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Abstract
Introduction and hypothesis Due to linguistic and cultural differences, there is a need to test the psychometrics of the translated
versions of any patient-reported outcome measures. We investigated the psychometric properties of the Prolapse Quality of Life
(P-QoL) questionnaire for non-English-speaking populations by conducting a systematic review of studies that examined the
psychometric properties of non-English versions.
Methods We searched PubMed, Latin American and Caribbean Health Science Information Center (LILACS), and Science
Direct databases for articles published in English up to February 2018. Methodological quality and quality of psychometric
properties were assessed by two independent reviewers using the Consensus-based Standards for the Selection of Health
Measurement Instruments (COSMIN) checklist and validated quality assessment criteria. The two assessments were combined
to produce the best level of evidence per language/translation.
Results Sixteen articles in 13 languages were retrieved. Most (n = 9; 56.3%) were not rigorously translated or reported, and there
was poor evidence for structural validity. Internal consistency was reported in all studies, and all studies had goodmethodological
quality. There was fair evidence for construct and good to fair for criterion validity. Evidence for responsiveness was good,
although this was evaluated only in three studies.
Conclusions There is limited evidence supporting the psychometric robustness of the original validation and translated versions
of P-QoL. Cross-cultural adaptations are insufficient. Given this variability, the individual psychometrics of a translation must be
considered prior to use. Responsiveness, measurement error, and cutoff values should also be assessed to increase the clinical
utility and psychometric robustness of the translated versions.
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Abbreviations
CFA Confirmatory factor analysis
COSMIN Consensus-based Standards for the Selection

of Health Measurement Instruments
EFA Exploratory factor analysis
HRQoL Health-related quality of life
ICC Intraclass correlation coefficient
POP Pelvic organ prolapse
P-QoL Prolapse Quality of Life questionnaire
SCC Spearman correlation coefficient

Introduction

Pelvic organ prolapse (POP) occurs when the pelvic floor no
longer supports the correct positioning of the pelvic organs [1].
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Global prevalence is reported to be ~10% [2], but it is closer to
20% in low-income countries [3]. POP presents with nonspecific
symptoms [4, 5] that significantly affect women’s health-related
quality of life (HRQoL) [3, 6]. In recent years, there has been
growing interest in incorporating patient-reported outcomes in
clinical research [7]. HRQoL is a central patient-reported outcome
and has become more widely accepted as a valid goal within
patient treatment [8]. As such, it is used in management of POP
[9, 10] to evaluate the effectiveness of different treatment modal-
ities [11], to tailor patient care, and to improve satisfaction with
care [12–14]. Given the growing use of HRQoL as an outcome
measure [14], considerable effort has been put into development
and translation of HRQoL questionnaires in the field of urogyne-
cology [9]. A review byAl-Badr [11], for instance, identified four
instruments designed to evaluate HRQoL in women with POP,
including the Pelvic Floor Distress Inventory (PFDI; 46 items),
the Pelvic Floor Impact Questionnaire (PFIQ; 93 items) [15], the
Prolapse Quality of Life questionnaire (P-QoL; 20 items) [16],
and the electronic Personal Assessment Questionnaire Pelvic
Floor (ePAQ-PF; 58 items) [17]. Compared with other instru-
ments, P-QoL has a relatively small number of items and covers
nine domains of HRQoL (general health, prolapse impact, role
limitations, physical limitations, social limitations, personal rela-
tionships, emotional problems, sleep/energy disturbance, and se-
verity of symptoms) [16].

In modern health-care systems, patient-centered care and
evidence-based practice have led researchers to develop,
adapt, and translate different outcome measures [14, 18]. To
this end, the P-QoL has undergone extensive translations in
several languages [19–23]. However, evidence for the psycho-
metric properties of the translated versions is fragmented [24].
Given the wide variation in P-QoL translations due to linguis-
tic and cultural variations, a systematic evaluation of the trans-
lated versions will assist in providing information on the qual-
ity of the prevailing tools, as well as gaps in knowledge and
adaptation. Further, because the reported psychometrics are
dependent on the quality of the methodologies applied, meth-
odologies of available studies need to be appraised in accor-
dance with the Consensus-based Standards for the Selection
of Health StatusMeasurement Instruments (COSMIN) criteria
[25, 26]. Therefore, the objectives of our review were to: (I)
systematically identify the translated non-English versions of
the P-QoL, (II) evaluate the methodologies implemented in
the adaptation process, and (III) appraise the psychometric
properties of the translated and adapted versions.

