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he present study examines main psychometric properties of the World Health Organisation

(WHO) quality of life (QoL) instrument, the WHOQOL-BREF with the inclusion of four national

items. Participants were 425 adult native Greek speaking, grouped into patients with physi-

cal disorders, psychiatric disorders and healthy individuals. Participants were administered
WHOQOL-BREF and 23 national items, the General Health Questionnaire (GHQ-28) and the Life
Satisfaction Index (LSI). Confirmatory factor analysis produced acceptable fit values for the original
model of 26 items within the four WHOQOL domains: physical health, psychological health, social
relationships and environment. Testing for the fit of national items within this model, the results
indicated four new items with the most satisfactory fit indices and were thus included forming a
30-items version. The national items refer to: (a) nutrition, (b) satisfaction with work (both loaded in
the physical health domain), (c) home life and (d) social life (both loaded in the social relationships
domain). Statistical tests were applied to the 26- and 30-items versions producing satisfactory re-
sults, with the 30-items version showing slightly better values. Furthermore, results on the 30-items
version included: (a) internal consistency, which was found satisfactory, with alpha values ranging
from a=0.67-0.81, while the inclusion of new items produced higher alpha values in physical health
and social relationships domains, (b) construct validity with good item-domain correlations, as well
as strong correlations between domain scores, (c) convergent validity, which was very satisfactory,
showing good correlations with GHQ-28 and LS|, (d) discriminant validity, showing instrument’s abil-
ity to detect QoL differences between healthy and unhealthy participants, and between physically
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ill and psychiatric patients, and (e) test-retest reliability, with ICC scores in excess of 0.80 obtaining
for all domains. The WHOQOL-BREF Greek version was found to perform well with sick and healthy
participants, demonstrating satisfactory psychometric properties. Use of the instrument may be re-
commended for clinical and general populations, for service or intervention evaluation, as well as for

cross-cultural clinical trials.

Key words: WHOQOL-BREF, validity, reliability, quality of life, physical iliness, mental disorders.

Introduction

Measurements of quality of life (QoL) are increas-
ingly used today as part of routine clinical care and
reappraisal, across different groups of patients with
physical or mental disorders and across different
countries."”® QoL measurement can provide health
carers with valuable information regarding the needs
of patients and the effects of interventions.

Besides patient-centred use, QoL measurements
are systematically applied to monitor outcomes
from clinical trials in multinational studies. So, QoL
instruments are used for various aims and in differ-
ent countries, but they need to be suitable, as they
can be culture-specific or disease-specific restrict-
ing validity of cross-cultural comparisons across
large patient groups.” Language and culturally vali-
dated measurements are thus needed to assess the
impact of disorders and treatments across different
settings and patient groups. Addressing these issues,
the World Health Organisation (WHO) produced a
generic QoL instrument, which can be tested in dif-
ferent languages and clinical or social settings, as to
become suitable for systematic cross-cultural health-
related Qol measurement.®™?

WHOQOL-BREF: A brief historical account

Introduced as an easily administered instrument
for measuring therapeutic outcomes, the WHOQOL-
BREF is an abbreviated 26-items version of WHOQOL-
100, developed by the World Health Organization.”°
Items have been selected from 100-items form of
WHOQOL on the basis of statistical criteria.''?

WHOQOL-BREF consists of 24 items corresponding
to 24 QoL (thematic) facets, and two items comprising
an overall quality of life/general health facet. Items
are organized into 4 domains: (1) physical health, (2)
psychological health, (3) social relationships and (4)
environment. The 4-domain model was produced

after merging two of the original six WHOQOL-100
domains, i.e. Level of Independence and Spirituality
domains and has been tested and found consistent
with empirical results of WHOQOL-100 field stud-
ies.”®™ More recently, an international field trial of
the WHOQOL-Group in 23 countries indicated that
WHOQOL-BREF has good to excellent psychometric
properties and is identified as a cross-culturally valid
instrument for assessing QoL.'”> WHOQOL is based
on cross-cultural methodology supporting the inclu-
sion of extra national items that can be generated
by focus groups in each country or language, and
can be added to the core items in order to acquire
conceptual equivalence and accommodate the rich,
semantic and cultural variations of QoL across differ-
ent language versions.”>'"* WHOQOL-BREF has been
tested as a health-related QoL measurement system,
showing suitability in cross-linguistic and cross-cul-
tural studies involving different patient groups.

Since its development, WHOQOL-BREF has been
translated and validated into several languages,
among which are: Argentina,”® India,'® Thailand,"”
Australia,'® Turkey,'” Denmark,*® Korea,?' Malaysia,*
Poland,? Israel,** Taiwan,?* China,”® India,”” Ireland,?®
Norway.?

