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Research Article Arastirma Makalesi

Validity and Reliability of the Wound-QolL-14

questionnaire in a Turkish population

Kronik Yaralarda Yasam Kalitesi Olceginin Tiirk

Popuilasyonunda Gecerlik ve Glvenirligi

ABSTRACT

Objective: This study aimed to evaluate the validity and reliability of the Turkish version of the Wound-
Qol-14 questionnaire.

Methods: This methodological study included 141 patients with chronic wounds (mean age
63.52+13.94 years; 57% male) treated in a university hospital in Istanbul between March 2022 and
April 2023. Content validity was assessed using both expert panel and patient feedback. Internal
consistency was assessed with Cronbach’s alpha, and item-total correlations were analyzed using
Pearson correlation coefficient. Test—retest reliability was evaluated in 35 patients after one week
interval. Convergent validity was tested using the SF-12 Health Survey. Construct validity was assessed
through confirmatory factor analysis (CFA).

Results: Based on the Davis method, the item-level content validity indices ranged from 0.90 to 1.00.
Cronbach’s alpha coefficients for scale items ranged from 0.76 to 0.97, and item—total correlations
ranged from 0.42 to 0.78. The test—retest intraclass correlation coefficient was 0.95. Wound-Qol total
scores showed a significant negative correlation with SF-12 sub-dimensions (r =-0.284 to -0.718). CFA
confirmed the four-factor structure (body, psyche, everyday life, and a separate item 5) with factor
loadings ranging from 0.67 to 0.93.

Conclusion: The Turkish version of the Wound-Qol-14 is a valid and reliable instrument for assessing
wound-related quality of life in patients with chronic wounds.

Keywords: Wound management, chronic wounds, quality of life, questionnaires, validity and
reliability
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Amag: Bu arastirmanin amaci Wound-QolL-14 &lceginin Tirkge versiyonunun gecerlik ve
glvenirligini degerlendirmektir.

Yontemler: Metodolojik olarak tasarlanan arastirmaya, Mart 2022 ve Nisan 2023 tarihleri arasinda
istanbul'da bir Universite hastanesinde tedavi géren kronik yarasi olan 141 hasta (yas ortalamasi:
63,52+13,94 yil; %57’si erkek) dahil edilmistir. Kapsam gecerligi hem uzman degerlendirmeleri
hem de hasta geri bildirimleri alinarak degerlendirilmistir. i¢ tutarlilik Cronbach alfa ile incelenmis,
madde-toplam korelasyonlari ise Pearson korelasyon katsayisi kullanilarak analiz edilmistir. Test-
tekrar test glivenirligi 35 hastada bir hafta sonra degerlendirilmistir. Yakinsak gegerlik SF-12 Saglik
Anketi kullanilarak test edilmistir. Yapi gecerligi dogrulayici faktor analizi (DFA) ile
degerlendirilmistir.

Bulgular: Davis yontemi sonucunda, madde dizeyinde kapsam gecerlik indeksleri 0,90 ile 1,00
arasinda degismistir. Olcek maddelerinin Cronbach alfa katsayilari 0,76 ile 0,97 arasinda, madde-
toplam korelasyonlari ise 0,42 ile 0,78 arasinda bulunmustur. Test-tekrar test sinif ici korelasyon
katsayisi 0.95 olarak hesaplanmistir. Wound-Qol-14 toplam puanlari ile SF-12 alt boyutlari ile
anlamli negatif korelasyon saptanmistir (r = -0,284 ila -0,718). DFA, faktor yukleri 0,67 ila 0,93
arasinda degisen dort faktorli yapiyi (beden, psikoloji, glinlik yasam ve bagimsiz 5. madde)
dogrulamistir.

Sonug: Wound-Qol-14 6lgeginin Tlrkge versiyonu, kronik yarasi olan hastalarda yara iliskili yasam
kalitesini degerlendirmek icin gecerli ve glvenilir bir aractir.

