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VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN
PATIENTS WITH CHRONIC PAIN
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Validation of an Arabic version of the brief pain

inventory in Libyan patients with chronic pain
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Sport Sciences, University of Tripoli, Libya.
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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 a 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.

Introduction
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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.* 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.® The extent to which the chronic pain
Is adequately managed determined mainly by its proper
measurement and assessment .%-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. 1319

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.?

|
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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
pain?t.

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 pain?2.

This measuring tool has been translated into Arabic language in
several Arabic countries for instance, Lebanon, Saudi Arabia
and Morocco.?3%4 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.?

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

]
11 A p slall g Ayl 1) Ay il Alsna




VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) s3a)
i PATIENTS WITH CHRONIC PAIN

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 “O“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 VAS?>,

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,?®? 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. Tablelshows
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

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.ltems 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(CFIl) 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

Factors extracted

Pain

Items Interference

Pain Psychological  with Physical

Severity impact of pain 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
Factor ladings <0.55 are not bolded
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Table 3. Correlations between severity and interference items

Paln Least Worst Pain on
ltems pain pain average

Relatlonshlps 0.26*  0.15*** 0.32* 0.31*
with people
0.14*** 021**  0.31** 0.35*

O 0.28** 0.26%*  0.28**  0.25**

Walking 0.43* 0.32* 0.36* 0.31*
abilit

BEOMCAD 0.63%  0.42*  0.49*  041*

0.64* 0.42* 0.53*  0.43*
activit

*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).

_________________________________________________________________________________________|
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Table 4. Item-total analysis for Libyan-Arabic BPI version

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 0.64*
people
Mood 0.31*
Sleep 0.38*
Walking ability 0.32*
Daily activity 0.70*
Indoor and outdoor 0.73*
work

*|tem-total correlation coefficient, P< 0.01.
No negative correlations or correlation <0.3

The Cronbach’s a 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 a 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 a
coefficient for the pertinent interference subscale ( Tableb).

|
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Table 5. Assessment of internal consistency reliability in
Arabic version of BPI
Cronba Psychologic Cronbach Physical Cronbach®
Pain severity ch'saif al saif interference s aif item
items item interference item items deleted
deleted items deleted a?=0.84
al = a?=0.74
0.86

Pain right now  0.83 |Relationship  0.77 | Walking
With people ability

Pain at its least ~ 0.83
Mood 0.73
Pain at its worst  0.79 Daily
Sleep : activity
Pain on average  0.86

Indoor and
outdoor
activity

al Cronbach's a coefficient for the severity items .a? Cronbach's a
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

|
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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

guestionnaires, 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.?

Our BPI version was culturally sensitivity depending on the

opinion of experts and their ratings to the culture sensitivity

guestionnaire. Although many researches developed Arabic

translated versions of the BPI1.23% 2429 Nevertheless, no one of

them is culturally sensitive for Libyan patients.?®

Moreover, translation issues are not comparable with any of the

earlier Arabic versions .3

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,3!: 32 33

and inconsistent with other Arabic BPI validation studies.?3 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.?®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. 3!

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 a
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.

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 a 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 .232428

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 study?.
The correlation between the average pain and percentage of pain
improvement was negative and significant.
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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.

Disclosures and acknowledgments

The authors declare no conflicts of interest and no funding was
received for this research. The authors would like to thank Dr.
Mutaleb Essa and Dr. Khaled Eljerbi.

I
S AY) pstall g Tyl 1 g ) Al




VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) saa)
i PATIENTS WITH CHRONIC PAIN

References

1.Treede R D, Rief W, Barke A, Aziz Q, Bennett M I, Benoliel
R. Chronic pain as a symptom or a disease: the IASP
Classification of Chronic Pain for the International
Classification of Diseases (ICD-11). 2019 Jan ;160(1): p19-27.
doi: 10.1097/j.pain.0000000000001384

2.Gureje O, Von Korff M, Simon GE, Gater R. Persistent pain
and well-being: World Health Organization study in primary
care. JAMA. 1998 Jul 8;280(2):147-51. doi:
10.1001/jama.280.2.147

3. Larue F, Colleau SM, Brasseur L, Cleeland CS. Multicentre
study of cancer pain and its treatment in France. BMJ. 1995 Apr
22;310(6986):1034-7. doi: 10.1136/bm;.310.6986.1034

