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Summary

The World Health Organization’s quality of life scale - short
form (WHOQOL-BREF) is a well-validated, cross-cultural
tool for measuring quality of life (QOL) of patients with
chronic diseases. It has been translated into over 20 lan-
guages, none of which is an indigenous Nigerianlanguage.
The aim of this study was to investigate the validity of a
Yoruba translated version of the WHOQOL-BREE Yoruba
is the indigenous language of southwestern Nigeria. The
English version of the WHOQOL-BREF was translated into
Yoruba and it went through two rounds of back-translation.
The English and Yoruba versions of WHOQOL-BREF were
completed by 41 stroke survivors, literate in both lan-
guages. Participants were recruited through purposive
sampling method from physiotherapy clinics of all tertiary
health institutions in southwestern Nigeria between April
and August, 2004. Data was analyzed using Spearman rank
order correlation and paired t- test with the alpha level set
at0.03. Participants (24 males, 14 females) were aged 55+10.7
years and have had stroke for 28.4+6.7 months. Partici-
pants’ domain scores on the Yoruba translated version of
WHOQOL-BREEF correlated significantly with those on its
English version (r=0.695 - 0.859; p = 0.000). This Yoruba
version is a valid translation of the English WHOQOL-
BREF and may be used for assessing QOL of stroke survi-
vors in southwestern Nigeria.

Keywords: Quality of life, stroke survivors, Yoruba trans-
lation, validation

Résumé

Le formulaire de laqualité de vie de’organisation mondiale
de la santé (WHOQOL-BREF) a été validé comme outil de
mesure de la qualité de vie (QOL) des patients avec les
maladies chroniques. Ce formulaire a été traduit en plus de
20 langues sans aucune langue indigéne nigériane. Le but
de cette étude érait d investiguer la validité de la version
Yoruba (langue indigene au sud ouest du Nigeria) traduite
du WHOQOL-BREEF. La version anglaise était traduite en
version Yoruba et suivait une suite de retraduction. Les 2
formulaires des 2 langues étaient complétés par chacun
des quatorze survivants d’arrét cardiaque, éduqués, et
recrutés dans les cliniques de physiothérapie dans les cen
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tres universitaires hospitaliere au sud ouest du Nigeria
d’Avril a Aoiit 2004. Les données analysées étaient
analysées par la corrélation de Spearman et le t-test. Ils y
avaient 24 males et 14 femelles, agés de 55 = 10.7 ans et
ayant un arrét cardiaque de 28.4 + 6.7 mois. Les résultats
de la version Yoruba corrélait significativement a ceux de
la version anglaise(r=0.69 - 0.85 ; P= 0.000). En conclu-
sion, la version Yoruba est une traduction valable de la
version anglaise du formulaire WHOQOL-BREF et pourrait
étre utilisée pour évaluer le QOL des survivants d’arrét
cardiaque aux patients du sud du Nigéria.

Introduction

Quality of life (QOL) is defined as individuals’ perception
of their position in life in the context of cultures and value
systems in which they live and in relation to their goals,
expectations, standards and concerns [1]. It refers to a
person’s subjective well being and life satisfaction and it
incorporates in a complex way the person’s mental and
physical health, material well-being, interpersonal relation-
ships, personal development and fulfillment and salient
features of the environment [ 1, 2]. Medical interest in qual-
ity of life has been stimulated by success in prolonging
life and the realisation that patients want to live, not merely
existing [3].

In the early 1990s, the World Health Organization
(WHO) developed a generic, cross-cultural, 100-item qual-
ity of life scale (WHOQOL-100) out of the need for an
easily administered, genuinely international measure of
quality of life and a commitment to the continued promo-
tion of a holistic approach to health [1]. Its development
followed a long process of concept definition, item identi-
fication, selection and field trials in various cultural set-
tings [1]. An abbreviated version, the WHOQOL-BREF
(Appendix 1) was later derived from the WHOQOL-100,
for use in instances when the WHOQOL-100 might be too
lengthy for practical use [4]. It was intended to be used in
epidemiological studies and clinical trials in which a brief
assessment of QOL is of interest [5].

