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Abstract 
 

Background: Health related quality of life (HRQOL) is an important measure of the health status 
of preschool children.  The TAPQOL questionnaire was designed to measure HRQOL in preschool 

children aged 2 to 48 months and contains 43 questions distributed in 4 domains and 12 

subdomains (scales). TAPQOL was developed originally in Dutch language and was translated in 
different languages including English, French, German, Brazilian Portuguese, Spanish, Chinese, 

Korean and Malay language. Till now there is no Arabic version of the TAPQOL questionnaire. 

Objective(s): This study aims to translate the English version of the TAPQOL questionnaire into 
Arabic language and qualitatively validate this Arabic translation to obtain an Arabic version of 

the TAPQOL Questionnaire that would be both semantically and culturally equivalent to the 

original.  
Methods: This study was conducted through 2 phases; translation and qualitative validation. 

Regarding translation phase, after evaluating the potential conceptual equivalence by the first and 

the second authors, the English TAPQOL questionnaire was translated into Arabic by independent 

forward-translation by three bilingual translators (the first author and 2 professional English-

Arabic translators) and reconciliation (by the second author). Concerning qualitative validation, it 

was conducted in 2 stages: validation by a committee of 8 independent bilingual experts (face and 
content validity) then validation by cognitive debriefing (real-life face validity). The cognitive 

debriefing was carried out on 7 preschool children aged 2-48 months, through conducting a face-

to-face interview with their mothers (the main caregiver) whose mother-tongue is the Egyptian 
Arabic language.  

Results: After the independent forward-translation by several translators, the reconciliator made 
the final decisions about the instrument translation, confirmed equivalence of the translated 

instrument with the originals, and selected the most appropriate wording for the final Arabic 

version to better reflect the Egyptian cultural meaning. However, the findings of the first stage of 
qualitative validation clearly indicated that the Arabic version of the TAPQOL was not suitable for 

use after the initial translation. The committee of experts asked for some modifications which 

consolidated the translated version of the questionnaire by means of equivalence in several areas: 
linguistic/semantical; idiomatic; cultural; conceptual; and experiential equivalence. After 

implementing those modifications, the cognitive debriefing yielded that there was no need to 

carry-out more modifications than those required by the validating experts.  
Conclusion: This Egyptian Arabic version of the TAPQOL has proven to be acceptable and 

culturally equivalent to its English version as its face and content validity was qualitatively 

confirmed.  Future studies should complete the validation by extensive quantitative investigation 
of the psychometric properties of the Arabic version of TAPQOL questionnaire and compare them 

with those of the original version.  
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INTRODUCTION 
 

ortality and morbidity are not the only end 

point measures to evaluate the health status 

of children, (1) and to evaluate the medical 

paediatric interventions. (2) Health related quality of 

life (HRQOL) is also an important outcome measure. 

(1, 2) The Netherlands Organization for Applied 

Scientific Research Academic Medical Center (TNO-

AZL) Preschool children Quality of Life (TAPQOL) M 
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scale was developed to measure HRQOL. (2) 

TAPQOL is an age-specific, generic and multi-

dimensional HRQOL tool for preschool children aged 

2 to 48 months. (2, 3) Self-reports are virtually not 

possible to be done in preschool children. Therefore, 

what is being evaluated by the TAPQOL is the 

parents‟/ caregiver perception of their child‟s HRQOL 

(proxy respondents). (3)  

In 2000, TAPQOL was developed originally in 

Dutch language by Fekkes et al. The reliability and 

discriminative validity of its scales, in Dutch, for 

infants as well as toddlers was reported satisfactory. 

(2) TAPQOL was translated in different languages 

including French, German, (4) Brazilian Portuguese, 

(5) Spanish (6, 7), Chinese (8), Korean (9) and Malay 

language.(1) The Brazilian Portuguese, Spanish, 

Chinese, Korean and Malay version of the TAPQOL 

showed good psychometric performance. (1, 5, 6, 8, 9)  

The English version of the TAPQOL, translated from 

Dutch in accordance with international guidelines, 

(10) is available (3) [Annex A (11)].  

Epstein et al in their review of guidelines for 

cross-cultural adaptation of questionnaires concluded 

that most of the guidelines were proposed on the basis 

of the practical experience of the researchers 

comprising well-defined steps (initial translation, 

synthesis/ reconciliation of the translations, back 

translation, expert committee review, pretesting). 

However, they declared that they did not find strong 

scientific evidence for what would be a „„gold 

standard‟‟ stating that without further proof of the 

superiority of one method over another, they cannot 

recommend a specific method or commend clear-cut 

recommendations. Researchers should choose any 

validated method of translation and validation that 

seems the most appropriate in the context of the 

questionnaire of interest. (12)  

Till now there is no Arabic version of the 

TAPQOL questionnaire. This study aims to translate 

the English version of the TAPQOL questionnaire into 

Arabic language and validate this Arabic translation to 

obtain an Arabic version of the TAPQOL 

Questionnaire that would be both semantically and 

culturally equivalent to the original. 

METHODS 
 

The TAPQOL covers 12 scales with 43 items, 

including four domains covering physical, social, 

cognitive and emotional functioning. The number of 

items per scale ranges from three to seven. It measures 

parents‟/ caregiver perception of HRQOL, defined as 

health status in 12 scales weighted by the impact of 

the health status problems on well-being. There are 6 

scales with 20 items in the physical functioning 

domain [stomach (3 items: items #1,2 and 9), skin (3 

items: item #3- item #5), lungs (3 items: item #6- item 

#8), sleeping scale (4 items: item #10- item#13), 

appetite scale (3 items: item #14- item #16), and motor 

functioning (4 items: item #36- item #39)]. There are 2 

scales with 10 items in the social functioning domain 

[problem behavior scale (7 items: item #17- item #23) 

and social functioning scale (3 items: item #33- item 

#35)]. There is one scale with 4 items in the cognitive 

functioning domain [communication scale (4 items: 

