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OBJECTIVE The purpose of this paper is to discuss the methodological issues concerning the EuroQol applications in Europe and
to present evidence from the translation and validation of the EQ5D in Greece. METHOD The translation process of the EuroQol instrument from English into Greek was conducted according to the
EQ-Net published guidelines. Subsequently a pilot study of 30 individuals showed that the EQ-5D Greek version was comprehensive
and applicable to the Greek cultural environment. A valuation exercise was conducted using a sample of 487 individuals from different demographic profiles and socio-economic backgrounds. Correlation coefficient matrixes and regression analysis was used in order to establish comparisons with similar valuation exercises conducted in Germany, the UK, Spain and the Netherlands. RESULTS The
pilot study of 30 individuals showed that the EQ-5D instrument is
a comprehensive measure which can be used effectively for health
related quality of life estimation in Greece. The results obtained
from the valuation exercise with 487 individuals revealed that as
any as 76.6 of the sample population found the questionnaire either easy or very easy to administer. Values for 18 selected health
states were obtained from the above sample. The Greek values
were compared with those from similar valuation exercises conducted in Germany, the UK, Spain and the Netherlands are found
to be very close. The estimated correlation coefficients revealed a
high level of association between the Greek values and the corresponding values of other countries under investigation. CONCLUSIONS The findings of this study highlight the importance of the
EuroQol instrument as a reliable and valid measure for obtaining
values of different health states in Greece.

1. INTRODUCTION

Since the 1980s international organizations such as
WHO,16 the European Commission7,8 and OECD9 have
developed methodologies aiming at the conceptual definition and measurement of well-being and quality of
life. There is no simple indicator nor an easy way to
clearly define and measure well-being and quality of life
and it is even more difficult to break them down into
manageable and measurable components.
In the literature of health economics there have been
reported several attempts to develop methodologies for
the measurement of quality of life for a population as a
whole (generic measures), and for a specific group of
patients (disease specific measures). The EuroQol (EQ5D),1016 the SF-36,1723 the SF-122427 are among the
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instruments which are presumed to have universal application.
Health Related Quality of Life (HRQoL) indices have
been developed using several techniques in order to
describe the outcome of a clinical process, or the health
status of a population or a group of people. The data
obtained from these studies were further used to investigate the effectiveness of clinical practice or the efficiency
of the health care system.
In this paper some methodological issues concerning
quality of life measurement and Quality Adjusted Life
Years (QALYs) will be examined, focusing on the EuroQol instrument and reporting the progress achieved in
the translation and validation of the instrument in
Greece.
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2. METHODOLOGICAL ISSUES

The main problems which have often been reported
in the literature of health indicators are related to the
following issues:
a. The specification of the dimensions of well-being and
quality of life. This touches upon the basic question
of definition of what is quality of life and what is valuable in life.
b. The second question deals with issues of valuation.
How can different aspects of well-being or different
dimensions of health status be valued?
c. What units of measurements should be used, cardinal or ordinal scales?
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On the base of these findings the OECD Secretariat
proposed the development of a composite health index
able to assist policy makers in priority setting and
resource allocation.
3. QALYs

The main purpose of the QALYs indicators is to devise
a composite index based on two components representing quantity and quality of life respectively:
a. The first component deals with issues concerning the
quantity of life i.e. life expectancy or length of survival
at different ages or disease stages. Quantity of life is
usually expressed by L.

d. What method should be developed (i.e. Time TradeÏff Standard Gamble etc.) and how can the investigation go beyond the level of abstract generalities?

b. The second component refers to the quality of life U
(Hi) and defines the individuals subjective value
assigned to a level of health status Hi.

e. The valuation method implies the choice of certain
standards (i.e., below a certain standard there is no,
or very little, well-being or quality of life, above that
standard there is sufficient or plenty of well-being).

These two elements are incorporated into a single
measure which is called QALY and its mathematical expression is the following:

f. The question then arises: Who decides such standards? the individual? The Government? The policy makers? The health care providers?
g. Finally can the same standards be reached and can
methodologies be developed for European and International comparisons to be made? Historical developments and cultural values may differ so widely
between nations, and even within nations, that
attemps to make the concept operational universally
may be meaningless.
The whole issue is fraught with value judgments. A
value driven approach gives rise to notable dilemmas
and certain restrictions concerning the objectivity and
the measureability of indicators.
At an international level the OECD Secretariat invited
the Ministers of Health of the Member States to review
the current state of the art with regard to health status
indices and to investigate their relevance to resource allocation issues. It was found that:
a. The main interest of the Member States since 1960s
has been the collection of data showing the dynamics of input (doctors, nurses, hospital beds), expenditure and throughput indicators.
b. Very little research has been conducted in the measurement of the outputs of the health care system.
c. The traditional indicators such as life expectancy (at
various ages) and mortality are becoming increasingly
inadequate for examining issues related to the changing socio-economic and political environment.

