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Abstract. - OBJECTIVE: The objectives of
this study were to (1) translate the short version
of the Injustice Experience Questionnaire (IEQ-
SF) from English to Arabic and (2) test the validi-
ty and reliability of the translated Arabic version
of the IEQ-SF.

SUBJECTS AND METHODS: A cross-sectional
study in which the original English version of the
IEQ-SF was translated into Arabic was conducted
in accordance with Beaton’s translation process.
Internal consistency, reproducibility (retest within
5 days), and validity of the translated Arabic ver-
sion of the IEQ-SF were tested in Arabic-speak-
ing participants (n = 20). Individuals with chron-
ic pain (n = 99) completed the Arabic versions of
the IEQ-SF and the Musculoskeletal Health Ques-
tionnaire (MSK-HQ) from June to August 2021. The
main analyses included Cronbach’s alpha (a), In-
traclass Correlation Coefficients (ICC), and Spear-
man’s rank correlations (p).

RESULTS: The internal consistency (a = 0.74)
and test-retest reliability (ICC = 0.88, 0.83-0.92 95%
Cl) for the translated Arabic version of IEQ-SF were
high. There was also a high correlation between the
translated Arabic version of the IEQ-SF and differ-
ent health-related questionnaires such as the MSK-
HQ (p =-0.738; p < 0.001), Hospital Anxiety and De-
pression Scale (p = 0.701-0.791; all, p < 0.001), and
Pain Catastrophizing Scale (p = 0.762; p < 0.001).

CONCLUSIONS: The Arabic version of the
IEQ-SF demonstrated high reliability and valid-
ity and would be useful for clinicians and re-
searchers studying Arabic-speaking individuals
with chronic pain.
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Introduction

Psychosocial factors are a major part of why
chronic pain lasts for longer periods, and cogni-
tive factors such as beliefs or worry can worsen
a patient’s prognosis and pain'. Pain is a complex
and multifaceted issue that can take various phys-
ical or emotional forms and can have a lasting
impact on the individual who has experienced it'.
Injustice is a significant human rights issue that
can result in inequality, discrimination, and bias.
The combination of pain and injustice can be par-
ticularly difficult for those who experience it'2.

Perceived injustice is a new concept that in-
cludes different features, such as the severity and
irreparability of a loss, who is to blame, and the
feeling that something is unfair®>. The experience
of pain injustice is especially prevalent among
marginalized communities®. Individuals in mi-
nority groups often experience systemic oppres-
sion, which can lead to increased stress, anxiety,
depression, and chronic pain. The ongoing pain
and trauma they face due to discrimination, bias,
and inequality can result in severe physical and
emotional distress as well as long-term harm’.
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Moreover, those who experience pain and in-
justice find themselves in a fundamentally unfair
situation in which they are denied the same rights
and privileges as others. This can lead to feelings
of anger, frustration, and disillusionment. Indi-
viduals may even develop a sense of hopelessness
as they struggle to overcome barriers that prevent
them from accessing opportunities that others
enjoy>*’. Research shows that when those experi-
encing severe pain also feel unfairly treated, they
experience difficulty returning to work and take
longer to improve**”. Even when other psychoso-
cial factors that have a negative effect on chronic
pain trajectories are taken into account, self-re-
ported injustice affects important outcomes of
chronic pain, such as pain severity, pain-related
disability, emotional reactions, and distress>*639,

The Injustice Experience Questionnaire (IEQ)?
evaluates the level of injustice encountered by
individuals with chronic pain and impairment
after injury. The IEQ has been translated into
different languages, such as Spanish, Japanese,
Danish, German, and Swedish; each of these
translations has yielded a genuine and depend-
able instrument'*'*. Multiple clinical features,
including pain intensity, disability, quality of life,
pain catastrophizing, and psychological distress,
are moderately or highly associated with the
results of the IEQ*>!%® In addition, research
demonstrates that the IEQ has a high degree of
internal reliability, with Cronbach’s alphas rang-
ing from 0.90 to 0.95%1%-1 and excellent test-retest
reliability with intraclass correlations ranging
from 0.80 to 0.98%!*!13.14 The short version of the
IEQ (IEQ-SF) has shown similar psychometric
properties'’.

The prevalence of chronic pain in the Arabic
population is high, with estimates falling in a
wide range of 20-80% due to differences in the
criteria used to define chronic pain, as well as
variations in study populations and settings'®.
However, chronic pain is a significant and often
untreated health problem in Arabic populations'®.
Therefore, the objectives of this study were to
translate the [EQ-SF from English to Arabic and
examine its validity and reliability in an Ara-
bic-speaking population.

Subjects and Methods
Design and Ethics

This study employed a cross-sectional design
and convenience sampling. This study underwent

institutional review and received approval (ID:
RHPT/021/017) from the Ethical Committee of
College Applied Medical Sciences, Prince Sattam
Bin Abdulaziz University, Alkharj, KSA. All of
the participants indicated their informed consent
in written form.

