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Abstract
Background: Studies on clinical issues, including diagnostic strategies, are considered to be the core
content of general practice research. The use of standardised instruments is regarded as an important
component for the development of Primary Health Care research capacity. Demand for epidemiological
cross-cultural comparisons in the international setting and the use of common instruments and definitions
valid to each culture is bigger than ever. Dyspepsia is a common complaint in primary practice but little is
known with respect to its incidence in Greece. There are some references about the Helicobacter Pylori
infection in patients with functional dyspepsia or gastric ulcer in Greece but there is no specific instrument
for the identification of dyspepsia. This paper reports on the validation and translation into Greek, of an
English questionnaire for the identification of dyspepsia in the general population and discusses several
possibilities of its use in the Greek primary care.

Methods: The selected English postal questionnaire for the identification of people with dyspepsia in the
general population consists of 30 items and was developed in 1995. The translation and cultural adaptation
of the questionnaire has been performed according to international standards. For the validation of the
instrument the internal consistency of the items was established using the alpha coefficient of Chronbach,
the reproducibility (test – retest reliability) was measured by kappa correlation coefficient and the
criterion validity was calculated against the diagnosis of the patients' records using also kappa correlation
coefficient.

Results: The final Greek version of the postal questionnaire for the identification of dyspepsia in the
general population was reliably translated. The internal consistency of the questionnaire was good,
Chronbach's alpha was found to be 0.88 (95% CI: 0.81–0.93), suggesting that all items were appropriate
to measure. Kappa coefficient for reproducibility (test – retest reliability) was found 0.66 (95% CI: 0.62–
0.71), whereas the kappa analysis for criterion validity was 0.63 (95% CI: 0.36–0.89).

Conclusion: This study indicates that the Greek translation is comparable with the English-language
version in terms of validity and reliability, and is suitable for epidemiological research within the Greek
primary health care setting.
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Background
Dyspepsia is a common complaint in primary health care
(PHC) in most western countries, accounting for 5% of all
consultations in general practice [1]. Studies in Europe
have reported incidence rates for functional dyspepsia
between 8 per 1000 person-years [2] to 13 per 1000 per-
son-years [3]. In Greece there are some hospital-based
data on the prevalence of Helicobacter Pylori infection
[4,5] but primary care data are lacking. A project on meas-
uring the frequencies of functional gastrointestinal disor-
ders was established on Crete in 2001 and the need of an
instrument practical for researchers and PHC physicians
for the identification of dyspepsia in Greece was consid-
ered a priority. A thorough literature search did not reveal
any specific instrument in the Greek language, with the
exception of one that refers predominantly to the identifi-
cation of functional bowel disease [6].

Several instruments have been developed for the identifi-
cation of dyspepsia [7-10] and its impact on quality of life
[11,12]. The English postal questionnaire for the Identifi-
cation of Dyspepsia in the General Population (IDGP),
which was developed and standardised in 1995 by T.
Kennedy and R. Jones [10] was considered as appropriate
for our purpose for certain reasons; it was developed for
the general population; it was short in length and easy to
answer (Yes/ No); that meant practical for use in everyday
practice. According to the developers it was proved to be
accurate and reliable in identifying people with dyspeptic
symptoms. The questionnaire had been successfully used
in a UK population study for the prevalence of gastro-
esophageal reflux disease (GERD) symptoms [13].

This paper reports on the translation and validation of the
IDGP and discusses several possibilities of its use in the
Greek primary care.

Methods
Questionnaire
The original questionnaire consists of 8 short questions
on demographics and a core part of 30 items, 29 of which
are answered by Yes or No. An open question at the end
of the questionnaire gives an opportunity for the patient
to refer to what ever seems important for the matter and
was not asked (Additional file 1). The IDGP classifies the
symptoms into clinical subgroups namely dyspepsia,
GERD like symptoms, past diagnosis of peptic ulcer.
According to the questionnaire dyspepsia is diagnosed by
the presence of "any of the symptoms of dyspepsia in the
last year" [10]. GERD is likely when either heartburn or
acid regurgitation is present also in the last year. Further-
more, the IDGP seeks the frequency of the dyspeptic and
GERD like symptoms along with patients' consultation
behaviour. The questionnaire proved to have a good inter-
nal consistency (an overall kappa coefficient 0.92) [10].

