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ABSTRACT

Background and Objectives: Chronic functional constipation is a common condition that declines
the quality of life (QoL). The constipation-related disability scale (CRDS) precisely measures the
disability caused by constipation and its effect on daily activities. In this study, we translated the
CRDS into Persian and evaluated its reliability and validity.

Methods: We used the international QoL assessment procedure to translate the CRDS into Persian.
The translation was then given to 145 patients (59 men and 86 women) with chronic functional
constipation. Also, 130 healthy individuals completed the questionnaire to assess its discriminant
validity. The Cronbach o was calculated to assess the internal consistency, and the intra-class
correlation coefficient showed the tool’s reproducibility. In addition, five gastroenterologists or
internits reviewed the translated version to evaluate its acceptance and content validity. The content
validity ratio and content value index were calculated in this regard. Finally, the Pearson correlation
test assessed the tool’s convergent validity by correlating the CRDS with the 36-item short-form
survey (SF-36).

Results: The Cronbach a coefficient for total scores was found to be 0.86, indicating high internal
consistency. The intra-class correlation coefficient was found to be 0.98 (95% CI, 0.96%, 0.99%),
demongtrating excellent test re-test reliability. The total score of CRDS showed a strong negative
correlation with the total scores of SF-36 (r=-0.89), showing its construct validity. All items of the
Persian CRDS had a content validity index higher than 0.78 and a content validity ratio higher than
0.75, indicating good content validity. Furthermore, the independent t-test revealed a statistically
significant difference (P < 0.05) between the healthy and diseased groups in questionnaire scores.
This finding shows the tool’s ability to discriminate between healthy and sick groups.

Conclusion: The Persian version of CRDS is suitable for evaluating constipation associated with
disabilities in Persian-speaking individuals.
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f What is “already known” in this topic:

In the field of investigating the impact of constipation on the quality of life, several questionnaires have been
designed so far, among which we can mention the questionnaire for PAC-QOL (patient assessment of constipation
quality of life) and the PAC-SYM (patient assessment of constipation symptoms) which despite the fact that
Research has shown that the decrease in a person's ability to complete daily activities is related to the decrease in
the quality of life and the increase in mental pressure, but until now, a questionnaire that can measure the disability
specific to constipation was not designed, which was created in response to the existing gap in this questionnaire.
And due to the fact that its validity and reliability had not been determined in Iran so far, this was done in this study
so that Iranian researchers can use it as a valid and reliable tool.

—» What this article adds:
In the field of examining the impact of constipation on the quality of life, several questionnaires have been

designed so far, but the constipation related disability scale is the first tool that provides a more comprehensive
and specialized evaluation of the impact of constipation on daily life and the degree of disability caused by

constipation compared to other questionnaires.

Introduction

onstipation is one of the most prevalent

gastrointestinal tract diseases, especially

in developed countries [1]. While consti-
pation is often seen as harmless and can be cured with
minimal treatment, chronic constipation can create vari-
ous complications, from mild to severe disability, that
require medical attention [2]. Functional constipation
occurs when incoordination exists between the relax-
ation of the pelvic floor muscles, especially the puborec-
talis muscles, and the contractions of the abdominal wall
muscles essential for normal defecation [3]. Constipa-
tion is diagnosed based on the Rome IV diagnostic cri-
teria [4].

Chronic functional constipation (CFC) affects both
genders of all age groups in the general population, with
a prevalence of up to 27%. However, it is more common
in females, older people, and low socioeconomic class
[5, 6]. In the future, the prevalence of constipation pa-
tients may increase due to the recent changes in people’s
lifestyles and inactivity [7, §].

Constipation also imposes a significant economic
burden on the patient and society. This burden is partly
related to using resources for outpatient visits, hospital-
ization, laboratory tests, the cost of medicines, and the
reduction of people’s work productivity due to constipa-
tion [9].

CFC seriously impacts the quality of life (QoL) and
performing daily activities [10]. Reducing physical ac-

tivity is associated with many illnesses, such as diabetes,
high blood pressure, obesity, osteoporosis, heart and vas-
cular diseases, breast and colon cancer, depression, and
anxiety [11].