item #40- item #43)]. There are 3 scales with 9 items 

in the emotional functioning domain [Positive mood (3 

items: item #24- item #26), anxiety (3 items: item #27- 

item #29), and liveliness (3 items: item #30- item 

#32)]. For seven TAPQOL scales (stomach, skin, 

lungs, sleeping, appetite, motor functioning, 

communication), items consist of two questions. In 

these items (item #1- item #16 and item #36- 

item#43), the first question of the item records the 

frequency of a specific complaint or limitation as 

“never”, “occasionally” or “often”. Reply of “never‟ is 

scored as “4”. If such a problem is reported (i.e., the 

reply of the first question is “occasionally” or “often”), 

then the second question of the item assesses the well-

being of the child in relation to this problem as “fine”, 

“not so good”, “quite bad” and “bad”. Replies of 

“fine”, “not so good”, “quite bad” and “bad” are 

scored as “3”, “2”, “1” and “0” respectively. For the 

other five TAPQOL scales (problem behavior, social 

functioning, positive mood, anxiety, and liveliness) 

items (item #17- item #35) consist of only the afore-

mentioned first question of the item but with different 

scoring; “2” for “never”, “1” for “occasionally” and 

“0” for “often”. TAPQOL items generally relate to the 

past three months. The scales measuring motor 

functioning, social functioning and cognitive 

functioning are applicable only to children one and 

half years and older, because these scales relate to age-

specific complications that are not applicable to 

children younger than 1.5 years. Scale scores are 

gained by adding item scores within scales and 

modifying crude scale scores linearly to a 0-100 scale 

i.e., making the maximum possible TAPQOL score for 

children of both age groups (<1.5 and ≥ 1.5 years) the 

same (100) in spite of the different number of scales 

answered with each age group of them. This allowed 

calculating the percent mean score of the overall 

HRQOL for both age groups together with higher 

scores indicating better HRQOL. (2, 4)  

Translating and qualitatively validating of the 

TAPQOL for use in Egypt was a first step in 

conducting a study to examine the HRQOL of under 

five children. The source text for the translation was 

the UK-English version of the TAPQOL questionnaire 

uploaded on the official webpage of the Netherlands 

Organisation for Applied Scientific Research (TNO). 

(11) The original author of the Dutch version of the 

TAPQOL questionnaire (Prof. Minne Fekkes) was 

fully informed of the detailed steps and methodology 
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used for the translation and linguistic validation. A 

virtual video meeting was conducted with the original 

author. During this meeting, the author emphasized the 

requirement that the format and layout of the final 

Arabic questionnaire must closely resemble the format 

used in the original Dutch TAPQOL questionnaire and 

all other officially translated language versions 

uploaded on the official webpage of the TNO. (11) 

The resulting final Arabic translation has been 

officially approved by TNO to be uploaded to the 

TNO official webpage. (11) 

 

Phase I: Translation. 

Before beginning the translation process, the potential 

conceptual equivalence was evaluated by the first and 

second authors. (13) The English TAPQOL scale was 

translated into Arabic by independent forward-

translation by several translators and reconciliation. 

(14) Three translators whose mother tongue is 

Egyptian Arabic and proficient in English i.e., 

bilinguals [the first author of the current study 

(university staff teaching assistant of Maternal and 

Child Health) and two professional English-Arabic 

translators] conducted parallel forward translations 

i.e., the three translators worked separately to translate 

all the instrument items to ensure the translation 

quality of each item. (15) Most of questions were 

translated in the formal Arabic language (Modern 

Standard Arabic) and in the Egyptian informal Arabic 

language for clarifying the intended meaning of the 

question to the respondents. Then, reconciliation of 

any disagreements among the three translators was 

performed by an expert (a professor of Maternal and 

Child Health-the second author of the current study). 

(14, 15) The professor was responsible for making 

final decisions about the instrument translation, 

confirming equivalence of the translated instrument 

with the originals, and selecting the most appropriate 

wording for the final Arabic version to better reflect 

the Egyptian cultural meaning. (15) 

  

Phase II: Qualitative Validation of the translation 
Qualitative validation was conducted in 2 stages; 

validation by a committee of experts then validation 

by cognitive debriefing. 

 

Stage 1: A committee of experts 
 A committee of 8 independent experts evaluates the 

translated TAPQOL for its qualitative face and content 

validity. Face validity was evaluated by finding the 

relevant connections between the items, any 

ambiguous and vague impression of the expressions, 

or any difficulty with comprehension and 

understanding of the concepts while, content validity 

was evaluated by finding equivalence in meaning, 

clarity, cultural relevance of the items, and whether 

the items were able to reflect what they are supposed 

to reflect. (16) The mother tongue of the 8 experts is 

Egyptian Arabic language and are proficient in 

English i.e., bilinguals. All experts were university 

professors reproducing a multidisciplinary team (three 

professors of maternal and child health, two professors 

of paediatrics, one professor of mental health, one 

professor of community medicine and one professor of 

psychology). (17) Members of the experts committee 

made aware of the research objectives of the 

instrument. (18) The purpose of the committee, or 

panel, of experts was to consolidate the translated 

version of the questionnaire by means of equivalence 

[equivalence refers to the requirement that different 

language versions should be comparable to each other, 

and measure the same construct (19)] in several areas: 

Linguistic/Semantical (evaluates the meaning of the 

words in the target language to preserve the meaning 

of the source language and the formulation of items); 

Idiomatic (translation of idiomatic and colloquial 

expressions that cannot be translated literally, but must 

be adapted); Cultural (coherence among the terms 

used and the experiences of the intended respondents, 

in order to verify the adequacy of this to the cultural 

context); Conceptual (equivalence of meaning and 

concept, that is, the adequacy of concepts to the 

language of the specific context in which the 

translation is intended); (10) and experiential 

equivalence means that instruments and its parts have 

a similar intention or function in the target culture. 

(20) The 8 experts revised the correctness, accuracy 

and clarity of the Arabic translation by comparing the 

translated version with the English one. Some of those 

respectful experts asked for fulfilling some 

modifications to the Arabic translation which they 

revised. Each expert met the first author to tell her the 

expert‟s opinion as regards the translation and to 

consider the required alternative phrasing if needed. 

The first author performed all the required 

modifications. Then the aforementioned reconciliator 

(professor of Maternal and Child Health) revised the 

corrections to confirm being made in a reasonable 

manner. 

