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 2022-2021العدد الثامن  مجلة التربية الرياضية والعلوم الاخرى 

 والعلوم الأخرى   الرياضية التربية مجلة النشر  بنظم  الخاصة  التعليمات
 طبيعة المواد المنشورة

تهدف المجلة إلى إتاحة الفرصة لكافة المتخصصين لنشر إنتاجهم العلمي في مجال  

البدنية والتربية  الرياضة  والجدية    الأخرى،والعلوم    علوم  الأصالة  فيه  تتوافر  الذي 

 العلمية. والمنهجية 

الإنجليزية وتقبل   أو  العربية  باللغة  التي لم يسبق نشرها  المواد  المجلة بنشر  وتقوم 

 التالية:  المواد في الفئات 

 . البحوث الأصيلة -

 . المراجعات العلمية -

 .تقارير البحوث -

 . المراسلات العلمية القصيرة -

 .المؤتمرات والندواتتقارير  -

 :التنظيمية اللائحة

 .للنشر قبولها أو نشرها يسبق ولم أصلية الدراسات تكون  أن 1-

 – ةرياضةيال التربيةة )مجلةة علميةة سسةمي مجلةة المرقة  جامعةة البدنية التربية كلية تصدر-2-

 ) .الأخرى  والعلوم

 .عام كل من أشهر-6 كل دورية بصفة المجلة تصدر-3-

 :المجلة  أهداف

 .العلمي البحث حركة سشجيع في المشاركة1-

 .الرياضية المجالات في العلمية الساحةى عل جديدة إضافة تحقيق2-

 .الرياضية العلمية والأبحاث الدراسات وسعزيز نشر-3-

 :النشر  سياسة

 البدنيةةةة والتربيةةةة الرياضةةةية المجةةةالات يفةةة العلميةةةة والمقةةةالات الأبحةةةاث بنشةةةر المجلةةةة تخةةةت 1- 

 .بها المرتبطة الأخرى  والعلوم التربوية والأبحاث الرياض يتأهيل وال الطبيعي والعلاج
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 ةهيئةة ءاضةةعأ افيهةة  تر يشةة أو يجريهةةا التةةي المقةةالات أو بالأبحةةاث فةةي المجلةةة بالاشةةترا  يسةةم -2-

 ليبيةةا فةةي يالعلمةة ثالبحةة اتوهيئةة كةةزومرا ةالعلميةة والمعاهةةد ةعةةالجام فةةي البةةاحنين أو سريالتةةد

 .وخارجها

 يئالنهةةةا كلهاشةةة يفةة وإعةةةدادها اتحكيمهةةة بعةةد ادورهةةة بقيةالأسةة وفةةةق ةالمجلةةة يفةة الأبحةةةاث تنشةةر-3-

 .المجلة تقررها التي دعوالقوا النشر شروط وفق

 تتمةةةةةة وإذا رتنشةةةةةة ملةةةةةة أو نشةةةةةةرت ءواسةةةةةة حابهالأصةةةةةة ردلا تةةةةةة رللنشةةةةةة ةمةةةةةةالمقد الأبحةةةةةةاث جميةةةةةةع4- 

. تراه يذال الوقتفي  نشرها يف الحق التحرير لهيئة فإن نشرهاى عل الموافقة
ً
 مناسبا

 .فنية لاعتبارات المجلة يف اتعالموضو   ترتي يخضع-5-

 :النشر  ومعايير  شروط
 .للنشر قبولها أو نشرها يسبق ولم أصلية ساتاالدر  تكون 1- 

 ىوعلة فقة  واحةد وجةهى لةعو  ةعةمطبو  نسة  ثلاثةة CD +ىعلة نسةةة + أصةل الباحةث يقدم 2-

 .ترقيم بدون  الصفحات  تر  ضرورة مع 4A سمقيا كوارتر ورق

 .ووظائفهم نينالباح أو الباحث اسم ،البحث نوانعى ولالأ  الصفحة تتضمن3- 

 عدفة تمية صةفحة 20 نعة الزيةادة حالةة يوفة صةفحة 20 نعة الصةفحات ددعة يزيةد ألا  يجة4- 

 .صفحة كل نع دنانير خمسة مبلغ

 :التحكيم  إجراءات

 .التحرير هيئةى إل وإحالته هنبح بوصول  الباحث بإشعار المجلة لجنة تلتزم1- 

 لاحيتهاصةةةى مةةةد رلتقريةةة رالتحريةةة ةهيئةةة نمةةة ةمبدئيةةة بصةةةورة ةالمقدمةةة البحةةةوثمراجعةةةة  تمتةةة2- 

 الهاإرسةةةةةة موعةةةةةةد وثالبحةةةةة ضبعةةةةةة تبعاداسةةةةةة لةةةةةذل  اتبعةةةةةة نويمكةةةةةة ةالمجلةةةةة ةسياسةةةةةة عمةةةةةة يهاوتمشةةةةة

 .ذل ب البحث  صاح إبلاغ ضرورة مع للتحكيم

 ةالعلميةةةةة ةاللجنةةةة اءضةةةةعأ ينالمحكمةةةة الأسةةةةاتذة مةةةةن ةثةةةةلاث قبةةةةل مةةةةن للتقيةةةةيم البحةةةةث يحةةةةال-3-

 .ليبيا يف البدنية للتربية ةالدائم

 تمارةاسةةةةة ثالبحةةةةة عمةةةةة قوترفةةةةة دن واحةةةةةآ يفةةةةة ينمةةةةةالمحكى إلةةةةة رللنشةةةةة ةالمقدمةةةةة وثالبحةةةةة تحةةةةةال-4-