Evaluating the disabilities caused by constipation is
crucial in order to manage the treatment effectively and
reduce complications and disabilities. Physiotherapy
plays a significant part in this regard [12].

Several tools have been devised to evaluate the effects
of constipation on the QoL. However, the constipation-
related disability scale (CRDS) stands out as the most
effective tool for evaluating the impact of constipation
on daily activities [2]. It is a more comprehensive as-
sessment tool compared to previous questionnaires like
PAC-QOL (patient assessment of constipation QoL)
[13] and PAC-SYM (patient assessment of constipation
symptoms) [14, 1].

The original version of CRDS was reviewed and devel-
oped in Canada and English. Although strong evidence
supports the validity and reliability of this questionnaire,
due to the cultural and linguistic differences in differ-
ent societies, it is recommended to use valid culturally-
adapted tools [15]. Therefore, the cultural adaptation of
the CRDS in the Persian-speaking population can fa-
cilitate the comparison of research findings in different
clinical conditions.

To address this matter, the current research aims to de-
velop the Persian version of the CRDS and compare its
psychometric properties with the original version. The
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Table 1. CRDS
No Some Much Unable to Does Not
Activity Difficulty Difficulty Difficulty Do
0 1 2 3 Apply

1. Doing activities that require you to sit for long periods
(i.e. car rides, meetings, sitting at a computer)

2. Doing activities that require you to bend over, like
gardening, cleaning, athletics

3. Shopping or doing errands
4. Taking care of family members or people closest to you
5. Doing things with or for your children or grandchildren
6. Going to social events, parties, or celebrations
7. Having people in your home
8. Visiting friends or family members in their homes
9. Walking
10. Concentrating/maintaining focus on tasks

11. Travelling out of town

12. Participating in recreational activities, such as bicy-
cling, swimming, walking, or taking part in sports

13. Participating in leisure activities, such as going to
movies, club meetings, or restaurants

study outcomes will provide valuable insights for assess-
ing different interventions’ effectiveness in clinical and
research settings.

Materials and Methods

This methodological study was conducted on a group
of Iranian individuals diagnosed with CFC, based on the
Rome IV criteria, to assess the reliability and validity
of the Persian version of CRDS. The participants were
recruited from public and private hospitals and gastro-
enterology and colorectal physician offices in Arak City,
Iran, from April 2022 to August 2022. The study sam-
pling method was purposive. The sample included 145
patients who met the inclusion criteria: Being >18 years
old, fulfilling the Rome IV criteria for chronic functional
constipation, and having the ability to read and speak
Persian [15]. The exclusion criteria were as follows:
Having secondary constipation, suffering from any sys-
temic disease and psychological disorders, undertaking
previous pelvic surgery, and lacking the mental disability
to complete the questionnaire [16].

To assess the discriminant validity of the Persian ver-
sion of CRDS, 130 healthy individuals were selected
to participate. These healthy volunteers were recruited

through ads, and to be eligible for participation, the
healthy subjects were required to be at least 18 years old
and proficient in speaking and reading Persian.

This questionnaire consists of 13 items in two sub-
scales: Work/leisure activities (7 items) and daily life
activities (6 items). The items are scored on a 4-point
Likert scale, ranging from 0 (no difficulty) to 3 (unable
to do). Additionally, a fifth response option called ‘does
not apply’” was included for activities that participants
did not do due to reasons unrelated to their bowel prob-
lems. These items were not considered in the scoring
process (Table 1).

Cultural adaptation

At first, permission to translate the questionnaire into
Persian was obtained from its authors. In this study, the
cultural adaptation of the CRDS questionnaire to the
Persian language was carried out according to the inter-
national QoL assessment (IQOLA) project presented by
Bollinger et al. The project includes the following steps:
Translation of the original version into Persian, evalu-
ation of the quality of the translation, back-translating
the Persian version into English, comparing the English
back-translation with the original version, and assessing
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the conceptual consistency between the two. Adjust-
ments will be made to the English-translated version if
needed [17].

To qualitatively examine face validity, we gave the
Persian version to 15 patients with CFC, who were asked
to read the items and express their understanding to the
researcher. They were also asked about their comprehen-
sion, ability to answer the questions, and appearance and
arrangement of the questionnaire items. Considering the
patients’ understanding of the questions, amendments
were made to the questionnaire’s text to make the items
clear and understandable. For example, in the translation
of item number 4, the word “care” was replaced with
“nursing” to better convey the concept to the patients.