Materials and methods

Protocol and registration

First, the Database of Abstracts of Reviews of Effects (DARE)
(http://www.library.UCSF.edu) was explored to determine

whether any systematic reviews exist and to check the
availability of ongoing projects associated with the subject.
Then, the protocol for this review was prospectively
registered with the PROSPERO database of systematic
reviews (CRD42018084601) (https://www.crd.york.ac.uk/
prospero/#myprospero).

Data sources and search strategy

We searched PubMed, Latin American and Caribbean Health
Sciences Literature (LILACS), and Science Direct
(Supplementary S1) databases. Google and Google Scholar
were additionally searched to identify gray literature.
Reference lists of the identified articles were manually
searched for possible articles for inclusion in order to reach
literature saturation [26]. The search strategy covered the fol-
lowing four aspects, as per Terwee et al.’s [27] recommenda-
tion: (1) condition of interest: pelvic organ prolapse, (2)
patient-reported outcome measures, (3) measurement proper-
ties, and (4) exclusion filter. The search terms were used sep-
arately and in combination using Boolean operators like OR
or AND. All retrieved articles collected from the electronic
and manual searches were entered into the EndNote-7 soft-
ware (Thomson Reuters, New York, NY, USA).

Eligibility criteria

All English-language articles published before 20 February
2018, were considered eligible. Studies were included if one
of the aims was translation of the P-QoL and evaluation of at
least one measurement property (reliability, validity, and/or
responsiveness) of the translated version.Whenever available,
studies were also included if they provided additional psycho-
metric properties of the instrument that were not evaluated
during the translation.

Data extraction

All relevant characteristics of the included studies were ex-
tracted (TB), and completeness was independently verified
(MA). Participant age, country in which the study was con-
ducted, method used to select participants, sample size in
which the instrument was tested, settings in which the study
was conducted, and language in which the instrument was
evaluated and analyzed were extracted using a preconstructed
extraction form. Furthermore, for each translated version,
methodological quality of the translation process and evidence
for psychometric properties were extracted. The following
domains of measurement properties were extracted: (1) reli-
ability [internal consistency (IC) and test–retest reliability], (2)
validity (content, construct, structural, cross-cultural, and cri-
terion validity), and (3) responsiveness [26].
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Assessment of methodological quality

Methodological quality was appraised using the COSMIN
checklist [28], which comprises nine boxes, each dealing with
one defined measurement property: Internal consistency, reli-
ability, measurement error, content validity, structural validity,
hypotheses testing, and cross-cultural validity (these three are
aspects of construct validity), criterion validity, and respon-
siveness [26, 29]. Each item is rated on a 4-point scale (poor,
fair, good, excellent), and an overall score is determined by a
worst-score-counts procedure [25, 26, 30]. Two reviewers
(TB and MA) independently assessed the quality. They met
for a calibration review in which they independently reviewed
one study, then met and discussed each item of the COSMIN
list to clarify its meaning and interpretation. Following this,
the methodological quality was rated across a set of items
related to each attribute independently by the same reviewers.
In cases of disagreement, a third reviewer (AG) performed a
separate appraisal, following which consensus was reached in
each case.

Best-evidence synthesis

To come up with best-evidence synthesis for each psychomet-
ric property, we used Terwee et al.’s criteria [31] (Table 1) and
the COSMIN methodological assessment checklist [25, 26,
30] (Table 2). Each measurement property per study was rated
as either positive (+), indeterminate (?), negative (−), or no
information (0). For example, structural validity was rated as
positive if the factors identified after performing a factor anal-
ysis were reported to explain at least 50% of the variance. If
the factors explained <50% of variance, structural validity was
rated as negative. The indeterminate rating was given if the
percentage of variance explained was not reported. The level
of evidence for each measurement property is outlined in
Table 3.