U {L, U (HI)}=a Lr U (Hi)
where a is a constant, and r is a parameter which
measures the individuals attitude to risk (i.e. risk lover,
risk neutral, risk averter) and U(H) describes the quality of health or quality of a given level of health status
adjusted over a range of values of 0 to 100. As will be
discussed below the assumption is made that:
U (HWorst Imaginable Health State)=0 and
U (HBest Imaginable Health State)=100
Several instruments have been developed using this
methodology. In this analysis the focus will be on the
EuroQol methodology which has been used extensively to derive QALY for different populations across the
world.
4. THE EUROQOL INSTRUMENT

In 1987 a group of researchers for five European
countries representing seven research centers joined
together to develop an instrument to measure health
related quality of life. The group developed a multidimensional indicator of health based on the valuations
of the general public. Pilot studies were launched in the
UK, Sweden, Finland, Norway and the Netherlands. The
results of these studies showed that the EuroQol methodology was feasible and that the obtained values of health
revealed remarkable similarities across the countries
studied. Since 1987, several studies have provided
empirical and theoretical evidence on the validity and
reliability of the EuroQol instrument in various clinical
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and health policy applications. Currently there are 30
official translations and cultural adaptations of the EQ5D, and it has been used in numerous studies.28 EuroQol started in 1987 as a European instrument for assessing quality of life and was then expanded for use in
non-European countries. The majority of studies within
Europe have been conducted in the UK (fig. 1). However, since 1994 a rapid expansion has been observed in
some Eastern European Countries and countries outside Europe such as the USA, Canada, Japan, New
Zealand.
In addition to population based studies, EuroQol has
been used extensively in a large number of clinical
studies.28 Figure 2 shows the clinical areas where the
EQ-5D has been used as a disease specific instrument
to measure health outcomes. Reviewing the clinical literature,28,29 the most frequent applications of the EuroQol instrument were found in the fields of cardiovascular disease, in oncology, musculoskeletal disease, nervous system disease, respiratory disease and mental disorders.
The EuroQol instrument consists of three parts.

Figure 2. Clinical areas in which EQ-5D has been used.

Figure 1. The evolution of EQ-5D studies per country, 19931998.

The first part, which is called the EQ-5D self classifier, asks the respondent to provide an answer to each of
the following 5 dimensions of health:
1. Mobility
2. Self care
3. Usual activity
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4. Pain/discomfort and
5. Anxiety/depression.
Each dimension is further subdivided in three levels
of severity i.e.
1=no problems
2=some/moderate problems
3=extreme problems.
In total, 243 health states are defined and to these
states death and unconscious have been added providing in total 245 states.
The second part constitutes the EQ-VAS which is often
presented on page 3 of the questionnaire and asks the
respondents to self rate themselves on a thermometer
scale. A vertical visual analogue scale (VAS) of 20 cm
is used as a standard method to capture valuations of
health states from 0 to 100. The end values represent
0=worst imaginable state and 100=best imaginable
state.
The above two parts represent the basic EuroQol or
EQ-5D instrument. Further sociodemographic information is collected in a supplement. In total the EQ-5D
instrument includes four pages. The first presents the logo
of the EQ-5D, the second the 5 dimensions of self-classifier, the third the EQ-VAS and the fourth the socio-demographic characteristics. This questionnaire has been
widely used in numerous clinical evaluations and population based studies.
The third part constitutes the valuation part. A fully
standardised questionnaire is used to collect health
values referring to 16 health states. These are presented in two pages of the EuroQol instrument and they
are evaluated by the respondent. In the middle of the
page there is a standard thermometer and four states
of health are printed on either side (fig. 3).
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instrument. Subsequently a group of scientists and postgraduate students started the translation and the initial
testing for completeness and comprehensiveness of the
EuroQol instrument. It became clear that a simple translation of the questionnaire was not adequate for the purpose of the EuroQol group. The translation guidelines
for the EuroQol instrument (provided by the EuroQol
Project Manager Frank de Charro) required the formation of a translation team and the design of further
steps concerning valuation and study in a representative
sample of the Greek population. This paper reports the
results obtained from the translation process and the initial findings from the valuation process.