After applying the changes, we submitted the revised
English version of the questionnaire to the questionnaire
authors for their approval. They reviewed and approved
it, ensuring it maintained conceptual compatibility with
the original version.

Reliability

The internal consistency of the tool was assessed
through a reliability test using the Cronbach a coeffi-
cient. A coefficient value equal to or greater than 0.7 was
deemed acceptable [18, 19].

To evaluate the test re-test reliability, 30 patients com-
pleted the questionnaire again two weeks later, while
they had not received any new treatment for their con-
stipation symptoms and had not changed their diet and
nutrition. Also, the intra-class correlation coefficient was
calculated as 0.8 to 1.0, indicating its perfect reproduc-
ibility [20].

Validity

The translated version was offered to 5 gastroenterolo-
gists or internists to assess the acceptance and content
validity. Then, the content validity ratio and index were
calculated.

We used the physical health composite of the medical
outcomes study short form-36 (SF-36) to establish con-
vergent validity for the CRDS due to its association with
reduced QoL caused by disease-related disability [2]. A
total of 145 patients were given the final Persian version
of the CRDS. Additionally, they were asked to complete
the SF-36, which consists of 36 questions assessing
the overall health of individuals. These 36 items have
8 subscales: Physical functioning, role-physical, bodily
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pain, general health (physical health composite), vital-
ity, social functioning, role-emotional, and mental health
(mental health composite). The Persian version of the
SF-36 was translated and culturally adapted by Montaz-
eri et al. [21]. It was assessed by measuring the Pearson
correlation coefficient (r) between the CRDS total score
and the scores of the physical health section of SF-36.

To evaluate the discriminant validity questionnaire,
130 healthy people also completed it. Then, an indepen-
dent t-test was used to check the difference between con-
stipated patients and healthy groups.

A committee of 8 gastroenterologists and internists
evaluated the instrument’s content validity. Content
validity ensures the instrument contains appropriate ex-
amples to demonstrate the desired structure. Each expert
provided a score of 1 to 3 for each question (1=neces-
sary, 2=useful but not necessary, 3=not necessary). The
content validity ratio was then calculated. With 8 experts,
a minimum acceptable item content validity ratio of ap-
proximately 0.75 was established [22]. Additionally,
each question was evaluated by experts on a scale of 1 to
4, with 1 indicating no relevance, 2 indicating relevance
but requiring significant revisions, 3 indicating some
need for revision, and 4 indicating close relevance. Sub-
sequently, the content validity index for each item was
computed, whose value exceeding 0.78 signifies strong
content validity [23]. The effect of a ceiling or flooring
was also evaluated. If more than 15% of the participants
attained the maximum or minimum score, it confirms a
ceiling or flooring effect.

Results
Participants

This study involved the participation of 145 patients
suffering from CFC; 86(59.3%) were women, and
59(40.7%) were men. The mean age of men and women
was 49.05 years (30 to 73 years) and 46.88 years (range:
32 to 72 years), respectively.

Also, 130 healthy people completed the questionnaire;
82(63%) were women, and 43(37%) were men, and their
Mean+SD age was 39.83+12.74.

Reliability

The reliability of the Persian version of CRDS was as-
sessed by internal consistency and reproducibility mea-
sures.

Moradi F, et al. Cross-culturally Adaptation, Validity, and Reliability of Persian CRDS. Func Disabil J. 2024; 7:E259.1.
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Table 2. The ICC of CRDS scale
95% Cl
Items No. MeantSD
ICC Lower Bound Upper Bound
CRDS score 1 (test) 30 25.1343.34
CRDS score 2 (re-test) 30 26.57+3.51 0.98 0.96 0.92
Work/ leisure activities subscale scorel (test) 30 14.03+1.71 0.92 082 0.96
Work/ leisure activities subscale score 2 (re-test) 30 14.70+1.74 ’ : :
ADL subscale score 1 (test) 30 11.10+1.71
ADL subscale score 2 (re-test) 30 11.90+1.74 0.96 0.92 0.98

ADL: Activities of daily life.