Results

Among the 2771 studies screened, 95 were selected based on
titles and abstracts. After reading the full text and applying
selection criteria, 16 studies were analyzed for review [16,
19–22, 32–42] (Fig. 1). One study was the original question-
naire [16] and the remaining were translated versions

Participants and settings

A consecutive sample was the most common method of par-
ticipant selection (n = 6; 37.5%), and most used a longitudinal
design (n = 12, 75.0%). Almost all were either frommiddle- or
high-income settings (n = 15; 93.7%), and most were conduct-
ed at university gynecologic clinics (n = 12; 75.0%). Number

of participants varied greatly across studies, ranging from 39
to 292. A summary of articles is presented in Table 4.

Adaptations and translations

For all translations (n = 15), response options were similar to
the original 4-point Likert scale, and the direction of the re-
sponse was described. None of the original terms on the P-
QoL were modified or changed, and all included 20 items and
nine domains. However, most studies did not use a translation
guide (n = 11, 73.3%). The P-QoL was self-administered in
most studies (n = 11, 68.7%) (Table 4).

Individual translated studies

Detailed description of study psychometric properties are
shown in Supplementary S2 and S3.

Afrikaans

This version was described in one study [19]. The methodol-
ogy for cross-cultural validation was poor. Only solitary for-
ward translation was performed, reconciliation of translations
was poorly described, and the tool was not reviewed by a
committee. The evidence for IC was limited because a mod-
erate sample size was used (n = 39), and three of seven do-
mains yielded a Cronbach’s alpha <0.70. Evidence for test–
retest reliability was unknown. Stability for the retest sample
was not clearly outlined, and test conditions were not similar.
There was unknown evidence for structural validity because
neither exploratory factor analysis (EFA) nor confirmatory
factor analysis (CFA) were performed. There was limited ev-
idence for construct validity because no specific hypotheses
were formulated (despite it being possible to deduce what was
expected) and the sample size was suboptimal (n = 39).
Although it was unclear whether the criterion used can be
considered an adequate gold standard, there was moderate
positive evidence for criterion validity.

Chinese (traditional version)

One study was available [42]. The methodology for cross-
cultural validation was poor. Solitary backward translation
was performed, but whether the translations were done inde-
pendently was not clear, and the tool was not reviewed by a
committee. Evidence for IC and test–retest reliability was
poor. The IC statistic was not calculated for each subscale
separately, stability for the retest sample (n = 30) was not
clearly outlined, and Spearman’s correlation coefficient
(SCC) was less than the recommended value in six of the nine
domains. There was limited evidence for construct validity
because the minimum number of hypotheses formulated a
priori was not confirmed. Evidence for criterion validity was
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Table 1 Terwee et al.’s quality criteria for measurement properties

Measurement property Definition Rating with quality criteria a,b

Content validity
(including face
validity)

The extent to which the domain of interest is
comprehensively sampled by the items in
the questionnaire

+ A clear description is provided of the measurement aim, the
target population, the concepts that are being measured, and
the item selection AND target population and (investigators OR
experts) were involved in item selection

? A clear description of above-mentioned aspects is lacking OR
only target population involved OR doubtful design or method

_ No target population involvement; criteria for + not met
0 No information found on target population involvement

Construct validity The extent to which scores on a particular
questionnaire relate to other measures in a
manner that is consistent with theoretically
derived hypotheses concerning the concepts
that are being measured

+ Specific hypotheses were formulated AND at least 75% of the
results are in accordance with these hypotheses

? Doubtful design or method (e.g., no hypotheses); no correlations
with instrument(s) measuring related construct(s) AND no differences
between relevant groups reported

_ Less than 75% of hypotheses were confirmed, despite adequate
design and methods

0 No information found on construct validity
Criterion validity The extent to which scores on a particular

questionnaire relate to a gold standard
+ Convincing arguments that gold standard is gold AND correlation

with gold standard ≥0.70
? No convincing arguments that gold standard is gold OR doubtful

design or method
_ Correlation with gold standard <0.70 despite adequate design and method
0 No information found on criterion validity.