Anahtar Kelimeler: Yara bakimi, kronik yara, yasam kalitesi, anketler, gecerlilik ve glvenilirlik
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INTRODUCTION

Chronic wounds are those that do not heal within the
expected timeframe for normal tissue repair.%? It is
estimated that between 1% and 2% of the global
population will experience a chronic wound at some point
in their lifetime.3 With the increasing prevalence of chronic
diseases and an aging population, the incidence of chronic
wounds has been on the rise. Among older adults, these
wounds significantly contribute to both morbidity and
mortality.* According to recent international clinical
guidelines and current evidence, chronic wounds are
primarily classified into four major categories based on
their underlying etiology: pressure injuries, diabetic foot
ulcers, venous leg ulcers, and arterial ulcers.>®

Chronic wounds can significantly affect health-related
quality of life (HRQol), and the effects can vary from
individual to individual. They often cause pain, which also
has indirect effects on HRQoL because of its negative
impact on daily life, physical activity, sleep, and social life.”®
Pain at the wound site may cause restriction of movement.®
Daily routine activities of the patient who must have
dressings at regular intervals may be affected. Long-term
deterioration in sleep quality can lead to constant feeling
of fatigue.’® The discharge from the wound and the odor
can affect the person physically and psychologically.®
Problems such as stress, anxiety, depression, and social
isolation may occur as a result of prolonged wound
healing.!! The patient's dependence on others and
decreased activity may lead to isolation from society.
Treatment of chronic wounds can often be expensive.?

Therefore, assessing HRQoL in patients with chronic
wounds is essential to capture the multidimensional impact
of these conditions and to inform individualized care
strategies. Determining wound-related QoL can help
healthcare providers understand the impact of chronic
wounds on patients and tailor the treatment and nursing
care plans according to the specific needs of patients.’
Nurses play a key role in evaluating and managing HRQoL
in patients with chronic wounds. Beyond monitoring
clinical healing, they assess patients’ subjective
experiences, including pain, psychological wellbeing, and
social participation.!* Nurse-led wound care interventions
have been shown to improve both clinical outcomes and
HRQoL while reducing healthcare costs.!! Integrating
structured, patient-centered HRQoL assessments, such as
the Wound-Qol, into routine nursing care is essential to
provide holistic, individualized wound care and improve
patient outcomes.*

In this context, it is recommended to evaluate the HRQoL
of this specific group of patients with standardized, valid,
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and reliable instruments and to identify the factors
affecting their HRQoL. Although there are generic tools
available to assess HRQol, using a chronic wound-specific
instrument is more sensitive to the unique physical,
psychological, and social burdens experienced by this
patient population. To date, in Tirkiye, the validity and
reliability study of the Pressure Ulcer Quality of Life (PU-
Qol) instrument has been conducted.® However, the PU-
Qol is specifically designed for patients with pressure
injuries and is not suitable for evaluating patients with
other types of chronic wounds. The Wound-Qol is a
validated, disease-specific questionnaire developed to
assess HRQoL across all chronic wound types, enabling a
broader and more comprehensive evaluation of this
diverse patient group. This study can be an important
resource for Turkish researchers and clinicians interested in
assessing the effects of wound healing on HRQoL. It may
also pave the way for future international comparative
studies. Furthermore, such tools adapted to the Turkish
population will allow wound care and treatment processes
to be better tailored to individual needs.

AlM

This study aimed to translate, culturally adapt, and
evaluate the psychometric properties of the Wound-Qol-
14 questionnaire in a Turkish patient population.

Research questions/hypothesis
e How valid and reliable is the Turkish version of the
Wound-Qol-14 questionnaire for assessing the quality
of life of patients with chronic wounds?

METHODS

Design

This methodological study followed the COSMIN checklist
to ensure methodological quality in evaluating the
measurement properties of health-related patient-
reported outcomes.'®"

Sample and Population

The study was conducted between March 2022 and April
2023 in the Wound Care Unit of a university hospital in
Istanbul. Inclusion criteria were: aged 18 years or older,
having a chronic wound for at least 3 months, being
conscious and able to communicate, and having Turkish as
their native language.