 .محددة فترة خلال الاستمارة ذهه ءبمل محكم كل ليقوم التحكيم

 .التحرير هيئة قبل من الرفض أو القبول  حيث من بالأغلبية المحكمين تارار ق سعتمد5- 
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 جةراءإتطلة   أن التحريةر ةولهيئة، همثبحة بإجةاةة البحةوث بأصحا بإبلاغ  المجلة  لجنة  تقوم6- 

 بنا يةعموضو  أو شكلية  سعديلات
ً
  للنشر البحث إجاةة قبل المحكمين توصيةى عل ءا

 .المحكمين ءوأسما التحكيم لعملية بالنسبة التامة بالسرية المجلة تلتزم-7-

 :عامة  قواعد

 .ليبيا خارج من البحوث تقبل - 

 .الجامعة سمجل أو الكلية سمجل أو التحرير هيئة قبل من تحدد الرسوم سسديد  -

 :البحوث  كتابة  شروط

 .4A .حجم ورق ىعل للمجلة المقدمة البحوث  تكت 1- 

 :التالية الشروطى تراع للهوامش بالنسبة-2- 

 .سم 3 وان الج باقي ومن سم 3.5 ىعلأ من  -

 . Bold 20 .حجم SakkalMajalla للبحث الرئيس ي العنوان خ   -

 نيناحالبةةةةةة ءماأسةةةةة ذخةةةةةأوت عةةةةةةادي 14 محجةةةةة SakkalMajalla العربةةةةةي ةالكتابةةةةةة  خةةةةة  -

 ..Boldوالعلماء

 . Bold 12 .حجم Times New Roman الأجنبي الكتابة خ   -

 . Bold 14 الصغيرة والعناوين Bold 16 حجم Simplified Arabic العناوين خ   -

  Bold 16 .حجم Times New Roman الأجنبي العناوين خ   -

 تحديةةد طرةومسةة انبينالجةة نمةة ةمفتوحةة ون تكةة اول للجةد بةبالنسةة 3- 
ً
 ةونهايةة ةبدايةة اأمةة ردامفةة ا

  التحديد فيكون  الجدول 
ً
 . مزدوجا
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 العدد  كلمة
  ينأجمعةةةةةةةة قالةلةةةةةةةة رخيةةةةةةةة ىعلةةةةةةةة لموأسةةةةةةةة وأصةةةةةةةةلي المينالعةةةةةةةة ربلله  الحمةةةةةةةةد

ً
 الأمةةةةةةةةين النبةةةةةةةةي محمةةةةةةةةدا

 .وبعد........... أجمعين وصحبه لةآى علو 

-2021ديس            م ر )  الث            امن ددالع              دمأقةةةةةةةةةة أن ةالكليةةةةةةةةةة سمجلةةةةةةةةةة نعةةةةةةةةةة ةنيابةةةةةةةةةة ليسةةةةةةةةةةعدني هإنةةةةةةةةةة

 الأخةةةةةةةةرى  والعلةةةةةةةةوم الرياضةةةةةةةةية التربيةةةةةةةةة مجلةةةةةةةةة مةةةةةةةةن النةةةةةةةةامنالعةةةةةةةةدد  ول الأ  المجلةةةةةةةةد نمةةةةةةةة )م2022

 لتسةةةةةةةةةةهم الجديةةةةةةةةةةدة صةةةةةةةةةةورتهاي فةةةةةةةةةة المرقةةةةةةةةةة  ةجامعةةةةةةةةةة – ةالبدنيةةةةةةةةةة التربيةةةةةةةةةةة كليةةةةةةةةةةة نمةةةةةةةةةة الصةةةةةةةةةةادرة

 والبدنيةةةةةةةةةةةةةة الرياضةةةةةةةةةةةةةية التربيةةةةةةةةةةةةةة أنشةةةةةةةةةةةةطة مختلةةةةةةةةةةةةة  يفةةةةةةةةةةةةة يالعلمةةةةةةةةةةةةة النشةةةةةةةةةةةةر  يفةةةةةةةةةةةةة وافةةةةةةةةةةةةةر بجهةةةةةةةةةةةةد

 ئةةةةةةةةةةةةةدةار  تبارهةةةةةةةةةةةةةاعباالمرتبطةةةةةةةةةةةةةة  الأخةةةةةةةةةةةةةرى  العلةةةةةةةةةةةةةوم ضوبعةةةةةةةةةةةةة والترويحيةةةةةةةةةةةةةة والفنيةةةةةةةةةةةةةة والصةةةةةةةةةةةةةحية

 ةالرياضةةةةةةةةة وملةةةةةةةةةعو  ةالبدنيةةةةةةةةة ةالتربيةةةةةةةةة كليةةةةةةةةةاتى   مسةةةةةةةةةتو ى علةةةةةةةةة ةالمتخصصةةةةةةةةة ةالعلميةةةةةةةةة لاتالمجةةةةةةةةة

 ةالمجلةةةةةةة ى و محتةةةةةةة اماسسةةةةةةة ةيةةةةةةةاعر م دالصةةةةةةةدذا هةةةةةةة فةةةةةةةي ةالجامعةةةةةةة الةبرسةةةةةةة اإيمانةةةةةةة ةالليبيةةةةةةة ةولةةةةةةةدب

 يلةةةةةةةةةةةذا الأمةةةةةةةةةةةر الإقليميةةةةةةةةةةةة اتالجامعةةةةةةةةةةة افأهةةةةةةةةةةةد لظةةةةةةةةةةة يفةةةةةةةةةةة قوالتطبيةةةةةةةةةةة ويروالتطةةةةةةةةةةة  بالتجريةةةةةةةةةةة

 يالعلمةةةةةةةة موالتقةةةةةةةةد االتكنولوجيةةةةةةةة ةبابتكاريةةةةةةةة رالتغييةةةةةةةة ريعسةةةةةةةة المعةةةةةةةة يفةةةةةةةة ةملحةةةةةةةة رورةضةةةةةةةة  بأصةةةةةةةة