The purpose of the current study was to exam-
ine psychometric properties of WHOQOL-BREF and
determine the suitability of national items within
the original model. For this purpose, following the
guidelines of WHO, several focus groups were con-
ducted with patients and health carers resulting in
23 new national items.?%~'

Material and method

Patient respondents were recruited from primary
care, rehabilitation and hospital settings. Healthy
respondents came from administrative personnel in
the public sector.
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Following the WHO protocol for the development
of WHOQOL instruments in new centers,? a sample
of 425 individuals participated in the study, consist-
ing of patients with physical illness (n=234), patients
with mental disorders (n=124), and healthy individu-
als (n=67).

Physically ill individuals were under treatment for
the last 5 years diagnosed with chronic, moderate or
severe hypertension (n=139), or with different forms
of cancer (n=95), (no cases in palliative care or under-
going chemotherapy within the last year). Patients
were consecutive visits at relevant outpatient units
in two public General Hospitals.

Psychiatric patients consisted of chronic schizo-
phrenic outpatients (n=87), attending community
mental health services, or were in-patients with alco-
hol abuse/dependence (n=37), consecutively admit-
ted for a 5-week detoxification therapy.** All psychia-
tric participants were recruited from the University
of Athens Department of Psychiatry, and were diag-
nosed according to DSM-IV criteria.>*

Healthy participants were randomly selected from
administrative employees of public services, report-
ing being free from disease at the time of the study.

All subjects participated on a voluntary basis and
were provided with informed consent forms, being
free to withdraw at any time and for any reason.

Instruments

In addition to administering WHOQOL-BREF and
national items, participants completed the General
Health Questionnaire (GHQ-28) and Life Satisfaction
Index (LSI):

a. WHOQOL-BREF pilot version

The 26-items version is rated on a 5-point Likert
scale, with higher scores indicating positive item
assessment. All scores were transformed to a 0-100
scale, in accordance with the WHO guidelines.® The
WHOQOL-100 items form including WHOQOL-BREF
items underwent a rigorous translation, back transla-
tion and cross-examination by bilingual subjects.?*!
Furthermore, investigation was performed on cul-
tural and linguistic equivalence of WHOQOL meas-
urement using focus groups methodology.*' As a
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result, 23 national items were produced which were
formulated to fit the WHOQOL-BREF questioning
format and were administered in a separate section.
Testing initially the WHOQOL-100, satisfactory psy-
chometric properties were found in healthy and pa-
tient groups within the specific cultural context.®*3¢

b. Life Satisfaction Index (LSI)

LSl is a 13-items questionnaire, validated with
greek samples.*” It is a generic, self-report measure
of satisfaction with various aspects of life: physical
state, mental state, psychological health, occupa-
tion, financial status, relationships with the partner,
sexual life, family life, role in the family, friends and
acquaintances, hobbies, physical appearance, and
general QoL.*® A higher total score is indicative of
greater life satisfaction.

c. General Health Questionnaire (GHQ-28)

It is a well known self-report measure of common
psychiatric symptoms widely used to identify short
term changes in mental health and is often used
as a screening instrument for detecting mental dis-
orders in clinical and non-clinical populations.*
Psychometric properties of the 28-item Greek ver-
sion are reported as satisfactory.*’ It consists of four
sub-scales measuring: (a) somatic symptoms, (b)
anxiety/insomnia, (c) social dysfunction, and (d) se-
vere depression. The GHQ-28 employs a response
scale ranging from 0 to 3, with higher values indicat-
ing the worst health status. Scores were reversed for
consistency of reference with other measures of the
present study, so higher scores indicate a more posi-
tive self-assessment of health.

Procedure

The above instruments were administered once. In
addition, healthy participants were invited to com-
plete the questionnaire within 3-4 weeks in order to
perform test/re-test analysis.*?

Statistical analysis

Data were analysed using SPSS for Windows,
Version 13.0 (SPSS, Chicago, IL, USA). Analysis includ-
ed: confirmatory factor analysis and testing for inter-
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nal consistency, construct validity, convergent valid-
ity, discriminant validity and test-retest reliability.*'

Results
Demographic characteristics

Sociodemographic characteristics of patient and
healthy participants are displayed in table 1.