Translation
The translation and cultural adaptation of IDGP were per-
formed according to "The Minimal Translation Criteria"
[14]. Two independent bilingual physicians forward
translated the questionnaire; two other physicians, native
English speakers, then back translated the agreed Greek
version. The agreed back translation was sent to the
authors of the original questionnaire for comparison and
their suggestions were incorporated into the final Greek
version.

A cognitive debriefing process was then used for the cul-
tural adaptation of the questionnaire [14]. This process
was carried out in order to identify any areas presenting
problematic language, and to assess the patient's level of
understanding.

The questionnaire was administered to five attendants of
a PHC centre, and comments made by them were dis-
cussed and included to the final Greek version.

Validation
Reliability was assessed by measuring internal consistency
and reproducibility (test- retest reliability) [15,16]. Inter-
nal consistency was determined by checking the compo-
nents of a questionnaire against each other, using
Chronbach's alpha [17-19].

A minimum value of 0.70 for group and 0.90 for individ-
ual comparisons is generally desirable [19,20].

Reproducibility (test- retest reliability) is a measure of
strength of association for determining stability of the
questionnaire's results over time because it corrects for
lack of independence between measurement intervals
[15]. Forty consecutive PHC attendants visiting one rural
PHC unit in Crete over a period of two months were
recruited and asked to complete the questionnaire twice
with an interval of 3 weeks. All participants had a record
of upper abdominal symptoms during the past year; no
one refused to complete the questionnaire. The overall
Cohen's kappa coefficient was estimated [16].

Criterion validity refers to the extent to which the instru-
ment correlates with a gold standard [21]. To define the
criterion validity of the questionnaire, the diagnoses avail-
able in medical records of a fully qualified General Practi-
tioner (GP) of the rural PHC unit were used as a gold
standard to which we compared the outcome of the ques-
tionnaire given on the first visit. Kappa analysis was used
in order to assess agreement between the diagnoses (dys-
pepsia / GERD or ulcer) as they were confirmed by the
questionnaires and the GP. The diagnose of dyspepsia in
our validation process was established according to the
Rome II definition [22] by the positive answer to one or
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more of items 1, 4 or 18, (pain or discomfort, feeling of
excess wind or fullness, nausea) combined with negative
response on the items referring to GERD like symptoms.
The diagnosis of GERD was made by the positive response
to one of the items 7, 10, 13 and 15 (heartburn, heart
burn when lying in bed, heartburn only when lying in
bed, acid tasting fluid at the back of the throat). Ulcer was
diagnosed when there was a positive answer to item 27
(past diagnosis of stomach or duodenal ulcer).

A factor analysis was performed in order to identify the
separate factors, which make-up this questionnaire and
highlight how the items group together [23]. Factor struc-
ture was studied by Principal Component Analysis using
Varimax with Keiser Normalization as Rotation Method.
Both Kaiser criteria for applicability were fulfilled [24]. An
analysis on the patients' symptoms (items 1, 4, 7, 10, 13,
14, 15, 18, 21, 24) was performed and a factor was con-
sidered as important if its eigenvalue value exceeded 1.0
[23].

Ethics
The scientific committee of the University Hospital of
Heraklion, Crete has approved this study (number of pro-
tocol: 7173/ 12/7/2000). All participants in the cultural
adaptation and reproducibility (test- retest reliability)
procedure were informed about the scope and the pur-
pose of the study and provided their oral consent.

Results
Translation
The authors suggested changes to the demographic data
section of the questionnaire and added questions regard-
ing employment. They further suggested making all items
referring to the duration of the symptom(s) more specific
by replacing the phrase "the past year" with the phrase
"the last 12 months" in accordance with the latest defini-
tions of Rome II [22]. The concept of discomfort was also
taken into account, and the word "discomfort" was added
also to the second question according to the same criteria.