In line with established guidelines for scale adaptation, the
recommended sample size is 5 to 10 times the number of
scale items.'® As the Wound-QolL-14 includes 14 items, a
minimum of 140 participants was required. A total of 200
patients were initially screened for eligibility. Among these,
39 patients with neurological disorders (e.g., dementia,



Alzheimer's disease), 12 patients with diagnosed
psychiatric conditions, and 8 patients who declined to
participate were excluded. The final sample comprised 141
patients who met the criteria and agreed to participate.

Data Collection Tools

Data were collected with the Patient Information Form, the
Wound QolL-14 questionnaire, and the SF-12 Health Survey.
The researchers designed the Patient Information Form to
collect demographic data of the patients (such as age,
gender, and education level) and the clinical characteristics
of their wounds (including wound type, number of wounds,
and wound duration). All data collection tools, including
the Patient Information Form, the Wound-QolL-14
qguestionnaire, and the SF-12 Health Survey, were
administered using the self-report method. Patients
completed these forms on paper under the supervision of
the researchers while waiting for their wound assessment.
The entire data collection process required approximately
10 to 15 minutes per patient.

Wound-QolL-14  Questionnaire:  The  Wound-QolL
questionnaire was developed by Blome et al.*® It consists of
17 items, with a short version consisting of 14 items
(Wound-Qol-14). In this study, the 14-item Wound-Qol-14
version was used. The Wound-QolL is a self-report
questionnaire.’®? The Wound-Qol-14 evaluates health-
related quality of life in patients with chronic wounds
across three sub-dimensions: "Body" (items 1, 2, 3, 4),
"Psyche" (items 6, 7, 8, 9), and "Everyday Life" (items 10,
11, 12, 13, 14), consistent with the original questionnaire.
Iltem 5 ("...the treatment of my wound burdened me") is
not assigned to any sub-dimension but is included in the
total score calculation. Each item is scored on a 5-point
Likert scale ranging from O (not at all) to 4 (very much). Sub-
dimension scores are calculated by summing the scores of
the relevant items within each sub-dimension and dividing
by the number of items in that sub-dimension. The total
score is calculated by summing the scores of all 14 items
and dividing by the total number of items. In both the sub-
dimensions and the total score, higher scores indicate a
worse the QoL.?%*

SF-12 Health Survey: The SF-12 Health Survey was created
as a brief alternative to the SF-36 scale.?? The validity and
reliability of its Turkish version were evaluated by Soylu and
Kitiik® in 2021. This survey includes 12 items across eight
sub-dimensions: physical functioning, role limitations due
to physical health, bodily pain, general health,
energy/fatigue, social functioning, role limitations due to
emotional health, and mental well-being. Higher scores
indicate better overall health. In this study, the SF-12 was
utilized to assess the convergent validity of the Wound-

Qol-14.

Translation and Cultural Adaptation Phase

Permission: Permission to use and translate the Wound-
Qol-14 questionnaire was obtained from the scale
developers.

Translation: The Turkish version of the questionnaire,
including the user guide, was officially translated and
provided by the original scale developer in cooperation
with their professional translation agency.

Expert Opinions: To assess content validity, the Turkish
version of the Wound-Qol-14 was reviewed by 10 experts
in wound care (nurse academics, specialized wound nurses,
wound physicians), who evaluated each item’s relevance
and clarity using a four-point Likert scale, in line with
recommended practices for scale adaptation.?*?> Based on
expert feedback, minor adjustments were made to the
wording.

Pilot study (Cognitive Interviews): Subsequently, cognitive
debriefing interviews were conducted with 20 patients (10
female; aged 45-92 vyears; with varying educational
backgrounds) to evaluate the clarity, comprehensibility,
and cultural relevance of the translated items.?* Patients
were instructed to "think aloud" while completing the
guestionnaire. They were also asked to describe their
understanding of each item and indicate if any item was
uncomfortable or difficult to understand, using open-
ended questions. Minor suggestions were incorporated to
improve understandability.