The WHOQOL-BREEF has been translated into
over 20 languages and adapted for use in many cultural
settings [1, 6, 7, 8, 9]. We observed that the WHOQOL-
BREF was not available in any local Nigerian language
and this may limit its use in southwestern Nigeria because
quite a number of patients attending hospitals are not lit-
erate in English, the original language of the WHOQOL-
BREF. The aim of the present study was to assess the
criterion-related validity of a Yoruba translated version of
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WHOQOL-BREF. using its English (ori.ginal) \'cr:sion. as
the “criterion measure””. Yoruba is an indigenous Nigerian
language spoken in the southwestern part of the cquntry.
We hypothesized that the Yoruba lrans.lzucd version pf
WHOQOL-BREF would correlate significantly with its

English version.

Materials and methods
The World Health Organization’s Quality of Life Scale -
Short Form (WHOQOL-BREF)
The WHOQOL-BREF was derived from the 100 item World
Health Organization’s scale (WHOQOL-100). Domain
scores produced by WHOQOL-BREF were reported to
correlate highly (r=0.89) with WHOQOL- 100 domain scores
[5). WHOQOL-BREF has been reported to demonstrate
good discriminant validity, construct validity, internal con-
sistency and test-retest reliability in many studies (S, 6, 7,
8, 10]. It has been used for measuring quality of life in
chronic conditions, such stroke, rheumatoid arthritis, and
psychiatric conditions (2, 8,9, 10).

The WHOQOL-BREF comprises 26 items, two
from overall quality of life and general health facets and 24
from each of the 24 facets contained in WHOQOL-100. It
covers four domains, which are the physical health, psy-
chological health and social relationship and environment
domains. Each of the 26 items of WHOQOL-BREF is rated
on a 5-point scale, which is in the positive direction (i.e.
higher score denotes higher quality of life). The items on
overall quality of life and general health perception are
scored separately. The mean score of items within each
domain is calculated and converted to 4-20 range by mul-
tiplying it by 4 and then dividing by the number of items in
the domain ((mean domain score X 4) + no. of items). The
second transformation involves multiplying the value ob-
tained in the 4 - 20 range by 100 and then dividing it by 16.
This second transformation converts domain scores to a
0-100scale[1].

Translation of WHOQOL into Yoruba

The WHOQOL-BREF (appendix 1) was translated from
English into Yoruba by a Yoruba language expert who was
knowledgeable in the concept of quality of life from the
Department of Linguistics of University of Ibadan, Nige-
ria. Copies of the initial draft of the Yoruba translation
were given to 3 nurses and 3 school teachers who were
notassociated with the translation process [11]. They were
asked to back-translate the draft into English. Copies of
the back-translation were reviewed by a committee (in-
cluding the language expert and the researchers) and it
was discovered that the meanings of items 7, 15 and 26
were altered. The three items were then corrected by the
committee. Copies of the new draft were sent to another
setof 3 nurses and 3 school teachers for back translation.
All the translators were university graduates, fluent in both
English and Yoruba languages and were provided with
information on the concept of quality of life [11]. The

second set of back-translation indicated that all items car-
ried the same meanings contained in the English versjon.
The final draft of the Yoruba translation of WHOQOL -
BREF is shown in appendix 2.

Validation of the Yoruba Translated Version of WHOQOL
-BREF

Forty-one patients with hemiparesis secondary to stroke,
who could read and understand both English and Yoruba
languages, participated in this correlational survey. They
were recruited using the purposive sampling method from
a total of 75 stroke survivors attending physiotherapy
outpatient clinics of all tertiary health institutions (6 uni-
versity teaching hospitals and one specialist hospital) in
southwestern Nigeria between April and August 2004,
They were all well oriented in time, place and space. Four
participants each were recruited from four of the teaching
hospitals, 6 participants from one other teaching hospital,
12 participants from the sixth teaching hospital and 7 par-
ticipants from the specialist hospital. Both English and
Yoruba translated versions of WHOQOL-BREF were com-
pleted by the participants. Participants who could not
write because of weakness of their dominant hands were
assisted by one of the authors. All even-numbered par-
ticipants completed the English version first and all odd-
numbered participants completed the Yoruba version first.
An interval of about two hours separated the administra-
tion of the two versions.

Data Analysis

Correlation between quality of life (QOL) scores (domain
and single item) on the English and the Yoruba versions of
the WHOQOL-BREF was analyzed using Spearman Rank
Order Correlation. QOL scores on the original (English)
and Yoruba versions of WHOQOL-BREF were compared

using the Wilcoxon Signed Ranks Test. Level of signifi-
cance was set at 0.05.