 

Stage 2: Cognitive debriefing  
The first author conducted cognitive debriefing for 

real-life validation [qualitative face validation by 

detecting any ambiguous and vague impression of the 

expressions, or any difficulty with comprehension and 

understanding of the concepts (16)]. The cognitive 

debriefing was carried out on seven preschool children 

aged 2-48 months with global developmental delay 

attending the Alexandria University Children Hospital 

(Smouha), Alexandria, Egypt through conducting a 

face-to-face interview with their mothers (the main 

caregivers) whose mother-tongue is the Egyptian 

Arabic language inside the hospital. Each mother was 

interviewed in a separate session. During the face-to-
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face interview, the interviewer (the first author) used 

an interviewing questionnaire to collect socio-

demographic data and asked the mothers to answer all 

the questions of the questionnaire and the interview 

included a verbal probing method [to direct specific 

questions to the participant in order to seek further 

information (21)]. The interviewer started by reading 

loudly each question and its response options (in both 

formal and informal Arabic language) exactly as they 

appear in the questionnaire to the mothers. During 

reading the different questions, the interviewer asked 

the respondent one or more of the following probing 

questions, “Do you need me to repeat the question or 

any part of it?”, “Is the question needed to be 

rephrased?”, “Is the question clear and 

understandable?”, or “Are the distinctions between the 

response options clear?”. The questionnaire needed 

around 15-20 minutes to be completed. The cognitive 

debriefing aimed to ensure that the Arabic items can 

be understood, correctly interpreted and accepted by 

the intended respondents and screen for problems in 

the Arabic formulation of the questions and responses 

that might lead to ambiguity and thus difficulty in 

answering.  

 

Ethical Considerations:  

This study was approved by the Ethics Committee of 

the High Institute of Public Health, Alexandria 

University. The study conformed to the International 

Guidelines for Research Ethics. An informed verbal 

consent was obtained from each mother who agreed to 

participate in the study after explanation of the 

purposes and benefits of research. Confidentiality of 

information, and anonymity were guaranteed and 

maintained. Official permission was obtained from the 

original author of the original Dutch TAPQOL 

questionnaire to publish this article detailing the steps 

of the translation and validation, to include the UK-

English version uploaded on the official webpage of 

the TNO and to include the final, approved Arabic 

version of the questionnaire as annexes [Annex A and 

Annex B  respectively (11)] to this article. 
 

RESULTS 
 

Phase I: Translation. 

After the independent parallel forward-translation, the 

reconciliator made the final decisions about the 

instrument translation, confirmed equivalence of the 

translated instrument with the originals, and selected 

the most appropriate wording for the final Arabic 

version to better reflect the Egyptian cultural meaning. 

Examples of words, selected by the reconciliator, as 

the most appropriate Arabic words for translating 

some English words are shown in table (1) .  

 
 

Table (1): Examples of words selected by the 

reconciliator, as the most appropriate words for 

translating some words of TAPQOL 

 

Question # English version 
Forward 

translation 
Reconciliation 

#4 Itchiness َهَـرْش حَـكّـة 

#22 

(defiant/awkward)  

in  
“My child was 

defiant/awkward 

with me‟ 

)غير /أخرق(

 هيَّـاب
 متهىر

 

Phase II: Qualitative Validation. 

Stage 1: A committee of experts  

The findings of the first stage of Phase II of the study 

clearly indicated that the Arabic version of the 

TAPQOL was not suitable for use after the initial 

translation. There were several items which would 

confuse the participants and might not preserve 

enough the exact meaning of the original TAPQOL 

questionnaire. The modifications required by experts 

were necessary to make the items of the Arabic 

questionnaire clear and easy to understand. Examples 

of some modifications required by the experts are 

shown in table (2).   

Table (2): Examples of some modifications required for TAPQOL by the experts 

 
Question # English version Translation Phase  

(Phase I) 
First stage of validation phase (First 

stage of phase II: Committee of experts) 

#38 

Stairs 

in 
“Difficulty with walking up stairs without 

help”  

 

ـل ـّم الدرََج ّ  الس 

#19 My child was irritable   كان طفلً منفعل   كان طفلً قلقا 

#28 Tense مرعىب )يرتعص و يلتفت يمينا  و ضمالا ( متىتر/مطدود 

#1 - #16 
and 

#36 - #43  

quite bad   سئ بعض الطئ )إلً حد ما( سئ جدا 
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Stage 2: Cognitive debriefing 

Four children of the cognitive debriefing sample were 

in the age group 2-< 4 years, two children were in the 

age group 1-<1.5 years, and one child was in the age 

group 6 months - < 1 year. The age of the sample 

studied ranged between 9 to 38 months. Four children 

were females and three children were males. Mothers 

were the main care providers for all children of the 

sample studied. Concerning the mother‟s and father‟s 

data, the age of the mothers and fathers ranged 

between 20 to 40 and 30 to 50 respectively. All the 

mothers were not working. As regards the educational 

level of the mothers, 3 mothers obtained bachelor‟s 

degree, 1 mother completed a secondary education 

(diploma), 2 mothers were illiterate, and 1 mother was 

able to read and write without completion of any 

school degree. Regarding the educational level of 

fathers, 2 fathers obtained bachelor‟s degree, 1 father 

completed a secondary education (diploma), 2 fathers 

completed preparatory education, and 2 fathers were 

illiterate. As for fathers‟ occupation, 3 fathers were 

manual workers, 2 fathers had professional jobs (an 

engineer and a lawyer), 1 father was a craft worker, 

and 1 father was not working. As regards the residence 

and place of residence, 4 families were from urban 

areas in Alexandria Governorate, 2 families were from 

rural areas in Alexandria governorate, and 1 family 

was from rural area in Beheira Governorate. 

Concerning the socioeconomic class of the studied 

sample, 4 families were of medium socioeconomic 

class, 2 families were of high socioeconomic class, 

and 1 family was of low socioeconomic class.  

None of the participants felt that there was an 

unclear question among the questions of the Arabic 

questionnaire. Thus, the cognitive debriefing showed 

that there was no need to carry-out more modifications 

for the Arabic translation than those required by the 

validating experts. [The final Arabic translation is 

shown in Annex B (the Egyptian informal Arabic 

language is written between two brackets (11))]. 

  

DISCUSSION 
 

Designing completely new questionnaires to 

measure a construct of interest is time and money 

consuming and needs high-level expertise in the 

construct of interest, so researchers tempt to use and 

re-use existing ones. (22) An existing questionnaire 

may not be available in the language required for the 

targeted respondents. As a result, investigators need to 

translate an existing one into the language of the 

intended respondents. (23) However, it is not enough 

to carry out the literal translation of the items of the 

questionnaire from the original language to another. 