5.1. Translation
The translating procedure was conducted according to
the instructions of the EuroQol Group. Two forward
translations into the target language, namely Greek, were
produced by two bilingual translators separately with
Greeks as their mother tongue and with knowledge of
the medical modalities. The interim Greek version was
formed by comparison of the two forward translations,
focusing on the best interpretation of the original English
version and respecting the particularities of the target
language. Two bilingual scholars in medicine and psychology undertook two back translations into English.
Finally a pilot study of thirty lay persons was launched
to evaluate the semantics and the linguistic adaptations
into Greek.
Taking into consideration the differences in the meaning of some terms, when translated into another language and taking into account other valid and reliable
questionnaires, the translating group produced a final
instrument which renders the original version in the best
possible way.

Respondents are asked to draw a line each state of
health to the corresponding value of thermometer indicating their personal assessment on the level of health
under consideration.

Apart from the so called easy dilemmas for choosing
between the translated versions, there were statements
which required and extensive collaboration with distinguished scientists.

5. THE GREEK EUROQOL STUDIES

The most disputable points for each dimension of the
EuroQol instrument can be summarized below:

In 1996, the author visited the University of York where
he had the opportunity to exchange ideas with the academic staff of the department of Health Economics on
issues related to QALYs and health measurement as a
result of which he was invited to undertake the task of
translation, validation and launching a population survey on health status valuation using the EuroQol as an

Stage I: Problems encountered
in the forward translation
Page 1 of the EuroQol instrument
Title
Health Questionnaire. Translator A used the Greek
words corresponding exactly to the English ones «Åñù-
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Figure 3. Thermometer and health states.

ôçìáôïëüãéï Õãåßáò» in contrast to the translator B «Åñùôçìáôïëüãéï ãéá ôçí Õãåßá» (Questionnaire for Health).
Page 2 of the EuroQol instrument
First sentence
...in each group below
The word group on its own does not mean anything
special in Greek, as far as the content of the group is
concerned. A specification is needed, e.g. group of
questions. Both translators replaced the word group
with the word question.
Comments on the forward translation concerning each
dimension
Dimension I: Mobility
...some problems