 يبانصةةةةةةةة ةالبدنيةةةةةةة ةللتربيةةةةةةة انوكةةةةةةةة المجةةةةةةةالات كةةةةةةةل يفةةةةةةةة كبيةةةةةةةرة بةةةةةةةةثو  العلةةةةةةةةم حقةةةةةةةق حيةةةةةةةث ،هلذالمةةةةةةة

 ر دو  اهةةةةةةةةةؤ لماع حو طمةةةةةةةةة  لعةةةةةةةةة ثحيةةةةةةةةة مالتقةةةةةةةةةد ذاهةةةةةةةةة نمةةةةةةةةة
ً
 ساسةةةةةةةةةأ ا

ً
 علةةةةةةةةةوم ىعلةةةةةةةةة ادتمةةةةةةةةةعالا  يفةةةةةةةةة يا

 . للتقدم المنطلق امنه ون ليك نةحدي

ى إلةةةةةةةةة لتصةةةةةةةةةى حتةةةةةةةةة ةالمجلةةةةةةةةةذه هةةةةةةةةة ويرتطةةةةةةةةةى لةةةةةةةةةع ةبالجامعةةةةةةةةة ةالبدنيةةةةةةةةة ةالتربيةةةةةةةةة ةكليةةةةةةةةة تلةةةةةةةةةآ وقةةةةةةةةةد

 والعربيةةةةةةةةةةة الليبيةةةةةةةةةةة الجامعةةةةةةةةةةات بةةةةةةةةةةين بهةةةةةةةةةةا ضللنهةةةةةةةةةةو  لةةةةةةةةةةهذتب يذالةةةةةةةةةة بالجهةةةةةةةةةةد قاللائةةةةةةةةةةى تو المسةةةةةةةةةة

 .والعالمية

 بالنقةةةةةةةةةد ءواسةةةةةةةةة ةالمجلةةةةةةةةة ور ظهةةةةةةةةة يفةةةةةةةةة همواأسةةةةةةةةة نمةةةةةةةةة علجميةةةةةةةةة كربالشةةةةةةةةة دمنتقةةةةةةةةة أن إلا عنايسةةةةةةةة ولا

 جميعةةةةةةةةةة يهمإلةةةةةةةةةة هونتوجةةةةةةةةةة ةالعلميةةةةةةةةةة جمار تةةةةةةةةةةوال وثوالبحةةةةةةةةةة الاتالمقةةةةةةةةةة ديمتقةةةةةةةةةة أوء االبنةةةةةةةةةة
ً
  لطلةةةةةةةةةة ا

 يفةةةةةةةة لمةةةةةةةةاالمتك يوالفنةةةةةةةة يالعلمةةةةةةةةى المسةةةةةةةةتو ى إلةةةةةةةة المجلةةةةةةةةة هذبهةةةةةةةة لنصةةةةةةةةى حتةةةةةةةة اون التعةةةةةةةة نمةةةةةةةة المزيةةةةةةةةد

 .والتربوية حيةوالص يةالرياض ةالتربي طةأنش الاتمج

 الكلية  عميد                                                                 
 التحرير  هيئة ورئيس

 النفر  عمار ميلود :د
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3 Department of General surgery, Faculty of Medicine, University of Tripoli, Libya. 
 
Abstract 

 
Chronic pain is prevalent complain and its proper management requires 

accurate assessment by using comprehensive, culturally sensitive, reliable, 

valid standard pain measuring instrument. Such Pain metric have not 

been validated in Libyan patients so that, the purpose of this study was to 

validate the psychometric properties of the Brief Pain Inventory Arabic 

version BPI-AV in Libyan patients with chronic pain. 

After translation to Arabic and testing of cultural sensitivity, we 

administered the BPI-AV and visual analogue scale of pain VAS to 120 

patients with chronic pain. Factor analysis was used to evaluate factor 

structure, and Cronbach’s alpha coefficients values were used to assess 

reliability. The BPI and its pain severity subscale were validated against 

VAS.  

In total,115(96%)patients were eligible for the study. 

 A factor analysis revealed a structure of three factors; pain intensity, 

interference with physical function, and interference with psychological 

functions. These three factors explained 72% of the variance. 

Cronbach`s α coefficients were 0.86 for the severity items, 0.74  for the 

psychological interference items ,0.84 for the physical  interference items 

and 0.85 for BPI as a whole. The correlations between ratings on VAS of 

pain and each of the total BPI scores, pain severity index and pain 

severity item asking about pain right now were 0.71,086, 0.71 

respectively (p < 0.01). We conclude that BPI has satisfactory 

psychometric properties and it could be valid tool for measuring pain in 

Libyan patients. 

Key Words 

Brief Pain Inventory, pain measurement, validation study, Libya. 
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Chronic Pain is prevalent health issue associated with great 

therapeutic challenges. According to the international 

Association of Pain Study, chronic pain defined as a pain that 

has duration of three months or more, and may be recognized as 

a disease in its own. 1 A multi-center study conducted by the 

World Health Organization concluded that more than one fifth 

of the world population suffer from chronic pain and patients 

with chronic pain are more likely to have psychological 

disorders such as anxiety and depression, limited physical 

activity and unfavorable overall health .2 

Ineffectiveness of chronic pain treatment is well reported by 

successive researches from developed as well as developing 

countries. About 37% of chronic pain patients across Asia 

perceived their pain treatments as inadequate, this percentage 

exceeds 51% in France.3-8 The extent to which the chronic pain 

is adequately managed determined mainly by its proper 

measurement and assessment .9-13 

The currently used pain metrics for both clinical and research 

purposes in Libya are the visual analog scale VAS and the 

Verbal Rating Scale. Neither of them is multidimensional tool 

and they assess only single pain dimension such as pain 

intensity or relief, that render them insufficient in both research 

and clinical settings. 

