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Abstract

Background: Melasma has significant emotional and psychological effects and significant negative impact on
patients’ quality of life (QoL). Melasma QoL Scale (MELASQoL) is a specific questionnaire that has been developed
to assess the effect of melasma on patient’s QoL.

Objective: Translation, cultural adaptation, reliability and validation of melasma specific QoL sale (MELASQoL)
into Arabic.

Patients and Methods: A total of 65 adult Egyptian female patients with melasma aged >18 years old with skin
phototypes type I11-V were enrolled in this study. Wood’s light was used for determination of the type of melasma
either epidermal, dermal or mixed. Melasma severity was assessed by using the melasma area and severity index
(MASI) score and the new modified score (mMMASI). The impact of melasma on QoL was evaluated using the Arabic
version of MELASQoL scale after translation and cultural adaptation according to the WHO guidelines. The
questionnaire’s reliability and validity was assessed.

Results: The internal consistency for the 10-item of the MELASQoL-A scale was excellent; Intra-class Correlation
Coefficient (ICC) = 0.914 and Cronbach’s alpha coefficient (Cronbach a = 0.944) indicating high reliability of the
developed Arabic version. There was significant positive correlation between the MELASQoL-A scale and the MASI
score (r= 0.41; p= 0.0027), and the mMASI score (r = 0.36; p= 0.0032).

Conclusion: The Arabic version of the MELASQoL scale was found to be a reliable and valid measure for evaluating
the QoL among Egyptian melasma patients, supporting its use in Arab communities.
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Introduction . . . . .
Melasma is a common cosmetic problem. It is an acquired, chronic,

Quality of life (QoL) is a term which involves many items, including
social well-being, psychosocial and family relationships [1, 2].

Many dermatological diseases are characterized by compromising
patients” physical and relational well-being. For this reason, the
assessment of QoL is of great importance [3, 4].

Most questionnaires used to assess the QoL were developed for English
speaking populations. So, they are not adequate in terms of correct
translation to the reality of other countries. These questionnaires have to
be translated and culturally adapted in order to be applied for each specific
community [5, 6].
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recurrent hyperpigmentary disorder, which is characterized by brown
patches of variable darkness on sun exposed areas of the body, typically
occurs on the face. It is more common in women, and appears in all racial
types. It is found mostly in women with Fitzpatrick skin photo-types IV
and V living in areas of marked ultraviolet ray’s exposure [7, 8].

It has a significant emotional and psychological effects and highly
compromises patients” QoL. It is usually psychologically distressing and
affects patients’ social interactions [9].
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A new health-related quality of life (HRQoL) questionnaire for melasma,
a melasma specific scale which is Melasma Quality of Life Scale
(MELASQoL) has been developed (English version) [10].

The Dermatology Life Quality Index (DLQI) and SKINDEX-16 are
general questionnaires of the impact of skin disease on the HRQoL of
patients with different skin diseases; they put equal weight on the
psychological and physical effects of a dermatological condition. The
developed MELASQoL scale uses items from the SKINDEX-16 and the
skin discoloration questionnaire, which focus on items that would be more
relevant to melisma [10].

MELASQoL is a 10 question scale, which asks patients to rate how they
feel about each issue on a scale from 1 (not bothered at all) to 7 (bothered
all the time). The score obtained in the answers ranges from 10 to 70 with
the higher scores indicating the worst QoL [10, 11]. This questionnaire
has been translated into Spanish [11], Brazilian Portuguese [12, 13],
French [14] and Turkish [15] languages. However, there is no available
Arabic version of that questionnaire to assess the melasma patients” QoL
in Arab communities where melasma is a common distressing disease.

The objectives of this study were to translate and to adapt the
MELASQoL scale to Arabic language, and to assess the reliability and
validity of the Arabic version of the (MELASQoL-A) scale.

Patients and methods

This cross-sectional study was conducted at the department of
Dermatology, Venereology and Andrology, Assiut University Hospital
(AUH), Assiut, Egypt. The study design was approved by the Institutional
Ethics and Research Committee of the Faculty of Medicine, Assiut
University and was carried out in accordance with the guidelines of the
Helsinki Declaration.

A total of 65 adult female Egyptian patients with melasma aged >18 years
old, with Fitzpatrick skin photo-types I11-V were randomly recruited from
dermatology outpatient clinic of AUH. They were included in the study
after signing the informed consent form. A detailed history regarding age,
occupation, marital status, residence, duration of complaints,
precipitating, exacerbating factors and family history were taken. A
dermatologic examination was performed to clinically classify the type of
melasma into centrofacial, malar, or mandibular patterns. The severity of
melasma was determined for each patient using Melasma Area and
Severity Index (MASI) score'®and the modified (MMASI) score [8, 17].

