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Abstract

Purpose: The aim of the study is to determine whether different language versions of the WHOQOL-
BREF questionnaire allow for obtaining comparable health-related quality of life measurement
results across different countries. Methods: We analyze 17 country versions published on the World
Health Organization website. Each version was compared to the reference English questionnaire in
terms of translation, timeframe of measurement, inclusion of instructions for respondents, visual
layout and additional elements. To evaluate the accuracy of the questions and scales, selected
versions were reviewed by native speakers and all translations were machine-translated and
subsequently reviewed using a large language model tool. Results: The results reveal substantial
discrepancies between the versions across all evaluated criteria. In some cases, translation errors were
so severe that responses to certain questions could not be meaningfully compared. Conclusions: We
conclude that the WHOQOL-BREF questionnaire translations should undergo a comprehensive
review to ensure conceptual and structural consistency and comparability. Additionally, language
versions developed by external institutions should be carefully vetted by the WHO. The common
practice of adding a note that a certain version is not an official WHO translation is insufficient, as
these tools are frequently treated by researchers and clinicians as de facto official instruments.

Keywords: health-related quality of life; WHOQOL-BREF questionnaire; translation; comparability;
methodology

Introduction

Health-related quality of life (HRQoL) research is a critical component of many clinical studies
and medical experiments. It is an integral part of numerous analyses, helping understand the impact
of medical interventions not only in their physiological aspects, but also in mental and social
domains, which are integral to evaluating therapeutic success.

HRQoL can be assessed in various ways. In its simplest form, it involves asking the patient in
an open interview about their subjective assessment of their situation. However, to obtain data that
is as objective as possible and suitable for statistical analysis and comparison, standardized tools must
be used. This role is fulfilled by health-related quality of life assessment questionnaires.
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In clinical practice, researchers typically use tools with simplified structures to obtain easily
analyzable data. One such tool is the WHOQOL-BREF [1], a shortened version of the health-related
quality of life assessment questionnaire developed by the World Health Organization. The
WHOQOL-BREF consists of 26 questions that address four domains of everyday life functioning:
physical, psychological, social, and environmental. It is a shortened version of the WHOQOL-100 [2],
making it easier to use. Each question employs a five-point Likert scale. The questionnaire is used in
both clinical practice and scientific research. As of July 11, 2025, there were 3,812 mentions on
WHOQOL-BREF [Title/Abstract] in PubMed and over 74,600 in Google Scholar.

The WHOQOL-BREF is a practical tool translated into many languages. However, while using
the Polish version in our research, we identified numerous structural and translation errors. This led
us to investigate whether similar issues exist in other language versions, the gravity of the
discrepancies, and whether they could compromise the reliability and comparability of responses
across countries. The aim of this study is therefore to assess the extent of these discrepancies across
selected translations and evaluate whether the tool’s international comparability.

Materials and Methods

For this analysis, we reviewed 17 language versions from the WHO website of the WHOQOL-
BREF questionnaires in PDF and WORD formats. The languages included Australian English,
Bulgarian, Czech, Danish, Dutch (Netherlands), Finnish, French, German, Greek, Italian, Lithuanian,
Norwegian, Polish (including a revised Polish version we had improved), Romanian, Slovak,
Spanish, and Swedish. All represent European countries, with Australian version added to enable
comparison between Australian English and reference English version from the official WHO manual
(https://www.who.int/tools/whoqol/whoqol-bref/docs/default-source/publishing-policies/whoqol-
bref/english_whoqol_bref).

We conducted a qualitative analysis of translation quality for both individual questions and
response scales, using two approaches: (1) review by native speakers (for selected questionnaires in
Danish, Dutch, Finnish, German, Polish, and Swedish), and (2) assessment using a large language
model (LLM) for all versions (ChatGPT 40, comparing differences between the official English
version and the 17 language versions, translated with machine translation tool into English).
Furthermore, all questionnaires were analyzed manually in terms of timeframe respondents were
instructed to consider when answering, inclusion of essential elements such as instructions for
respondents, visual layout and additional components (see Figure 1 and Table 1).
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Translation Quality Analysis

1. Questions/Scale-Level 2. Questionnaire-Level

Native Speaker Review Manual Review
(Danish, Dutch, Finnish, German, - Timeframe Instructions
Polish, Swedish) - Respondent Instructions

- Visual Layout

- Additional Elements
LLM Review (ChatGPT-40)

Compare machine translated ver.
—EN vs. English ver. from manual
(all 17 versions)

3. Manual Qualitative Evaluation and Scoring

Figure 1. Translation quality methodology.

