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INTRODUCTION

Home enteral nutrition (HEN) allows patients to remain in their social

and family environment, thus reducing complications and costs

associated to hospitalization, while increasing health related quality of

life (HRQol)1,2.

NutriQoL® is a validated and specific questionnaire developed in

Spain to assess the HRQol in home enteral nutrition (HEN) patients

regardless of their underlying disease and administration route. It

consists of 17 items grouped into two dimensions: 1) physical

functioning and daily life activities, and 2) aspects of social life. The

NutriQoL® questionnaire also includes a 0 to 100 visual analogue

scale to evaluate patients’ overall health status.

OBJETIVE

This research aims to promote QoL assessment in HEN
patients in the United States (US) by validating the transcultural
adaptation of the NutriQoL® in American English3,4,5.

METHODS

Following the International Society for Pharmacoeconomics and

Outcomes Research (ISPOR) guidelines6, the translation and cultural

adaptation of the original NutriQoL® involved (Figure 1):

Figure 1. Phases of the translation and cultural adaptation of the

NutriQoL®

A total of 5 American patients requiring HEN participated in the

cognitive debriefing (Table 1). Results of the cognitive debriefing

showed that the items of the translated questionnaire adequately

conveyed the concepts of the original version and were easily

understood, demonstrating linguistic equivalence and cultural

appropriateness.

RESULTS

The transcultural adaptation of the NutriQoL® into American
English paves the way for promoting QoL assessment in HEN
patients in the US.

CONCLUSION
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Step 1
Dual Forward Translation 

Two native-speaking linguists 
of the target language 

independently perform forward 
translations 

Step 2
Reconciliation

A third linguist compares the 
two forward translations, 

identifying any discrepancies 
or cultural differences to 

create a unified translation. 

Step 3
Back Translation 

A native-speaker linguist with 
fluency in the target language 

translates the reconciled 
document back into the source 

language

Step 4
Resolution of Back and 

Forward Translation 

Discrepancies between the 
forward translation back 

translation and source are 
resolved 

Step 5 
Expert Review 

A clinician who practices in the 
relevant therapeutic area and is a 

native speaker of the target language 
provides feedback on the accuracy of 

all medical terminology. 

Step 6
Cognitive Interviewing 

Qualitative interviews are conducted 
with 5 pre-screened respondents who 

are representative of the study's 
target population. 

Step 7
Final Proof-Reading 

and Delivery 

The finalized language is 
proofed by a native-speaking 

linguist of the target 
language 

American English 
version of NutriQoL

55-58 years 

1-21 years 

No range

Table 1. Characteristics of cognitive debriefing participants

Gender 60% men (n = 3) 

Age 56.2 years

Time from 
diagnosis 7.56 years

Diagnosis 

40% Crohn's disease (n = 2)        

20% ulcerative colitis (n = 1)

20% gastrointestinal stricture (n = 1)

20% bowel obstruction (n = 1) 

No range


