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Introduction

Chronic wounds have major impacts on patients’ health-related quality of life (HRQoL). Validated and easy-to-use
HRQoL questionnaires are essential for treatment. Additionally, translating existing questionnaires according to
scientific guidelines and testing these translations for psychometric properties facilitates the use of such
questionnaires in international studies and allows comparisons between studies. Therefore, this study aimed to
translate and validate the German wound-specific HRQoL questionnaire Wound-QoL for Dutch patients.

Material and Methods

The original questionnaire was translated into Dutch using a forward-backward process. Participants then
answered the Wound-QoL, the EQ-5D-3L and a visual analogue scale (VAS) on pain at baseline and six weeks
later. For patients who were not able to self-complete the questionnaires, nurses read out the questions (read-out
group). Furthermore, sociodemographic data, medical record data, and wound size was obtained. Statistical
analyses included calculation of floor and ceiling effects, internal consistency, item selectivity, convergent validity,
and responsiveness.

Results

Data of 120 participants showed few missing values, except for one item (on climbing stairs). Though, sensitivity
analysis showed that this item had no impact on the validity results. Only minor ceiling effects were detected.
Larger floor effects were seen, especially in the read-out group. Only in the self-completion group, global and
subscale scores decreased significantly (i.e. HRQoL improved) over time. Item selectivity and internal consistency
were similar in both patient groups. Cronbach’s alpha was good regarding the global scale, everyday life subscale,
and psyche subscale (α=0.794 to α=0.925), but reduced regarding the body subscale (α=0.673 to α=0.687).
Analyses on convergent validity and responsiveness showed significant associations between EQ-5D-3L and the
Wound-QoL but inconsistent results for associations with pain VAS and wound size.

Discussion

The results are similar to those in other Wound-QoL validation studies, suggesting that the Dutch Wound-QoL is
comparable with existing language versions. This supports its usability in international studies. The low number of
missing values indicates that the Dutch Wound-QoL is a feasible and easy-to-use instrument. Strong correlations
between generic and wound-specific HRQoL questionnaires but inconsistent results regarding pain and wound



size suggest that other burdens experienced by patients (e.g. odour, exudate) might have even stronger impact on
HRQoL. It cannot be determined whether deviations between self-completing and read-out groups derived from
differences in the method of data collection or from differences in age and wound duration between both groups.
Incapability of older and more severely impaired patients to complete the current Wound-QoL version promotes
the idea to develop a more visual, low-threshold version of this questionnaire.
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