All versions were compared to the reference English questionnaire provided as an annex to the
official WHO manual. The software used for the analyses included ChatGPT 40 and Google Translate.

The degree of deviation from the original translation was assessed on 9 levels, each assigned a
corresponding score with weighted factors (for instance, an incorrect measurement timeframe
received higher weight than the missing demographic fields). This permitted the calculation and
comparison of the magnitude of deviations across versions (see Table 1). For questions and response
scales, we only assessed the general presence of linguistic discrepancies, not deviations due to
country-specific adaptation (such as the minor differences in scale questions observed between the
reference English version and Australian English version). A higher score indicates a greater
divergence from the reference/original.

Table 1. Criteria for assessing individual areas.

No | Evaluated Area Deviation - Scoring Explanation Analysi
s
Method
*
1. | Visual Presentation 0 (no deviation) Different  visual layout | R
1 (deviation) compared to the original
2. | Demographics 0 (no deviation) Missing demographic section | R
0.5 (deviation) at the beginning of the
questionnaire
3. | Title 0 (no deviation) Title missing or altered R
0.5 (deviation)

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202512.1223.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 15 December 2025

d0i:10.20944/preprints202512.1223.v1

4 of 14
4. | Introduction and | 0 (no deviation) Missing instructions at the | R
Instructions  for the | 1 (deviation) beginning
Patient
5. | Timeframe for | 0 (no deviation) Timeframe differs from the | R
Measurement 2 (deviation) intended two-week period
6. | Questions 0 (no significant | If a deviation affecting item | R+C+N
deviation) 1 (deviation | meaning is found in one
in 1 question) question, 1 point is assigned;
2 (deviation in more | if multiple questions are
than 1 question) affected, 2 points are assigned
7. | Response scales 0 (no significant | If a deviation is found in one | R+C+N
deviation) scale that may alter its
1 (deviation in 1 scale) | meaning, 1 point is assigned;
2 (deviation in more | if multiple scales are affected,
than 1 scale) 2 points are assigned
8. | Acknowledgment and | 0 (no deviation) Missing formal | R
Summary 0.5 (deviation) acknowledgment at the end
of the form and/or summary
questions
9. | Additional Elements | 0 (no deviation) Extra content (e.g., scoring | R
Not Present in the | 0.5 (deviation) table) included at the
Original beginning or end of the form

*Analysis method legend: R: researcher, C: LLM and machine translation tool, N: native-speaker.

Results

1. Visual presentation and measurement timeframe

The first analyzed aspect concerned the visual presentation of the entire questionnaire and its
questions: general layout, the existence of a demographic section, appropriate title, introduction and
instructions for the respondent, acknowledgments, and additional elements. This area exhibited the
most discrepancies, although it is important to note that, aside from the instructions for the
respondent (the absence of instructions in 5 of the analyzed language versions could lead to errors
from the respondent), these elements generally do not significantly impact the results. However,
there are exceptions, such as when a question and its scale are split across two pages, which can
greatly hinder completing the questionnaire (this was the case in the Slovak and French versions,
where a portion of a question in the PDF file—intended for printing by medical staff —was divided,
see Figure 2).
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13(F20.1) Avez vous le sentiment d'&tre assez informé pour faire 2 3 4 5
face a la vie de tous les jours 7
Avez-vous la passibilité d'avair des activités de
“ 14(F211) loisirs ? - 2 3 4 5 H

Figure 2. The question divided into two separate pages in the French version of the questionnaire in pdf format
(https://www.who.int/tools/whoqol/whoqol-bref/docs/default-source/publishing-policies/whoqol-bref/french-
france-whoqol-bref, no authors given).