4.International Association for the Study of Pain(US).
Unrelieved pain is a major global healthcare problem; 2003. p.
2003.
http://www.efic.org/userfiles/Pain%20Global%20Healthcare%2
OProblem.pdf. Accessed 29 June 2016

5. Gatchel RJ. Is fear of prescription drug abuse resulting in
sufferers of chronic pain being undertreated? Expert. Rev
Neurother. 2010 May;10(5):637-9. doi: 10.1586/ern.10.22

6. Hopp M, Bosse B, Dunlop W. The Socioeconomic costs of the
under treatment of pain. Value Health. 2014 Nov;17(7): A785.
doi: 10.1016/j.jval.2014.08.400

7. Souza JB, Grossmann E, Perissinotti DM, Oliveira JO,
Fonseca PR, Posso IP. Prevalence of chronic pain, treatments,
perception, and interference on life activities: Brazilian
population-based survey. Pain Res Manag. 2017 SEP 26;
2017:4643830. doi: 10.1155/2017/4643830

|
23 GAY agladl g Aualy ) 4y i) Adaa




VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) saa)
i PATIENTS WITH CHRONIC PAIN

8. Cheung CW, Choo CY, Kim YC, Lin FS, Moon SH, Salido
EO. Inadequate management of chronic non-cancer pain and
treatment-related adverse events in Asia: perspectives from
patients from 10 countries/regions. SN compr clin

med.2019; 1:442-450. doi.org/10.1007/s42399-019-00060-x

9. Von Roenn JH, Cleeland CS, Gonin R, Hatfield AK, Pandya
KJ. Physician attitudes and practice in cancer pain management.
A survey from the Eastern Cooperative Oncology Group. Ann
Intern Med. 1993 Jul 15;119(2):121-6. doi: 10.7326/0003-4819-
119-2-199307150-00005

10. Beck SL, Falkson G. Prevalence and management of cancer
pain in South Africa. Pain. 2001 Oct;94(1):75-84. doi:
10.1016/50304-3959(01)00343-8

11. Kwon JH. Overcoming barriers in cancer pain management.
J Clin Oncol. 2014 Jun 1;32(16):1727-33. doi:
10.1200/JC0.2013.52.4827

12. Baratta JL, Schwenk ES, Viscusi ER. Clinical consequences
of inadequate pain relief: barriers to optimal pain management.
Plast Reconstr Surg. 2014 Oct;134(4 Suppl 2):155-215. doi:
10.1097/PRS.0000000000000681

13. Uki J, Mendoza T, Cleeland CS, Nakamura Y, Takeda F. A
brief cancer pain assessment tool in Japanese: the utility of the
Japanese Brief Pain Inventory--BPI-J. J Pain Symptom Manage.
1998 Dec;16(6):364-73. doi: 10.1016/s0885-3924(98)00098-0

14. McGuire DB. Comprehensive and multidimensional
assessment and measurement of pain. J Pain Symptom Manage.
1992 Jul;7(5):312-9. doi

15 .Practical Pain Management .Pain Assessment: Review of
Current Tools[internet].New York, United States: Practical Pain

]
24 A p slall g Ayl 1) Ay il Alsna



https://doi.org/10.1007/s42399-019-00060-x

VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) saa)
i PATIENTS WITH CHRONIC PAIN

Management ; 2016[updated on: April 29, 2019 ; cited 2021
May 6 ].Available from
https://www.practicalpainmanagement.com/resource-
centers/opioid-prescribing-monitoring/pain-assessment-review-
current-tools

16. Krebs EE, Bair MJ, Damush TM, Tu W, Wu J, Kroenke K.
Comparative responsiveness of pain outcome measures among
primary care patients with musculoskeletal pain. Med Care.
2010 Nov;48(11):1007-14. doi:
10.1097/MLR.0b013e3181eaf835

17.Kean J, Monahan PO, Kroenke K, Wu J, Yu Z, Stump TE,
Krebs EE. Comparative Responsiveness of the PROMIS Pain
Interference Short Forms, Brief Pain Inventory, PEG, and SF-36
Bodily Pain Subscale. Med Care. 2016 Apr;54(4):414-21. doi:
10.1097/MLR.0000000000000497