During the process of cultural adaptation only one of the
five patients reported problems in comprehension of the
questionnaire in the total. Problems were focused mostly

Table 1: IDGP: Reproducibility (test- retest reliability).

DIAGNOSTIC CATEGORIES K+ ITEM K+

Dyspepsia 0.67 1 0.724
4 0.609
18 0.603

Frequent dyspepsia 0.61 2 0.358
5 0.694
19 0.691

GERD like symptoms 0.69 7 0.746
10 0.694
13 0.314
14 0.730
15 0.652
21 0.658
24 0.749

Frequent GERD like symptoms 0.71 8 0.700
11 0.742
16 0.698
22 0.444

Consultation behaviour 0.49 3 0.413
6 0.405
9 0.336
12 0.481
17 0.688
20 0.306
23 0.278
26 0.722

Investigation for organic gastric disease 0.80 28 0.653
29 0.950

Past diagnosis of stomach or duodenal ulcer 27 0.688
Open question 30 0.615

+: Kappa coefficient
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in expressions used and less in the understanding of the
actual questions.

The two older and less educated participants reported
some problems but any misunderstanding was solved
after they read again the troubling question. No external
help was given to the participants regarding the meaning
of any of the questions. The suggestion of a bigger picture
was accepted as well as the suggestion to explain in paren-
thesis the areas shown in the picture (Additional file 2).

Validation
The IDGP questionnaire showed a high overall internal
consistency (alpha value: 0.88, 95% CI: 0.81–0.93) for
individual comparison. Each diagnostic group also
showed acceptable alpha values: 0.81 for dyspepsia; 0.76
for frequent dyspepsia; 0.82 for GERD like symptoms;
0.75 for frequent GERD like symptoms; 0.89 for investiga-
tion for organic gastric disease; 0.82 for past diagnosis of
stomach or duodenal ulcer, while internal consistency
was relatively low for consultation behaviour: 0.66 and
for the open question: 0.72.

The overall Cohen's kappa coefficient for the reproduci-
bility (test – retest reliability) of the questionnaire was
found "substantial" (0.66, 95% CI: 0.62–0.71) [16].
Twenty-five of the 30 items had good reproducibility
(Cohen's kappa coefficient>0.40), while the remaining
five items had a fair reproducibility (Cohen's kappa coef-
ficient<0.40). These results are illustrated in Table 1.

The kappa coefficient for criterion validity was also "sub-
stantial" (0.63, 95% CI: 0.36–0.89) and the overall agree-
ment between the results of the questionnaire and the
doctor's diagnose was 85%.

The performed factor analysis indicated three factors with
eigenvalue over 1.0. Those factors were responsible for
61,34 % of variance and rotation converged in 4 iterations
(Table 2).

Discussion
The development of academic general practice within the
Mediterranean setting does not only need support and
funds but also research capacity [25]. Studies on "clinical
issues", including diagnostic strategies, are considered to
be the core content of general practice research as a recent
publication reported [26]. Thus, the use of standardised
instruments is considered as an important component for
the development of PHC research capability and some
questionnaires measuring the frequency of health prob-
lems in primary care and the impact of ill conditions in
quality of life of Greek patients have been already pub-
lished [27,28]. Moreover, the increasing demand for epi-
demiological cross-cultural comparisons in the
international setting and the use of common instruments
and definitions valid to each culture is stronger than ever
[21].

We focused on dyspepsia because it is a symptom with
which patients frequently present to PHC services world-
wide. In addition, no data regarding the prevalence of dys-
pepsia in primary care population in Greece have been
reported. We followed international criteria for the trans-
lation, and the Greek version was well perceived by the
participants in the pilot study. The validation process
revealed a "substantial" Cohen's kappa coefficient for the
questionnaire and the satisfactory Chronbach's alpha sug-
gests that the instrument is reliable for the Greek setting.
The criterion validity was also good supporting that our
instrument was valid when we judged it with the diagno-

Table 2: Factor analysis for the symptoms: Rotated Component Matrix for 3 factors.