All linguistic revisions were documented and discussed
collaboratively with the original scale developers and a
professional translator. The final Turkish version was
reviewed and approved by the developer’s official
translation agency. No substantive changes were
necessary, as all items were deemed clear and culturally
relevant by the participants. This finalized version was
subsequently employed in the psychometric validation
study.

Methodological Testing - Validity Phases

Construct validity: Construct validity of the Turkish
Wound-Qol-14 was assessed using confirmatory factor
analysis (CFA) to evaluate the fit between the predefined
factor structure and the observed data. CFA examines the
dimensional structure of a scale through model fit indices.?
Several fit indices were employed to assess model
adequacy, including the root mean square error of
approximation (RMSEA), standardized root mean square
residual (SRMR), comparative fit index (CFl), and goodness-
of-fit index (GFl).
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Convergent validity: Convergent validity was assessed
using the SF-12 Health Survey to determine whether
different measures of the same concept produce similar
results. In this study, the relationship between scale scores
and related constructs was examined using the Pearson
product-moment  correlation coefficient.  Stronger
correlation coefficients provided evidence supporting
convergent validity.1®26

Methodological Testing - Reliability Phases

Internal Consistency: Cronbach’s alpha coefficient were
used to measure the internal consistency of the scale.
Cronbach’s alpha is used to assess the internal consistency
of scale items, indicating the degree to which individual
items within the scale are correlated with each other in
relation to the total score.'®2°

Test-retest reliability: A re-test was conducted to assess
how reproducible the patients' performance was, i.e. how
consistent their scores were over time.?” The 35 patient in
the sample (25%) were reached again after one weeks of
the first interview and the scale was filled out again and
Intraclass Correlation Coefficient (ICC) was analysed for
test-retest reliability.”® To prevent bias from repeated
measurements, data from the 35 patients were excluded
from the main validity and reliability analyses.?

Data Analysis

The data were analyzed using IBM SPSS Statistics 26 (IBM
Corp., Armonk, NY, USA). Descriptive statistics, including
frequency, percentage, mean, and standard deviation,
were calculated. The Kolmogorov-Smirnov test was used
to assess the normality of continuous variables, and
Pearson’s correlation coefficient was used to examine
relationships between continuous variables. The internal
consistency of the scale was evaluated using Cronbach’s
alpha coefficients, while test—retest reliability was assessed
using the ICC. Content validity was assessed by calculating
the Content Validity Index (CVI) based on expert ratings
using the Davis method. Construct validity was evaluated
using CFA, and model fit was assessed using standard
goodness-of-fit indices. Results were interpreted within a
95% confidence interval, and statistical significance was
considered at P<.05.

Ethical Approval

This study complied with the ethical principles of the
Declaration of Helsinki. Ethical approval was granted by the
Acibadem Mehmet Ali Aydinlar University Medical
Research Ethics Committee (Date: 14.02.2022; Number:
2022-03/06) and renewed after the inclusion of additional
researchers (2024-4/137). Patients were informed about
the study’s aim and procedures, and written consent was
obtained.
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RESULTS

A total of 141 patients with chronic wounds were included
in the study. The mean age of the patients was 63.52+13.94
years (range, 21-95), 81 of the patients (57%) were male.
More than half (57%) of the wounds were diabetic foot and
most (82%) occurred within 1 year. A single wound was
present in 114 patients (81%) (Table 1).

Table 1. Demographic Characteristics of Patients (n=141)

Variables n (%)
Age meantSD: 63.52+13.94

Age group

<65 years 64 (45.4)
>65 years 77 (54.6)
Gender

Female 60 (42.6)
Male 81(57.4)
Wound Type

Diabetic foot 81(57.4)
Venous ulcer 24 (17.0)
Surgical wound 16 (11.3)
Pressure injury 12 (8.5)
Traumatic wound 8(5.7)
Number of wounds

1 114 (80.9)
2-3 27(19.1)
Wound onset time

3-6 months 69 (48.9)
7-12 months 46 (32.6)
> 13 months 26 (18.4)

SD, Standard deviation

Reliability Analyses

The reliability coefficient for the total score of the Wound-
Qol questionnaire was a=0.94, a=0.97 for the "everyday
life" sub-dimension, a=0.76 for the "body" sub-dimension
and a=0.96 for the "psyche" sub-dimension. The corrected
item-total score correlation coefficients of the 14 items of
the Wound-QolL questionnaire were between r=0.38 and
r=0.81 (Table 2).