18.Chen CX, Kroenke K, Stump TE, Kean J, Carpenter JS,
Krebs EE, Bair MJ, Damush TM, Monahan PO. Estimating
minimally important differences for the PROMIS pain
interference scales: results from 3 randomized clinical trials.
Pain. 2018 Apr;159(4):775-782. doi:
10.1097/j.pain.0000000000001121

19.Kroenke K. Pain measurement in research and
practice. Journal of general internal medicine.2018;33 (1): 7-8.
doi.org/10.1007/s11606-018-4363-4

20.Brief Pain Inventory. Available
from:https://www.mdanderson.org/documents/Departments-
and-Divisions/ Symptom-Research/BPI-SF_English-
24h_Original SAMPLE. pdf. [Last accessed on 2017 Jan 07]

|
25 GAY agladl g Aualy ) 4y i) Adaa



https://www.practicalpainmanagement.com/resource-centers/opioid-prescribing-monitoring/pain-assessment-review-current-tools
https://www.practicalpainmanagement.com/resource-centers/opioid-prescribing-monitoring/pain-assessment-review-current-tools
https://www.practicalpainmanagement.com/resource-centers/opioid-prescribing-monitoring/pain-assessment-review-current-tools

VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) s3a)
i PATIENTS WITH CHRONIC PAIN

21.McGuire DB. Comprehensive and multidimensional
assessment and measurement of pain. J Pain Symptom Manage.
1992 Jul;7(5):312-9. doi: 10.1016/0885-3924(92)90064-0.

22.Majedi H, Dehghani SS, Soleyman-Jahi S, Emami Meibodi
SA, Mireskandari SM, Hajiaghababaei M, Tafakhori A,
Mendoza TR, Cleeland CS. Validation of the Persian version of
the Brief Pain Inventory (BPI-P) in chronic pain patients. J Pain
Symptom Manage. 2017 Jul;54(1):132-138. doi:
10.1016/j.jpainsymman.2017.02.017.

23.Ballout S, Noureddine S, Huijer HA, Kanazi G.
Psychometric evaluation of the Arabic brief pain inventory in a
sample of Lebanese cancer patients. J Pain Symptom Manage.
2011 Jul;42(1):147-54. doi:
10.1016/j.jpainsymman.2010.09.019

24. Terkawi AS, Tsang S, Abolkhair A, Alsharif M, Alswiti M,
Alsadoun A, AlZoraigi US, Aldhahri SF, Al-Zhahrani T,
Altirkawi KA. Development and validation of Arabic version of
the Short-Form McGill Pain Questionnaire. Saudi J Anaesth.
2017 May;11(1): S2-S10. doi: 10.4103/sja.SJA 42 17

25.Lipman J.J. (1991) Pain Measurement. In: Parris W.C.V.
(eds) Contemporary Issues in Chronic Pain Management.
Current Management of Pain, vol 9. Springer, Boston,
MA.1991.p 123-146.Available from:
https://https://www.link.springer.com/chapter/10.1007/978-1-
4615-3888-2_ 9#citeas. doi.org/10.1007/978-1-4615-3888-2_9

26. International Test Commission. (2017). The ITC Guidelines
for Translating and Adapting Tests (Second edition).
[www.InTestCom.org]

27.Beaton DE, Bombardier C, Guillemin F, Ferraz MB.
Guidelines for the process of cross-cultural adaptation of self-

|
26 GAY agladl g Aualy ) 4y i) Adaa



https://https/link.springer.com/chapter/10.1007/978-1-4615-3888-2_9#citeas
https://https/link.springer.com/chapter/10.1007/978-1-4615-3888-2_9#citeas

VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) saa)
i PATIENTS WITH CHRONIC PAIN

report measures. Spine (Phila Pa 1976). 2000 Dec
15;25(24):3186-91. doi: 10.1097/00007632-200012150-00014.
PMID: 11124735.