The impact of melasma on QoL was assessed using the Arabic version of
the questionnaire (MELASQoL-A) after translation and cultural
adaptation.

Development of the Arabic version of the MELASQoL followed the
World Health Organization (WHO) guidelines for scale development as
follows [5,6,11]: Forward translation, expert panel back-translation, pre-
testing and cognitive interviewing, development of the final version.

1) Forward translation

Two translators produced independent Arabic-language translations of
the English version of MELASQoL questionnaire, the translated version
has been reviewed by a committee of experts who developed a unique
Avrabic language translation and modified some items to make them more
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“melasma” was substituted for “skin condition” because the latter term
might be interpreted as meaning another skin disease. Finally, the face
validity of the questionnaire was confirmed by its application on a sample
of patients using an interview technique. The patients who were
interviewed, expressed their well-understanding for the each item of the
MELASQoL questionnaire.

2) Expert panel back-translation

A back-translation (from Arabic to English) was performed by other two
translators, to verify that the original questionnaire could be reinstated
without any major modification and without alteration of the original
items and few changes were made, for example, “Frustration and
affection” were back translated to “Disappointment and emotion”
respectively. This back-translation was submitted to the developer of the
original questionnaire (Balkrishnan, R) [10] for review and comments and
he agreed and approved the back translation.

3) Pre-testing and cognitive interviewing

Qualitative pre-testing of the revised Arabic version of the MELASQoL
was carried out with 20 Egyptians female patients with melasma to
determine whether each question was correctly understood, patients were
asked to justify their answers and explain what the questions meant in
their own words.

4) Final Arabic version

Reliability and validity of the final Arabic version (MELASQoL-A) scale
have been conducted.

Finally, the Arabic version of the MELASQoL questionnaire (as shown
in the appendix) was distributed to a total of 65 female patients with
melasma. On a 7-point Likert scale; 1 (not bothered at all) to 7 (bothered
all the time). Each patient rates how she feels about each item. The total
MELASQoL-A score ranges from 10 to 70 with higher score indicating
worse QoL related to melasma.

Statistical analysis

All analyses were carried out using using SPSS version 21. Internal
consistency of the scale was assessed using Cronbach’s alpha coefficient.
Item analysis was performed, and Cronbach a [18, 19] was calculated for
the total MELASQoL-A scale and for separate domains. Confirmatory
Factor Analysis (CFA) was conducted to confirm the separate factors
within the scale. Each item within a factor was judged to be worthy of
retention in a scale according to its power to explain variation between
subjects. To study the construct validity of the scale, Spearman’s Rank
Correlation coefficient was used to test for any association between
MELASQoL-A score, MASI score and mMASI score with age, marital
status, occupation, residence and clinical type of melasma. As regards p-
value; p<0.05 was considered statistically significant.

Results

A 65 adult Egyptian female patients with melasma participated in the
study. The age of these patients ranged from 20 to 52 years old with a
mean + SD of (35 + 7.3). The proportion of women < 40 years old was 53
patients (81.5%), and those > 40 years old 12 patients (18.5%). The
duration of melasma ranged from 1-10 years with a mean £ SD of (4 £
2.5). The demographic data of the study is shown in (Table 1).

culturally appropriate. Some changes were made, for example,
Item Result
Age (years):
Mean = SD 35+73
range 20-52
Sex:
Female 65 (100%)
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Male 0 (0 %)
Marrital status:
Married 57 (88%)
Unmarried 8 (12%)
Occupation:
Working 9 (14%)
Non-working 56 (86%)
Residence:
Rural 55 (85%)
Urban 10 (15%)
Family history
Positive 14 (22%)
Negative 51 (78%)
Duration of melasma (years)
Mean + SD 4+£25
Range 1-10
Skin type:
Type Il 5 (7.8%)
Type IV 58 (89.2%)
Type V 2 (3%)
Clinical type of melasma
Centrofacial melasma 51 (78.5%)
Malar 14 (21.5%)
Mandibular 0 (0%)

SD = standard deviation

Table 1: Demographic data of the study

The distribution of the MELASQoL-A scale among all

patients

The distribution of the MELASQoL-A for the 65 patients is shown in
(Table 2 and Fig. 1). The mean was 61.58 (SD= 10.45), 95% Confidence

Interval for Mean (59.0 - 64.17) and ranged from 30 to 70. The spread of
scores was not normally distributed (skewness = - 1.75 and kurtosis =

2.6).