Internal consistency The extent to which items in a (sub)scale are
inter-correlated, thus measuring the same
construct

+ Factor analyses performed on adequate sample size (7 × no. items
and >100) AND Cronbach’s alpha(s) calculated per dimension AND
Cronbach’s alpha(s) between 0.70 and 0.95

? No factor analysis OR doubtful design or method _ Cronbach’s alpha(s)
<0.70 or > 0.95, despite adequate design and method

0 No information found on internal consistency
Agreement

(reproducibility)
The extent to which the scores on repeated

measures
are close to each other (absolute
measurement error)

+ MIC < SDC OR MIC outside the LOA OR convincing arguments that
agreement is acceptable

? Doubtful design or method OR (MIC not defined AND no convincing
arguments that agreement is acceptable)

_ MIC ≥SDC OR MIC equals or inside LOA, despite adequate design and
method

0 No information found on agreement
Reliability

(reproducibility)
The extent to which patients can be

distinguished from each other, despite
measurement errors (relative
measurement error)

+ ICC or weighted kappa >0.70
? Doubtful design or method (e.g., time interval not mentioned)
_ ICC or weighted kappa <0.70, despite adequate design and method
0 No information found on reliability

Responsiveness The ability of a questionnaire to detect
clinically
important changes over time

+ SDC or SDC <MIC OR MIC outside the LOA OR RR >1.96 OR
AUC ≥0.70

? Doubtful design or method
_ SDC or SDC > MIC OR MIC equals or inside LOA OR RR ≤1.96 OR

AUC< 0.70, despite adequate design and methods;
0 No information found on responsiveness.

Floor and ceiling effects The number of respondents who achieved the
lowest or highest possible score

+ ≤15% of the respondents achieved the highest or lowest possible scores
? Doubtful design or method
_ >15% of the respondents achieved the highest or lowest possible scores,

despite adequate design and methods
0 No information found on interpretation

Interpretability The degree to which one can assign qualitative
meaning to quantitative scores

+ Mean and SD scores presented of at least four relevant subgroups of
patients and MIC defined

? Doubtful design or method OR less than four subgroups OR no MIC
defined

0 No information found on interpretation

MICminimal important change, SDC smallest detectable change, LOA limits of agreement, ICC Intraclass correlation, SD standard deviation, AUC area
under the curve, RR responsiveness ratio
a + positive rating, ? indeterminate rating, _ negative rating, 0 no information available
b Doubtful design or method lacking of a clear description of the design or methods of the study, sample size smaller than 50 subjects (should be at least
50 in every (subgroup) analysis), or any important methodological weakness in the design or execution of the study

Int Urogynecol J (2019) 30:1989–2000   1992



inconclusive because psychometrics of the purported gold
standard measure were questionable and domain scores were
less than the recommended value.

Dutch

One study was retrieved [36]. The methodology for cross-
cultural validation was poor. There was no description as
to whether translations were done independently, and only
solitary forward–backward translation was performed.
There was strong evidence for IC and hypothesis testing,
but evidence for test–retest reliability was poor because
test conditions and stability of the retest sample were not
clearly outlined. Further, a small sample was used (n =
20). There was indeterminate evidence for structural va-
lidity because factor analysis was not performed, and ev-
idence for criterion validity was conflicting. There was no
correlation between stages of prolapse and P-QoL for
symptomatic women. Responsiveness was rated fair be-
cause hypotheses were vague, but it was possible to de-
duce what was expected.

French

One study was available [22]. The methodology for cross-
cultural validation was poor. The tool was not pretested in
the target population, and only solitary forward–backward
translations were performed. There was moderate evidence
for IC because of the moderate sample size (n = 47).
Evidence for test–retest reliability was poor. Test conditions
and stability of the retest sample were not clearly outlined, and
a suboptimal sample size was used (n = 25). There was inde-
terminate evidence for structural validity because factor anal-
ysis was not performed and a suboptimal sample was utilized.
Evidence for construct and criterion validity was fair. Sample
size was moderate, hypotheses were vague, and it was unclear
whether criteria could be considered an adequate gold
standard.

