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Convergent validity
Table 3 shows the correlations between ASQoL scores 

and those on the NHP sections at Time 1. Relatively high 
correlations were found between the ASQoL and NHP 
Pain, Emotional reactions and Physical mobility sections. 
Sleep and, especially, Social isolation were less related to 
QoL, suggesting that Social aspects do not have a major 
influence on the impact of AS on QoL. 

new adaptation means that Greece can be included in 
multinational clinical trials in which a QoL endpoint is 
included. 

The psychometric properties found in the present 
study were similar to those in the original UK study. Re-
producibility of the Greek ASQoL (0.98) was compara-
ble to that of the UK ASQoL (0.92), indicating that the 
measure has excellent test-retest reliability. Again, as 

 ASQoL

Energy level 0.69*
Pain 0.79*
Emotional reactions 0.75*
Sleep 0.57*
Social isolation 0.10
Physical mobility 0.84*

ASQoL: Ankylosing Spondylitis Quality of Life questionnaire 
, *: Correlation was significant at p <0.01. 

Table 3: Spearman rank correlation coefficients between 
Ankylosing Spondylitis Quality of Life questionnaire 
(ASQoL) and the Nottingham Health Profile (NHP) sec-
tion scores (n =92).

Demographic findings
Women in the sample had higher scores on the ASQoL 

than men with a mean score of 11.6 (SD =5.8) compared 
to 8.0 (SD =5.3) (p <0.01). This mirrors previous studies 
that have found significantly higher scores in women for 
the ASQoL and other generic measures of Health-Related 
Quality of Life (HRQL)20-21.

Known group validity
Patients who rated their perceived disease severity 

quite or very severe scored higher on the ASQoL (mean 
=14.5, SD =2.5) than those who rated their disease sever-
ity moderate (mean =6.3, SD =2.7) or mild (mean =1.7, 
SD =1.2) (Figure 1). Similarly, patients suffering from 
poor general health scored higher on the ASQoL (mean 
=15.1, SD =2.1) than those with fair (mean =10.2, SD 
=4.4) or good or very good general health (mean =3.7, 
SD =3.4; Figure 2). Both these findings demonstrate the 
ability of the ASQoL to distinguish between subgroups of 
patients expected to have differences in QoL.

Discussion
The results of this study indicate that the Greek ad-

aptation of the ASQoL was successful. The measure 
was well accepted and completed by respondents and it 
showed good reproducibility and construct validity. The 
adaptation will make a valuable contribution to routine 
clinical practice and research studies in Greece. 

The ASQoL has been successfully adapted for use 
in 46 countries worldwide. As such, availability of the 

Figure 1:  Mean scores on the Ankylosing Spondylitis Qual-
ity of Life (ASQoL) questionnaire by patient-reported se-
verity group. Association tested using the Kruskal-Wallis 
one-way analysis of variance. A significant association at 
the 0.01 significance level was observed.

Figure 2: Mean scores on the Ankylosing Spondylitis Quali-
ty of Life (ASQoL) questionnaire by patient-reported gener-
al health group. Association tested using the Kruskal-Wallis 
one-way analysis of variance. A significant association at the 
0.01 significance level was observed.

with the UK ASQoL, relatively high correlations were 
found between Greek ASQoL scores and those on the 
Emotional reactions, Pain and Physical mobility sections 
of the NHP. In both cases, Social isolation demonstrated 
the lowest correlation. Furthermore, both the UK and 
Greek measures were able to show significant differences 
between groups that differed in perceived general health 
status and AS severity.

In an evaluation of the existing guidelines concern-
ing translation, the International Society for Pharmo-
coeconomics and Outcomes Research (ISPOR) task 
force22 formulated a nine-step method to produce lan-
guage versions of Patient Reported Outcomes (PROs). 
This method includes: preparation, forward translation, 
reconciliation, back translation, back translation review, 