Results

The participants (27 males and 14 females) were aged
55.0£10.7 years and they have had stroke for 28.4%6.7
months. Quality of life (QOL) scores of participants on the
two single items (overall quality of life and overall health)
and the four domains of WHOQOL-BREF on both the
English and Yoruba versions are shown on table 1.

The order of participants’ domain QOL scores
was similar in both the English and the Yoruba translated
versions of the WHOQOL-BREF. Participants scored low-
est in the physical health domain and highest in the envi-
ronment domain (table 1). Although, participants’ scores
on the Yoruba translated version tended to be lower than
those from the English version on the single items, overall
quality of life and overall health and in all the domains of
WHOQOL-BREF, there were no significant differences
between them, except in the physical health domain (p =
0.040) (table 1).
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Table 1: The Wilcoxon signed ranks test for comparison of scores obtained on the Enelish versi
translated version of WHOQOL-BREF SRl
[tem/domain English version Yoruba version Z p-value

X SD. X SD.
Overall quality of life* (5) 3.80 098 3.80 0.87 0.000 1.000
Overall health* (5) 3.29 1.03 3.02 1.19 -1280 0201
Physical health **(100) 4951 2153 46.10 21.66 -2.051 0.0401
Psychological health**(100) 5298 18.86 5020 17.69 -1.585 0.113
Social relationship** (100) 5583 2681 5295 25.16 -1.124 0.261
Environment** (100) 5807 16.83 59.29 15.84 0472 0.637

* = Single item
** = Domain
i = Significant

Table 2: Spearman Rank order correlation between Domain scores on the English version and Yoruba translated

version of WHOQOL-BREF
English Yoruba social

Physical health Psychological health relationship Environment
Physical health 0.820(0.000) 0.745 (0.000) 0.455(0.003) 0.368(0.018)
Psychological health 0.588 (0.000) 0.716 (0.000) 0.530(0.000) 0.489(0.001)
Social relationship 0.558 (0.000) 0.570 (0.000) 0.859(0.000) 0.695 (0.000)
Environment 0.508 (0.001) 0.650 (0.000) 0.562 (0.000) 0.697 (0.000y

P values in brackets

There were positive significant correlations be-
tween QOL scores on the English and the Yoruba trans-
lated versions of WHOQOL-BREF in the four domains.
The correlation was highest for the social relationship
domain (r = 0.0.859; p<0.000) and lowest for the environ-
ment domain to (r = 0.0.697; p<0.000) (Table 2). Partici-
pants” QOL scores on the overall quality of life and overall
health (the two single items) on the English and Yoruba
translated versions of WHOQOL-BREF correlated signifi-
cantly; although, the correlation coefficients were much
lower than those for domain scores. For the item, overall
quality of life, r = 0.45 (p<0.003) and for the item, overall
health, r=0.35 (p<0.025)

Discussion

Only about 55% of all stroke survivors attending the phys-
jotherapy out-patient clinics from where participants were
recruited during the study period could participate in this
study. The reason for this is that many of these patients
do not understand English. This supports our observa-
tion that many patients attending hospitals in southwest-
ern Nigeria do not understand English and it buttresses
the need for translating the WHOQOL-BREF into Yoruba.

The WHOQOL-BREF was found amenable to
translation into Yoruba language. This supports the fact
that WHOQOL-BREF is a genuinely international measur-
ing instrument, casily applicable to any cultural setting.
Our experience during the process of translation, espe-
cially while reviewing the back-translation of the
WHOQOL-BREF indicated that translation of clinical
measuring instruments or questionnaires from one
language to another is not as simple as it is often assumed.
Therefore, there is the need for researchers to ensure proper
translation of questionnaires and scales into their local/
indigenous languages before embarking on studies
involving participants who may not be literate in the original
languages of the questionnaires and scales.