We calculated the Cronbach o value to analyze the in-
ternal consistency and found the reliability of the CRDS
questionnaire. The Cronbach a coefficients for all items
of the CRDS, as well as the work/leisure activities sub-
scale and the ADL subscale, were 0.86, 0.77, and 0.75,
respectively. These results indicate a high level of inter-
nal consistency for the CRDS questionnaire.

We calculated the intra-class correlation coefficient to
determine the reproducibility of the CRDS. This coeffi-
cient value for the total scale score of the CRDS was
0.98 (95% CI, 0.92%, 0.96%) (Table 2). The coefficient
values for the work/leisure activities subscale and the
ADL subscale were 0.92 and 0.96, respectively.

Validity

An independent t-test was conducted to evaluate the
discriminant validity of CRDS. The results revealed a
significant difference between the healthy and patient
groups in the scores obtained. Specifically, the consti-
pated sample had a higher CRDS total score (Mean+SD
25.60£2.71) compared to the healthy controls (Mean+SD
4.0243.6), t (273)=- 55.62, P<0.001. This finding sug-
gests that CRDS can distinguish between the two groups
effectively.

Furthermore, the total score and subscales of CRDS
were found to be significantly correlated with the physi-
cal health composite score of SF-36 (R=-0.84 to -0.89,
P<0.001) (Table 3). This result indicates that individuals

with higher levels of disability tend to have lower ratings
of QoL.

Regarding content validity, the Lawshe content valid-
ity ratio for all items of the Persian CRDS was higher
than 0.75, and the CVI for all items of the Persian CRDS
was higher than 0.78. There was no ceiling/floor effect
for the total score of the Persian CRDS and its subscales.

Discussion

The study results prove the reliability and validity of the
Persian version of the CRDS to measure constipation’s
impact on Iranian people’s daily activities. Although
cross-cultural validity studies are challenging, they
yield precious results. The provision of standard health
tools enables the comparison of health status between
countries. It provides reliable measurements to monitor
health at the population level, estimate the disease bur-
den, examine the consequences in clinical performance,
and evaluate the therapeutic outcomes.

In this questionnaire, disability questions were simple
and understandable. It makes it easy for people with
a low literacy level, who comprise the most affected
people, to complete the questionnaire. All patients com-
pleted all items of the Persian version of the CRDS, and
no item was left unanswered. This high level of respon-
siveness indicates the patients’ good understanding of
the questions, a sign of the acceptability of the Persian
translation in this study.

Table 3. CRDS
CRDS Subscale Total Score of Physical Health Composite SF-36
Work/Leisure -0.84
ADL -0.85
CRDS total -0.89

Moradi F, et al. Cross-culturally Adaptation, Validity, and Reliability of Persian CRDS. Func Disabil J. 2024; 7:E259.1.
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A similar study [24] suggests that it is better to consider
the type of chronic constipation and its cause in affected
people because irritable bowel syndrome can also lead
to chronic constipation. This syndrome results from the
interaction between the brain and the intestine. The irri-
table bowel syndrome causes disability and affects peo-
ple’s QoL differently. Thus, for the sake of homogeneity
of the studied sample, patients with irritable bowel syn-
drome were excluded from the study, and only people
with chronic functional constipation remained.

The Cronbach a and intra-class correlation coefficient
values for the Persian version of CRDS and its subscales
were lower than the English version, which can be due
to the countries’ cultural differences and the translation
and cultural adaptation processes. However, Cronbach o
values in this study are also good and acceptable, which
indicates good internal consistency of the Persian ver-
sion of this questionnaire.

The intra-class correlation coefficient was measured
by test re-test reliability over time. The coefficient value
varies from 1 (the highest level of reliability) to 0 (the
lowest level of reliability). Based on the findings of the
statistical tests, the repeatability of the overall scores of
the questionnaire and the subscales were 0.98, 0.92, and
0.96, respectively. According to the study of Hart et al.
[2], the values are 0.88 and 0.87, respectively, and in
both studies, the intra-class correlation coefficient values
were greater than 0.85, indicating the good internal con-
sistency of the questionnaire.

