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Abstract 

Objective There is a lack of data on the quality of information 
that cancer patients receive from their oncologists in Lebanon 
and Middle Eastern countries. In view of the social and psy-
chological characteristics of our society, we assess the reliability 
and validity of the questionnaire elaborated by the European 
Organization for Research and Treatment of Cancer (EORTC) 
for the measurement of the quality of information provided to 
cancer patients.  
Methods The questionnaire was translated into Arabic accord-
ing to the EORTC recommendations. We conducted this study 
on Lebanese patients above 18 years of age receiving chemo-
therapy for a malignant tumor at Hotel Dieu de France Univer-
sity Hospital. Convergent and discriminate validity was as-
sessed by correlating each item respectively with its own scale 
and any other scale. The internal consistency of the Arabic ver-
sion of the EORTC INFO 25 was assessed by calculating 
Cronbach alpha coefficient. 
Results We enrolled 30 patients (18 women and 12 men; mean 
age 55±16 years). The internal consistency of the EORTC 
QLQ-INFO25 was found valid in the Lebanese population. 
The internal consistency estimate of the full questionnaire 
showed a reliability of 0.715. The EORTC QLQ-INFO 25 was 
also assessed for reliability, convergent and discriminant validi-
ty of multi-item scales and was validated for a Cronbach alpha 
value > 0.7: information about the disease α=0.890; infor-
mation about the medical tests α=0.940; information about 
treatment α=0.868; information about other services α=0.786.  
Conclusion The validation of the EORTC questionnaire in 
the Lebanese population would allow us to use it in further 
studies especially with the introduction of palliative care in our 
medical system. 
 

 

Introduction 

Despite all the advances in the oncology field, one of the most 
distressing moments in the course of the disease is the an-
nouncement of a cancer diagnosis. Sharing information about 
the disease, the treatment and its complications allows the pa-
tient to take part in the decision-making process and to reduce 
the social and psychological distress endowed by the disease. 
The quantity and quality of information given to the patient 
improves his satisfaction, compliance to treatment and rela-
tionship with the medical staff (1–5). The confirmed will of pa-
tients to accept the diagnosis and the prognosis of their illness 
raised an interest in the full disclosure of information to cancer 
patients (6). Unfortunately, we still lack data concerning this 
matter in the Middle East. Conservative countries of the Medi-
terranean region has different cultural and social ideals where 
cancer is an unapproachable topic rendering oncologists reluc-
tant in divulging a cancer diagnosis (7). 
 
In order to evaluate the satisfaction of patients with the infor-
mation received from their oncologist, the European Organiza-
tion for Research and Treatment of Cancer (EORTC) has de-
veloped the questionnaire EORTC QLQ-INFO25. According 
to the EORTC recommendations, linguistic and cultural adap-
tation is required before the application of the questionnaire. 
Therefore, is has been validated in multiple populations with 
different social backgrounds but not in an Arabic population 
(8). For this purpose, we conducted a pilot study of an Arabic 
version of the EORTC QLQ-INFO25 to assess its validity in 
the Lebanese population. 
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Patients and Methods 

Patients 
The questionnaire was addressed to patients at the Department 
of Hematology-Oncology at Hotel-Dieu de France University 
Hospital (HDF), Lebanon. Eligible criteria included Lebanese 
patients above 18 years of age receiving chemotherapy for a 
malignant tumor. Patients with physical or psychological dis-
ease preventing patients from completing the questionnaire 
were excluded from this study. Before recruitment, patients 
that presented during the month of March 2015 to the one-day 
medical department were informed about the study for approv-
al of their participation. The study protocol was approved by 
the Saint Joseph University Ethics committee. 
 
Study Design 
We randomly recruited 30 participants of the patients that pre-
sent to the one-day medical department of the Hematology-
Oncology Department. Eligible patients were all adult cancer 
patients with any primary tumor and stage receiving chemo-
therapy and/or radiation therapy. Exclusion criteria included 
severe illness, psychological disease, and linguistic hindrance 
disabling patients from completing the questionnaire. All par-
ticipants were interviewed during the chemotherapy session af-
ter informed consent. Two of the oncology fellows, who were 
familiarized with both, the original and translated version of 
the EORTC QLQ-INFO25 questionnaire, were responsible 
for the interviews. Each patient completed the Arabic version 
of the questionnaire with the help of the interviewer. The on-
cology fellow gathered additional information concerning the 
patient’s medical disease and clinical history from the hospital 
records. 
 
Questionnaire 
The EORTC QLQ-INFO25 is a 25-item questionnaire of four 
multi-item scales containing information about the disease (4 
items), information about medical tests (3 items), information 
about treatment (6 items) and information about other services 
(4 items). The questionnaire also includes eight single items re-
lating to self-help, different places of care, provision of written 
and/or digital information, satisfaction with the information 
received, desire to be provided with more or less information 
and usefulness of the information received. Twenty one ques-
tion out of the 25 are scored on a four-point Likert scale (1– 
not at all, 2– a little, 3– quite a bit, 4 – very much). The remain-
der of the items was dichotomous yes/no questions.  
 