MELASQoL Scale \ Statistics
Mean 61.58
95% Confidence Interval for Mean 59.0 - 64.17
5% Trimmed Mean 62.85
Median 66
Range 30-70
Std. Deviation 10.45
Inter-quartile Range 9
Skewness -1.75
Kurtosis 26
Cronbach’s a 0.944
Ferguson o 1.0006

Table 2: Statistical Properties of the Arabic version of the Melasma Quality of Life Scale (MELASQoL-A)
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Figure 1: MELASQoL-A Scale Scores Distribution.
Scale reliability 10 items of the MELASQoL-A scale showed high item-total correlations

(>0.3) and high Cronbach a (> 0.6). Reliability statistics for the main
domains of the 10 items of MELASQoL-A scale were satisfactory,
ranging from acceptable (> 0.5) to very good (between 0.8 and 0.9) as
expressed by (Table 3). However, Cronbach a for the total scale = 0.944
was not improved by removal of any of the items [20].

The internal consistency for the 10-item of the Arabic version of the
questionnaire MELASQoL-A was excellent; Intra-class Correlation
Coefficient (ICC) = 0.914 and Cronbach’s alpha coefficient (Cronbach a
= 0.944) indicating high reliability of the developed Arabic version. The

Question Item g(e)r:r;:_;ttiiln*
Q1 The appearance of your skin condition 0.686
Q2 Frustration about your skin condition 0.686
Q3 Embarrassment about your skin condition 0.602
Q4 Feeling depressed about your skin condition 0.709
Q5 The effects of your skin condition on your interactions with

other people 0.856
Q6 The effects of your skin condition on your desire to be with people 0.856
Q7 Your skin condition making it hard to show affection 0.884
Q8 Skin discoloration making you feel unattractive to others 0.648
Q9 Skin discoloration making you feel less vital or productive 0.773
Q10 Skin discoloration affecting your sense of freedom 0.833

Cronbach’s alpha = 0.944
ICC (95% Cl)** | 0.914 (0.879-0.942)

*< 0.3 considered to be low item-total correlation
** |CC (95% CI) **=Intra-class Correlation Coefficient (95% Confidence Interval)

Table 3: Internal consistency of the MELASQoL-A scale 10-items
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For the first scale domain (emotional well-being), that contained 4 items,
Cronbach o =0.930 and ICC = 0.915. While the second domain (social
life), that had 3 items, had Cronbach a.=0.971 and ICC = 0.971. The last
domain (Recreation & leisure), that contained 3 items had Cronbach o =
0.800 and ICC =0.834, as shown in (Table 4).

The original MELASQoL scale (English version) proposed that melasma

Copy rights@ Doaa A E Abou-Taleb et.al.

affects mainly three domains of QoL; emotional well-beings, social life
and recreation and leisure [10].

The Arabic version (MELASQoL-A) was similarly found that melasma
mostly affected patients’ emotional well-beings (Cronbach a=0.930) and
social life (Cronbach o= 0.971) and to lower extent recreation and leisure
(Cronbach a.= 0.800) as shown in (Table 4).

Domain Item Item-Total
The appearance of your skin condition 0.895 -
Correlation*
_ Frustration about your skin condition 0.895
gg
o o . L
= Embarrassment about your skin condition 0.806
gz
2 Feeling depressed about your skin condition 0.715
Domain Cronbach’s alpha = 0.930
ICC (95% CIl)** 0.915 (0.875-0.944)
The effects of your skin condition on your interactions with 0.962
2 other people
K= The effects of your skin condition on your desire to be with 0.954
S People
@ Your skin condition making it hard to show affection 0.896
Domain Cronbach’s alpha = 0.971
1CC (95% CI) | 0.971 (0.956-0.981)
® o Skin discoloration making you feel unattractive to others 0.641
E é 2 Skin discoloration making you feel less vital or productive 0.827
EREIL o Skin discoloration affecting your sense of freedom 0.706
Domain Cronbach’s alpha = (0.800
1CC (95% CI) | 0.834 (0.699-0.872)

*<0 .7 considered to be low item-total correlation.

Table 4: Internal consistency of the MELASQoL-A scale original domains

Factor analysis

Factor analysis was therefore conducted with all 10 items. The first factor
(factor 1) (4 items, corresponding to emotional well-being) explained
66.4% of the variance, the second factor (factor II) (3 items,
corresponding to social life) explained 14.9% of the variance, the third

factor (factor Il1l) (3 items, corresponding to recreation & leisure)
accounted for 7.9% of the variance, as shown in (Table 5). The results of
Confirmatory Factor Analysis Scree Plot using Principle Component
Analysis, confirmed that the main scale domain has a “leveling off” of
eigenvalues after the first factor (factor I) (Fig. 2).