The pronoun some in this phrase does not indicate
a certain quantity or quality. It is more indefinite and
uncertain as it is given by the translator B «êÜðïéá ðñïâëÞìáôá».
Dimension II: Self care
I am not able
The corresponding Greek phrase is äåí åßìáé éêáíüò,
but it is used mostly in apologies rather in neutral phrases in a questionnaire, so it is better expressed as «åßìáé
áíßêáíïò», where the negative connection (not) is embodied with the noun (áí-éêáíïò) and this was selected as
the most precise.
An alternative suggestion is the verb «áäõíáôþ» which
has the same meaning but not prejudice negative feel-
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ings in the participants who are in this state of health,
as translator B claims.
Dimension III: Usual activities
Usual
Some words in Greek are easily understandable when
they are in the nominative cases such as the adjective
«óõíÞèåéò» (usual). For the needs of the instrument this
word would have to be used in other cases (grammatically) which was a disputable point. It makes more sense
in the Greek language to use the word «êáèçìåñéíÝò»
(daily).
Dimension IV: Pain/Discomfort
During the forward translation process this item raised
a strong discussion.
In order to evalute pain, the report of McGill Pain
Questionnaire (MPQ) about the measurement of pain
was taken into account, and in collaboration with practising physicians it was concluded that the stages
described in the instrument correspond to few states of
pain only. Special attentions should be paid to the frequency of pain not only to its intensity.
No/Moderate/Extreme
Dimension V: Anxiety/Depression
Both terms were interpreted as psychological states and
not as critical states. It was considered that by anxiety
or depression, are meant strong feelings which follow an
illness or disability of the body.
Much the same
Remains the same is the respective phrase was been
selected from translator B, rather than the single word
the same from the translator A.
Thermometer
First sentence
To help people say... We have drawn a scale
The verb say in Greek refers more to oral speech
than written so express is much better.
Although drawn describes best the act of writing
a line, emphasis must be given to the existence of the
scale and not how it was made. In order to avoid confusion among the participants it was considered that the
best word is «ôïðïèåôÞóáìå» (we have placed/put a
scale) from translator B.
Best/Worst imaginable health state
The word imaginable was translated periphrastically:
you can imagine.
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Stage II: Problems encountered
in the back translation
This procedure was conducted according to the EuroQol guidelines. The two back translations from Greek
into English were produced by two bilingual translators,
with English as their mother tongue. These translations
were individually compared with the original EQ-5D
questionnaire and checked for equivalency. All the differences were tackled individually. No significant changes to the first consensus translation from English to
Greek were deemed necessary. Specific points raised
during the stage II are summarized below:
Mobility
In dimension concerning mobility there is an expression walking about. Both translations lack the word
about which appears in the official English version.
This is due to the fact that walking about and walking translates the same into Greek. Thus the correct
meaning has been conveyed to the Greek translation.
Similar problems were reported for the Canadian version in which the word about was omitted.
Everyday activities appears in both translations instead
of Usual activities. The Greek word «êáèçìåñéíÝò» (every day) has the connotation of usual in Greek.
Placed appears instead of drawn in both backtranslations, but the literal equivalent of drawn in
Greek does not make sense in this context.
Your opinion: The first translator translated the
Greek word «åêôßìçóç» as evaluation rather than an opinion. This is logical since the Greek word carries both
meanings (personal evaluation and opinion).
Stage III: Lay panel testing
According to the EQ-5D instructions, lay panel testing
should be pursued, based on a sample of around 8 individuals from a variety of educational and socio-economic
classes. The purpose of lay panel testing according to
the EuroQol instructions is not to obtain values for the
EQ-5D instrument but to test the understandability of
the wording.
The sample
A sample was drawn up of 30 individuals from different educational and socio-economic backgrounds.
The main aim of the sampling procedure was to obtain
a small sample almost double the requested size in order
to fulfil as nearly as possible the criteria set by the EuroQol group. Special effort was undertaken during the sampling procedure to ensure participation in the sample of
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individuals from various age groups, educational levels
and socio-economic backgrounds.
The process
The panel was divided into three randomly selected
groups of 10 persons each. After a brief introduction to
the concept of the research they were asked to complete
the EQ-5D questionnaire. Following completion a discussion was conducted regarding the following topics:
 What items were difficult to answer
 What questions were confusing
 Where was the understanding difficult
 Suggestions for alternative ways to ask the questions.
All the questions and comments of the panel were
further discussed within the project team.

to each of the 5-dimensional classification categories.
The relative frequencies of each dimension are shown
in table 3.
On the 3rd page of the EuroQol questionnaire the
respondents were asked to use a 20 cm VAS and to indicate how good or bad is his/her own health status
today. The proportional distribution of the relative frequencies of the VAS are shown in table 4.
Table 1. Age structure of the lay panel.
Descriptive statistics
N
AGE
Valid N (listwise)

30

Minimum Maximum Mean
19.00

70.00

SD

40.3667 12.8506

Points brought up during panel discussion
The panel members had no difficulty in answering the
questionnaire. However, some people reported few slightly confusing elements. Specifically the points brought up
were:
 VAS: People understood the question and could imagine best and worst imaginable health state, but
some had difficulties in conceptualising the scaling.
 Page 4 Q1: One person had a broken leg and she

stated that this is not objectively a serious illness but
she considered it rather serious for herself since she
was an athlete.

Table 2. Employment status of the lay panel.
Occupation
Valid

Frequency Percent Valid Cumulative
percent percent

Employed-self employed
Retired
Housework
Student
Seeking work
Total

20
2
4
3
1
30

66.7
6.7
13.3
10.0
3.3
100.0

66.7
6.7
13.3
10.0
3.3
100.0

66.7
73.3
86.7
96.7
100.0

 Page 4 Q5: One person asked if voluntary work is

included.
 Page 4 Q8: People reported that they felt uncertain
as to what exactly would constitute equivalent professional qualification. The common feeling seemed
to be that there should be more information on the
wording of the question.