28.Brown GK, Nicassio PM. Development of a questionnaire
for the assessment of active and passive coping strategies in
chronic pain patients. Pain. 1987 Oct;31(1):53-64. doi:
10.1016/03

29.Nejmi M, Wang XS, Mendoza TR, Gning I, Cleeland CS.
Validation and application of the Arabic version of the M. D.
Anderson symptom inventory in Moroccan patients with cancer.
J Pain Symptom Manage. 2010 Jul;40(1):75-86. doi:
10.1016/j.jpainsymman.2009.12.007

30. Eldawlatly A. In anesthesia and pain medicine, do we need
Arabic version of the English language questionnaires? Saudi J
Anaesth. 2017 May;11(Suppl 1): S1. doi:
10.4103/sja.SJA 294 17. PMID: 28615998; PMCID:
PMC5463561

31.Wu JS, Beaton D, Smith PM, Hagen NA. Patterns of pain
and interference in patients with painful bone metastases: a brief
pain inventory validation study. J Pain Symptom Manage. 2010
Feb;39(2):230-40.

doi: 10.1016/j.jpainsymman.2009.07.006. PMID: 20152587.

32.Klepstad P, Loge JH, Borchgrevink PC, Mendoza TR,
Cleeland CS, Kaasa S. The Norwegian brief pain inventory
questionnaire: translation and validation in cancer pain patients.
J Pain Symptom Manage. 2002 Nov;24(5):517-25. doi:
10.1016/s0885-3924(02)00526-2. PMID: 12547051.

33.Saxena A, Mendoza T, Cleeland CS. The assessment of
cancer pain in north India: the validation of the Hindi Brief Pain

]
27 A p slall g Ayl 1) Ay il Alsna




VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

- yrannd (palill 2aal)
AVPEAOR, St el PATIENTS WITH CHRONIC PAIN

Inventory--BPI-H. J Pain Symptom Manage. 1999 Jan;17(1):27-
41. doi: 10.1016/s0885-3924(98)00104-3. PMID: 9919863.

34.Saifan A, Bashayreh I, Batiha AM, AbuRuz M. Patient- and
family caregiver-related barriers to effective cancer pain control.
Pain Manag Nurs. 2015 Jun;16(3):400-10. doi:
10.1016/j.pmn.2014.09.007. PMID: 2602579

35.White S E. Basic and clinical biostatistics. 5™ edition. New
York: McGraw-Hill Education; 2020..P241

I
S AY) p gl g Ayl 1 g ) Ala




VALIDATION OF AN ARABIC VERSION OF THE BRIEF PAIN INVENTORY IN LIBYAN

. ) saa)
i PATIENTS WITH CHRONIC PAIN

cr O3l ol el (oo pall Basdly A yad) Al o0 @31 bl 2t gSoliad! (aibiase ) quds
RPN

Golens paliia plasily cl3g A8y dlid Cllaty momie Sy 42deg 2Latl (o 1e¥1 (e a3l @191
e gSaludl datlasg 4Lt ditulus oo axdl @5 Jols

oo Bl OIS U ol (oo b gut diBgigny didloan oo (N1 G ST @y o @I elidia 13S0
o el Ly pyall Gl gl @ ¥ olial 2 e sl (ailiasl (o 3ozl 9o 4wyl oda
skl YY1 e Gglay ! sl

Lo padl 2l oo 1) @I ulidie a5 o3 Ablatl A busdl jliaslg dpall 251 ) dem A ddas ay
skl @31 o gilay Laaye 120 e @J¥1 i) g ol grumdl (olially

Ll uin! delderal 03 Lall £ Lig,S Jolaeg 7 3gaill Joladl iS5 qudn! doludeil o5 Jalall 5L |
ooleall 3158 s 101

Sl Gyuadl Gelall lie legodlo HLas! @5 @81 50 Jale ool @31 Las !

Ayl 3 Jo3 ol cndage 1558 52,10 o0 (%96) 115

oY Aty Audl castlagll e @I A8l5g @31 Bud 1 Ry Jalge SO (o iS5 929 O Joladl Julxs
39,8 (30 %72 & yuid Jolgadl sia Awaill casllsgll e

adl sl e @I w3l a5l 4wl 0.74 9 W1 Buds ;250 2] 0.86 il Lall L9 S Jalas oud
S8 Ao pall 2seadll paadl @IY1 0lial 0.85 9 dsud) casllsgdl e @I¥1 80,250 0.84 9 2

Liga 83yhng @ J¥I Bt 8509 sl @M1 alidia e (S SN Guall Goliall o Lol Jalas il
0.0 (e J51 Y Sgiae) Jlgall e 0.71,0.86,0.71 sl Ldls @I¥1 3t e Jelals (I @Y1 5t
(1

by el B Al ¢Sl aibias A el Leudd) ool @I¥1 ulal o dwlydl sda IS (e Limitioew!
Ottelll g L) e WYY el 315K dal s

