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ABSTRACT 

Background: Quality of life is a global concept which is generally encompassing physical, psychological 

and social wellbeing. Health-related quality-of-life measurements have received an increasing recognition 

as an important means to measure the impact of interventions on physical, psychological and social 

wellbeing of subjects. 

Objective: The Egyptian Quality Of Life Questionnaire for the Children with Cerebral Palsy was developed 

by the researchers to be used in Egypt to measure the effect of interventions on the quality of life in the 

children with cerebral palsy. This article gives an overview of the development of the questionnaire and 

describes its reliability and validity testing procedures. 

Methods: The questionnaire was developed in local Egyptian Arabic dialect of Cairo to be understood by all 

Egyptian primary caregivers of different educational levels and in order to calculate the questionnaire 

validity and reliability it  was applied to 54 mothers of cerebral palsied children and reapplied after one 

week for 10 cases to measure test-retest reliability also it was applied for 10 cases and correlated to another 

Arabic questionnaire used to measure quality of life for diabetic children to test the questionnaire criterion-

related validity.  
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Results: Research had shown that the Egyptian Quality Of Life Questionnaire for the Children with 

Cerebral Palsy is a reliable and valid assessment to measure quality of life of the cerebral palsied children. 

Conclusions: The developed Egyptian Quality Of Life Questionnaire for the Children with Cerebral Palsy is 

a reliable and valid tool and can be used to measure the impact of interventions on the quality of life of the 

cerebral palsied children.   

Keywords-Cerebral Palsy, Quality of Life, Validity, Reliability 

 

INTRODUCTION 

Cerebral palsy (CP) is defined as "a group of 

disorders that affect the development of posture and 

movement which cause activity limitations as the 

result of non-progressive disturbances in the 

developing fatal or infant brain.” Although the brain 

lesions are not progressive, the clinical picture of 

cerebral palsy may change over time [1]. CP is the 

most common motor disability of childhood, 

affecting approximately 3.6 per 1,000 school-age 

children [2]. Children with CP have a variety of 

clinical presentations with range of functional 

abilities from walking independently to requiring 

full physical assistance for all activities [3]. The 

consequences of motor impairments experienced by 

children with CP can affect body structures or 

functions and extend to cause participation 

restrictions which may affect life situations [4]. 

Quality of life (QOL) is an all-inclusive concept 

generally defined as total well-being encompassing 

physical, psychological and social determinants [5]. 

The measurement of QOL in pediatric trials 

provides valuable information about the effect of 

treatment on psychological and social aspects of 

children's life [6]. Health related quality of life 

(HRQOL) instrument must be multidimensional, 

consisting of the physical, psychological, and social 

health dimensions delineated by the World Health 

Organization [7]. Children are embedded within 

multiple social contexts which includes family, the 

child’s friends, school, and community so when 

assessing children’s social and psychological 

functioning, it is particularly important to remember 

that [8]. Each of these contexts will contribute to 

HRQL and affect the impact of disease and 

treatment on the child [9]. When designing 

instrument to measure a HRQL for children, it is 

very important to ensure that items correspond to 

sample age related experiences, activities, and 

contexts [10].  

This paper provides the first attempt to design, 

verify and validate a QOL questionnaire for the 

children with CP using the local Egyptian Arabic 

dialect to be easily understood and applied to 

Egyptian mothers of cerebral palsied children.   

 

MATERIAL AND METHODS 

The Egyptian Quality Of Life Questionnaire for the 

Children with Cerebral Palsy is developed in local 

Egyptian Arabic dialect of Cairo to be understood 

by all Egyptian primary caregivers of different 

educational levels with examples for each item to 

clarify the item. The developed questionnaire, 

consisting of eight pages, is shown in the Appendix. 
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2.1 Questionnaire Design 

(1) Waters et al. [11] questionnaire was consulted as 

a reference during the formation of the developed 

questionnaire. (2) A pilot study was applied on 10 

mothers to find out the phrases that they use and 

that they can understand. (3) This form is judged by 

8 professors from faulty of arts –department of 

psychology-Cairo University to judge each item 

from meaning and from perspectives and only items 

that have 70% approval was kept. (4) The definition 

of quality of life and cultural aspects of the 

Egyptian society was taken into consideration 

during forming the questionnaire. The items in 

Egyptian questionnaire are grouped to measure 

three main domains of QOL for a child with CP: (i) 

social domains (24 items); (ii) physical domains (17 

items); and (iii) psychological domains (20 items). 

2.2 Reliability of the Questionnaire  

In order to calculate the Egyptian questionnaire 

reliability it was applied to 54 mothers of cerebral 

palsied children with the age of children ranging 

from 4-12 years old. To calculate test-retest 

reliability, it was applied on 10 cases and reapplied 

again after one week with a cut of point 0.7 for the 

Spearman-Brown correlation coefficient. In 

addition, to calculate Cronbach's alpha, the results 

of the 54 cases were used. 

2.3 Validity of the Questionnaire  

To calculate criterion-related validity El–Sabowa 

questionnaire [12] which is an Arabic questionnaire 

used to measure the QOL for diabetic children in 

Egypt was applied for 10 cases to measure the 

correlation between the two questionnaires to 

measure the validity of our questionnaire. 