5.2. Results of the panel testing
In this section the results of the lay panel testing are
presented. The Greek lay panel consisted of 30 persons
(14 men and 16 women) aged from 19 to 70 years old.
The average age was 40 years with a standard deviation
of plus/minus 12.8 years (tabl. 1).
The educational level was reasonably representative
of the general population as 10 persons replied that they
had not continued after the minimum school leaving age,
6 replied they had and 14 also had a degree or equivalent professional qualification. The proportional composition of the sample with regard to employment status
of the respondents is shown in table 2.
The respondents provided useful answers in the EQ5D classifier (page 2 of the questionnaire) responding

Table 3. Responses of the lay Parel for each dimension of EQ-5D
Valid

Frequency

Percent

Valid Cumulative
percent percent

Mobility
No problems
Some problems
Total

28
2
30

93.3
6.7
100.0

93.3
6.7
100.0

93.3
100.0

Self care
No problems

30

100.0

100.0

100.0

Usual activities
No problems
Some problems
Total

27
3
30

90.0
10.0
100.0

90.0
10.0
100.0

90.0
100.0

Pain/discomfort
No pain
Moderate pain
Total

21
9
30

70.0
30.0
100.0

70.0
30.0
100.0

70.0
100.0

Anxiety/depression
Not anxious
19
Moderately anxious 11
Total
30

63.3
36.7
100.0

63.3
36.7
100.0

63.3
100.0
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The respondents were asked to rate their health status
on a thermometer taking the values from 0=worst imaginable health to 100=best imaginable health. The average value of the VAS, the median and the standard deviation of the lay panel are shown in table 5.
The results of the testing by the lay panel confirmed
the feasibility of administering the EuroQol instrument
in Greece. The translation of the questionnaire into the
Greek language was found to be adaptable to the Greek
culture and it was reported from all members of the pilot
sample to be easily comprehensive.
Emphasis was given to investigation of the level of
understanding of participants from low educational and
socio-economic backgrounds.

5.3. Valuation
The valuation exercice was carried in 1998 in a
selected sample of 500 individuals in Greece. The main
goal was to obtain a sample large enough to be as nearly as possible representative of the Greek population.
In determining the sample size the critical requirement
was to obtain a large enough degree of freedom for
statistical analysis to be made. It was also necessary for
the sample to be representative across different socioTable 4. Responses of the lay panel on the Visual Analogue Scale
(VAS).
Valid
60.00
65.00
70.00
75.00
78.00
80.00
85.00
87.00
90.00
93.00
95.00
Total

Frequency
2
2
2
6
1
5
2
1
7
1
1
30

Percent
6.7
6.7
6.7
20.0
3.3
16.7
6.7
3.3
23.3
3.3
3.3
100.0

Valid
percent
6.7
6.7
6.7
20.0
3.3
16.7
6.7
3.3
23.3
3.3
3.3
100.0

Cumulative
percent
6.7
13.3
20.0
40.0
43.3
60.0
66.7
70.0
93.3
96.7
100.0

economic strata in order to provide a realistic view of
opinions among the Greeks on their subjective assessment of their health status. A sample frame from an
earlier socio-economic study investigating demand and
health utilisation patterns across Greece was used as
the basis for selecting the individuals. Twenty interviewers participated in the final field work, each of whom
was assigned a list of households from a geographic
area in Greece and all the relevant information to contact the head of each selected household. The responsibility of each interviewer was to briefly introduce the
objectives of the survey to the head of the household,
to explain the need for the study for health policy purposes and to convince the individual to participate in
the study. Either an interview was conducted immediately, or in the case of reservations, an appointment
was made for a later visit.

5.4. Results from valuation
Here the findings of the valuation exercise are reported.
First, the evidence on the perceptions of the Greek people concerning the comprehensibility of the EuroQol
questionnaire in the Greek culture are presented. This
is followed by a comparison of the Greek findings from
the administration of the EQ-5D with other studies
launched in Germany, England, Spain and the Netherlands.
The respondents were invited to provide an answer
on the extent of the difficulties they confronted during
the process of filling in the questionnaire. It should be
noted that the experience of the Greek population with
self-completion of health interviews is extremely limited.
The concepts of subjective health in page 2 and 3 of the
questionnaire, as well as the whole process of valuation
(Part III of the questionnaire) caused some difficulties in
the respondents as depicted in table 4. Around 24.1%
of the sample population found the questionnaire very
difficult or fairly difficult. The rest found fairly easy,
56.5%, or very easy, 19.1% (tabl. 6).