I
S AY) p gl g Ayl g ) Alaa




ool suadl
2022-2021 rowd

Sbigisl| dasls

Sexdl Glgis

PO

Lo cndladl cdliae Juali Bale] 3 cawdall 2Dl oo
(50-30) jeall cp0 laeadl c8lud!l Jlgos 4L aay

518 Agdac! ol

45 T e

Validation of an Arabic version of the brief pain inventory
in Libyan patients with chronic pain

owise on Jole

A Taxonomic Study of Medicinal Plants in Al Shaafin

Reserve, in Musallata - Libya

Adel D. El Werfalyi
Salem A. Hassan

AlhuseinM Ezarzah

Lyl sl Slhaaall (aay yagbatl qus el wils
Apad) Al A8 Collad Al ads daslud (23,01 Goaudly
Ll Analmy

éﬂﬁﬁ‘ Lo ‘z,aja_44a
Suadlae cnw¥ <l )
MJL&I— .5‘9.1..\‘.&

Physical, Chemical, and Microbiological Analysis of

Mud Sediment from Lapindo, Sidoarjo

Emad Eldin Dagdag
Salah Eldin Elgarmadi

Fathi Ghanem

obleuY by Jodll 488 o5 & o) 90

OlezS Ao Wiile

#3450 — 2. 31200 sed dud ! e &yl AU

3ol e 081 e

Lud) aldl ot Jesdl dnsdd) Slewdl (aay A8Me
e Baale sl 2 4IS 3 LY

Aoyl ealyl Who
gleddl sgdile (055

132 — 105

O B sut paudaiall sl Laddes & pagdaiall & alazll
LMY L past Aralaetly oY A, oyl diea ¢lincl

167 — 133

gé @.«LHJ\Q Lf-l_aj_';b/b él_é_ﬁl 5959 Lf\".al"i)"“ ol=sY L_S'ﬂ—.’
21969-1943 Lulyl,b &yia

95—l 7 lde Lleen
pl=dl Olordw 835

187 - 168

dai e Ll eladdl Glous e 8ozl 85ls) Gt 2iSa)
B, daaley LokaeY! e Jgazll

W

(&, e
).»L> CLI.&.A oz

‘5)\)_" e S grsins hozo

211 - 188

-1960) 4deell wblda %19 d widyall eMs il cu sLAS

Aen)s 2y (21982

Slagadl! PN e

224 - 212

Jabadl pa sl 3 Jle¥) 28

JUL! e bl

243 -225

¢ At Aall Gyiuss Ladey Anzlall sladl &ilasi

A o Obaey e Aid

Ll [ Gaadd) — il yal) daalay — 4iagd) 4 ) 4408




ol saadl
2022-2021 rowad

262 - 244

G Ayl Sla byl il oY Jeald 3olall Hlas) oldlaie
L

282 - 263

Ll sl gl odall damgs 3 Gomusll 3L 593
EW-DN|

lio dozal 30

294 - 283

N_Li.?.n %)A Slalas L;..\_I Lwasd) A S gi—uin H?b
Ailage Bl HLsY) uad @lad by gl

G0yl de @l Bl
JUVEL PPV VS

318 - 295

Wl bLadl japass $ coalll golay) meliy Adeld gus
Lolell il LY goud Ja¥ 3850 Lilie s Lall JLalSU

)a\_E_N e ..\-_{.Q.‘tj‘ dc

el

325-319

(2021) Lewd Wolay § Alladl 5,8yl sl 50!

Claadl Wl 2l

353 - 326

L:Lc' a—.ﬁ"jjj-j,—w-ﬂj‘ Qb_-&_q_‘ilb P *ls“‘ e aall ‘;'L“"“)“jﬁj‘ o
VNPT URENEDN (RPYS PRI EVERW R AP

daza oo ‘&_A_J&.” (A

391 - 354

el peazll @ Ll skl Jalgall jaaty paall 5yalls

_é__’.x_q_ll Mo CLI.::.A

g;bﬁl desea udio-d

410 - 392

el bl s Sl ol

Sbl (pll 0z 7,9

Swga dol (guge

Ll [ Gaadd) — il yal) daalay — 4iagd) 4 ) 4408