The correlation between the CRDS and SF-36 ques-
tionnaire scores was investigated to check the con-
vergent validity. The Pearson correlation coefficient
between the total score of the CRDS questionnaire and
its subscales with the total score of the physical health
composite of the SF-36 questionnaire was between -0.84
and -0.89 (high correlation). This coefficient has been
obtained in a previous study [2] between -0.31 and -0.53
(moderate correlation). The reason for the lower correla-
tion values in the English study is the separation of the
subscales of the physical health composite of the SF-36
questionnaire. However, in this study, the total score
from the physical health composite of the SF-36 ques-
tionnaire was considered, and its correlation with the
total score of the CRDS questionnaire and its subscales
was investigated. Negative correlation values indicate
that higher levels of disability in people are associated
with lower QoL.
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This research’s limitations were related to the corona-
virus disease and the need to gain the participants’ trust.
It is suggested that in future studies, responsiveness
could also be assessed and calculated, and the relation-
ship between the CRDS questionnaire and the severity
of constipation should be investigated.

Ethical Considerations
Compliance with ethical guidelines

This study was approved by the University of So-
cial Welfare and Rehabilitation (Code:IR.USWR.
REC.1400.338).

Funding

The research was not funded by any specific grants
from public, commercial, or not-for-profit sectors.

Authors' contributions

All authors equally contributed to the preparation of all
aspects of the research.

Conflict of interest
The authors declared no conflict of interest.
Acknowledgments

The authors thank doctors and samples who helped in
conducting this research.

References

[1] Wald A, Scarpignato C, Kamm MA, Mueller-Lissner S, Helfrich I,
Schuijt C, et al. The burden of constipation on quality of life: Results
of a multinational survey. Alimentary Pharmacology & Therapeu-
tics. 2007; 26(2):227-36. [DOI:10.1111/1.1365-2036.2007.03376.x]
[PMID]

[2] Hart SL, Albiani JJ, Crangle CJ, Torbit LA, Varma MG. Develop-
ment and assessment of the constipation-related disability scale.
Alimentary Pharmacology & Therapeutics. 2012; 35(1):183-92.
[DOI:10.1111/j.1365-2036.2011.04910.x] [PMID]

[3] Peppas G, Alexiou VG, Mourtzoukou E, Falagas ME. Epidemiol-
ogy of constipation in Europe and Oceania: A systematic review.
BMC Gastroenterology. 2008; 8:5. [DOI:10.1186/1471-230X-8-5]
[PMID] [PMCID]

Moradi F, et al. Cross-culturally Adaptation, Validity, and Reliability of Persian CRDS. Func Disabil J. 2024; 7:E259.1.



http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://en.uswr.ac.ir/
https://en.uswr.ac.ir/
https://doi.org/10.1111/j.1365-2036.2007.03376.x
https://www.ncbi.nlm.nih.gov/pubmed/17593068
https://doi.org/10.1111/j.1365-2036.2011.04910.x
https://www.ncbi.nlm.nih.gov/pubmed/22093056
https://doi.org/10.1186/1471-230X-8-5
https://www.ncbi.nlm.nih.gov/pubmed/18269746
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2258300/

a9
<

Y z
Y Clositiny v
. . Yy L X
unection & C ty =

[4] Schmulson MJ, Drossman DA. What is new in rome IV. Jour-
nal of Neurogastroenterology and Motility. 2017; 23(2):151-63.
[DOI:10.5056/jnm16214] [PMID] [PMCID]

[5] Suares NC, Ford AC. Prevalence of, and risk factors for, chronic
idiopathic constipation in the community: Systematic review and
meta-analysis. The American Journal of Gastroenterology. 2011;
106(9):1582-91. [DOI:10.1038/ajg.2011.164] [PMID]

[6] Nojkov B, Baker J, Lee A, Eswaran SL, Menees SB, Saad RJ,
et al. Impact of age and gender to severity of constipation-related
symptoms and quality of life indices in patients with chronic
idiopathic constipation. Gastroenterology. 2017; 152(5):S514-5.
[DOI:10.1016/S0016-5085(17)31896-6]

[7] Jun DW, Park HY, Lee OY, Lee HL, Yoon BC, Choi HS, et al.
A population-based study on bowel habits in a Korean commu-
nity: Prevalence of functional constipation and self-reported con-
stipation. Digestive Diseases and Sciences. 2006; 51(8):1471-7.
[DOI:10.1007/s10620-006-9087-3] [PMID]