IEQ-SF

The IEQ-SF instrument was translated into Ar-
abic, and its internal consistency, reproducibility,
and validity were tested in 20 Arabic-speaking
participants. The Musculoskeletal Health Quality
Questionnaire (MSK-HQ) was used to evaluate
its construct validity.

Translation Procedure for IEQ-SF

Approval for translation was obtained from
the original author of the IEQ-SF. This study
used Beaton’s translation process, which entails
forward translation, expert committee review,
reverse translation, pretesting, and finalization.
The translation from the original English text to
Arabic was completed by two independent trans-
lators. Both translators demonstrated their ability
to communicate fluently in Arabic and to compre-
hend English fully. Following agreement between
their translations, the expert review committee
verified the accuracy of the Arabic translations
through back-translation by two translators who
worked independently in which their original En-
glish translations were compared to the original
questionnaires. Finally, the developer of the [EQ-
SF was given the completed backward-translated
version to check for potential translational errors.
As part of the pre-testing process, a total of
20 participants were invited to respond to each
question.

Participants

A sample of 99 participants completed the
Arabic translations of the IEQ-SF and MSK-
HQ between June and August 2021. Individuals
with chronic pain were included if they met the
following criteria: (1) aged 18 years and above,
(2) able to understand written Arabic, and (3)
currently receiving treatment for chronic muscu-
loskeletal pain lasting more than three months.
Participants were excluded if they had rheumatic
or neurological diseases.

Procedure

Two physical therapists recruited and exam-
ined all participants who met the inclusion crite-
ria. They completed an initial evaluation survey
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that contained two sections: the first elicited
demographic data such as sex, age, height, and
weight; the second contained four questionnaires
at the initial visit — the IEQ-SF, Hospital Anxiety
and Depression Scale (HADS), Pain Catastro-
phizing Scale (PCS), and MSK-HQ. Additional-
ly, data from the IEQ-SF were collected again
within five days of the initial survey to measure
test-retest reliability.

Statistical Analysis

Cronbach’s alpha was used to estimate internal
consistency. If its value is between 0.70 and 0.90,
the instrument’s internal consistency is regarded
as excellent??!. Test-retest reliability was deter-
mined by calculating the Intraclass Correlation
Coefficient (ICC) between the first and second
administrations (two-way random-effects model,
single measure) and the 95% confidence interval
(CI)*2', ICC values that exceeded 0.75 indicated
excellent reproducibility, and values of 0.60-0.74,
0.40-0.59, and lower than 0.40 indicated accept-
able, poor, and absent reproducibility. The Stan-
dard Error Measurement (SEM) was determined
by increasing the standard deviation (SD) of the
mean variations between the first and second
administrations by (1-ICC). The Minimal De-
tectable Change (MDC) was computed by mul-
tiplying the SEM by 1.96 (MDC = SEM*1.96).
Convergent validity was determined using Spear-
man’s rank correlation coefficient to compare the
IEQ-SF and MSK-HQ results?®?!. Correlations of
0.90-1.00 are regarded as extremely high, while
those of 0.70-0.90, 0.50-0.70, 0.30-0.50, and 0.00-
0.30 are considered high, moderate, low, and
insignificant, respectively. The statistical analysis
was performed using SPSS software, version 27
(IBM Corp., Armonk, NY, USA). The level of
significance was set at p < 0.05.

Results

A total of 99 participants (66.7% male, 33.3%
female) were included in this study, with an
average age of 31.1 (SD = 9.8 years); 23% were
smokers, and 74% had university degrees.

Floor and Ceiling Effects

Floor and ceiling effects were assessed using
data from all participants (» = 99). No ceiling
or floor effects were observed (no maximum or
minimum score > 15%).
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Table I. Reliability of the translated IEQ-SF.

Items IEQ-SF
First test 3.0(SD=2.2)
Second test 2.9 (SD=2.2)
Mean difference 0.1
ICC (95% CI) 0.88 (0.83-0.92)
SEM 1.08
MDC 2.05

IEQ-SF, short version of Injustice Experience Questionnaire;
ICC, Intraclass Correlation Coefficient; SEM, Standard Error
of Measurement; MDC, Minimal Detectable Change.

Internal Consistency

The internal consistency, based on the strength
of the correlation among the five questions, was
excellent, with a Cronbach’s alpha of 0.74. If item
1 is removed, Cronbach’s Alpha for the scale rises
to 0.83.

Test-Retest Reliability

Test-retest reliability was assessed for all 99
participants who completed the questionnaire
twice, with an average of 5 and a standard de-
viation of 2 days between tests. The translated
version of IEQ-SF showed excellent test-retest
reliability; the ICC was 0.88, with a 95% confi-
dence interval (CI) of 0.83-0.92. Table I shows the
reliability of the results.