(17, 18) It is necessary for the researcher to pay 

attention to the local particularities of the native 

language of each place and to the cultural context, so 

that the questionnaires are used in countries different 

from where they have been originally developed. (10) 

In this regard, researchers have several available 

approaches for developing translations of instruments 

including forward-translation, back-translation, and 

cognitive testing. (14) Common variations of 

translation include single translator forward-

translation and back-translation by a second translator, 

and comparison of the backtranslation with the 

original document; this is an approach that is well 

adopted by the World Health Organization (WHO) to 

translate health-related instruments (21). Another 

variation involves independent forward-translation by 

more than one translator and reconciliation without 

back-translation. (14) Several methods can be used to 

validate translation including evaluation by experts. 

(24)  

The present study produced a qualitatively 

validated Arabic translation of the TAPQOL 

questionnaire. It was made by 3 translators and a 

reconciliator then qualitatively validated by 8 experts 

and cognitive debriefing.  

In the current study, the authors adhered to a 

rigorous translation procedure intended to reduce the 

risk of error in multiple ways: firstly, three translators 

made three independent translations which a fourth 

individual combined, thus providing a mix of 

perspectives and minimizing the risk that the final 

translation might be colored by the translator's 

personal style. (25) Secondly, there are two 

professional translators engorged in the translation 

process as recommended. (18) Thirdly, reconciliation 

which had been described in the literature as an 

important step in translation of questionnaires, (12) 

was conducted in the current study. Reconciliation 

refers to the process whereby two or more independent 

forward translations are merged into a single 

translation. Fourthly, one of the three translators  and 

all the validating panel were not professional 

translators to include both the linguistic and the 

clinical expertise in the translation and the validation 

process (18) because professional translators may have 

superior linguistic skills but cannot compensate for 

lack of familiarity with the content area and the health-

related colloquial phrases, idiomatic expressions, and 

emotionally evocative terms may be particularly 

difficult to be appropriately translated by professional 

translators only. (26) Moreover, the reconciliator, one 

of the translators, many of the validators made aware 

of the research objectives of the instrument as 

recommended. (18) Fifthly, the validation process 

involved opinions of a committee of experts which is 

an essential step for the validation of a translated 

instrument increasing its reliability. (17) Sixthly, more 

than half of the committee of experts made aware of 

the research objectives of the instrument which is 

recommended. (18) Seventhly, the translators‟ and 
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expert validators‟ native language was Egyptian 

Arabic ensuring that the translation would be 

linguistically and culturally adapted for the target 

population (25) as the linguistic equivalence only is 

not enough for successful translations of instruments 

but also, conceptual matters, cultural relevance, and 

subtle connotations of words and phrases within a 

particular group of target subjects are important to be 

respected. (27) Eighthly, the translation was tested for 

qualitative validation not only by experts but also, by 

including the target population which is 

recommended. (25) Ninthly, an examiner who is fluent 

in the target language administered the questionnaire 

to several examinees from different social economic 

backgrounds and relevant geographic regions as 

cognitive debriefing requires. (28) Cognitive 

debriefing is an important and valuable step because 

translators cannot anticipate all problems encountered 

by examinees taking a test. (29) Additionally, the use 

of bilingual subjects only for validation also creates 

methodological problems. The translated instrument is 

intended ultimately for monolingual subjects. 

Bilingual individuals often adopt some of the 

concepts, values, attitudes, and role expectations of the 

culture of the second language that they have 

mastered. Thus, bilinguals represent a separate 

population whose responses cannot be automatically 

generalized to the monolingual target population. (24) 

The sample size used for the cognitive debriefing 

component, in the current study, is more than the 

minimum five recommended by the MAPI Research 

Trust (29) and almost the same sample size was used 

in a comparable study to produce the Spanish version 

of the TAPQOL questionnaire. (7) Tenthly, using 

combination of steps (translation, reconciliation, 

expert panel, cognitive debriefing) assured multiple 

evaluations of both the semantic and idiomatic 

equivalence of the English and Arabic languages. (30)  

In the current study a back-translation in to 

English was not undertaken due to time constraint, 

although it is recommended by the WHO. (21) 

However, this might not be considered a real source of 

error because there is no consensus on the benefit the 

back translation would provide and even it may be 

counterproductive. (18, 31) There is an empirical 

evidence that back translation is not a guarantee that 

the actual translation is equivalent (31) and it has been 

shown that the use of back-translation as a translation 

quality assessment method can have a detrimental 

effect on a research study. (32) It has been 

documented that when translators know that their 

work is going to be subjected to back translation, they 

use wording that ensures that a second translation 

would faithfully reproduce the original text (i.e., more 

literal translation) rather than a translation using the 

optimal wording in the target language. (18) By 

comparing two methods to obtain adapted versions of 

the same instrument: one the international Quality of 

Life Assessment group‟s methodology and the other a 

quicker process without back translation or committee; 

both versions had similar psychometric properties. 

(33, 34) A recent study with an experimental design 

showed that back translation might have limited use, 

particularly if the adaptation team speaks both source 

and target languages. (35) And there is a 

recommendation commended that efforts should be 

directed towards ensuring quality in the translation 

itself – by a committee or team approaches; by the 

involvement of suitable translation, content and survey 

experts, as done in the current study, rather than 

towards ensuring quality of the translation by back 

translation. (31)  

In the present study, the number of the used 

probing questions were much fewer than the number 

of those used in Younan et al., study (2019) (30) who 

used the following probing questions “Did you need to 

ask for clarification or qualify your answer?”, “Did 

you have any difficulty using the response options?”, 

“Was there any word you did not understand?”, “Did 

you need to ask for a question to be rephrased?”, “In 

your own words, what does this question ask?”, “If it 

was up to you, how would you rephrase the 

question?”, “Was the question as put easy or hard to 

answer? Why?” and “Is there anything else you would 

like to say about the questions or the questionnaire?”. 

However, fewer probing questions in the current study 

is not a real source of error because the questions 

asked and the interviewer‟s observation of the flow of 

the interviews revealed that the mothers of the 

sampled children found no comprehension problems 

regarding the translated TAPQOL. In the present 

study, the validation of the Arabic version of the 

TAPQOL questionnaire was only qualitative 

validation without conducting extensive psychometric 

testing in order to complete the validation. This could 

be considered a limitation of the current study as in 

spite of being approved to have good psychometric 

properties in reports of previous translations of the 

TAPQOL questionnaire in other languages (1, 5, 6, 8, 

9), it would still be useful to complete the validation 

by extensive psychometric testing of the Arabic 

version. 
 