Structure of the instrument

Confirmatory factor analysis (CFA) at item level was
performed using the 26 items values corresponding
to 24 facets and 2 items referring to the global facet
of QoL/health. The results strongly supported the
structure of WHOQOL-BREF with all items loading on-
to four domains originally assigned to. Furthermore,
23 national items were introduced into the model
and testing highlighted 4 items with the best fit in
the model. These items refer to new thematic facets:
(1) nutrition; (2) work satisfaction; (3) home-life; and
(4) social life. The thematic content of these facets
is described in the respective publication including
the translation of the original domains and facets of
the WHOQOL instrument.*? The 4 new items loaded
on two of the existing domains supporting the 4-do-
main structure table 2). Specifically, the two items
referring to nutrition and work satisfaction loaded
onto the WHOQOL-BREF physical health domain,
whilst the other two items referring to home-life
and social life loaded onto the WHOQOL-BREF social
relationships domain. Additionally, the compara-
tive fit index (CFl) on the four domain model was
well above 0.9 (CFI=0,981). Based on these results, a
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30-items version including 4 national items was pro-
duced (Appendix ). Next, the 30-items and the origi-
nal 26-items versions underwent statistical analysis
for internal consistency.

Internal consistency

Calculation of Cronbach’s alpha coefficient per do-
main was performed, which resulted in satisfactory
alpha values ranging from 0.67-0.81 for the 30-items
version (table 3). Slightly less satisfactory results
were produced for the 26-items version, particularly
in relation to social relationships domain (table 4).

Construct validity

Pearson coefficient (r) was performed between
item-domain scores in the total sample of par-
ticipants (N=425). Results demonstrated good
item-domain correlations and strong correlations
between all total domains scores, particularly be-
tween physical health, psychological health and
social relationships. Moderate correlations were
identified between environment domain score and
all other domains. In overall, the values confirm the
construct validity of the instrument (table 5). (Low
correlations range from 0.1-0.3; moderate from 0.3-
0.5 and high >0.5).

Convergent validity

It was hypothesized that WHOQOL-BREF domain
scores would be closely related to scores obtained
from the sub-scales of the GHQ-28 and the to-
tal score of the LSI instrument. In particular, the
WHOQOL-BREF physical and psychological health

Table 1. Demographic characteristics of the physically ill, the psychiatrically ill and the healthy participants

(N=425).
Physically ill Psychiatrically ill Healthy
N=234 N=124 N=67
N (%) Mean (SD) N (%) Mean (SD) N (%) Mean (SD)
Mean age (years) 60.71 (11.11) 40.79 (11.88) 32.75 (8.12)

Gender: Male
Female
Education (years)
Marital status:
Single
Married/Cohabitating
Separated/Divorced/Widowed

75 (32.1%)
159 (67.9%)
9.15 (3.83)

17 (7,3%)
168 (71,8%)
49 (20,9%)

83 (66.9%)
41 (33.1%)

20 (29.9%)
47 (70,1%)
11.25 (3.55) 14.97 (2.65)
72 (58.1%)
35 (28,2%)
17 (13,7%)

30 (44.8%)
34 (50.7%)
3 (4.5%)




134 K. GINIERI-COCCOSSIS et al PSYCHIATRIKI 23 (2), 2012

Table 2. Confirmatory factor analysis (CFA) on WHOQOL-BREF 30-items version.

WHQOL-BREF Domains Number-ltem* Factor loadings
Overall QoL/general health 1 0.73
2 0.53
Physical health
(including the domain "level of independence") 3 0.36
10 -0.73
16 -0.48
15 -0.69
17 -0.83
4 0.42
18 -0.83
N1** -0.48
N4** -0.49
Mental health
(including the domain
"spirituality/religion/personal beliefs") 5 0.60
7 0.58
19 0.80
11 0.45
26 -0.61
6 0.69
Social relationships 20 0.74
22 0.60
21 0.52
N2** 0.72
N3** 0.60
Environment 8 0.18
23 0.63
12 0.48
24 0.51
13 0.40
14 0.33
9 0.50
25 0.60

*ltem number as presented in the administration form, **N=National items (Appendix I)

Table 3. Internal consistency (Cronbach’s alpha) of the
30-items version.

Table 4. Internal Consistency (Cronbach’s alpha) of the
26-items version.

WHOQOL-BREF Domains alpha (a) WHOQOL-BREF Domains alpha (a)
Physical health 0.81 Physical health 0.80
Mental health 0.79 Mental health 0.79
Social relationships 0.76 Social relationships 0.65
Environment 0.67 Environment 0.66
Overall Qol/general health 0.89 Overall QoL/general health 0.87

domains would correlate with all four GHQ-28 sub-
scales, while social relationships domain would
demonstrate strong correlation with the total LSI
score due to similarity in their content. In accordance
with our expectations, a considerable number of cor-

relations in the total sample of 425 participants were
found to be moderate to strong. In addition, strong
correlations between the WHOQOL-BREF overall
Qol/general health facet and the GHQ-28 sub-scales
were identified (table 6).
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Table 5. Correlations between WHOQOL-BREF domain scores (Pearson’s r) in the total sample.