RESULTS 

For test-retest reliability, the results are analysed 

using Spearman-Brown correlations with cut of 

point 0.7. In these tables and as indicated in the 

questionnaire shown in the Appendix, social 

questions are labelled from S1 to S24, physical 

questions are labelled from PH1 to PH17, and 

psychological questions are labelled from PS1 to 

PS20. 

 

DISCUSSION 

This study presents the development, validity and 

reliability for the Egyptian Quality Of Life 

Questionnaire for the Children with Cerebral Palsy. 

For these purposes to calculate test retest reliability 

it was applied on 10 cases and reapplied again after 

one week with a cut of point 0.7 and to calculate 

Cronbach's alpha the results of the 54 cases was 

used .To calculate the validity another Arabic 

questionnaire used to measure quality of life for 

diabetic children in Egypt was applied for 10 cases 

to measure the correlation between the two 

questionnaires to measure the construct validity of 

our questionnaire. The results shown in tables 1 to 3 

indicate that two social questions (S7 and S20), one 

physical question (PH4) and one psychological 

question (PS13) do not show significant correlation 

between the results of the two tests. Therefore, these 

questions will be excluded from the questionnaire.  
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Table.1 Test-retest results for social questions 

Question # Spearman-rho 

S1 0.83 

S2 0.85 

S3 0.93 

S4 0.80 

S5 0.98 

S6 0.76 

S7 0.53* 

S8 0.82 

S9 0.76 

S10 0.76 

S11 0.75 

S12 0.75 

S13 0.70 

S14 0.71 

S15 0.87 

S16 0.80 

S17 0.77 

S18 0.76 

S19 0.91 

S20 0.27* 

S21 0.77 

S22 0.98 

S23 0.85 

S24 0.92 

* Below cut-off point 0.7 

Table.2 Test-retest results for physical questions 

Question # Spearman-rho 

PH1 0.70 

PH2 0.84 

PH3 0.90 

PH4 0.11* 

PH5 0.70 

PH6 0.79 

PH7 0.85 

PH8 0.79 

PH9 0.72 

PH10 0.70 

PH11 0.97 

PH12 N/A 

PH13 N/A 

PH14 N/A 

PH15 N/A 

PH16 N/A 

PH17 N/A 

* Below cut-off point 0.7 

Table.3 Test-retest results for psychological 

questions 

Question # Spearman-rho 

PS1 1.00 

PS2 0.70 

PS3 0.70 

PS4 1.00 

PS5 0.71 

PS6 0.83 

PS7 0.76 

PS8 0.85 

PS9 0.85 

PS10 1.00 

PS11 0.75 

PS12 0.89 

PS13 0.16* 

PS14 0.79 

PS15 0.70 

PS16 1.00 

PS17 0.76 

PS18 1.00 

PS19 0.80 

PS20 0.76 

* Below cut of point 0.7 

The physical questions from PH12 to PH17 were 

not applicable to the tested subjects because they 

don’t use special equipment even if they needed it 

specially orthoses because of pain and the children 

cried and refused to wear it so mothers discontinued 

using it and therefore, no numerical data is available 

to conduct the correlation analysis. However, due to 

their relevance and importance as general questions 

to CP cases, they are not excluded from the 

questionnaire. Furthermore, after excluding the 
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above mentioned questions, the summation of the 

results for each of the three subsets of questionnaire 

for the two tests are used in a correlation analysis. 

Table 4 shows the correlation results for the 

calculated summations. It is evident that the 

summations are strongly correlated for all subsets 

which verifies the reliability of the developed 

questionnaire. In addition, the Cronbach’s Alpha is 

calculated for each questionnaire subset for the 54 

cases and the results are shown in table 5. The 

Alpha values are found to be greater than or equal to 

0.7, which further verifies the reliability of the 

questionnaire. To test the validity of the developed 

questionnaire, the obtained results after excluding 

the unreliable questions are compared to another 

valid Arabic Questionnaire which is used to 

measure quality of life of diabetic children in Egypt. 

The other questionnaire is composed of four 

subsets, three of them are used to compare results 

with our questionnaire for the three stated subsets. 

The summation of the test results of each subset on 

both questionnaires is calculated. Then, the 

Spearman-Brown correlation is calculated for those 

summations. Since the Spearman-Brown correlation 

shown in table 6 was found to be greater than 0.7, it 

is sufficient evidence that the developed 

questionnaire is valid. 

 

Table.4 Test-retest results for the summations of 

questionnaire subsets  

Subset Spearman-rho 

Social 0.964 

Physical 0.94 

Psychological 0.772 

Table.5 Cronbach’s Alpha for questionnaire 

subsets results for the 54 cases 

Subset Alpha 

Social 0.815 

Physical 0.737 

Psychological 0.700 

 

Table.6 Criterion-related validity results 

calculated using Spearman-Brown correlation 

coefficient for the two questionnaires’ results 

Subset Spearman-rho 

Social 0.77 

Physical 0.70 

Psychological 0.79 

 

CONCLUSIONS 

The developed Egyptian Quality Of Life 

Questionnaire for the Children with Cerebral Palsy 

is a reliable and valid tool and can be used to 

measure the impact of interventions on the quality 

of life of the cerebral palsied children. 
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APPENDIX  

Developed questionnaire in Egyptian local Arabic dialect 
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