German

We found one study [35]. The methodology for cross-cultural
validation was poor. The reconciliation process of the

Table 2 Methodological quality rating per measurement property

Authors/year Version – country Internal
consistency

Test–
retest

Structural
validity

Hypothesis
testing

Cross-cultural
validity

Criterion
validity

Responsiveness

Brandt et al. 2016 Afrikaans – South
Africa

Fair Poor Poor Fair Poor Fair ND

Chuang et al. 2016 Traditional Chinese –
Taiwan

Poor Poor Poor Fair Poor Fair ND

Claerhout, F.,
et al. 2010

Dutch – Belgium Excellent Poor Poor Good Poor Good Fair

Veit-Rubin, N.,
et al. 2015

French – France Fair Poor Poor Fair Poor Fair ND

Lenz, F., et al. 2009 German – Germany ND ND Fair Fair Poor Fair ND

Digesu, G. A.,
et al. 2003

Italian – Italy Good Fair Fair Good Poor Fair ND

Nojomi, M.,
et al. 2012

Persian – Iran Excellent Fair Poor Fair Fair Good ND

Morovatdar, N.,
et al. 2015

Persian – Iran ND ND ND ND ND ND Good

Rzepka, J.,
et al. 2016

Polish – Poland Excellent ND Poor Fair Poor Good ND

Scarlato, A.,
et al. 2011

Portuguese – Brazil Good Poor Poor Fair Fair Good Good

de Oliveira, M.,
et al. 2009

Portuguese – Brazil Good Poor Poor Good Excellent Good ND

Svihrova, V.,
et al. 2010

Slovakian – Slovakia Excellent Poor Poor Good Poor Good ND

Flores-E, C.,
et al. 2015

Spanish – Chile Good ND Poor Good Excellent Good ND

Manchana, T. 2010 Thai – Thailand Excellent Poor Poor Fair Poor Fair ND

Cam, C., et al. 2007 Turkish – Turkey Poor Poor Poor Fair Fair Fair ND

Digesu, G. A.,
et al. 2005

English – UK Excellent Poor Poor Excellent ND Excellent ND

ND Not determined
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translation was poorly described, there was no description of
whether translations were done independently, and the tool
was not reviewed by a committeeor pre-tested; only solitary
forward–backward translations were performed, and there
was a lack of a harmonized final version. Because IC and
test–retest reliability were not evaluated, evidence was not
generated. There was fair evidence for construct, criterion,
and structural validity, although factor analysis was not per-
formed. Specific hypotheses were formulated and confirmed.

Italian

One study was found [32]. The methodology for cross-
cultural validation was poor. Backward translation was not
performed or was poorly described, and the tool was not
pretested. There was good evidence for IC. Evidence for
test–retest reliability was fair because stability for sample
was not clearly outlined. Evidence for criterion validity was
conflicting because the SCC was less than the recommended
value in almost all domains. There was moderate evidence for

construct validity because specific hypotheses were formulat-
ed. There was limited evidence for structural validity because
EFA and CFAwere not performed.

Persian

Two studies were available [40, 41]. The first aimed to trans-
late and evaluate reliability and validity, and the second aimed
to evaluate responsiveness. Methodology for cross-cultural
validation was fair. Only solitary forward–backward transla-
tion was performed; reconciliation of translations was not
outlined, and the tool was not reviewed by a committee.
There was strong evidence for IC and moderate evidence for
test–retest reliability. Reliability test utilized a suboptimal
sample size (n = 30). Evidence for criterion validity was good,
although psychometrics of the purported gold standard mea-
sure were questionable. There was poor evidence for structural
validity because EFA or CFA was not performed [40]. There
was strong evidence for responsiveness of the tool [41].