Whereas, the optimal chronic pain measurement tool would 

measure pain intensity, yield information about how much that 

pain interferes with patient`s daily living activity and mental 

health, be brief, be versatile to accommodate a wide range of 

medical conditions and having acceptable psychometric 

properties such as reliability and validity. 13-19 

Even though, numerous pain scales have been used in clinical 

practice and researches the brief pain inventory B.P.I in its long 

and short versions remains among the most prominent pain 

measurement tools in common use currently. 

The BPI is a simple pain measure requires no more than couple 

of minutes to be completed, self-administered. Although it can 

be administered by interview.20 
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Its multidimensional measuring capacity does guarantee its use 

to evaluate the two main domains of pain; pain severity and pain 

interference, therefore assessing the sensory, affective, 

cognitive, behavioral and sociocultural dimensions of chronic 

pain21. 

This comprehensive measuring tool possesses strong 

psychometric proprieties. As several studies across the world 

have confirmed its reliability, validity and cultural sensitivity in 

many cultures and languages and in a variety of patients 

including those with chronic pain22. 

This measuring tool has been translated into Arabic language in 

several Arabic countries for instance, Lebanon, Saudi Arabia 

and Morocco.23,24, 28  

Nevertheless, the developed Arabic versions may not be 

sensitive to use in Libya. Because each Arabic country has its 

own special culture and distinctive dialect despite the common 

use of classic Arabic language in all Arabic states. 

The aim of this study was to develop the Libyan Arabic version 

of the brief pain inventory-short form BPI-SF and to evaluate its 

culture sensitivity and psychometric properties in terms of 

reliability and validity in Libyan patients with chronic pain. 

According to Ballout and her colleagues there is necessity to test 

the psycho metric properties and cultural sensitivity of Arabic 

versions of pain measures in the Arab speaking communities.23 

 
Methods 

Subjects 

  The validation sample in this study was a convenience sample of 

120 patients recruited from departments of physiotherapy, 

oncology, rheumatology, orthopedics, hematology and 

infectious diseases of the university hospital in Tripoli, Libya. 

The sample size was estimated based on similar previous studies 

concerned with factor analysis and bi-variate correlations. The 

inclusion criteria included adult Libyan patients who were 

experiencing chronic pain during the time of the study. While, 

the exclusion criteria included those who, had been recently 
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subjected to surgical intervention, had psychiatric problems and 

refused to give at least verbal consent. patients who were unable 

to read or and write because of physical disability were assisted 

by the researchers. The study conducted during the period 

between May and October 2021. 

 

 Instruments 

The participants asked to complete a set of two questionnaires. 

The first one is the brief pain inventory BPI which contains15 

items. Four items to measure the pain severity at its minimal, 

worst (during the last day), average and current intensity by 

using a numeric rating scale of 0 to 10 with “0” indicates to no 

pain and “10” indicates the worst pain that can be imagine and 

six items to assess the pain impact on patient`s daily living 

activities namely; general activity, mood, walking ability, 

relation with other people, sleep, and work. Patients answer 

these questions on the same scales with “0“describe no impact 

and “10 “corresponds to complete impact. In addition to that, the 

patients can mark their painful sites on a figure of human body, 

mention their treatment or medication, estimate the percentage 

of pain relief by using a centigrade scale, mention their anti-pain 

therapies and medications and finally they can rate their pain 

severity on a visual analogue scale VAS25. 

The second section of the questionnaire collected data on 

personal and clinical characteristics such age, gender, marital 

status, educational level and taking or not of drugs other than 

those prescribed by a physician, medical diagnosis, exact pain 

duration and anatomical location. 

 

Translation Procedures 

According to the international test commission guidelines for 

translating and adapting tests and the guidelines for the process 

of cross-cultural adaptation of self-report measures,26,27 the first 

and second authors did forward translate the original English 

version of the BPI individually into Arabic language. For any 

incompatibility between these two preliminary versions an 
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official English-Arabic translator was consulted. Then, an 

another certified Arabic -English translator who was unaware of 

the English version of the BPI reproduced the BPI English 

version. 

Where there was mismatch between the backward translated and 

original versions, the choice of wards was discussed among the 

authors and translator until consensus was reached. The 

sensitivity of the Arabic version of the BPI to the Libyan culture 

was assessed by an anesthesiologist specialized in pain 

management, two nurses from the department of rheumatology 

and two physicians and one nurse from the department of 

oncology.  

The experts were asked to rate the items of the BPI on a 5-point 

Likert scale (1=not culturally sensitive to 5=very culturally 

sensitive). 

 

Statistical analysis 

IBM SPSS statistics, version 28.0.0.0 was used to carry out all 

statistical analyses. Structural equation modeling carried out by 

using IBM SPSS Amos 26 Graphics to examine the model fit. 

Statistical significance level was set at 0.05.  

The descriptive analysis included calculations of means, 

medians, modes, standard deviation (SD) and frequencies 

(absolute numbers, and percentages) to characterize patients 

demographically and clinically and to calculate pain intensity 

and pain interference scores among them. 

The factor structure was evaluated by using a principal 

components method with direct oblimin rotation. 

The reliability was tested by item-total analysis and by 

calculating Cronbach`s alpha coefficients for pain severity 

subscale items, pain interference subscales items and total BPI 

items and inter-item correlations of pain severity items and 

interference items. 

The construct validity was examined by computing 

correlations between severity and interference items using 
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Spearman r coefficients and correlations between the means of 

scores of subscales. 

Association of BPI total scores with ratings on VAS 

was assessed for criterion related validity.  

The concurrent validity was explored by calculating the 

correlation of the scores of the item asking about pain now with 

the ratings on VAS.  

 

Results 

Among 120 questionnaires screened for eligibility only 

five excluded from the research based on inclusion and 

exclusion criteria. From five excluded patients, two had recent 

surgery, one not Arabic language native speaker and two 

patients had uncompleted main parts of the questionnaires. 