Component

SYMPTOMS 1 2 3

(Item 1) Pain or discomfort 0.870
(Item 4) Feeling of excess wind or fullness in the upper abdomen 0.566
(Item 7) Heartburn 0.777
(Item 10) Heartburn when lying in bed 0.882
(Item 13) Heartburn only when lying in bed 0.483
(Item 14) Awakened by the heartburn 0.861
(Item 15) Acid taste at the back of the throat 0.555
(Item 18) Nausea 0.816
(Item 21) Vomiting 0.876
(Item 24) Difficulty in swallowing 0.651

Eigenvalues 3.60 1.40 1.13
Degree of explanation (%) 36.00 14.03 11.32
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sis of the GP as a gold standard. The factor analysis of the
symptoms revealed the shared variance of 3 separate fac-
tors.

However, there are some concerns in terms of its valida-
tion into Greek language and particularly: (a) in some
questions reproducibility (test – retest reliability) was
found to be fair to moderate. Those questions referred
mostly to consultation behaviour and did not change the
outcome of the questionnaire, thus they were not consid-
ered as a strong limitation for the use of the instrument.

(b) during the reproducibility (test – retest reliability)
process patients were informed that they would be invited
sometime in the future to answer the questionnaire for a
second time. It was unavoidable for us to not disclosure
this issue when we were seeking for permission and mak-
ing aware the respondent about the scope of the study.
However patients did not know when they would be
asked again.

(c) the original questionnaire was developed prior to the
Rome II consensus. Nevertheless it is approaching the
Rome II definition of dyspepsia and the modified Greek
version is much more closer to Rome II consensus.

(d) overlap with IBS is potential since there is no question
referring to the bowel habits. The simultaneous use with
an IBS specific instrument or a combined questionnaire
for both diseases [29] is recommended.

(e) item 4 that refers to the "feeling of excess wind or full-
ness" is generally accepted as a symptom which is
included in the dyspepsia definition, however in the fac-
tor analysis a potential overlap with the GERD like symp-
toms is indicated.

The translated and validated questionnaire is anticipated
to be a practical instrument for primary care physicians in
Greece; it can be applied in daily practice for identifying
patients with dyspepsia. Greek speaking doctors who are
practicing in Cyprus and other countries may find it help-
ful and the questionnaire could be used in epidemiologi-
cal studies highlighting some of the missing information
from Greece.

Conclusion
In conclusion, the Greek translated questionnaire appears
to be a reliable and valid tool for the identification of dys-
pepsia in clinical practice. Due to its short length and con-
sumption of time it seems to be a practical instrument in
the Greek primary care.

List of Abbreviations
PHC: Primary Health Care.

IDGP: Identification of Dyspepsia in the General Popula-
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GERD: Gastro-esophageal reflux disease.

GP: General Practitioner.

Competing interests
The author(s) declare that they have no competing inter-
ests.

Authors' contributions
CL conceived the study design, participated in the transla-
tion of the questionnaire, formed the layout of the manu-
script and wrote the final draft of the manuscript.

FA participated in the translation of the questionnaire,
contributed in the data collection, carried out the analysis
and co- wrote the final manuscript.

NA carried out the statistical analysis and co- wrote the
final manuscript.

GH participated in the data collection and interpretation.

PNT contributed in the data interpretation and the final
manuscript.

All authors approved the final manuscript.

Additional material

Acknowledgements
The authors would like to thank the authors of the original paper Prof. 
Roger Jones for his continues interest and encouragement and Dr Tom 
Kennedy for his important consultation during the translation and adapta-
tion process.