High agreement was found between test and retest total
scores (ICC=0.95; a=0.97; r=0.94; P<.001). Similar results
were obtained in the analyses performed for the Wound-
Qol sub-dimensions (Table 2).

Validity Analyses

The content validity of the scale was assessed based on the
evaluations of 10 experts using the Davis method. ltem-
level content validity indices (I-CVI) ranged from 0.90 to
1.00, and the overall content validity index (S-CVI/Ave) of
the scale was calculated as 0.99.

CFA was applied to evaluate the construct validity in the
Turkish adaptation of the Wound-QoL. CFA was evaluated



Table 2. Wound-QolL Questionnaire Item Statistics and

Reliability Analyses

Sub- Mean CITC* Cronbach ICC r P-
dimensions (SD) a value
/ Items
Everyday life 0.971
Item 10 2.05 0.754
(0.95)
Item 11 2.09 0.755
(0.96)
Item 12 2.09 0.793
(0.97)
Item 13 2.11 0.767
(1.00)
Item 14 1.92 0.714
(0.98)
Total 10.26 0.948 0.918 <.001
(Everyday (4.59)
life)
Body 0.755
Item 1 1.50 0.375
(1.01)
Item 2 0.86 0.454
(0.82)
Item 3 1.06 0.519
(0.82)
Item 4 1.99 0.704
(1.22)
Total (Body) 5.41 0.869 0.787 <.001
(2.97)
Psyche
Item 6 1.89 0.814
(1.13) 0.963
Item 7 1.88 0.799
(1.10)
Item 8 1.82 0.784
(1.08)
Item 9 1.74 0.704
(1.11)
Total 7.34 0.915 0.847 <.001
(Psyche) (4.19)
Item 5 2.01 0.805 N/A
(0.90)
Total Scale 25.02 0.937 0.953 0.935 <.001
(10.49)

*CITC: Corrected item-total correlation, SD: Standard deviation, N/A: Not
available, ICC: Intraclass correlation coefficient, r: Pearson's correlation test

in two stages. In the first stage, the structure of the sub-
dimensions without the 5th item of the scale was
confirmed (Figure 1 and 2). In the second stage, firstly, the
sub-dimension scores were standardized (sub-dimension
total item score/sub-dimension item count). The 5th item
of the scale was added to the 3 standardized sub-
dimensions, and the total structure of the Wound-QolL
guestionnaire was confirmed with a 4-item structure
(model factor loadings ranged between 0.67-0.93).

The fit index values obtained as a result of CFA. The RMSEA,
SRMR, CFl, and GFI values of the first model for the sub-
dimensions were 0.076, 0.036, 0.978, and 0.901,
respectively, and the values of the model for the
total construct were 0.000, 0.015, 0.999, and 0.995,

Figure 1. Sub-dimension unstandardized path coefficients
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Figure 2. Sub-dimension standardized path coefficients
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respectively. The chi-square value was significant for the Table 3. Fit Indices of the Structural Equation Model
first model (x2=105.296; df=58; x2/df=1.815; P<.001) and Fit Criterion Acceptable Fit Fit Index Results
insignificant for the second model (x2=1.533; df=2; Criteria Sub- Scale overall
X2/df=0.767; P=.465) (Table 3). dimension __structure
In the structural equation model, the relationship x2/df 2<x2/df <3 1.815 0.767
RMSEA 0.05<RMSEA<0.08 0.076 0.000

between the items constituting the sub-dimensions and

. L . SRMR 0.05<SRMR<0.10 0.036 0.015
the total structure of the scale in which item 5 was included NEl 0.90<NFI<0.95 0.952 0.994
was found to be statistically significant ($=0.52 to 0.98; NNFI(TLI) 0.95<NNFI<0.97 0.970 0.999
P<.001) (Table 4). CFI 0.95<CFI<0.97 0.978 0.999
A statistically significant negative correlation was GFI 0.90<GFI<0.95 0.901 0.995
observed between the total Wound-Qol.score and allsub-  \VA5% 5k Hear St o oot Sl S el
dimensions of the SF-12 Health SUI’VEV (r=‘0-284 to -0.718; Index, CFI: Comparative Fit Index, GFI: Goodness of Fit Index

P<.001 and P<.01) (Table 5).