Physical Psychological Social Environment Overall

health health relationships QoL /general health
Physical health 1.00 0.73* 0.55* 0.36* 0.67**
Mental health 0.73* 1.00 0.65* 0.34 0.63**
Social relationships 0.55* 0.65* 1.00 0.37 0.60**
Environment 0.36* 0.34* 0.37* 1.00 0.35**
Overall QoL/health 0.67** 0.63** 0.60** 0.35** 1.00

*p<0.05, **p<0.01

Table 6. Pearson’s Correlations between WHOQOL-BREF domains, GHQ-28 sub-scales, and LSI total score for

the total sample (N=425).

WHOQOL-BREF GHQ-28 GHQ-28 GHQ-28 GHQ-28 LSI
Domains Somatic Anxiety/ Social Severe Total Score
Symptoms Insomnia Dysfunction Depression

Physical health 0.62** 0.54** 0.62** 0.46** 0.66**
Mental health 0.56** 0.54** 0.53** 0.51** 0.74**
Social relationships 0.42** 0.38** 0.38** 0.33** 0.76**
Environment 0.11* 0.21** 0.074 0.055 0.35**
Overall QoL/ 0.63** 0.55** 0.56** 0.51** 0.70**

general health

*p<0.05, **p<0.01

Convergent validity was further investigated
within each of the groups of participants (healthy,
psychiatric, physical) producing similar findings (ta-
bles 7, 8). In all cases, environment domain demon-
strated either no relationship, or mild to moderate
correlations with the GHQ-28 sub-scales and the LSI
total score. It was also observed that the WHOQOL-
BREF social relationships domain accounted for be-
tween 62% and 76% of the variance for the LSI total
score. This finding supports the validity of social
relationships domain consisting of 5 items in the
30-items version, as a good predictor of life satis-
faction.

Discriminant validity

The comparison of mean scores between the
three groups of participants is shown in table 9. The
WHOQOL-BREF discriminated adequately between
healthy individuals and patient groups with healthy
scoring significantly higher in all four domains, ex-
cept environment. Differences were also identified
between psychiatric patients and physically ill par-
ticipants, with physically ill achieving higher scores,

for all domains with the exception of environment
wherein psychiatric patients achieved a slightly
higher score.

Test/Re-test reliability

The WHOQOL-BREF was re-administered to healthy
participants within 3-4 weeks in order to exam-
ine test/retest reliability. The Intraclass Correlation
Coefficient (ICC) was applied to the domain scores for
both administrations of the instrument. ICC scores in
excess of 0.80 were obtained for all domains, dem-
onstrating excellent test-retest reliability (table 10).

Discussion

The present study examines validity and reliability
of WHOQOL-BREF 26-items version with the addi-
tion of 4 national items. Following WHO guidelines
for developing new language versions, focus group
participants produced 23 national items, which were
subsequently formulated by a panel of researchers
to meet the phrasing criteria of WHOQOL items. -2
Newly developed items were placed into a separate
section of WHOQOL pilot form and were adminis-
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Table 7. Pearson’s Correlations between WHOQOL-BREF domains, GHQ-28 sub-scales, and LSI total score for

healthy participants.

WHOQOL-BREF GHQ-28 GHQ-28 GHQ-28 GHQ-28 LSI
Domains Somatic Anxiety/ Social Severe Total Score
Symptoms Insomnia Dysfunction Depression

Physical health 0.60** 0.54** 0.45** 0.34* 0.55**
Mental health 0.54** 0.62** 0.35** 0.57** 0.58**
Social relationships 0.28* 0.29* 0.21 0.17 0.70**
Environment 0.17 0.39** 0.12 0.20 0.51**
Overall QolL/ 0.49** 0.49** 0.43** 0.42** 0.61**

general health

*p<0.05, **p<0.01

Table 8. Pearson’s Correlations between WHOQOL-BREF domains, GHQ-28 sub-scales, and LSI total score for for
physically ill (Ph) and psychiatric participants (Ps).

WHOQOL-BREF GHQ-28 GHQ-28 GHQ-28 GHQ-28 LSI Total
Domains Somatic Anxiety/ Social Severe

Symptoms Insomnia Dysfunction Depression

Ph PS Ph PS Ph PS Ph PS Ph PS
Physical health 0.59** 0.59**  0.52** (0.53* 0.55** 0.70** 0.36** 0.67**  0.62** 0.59**
Mental health 0.49** 0.62**  0.50** 0.59* 0.44** 0.69** 0.42** 0.71**  0.57** 0.65**
Social relationships  0.34** 0.51**  0.34** 0.51* 0.30** (0.44** 0.29** 0.47**  0.47** 0.62**
Environment 0.16** 0.21 0.21** 0.27* 0.15*  0.11 0.10 0.33* 0.46** 0.31**
Overall QoL/ 0.59** 0.68**  0.54** 0.63* 0.47** 0.66** 0.46** 0.58**  0.44** 0.72**

general health

*p<0.05, **p<0.01, Ph=physical sample, Ps=psychiatric sample, (Note: GHQ-28 scores were reversed)

Table 9. Discriminant validity: Mean score differences between healthy, physically ill and psychiatrically ill partici-

pants (ANOVA).