We also thank Dr Anastasia Karamanidis and Dr Efi Frangoulis, for their 
attribute at the back translation of the questionnaire, Dr Marios Chatz-
iarsenis director of the Health Centre of Neapolis and the staff for their 

Additional File 1
The original English questionnaire. The original English questionnaire.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2458-6-56-S1.doc]

Additional File 2
The Greek version of the questionnaire. The final Greek version of the 
questionnaire.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2458-6-56-S2.doc]
Page 5 of 6
(page number not for citation purposes)

http://www.biomedcentral.com/content/supplementary/1471-2458-6-56-S1.doc
http://www.biomedcentral.com/content/supplementary/1471-2458-6-56-S2.doc


BMC Public Health 2006, 6:56 http://www.biomedcentral.com/1471-2458/6/56
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

help at the pilot testing and Mr Athanasios K Alegakis for his consultation 
in statistical analysis.

References
1. Heading RC: Prevalence of upper gastrointestinal symptoms

in the general population: A systematic review.  Scand J Gastro-
enterol 1999:3-8.

2. Argeus L, Svardsudd K, Nyren O, Tibblin G: Irritable bowel syn-
drome and dyspepsia in the general population: overlap and
lack of stability over time.  Gastroenterology 1995, 109:671-680.

3. Jones R, Lydeard S: Dyspepsia in the community: a follow-up
study.  Br J Clin Pharmacol 1992, 46:95-97.

4. Archimandritis A, Sipsas N, Tryphonos M, Tsirantonaki M, Tjivras :
Significance of various factors in patients with functional dys-
pepsia and peptic ulcer disease in Greece. A comparative
prospective study.  M Ann Med Interne 1995, 146:299-303.

5. Archimandritis A, Bitsikas J, Tjivras M, Fertakis A, Anastasakou E, Pit-
souni E, Marinis E, Davaris P: Helicobacter pylori infection in
Greece in healthy people and in patients with peptic ulcer
and with dyspepsia without ulcer.  Clin Gastroenterol 1993,
16:257-258.

6. Mouzas IA, Fragiadakis N, Moschandreas J, Karachristos A, Skordilis
P, Kouroumalis E, Manousos ON: Validation and results of a
questionnaire for functional bowel disease in out-patients.
BMC Public Health 2002, 21(28 [http://www.pubmedcentral.gov/arti
clerender.fcgi?tool=pubmed&pubmedid=12022923].

7. Moayyedi P, Duffett S, Braunholtz D, Mason S, Richards ID, Dowell
AC, Axon AT: The Leeds Dyspepsia Questionnaire: a valid
tool for measuring the presence and severity of dyspepsia.
Aliment Pharmacol Ther 1998, 12:1257-1262.

8. Buckley MJ, Scanlon C, McGurgan P, O'Morain CA: A validated dys-
pepsia symptom score.  Ital J Gastroenterol Hepatol 1997,
29:487-490.

9. Drossman DA, Corazziari E, Talley NJ, Thompson WG, Whitehead
WE: The Rome II Modular Questionnaire.  In The Functional Gas-
trointestinal Disorders Edited by: McLean. Virginia: Degnon;
2000:670-688. 

10. Kennedy T, Jones R: Development of a postal status question-
naire to identify people with dyspepsia in the general popu-
lation.  Scand J Prim Health Care 1995, 13:243-247.

11. Bamfi F, Olivieri A, Arpinelli F, De Carli G, Recchia G, Gandolfi L,
Norberto L, Pacini F, Surrenti C, Irvine SH, Apolone G: Measuring
quality of life in dyspeptic patients: development and valida-
tion of a new specific health status questionnaire: final report
from the Italian QPD project involving 4000 patients.  Am J
Gastroenterol 1999, 94:730-738.

12. Talley NJ, Weaver AL, Zinsmeister AR: Impact of functional dys-
pepsia on quality of life.  Dig Dis Sci 1995, 40:584-589.

13. Kennedy T, Jones R: The prevalence of gastro-oesophageal
reflux in a UK population and the consultation behaviour of
the patients with these symptoms.  Aliment Pharmacol Ther 2000,
14:1589-1594.

14. Medical Outcomes Trust: Trust introduces new translation cri-
teria. Medical Outcomes.  Trust Bulletin 1997, 5:1-4.

15. Lwanga SK, Lemeshow S: Two -Sample situations.  In Sample size
determination in health studies Geneva: World Health Organization;
1991:6-8. 