Table 3 Synthesis of results for each measurement property

Authors/year Version – country Internal
consistency

Test–
retest

Structural
validity

Hypothesis
testing

Cross-cultural
validity

Criterion
validity

Responsiveness

Brandt, C., et al.
2016

Afrikaans – South
Africa

+ ? ? + ? ++ 0

Chuang, F. C.,
et al. 2016

Chinese – Taiwan ? ? ? + ? ± 0

Claerhout, F.,
et al. 2010

Dutch – Belgium +++ ? ? ++ ? ± +

Veit-Rubin, N.,
et al. 2015

French – France ++ ? ? + ? + 0

Lenz, F.,
et al. 2009

German –
Germany

0 0 ? + ? + 0

Digesu, G. A.,
et al. 2003

Italian – Italy ++ ++ ? + ? ± 0

Nojomi, M.,
et al. 2012

Persian – Iran +++ ++ ? ++ ++ + 0

Morovatdar, N.,
et al. 2015

Persian – Iran 0 0 0 0 0 0 ++

Rzepka, J.,
et al. 2016

Polish – Poland +++ 0 ? + ? ± 0

Scarlato, A.,
et al. 2011

Portuguese –
Brazil

++ ? ? + ++ + ++

de Oliveira, M.,
et al. 2009

Portuguese –
Brazil

++ ? ? ++ +++ + 0

Svihrova, V.,
et al. 2010

Slovakian –
Slovakia

+++ ? ? + ? + 0

Flores-E, C.,
et al. 2015

Spanish – Chile ++ 0 ? ++ +++ ± 0

Manchana, T. 2010 Thai – Thailand +++ ? ? ++ ? + 0

Cam, C., et al. 2007 Turkish – Turkey ? ? ? ++ ++ + 0

Digesu, G. A.,
et al. 2005

English – UK +++ ? ? ++ 0 + 0

+++ strong positive evidence, ++moderate positive evidence, + limited positive evidence, ± conflicting findings, ? unknown due to poor methodological
quality, 0 not determined
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Polish

A single study was available [21]. The tool was poorly
translated because only solitary backward translation was
performed, reconciliation of the translation was not
outlined, and the tool was neither reviewed by a commit-
tee nor pretested. There was strong evidence for IC, but
test–retest reliability was not performed. Evidence for cri-
terion validity was good, although psychometrics of the
purported gold standard measure were questionable.
There was poor evidence for structural validity because
EFA or CFA was not performed.

Portuguese

Brazilian version The methodology for cross-cultural valida-
tion was fair. The tool was not reviewed by a committee, and
only solitary backward translation was performed. There was
moderate evidence for IC, but poor evidence for test–retest
reliability. Stability for the retest sample (unknown sample
size) was not clearly outlined, and there was a disparity in
questionnaire administration. There was poor evidence for
structural validity because EFA or CFA was not performed.
There was unknown evidence for construct validity because
no specific hypotheses were formulated and sample size was

Fig. 1 Systematic reviewmethodology in accordance with Preferred Reporting Items for Systematic Reviews andMeta-Analyses (PRISMA) guidelines
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small (n = 65). Evidence for responsiveness was considered
moderate because a suboptimal sample was used (n = 56) [39].

Portuguese versionMethodology for cross-cultural validation
was good, although reflection of the original version was in-
adequate. There was moderate evidence for IC, unknown ev-
idence for test–retest reliability because the setting and num-
ber of participants were not clearly mentioned, and it was
doubtful whether measurements were independent. There
was poor evidence for structural validity because EFA or
CFAwas not performed. There was limited evidence for con-
struct validity due to the small sample size (n = 98). Specific
hypotheses were formulated [34].

Slovakian

One study was available [38]. The methodology for cross-
cultural validation was poor. The tool was not pretested, and
only solitary backward translation was performed. There was
good evidence for IC, but evidence for test–retest reliability
was poor. Stability, setting, and condition of administration for
the retest sample were not clearly outlined. There was poor
evidence for structural validity because EFA or CFAwas not
performed. There was good evidence for construct and crite-
rion validity despite specific hypotheses not being formulated
and psychometrics of the purported gold standard measure
being questionable.