CONCLUSION AND RECOMMENDATIONS 
 

The Egyptian Arabic version of the TAPQOL has 

proven to be acceptable and culturally equivalent to its 

English version as its face and content validity was 

qualitatively confirmed. Future studies should 

extensively investigate the psychometric properties of 

the Arabic version of the TAPQOL questionnaire and 

compare them with those of the original version. 
 

CONFLICT OF INTEREST 

The authors have no conflict of interest to declare. 
 



Journal of High Institute of Public Health 2025;55(2):42-67.                                                                                      44 

 

FUNDING  

No funding sources 

  

REFERENCES 
 

1. Tay CG, Jalaludin MY, Low WY, Lim CT. Cross-cultural 

adaptation and validation of the Malay language version of the 

TZO-AZL Preschool Children Quality of Life questionnaire: A 
health-related quality of life instrument for preschool children. J 

Child Health Care. 2015;19(2):167-81. 

2. Bunge EM, Essink-Bot ML, Kobussen MPHM, Suijlekom-Smit 
LWAv, Moll HA, Raat H. Reliability and validity of health status 

measurement by the TAPQOL. Arch Dis Child. 2005;90(4):351. 

3. Fekkes M, Theunissen NC, Brugman E, Veen S, Verrips EG, 
Koopman HM, et al. Development and psychometric evaluation of 

the TAPQOL: a health-related quality of life instrument for 1-5-

year-old children. Qual Life Res. 2000;9(8):961-72. 
4. Fekkes M, Bruil J, Vogels T. TAPQOL-manual. Leiden: Leiden 

Center for Child Health and Pediatrics LUMC-TNO. 2004. 

5. Benini CH. Validação linguística e cultural da versão brasileira do 

TNO-AZL pre-school quality of life questionnaire (TAPQOL) para 

crianças em idade pré-escolar. 2014. 

6. Rajmil L, Abad S, Sardon O, Morera G, Perez-Yarza EG, Moreno 
A, et al. Reliability and validity of the Spanish version of the 

TAPQOL: A health-related quality of life (HRQOL) instrument for 

1-to 5-year-old children. Int J Nurs Stud. 2011;48(5):549-56. 
7. Sardón Prado O, Morera G, Herdman M, Moreno Galdó A, Pérez-

Yarza EG, Detmar S, et al. [Spanish version of the TNO-AZL 

preschool children quality of life questionnaire (TAPQOL)]. An 
Pediatr (Barc). 2008;68(5):420-4. 

8. Lee C-F, Chien L-Y, Ko Y-L, Chou Y-H, Tai C-J, Liou Y-M. 

Development and psychometric properties of the Chinese language 
version of the TAPQOL: a health-related quality of life instrument 

for preschool children. Int J Nurs Stud. 2005;42(4):457-65. 

9. Bang KS, Park SH, Kang HJ, Bang K-S, Park S-H, Kang H-J. 
Translation and validation of a health-related quality of life 

instrument for 18-60-month-old children in korea. Child Health 

Nurs Res. 2015;21(2):115-22. 
10. Guillemin F, Bombardier C, Beaton D. Cross-cultural adaptation of 

health-related quality of life measures: literature review and 

proposed guidelines. J Clin Epidemiol. 1993;46(12):1417-32. 
11. (TNO) NOfASR. TAPQOL-vragenlijsten [TAPQOL 

Questionnaires] Leiden: TNO; 2001 [Available from: 

https://repository.tno.nl/SingleDoc?docId=19008. 
12. Epstein J, Santo RM, Guillemin F. A review of guidelines for cross-

cultural adaptation of questionnaires could not bring out a 

consensus. J Clin Epidemiol. 2015;68(4):435-41. 
13. Herdman M, Fox-Rushby J, Badia X. A model of equivalence in 

the cultural adaptation of HRQoL instruments: the universalist 

approach. Qual Life Res. 1998;7(4):323-35. 
14. Toma G, Guetterman TC, Yaqub T, Talaat N, Fetters MD. A 

systematic approach for accurate translation of instruments: 
Experience with translating the Connor–Davidson Resilience Scale 

into Arabic. Methodol Innov. 2017;10(3):2059799117741406. 

15. Youngcharoen P, Vincent C. Committee translation approach 
combined with cognitive interviews: A valuable translation method. 

Pac Rim Int J Nurs Res. 2016;20(2):91-4. 

16. Mahsa F-G, Akram A, Hooman S, Ghorban T, Sina A. Translation,  

Cultural Adaptation, Face and Content Validity of the Persian  

 

 
 

 

 
 

 

 
 

 

Version “Patient-Rated Wrist Evaluation” (PRWE-Persian) 

Questionnaire. J Mod Rehabil. 2017;11(1). 
17. Nora CRD, Zoboli E, Vieira MM. Validation by experts: 

importance in translation and adaptation of instruments. Rev gaúcha 

enferm. 2018;38. 
18. Ozolins U, Hale S, Cheng X, Hyatt A, Schofield P. Translation and 

back-translation methodology in health research – a critique. Expert 

Rev Pharmacoecon Outcomes Res. 2020;20(1):69-77. 
19. Arffman I. Problems and Issues in Translating International 

Educational Achievement Tests. Educ Meas. 2013;32(2):2-14. 

20. Ursin J, Hyytinen H, Silvennoinen K, Toom A. Linguistic, 
Contextual, and Experiential Equivalence Issues in the Adaptation 

of a Performance-Based Assessment of Generic Skills in Higher 

Education. Front Educ. 2022;7. 
21. Who. Process of translation and adaptation of instruments. World 

Health Organization; 2016. 

22. Schendel R, Tolmie A. Beyond translation: adapting a 
performance-task-based assessment of critical thinking ability for 

use in Rwanda. Assess Eval High Educ. 2017;42(5):673-89. 

23. Tsang S, Royse CF, Terkawi AS. Guidelines for developing, 
translating, and validating a questionnaire in perioperative and pain 

medicine. Saudi J Anaesth. 2017;11(Suppl 1):S80-s9. 

24. Sperber AD. Translation and validation of study instruments for 
cross-cultural research. Gastroenterology. 2004;126(1 Suppl 

1):S124-8. 

25. Guillard R, Decobecq F, Fraysse MJ, Favre A, Congedo M, Loche 
V, et al. Validated French translation of the ESIT-SQ standardized 

tinnitus screening questionnaire. Eur Ann Otorhinolaryngol Head 
Neck Dis. 2023;140(4):153-7. 