Unnecessary elements, such as a scoring table for medical professionals, also acted as distractor
for the patient, as seen e.g. in the Slovak version, which begins with such a table (Figure 3).

WHOQOL - BREF

PROGRAM O MENTALNOM ZDRAVi SVETOVEJ ZDRAVOTN ICKEJ
ORGANIZACIE V ZENEVE

Len pre dradné aéely

Rovnice pre poéitanie skore domén Hrube Spracované skére ~
skore
Doména 1 (6-03)H6-04 )+ 0Q10+Q15+Q16+Q1T+HQ 1R 4-20 0-100
+ + + 0+ [0+ + -
Doména 2 Q5 +0Q6+0Q7+0Q11 + Q19 + (6-0Q26)
- + O+ + + -
Doména 3 Q20+ 021 +0Q22
+ + =
Doména 4 Q8+Q9+Q12+Q13+Q14+Q23+Q24+Q25
+ O+ +0 + + + + —
“Prosim pozrite Tabulku 4 na strane 10 manuilu na premenu hrubého skore na spracovane skore

Tento dokument nie je vydany pre vergjnost’ a vietky prava si vyhradené Svetovou Zdravotnickou Organizaciou
(WHO). Z dokumentu nesmie byt’ robeny prehllad, viyt'ah, nesmie byt citovany, reprodukovany alebo
prekladany. cely ani jeho éast), bez predchadzajiuceho pisomného povolenia WHO. Ziadna &ast” tohto dokumentu
nesmie byt uchovavana vo vyhl'adavacom systéme alebo prenasana v akejkolvek forme alebo akymkolvek
prostriedkom elektronickym. mechanickym alebo inym — bez predchadzajiceho pisomného poveolenia WHO.

MSAMNH/PSF/97.6 LD. &islo

Strana 16

O VAS

Pred tym ako zacnete, cheeli by sme Vas poZziadat’ odpovedat’ na miekol'ko vieobecnych
otdazok o Vas: zakrizkujte spravnu odpoved’ alebo vypliite poskytnuté voI'né miesto.

Aké je Vase pohlavie?  Zena / Muz

Vas datum narodenia? /! ! den / mesiac/ rok

Aké je Vase najvySsie dosiahnuté vedelanie? Ziadne
Zakladna skola
Stredna Skola
Tercidme

Figure 3. Extensive calculation field at the beginning of the Slovak questionnaire
(https://www.who.int/tools/whoqol/whoqol-bref/docs/default-source/publishing-policies/whoqol-bref/slovak-

whogqol-bref, no authors given).
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There were also issues with the readability of fonts and colors and graphic design, as in the
Italian version, where an illegible italic font and heavy borders reduced readability and visual clarity
(Figure 4).

2 (c4) E' soddisfatto/a della Sua salute ?
1 Molto insoddisfatto/a 2 Insoddisfatto/a 3 Né soddisfatto/a ne
insoddisfatto/a 4 Soddisfatto/a S Molto soddisfatto/a

Nelle domande seguenti, Le viene chiesto in che misura Lei ha
sperimentato determinate cose negli ULTIMI 15 GIORNI.

3 (F1.4) In che misura i dolori fisici Le impediscono di fare le
cose che deve fare ?

1 Per niente 2 Poco 3 Abbastanza 4 Molto 5 Moltissimo

4 (r11.3) Ha bisogno di trattamenti o interventi medici per poter
affrontare la vita di tutti i giorni ?
1 Per niente 2 Poco 3 Abbastanza 4 Molto 5 Moltissimo

5 (F4.1) Quanto si gode la vita?
1 Per niente 2 Poco 3 Abbastanza 4 Molto 5 Moltissimo

6 (rF24.2) In che misura Lei pensa che la Sua vita abbia un
significato?
1 Per niente 2 Poco 3 Abbastanza 4 Molto 5 Moltissimo

Figure 4.  Problematic = formatting in  the  Italian  version of the  questionnaire
(https://www.who.int/tools/whoqol/whoqol-bref/docs/default-source/publishing-policies/whoqol-bref/italian-

whogqol-bref, author: Centro Collaborativo Italiano).