WHOQOL-BREF Healthy Physical Psychiatric df F p-value
Physical health 74.58 (13.40) 63.24 (17.13) 58.06 (17.49) 424 21.32 .000
Mental health 66.79 (12.95) 61.58 (15.68) 53.28 (19.27) 423 17.07 .000
Social relationships 71.49 (13.70) 66.77 (16.77) 54.70 (19.78) 424 27.04 .000
Environment 54.06 (11.69) 57.27 (13.43) 59.23 (13.53) 424 3.34 .036
Overall QoL/ 73.69 (16.15) 55.56 (19.75) 52.42 (22.77) 424 27.39 .000

general health

Table 10. Intraclass Correlation Coefficients (ICC) for

the healthy sample.

WHOQOL-BREF

Domains

Average measure ICC

Physical health

Mental health

Social relationships

Environment

Overall QoL/general health

.80
.87
.87
.86
.84

tered to the participants as part of a larger assess-
ment battery.

Next, confirmatory factor analysis (CFA) provided
item loadings and indicated objective measures of
fit for the WHOQOL-BREF 4-domain model and the
fit of new items. The CFA results revealed that the
model was fairly good to accommodate the original
domain items, while 4 national items loaded signifi-
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cantly well on two WHOQOL-BREF domains and were
thus included in the Greek version of the instrument
producing a 30-item inventory (table 2).

Specifically, 2 new items on nutrition and satisfac-
tion with work were found to load on physical health
domain, while other 2 items on home life and social
life were found to load onto social relationships do-
main (Appendix I). The findings appear to reflect val-
ues observed within the Greek cultural context giv-
ing importance to (a) nutrition with locally produced
products; (b) home life with family, partners or alone;
(c) social roles performed and acceptance received
by others and (d) work including environmental and
interpersonal factors. The full content of these facets
is presented in a relevant publication on the content
of all WHOQOL domains and facets.*

These findings are in agreement with international
results, proposing national facets or items with sim-
ilar content in other WHOQOL validation studies. So,
in the Taiwan-Chinese versions, two national items
were added: one phrased as “being able to get the
things you like to eat” loading on the environment
domain, and another “having the respect of oth-
ers” loading on the social relationships domain.*~**
Also, a facet on eating and appetite has been ini-
tially proposed by the Hong Kong WHOQOL centre.
In the Chinese-Australian WHOQOL-100, new items
were proposed within the existing facets of pain
and discomfort, positive feelings, negative feelings
and financial resources, while new facets and their
items referred to language and literacy and respect
and discrimination.***

Regarding our findings on alpha coefficients,
values were very satisfactory supporting internal
consistency in all WHOQOL-BREF domains (table
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3). We tested the 26-items and the 30-items forms
separately and found the latter producing slightly
higher alpha scores in the physical health and so-
cial relationships domains (tables 3, 4). Thus, we ar-
gue that the inclusion of 2 new items within each
of the above domains may give strength to do-
main consistency. Items on nutrition and satisfac-
tion with work seem to add statistical strength and
are content consistent with the physical domain.
This domain including the level of independence
domain items (the original 6 WHOQOL domains
merged into 4), has a broader range of items refer-
ring to ability to move around, perform work and
enjoy various activities. Regarding social relation-
ships domain, inclusion of 2 new items on home
life and social life seems to give more power to this
domain. The present results support the WHOQOL-
BREF 4-domain structure and strengthen particu-
larly social relationships domain, which in several
studies restrictions in reliability and validity have
been reported.?'

Further statistical analysis using Pearson’s r coef-
ficients produced satisfactory correlations between
items and domains and between domain scores.
Slightly better values were produced on the 30-
items version confirming construct validity of the
instrument and supporting further the use of the
national version (table 5). Concerning convergent
validity, the national version demonstrated good-
ness to harmonize with other instruments measur-
ing similar concepts, confirming many of the au-
thors’ hypotheses. So, physical health and psycho-
logical health domains indicated higher correlations
with health related sub-scales of GHQ-28 (somatic
symptoms and anxiety/insomnia), and social rela-
tionships and environment domains with LSI scale

Appendix I. DWHOQOL-BREF: New national items and facets within existing domains.

Domains and facets

National ltems

Physical health domain
Facet: Nutrition

—_

. How healthy and suitable to your needs is the nutrition that you follow?