26. Geisinger KF. Cross-Cultural Normative Assessment: Translation 

and Adaptation Issues Influencing the Normative Interpretation of 
Assessment Instruments. Psychol Assess. 1994;6:304-12. 

27. Hunt SM, Bhopal R. Self report in clinical and epidemiological 

studies with non-English speakers: the challenge of language and 
culture. J Epidemiol Community Health. 2004;58(7):618-22. 

28. Wild D, Grove A, Martin M, Eremenco S, McElroy S, Verjee-

Lorenz A, et al. Principles of Good Practice for the Translation and 
Cultural Adaptation Process for Patient-Reported Outcomes (PRO) 

Measures: report of the ISPOR Task Force for Translation and 

Cultural Adaptation. Value Health. 2005;8(2):94-104. 
29. Acquadro C, Conway K, Giroudet C, Mear I. Linguistic validation 

manual for health outcome assessments: Mapi Institute; 2012. 

30. Younan L, Clinton M, Fares S, Samaha H. The translation and 
cultural adaptation validity of the Actual Scope of Practice 

Questionnaire. East Mediterr Health J. 2019;25(3):181-8. 

31. Behr D. Assessing the use of back translation: the shortcomings of 
back translation as a quality testing method. Int J Soc Res 

Methodol. 2017;20(6):573-84. 

32. Colina S, Marrone N, Ingram M, Sánchez D. Translation Quality 
Assessment in Health Research: A Functionalist Alternative to 

Back-Translation. Eval Health Prof. 2017;40(3):267-93. 

33. Perneger TV, Leplège A, Etter JF. Cross-cultural adaptation of a 
psychometric instrument: two methods compared. J Clin 

Epidemiol. 1999;52(11):1037-46. 

34. da Mota Falcão D, Ciconelli RM, Ferraz MB. Translation and 
cultural adaptation of quality of life questionnaires: an evaluation of 

methodology. J Rheumatol. 2003;30(2):379-85. 

35. Epstein J, Osborne RH, Elsworth GR, Beaton DE, Guillemin F. 
Cross-cultural adaptation of the Health Education Impact 

Questionnaire: experimental study showed expert committee, not 

back-translation, added value. J Clin Epidemiol. 2015;68(4):360-9. 
 

 

 
 

 

 
 

 

 
 

 

https://repository.tno.nl/SingleDoc?docId=19008


Eskander et al.,                                                                                                                                                              49 

 

  

Annex A  (11) 

 

TAPQOL 
 
 

Questionnaire  
 

for parents of children aged 9 months to 6 yrs 

 
 
 
Would you please answer the following questions first? 

 

 
 
Is the child in question a boy or a girl?    boy   girl 
 
 
What is the child’s date of birth?    ......................... ......................... .........................  

               (month)        (day)       (year) 
 
 
On what date was this questionnaire completed?  ......................... ......................... .........................  

               (month)        (day)       (year) 
 
 

 
 
 

 
 

 
 
© TNO Preventie en Gezondheid / LUMC(The Netherlands),2001 
UK/English FINAL version of 03-Feb-2012 - TransPerfect      

Number: [ _ _ _ _ _ _ _ __] 
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INSTRUCTIONS 
 

 
 
 
Dear Sir / Madam, 
 
 
 
The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by 
placing an X in the box next to the response that best describes your child. 
 
 
For example: 
 
 
 
In the last three months, has your child had .. 

 
 
Ear-ache   never  occasionally  often   
       

1 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
If your child never had an earache, as in the above example, please go to the next question. 
 
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below 
these two answers you will find the statement beginning with "At those times, my child felt". Indicate there how 
your child felt. For example: 
 
 
 
In the last three months, has your child had .. 
 

 
Ear-ache  never  occasionally  often   
       

1 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 

Then go to the next question. 
 
This was an example. 
The questionnaire starts on the next page. 
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In the last three months, has your child had: 
 
 
 
Stomach-ache or abdominal pain  never  occasionally  often   
       

1 
  

At that time, my child felt: 
   

   fine  not so good  quite bad  bad 

 
 
Colic  never  occasionally  often   
       

2 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Eczema  never  occasionally  often   
       

3 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

Itchiness  never  occasionally  often   
       

4 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Dry skin  never  occasionally  often   
       

5 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Bronchitis  never  occasionally  often   
       

6 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Difficulty with breathing or lung problems  never  occasionally  often   
       

7 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 
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In the last 3 months has your child had: 
 
 
Shortness of breath  never  occasionally  often   
       

8 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
Nausea  never  occasionally  often   
       

9 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
 

How did your child sleep over the last 3 months? 

 
 
 
Did your child sleep restlessly?  never  occasionally  often   
       

10 
  

At that time, my child felt: 
   

   fine  not so good  quite bad  bad 

 
 
Was your child awake at night?  never  occasionally  often   
       

11 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

Did your child cry at night?  never  occasionally  often   
       

12 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Did your child have difficulty sleeping 
through the night? 

 
 never 

 
 occasionally 

 
 often 

  

       

13 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 
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How did your child eat and drink over the last three  months? 
 
 
Was your child’s appetite poor?  never  occasionally  often   
       

14 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
Did your child have difficulty eating 
enough? 

 
 never 

 
 occasionally 

 
 often 

  

       

15 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Did your child refuse to eat?  never  occasionally  often   
       

16 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 

How was your child’s behaviour over the last 3 months? 

 
My child was short-tempered  never  occasionally  often   

17 
     

 
 
My child was aggressive  never  occasionally  often   

18 
     

 
 
My child was irritable  never  occasionally  often   

19 
     

My child was angry  never  occasionally  often   

20 
     

My child was restless or impatient with me  never  occasionally  often   

21 
     

 
 
My child was defiant / awkward with me  never  occasionally  often   

22 
     

 
 
I could not manage my child  never  occasionally  often   

23 
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How was your child's mood in the last 3 months? 

 
In good spirits  never  occasionally  often   

24 
     

 
 
Cheerful  never  occasionally  often   

25 
     

 
 
Happy  never  occasionally  often   

26 
     

 
 
Frightened  never  occasionally  often   

27 
     

 
 
Tense  never  occasionally  often   

28 
     

 
 
Anxious  never  occasionally  often   

29 
     

 
 
Energetic  never  occasionally  often   

30 
     

 
 
Active  never  occasionally  often   

31 
     

Lively  never  occasionally  often   

32 
     

 
If your child is under the age of 18 months, you do not have to complete the rest of this 
questionnaire. 
Thank you very much for your co-operation! 
 