Finally, the data of 115 participants were accepted and analyzed. 

 

Personal and clinical characteristics 

Almost all patients were outpatients (95%). approximately 55% 

of the patients were male. Most of the patients were older than 

45years (66%), were married (73%) had at least secondary 

education (91%).The mode, and mean time for pain duration 

were 12 and 22.5 months respectively. Most frequent anatomical 

region affected by pain was lower limb (38%), followed by head 

and neck region (20%).Few patients (4%) reported that they 

experienced chronic pain in more than one site. One fifth of the 

patients were cancer patients and only 10% of the patients had 

sport injuries. 

The mean pain severity ratings ranged between 3.6 for pain right 

now and 5.9 for pain at its worst, with only 2% of the patients 

rating their pain on average severe while, the interference items 

had ratings ranging between 3.8 for the relationships with 

people and 7.2 for the indoor and outdoor work. Table1shows 

the mean pain intensity and interference ratings. 

All patients reported receiving pharmacological therapies with 

non-steroid anti-inflammatory drugs being most frequently used. 

The vast majority of the patients (93.8) reported more than 50% 
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pain alleviation with treatments, with a relief percentage mean ± 

SD of 74% ±11.6. 
 

Table 1. Pain severity and interference ratings (n= 115) 

 

Variable Mean SD 

Severity 

Pain right now                                                 3.5          1.1 

Pain at its least during the last 24 hours          3.6          1.2 

Pain at its worst during the last 24 hours         6.1          1.3 

Pain on average                                                4.7          1.0 

Interference 

Relationship with people                                  3.1        1.9 

Mood                                                                4.8        1.9 

Sleep                                                                 5.8        1.3 

Walking ability                                                 6.3        2.1 

Daily activity                                                    6.6        1.8 

Indoor and outdoor activity                              7.2        1.9 
 

Cultural sensitivity 

The mean rating for cultural sensitivity was 4.8 for each item, 

some semantic modifications were recommended by the experts 

such as replacement of some words and cancellation of the item 

that asks about the interference of pain with the enjoyment of 

life. These recommendations were being taken in consideration 

and adopted in our final Arabic version. 

 

Confirmatory factor analysis and model fit 

 Kaiser-Meyer-Olkin measure = 0.80, P <0.05 so that the 

factorability is assumed and could be determined. 

Results of factor analysis are shown in table 2.Items of our 

version loaded on three meaningful factors: Items of the pain 

now, least pain, worst pain ,and pain on average loaded on first 

factor ( Pain Severity  ),the items of relationships with people, 

mood, and sleep loaded on the second factor( Psychological 

Impact of Pain) and the items of walking ability, daily activity, 
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and indoor outdoor work loaded on the third factor (Pain 

Interference with Physical Activity).Eigen values of 4.37,1.71 

and1.04 explained 72% of the variability. 

The three factor model showed better fit after removing sleep.  

This an acceptable fit was evidenced by comparative fit 

index(CFI) of 0.843, goodness of fit index (GFI) of 0.926, root 

mean square error of approximation(RMSEA) of 0.076 and 

minimum discrepancy per degree of freedom (PCMIN/DF) of 

1.659(P=0.025). 

Construct validity 

Correlations between the most items of pain severity and pain 

interference subscales were positive and significant. Spearman`s 

rho coefficient values are shown in table 3. 

The means of the three subscales were computed. 

The correlations between them were statistically significant and 

positive. Spearman`s rho coefficients ranged between 0.34 and 

0.59 (P < 0.01). 

 
Table 2. Factor Loadings Extracted by Principal Component Factor 

Analysis and Rotated by Oblimin with kaiser Normalization 

Factor ladings <0.55 are not bolded 

 

            Items 

 

 

Factors extracted 

Pain 

Severity 

Psychological 

impact of pain 

Pain 

Interference 

with Physical 

Activity 

Pain right now 0.79 0.06 0.70 

Least pain 0.85 0.18 0.35 

Worst pain 0.88 0.21 0.50 

Pain on average 0.81 0.31 0.28 

Relationships with people 0.19 0.88 0.15 

Mood 0.18 0.89 0.29 

Sleep 0.29 0.64 0.28 

Walking ability 0.26 0.32 0.85 

Daily activity 0.46 0.26 0.87 

Indoor and outdoor work 0.51 0.18 0.89 
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Table 3. Correlations between severity and interference items  

*Correlation significant at the 0.01 level. **Correlation 

significant at the 0.05 level. ***Correlation insignificant. 

 

Reliability  

Item-total analysis revealed that the items in our version are 

considered to be internally consistent as item- total correlation 

coefficients ranged between 0.3 and 0.8, P =0.001 (Table 4). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Items 

Pain 

now 

Least 

pain 

Worst 

pain 

Pain on 

average 

Relationships 

with people 

0.26* 0.15*** 0.32* 0.31* 

Mood 0.14*** 0.21** 0.31** 0.35* 

Sleep 0.28** 0.26** 0.28** 0.25** 

Walking 

ability 

0.43* 0.32* 0.36* 0.31* 

Daily activity 0.63* 0.42* 0.49* 041* 

Indoor outdoor 

activity 

0.64* 0.42* 0.53* 0.43* 
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Table 4. Item-total analysis for Libyan-Arabic BPI version 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

*Item-total correlation coefficient, P< 0.01. 