Facet: Satisfaction with work 2. How much satisfied are you with your job and the employment you have?

Social relationships domain

Facet: Social life 3. How much satisfied are you with your own social roles and the social
activities you are involved with?
Facet: Home life 4. How much satisfied are you with your home life?




138 K. GINIERI-COCCOSSIS et al

including similar content (table 6). Correlations of
WHOQOL-BREF with GHQ-28 or LSI were observed
in the total sample, as well as in healthy, physical
and psychiatric participants (tables 7, 8). Our find-
ings converge with results of several studies pro-
viding satisfactory validity of WHOQOL with other
associated instruments as i.e. the SF-36, reported in
the case of the Brazilian validation study.*®

Specifically, WHOQOL-BREF physical health and
psychological health domains produced -as hy-
pothesized- correlations of moderate to strong
values with all four GHQ-28 sub-scales. A milder re-
lationship was identified between WHOQOL-BREF
social relationships domain and GHQ-28 sub-scales,
supporting the hypothesis of content difference
between these measurement tools. The WHOQOL-
BREF overall QOL/general health facet demonstrat-
ed moderate to strong correlations with all GHQ-28
sub-scales and LSI total score. In addition, as ex-
pected, a strong correlation was produced between
the WHOQOL-BREF social relationships domain and
the total LSI score.

Furthermore, higher correlations were anticipat-
ed in the groups of participants with physical or
mental disorders. Accordingly, strong correlations
were produced between WHOQOL physical health
or psychological health domains and the GHQ-28
subscales of social dysfunction and severe depres-
sion in the psychiatric participants (table 8).

Application of independent samples t-test and
ANOVA investigating the instrument’s discrimina-
tory power, verified the assumption that healthy par-
ticipants would report significantly higher levels of
QoL than patient participants. This finding applied
to all domains including overall QolL/health facet,
with the exception of environment domain (table
9). So, physical health, psychological health and so-
cial relationships domains seem to provide higher
discriminatory power between groups supporting
other international results, e.g. the Polish valida-
tion study of the WHOQOL-BREF.?? It was possible to
observe in our study that all groups of participants
—healthy, psychiatric, physical- reported relatively
lower ratings on the environment domain compared
to other domains. Restrictions regarding social serv-
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ices and environmental quality may be suggested to
explain this finding. For example, participants from
the greater area of Athens reported experiencing
low availability and quality of health care, transpor-
tation and other facilities. Mean differences between
the groups of participants were also observed (table
9) with non-healthy participants reporting relatively
higher satisfaction with environment. This finding
is in agreement with the Turkish validation study of
WHOQOL-BREF arguing that patients of the study
might afford a more favorable perspective of their
environment because of attention and care provid-
ed by health care givers.*

Also, discriminatory analysis between patients
with physical or mental disorders revealed that
physically ill individuals reported higher scores in
physical health, psychological health and social re-
lationships domains. It is argued that psychiatric pa-
tients in general seem to experience multiple physi-
cal, psychological and social deficits, as a result of
psychiatric morbidity, leading to poorer ratings in
the respective QoL domains. Similar findings were
reported in the WHOQOL-100 study.** In compari-
son to healthy individuals, the results of the present
study detect reduced QoL in patients with psychiat-
ric or mental disorders and are consistent with pre-
vious investigations into self-reported quality of life
with similar patient groups, or between subjects
with different health conditions.? %%

Concerning sociodemographic variables, par-
ticipants differed with regard to age and years of
education (the healthy subjects being younger and
more educated). When the effects of age, educa-
tion and sex were examined, they were found to
be of little influence except the overall QolL/gen-
eral health facet becoming higher for younger
and more educated subjects, and physical health
domain for more educated participants. In a study
of AIDS pediatric patients in Thailand, sociodemo-
graphic factors affecting negatively QoL included
age of caregiver (above 45), inadequate financial
resources and parental death.*®

Finally, test-retest reliability was confirmed by
Pearson’s r and Intraclass Correlation Coefficient
(ICC) demonstrating —as expected- that healthy
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participants did not report any significant changes
in QoL during the time elapsed between adminis-
trations of WHOQOL-BREF (table 10).

Improving measurement power of domains

Previous studies indicate that the structure of
WHOQOL-BREF with 4 domains and the respective
items of facets may reliably measure the concept of
QoL in a variety of populations studied.*® Exception
is the Brazilian study not replicating the structure
of the original instrument, perhaps because of the
population’s characteristics, i.e. being working age
and relatively healthy.*°

Most of the studies support the psychometric fit-
ness of physical and psychological health domains,
e.g. the Italian WHOQOL-BREF study,' while sever-
al authors report on the need to strengthen the so-
cial relationships domain within the WHOQOL-BREF
4-domain structure.”*>>* |t is argued that validity of
this domain is possibly reduced owing to the lim-
ited number of items included.”*>** Accordingly,
addition of new items in this domain may provide
conceptual power in its assessment, as suggested
in the present study.