16. Cohen J: Statistical power analysis for the behavioural sci-
ences.  2nd edition. Edited by: Lawrence Erlbaum. New Jersey; 1988. 

17. Marshall J, Hales L: Essentials of Testing.  In Reading Massachusetts:
Addison-Wesley Publishing Company; 1972. 

18. Altman DG: Some common problems in medical research.  In
Practical Statistics for Medical Research Edited by: Chapman, Hall. Lon-
don; 1997:396-439. 

19. Cronbach LJ: Coefficient Alpha and the Internal Structure of
Tests.  Psychometrika 1951, 16:297-334.

20. Scientific Advisory Committee of the Medical Outcomes Trust:
Assessing health status and quality-of-life instruments:
attributes and review criteria.  Qual Life Res 2002, 11:193-205.

21. Patrick DL, Wild DJ, Johnson ES, Wagner TH, Martin MA: Cross-
Cultural Validation of Quality of Life Measures.  In Quality of
Life Assessment: International Perspectives Edited by: Orley J, Kuyken W.
Berlin Heidelberg: Springer- Verlag; 1994:19-32. 

22. Talley NJ, Stanghellini V, Heading RC, Koch KL, Malagelada JR, Tytgat
GN: Functional gastroduodenal disorders.  Gut 1999, 45(Suppl
2):37-42.

23. Bowling A: The principles of research.  In Research methods in
health: investigating and health services 2nd edition. Philadelphia: Univer-
sity Press, Mainhead; 2002:133-162. 

24. Stevens J: Applied Multivariate Statistics for the Social Sci-
ences.  Edited by: Lawrence Erlbaum. London; 1992. 

25. Lionis C, Carelli F, Soler JK: Developing academic careers in
family medicine within the Mediterranean setting.  Fam Pract
2004, 21:477-478.

26. Lionis C, Stoffers HE, Hummer-Pradier E, Griffiths F, Rotar-Pavlic D,
Rethans JJ: Setting priorities and identifying barriers for gen-
eral practice research in Europe. Results from an EGPRN
meeting.  Fam Pract 2004, 21:587-593.

27. Antonopoulou M, Ekdahl C, Sgantzos M, Antonakis N, Lionis C:
Translation and standardisation into Greek of the standard-
ised general Nordic questionnaire for the musculoskeletal
symptoms.  Eur J Gen Pract 2004, 10:33-34.

28. Lionis C, Erevnidou K, Antonakis N, Argyriadou S, Vlachonikolis I,
Katsamouris A: CVI Research Group. Chronic venous insuffi-
ciency. A common health problem in general practice in
Greece.  Int Angiol 2002, 21:86-92.

29. Agreus L, Talley NJ, Svardsudd K, Tibblin G, Jones MP: Identifying
dyspepsia and irritable bowel syndrome: the value of pain or
discomfort, and bowel habit descriptors.  Scand J Gastroenterol
2000, 35:142-151.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1471-2458/6/56/prepub
Page 6 of 6
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7657095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7657095
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7657095
http://www.pubmedcentral.gov/articlerender.fcgi?tool=pubmed&pubmedid=12022923
http://www.pubmedcentral.gov/articlerender.fcgi?tool=pubmed&pubmedid=12022923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9882035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9882035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9513819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9513819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8693207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8693207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8693207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10086659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10086659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10086659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7895550
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7895550
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11121906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11121906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11121906
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12074258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12074258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12074258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15367467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15367467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15367483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15367483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15367483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11941279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11941279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11941279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10720111
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10720111
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10720111
http://www.biomedcentral.com/1471-2458/6/56/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Questionnaire
	Translation
	Validation
	Ethics

	Results
	Translation
	Validation

	Discussion
	Conclusion
	List of Abbreviations
	Competing interests
	Authors' contributions
	Additional material
	Acknowledgements
	References
	Pre-publication history