[8] Dennison C, Prasad M, Lloyd A, Bhattacharyya SK, Dhawan
R, Coyne K. The health-related quality of life and economic bur-
den of constipation. Pharmacoeconomics. 2005; 23(5):461-76.
[DOI:10.2165/00019053-200523050-00006] [PMID]

[9] Belsey J, Greenfield S, Candy D, Geraint M. Systematic review:
Impact of constipation on quality of life in adults and children.
Alimentary Pharmacology & Therapeutics. 2010; 31(9):938-49.
[DOI:10.1111/j.1365-2036.2010.04273.x] [PMID]

[10] Beunen G. Physical activity, fitness, and health: International
proceedings and consensus statement. by Claude Bouchard, Roy J.
Shephard, and Thomas Stephens. XXIV+ 1,055 pp. Champaign, IL:
Human kinetics. 1994. $95.00 (cloth). American Journal of Human
Biology. 1994; 6(5):675-6. [DOI:10.1002/ajhb.1310060517]

[11] van Engelenburg-van Lonkhuyzen ML, Bols EM, Benninga MA,
Verwijs WA, Bluijssen NM, de Bie RA. The effect of pelvic physi-
otherapy on reduction of functional constipation in children: Design
of a multicentre randomised controlled trial. BMC Pediatrics. 2013;
13:112. [DOI:10.1186/1471-2431-13-112] [PMID] [PMCID]

[12] Marquis P, De La Loge C, Dubois D, McDermott A, Chassany O.
Development and validation of the patient assessment of constipa-
tion quality of life questionnaire. Scandinavian Journal of Gastroen-
terology. 2005; 40(5):540-51. [DOI:10.1080/00365520510012208]
[PMID]

[13] Frank L, Kleinman L, Farup C, Taylor L, Miner P Jr. Psychomet-
ric validation of a constipation symptom assessment questionnaire.
Scandinavian Journal of Gastroenterology. 1999; 34(9):870-7. [DOI
:10.1080/003655299750025327] [PMID]

[14] Maher CG, Latimer J, Costa LOP. The relevance of cross-cultural
adaptation and clinimetrics for physical therapy instruments. Re-
vista Brasileira de Fisioterapia. 2007; 11(4):245-52. [DOI:10.1590/
S1413-35552007000400002]

[15] Drossman DA, Dumitrascu DL. Rome III: New standard for func-
tional gastrointestinal disorders. Drossman and Dumitrascu. 2006;
15(3):237. [Link]

[16] Agachan F, Chen T, Pfeifer J, Reissman P, Wexner SD. A con-
stipation scoring system to simplify evaluation and management
of constipated patients. Diseases of the Colon and Rectum. 1996;
39(6):681-5. [DOI:10.1007/BF02056950] [PMID]

2024, Volume 7

[17] Bullinger M, Alonso J, Apolone G, Leplege A, Sullivan M, Wood-
Dauphinee S, et al. Translating health status questionnaires and
evaluating their quality: The IQOLA project approach. International
Quality of Life Assessment. Journal of Clinical Epidemiology. 1998:
51(11):913-23. [DOI:10.1016/s0895-4356(98)00082-1] [PMID]

[18] Fermanian J. [ Validation of assessment scales in physical medicine
and rehabilitation: How are psychometric properties determined?
(French)]. Annales de Readaptation et de Medecine Physique. 2005;
48(6):281-7. [DOI:10.1016/j.annrmp.2005.04.004] [PMID]

[19] Terwee CB, Bot SD, de Boer MR, van der Windt DA, Knol DL,
Dekker J, et al. Quality criteria were proposed for measurement
properties of health status questionnaires. Journal of Clinical Epide-
miology. 2007; 60(1):34-42. [DOI:10.1016/j.jclinepi.2006.03.012]
[PMID]

[20] Koo TK, Li MY. A guideline of selecting and reporting intraclass
correlation coefficients for reliability research. Journal of Chiroprac-
tic Medicine. 2016; 15(2):155-63. [DOI:10.1016/j.jcm.2016.02.012]
[PMID] [PMCID]