Regarding the results on environment domain
not performing distinctively well as the rest of
WHOQOL domains, similar findings have been re-
ported in other studies, referring to restrictions
of this domain to discriminate between different
patient groups.*”!"" The environment domain may
show better discriminatory power with participants
experiencing distinct differences in environmental
resources or with populations suffering permanent
changes in their environmental well-being, i.e. in
polluted areas or in physical disasters. This view is
supported in the validation study of Bangladesh
version showing that environment domain used
with adolescent boys, discriminated sufficiently be-
tween those living in residential and those of slum
areas.”

Finally, issues of equivalence between different lan-
guage versions should not be underestimated in the
performance of WHOQOL domains considering that
the degree of agreement could be influenced by cul-
tural interpretation of items, facets and domains.>®
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Conclusions

The results of the current study indicate that
WHOQOL-BREF Greek version with 4 new items is a
valid and reliable tool for measuring QoL in healthy
and non-healthy populations. Research and patient-
centered use of the instrument can thus be recom-
mended.

Limitations of the study

Investigating psychometric properties, different
sampling methodologies can be used including
convenience samples besides control selection
of participants. In the present study, a non-rand-
omized cross-sectional design, which is common
for validation studies, may limit generalizability
of findings regarding the specific patient groups,
since the selected patients varied i.e. with respect
to the stage of the course of illness. QoL profiles
of patients with different physical or psychiatric
problems are addressed with repeated studies.
Also, the reported mean values of groups are con-
sidered references to these groups rather than QoL
norms.
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WYuxoperpikég wwotnreg tov WHOQOL-BREF
6€ opadeg €NNNvewv aclevav Kalt Uyltwv atopwv:
MoMAwtiGpikn) IpoGappoyn
PE TNV EVOWHATWGI VEWV EPWTHGEWV

M. TQviépn-Kokkwon,' E. TptavtagpOAov,' B. Topapdc,’
K. ZoA&atoc,? B. Mavpéac,® I. XptotoSouAov*
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*EMnvikr Wuxiatpikn Etaipeia, ABrva, EAMGSa

