
Moslemi, et al.: Persian version of “quality of dying and death”

Indian Journal of Palliative Care ¦ Volume 26 ¦ Issue 1 ¦ January-March 2020 39

9. Heckel M, Bussmann S, Stiel S, Ostgathe C, Weber M. Validation of 
the german version of the quality of dying and death questionnaire for 
health professionals. Am J Hosp Palliat Care 2016;33:760-9.

10. Hales S, Zimmermann C, Rodin G. Review: The quality of dying and 
death: A systematic review of measures. Palliat Med 2010;24:127-44.

11. Hales S, Chiu A, Husain A, Braun M, Rydall A, Gagliese L, et al. The 
quality of dying and death in cancer and its relationship to palliative care 
and place of death. J Pain Symptom Manage 2014;48:839-51.

12. Mah K, Hales S, Weerakkody I, Liu L, Fernandes S, Rydall A, et al. 
Measuring the quality of dying and death in advanced cancer: Item 
characteristics and factor structure of the quality of dying and death 
questionnaire. Palliat Med 2019;33:369-80.

13. Curtis JR, Patrick DL, Engelberg RA, Norris K, Asp C, Byock I, et al. 
A measure of the quality of dying and death. Initial validation using 
after-death interviews with family members. J Pain Symptom Manage 
2002;24:17-31.

14. Mularski R, Curtis JR, Osborne M, Engelberg RA, Ganzini L. Agreement 
among family members in their assessment of the quality of dying and 
death. J Pain Symptom Manage 2004;28:306-15.

15. Mularski RA, Heine CE, Osborne ML, Ganzini L, Curtis JR. Quality of 
dying in the ICU: Ratings by family members. Chest 2005;128:280-7.

16. Hodde NM, Engelberg RA, Treece PD, Steinberg KP, Curtis JR. Factors 
associated with nurse assessment of the quality of dying and death in the 
intensive care unit. Crit Care Med 2004;32:1648-53.

17. Pérez-Cruz PE, Padilla Pérez O, Bonati P, Thomsen Parisi O, 
Tupper Satt L, Gonzalez Otaiza M, et al. Validation of the Spanish 
version of the quality of dying and death questionnaire (QODD-ESP) 
in a home-based cancer palliative care program and development of the 
QODD-ESP-12. J Pain Symptom Manage 2017;53:1042-9.e3.

18. Smith KA, Goy ER, Harvath TA, Ganzini L. Quality of death and 
dying in patients who request physician-assisted death. J Palliat Med 
2011;14:445-50.

19. Steinhauser KE, Clipp EC, Tulsky JA. Evolution in measuring the 
quality of dying. J Palliat Med 2002;5:407-14.

20. Levy CR, Ely EW, Payne K, Engelberg RA, Patrick DL, Curtis JR, et al. 
Quality of dying and death in two medical ICUs: Perceptions of family 
and clinicians. Chest 2005;127:1775-83.

21. Heckel M, Bussmann S, Stiel S, Weber M, Ostgathe C. Validation of the 
german version of the quality of dying and death questionnaire for informal 
caregivers (QODD-D-ang). J Pain Symptom Manage 2015;50:402-13.

22. Muñiz J, Elosua P, Hambleton RK, International Test 
Commission. [International test commission guidelines for test 
translation and adaptation: Second edition]. Psicothema 2013;25:151-7.

23. Eremenco SL, Cella D, Arnold BJ. A comprehensive method for the 
translation and cross-cultural validation of health status questionnaires. 
Eval Health Prof 2005;28:212-32.

24. Jöreskog KG, Sörbom D. LISREL 8: User’s reference guide. 
Lincolnwood: Scientific Software International; 1996.

25. Tinsley HE, Brown SD, editors. Handbook of applied multivariate 
statistics and mathematical modeling. San Diego: Academic Press; 
2000.

26. Kellar SP, Kelvin EA. Munro’s statistical methods for health care 
research. Philadephia: Wolters Kluwer Health/Lippincott Williams and 
Wilkins; 2005.