No negative correlations or correlation <0.3 

 

The Cronbach`s α coefficient values were 0.86 for the severity 

items, 0.74  for the psychological interference items,0.84 for the 

physical  interference items and 0.85 for all BPI items. The 

inter-item correlation values of the severity items were 

statistically significant and ranged between 0.79 for worst pain 

and 0.86 for pain on average. Deletion of any severity item did 

not significantly affect the Cronbach`s α coefficient for the 

severity subscale. The inter-item correlation values of the 

psychological interference items were statistically significant 

and ranged between 0.73 for mood and 0.81 for sleep. The inter-

item correlation values of the physical interference items were 

also statistically significant and ranged between 0.74 for indoor 

out door work and 0.82for walking ability. Deletion of any 

interference item did not  significantly affect the Cronbach`s α 

coefficient for the pertinent interference subscale ( Table5).  

 

 

 

BPI  Item Total BPI Score 

Pain right now 0.82* 

Least pain 0.43* 

Worst pain 0.42* 

Pain on average 0.53* 

Relationships with 

people 

0.64* 

Mood 0.31* 

Sleep 0.38* 

Walking ability 0.32* 

Daily activity 0.70* 

Indoor and outdoor 

work 

0.73* 

https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
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Table 5. Assessment of internal consistency reliability in 

Arabic version of BPI 

 

Pain severity 

items 

Cronba

ch`s α if 

item 

deleted 

α1 = 
0.86 

Psychologic

al 

interference   

items 

Cronbach

`s α if 

item 

deleted 

α2 = 0.74 

Physical 

interference   

items 

Cronbach`

s α if item 

deleted 

α2 = 0.84 

Pain right now       0.83 

 

Pain at its least       0.83 

 

Pain at its worst     0.79 

 

Pain on average      0.86 

Relationship       0.77 

With people 

 

Mood                  0.73 

 

Sleep                   0.81 

 

 

 

 

 

Walking  

ability                          0.82 

 

 

Daily  

activity                         0.77 

 

 

Indoor and  

outdoor                        0.74 

activity 

 

 

 

 
α1 Cronbach`s α coefficient  for the severity items .α2 Cronbach`s α 

coefficient for the interference items 

  
Criterion related validity 

The total BPI scores correlate positively and significantly with 

VAS scores (criterion related validity coefficient of 0.71, 

P=.001). 

Concurrent validity 

There was a positive and significant correlation between the 

score of the pain severity item asking about pain right now and 

the rating on the VAS (Spearman rho coefficient =0.71, P < 

0.01). We also found significant correlation between the pain 

https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
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intensities measured by VAS and the pain intensity subscale 

(Spearman rho coefficient =0.86, P < 0.01). 

 

Discussion 

No patients were in severe pain during the time of filling in the 

questionnaires, the mean, median and mode of current pain 

severity were 3.5, 4, 4 respectively. 

  The patients reported highest scores of pain interference with 

indoor outdoor work. This can be explained by that the most 

frequently pain sites were in an anatomical region of lower 

limbs. Least pain impact was on patient`s relationships with 

others, only 9.5% of patients rated the pain interference with 

their relationships with people as > 5. This may be attributed to 

that patients on average did not have high pain scores. Only 

2% of patients experienced severe pain on average. So that 

their pain was not tremendous enough to affect their social ties. 

An alternative explanation for this minimal influence of pain 

on patient`s social relations is that the long duration of pain as 

mentioned above. Such chronicity may allow a patient to 

actively cope with pain.28 

Our BPI version was culturally sensitivity depending on the 

opinion of experts and their ratings to the culture sensitivity 

questionnaire. Although many researches developed Arabic 

translated versions of the BPI.23, 24,29 Nevertheless, no one of 

them is culturally sensitive for Libyan patients.23 

Moreover, translation issues are not comparable with any of the 

earlier Arabic versions .30 

Given the recommendation of the experts we have omitted the 

item which ask about enjoyment of life, yet the scale showed 

reasonable levels of reliability and validity. 

The factor analysis outputs illustrated that our version has 

acceptable construct validity and three factor structure. Our 

findings regarding the factor structure of Libyan Arabic version 

are in line with that reported by few researchers,31, 32, 33
 

and inconsistent with other Arabic BPI validation studies.23, 29, 34 
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Such differences in the factor structure of BPI versions may 

reflect the difficulties could be encountered during the 

translation process.29,32Structural equation modeling 

demonstrated adequate model fit after removing sleep from the 

pain construct. Sleep was not contributed to the psychological 

impact subscale; this finding could be attributed to ability of 

patients to adapt with pain. 31 

The construct validity of our version were promoted by the 

results of correlations between the means of the scores of the 

subscales. 

The Item- total correlation coefficients and Cronbach`s α 

coefficient values ensured considered level of internal 

consistency and good level of reliability for Libyan Arabic 

version of BPI. Test retest reliability was not evaluated. When 

there is difficulty to evaluate test retest reliability, statisticians 

estimate it by using internal consistency reliability.35 

The inter-item correlation values of the severity items and  

Interference subscales items revealed acceptable level of 

reliability. An alternative deletion of each item did not affect the 

Cronbach`s α coefficients for the subscales as well as for the 

BPI as a whole. This indicated that internal consistency of the 

scale does not depend on certain items. Our results regarding 

BPI reliability were comparable with those reported in previous 

studies .23 24 28 

The criterion related validity was confirmed by positive and 

significant correlation between the scores of the VAS and those 

of the total BPI. In addition to that, concurrent or convergent 

validity proved by relevant significant correlations. 

When we compared ratings on the numeric rating scale NRS of 

pain right now by VAS, the patients tended to score higher on 

the VAS. In our study, the mean ± SD of pain intensity scores 

measured by NRS of item asking about current pain was 3.6(SD 

±, 1.1 and the mean ± SD of pain severity rated on the VAS was 

5.3 ± 2.1. This finding in harmony with the Lebanese study23. 