Correlation Between Pain and
Psychological Measures

The translated version of the IEQ-SF showed
a high correlation with the MSK-HQ, HADS,
and PCS scores. Table II shows the Spearman’s
correlations between the IEQ-SF and all mea-
sures.

Table II. Spearman’s correlations between IEQ-SF and oth-
er instruments.

Measures Spearman’s Rho
MSK-HQ - Total -0.738**
HADS - Anxiety 0.791%*
HADS - Depression 0.701**

PCS - Rumination 0.694**
PCS - Magnification 0.793%*
PCS - Helplessness 0.719%*
PCS - Total 0.762**

IEQ-SF, short version of the Injustice Experience Question-
naire; MSK-HQ, Musculoskeletal Health Questionnaire;
HADS, Hospital Anxiety and Depression Scale; PCS, Pain
Catastrophizing Scale. **Indicates p < 0.001.
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Discussion

This study examined the psychometric char-
acteristics of the Arabic version of the IEQ-SF.
The results indicate that the Arabic version of the
IEQ-SF has excellent internal consistency and
test-retest reliability, confirming the validity and
reliability of the translated questionnaire. This
is consistent with the original study of the IEQ-
SF conducted by Sullivan et al”, who reported
an alpha coefficient of 0.82, similar to the alpha
coefficient of our Arabic version of the IEQ-SF
(.= 0.74), indicating excellent internal reliability.
Other studies*®!“#243! have also reported high
levels of internal reliability with values between
0.84 and 0.93. Furthermore, this finding is in line
with existing data from previous studies'®-'#224
of versions in other languages, such as Hebrew,
Danish, and Norwegian versions of the question-
naire. In line with previous studies'’'*?24, the
construct validity of the Arabic version of [EQ-
SF was also confirmed by significant correlations
with the scores of the HADS, PCS, and MSK-HQ,
indicating that greater perceived injustice is cor-
related with greater psychological distress, higher
levels of pain catastrophizing, and lower levels of
quality of life.

As pain is multi-dimensional, it is essential
to understand the psychological aspects of pain
experience’®?’. Psychological factors such as cog-
nitive appraisals (e.g., perceived injustice) have
been shown??#%2% to be important determinants
of pain experience and recovery. A recent sys-
tematic review” provided significant evidence
that perceived injustice is associated with im-
portant outcomes such as pain intensity, disabili-
ty-related outcomes, and quality of life. There is
also evidence®’ that appraisals of injustice may
trigger psychological and physiological changes
that might increase pain intensity and complicate
recovery for individuals with chronic pain. Fur-
thermore, previous data®® suggest that perceived
injustice is linked to mental health outcomes,
such as symptoms of depression and anxiety,
which could explain the relationship between per-
ceived injustice and HADS in this study.

To date, research examining the contribution
of perceived injustice to pain experiences among
Arabic-speaking populations has been limited.
Previous research®*32 has highlighted the broad-
er sociocultural context underpinning injustice
appraisals and the significant role of social treat-
ment within the perceived injustice literature.
Therefore, the availability of a reliable and valid

questionnaire is critical for exploring how the
perception of injustice might affect health and
mental health outcomes in Arabic-speaking pop-
ulations.

Limitations

This study has several limitations. First, it
used convenience sampling involving mainly
male participants from Saudi Arabia, who might
not be representative of all Arabic-speaking
populations, thus possibly limiting the general-
izability of the current findings. We recommend
that future studies consider samples from dif-
ferent Arabic-speaking countries. Second, we
did not distinguish chronic conditions among
the respondents with chronic pain. This might
have affected the results, as different conditions
of chronic pain could have different effects on
the experience of perceived injustice. Third,
the sample size was relatively small. Future
studies with larger sample sizes from different
Arabic-speaking populations are thus recom-
mended. Fourth, this study only assessed the
convergent validity of the Arabic version of the
IEQ-SF. While convergent validity is an import-
ant component of questionnaire validation, it is
typically not sufficient on its own for thorough
questionnaire validation. Future studies should,
therefore, incorporate the other types of validity
evidence (such as discriminant, criterion, con-
tent, and face validity) alongside the convergent
validity to provide a comprehensive evaluation
of the questionnaire’s validity, especially since
multiple sources of evidence will contribute to
establishing the robustness and credibility of the
Arabic version of the IEQ-SF.

Conclusions

The findings of this study indicate that the
translated Arabic version of the IEQ-SF is a
reliable and valid instrument for measuring inju-
ry-related perceived injustice that is suitable for
Arabic-speaking individuals with chronic pain.
Furthermore, it might improve outcomes for indi-
viduals suffering from chronic pain by identify-
ing critical psychosocial factors that could be rel-
evant in explaining why chronic pain lasts longer.
The Arabic version of the IEQ-SF can be incor-
porated into both clinical practice and research.
However, special training for implementation in
clinics may be required, especially for those who
are not familiar with the IEQ-SF.
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