27. Fabrigar LR, Wegener DT. Exploratory Factor Analysis. Oxford: Oxford 
University Press; 2011.

28. Bi J, Kuesten C. Intraclass correlation coefficient (ICC): A framework 
for monitoring and assessing performance of trained sensory panels and 
panelists. J Sensory Stud 2012;27:352-64.

29. Braun M, Hasson-Ohayon I, Hales S, Zimmermann C, Rydall A, 
Peretz T, et al. Quality of dying and death with cancer in Israel. Support 
Care Cancer 2014;22:1973-80.

30. Heckel M, Bussmann S, Stiel S, Weber M, Ostgathe C. Validation of 
the German version of the quality of dying and death questionnaire 
for informal caregivers (QODD-D-Ang). J Pain Symptom Manag 
2015;50:402-14.

31. Cronbach LJ, Shavelson RJ. My current thoughts on coefficient alpha 
and successor procedures. Edu Psychol Meas 2004;64:391-418.

32. Koo TK, Li MY. A guideline of selecting and reporting intraclass 
correlation coefficients for reliability research. J Chiropr Med 
2016;15:155-63.

33. Mesukko J. Critical Care Nurses’ Perceptions of Quality of Dying and 
Death, Barriers, and Facilitators to Providing Pediatric End-of-Life Care 
in Thailand. Case Western Reserve University; 2010.

Commentary

Adapting and Using the 
Quality of Dying and Death 

Questionnaire
Palliative care (PC) offers support for patients and families 
from the diagnosis of an incurable disease through to death 
and the aftermath. Developing relevant quality indicators is 
essential to demonstrate, compare, and optimize the success of 
end-of-life care domain in PC.[1] Multiple tools seek to assess 
the quality of care at the end of life and the quality of dying and 
death (QODD).[2] However, assessing these can be challenging 
because of declining health toward the end of life, the difficulty 
of identifying people who may be in the dying phase, and the 
sensitivity of involving family members in quality assessment 
at this time. In addition, development and validation of new 
tools is costly and time-consuming. Thus, research might be 

more productively evaluate, improve, and adapt existing tools 
rather than developing new ones. Such kind of research based 
on the QODD instrument has been done before where the 
reliability and validity of a clinician measure of the pediatric 
intensive care unit (ICU)-QODD-20 in the pediatric intensive 
care setting were studied.[3]

The application of PC and hospice care to newborns 
in the neonatal ICU (NICU) has been slowly evident 
through peer-reviewed publication for over 30 years 
now.[4] Neonatologists have long managed the entirety 
of many newborns’ short lives, given the relatively high 
mortality rates associated with prematurity and birth defects, 
but their ability or willingness to comprehensively address 
the continuum of interdisciplinary palliative, end-of-life, 
and bereavement care has varied widely. While neonatology 
service capacity has grown worldwide during this time, so has 
attention to pediatric PC generally and neonatal–perinatal PC 
specifically. Improvements have occurred in family-centered 
care, communication, pain assessment and management, 
and bereavement. There remains a need to integrate PC 
with intensive care rather than await its application solely 
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at the terminal phase of a young infant’s life – when she/he 
is imminently dying.[5] There are also studies looking into 
applications of integrating neonatal PC into fetal diagnostic 
management, the developing era of genomic medicine, 
and the expanding research into PC models and practices 
in the NICU.[6] In this context, the present research article 
“Translation, cultural and age‑related adaptation and 
psychometric properties of Persian version of ‘QODD’ in 
nurses working in NICU” is apt and raises many important 
issues on adapting and using the QODD Questionnaire.[7]

The QODD is an instrument for assessing the quality of dying 
and death, and there are few versions of it. The first version 
of this instrument is designed to be interviewer-administered 
to a significant other of a patient (who died in an outpatient 
or hospice setting).[8] The second version of the instrument 
containing 14 items was adapted for use by nurses in the 
ICU.[9] Another later version of this instrument is designed for 
self-administration by a significant other (family member and/
or friend) of a patient who died in a hospital or ICU setting.[10] 
A similar, later version of this instrument, is designed for 
self-administration by a health-care professional who cared 
for a patient who died in a hospital or ICU setting.[2]