The correlation between the average pain and percentage of pain 

improvement was negative and significant. 

https://coolsymbol.com/copy/Greek_Small_Letter_Alpha_Symbol_%CE%B1
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One of the outstanding limitations of this study is the 

convenience type of the selected sample the other is our inability 

to perform test retest reliability. further studies are needed to 

assess the long term stability of this version, clarify the impact 

of pain on patient`s social relations, mood and normal sleep 

pattern. 
 Conclusion 

In conclusion, this study provided clinicians and researchers 

with a culturally sensitive, reliable, valid and clinically useful, 

multidimensional pain measure to assess pain in clinical settings 

and evaluate efficacy of different pain managing modalities. In 

addition to that, presence of internationally recognized pain 

measuring instrument with satisfactory psychometric properties 

will allow Libyan researchers to participate in multinational 

trials and compare their results with those of international 

studies. 
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للم ضوو ا الليييوو ذ الووايو  ةووا وذ مووو  بالخسوو ةالوووز ا الخةووخة الة  يووة  الألمتقييم الخصائص السايكومترية لمقياس 

 الألم المزمو

س مةيووا   بشكل صحيح يتطلب قياسووه بةقووة وبلووخ باسووتاةا  مقيوواوعلازه اذ الألم المزمو مو الأع اض الشائةة 

 السايكومترية.خصائصه  تم التحقق مو حساسيته الثقافية و شامل  

لووالخ نوواذ المووة  مووو  الليييوو ذ موثوقيته لووةا الم ضوو ا حتا الآذ مو مصةاقيته و هكاا مقياس للألم لم يتم التأكة 

للم ضووو ا هوووال الة اسوووة هوووو التحقوووق موووو الخصوووائص السوووايكومترية لمقيووواس اةلوووم الووووز ا الخةوووخة الة  يوووة بالخسووو ة 

 المزمنة.الايو  ةا وذ مو الآة   اللييي ذ

س الألووم الوووز ا الخةووخة الة  يووة اخت ووا  الحساسووية الثقافيووة تووم تو  وو  مقيوواليووة الترزمووة الووة اللرووة الة  يووة و بةووة عم

 .م يضا  ةا وذ مو الألم المزمو 120 علىالمقياس ال ص   التناظ   لقياس الألم و 

الفوووا تووم اسوووتاةامه لتقيووويم الث وووا   للنموووبو ومةامووول ك و وووا قيووويم ت كيوووب الةامووول اخت ووا  الةامووول توووم اسووتاةامه لت

 القياس.الةاخلة لأداة  

 التناظ  .الألم تم اخت ا  صلاحيتهما مقابل المقياس ال ص     وعامل شةةاخت ا  الألم الوز ا 

 الة اسة.هل ذ للةخول فة ؤ مو الم ض ا نا وا م%(  96) 115

 وتووأث ر اةلوومالوظووائا ال ة يووة  علووى وتووأث ر اةلوومم شووةة الألوو  وهووة تحليوول الةاموول بوو ذ وزووود ت كيووب مووو ثوولا  عواموول 

 .مو الف وق% 72هال الةوامل فس    .  الوظائا النفسية على

الوونفالوظووائا  علووىلمؤشوو  تووأث ر اةلووم  بالخسوو ة 0.74وبالخس ة لمؤش  شةة اةلم  0.86قيم مةامل ك و ا  الفا نا ت  

 .الة  ية ككل الخةخةاةلم الوز ا   لمقياس 0.85والوظائا ال ة ية   علىتأث ر اةلم    لمؤش  0.84وسية  

ومفوو دة مؤشوو اةلووم  ومؤشوو  شووةةمقياس اةلم الوووز ا  ونل موقيم مةامل اة ت اط ب ذ المقياس ال ص   التناظ    

0.0الةةلووة اقوول مووو  مسووتوا التوووالة ) علووى 0.71, 0.86, 0.71عووو شووةة اةلووم حاليووا نا ووت  تتسووا ل اةلووم التوو شووةة   

1.) 

باسوو صائص سايكومترية زيووةة مسوومح اسة اذ لمقياس اةلم الوز ا الخةخة الة  ية خاستختجنا مو خلال هال الة  

 اللييي ذ.نأداة لقياس اةلم عنة الم ض      تاةامه

 

 

 

 

 

 

 

 

 



 
 

 v الخمس / ليبيا –جامعة المرقب  –كلية التربية البدنية 

 

لثامن االعدد  محتويات المجلة

  0200-0202ديسمبر 

 المحتويات قائمة

 رقم الصفحة عنوان البحث اسم الباحث ت

  قدارة اعطية اسامة 2

 ضو فرج سمير

 ملالالاا السلالالااقي  عضلالالا   تأهيلالالا  إعلالالاادة فلالالا  الطبيعلالالا  العلالا ج دور 

 (03-03) العمر من السيدا  الساقي  بدوال  الإصابة بعد

2 - 8 

 Validation of an Arabic version of the brief pain inventory عادل بن يونس 0
in Libyan patients with chronic pain 

9 – 09 

3 Adel D. El Werfalyi 

Salem A. Hassan 

Alhusein M Ezarzah 

A Taxonomic Study of Medicinal Plants in Al Shaafin 

Reserve, in Musallata -  Libya 

30 - 02 

               العلالالالالالالاو مر   محملالالالالالالاد مصلالالالالالالاط   4

                                عبلالالالالالالالالادالع   لاملالالالالالالالالاي  الله فلالالالالالالالالا  

 محمد عمار ميلود

 والمهار لالالالالالالالاة البدنيلالالالالالالالاة الم غيلالالالالالالالارا  بعلالالالالالالالا  ل طلالالالالالالالاو ر تلالالالالالالالادر    برنلالالالالالالالاام  تلالالالالالالالاأ ير

 البدنيلالالاة التربيلالالاة كليلالالاة لطلالالا   الجللالالاة دفلالالا  لمسلالالااب ة الرقملالالا  والمسلالالا و  