Wuxiatpikn 2012, 23:130-142

Me tnv mapovoa PEAETN eMISIWKETAL O EAEYXOG TWV PUXOUETPIKWY IOIOTATWY TNG EAANVIKAG €K&O-
XA¢ Tou epwtnuatoloyiov WHOQOL-BREF, mou amoteAei Tn cUVTOUN Hop®r TOU EpwTnuaToAOyiou
ModTtnTag Zwng Tou MNaykoouiov Opyaviopou Yyeiac WHOQOL-100. H eAAnvikf ekdoxr mepIAap-
Bavel TI¢ 26 pWTAOEIC TOU AYYAIKOU TTPWTOTUTIOU Kal 4 €MIMAEOV EPWTAOELS, TTOU €XOUV TIPOKUEL
amod TNV TTPOCAPUOYN TOU £PWTNUATONOYIOU (UE OUAdeG eoTlaopuévng oulATNONG) OTA EAANVIKA
TOANTIOMIKA Sebopéva. H ueNETN Tou epwTnuatoloyiov Baciotnke oe Seiypa 425 atdéuwy, amote-
Aoupevo amod UYLEIG Kal aoBeVe(g eite pe opyavikEG eite pe PuxlaTpikég Slayvwoelg. Me tn pébodo
NG MaPAYOVTIKAC avaAuong, empBeRaiwbnKe To HOVTENO TWV TECOAPWY BEPATIKWY EVOTATWV TNG
ayyAIKAG EKSOXNG, OTIC OToieC evTAooovTal ol 26 EpWTAHOELC TOU TpwToTUTOU. O1 TéooepElC Bepa-
TIKEG EVOTNTEC Kal Ol avTIOTOIXEG EpWTAOELG €eTAlOULV: (0) TN CWUATIKA LYEia, (B) TNV YuXIKA LYEIQ,
(Y) TI¢ KOolVWVIKEG Oxéoelg Kal (8) To mepIBAANov. H mapayovTikn avaluon avédelle, emiong, Tnv évta-
&N Te0odpwv VEWV EPWTNACEWV KATAAANAWV Yyla TNV EAANVIKA €kdoxH TOU EpwTNHATONOYIOU, WOTE
va Stapop@wBei N eEAANVIKA pop®r} Twv 30 EPWTACEWV. ZUYKEKPIUEVA, 2 EPWTAOEIC AVAPEPOUEVEC
01N SlaTPOoPN KAl 0TNV EPYACIAKI] IKAVOTIOINON €VTACOOVTAL IKAVOTIOINTIKA UE OTATIOTIKA KPITApLa
OTNV TTPWTN EVOTNTA TNG OCWHATIKAC LYEiag. Ot AAAeC SU0 EPWTHOEIC AVAPEPOUEVEG OTNV KOIVWVIKA
(wn Kal oTNV OIKOYEVELAKH {Wwr] EVOWUATWVOVTAL IKAVOTIOINTIKA 0TNV TPITN EVOTNTA TWV KOIVWVIKWV
OX€0EWV. TN OUVEXELQ, Ol OTATIOTIKEG AVAAUOELG TNG EOWTEPLKAG CUVETTELAG EQAPUOOTNKAV KAl OTIC
600 HoPPEG TOU EpwTNUATONOYIOU, TWV 26 Kal TwV 30 ANUUATWY, avadelkvUoVTaG OXETIKA KAAUTE-
PO ArmoTEAéOHATA Yia TN Hop®r] TwV 30 EPWTNOEWY, KUPIWG ava@opIkd e TNV TPITN evoTNTA TWV
KOIVWVIKWV oX€0€wv. H EAANVIKA €kd0XN TOU £pWTNHUATOANOYIOU, CUHPWVA HE TA amoTEAECHATA TOU
ENEYXOU TWV PUXOUETPIKWV ISIOTATWY, TTAPoUGIdlel IkavomoinTika emimedat: (a) aflomoTiag eocwtepl-
KAG OLVETIELAG, HE TNV TipR Cronbach’s a va kupaivetat ano 0,67-0,81 (n popen Twv 30 epwTACEWV
nepAapBdavovTtag 4 véeg EpwTNOELG Tapouoiaoe uPnAdtepeg TINEC Cronbach’s a, pe amotéAeopa tTnv
evioxuon Twv BEUATIKWV EVOTATWY TNG CWHATIKAG UYEIOG KAl TWV KOIVWVIKWY OXE0EWV), (B) eyKu-
POTNTAG EVVOLOAOYLKAG KATAOKEUNG, AVASEIKVUOVTAG IKAVOTIOINTIKEG CUOXETIOELG PETAEY TWV EpW-
TACEWV Kal TWV BePATIKWVY eVOTATWY, KABWC Kal HETAED TwV EPWTACEWV O€ KABE BeaTIKN EVOTNTA,
(Y) ouykAivouoag eykupoTtnTag, Kabwe evtomifovtal CNUAVTIKEG CUCXETIOEIC e To EpwTnuatoloylo
Fevikng Yyeiog (GHQ-28) kat pe tnv KAipaka Ikavomoinong Zwng (LSI), (§) SiakpITiKA¢ eykupdTnTag,
e€aopaliovtag Tnv IKAVOTNTA TOU EPWTNUATONOYIOU VA aVIXVEVEL S1aPOopPEC PETAEY LYIWV KAl a0Oe-
VWV Kal HETAEY aTOUWV PE OWHATIKEG VOOOUG Kal aoBeVwV TTou TTAoXOUV amd YUXIKEG SlaTtapaxég
Kal (g) alomoTtiag eAéyyou-emaveréyxou (ICC TIpEG yia ONeg TIG BepaTikég evotnTe: 0,80-0,87). H
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eANVIKNA €k&oXN, TEPINAUBAVOVTAC 4 VEEC EPWTAOELC TIOU TIPOEKUYPAV OTO TTAAIGIO TNG TTOAITIGMIKAG
TIPOCAPUOYNG TOU EpWTNHATONOYIOU, amoTeAel €éva afldmoTo Kal €YKUPO gpYalEio EKTIUNONG TNG
moldétTnNTag (WNE, TOo oToio UMmopEl va Xpnotpomolndei otov euplTEPO XWPO TNG Yyeiag yia tnv alo-
Aoynon tn¢ molotnTag {wrg KAIVIKWY opdadwy, aAAd Kal uylwv atéuwv. Emiong, amotelei katdAAnAo
SeikTn agloAdynong Tou BepameuTIKOU AMOTEAEOUATOG KAl TWV TTAPEXOMEVWVY UTINPECIWV LYEIAG, aA-
A kat a&lémoto epyaleio Siepelivnong TnG moloTNTag (WG 0TO TTAAICI0 SIATTONTIOUIKWVY UEAETWV.

Né€eig evpeTnpiov: WHOROL-BREF, eykupdtnta, aflomoTia, moiotnta {wrg, SwHaTIKn voooc, Yu-

Xk Statapaxn.
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