Let us now go through into the broad constructs of a generic 
questionnaire development and translation processes. To 
construct a new questionnaire,[11] several issues should be 
considered, such as:
• Identifying the dimensionality of the construct, for 

example, unidimensional or multidimensional; is there 
a need for subscales to assess the different components 
of the construct, and are all the dimensions equally 
important to assign weightage to the questions

• Determining the format in which the questionnaire 
will be administered, for example, self-administered or 
administered by a research/clinical staff, the cognitive 
capability of the respondents, etc.

• Determining the item format, for example, open ended or 
close ended. If close-ended items are to be used, should 
multiple-choice, Likert-type scales, true/false, or other 
close-ended formats be used? How many response options 
should be available? If a Likert-type scale is to be adopted, 
what scale anchors are to be used to indicate the degree of 
agreement (e.g., strongly agree, agree, neither, disagree, and 
strongly degree), frequency of an event (e.g., almost never, 
once in a while, sometimes, often, and almost always), 
or other varying options? To make use of participants’ 
responses for subsequent statistical analyses, researchers 
should keep in mind that items should be scaled to generate 
enough variance among the intended respondents

• Item development, for example, simple, short, and written 
in language familiar to the target respondents, consistent 
perspective across items, whether to use reverse-scored 
items or not. Furthermore, the questionnaire should 
contain enough items to measure the construct of interest, 
but not be so long that respondents experience fatigue or 
loss of motivation in completing the questionnaire. This 

might need review, reduction, and revision of initial pool 
of items in later versions

• Preliminary pilot testing on a small sample (about 30–50) 
of respondents to get a rough idea about the feasibility of 
using the questionnaire. The questionnaire items should 
be revised on reviewing the results of the preliminary pilot 
testing. This process may be repeated a few times before 
finalizing the final draft of the questionnaire.

However, to translate a preexisting questionnaire[12,13] into a 
different language, the following issues need to be addressed 
as follows:
• The initial translation from the original language to 

the target language (forward translation). It should be 
made by at least two independent translators, preferably, 
having the target language as their mother tongue. 
Among the two translators, only one should be aware of 
the concepts the questionnaire unlike the other so that 
subtle differences in the original questionnaire may be 
detected

• The initial translation should be independently back 
translated into the original language by at least two 
independent translators, preferably translating into their 
mother language, and who are not aware of the intended 
concepts the measures to ensure the accuracy of the 
translation

• Constituting an expert committee is suggested to produce 
the prefinal version of the translation to decide upon 
the semantic, idiomatic, experiential, and conceptual 
equivalence of the translated version

• Preliminary pilot testing of the prefinal version of 
the translated questionnaire on a small sample (about 
30–50) of the intended respondents. After completing 
the translated questionnaire, the respondent is asked for 
feedback. These processes may be repeated a few times 
to finalize the final translated version of the questionnaire.

The next steps are directed at the validating of the questionnaire, 
involving:
• Initial validation through pilot testing among a large 

sample of intended respondents
• Reliability testing through measures such as internal 

consistency, test–retest reliability, and inter-rater 
reliability

• Measuring internal consistency using Cronbach’s alpha
• Testing for test–retest reliability using Pearson’s 

product-moment correlation coefficient (Pearson’s r) or 
the intra-class correlation coefficient

• Inter-rater reliability using the kappa statistic
• Establishing content validity and construct validity.

The authors in this article have worked on a hybrid version 
of the methodologies mentioned above involving focus 
groups of respondents.[14] They have tried to be thorough in 
considering the issues relating to the format of the original 
QODD questionnaire and the meaning and appropriateness 
of the items, especially in a novel health-care facility (NICU) 
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in a cross-cultural setting. The pilot testing and subsequent 
validation stage were crucial to ensure that the questionnaire 
is psychometrically sound.
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