Spanish

One study was retrieved [20]. There was strong evidence for
cross-cultural validation, moderate evidence for IC, and poor
evidence for structural validity because EFA or CFAwas not
performed. There was good evidence for construct and crite-
rion validity despite psychometrics of the purported gold stan-
dard measure being questionable.

Thai

A single study was found [37]. The methodology for cross-
cultural validation was poor. Only solitary forward–backward
translation was performed, reconciliation of the translation
was not outlined, and the tool was neither reviewed by a com-
mittee nor pretested. There was good evidence for IC, but
evidence for test–retest reliability was poor. Stability and con-
dition of administration for the retest sample (n = 20) were not
clearly outlined. There was poor evidence for structural valid-
ity because EFA or CFA was not performed. There was fair
evidence for construct and criterion validity despite psycho-
metrics of the purported gold standard measure being
questionable.

Turkish

A single study was found [33]. The methodology for cross-
cultural validationwas good. Reconciliation of translation was
not outlined, and only solitary backward translation was per-
formed. There was indeterminate evidence for IC and test–
retest reliability. Cronbach’s alpha was not reported. Stability
and condition of administration for the retest sample (n = 30)
were not clearly outlined. There was poor evidence for struc-
tural validity because neither EFA nor CFA was performed.
There was fair evidence for construct and criterion validity
despite the psychometrics of the purported gold standard mea-
sure being questionable.

Discussion

To provide scientifically robust results and to establish scien-
tific integrity and clinical utility, psychometric properties of a
newly developed or translated version of an instrument have
to be evaluated [43]. This is the first systematic review that
evaluates measurement properties of translations of the P-QoL
questionnaire using the COSMIN checklist.

Quality of cross-cultural validity/translations

Transcultural adaptation, translation, and validation aim to
succinctly capture the meaning of latent constructs in another
population [18]. As such, a rigorous translation process is
essential [44]. Cross-cultural validity was examined in 14
studies, of which only two were translated using robust meth-
odologies [20, 34] and nine were of poor methodological
quality [19, 21, 22, 32, 35–38, 42]. The lack and/or scarceness
of descriptions of whether the translations were done indepen-
dently, the poor reconciliation processes of the translations,
the presence of only a solitary forward and/or backward trans-
lation, the absence of a panel of experts, and the lack of
pretesting of the translated version in the target population
compromised the methodological rigor of most reviewed stud-
ies. These methodological limitations could affect the ability
to produce a culturally acceptable translation [18, 30].
Because each population has its own unique perspectives in
regard to HRQoL, and because the lack of quality of transla-
tions affects generalizability and comparability of study find-
ings, authors of such studies should utilize rigorous method-
ologies for future translations and perform further validation
to produce a culturally sensitive instrument.

Reliability

Internal consistency was examined in 13 studies, of which six
scored excellent [16, 21, 36–38] and four scored good [20, 32,
34, 39]. In most studies, questionnaire displayed adequate
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evidence with Cronbach’s alpha values ≥0.7 [16, 20, 21, 32,
34, 36–40]. Lower-quality ratings were assigned mostly due
to the absence of IC for every subscale of the P-QoL ques-
tionnaire [42] or to an inadequate number of study participants
[19, 22, 33]. Given the limitations in the structural validity
testing and lack of rigor in the translation process, results for
ICmight need to be interpreted with caution. This is because a
tool can be reliable yet not be valid [18, 45].

Test–retest reliability

This provides evidence for the stability of a questionnaire over
time [30] and was assessed in 11 of 15 studies. However, most
studies, except for one using ICC [36], reported the correlation
between the paired test–retest reliability by SCC [16, 22,
32–34, 37, 38, 42], which is not in agreement with the
COSMIN criteria. The majority of studies scored poor for
test–retest reliability [16, 19, 22, 33, 34, 36–39, 42] largely
due to the small sample sizes, poor description of test condi-
tions, and poor stability of the retest sample. A 2-week test–
retest reliability was performed in all studies, except for the
French [22], Italian [32], and Dutch [36] studies.