Table 4. Path Coefficients in the Structural Equation Model

Structural relations for the
Items & B S.E. B C.R. P-value
whole structure

ltem 5 & Wound-QolL 1 0.926
Body & Wound-QolL 0.652 0.066 0.731 9.883 <.001
Psyche & Wound-QolL 0.966 0.091 0.769 10.571 <.001
Everyday life & Wound-QolL 0.739 0.084 0.671 8.813 <.001
ltems < Structural r.elatioPships for B SE. B CR. P-value
sub-dimensions
ltem 1 & Body 1 0.522
Item 2 & Body 0.822 0.190 0.536 4.325 <.001
Item 3 & Body 0.878 0.174 0.565 5.05 <.001
Item 4 & Body 2.119 0.364 0.919 5.815 <.001
Iltem 6 & Psyche 1 0.925
Item 7 & Psyche 1.008 0.044 0.961 23.056 <.001
Item 8 & Psyche 0.999 0.043 0.966 23.483 <.001
Item 9 & Psyche 0.926 0.055 0.873 16.782 <.001
Item 10 <& Everyday life 1 0.908
Item 11 & Everyday life 1.047 0.038 0.946 27.523 <.001
Iltem 12 & Everyday life 1.108 0.046 0.989 23.952 <.001
Item 13 & Everyday life 1.128 0.050 0.973 22.637 <.001
Item 14 & Everyday life 0.949 0.065 0.837 14.518 <.001

B, Estimates of unstandardized regression weights, B.Estimates of standardized regression weights; SE, Standard error; CR, Critical ratio

Table 5. Wound-QolL Questionnaire Convergent Validity Analysis (SF 12 QolL)

Wound-QolL Everyday life Body Psyche

SF12 QoL r P-value r P-value r P-value r P-value
General Health -0.529 <.001* -0.516 <.001* -0.320 <.001* -0.424 <.001*
Physical Functioning -0.613 <.001* -0.678 <.001* -0.389 <.001* -0.407 <.001*
Role-Physical -0.284 .001* -0.369 <.001* -0.163 .053 -0.149 .078

Role-Emotional -0.443 <.001* -0.331 <.001* -0.227 .007* -0.506 <.001*
Bodily Pain -0.623 <.001* -0.561 <.001* -0.593 <.001* -0.416 <.001*
Mental Health -0.602 <.001* -0.484 <.001* -0.348 <.001* -0.616 <.001*
Energy/fatique -0.513 <.001* -0.425 <.001* -0.355 <.001* -0.458 <.001*
Social Functioning -0.718 <.001* -0.712 <.001* -0.493 <.001* -0.534 <.001*

*P<.001, r: Pearson's correlation test

Journal of Nursology



DISCUSSION

Information on patients' HRQoL is very important for
healthcare professionals. Especially for patients with
chronic wounds, HRQoL data are crucial because the
treatment of chronic wounds takes a long time, affects the
patient multidimensionally. This study aimed to evaluate
the validity and reliability of the Turkish version of the
Wound-Qol-14 questionnaire, and the findings support its
use as a reliable and valid assessment tool.

According to the COSMIN guidelines, content validity
includes relevance, comprehensiveness, and
understandability.?* In this study, content validity was
evaluated by obtaining both expert and patient input, as
recommended by COSMIN. High I-CVI values (0.90-1.00)
and an S-CVI/Ave of 0.99 demonstrated excellent expert
agreement regarding the relevance and clarity of the
items.?” Additionally, patient feedback was collected to
assess the understandability and cultural appropriateness
of the items, which contributed to ensuring that the Turkish
version of the Wound-Qol-14 is both conceptually valid
and linguistically clear. For scale validity and reliability
studies, the sample size ought to be 5-10 times the total
amount of items,’® which means that the 141 patients
included in this study represented a large enough sample
to test the 14-item Wound-QoL.