Participants scored lowest in the physical health
domain of quality of life (QOL). This can be explained by
the fact that hemiparesis or hemiplegia, a common residual
consequence of stroke is associated with limitations in
physical functioning. The finding that the order of domain
scores generated by both the English and the Yoruba trans-
lated versions of WHOQOL-BREF was similar and the sig-
nificant correlations between domain QOL scores from
both versions indicate that the Yoruba translated version
measures the same construct the English version measures.
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The hypothesis that there would be significant correlation
between the Yoruba translation of WHOQOL-BREF and
its English (original) version was therefore accepted. This
implies that the Yoruba translated version of WHOQOL-
BREF is a valid translation of the English version. The
participants’ scores on each of overall quality of life and
overall health in English and Yoruba also correlated sig-
nificantly, further supporting the validity of the Yoruba
translation of WHOQOL-BREE

Conclusion and recommendation

The Yoruba version of WHOQOL-BREF herewith pre-
sented is a valid translation of its original English version.
It may be used in the southwestern Nigeria, the Yoruba-
speaking part of the country for quality of life assessment
among stroke survivors.
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Appendix I: WHOQOL-BREF (English version)
Please read each question, assess your feelings, and circle the number on the scale for each question that gives
the best answer for you.
Very poor Poor Neither  poor | Good Very good
nor good
1(Gl) | How would you rate your quality | | 2 3 4 5
of life?
Very Dissatisfied | Neither satisfied nor | Satisfied | Very satisfied
dissatisfied dissatisfied
2(G4) | How satisfied are you | | 2 3 4 5
with your health?
The following questions ask about how much you have experienced certain things in the last two weeks.
Physical Notatall |Alile [A moderate | Very An  extreme
amount much amount
3(F14) To what extent do you feel that | 1 2 3 4 5
physical pain prevents you from
doing what you need to do?
4(F1.3) How much do you need any |1 2 3 4 5
medical treatment to function in
your daily life?
5(F4.2) How much do you enjoy life? | 2 3 4 5
6(F24.2) To what extent do you feel your | 1 2 3 4 5
life to be meaningful?
Not at all A little A moderate | Very An  extreme
amount much amount
7(F5.3) How well are you able to |1 2 3 4 5
concentrate?
8(F16.7) How safe do you feel in your | 1 2 3 4 5
daily life?
9(F22.1) How healthy is your physical | I 2 3 4 5
environment?
The following questions ask about how completely you experience or were able to do certain things in the last
two weeks.
Not at all A little Moderately Mostly. Completely
10(F2.1) Do you have enough energy for | 1 2 3 4 5 b
everyday life?
11(F7.1) Are you able to accept your |l 2 3 4 5
bodily appearance?
12(F18.1) Have you enough money to meet | 1 2 3 4 5
your needs?
13(F20.1) How available to you s |l 2 3 4 b)
information that you need in
your day-today life?
14(F21.1) To,what extent do you have the | 1 2 3 4 5
opbonunity for leisure activities?
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Very poor | Poor Neither poor | Good W
nor good .
15(F21.1) | How well are you able to get | | 2 3 4 E
around? \1
Very Dissatisfied | Neither Satisfied m\
dissatisfied satisfied  nor .
dissatisfied
16(F3.3) How satisfied are you with your | 1 2 3 4 5
sleep?
17(F10.4) | How satisfied are you with your | 1 2 3 4 5
ability to perform your daily
activities?
18(F12.4) | How satisfied are you with your | | 2 3 4 Y
capacity for work?
19(F6.3) How satisfied are you with | 1 2 3 & 5
yourself?
20(F133) | How satisfied are you with your | | 2 3 4 5
personal relationships? —
21(F15.3) How satisfied are you with your | 1 2 J 4 3
sex life?
22(F14.4) | How satisfied are you with the | 1 2 3 4 d
support you get from friends?
23(F17.3) How satisfied are you with the | 1 2 3 4 5
condition of your living place?
24(F19.3) How satisfied are you with your | 1 2 3 4 5
access to health services?
25(F23.3) How satisfied are you with your | | 2 3 4 S
transport?

The following question refers to how often you have felt or experienced certain thing in the last two weeks.

Never seldom Quite often Very often Always
26(F8.1) How often do you have| ! ) 3 4 5
negative feelings such as blue
moods, despair, anxiety and
depression?

Do you have any comments about this assessment?

..........................................................................................................

...................................................................................................................................

.........................................................................................................................

THANK YOU. YOU FOR YOUR HELP
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APPENDIX 2: Yoruba Translation of WHOQOL-BREF

Jowé ka ibéere kddkan, se 0dinwon imlara re, ki 6 si faala siiwgn tio b4 ¢ mu finibéeré kdokan

Burd pipy | Burd Ko buri ko | Déra Déra ptipd
ddra
1(G)) B4wo ni 0 se md a se ddinwonighé | 1 2 3 4 5
ayé re?
Ko 1€ mi|Ko té mi|Kd té mi Ifrin O t¢ mi| Ot mil6rin
16run rérd 16rin siigbdn ko burd rdra 16run papd
2(G4) | Bawo nillerarese 2 o | | 2 3 4 5
16rtn si?