Measurement error

This difficult to assess because the studies provided no infor-
mation on parameters such asminimal important change, stan-
dard error of measurement, or limits of agreement. Likewise,
none reported the use of modern psychometric methods (item
response theory or Rasch measurement theory). Thus, we did
not assess study quality for this domain.

Construct validity

Hypothesis testing

This was reported in eight of the 15 studies either as clearly
formulated hypotheses with the magnitudes and directions of
correlations or as the possibility of deducing what was expect-
ed if there was an absence of such prior specific hypotheses.
For this reason, most studies were rated as fair for the meth-
odological quality of their hypothesis testing. The absence of a
clear hypothesis makes it difficult to determine whether any
results reported for construct validity were due to chance or
not [28].

Structural validity

Structural validity, as assessed by factor analysis, gives evi-
dence as to whether all items in a questionnaire can be
summed up into a single overall score or whether different
domains need to be scored separately [26]. It is usually per-
formed using EFA and/or CFA: EFA is used to identify

underlying factors, whereas CFA is used to verify the factor
structure [46, 47]. It is important that studies perform factor
analysis because it verifies the scale structure that determines
scoring and interpretation of a measure’s internal consistency
statistic [48]. P-QoL is a multidimensional and subjective con-
struct that is dependent on sociocultural contextual factors
[16]. Although not all studies assessing structural validity
found the same factor structure, we found a similar factor
structure as postulated by the developers of the P-QoL [18].
In this review, there were no studies on structural validity and
there is no evidence for structural validity.

Criterion validity

This Is defined as the extent to which scores on an outcome
measure perform against an established gold standard [31].
This was not assessed for any study because the COSMIN
Delphi panel does not regard any patient-reported outcome
measure to be a true gold standard [26]. Given that P-QoL is
a construct variable [16], it is difficult to establish a gold
standard against which the P-QoL can be assessed. In studies
in our review, all used prolapse stage scores as the gold stan-
dard. Nevertheless, for the 15 studies that evaluated criterion
validity, psychometrics of the purported gold standard were
either questionable or poorly described. Therefore, evidence
for criterion validity was rated as good to fair.

Responsiveness

This is an important characteristic of a questionnaire, especial-
ly when used to measure a change as a result of intervention.
However, only three studies reported on P-QoL responsive-
ness. There was good evidence found for responsiveness in
each study.

Strengths and weaknesses

A strength of this review is the comprehensive independent
search strategy limiting the chances of missing important stud-
ies. Another strength is use of the standardized COSMIN
methodology for critical appraisal of methodological quality,
quality of the questionnaires, and the level of evidence.
However, there are also limitations to this review. First, the
use of the COSMIN checklist to evajuate methodological
quality might have been a potential limitation. This is because
the checklist came into effect in 2011. and half the translations
had been performed prior to its publication. Second, we in-
cluded studies only from peer-reviewed English-language
journals, which might have restricted our findings. The P-
QoL questionnaire was assessed in a large variety of lan-
guages, but whether results for individual questionnaires
discussed in this review can be validly generalized across
language versions is not clear. It is clear that questionnaires
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may perform differently across different languages and cul-
tures [48]. Third, the raters might have had to make a large
number of judgments for each psychometric property.
Although the COSMIN checklist [28] and quality criteria for
measurement properties [31] being defined as objectively as
possible, different raters might come to different conclusions.
To reduce this risk, in case of disagreement between the two
reviewers, a third reviewer was consulted.

In summary, this systematic review adds to the current
literature by providing a structured and comprehensive over-
view of the measurement properties and the methodological
quality of translations of the P-QoL. Specifically, this review
is of use when translating and adapting the questionnaire in
the future. Many of the translations did not follow a rigorous
translation process and had poor evidence for structural valid-
ity, thus caution is advised in the use of these questionnaires.
In addition, future translation studies must perform indepen-
dent multiple backward–forward translations, reconcile trans-
lations, use a panel of experts, and perform factorial analysis
to increase clinical utility and psychometric robustness of
translated versions. Because not all measurement properties
(measurement error and responsiveness) of the P-QoL have
been extensively evaluated, future validation studies should
also emphasize these psychometric properties.
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