Cronbach's a of the three dimensions was 0.755-0.971 and
0.937 for the total score, all > 0.70 and thus indicating that
the scale had good consistency and stability.?® Similar
results were found in Danish, Spanish, Chinese and other
reliability studies of the scale.?%33

CFA results demonstrated that the model had an
acceptable to good fit. Specifically, the fit indices for the
sub-dimension model (RMSEA = 0.076, SRMR = 0.036, CFl =
0.978, GFl = 0.901) and the total model (RMSEA = 0.000,
SRMR = 0.015, CFl = 0.999, GFI = 0.995) all met the
recommended thresholds, indicating a well-fitting model.
Moreover, the x?/df ratios (1.815 and 0.767, respectively)
fell below the suggested cut-off value of 3, further
supporting model adequacy.3*3> These findings confirm the
construct validity of the Turkish version of the Wound-QolL,
suggesting that the model is both statistically sound and
theoretically meaningful.

Although the COSMIN guidelines do not prescribe a fixed
number of days for the test-retest interval, a two-week
interval is commonly accepted in the literature as
sufficiently short to avoid real change and sufficiently long
to minimize recall bias.'”* In order to minimize wound-
related changes, we found a period of no longer than 10
days to be appropriate for an unstable construct such as

HRQoL. In this study, 35 patients who took part in the
survey were randomly chosen for a retest of the
questionnaire after one week, yielding a high retest
reliability for the total scale with an ICC of 0.953.

In previous studies, different validated scales have been
used to evaluate the convergent validity of the Wound-
QolL. The most commonly used scales for convergent
validity are 5-level version of the EQ-5D,*! 3-level EuroQol
5-dimensional and Freiburg Life Quality Assessment for
wounds (FLQA-wk).3%33 In this study, the SF-12 Health
Survey, which is commonly used in Turkiye, was used.
Similarly, convergent validity was satisfactory since there
were significantly good correlations with the SF-12 Health
Survey.

Limitations

The study has some limitations. The study was conducted
in a single center and with a limited sample. This may limit
the generalizability of the scale to larger and diverse
populations with different socio-demographic
characteristics. Only individuals older than 18 years with a
chronic wound problem for at least 3 months were
included in the study, which limits generalizability to
individuals with shorter duration wound problems or
pediatric/adolescent patients. Data collection was
conducted between March 2022 and April 2023, which may
have been influenced by limiting factors related to
healthcare, clinical practice and pandemic impacts. Self-
report completion of scales such as the Wound-Qol 14 and
SF-12 may pose a risk of bias depending on participants'
perceptions, mood or cognitive state.

The Turkish version of the Wound-QolL-14 demonstrated
good psychometric properties, including strong internal
consistency, test—retest reliability, and construct validity.
These findings support its use as a reliable and valid
instrument for assessing wound-related QoL in Turkish
patient populations. Using the disease-specific Wound-
Qol-14 can contribute to understanding the patient’s
needs, guide treatment decisions, and promote patient
participation in medical decision-making. Importantly, for
nursing practice, the Wound-QolL-14 provides a valuable
tool to comprehensively evaluate the patient’s quality of
life, enabling nurses to deliver more holistic, patient-
centered care.

In future studies, including individuals with different socio-
demographic characteristics (education level, income
status, rural/urban area) in the study may provide
information about how the scale performs according to
these variables. This scale can also be tested in different
wound types (diabetic ulcer, venous ulcer, pressure injuries
etc.). Analyses with such subgroups may provide more
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information about the validity and reliability of the Wound-
QolL14 in these groups. Healthcare organizations can use
this scale to assess the effectiveness of wound care services
and create quality improvement projects. Health policy
makers can consider the data obtained with the Wound-
Qol-14 when developing quality indicators for wound care
services.
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