The most critical error, however, was related to the measurement intervals over which the
patient was asked to assess their experiences. The original version of the questionnaire instructs the
patient to reflect on the past two weeks, a period that is easy to conceptualize. However, six of the
analyzed language versions used different periods: four weeks in the Czech and Polish (unrevised)
versions, a month in the Lithuanian and Norwegian versions, and 15 days in the Italian version. The
French version did not specify a time interval at all. This means that in these cases, respondents were
asked to answer based on a different timeframe than originally intended, which could impact the
results, undermining the comparability of data, especially in cross-national analyses that assume
methodological uniformity.

2. Translation errors in questions and response scales

The second and more critical area of analysis involved discrepancies in the translation of
individual questions and response scales. While some differences may reflect appropriate cultural
adaptation, many were clearly translation errors that compromise construct validity.

We began with a detailed review of the Polish version (before revision). One major concern was
the consistent exclusive use of the masculine formal address (“Pan”, equivalent to “Mr.”), failing to
account for non-male respondents. In Polish, respondents and patients are addressed as “Pan” or
“Pani” (Mr. or Ms., not by first name, in line with Polish cultural norms). If the tool is intended for
both genders, a direct form such as second-person singular verbs or a dual-form address such as
“Pan/i” (“Sir/Madam”) should be used.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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More seriously, certain questions in the first Polish version did not correspond to the originally
intended domain. For instance, question 15, which in the English original reads “How well are you
able to get around?” and refers to Domain 1 (physical — mobility), was translated as “Jak odnajduje
sie Pan w tej sytuacji?” meaning “How do you find yourself in this situation?”, which is a completely
different domain. This difference cannot be explained by cultural adaptation during translation. In
this case, the question addresses an entirely different, vague psychological domain, but in the end it
will be calculated as mobility, severely skewing the analysis of the patient's quality of life
measurement. A similar mistranslation occurred in the Slovak version, where the question was
rendered as: “Ako dobre vyjdete?” which translates to “How well do you get along?”). Again, this
does not capture the concept of physical mobility, making the item invalid for its intended purpose.

Another illustrative example of clearly incorrect translation comes from the French
questionnaire. Where in the English question 6 original reads “To what extent do you feel your life
to be meaningful?” addressing the subjective sense of life’s meaning and purpose,, the French version
shifts the focus to philosophical, religious or spiritual belief systems: “Vos croyances personnelles
donnent-elles un sens a votre vie?” meaning “Do your personal beliefs give meaning to your life?”
Such a discrepancy introduces a different conceptual framework and is difficult to justify based on
cultural differences considered during validation. Another example is a slight change of concepts in
the Dutch version, where the original question referring to the physical environment has been
translated as “de gezondheid van uw omgeving” (“the health of your environment”). This rewording
implies ecological or environmental health rather than accessibility, safety, or infrastructure, again
leading to a divergence from the intended construct.

Unfortunately, similar issues were identified in most language versions. In some cases, the
deviation may appear subtle but could nonetheless introduce systematic bias, particularly in large
comparative studies.

The qualitative analysis also revealed problems in the translation of the response scales. Among
others, there were grammatical errors in one of the scales in Polish, unnecessary modifications in the
Australian version not justified by linguistic norms or validation evidence, and incorrect translations
of scale anchors in the Danish and Italian versions.

