaire has
excellent face validity (clarity index 95.3% and
expert proportion of clearance 95.9%, on average).
Moreover, it has excellent content validity (content
validity index 98% and expert proportion of

Arabic QoL questionnaire ICC Lower95% CIUpper P-value
1st item 0.93 0.88 0.95 <0.001
2sec item 0.96 0.94 0.98 <0.001
3rd item 0.97 0.95 0.98 <0.001
4th item 0.95 0.92 0.97 <0.001
5th item 0.90 0.94 0.80 <0.001
6 th item 0.92 0.88 0.95 <0.001
7th item 0.92 0.87 0.95 <0.001
8th item 0.84 0.75 0.90 <0.001
9th item 0.84 0.75 0.90 <0.001
10th item 0.93 0.89 0.96 <0.001
11th item 0.89 0.83 0.93 <0.001
12th item 0.98 0.96 0.99 <0.001
13th item 0.94 0.91 0.96 <0.001
14th item 0.96 0.93 0.97 <0.001
15th item 0.95 0.91 0.96 <0.001
16th item 0.96 0.94 0.98 <0.001
17th item 0.93 0.89 0.96 <0.001
Total score 0.81 0.70 0.88 <0.001
CI: Confidence interval, ICC: Intraclass correlation coefficient, P: Probability.
The patients took 10 minutes on average to complete the questionnaire.
DISCUSSION: relevance 97.6%, on average). Furthermore,

Cronbach's alpha was 0,9 and test-retest reliability
(ICC) of the questionnaire was 0.81.

The current study's results showed
acceptable values of Test-retest reliability and
Cronbach's alpha compared with the original
version which ranged between 0.85 and 0.92.

Moreover, Liu et al (2022)'® found that the
Chinese version of QoL questionnaire has
Cronbach's alpha between 0.779 and 0.906, while
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the test-retest reliability was between 0.532 and
0.802.

Another study by Janke et al (2023)"
assessed the wvalidity and reliability of QoL
questionnaire in 8 different European countries
with different languages, found that Wound-QoL-
17 has high internal consistency, as indicated by
Cronbach's o values of 0.820-1.933), intraclass
correlation coefficient: 0.618—0.808 indicate
moderate to excellent Test re test reliability and
high convergent validity.

In consistency with other reliability studies
on the original Version of QoL questionnaire, the
present study indicated that the Arabic version of
the QoL questionnaire has excellent internal
consistency and test—retest reliability. In addition,
it has excellent face and content validity.

The QoL questionnaire was studied in
patients who were able to read and write with no
consciousness disorders, which may limit the
applicability to them and necessitate further
studies. Additionally, as the number of cases with
various wound kinds varied in this study, we
recommend confirming it across a larger
population and geographic area to get more
trustworthy results.

CONCLUSION:

Arabic QoL questionnaire among
Egyptians with chronic wound showed excellent
reliability and validity. Therefore, it can be used as
a tool to evaluate patients' quality of life who have
chronic wounds in clinical practice as well as
scientific researches. More studies are needed on
larger sample with different wound types, to reach
more trustworthy conclusions.
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