5.5. International comparison
Table 5. Descriptive statistics of responses of the lay panel on the VAS.
N
Mean
Median
Mode
Standard deviation
Minimum
Maximum

Valid

30
79.7667
80.0000
90.00
9.8179
60.00
95.00

Using the EuroQol instrument valuations for alternative health states have been calculated in the Netherlands, Sweden, Norway, Finland and the UK. More recently, valuations of the EuroQol values have been
obtained for Spain and other countries. In this study use
is made of the survey findings for Germany, Spain, UK
and Greece for which the standardised values of 16
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Table 6. Respondents perception filling in the EuroQol questionnaire.
Valid
Very
difficult
Fairly
difficult
Fairly easy
Very easy
Missing
Total

Frequency

Percent

Valid
percent

Cumulative
percent

10

2.1

2.1

2.1

106

21.8

22.0

24.1

272
92
6
487

55.9
18.9
1.2
100.0

56.5
19.1
Missing
100.0

80.7
99.8

health states were considered and compared. The study
highlights the importance of the EuroQol instrument as
a reliable and valid measure for obtaining values of different health states.

Reliability
The reliability criterion is often used in the quality of
life literature, to test the consistency of a measurement
in repeated experiments.30 It refers to the stability of the
HRQoL values assigned by the same person in repeated
exercises. A test which is often explored is the so-called
test-retest reliability criterion which is based on the correlation between the values obtained by the same person at two different periods of time.
The reliability of the EQ-5D has been shown for the
Greek cultural setting also. In repeated exercises during
the pilot phase and the valuation exercise the consistency of the EuroQol instrument was empirically justified. In addition, comparing the Greek with the European values it was found that the scores obtained for
different dimensions of health are almost identical to the
scores obtained in equivalent testing situations.

a. Content validity reveals the extent to which a quality
of life instrument measures in a representative and
adequate way the range of health states under investigation.
b. Construct validity provides evidence on the theoretical and logical consistency of an instrument.
c. Criterion validity refers to comparisons of one instrument against others which have been proved as reliable and valid instruments in previous empirical exercises.
d. Predictive ability defines the degree to which future
values of an individual health state can be predicted
by the instrument.
In Greece two methods of validation of the EuroQol
instrument were explored based on the correlation coefficient matrix and a regression analysis.
The correlation matrix (tabl. 7) presents pairwise
comparison and provides statistical evidence of the
strength of association between the different values of
the EuroQol indices. The correlation coefficient is used
as a summary index to describe the estimated strength
of linear association. In table 5 these coefficients are
shown together with observed two-tailed significance
levels.
The overall impression is that among all European
countries under consideration there is a very high correlation of the EuroQol indices. This finding supports
a similar hypothesis investigated by Kind (1996) who
indicated that for a standard set of EuroQol health states
derived from studies launched in Sweden, the UK, the
Netherlands, and Norway, similar values were observed.
Table 7. Correlation coefficient matrix.
Correlation coefficients

Validity

Germany

Greece

The netherlands

Spain

In the majority of the validation exercises validity follows reliability.31,32 Establishing the validity of an instrument implies its comparison with a gold standard. It
has been stated that validity is superior to reliability,
but techniques both for validity and reliability are
required to assess the usefulness of the applicability of
an instrument in different cultural and clinical environments.

Germany

1.0000
(15)
**

0.9817
(11)
**

0.9839
(12)
**

0.9808
(13)
**

Greece

0.9817
(11)
**

1.0000
(11)
**

0.9530
(9)
**

0.9787
(10)
**

Spain

0.9808
(13)
**

0.9787
(10)
**

0.9441
(11)
**

1.0000
(13)
**

Four major procedures are proposed to ensure the
validity of an instrument:

(Coefficient/cases/2-tailed significance)
** Statistically significance
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Figure 4. Health status comparison between Germany and Greece.

Figure 6. Healt status comparison between the Netherlands and Spain.

Figure 5. Health status comparison between Germany and the Netherlands.

Figure 7. Health status comparison between Germany and Spain.

It is important to examine correlation coefficients
together with scatter plots in order to obtain a visual
impression of the underlying relationship. Figures 4, 5,
6 and 7 provide a series of pairwise comparisons
between Germany, Greece, the UK, Spain and the
Netherlands. These figures reveal a high level of association between the Greek values of the EQ-5D instrument and the corresponding values obtained from other
European countries using similar methodologies for valuation studies.