These issues collectively undermine the conceptual and semantic equivalence required for
meaningful cross-cultural comparison. A comprehensive breakdown with cumulative deviation
scores and detailed analysis across evaluation criteria between the translated questionnaires are
presented in Figure 5 and Table 2. The extent of discrepancies was highest in the Polish unrevised
version (9.5, dropping to 0.5 after the revision) and lowest in Bulgarian and Spanish versions.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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scales
n) 2 scale). 2
(deviation | (deviati
in 2 or | on in 2
more or more
questions) | scales)
Australian
EN 0 0.5 0 0 0 1 0.5 0 2 2 4
Bulgarian 0 0.5 0.5 0 0 0 0 0 0 1 1
Czech 1 0.5 0.5 1 2 0.5 0.5 0 0 6 6
Danish 1 0.5 0 1 0 0.5 0 1 2 3 6
Dutch 0 0 0 0 0 0.5 0.5 1 0 1 2
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Finnish 0 0 0 0 0 0 0.5 2 0 2.5 2.5
French 1 0.5 0 1 2 0.5 0.5 2 0 7.5 7.5
Greek 1 0 0 0 0 0 0.5 0 0 15 15
German 0 0 0 0 0 0.5 0 2 0 2.5 2.5
Italian 1 0.5 0 0 2 0 0.5 2 1 7 7
Lithuania

n 0 0.5 0 1 2 0.5 0.5 2 0 6.5 6.5
Norwegia

n 0 0.5 0 0 2 0 0 1 0 2.5 3.5
Polish 1 0.5 0.5 1 2 0 0.5 2 2 9.5 9.5
Polish -

revised 0 0.5 0 0 0 0 0 0 0 0.5 0.5
Romanian 1 0 0 0 0 0 0.5 2 0 3.5 3.5
Slovak 0 0 0 0 0 0 0.5 1 0 15 1.5
Spanish 0 0.5 0.5 0 0 0 0 0 0 1 1
Swedish 0 0.5 0 0 0 0 0.5 1 0 1 2

Discussion

The advancement and globalization of science and medical research have increased the need for
culturally adapted quality of life measurement tools. Where available, the adaptation of existing
instruments is usually preferred over creating new ones, as this avoids the creation of superfluous
tools [3], permits comparability of the results across cultures, and promotes information exchange in
the scientific community [4].

However, translating subjective, patient-reported data assessment instruments involves more
than simply rendering the text into another language [5-7]. The goal of translation is ensuring that
the new version will maintain content integrity and conceptual consistency by measuring the target
construct as closely as the original [8-11]. This expectation in cross-cultural research is commonly
referred to as construct equivalence [12-14], the assumption that the tools employed will measure the
same constructs in the same way whether in the original language/culture or in the translation [15-
22].

Despite this, numerous researchers have highlighted a shortage of universally accepted,
standardized methodological guidelines for questionnaire translation and cross-cultural adaptation
[19,23-26]. While literature often details the translation process — that of the transformation of the
questionnaire, many studies neglect the validation—or quality assessment—phase, which is critical
for assessing translation quality [27]. Both European [15,28] and US regulatory bodies [29] have
likewise expressed concerns over the methodological rigor and validity of translated tools. A
methods review of 47 articles in cross-cultural nursing research by Maneesriwongul and Dixon (2004)
found that the translation process was often inadequate [30]. Similarly, Hawkins et al. (2020)
identified ten common types of translation errors across different versions of the Health Literacy
Questionnaire [31]. Such errors may significantly compromise data interpretation. Our findings align
with these prior critiques of translation methodologies.

Therefore, to ensure that questionnaire adaptations are reliable, valid, conceptually and
semantically equivalent, and culturally relevant for target populations, several experts have
advocated for rigorous robust multi-stage processes, from preliminary translation and cross-cultural
adaptation [12,31-34] to subsequent validation [3,10,16,25,30,35-43]. Proper validation is vital for
ensuring that the psychometric properties of the new version are not inferior to the original, helps
guarantee that the information collected about the target population will be accurate, and enhances

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202512.1223.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 15 December 2025 d0i:10.20944/preprints202512.1223.v1

10 of 14

acceptance of the questionnaire by professionals and society, helping reassure respondents’
subjective perceptions, especially in the case of complex or sensitive questions [16,44,45].

To date, numerous translations of various iterations of the WHOQOL-BREF have been
produced, spanning languages ranging from Akan [46] and Amharic [47] to Urdu [48] and Yoruba
[49]. While most maintain their reliability and validity, some report low internal consistency in at
least some of the measures [50-53].