Awon ibééré wonyi fi bi ¢ iye g ti o ti ni iriri Awon nikan kan nf 9s¢ méji séyin

Ti Ara Rér4 Di¢ Niwdn Qpd 0 pO gan an
3(F14) O 16 bawo to se o péirora aran | | 2 3 4 3

di o 16w lati se ohun ti o ni l4ti

se?
4(F1.3) Bawo ni o se nilod it¢ji ighalodé si | 1 2 3 4 5

l4ti 1€ sis€ 006 re?
5(F4.2) Biwo ni o se i gbddun ayé si? 1 2 3 4 5
6(F24.2) | B4wo ni o se rd pé ayé re niitumg | 1 2 3 4 5

si?

Rérd Di¢ O moniwdn | Opd O pd puipd

7(F5.3) Bawo ni o se 1& fokan sinnkan si? | 1 2 3 4 L)
8(F16.7) Béwo ni 0 se rO pé o ni aabo si | 1 2 3 4 5

16j00jimg?
9(F22.1) Béwo ni ilera agbégbe re se ri? 1 2 3 4 5

Awon ibéeré wonyi n bi ¢ nipa bi o se ni irfri tbi bf o se 1 se awon nrikan kan ni 9s¢ méji séyin

Rérd Di¢ Omoniwdn | Lopdigba | Ni  gbogbo
igha
10(F2.1) Nj¢ o ni okun ti 6 16 fin|! 2 3 4 5
0joojiimg?
11(F7.1) Se o I¢ fara m¢ bi ag arare se | 1 2 3 4 5
ri?
I2FISD) | Nigoniowdtio o fininire? | 3 5
13(F20.1) Béwo ni irdyin ti o nild fin ayé | |1 3 5
re nf ojoojimg se wi ni arowoto
re si?
14(F21.1) Bawo ni 0 se ni ainfaani awon eré | | 2 3 4 5

iddrayd si?

Burd pipd | Burd Ko burd ko | Ddra Déra pipd
ddra
2 3 4 5

15(F21.1) Bawo ni 0 se 1& rin kdakiri si? 1

Ko témi | Ko témi | KO témi lorin 0 mi| O ¢mi lgrin
16rin rdrd 16rin sugh¢n ko | lgrun ddadda
burt
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16(F3.3) Béwo ni orun r¢ se t€ ¢ i(’)rQn si? g g 3 g‘\
17(F10.4) Biwo ni bi o se 1 se is¢ re

I6j00jdim¢ se té o 6rin sf? : g : :
18(F12.4) Béiwo ni agbdra tf o ni 14ti s is¢ 2

se & ¢ 1grun si? : z ; —
19(F6.3) Béwo ni ara re se té ¢ 16rin si? 2 ! Wy
20(F13.3) Bawo ni bf 0 se fi bd ¢lomiiran se 2 3

pd se té o Igrin si? TR
21(F15.3) Biwo ni ighé ayé ibdlopo re 2 3 4 5

(peld obinrin tabi okdnrin) se ¢

o lérin si? ———
22(F14.4) Biwo ni dwon Atléyin ti o 1 rf 2 3 4 5

ebd 14t 9do Awon Or¢ re se 1€ ¢

16run si?
23(F17.3) | Béwo ni bf ibi ti 0 fi gbé se 1€ o 2 3 4 5

16rin si?
24(F19.3) | Béwo ni bi 210 ilera ti O f gba se 2 3 4 5

t¢ 0 1rin si?
25(F23.3) Béwo ni eto okd re se (¢ o 16rdn 2 3 4 5

si?

Ibédre yif 1 bi @ irirf re nipa niikan kan ni 9s¢ méji séyin
Ko {0 rib|O rf b&&[O f b&[O rf bée nf
bée i diedie léekookan 160rékéore gbogbo igha

26(F8.1) | Ot6 bii igba mél6 tf &rokerd bii | 1 2 3 3 5

ibantijé, ighokansoke ati ipordru
okan mda n w4 si o 16kan?

Njé o ni Qrokérd 16rf aghéyewd yif?

........................................................
............................................................................

........................................................
............................................................................

....................................................
.......................................................................

O SEE FUN IRANLOWOO RE
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