If your child is 18 months of age or older, please continue completing the 
questions on the following pages. 
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How was your child’s behaviour with other children over the last 3 months? 
 
My child was able to play happily with other 
children 

 
 never 

 
 occasionally 

 
 often 

  

33 
     

 
 
 
My child was at ease with other children  

 never 
 
 occasionally 

 
 often 

  

34 
     

 
 
My child was confident with other children  

 never 
 
 occasionally 

 
 often 

  

35 
     

 

Over the last 3 months, compared with other children of the same age, did your 
child have: 
 
Difficulty with walking  no  yes, a little  yes, a lot  cannot walk   
       

36 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Difficulty with running  no  yes, a little  yes, a lot  cannot walk  
       

37 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Difficulty with walking up stairs without 
help? 

 
 no 

 
 yes, a little 

 
 yes, a lot 

 
 cannot walk 

 

       

38 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Difficulty with balance  no  yes, a little  yes, a lot  cannot walk  
       

39 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 
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Over the last 3 months, compared with other children of the same age, did your 
child have: 
 
Difficulty in understanding what others said?  never  occasionally  often   
       

40 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
Difficulty in talking clearly?  never  occasionally  often   
       

41 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
Difficulty in saying what he / she meant?  never  occasionally  often   
       

42 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 
 
Difficulty in making it clear what he / she 
wanted? 

 
 never 

 
 occasionally 

 
 often 

  

       

43 
  

At that time, my child felt: 
  

   fine  not so good  quite bad  bad 

 

 
 

This is the end of the questionnaire. 
Thank you for completing it! 
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Annex B: (11) 
 

TAPQOL 
 
 

Questionnaire  
 

 شهر 44إلى  شهرينلأولياء أمور الأطفال الذين تتراوح أعمارهم بين 
 

 
 أن تجيب أولًا على الأسئلة التالية؟هل من الممكن 

 
 

  بنت  ولد                           هل الطفل المعنِي ولد أم بنت؟
 
 

......................... .........................   ما هو تاريخ ميلاد الطفل؟
 .........................  
 )شهر(                         )سنة(            )يوم(                                        

 
 

......................... .........................  تاريخ تم إكمال هذا الًستبيان؟ ىفي أ
 .........................  
 ()سنة                    )يوم(                           )شهر(               

 

 
 

 

 

 
 
© TNO / LUMC (Netherlands), 2001; Egypt FINAL version 01-oct-2025  

 رقم:[__ _ _ _ _ _ _ _ ]                                                                                                                     
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 إرشادات

 
 
 
 

 عزيزى السيد/السيدة،
 

 

المربع المجاور  ى( فXستبيان بجوانب مختلفة من صحة طفلك. يرُجى الإجابة على الأسئلة بوضع علامة )تتعلق أسئلة هذا الإ
 للإجابة التي تصف طفلك بشكل أفضل.

 
 

 على سبيل المثال:
 
 

الأشهر الثلاثة الماضية، هل كان طفلك يعانى من .. ىف  
 

 

 

 .ىالسؤال التال ىنتقال إلرجى الإالمثال أعلاه، يُ  ىطفلك من ألم في الأذن أبداا، كما ف ذا لم يعانِ إ

 

ع ض  رجى و  "، فيُ غالباا )فى معظم الوقت(" أو ")فى بعض الوقت( "أحياناا إلتهاب شعبى )نزلة شعبية(إذا كان طفلك يعاني من 

 ىفى ذلك التوقيت، شعر طفلتبدأ بـ " ىبجانب إحدى هاتين الإجابتين. ستجد أسفل هاتين الإجابتين مباشرةا العبارة الت Xعلامة 

 . على سبيل المثال:أ شِر هناك إلى حالة طفلك كما ش ع ر  بها فى ذلك التوقيت". بأنه

 

 
 م إنتقل إلى السؤال التالى.ث
 

 هذا مثال.
 .يبدأ الإستبيان فى الصفحة التالية

 

 إلتهاب شُعبَى
 )نزلة شعبية(

   

 اأبدا 
   ا )فى بعض أحيانا

 الوقت(                     
  فى معظم ا غالبا(

 الوقت(
  

       

6 
 

 بأنه ىذٌه اٌتىليت، شعز طفٍ ىف
   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا 

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 إلتهاب شُعبَى
 )نزلة شعبية(

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

6 
  

 بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    د اج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
  الشئ

 )إلى حد ما(

 سيئ 
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 :الأشهر الثلاثة الماضية، هل كان طفلك يعانى من ىف
 

 
 

 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
 

 
 
 
 
 

 ألم في المعدة أوالبطن
بطنه )وجع بسيط فى 

 أو معدته(

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم ا غالبا(

 الوقت(
  

       

1 
 

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف
   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 مغص )كركبة فى
 ببكاء و صريخ(البطن 

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

2 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

    إوزيما

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

3 
  

 :بأنهى ذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

    هرش

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

4 
  

 :بأنهى ذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 
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)جٍاااا    جفاااااج اٌ ٍاااا 

 ناشف؟(

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
 

 

       

5 
 

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف
   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما(

 سيئ 

اااع  ى )نزٌااا   إٌتهااااُ شب

 شع ي (

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

6 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

صعىب  في اٌتنفس أو 

مشاوً في اٌزئ   

)صعىب  إنه يأخذ 

أو مشاوً فى نفسه 

 ص ر (

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

7 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 
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 :الأشهر الثلاثة الماضية، هل كان طفلك يعانى من ىف

 

 

 الأشهز اٌثلاث  اٌماضي ؟خلاي ويف وان طفٍه يناَ 

 

 

 

 

ٌٍمئ(  غثيان )ميً

)غممان أو عايز 

 يزجع(

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

9 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 نه ان

)نفسه مش داخً = 

 نفسه لصيز(

   

 اأبدا 
   فى بعض ا أحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

4 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍى ف

   

   جيد    اد  ج اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

هً وان نىَ طفٍه 

 ىمضطزُ و يمٍك ف

 ؟نىمه

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

11 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

هً وان طفٍه 

 طىاي اٌٍيًا مستيمظ  

)هً وان بيفضً 

 صاحى طىي اٌٍيً(؟

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

11 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 
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 الأشهر الثلاثة الماضية؟ خلالكيف كان طفلك يأكل ويشرب 

 

 

 