This suggests that while the WHOQOL-BREF demonstrates broad cross-cultural utility, certain
linguistic and cultural adaptations may negatively impact its psychometric properties, highlighting
the need for careful contextual validation in each target population. Our study identifies some of the
most critical vulnerabilities in the translation and implementation process and casts light on the scale
of the problem, pointing to a need for greater oversight, harmonization, and quality assurance. This
includes developing a robust translation protocol, providing training for national teams, and
validating tools in collaboration with local and international experts, ideally in coordination with the
WHO. This will help better ensure methodological consistency and facilitate meaningful cross-
national comparisons of quality of life outcomes.

Conclusions

Our analysis reveals substantial discrepancies among the national versions of the WHOQOL-
BREF tool, undermining the comparability of cross-country results. To address this issue, the
instrument must undergo rigorous multilingual validation and standardization. The WHO should
assume active oversight of the translation process to help safeguard linguistic accuracy and structural
consistency. Furthermore, the organization should enforce a uniform layout and formatting standard
across all language versions.

Although WHO mentions on its website and in the questionnaires that the translations were not
conducted by the organization itself, the mere presence of these tools in the official WHO repository
gives them the appearance of being formally endorsed. Researchers and clinicians frequently print
and hand them out to patients and publish in medical journals without modification.

Unfortunately, our analysis shows that elements such as layout, instructions, additional
elements, question wording, and response scale labels often vary significantly between versions.
These translation differences may stem from two factors: (1) appropriate cultural adaptation and
localization, and (2) translation errors. In the case of proper adaptation, supported by appropriate
multi-step procedures (methodological rigor, piloting, psychometric validation,), variation may be
acceptable and documented. However, translation errors can compromise the accuracy and validity
of the results.

This issue requires urgent attention, as numerous studies based on the current versions of the
WHOQOL-BREF may lack cross-national comparability, potentially distorting conclusions in
research over many years. For example, a study might conclude that Polish patients have higher
mobility than those in other countries, while in reality the item used measured how they assess their
current situation. We recommend that WHO thoroughly review all existing translations, including
both linguistic and structural elements, with particular attention to the preservation of instructions
for the respondent and conceptual integrity. The organization’s current disavowal of responsibility
for this important tool negatively affects the quality of global research and its potential use in
international contexts.

Additionally, the first author wishes to note that based on the findings of this study, a revised
version of the Polish scale has been accepted and published by the WHO on their website. However,
this revision addresses only one language version. The broader issue of the lack of comparability of
the scales in other languages remains unresolved. We hope that this publication brings greater
awareness to the problem and contributes to the advancement of more reliable comparable research
in the field of quality of life assessment.
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Limitations

The linguistic analysis of the selected questionnaires was conducted by native speakers, whose
task was to verify the correctness of the translation. It must be noted that, due to the absence of
external funding, these contributors were volunteers, not professional translators. As such, they
mostly identified unnatural or awkward phrasing, which was not necessarily direct errors that
would affect construct validity or the ability to accurately assess health-related quality of life.

To complement this subjective evaluation, we employed machine translation and a large
language model to translate each version back into English and compare it with the original. This
approach allowed us to identify several significant semantic discrepancies. Nevertheless, it is still
possible that there are more errors that could only be detected by linguistically trained or
psychometric experts with specialized training in questionnaire design and validation.

In the present study, we primarily focused on the problems in the Polish version—the
questionnaire we eventually revised —and presented the most noticeable translation errors identified
during machine translation in other language versions. Although this may appear limited in scope,
it still has epistemic value as it highlights the broader issue of inconsistencies between different
language versions, which was the purpose of this study.

Finally, only 17 language versions were included in the comparison. While this may seem
restrictive, it should be emphasized that the goal of this work was not an exhaustive audit of all the
available translations, which should be the task of the WHO, but to highlight the existing problem of
using insufficiently standardized tools for international comparisons. The analysis of these selected
tools alone revealed challenges that need to be addressed. In our opinion, a comprehensive review
should be initiated by the WHO, and new versions of the tools should be validated not only by
country teams but also by the organization, and encompassing both linguistic and psychometric
validation.
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