Translation procedure 
The EORTC Quality of Life Department authorized the trans-
lation procedure of the EORTC INFO25 Arabic version in ac-
cordance with the EORTC translation procedure (Dewolf et al. 
2009). First, the EORTC QLQ-INFO 25 questionnaire was 
translated from English into Lebanese Arabic by a medical 
professional (holder of certificate of English language Profi-
ciency from Georgetown University) with the help of an expert 
in Arabic Literature (holder of Arabic language PhD). After ac-
knowledging the translated Arabic form of the questionnaire 

by the project manager, this version was translated back to 
English by two independent certified and professional transla-
tors, both fluent in English and Arabic languages. The two ver-
sions were approved by a third independent and certified trans-
lator. Both versions (Arabic and English) of the translated 
questionnaire were sent to the EORTC for official approval of 
the Arabic version of the EORTC questionnaire. Pilot testing 
was started the moment the EORTC approved the preliminary 
translated Arabic version. 
 
Statistical analysis 
Statistical analysis was conducted using computer software 
SPSS v20.0. Data was analyzed with descriptive statistics using 
means, standard deviations and percentages. Convergent and 
discriminate validity was assessed by correlating each item re-
spectively with its own scale and any other scale. The internal 
consistency of the Arabic version of the EORTC INFO 25 
was assessed by calculating Cronbach alpha coefficient. 

Results 

Our study included 18 women (60.0%) and 12 men (40.0%) of 
which 76.6% were married and the remainder were single. The 
mean age of our sample was 55.0 ± 16.0 years (range 20-80 
years). The highest level of education was compulsory school 
in 33.3%, post compulsory school in 36.7%, and university lev-
el in 30.0%. Breast cancer was the most prevalent presentation 
(10 cases), followed by gastrointestinal cancer (6 cases), hema-
tological cancer (4 cases), lung cancer (4 cases), genitourinary 
cancer (2 cases), gynecological cancer (1 case), brain cancer (1 
case), head and neck cancer (1 case), and sarcoma (1 case). Pa-
tients were most commonly metastatic (60%) with a median 
time since diagnosis of eight months (range 2-72 months). Sev-
enteen patients (56.7%) were receiving their first line of chem-
otherapy, whilst the rest received more than one line of treat-
ment. The performance status of our patients was well pre-
served (Eastern Cooperative Oncology Group Performance 
Status of 0-1) in 83.3%. 
 
The internal consistency estimate of the full questionnaire 
showed a reliability of 0.715. The EORTC QLQ-INFO 25 was 
also assessed for reliability, convergent and discriminant validi-
ty of multi-item scales and was validated for a Cronbach alpha 
value > 0.7 (table 1): information about the disease α=0.890; 
information about the medical tests α=0.940; information 
about treatment α=0.868; information about other services 
α=0.786.  

Discussion 

Multiple methodological problems could be encountered by re-
searchers in cross-cultural studies mainly because of two essen-
tial issues: (A) The quality of the translation and (B) compara-
bility between different cultural groups and societies. In fact, 
the challenging task in such questionnaires is to maintain an ac-
ceptable translation in concordance with the original purpose 
and intent of the questionnaire (9). The EORTC QLQ-
INFO25 questionnaire used to evaluate the satisfaction of can-
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cer patients with the information delivered by oncologists has 
been validated in several populations (2,10). Its translation 
overcomes the bias of the use of a unified questionnaire in 
populations with difference in behavioral and cultural habits 
(11,12). To the best of our knowledge, our study is the first to 
validate an Arabic version of the EORTC QLQ-INFO25. The 
high compliance rates and the low levels of missing data con-
solidated our results. 
 
In a socially conservative country like Lebanon where persis-
tent wars impact psychologically and physically on the popula-
tion, divulging a cancer diagnosis to the patient and his family 
members is considered a certain death sentence (7,13). Interest-
ingly, the questionnaire was accepted by all participants despite 
cultural barriers and difficulties especially about sexual health 
considered a forbidden subject of discussion. Statistical assess-
ment of the four multi-item concerning disclosure of infor-
mation about the disease, the medical tests, the treatment, and 
other services have met the required level of the Cronbach’s 
Alpha which confirms that the tool is satisfactory and can be 
used for comparison of different subgroups in the Lebanese 
population. The internal consistency of the whole question-
naire is 0.715 which reflects a relatively acceptable reliability of 
the questionnaire.  
 
A positive relationship between the patient’s quality of life and 
satisfaction on one hand, and the quantity and quality of infor-
mation disclosed to the patient have been confirmed (3,14). In 
line with these findings, a crucial key factor is the adaptation of 
the Lebanese physicians, particularly younger generations, to a 
better patient-physician relationship with disclosure of all the 
necessary information about different aspects of the disease 
that could be beneficial for the patient’s adjustment to the dis-
ease. 

Conclusion 

The Arabic version of EORTC QLQ-INFO25 seems to be an 
adequate instrument for estimation of the satisfaction of cancer 
patients by the quality and quantity of the information received 
during their treatment course. With a small number of patients 

included, this version only constitutes a pilot study for prelimi-
nary validation of the Arabic version of the questionnaire. The 
results of this study were used to elaborate a larger study that 
confirmed our findings and also evaluated the actual level of 
knowledge among the Lebanese cancer patients (15). 
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