 ىهً وان ي ىى طفٍه ف

اٌٍيً )هً وان بيعيظ 

 باٌٍيً؟(

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

12 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

هً يىاجه طفٍه 

اٌنىَ   ىصعىب  ف

خلاي اٌٍيً )هً وان 

فيه صعىب  فى اٌنىَ 

 خلاي اٌٍيً ( = أرق

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

13 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

 سيئ بعض 
 الشئ

 )إلى حد ما( 

 سيئ 

طفلك  ل كانت شهيةه
هل كانت ) عيفةض
 مش مفتوحة فسهنِ 

 (؟للأكل

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

14 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

طفلك  هل كان يواجه(
في تناول  صعوبة
 هل بيكون كافٍ(م طعا
 ذيأخ صعوبة إنه فيه
 )كفاية؟ أكل

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

15 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 
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 اٌثلاث  اٌماضي ؟ويف وان سٍىن طفٍه خلاي الأشهز 
 

 

 
 

 

 
 

 

 
 
 
 
 
 
 

 يرفض طفلك هل
لما  طفلك الطعام )هل
الأكل كان  تقدميله
 )بيرفضه؟

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

16 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

سريع  طفلى كان
 الغضب )نفسه قصير

 )خلقه ضيق -

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

17 
 

 
   

    اعدواني   كان طفلى

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

14 
 

 
   

    منفعل كان طفلى

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

19 
 

 
   

 ا(   ضغا وان طفٍى

 )وان غض ان ابنى

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

21 
 

 
   

    الصبر طفلى قليلكان 

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

21 
 

 
   

    متهور كان طفلى

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

22 
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 ويف وانت حاٌ  طفٍه اٌمزاجي  خلاي الأشهز اٌثلاث  اٌماضي ؟
   

  

 

 

 
 

كان طفلى لا يسُتطاع 
 عليهالسيطرة 

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

23 
 

 
   

 جيدة بحالة مزاجية
كويس؟/  مزاجه(

 )؟طيبة روحه

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

24 
 

 
   

 رح/م (مبتهج
ش بشو =    ر(مسرو

 ته معمعاملا فى)
 )الناس

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

25 
 

 
   

سواء  ))مبسوط سعيد
 لوحده )بينه وهو
نفسه( أو فى  وبين

 معاملاته مع الناس  

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

26 
 

 
   

(خايف) خائف      اأبدا     فى بعض الوقت(  اأحيانا(
                     

 )فى معظم الوقت( اغالبا      

27 
 

 
   

يرتعش ) مرعوب
 (ا وشمالا  يمين   ويلتفت

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

24 
 

 
   

تشغل  قلقان من حاجة
 تفكيره

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

29 
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ا ٨١من  قلأإذا كان عمر طفلك   ستبيان.حاجة لإكمال بقية هذا الإ فلا، شهرا
ا جزيلاا   لتعاونكم!شكرا

 
ا أو أكثر 14إذا كان عمر طفلك   ، يرُجى مواصلة إكمال الأسئلة فى الصفحات التالية.شهر 

 
 الأشهر الثلاثة الماضية؟ خلالكيف كان سلوك طفلك مع الأطفال الآخرين 

 

 
 

 

 
 

 مليان) اقةطمفعم بال
 مهِ = يِ ( بالحيوية؟

 تهطأنش عشان يعمل
 مايكسلش عنها

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

31 
 

 
   

)بيقوم بعمل  نشيط
 حاجات كتيرة(

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

31 
 

 
   

كله ة )مفعم بالحيوي
 ل علىقبِ نشاط ومُ 
 (الحياة؟

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

32 
 

 
   

على  اكان طفلى قادر  
 بسعادة مع اللعب
ابنى ( الآخرين الأطفال

يلعب  كان بيقعد
الأولاد/  بسعادة مع

 )الآخرين؟ الأطفال

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

33 
 

 
   

 ا معمرتاح   كان طفلى
 كان(  الآخرين الأطفال

طبيعى  أو طفلى عادى
 )الأطفال الآخرين مع

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

34 
 

 
   

من نفسه  اكان طفلى واثق  
 الآخرين الأطفال مع
من نفسه  ابنى كان واثق)
 الأطفال بيكون مع لما

 (الآخرين؟

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم الوقت( اغالبا(   

35 
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 من:ى ، هل كان طفلك يعانبالمقارنة مع الأطفال الآخرين في نفس العمرالأشهر الثلاثة الماضية،  خلال

 

 
 

 
 

 

 

 ىالمشى صعوبة ف
 عنده مشكلة فى)

 (؟المشى

  ًل     نعم، قليلاا                       ا لً يستطيع  نعم، كثيرا
 المشى

 

       

36 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

 )مص جيد قىي = يا دوب( 

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 الجرىى صعوبة ف
 عنده مشكلة فى)

 (؟الجرى

  ًل     نعم، قليلاا                       ا   لً يستطيع المشى نعم، كثيرا

       

37 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد  اجد   اجيد   ليس 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

صعود ى صعوبة ف
 دون مساعدة السلم

طلوع  صعوبة فى)
غير ما  السلم من
 )حد؟ يساعده

  ًل     نعم، قليلاا                       ا   لً يستطيع المشى نعم، كثيرا

       

34 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 تزانالإى صعوبة ف
 (مابيقعش؟)

  ًل     نعم، قليلاا                       ا   لً يستطيع المشى نعم، كثيرا

       

39 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 
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 وهنا نهاية الإستبيان.
ا لك على إكماله!  شكر 

 

ما  فهم ىصعوبة ف
 ؟الآخرين يقوله

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

41 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 التحعععد ى صععععوبة فععع
صعععوبة فععى ) وحضععبو

 يعععععععتكلم بشعععععععكل إنعععععععه
 ؟(حضوا

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

41 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

 ما صعوبة فى قول
 فى صعوبة( يعنيه؟

 )ما يقصده؟ إنه يقول

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

42 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 

ما يح ضتوى صعوبة ف
 صعوبة فى إنه) يريده
 ؟(إيه ح هو عايزضيو

   

 اأبدا 
   فى بعض  اأحيانا(

 الوقت(                     
  فى معظم  اغالبا(

 الوقت(
  

       

43 
  

 :بأنه ىذٌه اٌتىليت، شعز طفٍ ىف

   

   جيد    اجد   اليس جيد 

)مص جيد قىي = يا  

 دوب(

  سيئ بعض
 الشئ

 )إلى حد ما( 

 سيئ 


