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for which two translations were produced by the panel: ‘I 
cannot sleep’ and ‘I have trouble sleeping’. Both options 
were sent to the second panel for consideration.

The second panel comprised three male and three 
female Greek participants believed to be typical of the 
target population. The mean age of the panel was 45.7 
(SD 17.5) years and ranged from 23 to 67 years. The 
panel considered the translations produced by the first 
bilingual panel without reference to the original English 
questionnaire. Consensus on all items was reached. For 
the item ‘It’s impossible to sleep’ the lay panel decided 
to select the option that was simpler and closer to every-
day language, with the meaning ‘trouble sleeping’. Minor 
alterations were also made to three other items to make 
them more acceptable to future respondents and to better 
reflect their original meaning.

Assessment of face and content validity
Cognitive debriefing interviews were conducted with 

six male and four female AS patients. Their mean age was 
43.2 (SD 12.2) years, ranging from 24 to 61 years. The 
time taken to complete the questionnaire varied from 3 to 
6 with a mean of 3.7 minutes. All items and instructions 
were considered appropriate and no particular item stood 
out as being awkwardly worded or difficult to understand. 
Interviewees considered the content of the questionnaire 
to be appropriate. Consequently, no changes were neces-
sary as a result of the debriefing exercise. 

Postal validation survey
Ninety-two AS patients completed and returned the 

questionnaire package on the first occasion. Of these, 
87 (94.6%) returned the second administration package.  
Table 1 shows details of the sample and their ratings of 
health status. The mean age of the sample was 49.6 (SD 
11.5) years with ages ranging from 27 to 75.

Respondents’ scores on the ASQoL and NHP are 
shown in Table 2. The mean score for the Greek ASQoL 
remained the same (9.1) across administrations. Respond-
ents scored highest on the energy level, pain and physical 
mobility sections of the NHP.

Characteristics Number (%)
Gender 
Male
Female
Educational Level
Primary (5-10/11 years)
Secondary (11-15/16 years)
Higher education
Marital Status
Divorced
Married
Single
Widowed
Employment Status
Employed
Unemployed
Student
Retired
Self-reported general health
Poor
Fair
Good 
Very good
Self-reported severity of AS
Mild 
Moderate
Quite severe
Very severe

63 (68.5)
29 (31.5)

14 (15.2)
52 (56.5)
26 (28.3)

13 (14.1)
63 (68.5)
12 (13.0)
4 (4.3)

43 (46.7)
17 (18.5)
1 (1.1)

31 (33.7)

22 (23.9)
38 (41.3)
28 (30.4)
4 (4.3)

18 (19.6)
32 (34.8)
29 (31.5)
13 (14.1)

AS: Ankylosing Spondylitis.

Table 1: Details of postal validation sample consisting of 
92 Ankylosing Spondylitis patients who completed and 
returned the questionnaire package.

n Mean SD Range % scoring 
minimum

% scoring 
maximum

   ASQoL (time 1) 92 9.1 5.7 0-18 2.2 2.2
   ASQoL (time 2) 
   NHP section scores

87 9.1 5.8 0-18 2.3 4.6

     Energy level 92 60.9 38.8 0-100 22.8 37.0
     Pain 92 46.7 35.8 0-100 19.6 12.0
     Emotional  reactions 92 37.7 25.6 0-88.9 13.0 1.1
     Sleep 92 29.8 30.5 0-100 32.6 5.4
     Social isolation 92 22.2 23.1 0-100 35.9 2.2
     Physical mobility 92 42.8 27.7 0-100 8.7 5.4

n: number, SD: Standard deviation, ASQoL: Ankylosing Spondylitis Quality of Life questionnaire, NHP: Nottingham Health Profile

Internal reliability
Cronbach’s α coefficient for the Greek ASQoL was 

0.92 at both time points, indicating that the items were 
adequately inter-related on each occasion.  

Reproducibility
Test-retest reliability was calculated for the 87 patients 

who provided fully completed questionnaires on both occa-
sions. The Spearman rank correlation coefficient was 0.98 
demonstrating that the Greek ASQoL generates a very low 
level of random measurement error. No patients changed in 
perceived severity or general health between the two assess-
ments.

Table 2:  Descriptive scores for the Ankylosing Spondylitis Quality of Life questionnaire (ASQoL) and the Nottingham 
health profile (NHP) sections.