[21] Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. The short
form health survey (SF-36): Translation and validation study of
the Iranian version. Quality of Life Research. 2005; 14(3):875-82.
[DOI:10.1007/511136-004-1014-5] [PMID]

[22] Lawshe CH. A quantitative approach to content validity. Personal
Psychology. 1975; 28(4):563-75. [DOI:10.1111/j.1744-6570.1975.
tb01393.x]

[23] Polit DF, Beck CT, Owen SV. Is the CVI an acceptable indicator
of content validity? Appraisal and recommendations. Research in
Nursing & Healthh. 2007; 30(4):459-67. [DOI:10.1002/nur.20199]
[PMID]

[24] Nikjooy A, Jafari H, Saba MA, Ebrahimi N, Mirzaei R. Patient
assessment of constipation quality of life questionnaire: Translation,
cultural adaptation, reliability, and validity of the Persian version.
Iranian Journal of Medical Sciences. 2018; 43(3):261-8. [PMID]
[PMCID]

Moradi F. et al. Cross-culturally Adaptation, Validity. and Reliability of Persian CRDS. Func Disabil J. 2024; 7:E259.1.



http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.5056/jnm16214
https://www.ncbi.nlm.nih.gov/pubmed/28274109
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5383110/
https://doi.org/10.1038/ajg.2011.164
https://www.ncbi.nlm.nih.gov/pubmed/21606976
https://doi.org/10.1016/S0016-5085(17)31896-6
https://doi.org/10.1007/s10620-006-9087-3
https://www.ncbi.nlm.nih.gov/pubmed/16832618
https://doi.org/10.2165/00019053-200523050-00006
https://www.ncbi.nlm.nih.gov/pubmed/15896098
https://doi.org/10.1111/j.1365-2036.2010.04273.x
https://www.ncbi.nlm.nih.gov/pubmed/20180788
https://doi.org/10.1002/ajhb.1310060517
https://doi.org/10.1186/1471-2431-13-112
https://www.ncbi.nlm.nih.gov/pubmed/23914827
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3750818/
https://doi.org/10.1080/00365520510012208
https://www.ncbi.nlm.nih.gov/pubmed/16036506
https://doi.org/10.1080/003655299750025327
https://doi.org/10.1080/003655299750025327
https://www.ncbi.nlm.nih.gov/pubmed/10522604
https://doi.org/10.1590/S1413-35552007000400002
https://doi.org/10.1590/S1413-35552007000400002
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=0dd86597955956146c6ce59535d2102902cfcaec
https://doi.org/10.1007/BF02056950
https://www.ncbi.nlm.nih.gov/pubmed/8646957
https://doi.org/10.1016/s0895-4356(98)00082-1
https://pubmed.ncbi.nlm.nih.gov/9817108/
https://doi.org/10.1016/j.jclinepi.2006.03.012
https://www.ncbi.nlm.nih.gov/pubmed/17161752
https://doi.org/10.1016/j.jclinepi.2006.03.012
https://www.ncbi.nlm.nih.gov/pubmed/17161752
https://doi.org/10.1016/j.jcm.2016.02.012
https://www.ncbi.nlm.nih.gov/pubmed/27330520
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4913118/
https://doi.org/10.1007/s11136-004-1014-5
https://www.ncbi.nlm.nih.gov/pubmed/16022079
https://doi.org/10.1111/j.1744-6570.1975.tb01393.x
https://doi.org/10.1111/j.1744-6570.1975.tb01393.x
https://doi.org/10.1002/nur.20199
https://www.ncbi.nlm.nih.gov/pubmed/17654487
https://pubmed.ncbi.nlm.nih.gov/29892143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5993898/

9

2024, Volume 7 e‘ ° :
7o S~
uncticrn &(W g@‘»

‘ SM’ 9}%4’&9

el lwbiasicamd Gl GLClad 1 1021905 Eoad (SLtolyy g CHSUEL CALS
olj 9,085

T¥gasly oo ¢ Tl ala 8% ¢ galye dabl
U‘J‘-’J ‘U‘)QJ s‘sﬁlo.b‘ Ceodlaw 3 ‘_,4:.:’;,.3‘93 f,lc olKails s‘_{:.:’;,.?bi' f,lc oaSLiils s@‘ﬁ,ﬂﬁé oj)f A