 "المرقب بجامعة

02 - 50 

0 Emad Eldin Dagdag  

Salah Eldin  Elgarmadi 

Fathi Ghanem 

Physical, Chemical, and Microbiological Analysis of 

Mud Sediment from Lapindo, Sidoarjo 

55 - 50 

  شنيب الحميد عبد جمعة 5

 كجما  صالح عائشة

 80 -55 الان خابا  بن ائ  ال بول    افة ترسيخ ف  الاع م دور 

 92 - 85 ق.م003 –ق.م 0033الم حة البحر ة عند ال يني يي  الكر م عل  ناموعبد  5

 صالح ابراهيم ابوعجيلة 8

 عبد المنعم احمد المخ ار

 نور  عاشور الشماح

ع قلالالالالاة بعلالالالالا  السلالالالالاما  الى صلالالالالاية بال جلالالالالا  للالالالالاد   البلالالالالاا  السلالالالالانة 

 الأولى ف  كلية التربية البدنية جامعة صبراتة

90 – 224 

 هد  ف ح  مخلوف                                                                           9

 نعيمة عمر بص

للالالالالالالاد  عينلالالالالالالاة ملالالالالالالان  الث افلالالالالالالاة ال نعيميلالالالالالالاة وع قلتلالالالالالالاا بلالالالالالالاالالت ام ال نعيملالالالالالالا 

 أعضاء هيئة ال دريس بكلية الآدا  بالجامعة الأسمر ة الإس مية

220 – 230 

                                 جميللالالالالالالالالالالالالاة م  لالالالالالالالالالالالالااح الج لالالالالالالالالالالالالا ور    22

 علالا   ة سليما  اقجام

نلالالالالالالااد  الاتحلالالالالالالااد الر االالالالالالالام  ودورل الث لالالالالالالااف  والاج ملالالالالالالاا   والسيا لالالالالالالام  فلالالالالالالا  

 م0494-0400مدينة  رابلس 

233 – 255 

                                                                                   حميلالالالالالالالالالالالالالالالالالالالالالالاد رجلالالالالالالالالالالالالالالالالالالالالالالاب السلالالالالالالالالالالالالالالالالالالالالالالاو                                                                                              22

 محمد م  اح جابر

 محمد مسعود عبد الرازق 

إمكانيلالاة تطبيلالاا إدارة الجلالاودة عللالاى تلالادما  ال عللالايم العلالاال  ملالان أجلالا  

 الاع مادية   بجامعة المرقب الحصول على

 

258 - 285 

 -0493المحليلالالالالالالالالالاة ) والاضلالالالالالالالالالاطرابا تشلالالالالالالالالالااد بلالالالالالالالالالاي  ال لالالالالالالالالالادت   ال رنسلالالالالالالالالالاية  عل  أحمد الدومان  20

 م( دراسة تار خية0490

288 - 022 

 004 - 020 قضية الان حال ف  الشعر الجاهل  فا مة عل  الطبال 23

أحداث الحياة الضلااططة وع قلتلاا بمسلا و  الصلا بة الن سلاية للاد            ف حية عل  رمضا  بن تير 24

 ال دريس بكلية العلوم الإنسانية.أعضاء هيئة 

000- 043 



 
 

 vi الخمس / ليبيا –جامعة المرقب  –كلية التربية البدنية 

 

لثامن االعدد  محتويات المجلة

  0200-0202ديسمبر 

م طلبا  ات يار ال ادة للعم  الإدار  بأنديلاة الر اضلاا  البحر لاة فلا   أسامة سالم محمد الشر ف 20

 ليبيا

044 - 050 

دور الإشلالالالالالالالاراف التربلالالالالالالالاو  فلالالالالالالالا  توجيلالالالالالالالا  المعللالالالالالالالام المب لالالالالالالالاد  أ نلالالالالالالالااء ال  لالالالالالالالاارا   فوز ة أمحمد صابر 25

 الص ية

053 - 080 

 سالم عبد الله زر انجاة  25

 نجمة عمار الأحيمر

واقلالالالالالالا  مسلالالالالالالالا و  الصلالالالالالالا بة الن سلالالالالالالالاية للالالالالالالاد  معلملالالالالالالالاا  مرحللالالالالالالاة ال عللالالالالالالالايم 

 الأسا م  بمراقبة تعليم قصر الأتيار "دراسة ميدانية

083 - 094 

عبلالالالالالالالالالاد الحميلالالالالالالالالالاد عبلالالالالالالالالالاد ال لالالالالالالالالالاادر  28

 الرعي 

ملالالالاد  فاعليلالالالاة برنلالالالاام  إرشلالالالااد  باللعلالالالاب فلالالالا  تخ لالالالاي  النشلالالالاا  ال ائلالالالاد 

 بمركلالالالا  الأملالالا  للالالالادو  الاح ياجلالالاا  ال اصلالالالاة للأ  لالالاال الم لالالالاأتر ن 
م
ع ليلالالاا

 مصراتة.

090 - 328 

 300 - 329 (0300ال وتر الن سم  لمدرب  كرة الطاولة ف  بطولة ليبيا ) فا مة سالم الشعا  29

 محمد بركة عبدالله   02

 حسي  الشيخ أحمد محمد 

 المخ ار أبوبكر محمد

ال سلالالالالايولوجية عللالالالالاى  " تلالالالالاأ ير ان  ملالالالالاا  العضلالالالالا   الهيكليلالالالالاة والم غيلالالالالارا 

 الك اءة البدنية لد  لاع   المسافا  الم وسطة"

305 - 303 

 م  اح مي د الهديف                                            02

 ونيس محمد الكرات -د

 392 - 304 ظاهرة ال  ر وبع  العوام  المؤدية اليتا ف  المج م  اللي  .

 فرج نجم الدين الحرار   00

 أحمد مو مى مو مى

 الآ ار الاج ماعية للمخدرا  على الشبا  اللي  

 تعا   المخدرا  بي  الشبا  اللي  

390 - 422 

 