In this paper the methodological issues were examined
which are often discussed in the literature of quality of
life measurement focusing on the description of the
EuroQol instrument and its translation and adaptation
for the Greek environment. The different phases of translation process were described in detail and evidence was
provided of the adaptability of the EuroQol based on
testing with a selected lay panel of 30 individuals. A valuation exercise of the EuroQol in a sample of 500 individuals in Greece was reported and Greek values were
compared with the corresponding European values using
a correlation coefficient matrix and regression charts. A
high degree of association was demonstrated between
the Greek and the European values. On the basis of
these findings it can be argued that EuroQol is a reliable and a valid instrument which can be used effectively in quality of life measurement in Greek clinical trials and population-based exercises.

6. CONCLUSIONS

During the last ten years the EuroQol instrument has
been widely used to measure quality of life in different
cultural and socio-economic settings. Recently it was
included in health interview surveys in the UK, Canada, the USA and Spain, and valuable information was
produced concerning the health status of the population
as well as other issues related to health inequalities
between socio-economic groups.
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ÐÅÑÉËÇØÇ

Ç åëëçíéêÞ áðüäïóç ôïõ EuroQol EQ-5D
Ã. ÕÖÁÍÔÏÐÏÕËÏÓ

ÐáíåðéóôÞìéï Áèçíþí, ÁèÞíá
Áñ÷åßá ÅëëçíéêÞò ÉáôñéêÞò 2001, 18(2):180191
ÓÊÏÐÏÓ O óôü÷ïò ôçò ìåëÝôçò áõôÞò åßíáé äéôôüò. Áöåíüò ðáñïõóéÜæïíôáé óõíïðôéêÜ ôá ìåèïäïëïãéêÜ ðñï-