Ol el qseleiz! cadls g (ptseilys pale oltils o t5euilys pale cuSitils ( gutallus 0g)5.Y

Ol eyl (selasa! cuadls g citseles pale ol i gaiallis Silidios 35 10 Y

Oyl ey o8 s‘SCLo.bl Cedl g G.‘.‘.z.u‘,&‘ pele olKasls 5‘5.‘.'..7;.4‘,3 psle sasLasly ngj,J’ﬁ.n..\ﬁ‘, ) )La-' 0,5 ¥

® § VoY 5 Yormily o o

=% VY Jaa ¥ 5t 5
D IR catgusy Wl
AL 520 53,3 05039, (Slaallad  Camges 528l ot S8 43 (CRDS) Conngs 42 gty il oo adl o, IEEER
sl o csslsoslel gz CRDS adlig sy (bl 5 (ol o)) Baals dalline nl i3S g0 oy ) Coges alissts onolon
s plol )5 g 18 1,81 4o soliud
SBGS gs g 08 4o (o 5 1 4 1QOLA (Lallirey doliogeds 3alo CRDS aeliiiuns 3 bl aslllas ol o RETIPRELE
Sl sy 08 @lls 3,3 1Y+ 5 (a0 (60, Shas Csges aBlirs Jlons 585 1¥0 285 0590 o pudli gilosag sl p3Y
st b plol iy S Glall 9 1CC slagygasl B2l 3l i s g0 (Hotpd 3 bl (2jf 50,5 JeaS3 |, Y7-SF 5 CRDS
S b plol plsie lyy (A 5 algizne sl Comd (Sl dpsla b g raasio | (g8 Jaugs algizme (s,
(8, )8 i) 990 (Ko slacsgesl ool Sl adli sy 93 Syal (r (Stanrad 55 (Kot (g (50
40 csligalol alolily +/A8-+/38) +/AA CRDS sl s JS o yoi i (Slall py0linecs el gl go;l sloaiily ol
stz B Scan CRDS el jiuws 3 IS 0 o el Cwss ay + AP Fliig S ST Jolao 35 5390 a5 el Ceussd 43 (o
)Xo (ilay a5 099 =+ IAAY ygus sy Siscad oy Jlaiin 4573 J5 SF-36 dalishaw 3 (55050 Cuadlas lufia sy JS 005 s

w9 (stlyie il oS 391 +VA 3| 55 5 ool aled (sl lyine il s o] oo s o iy 4ty 095 Laojlauanls
aaljtan 3 Sl yad 8 g5kl o sime BB 0,5 93y 457 0k Lt Jitumme (5 a3l ool gl a0 g0 3t | dali st (S5 e o Sl
020025 45 g2 ollo 0,8 | i stz B UK 400 095 50 el lyad 52SUlen S gz (P< e[+ B) 30092y FESI P A P

bl g0 Al g o3 Fl gy Curges s )
33l ) (3Bl sm08 55 g3l 5 3 Cenrgas Sl (62 smaolin 52 g5 g0 CRDS gao B ddeans sy o0 o 4, IIVTESE 5,5 Les

Use your device to scan
and read the article online

(@ TR HE R Moradi F, Azadi F, Vahedi M. Cross-culturally Adaptation, Validity, and Reliability of the Persian Version
of the Constipation-related Disability Scale. Function and Disability Journal. 2024; 7:259.1. http://dx.doi.org/10.32598/fd;j.7.259.1

d | http:/dx.doi.org/10.32598/fd;.7.259.1

1 9o BdIams g3

solyf ola b 25

wgialls 09,8 ¢ iiselys pale 0uSiiils  piSeles 5 (s 4 pole oLl ¢yl 45 1 LS
+AA AAY) VY-V Al

Ja.azadi@uswr.ac.ir :aebb,



http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://orcid.org/0000-0002-4645-6770
https://orcid.org/0000-0003-1754-2730
https://orcid.org/0009-0008-0775-3255
http://dx.doi.org/10.32598/fdj.7.259.1
http://fdj.iums.ac.ir/page/131/Open-Access-Policy