âëÞìáôá ðïõ Ý÷ïõí óõæçôçèåß óôçí ÅõñùðáúêÞ âéâëéïãñáößá êáé áíáöÝñïíôáé óôçí åðéëåêôéêüôçôá ôùí êáôÜëëçëùí åñãáëåßùí ãéá ôç ìÝôñçóç ôçò ðïéüôçôáò æùÞò, êÜíïíôáò åéäéêÞ áíáöïñÜ óôç ìåèïäïëïãßá ôïõ ÅuroQol.
ÁöåôÝñïõ, áíáëýåôáé ç äéáäéêáóßá ðïõ Ý÷åé õéïèåôçèåß óôç ìåëÝôç áõôÞ ãéá ôç ìåôÜöñáóç-áðüäïóç, ôçí áîéïðéóôßá êáé åãêõñüôçôá ôïõ ÅQ-5D óôçí ÅëëçíéêÞ ãëþóóá, ëáìâÜíïíôáò õðüøç ôï «ðïëéôéóìéêü ìáò ðåñéâÜëëïí».
ÕËÉÊÏ-ÌÅÈÏÄÏÓ Ç ìåôÜöñáóç-áðüäïóç ôïõ ÅuroQol áðü ôçí ÁããëéêÞ ãëþóóá óôçí ÅëëçíéêÞ Ýãéíå áêïëïõèþíôáò üëá ôá ìåèïäïëïãéêÜ óôÜäéá ðïõ ðñïôåßíåé ç åéäéêÞ åðéôñïðÞ ôïõ ÅuroQol. Añ÷éêÜ, áêïëïõèÞèçêáí
ïé ðñïäéáãñáöÝò ãéá ôá óôÜäéá ôùí ìåôáöñÜóåùí (á) áðü ôçí ÁããëéêÞ ðñïò ôçí ÅëëçíéêÞ êáé (â) áðü ôçí ÅëëçíéêÞ ðñïò ôçí ÁããëéêÞ êáé áêïëïýèçóå ç ðéëïôéêÞ Ýñåõíá, ç ïðïßá Ýãéíå óå Ýíá ìéêñü äåßãìá 30 áôüìùí. Ôá
Üôïìá ðïõ óõììåôåß÷áí óôçí ðéëïôéêÞ Ýñåõíá, óõæÞôçóáí ìå ôïõò åñåõíçôÝò ôïõ ÅuroQol ôç äõíáôüôçôá êáôáíüçóçò ôùí åñùôÞóåùí, ôç ëåéôïõñãéêüôçôá ôïõ åñùôçìáôïëïãßïõ, ôçí åãêõñüôçôÜ ôïõ, ôçí áîéïðéóôßá ôïõ êáé äéÜöïñá Üëëá äåïíôïëïãéêÜ èÝìáôá, ðïõ ðñïÝêõøáí êáôÜ ôç äéÜñêåéá ôùí óõæçôÞóåùí. Óôç óõíÝ÷åéá Ýãéíå Ýñåõíá ðåäßïõ, ðïõ êÜëõøå 487 Üôïìá áðü üëç ôçí ÅëëÜäá. ¸ãéíå ðñïóðÜèåéá þóôå íá äéáóöáëéóôåß ç ìÝãéóôç
äõíáôÞ áíôéðñïóùðåõôéêüôçôá ôïõ äåßãìáôïò ùò ðñïò ôï êñéôÞñéï ôïõ öýëïõ, ôçò äçìïãñáöéêÞò-çëéêéáêÞò óýíèåóçò, ôçò åêðáßäåõóçò êáé ôçò êïéíùíéêï-ïéêïíïìéêÞò êáôçãïñßáò. Ôá áðïôåëÝóìáôá óõãêñßèçêáí ìå áíôßóôïé÷åò Ýñåõíåò ðïõ Ýãéíáí óôç Ãåñìáíßá, ÌåãÜëç Âñåôáíßá, Éóðáíßá êáé Ïëëáíäßá. ÁÐÏÔÅËÅÓÌÁÔÁ Ôá áðïôåëÝóìáôá êáëýðôïõí ôüóï ôá åõñÞìáôá ôçò ðéëïôéêÞò ìåëÝôçò ôùí 30 áôüìùí, üóï êáé ôçò Ýñåõíáò ðåäßïõ ðïõ áíáöÝñåôáé óå äåßãìá 487 áôüìùí áðü üëç ôçí ÅëëÜäá. Ôá Üôïìá ôçò ðéëïôéêÞò Ýñåõíáò Ýäåéîáí üôé ç ìåôÜöñáóç
ôïõ EuroQol óôçí ÅëëçíéêÞ ãëþóóá åßíáé êáôáíïçôÞ êáé ìðïñåß íá äïêéìáóôåß óå ìåãáëýôåñï äåßãìá áôüìùí,
þóôå íá åðéäéù÷èåß ç äéåñåýíçóç ôùí øõ÷ïìåôñéêþí ðáñáìÝôñùí ðïõ áíáöÝñïíôáé óôçí áîéïðéóôßá êáé åãêõñüôçôá (åãêõñüôçôá ðåñéå÷ïìÝíïõ, åãêõñüôçôá üøåùò, åãêõñüôçôá êñéôçñßïõ, åãêõñüôçôá äïìÞò) ôïõ EuroQol óôçí
ÅëëçíéêÞ ãëþóóá êáé ôï «ðïëéôéóìéêü ìáò ðåñéâÜëëïí». Ôá áðïôåëÝóìáôá Ýäåéîáí üôé ôï 76,6% ôùí áôüìùí ôïõ
äåßãìáôïò âñÞêáí ôï åñùôçìáôïëüãéï ôïõ EuroQol ùò ó÷åôéêÜ åýêïëï êáé êáôáíïçôü. Ôá Üôïìá ôïõ äåßãìáôïò
óõììåôåß÷áí óå ìéá áîéïëüãçóç 18 åðéëåêôéêþí äéáóôÜóåùí ôïõ EuroQol. Áðü ôçí áîéïëüãçóç áõôÞ ðñïÝêõøå
üôé ôï Åëëçíéêü óýóôçìá áîéïëüãçóçò ðñïóåããßæåé ðïëý ðáñüìïéá óõóôÞìáôá, ðïõ Ý÷ïõí áíáðôõ÷èåß óôç Ãåñìáíßá, ôçí Éóðáíßá, ôç ÌåãÜëç Âñåôáíßá êáé ôçí Ïëëáíäßá. ÓÕÌÐÅÑÁÓÌÁÔÁ Ôï EuroQol ìðïñåß íá åöáñìïóôåß ìå áîéïðéóôßá êáé åãêõñüôçôá óå ÅëëçíéêÝò ìåëÝôåò ðïõ áðïóêïðïýí óôç ìÝôñçóç ôçò ðïéüôçôáò æùÞò.
ËÝîåéò åõñåôçñßïõ:: Áîéïëüãçóç, ÅQ-5D, EuroQol, ÌåôÜöñáóç, Ðïéüôçôá æùÞò
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