Question Factor”
I I i
Q1- The appearance of your skin condition 0.907
Q2- Frustration about your skin condition 0.907
Q3- Embarrassment about your skin condition 0.905
Q4- Feeling depressed about your skin condition 0.859

Q5- The effects of your skin condition on your interactions with other people 0.962
Q6- The effects of your skin condition on your desire to be with people 0.961
Q7- Your skin condition making it hard to show affection 0.962
Q8- Skin discoloration making you feel unattractive to others 0.970
Q9- Skin discoloration making you feel less vital or productive 0.806
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Q10- Skin discoloration affecting your sense of freedom

0.872

% Variance

66.4% 14.9% 7.9%

*Factor loadings < 0.6 is suppressed (Results of Confirmatory Factor Analysis)

Table 5: Loading from Direct oblimin rotation matrix (N = 65)

Scree Plot

6

FS
1

Eigenvalue

L

T T T T T T
4 5 6 7 8 9 10

Component Number

Figure 2: Confirmatory Factor Analysis Scree Plot using Principle Component Analysis.

Construct validity of the MELASQoL-A scale

The construct validity of the Arabic version of the questionnaire
(MELASQoL-A) showed that higher MELASQoL-A scale scores was

0.31), non-working patients (r= 0.32) and those with centrofacial

mMASI score (r = 0.36; p=0.0032), as shown in (Table 6).

melasma (r= 0.43). There was significant positive correlation between the
MELASQoL-A scale and the MASI score (r =0.41; p= 0.0027), and the

significantly correlated to rural residence (correlation coefficient; r=

Number (n=65)
MELASQOL Age Marital Residence Occupation Clinical type mMASI Score
Score Status of melsma

MELASQOL 1.000

Score
-0.13"

Age (>0.05) 1.000

. -0.06" 0.51"
Marital Status (> 0.05) (< 0.001) 1.000
. 0.31" 0.40" 0.16"
Residence (< 0.01) (<0.01) (> 0.05) 1.000
. 0.32" 0.22" 0.02" 0.57"

Occupation (<0.01) (< 0.05) (> 0.05) (< 0.001) 1.000

Clinical type of | 0.43" 0.12" -0.03* -0.02* 0.01* 1.000

melasma (< 0.001) (> 0.05) (>0.05) (>0.05) (>0.05) '
0.36" 0.09* 0.02* -0.01* -0.002* 0.45"

mMASI Score | 5 1y (>005) | (>005 | (>0.05) (>0.05) (< 0.001) 1.000

MASI Score 0.41" 0.07" -0.01* -0.03* 0.02* 0.47" 0.97"
(<0.01) (>0.05) (>0.05) (>0.05) (>0.05) (<0.001) (< 0.001)

Table 6: Spearman’s correlation between MELASQoL-A score, MASI score, mMMASI score and Clinical Data.

*Spearman Correlation is significant at the 0.05 level (2-tailed).
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Discussion

Melasma is a common disorder of hyper-pigmentation affecting millions
of people worldwide [7, 8] It may cause significant psychological distress
and has a significant impact on the QoL [13].

This study discussed the Arabic version of the MELASQoL scale and
evaluated its reliability and validity among Egyptian melasma patients. It
was found that it is a reliable and valid measure for evaluating the QoL
among Egyptian melasma patients, supporting its use in Arab
communities. The Arabic version of the questionnaire was developed
using a sample of patients mostly with skin type 1V, so it provides
information related mostly to this skin photo-type and to lower extent on
the other skin phototypes.

The Arabic version of the MELASQoL questionnaire was easily
understood and answered by the patients. The mean of MELASQoL-A
score in this current study was 61.58 (Standard deviation = 10.45), higher
than that measured in an English speaking patients in a previous USA
study was 36 [10], Brazilian patients was 37.5 [13], French patients was
20.9 [14] and Turkish patients was 29.9 [15] suggesting that Egyptian
patients are at higher risk to suffer from negative emotional well-being
and impaired social functions because of melasma.

The internal consistency for the 10 items of the developed Arabic version
(MELASQoL-A) was excellent (ICC= 0.914 and Cronbach o = 0.944).
This reflects its usefulness and its high internal consistency to
discriminate different domains of the patient’s QoL. Our findings
regarding the internal consistency and the scale reliability were
approximate to those reported by Cestari et al. (2006) (Cronbach o =
0.919) of the Brazilian Portuguese version [12], by Misery et al. (2010)
(Cronbach a = 0.95) and (ICC= 0.88) of the French Version of
MELASQOL [14], and that reported by Dogramaci et al. (2009)
(Cronbach a = 0.88) of the Turkish version [15].

Our results of the excellent internal consistency for the 10-item of the
Avrabic version of the questionnaire (MELASQoL-A); (ICC = 0.914 and
Cronbach o = 0.944) and the results of Confirmatory Factor Analysis
Scree Plot using Principle Component Analysis, confirmed that the main
scale domain has a “leveling off” of eigenvalues after the first factor
(factor 1), suggesting that the questionnaire should be of a single domain
instead of the three domains more likely to be affected by melasma
suggested by Balkrishnan et al. (2003), regarding emotional well-beings,
social life and recreation and leisure [10].

There was significant positive correlation between the MELASQoL-A
scale and the MASI score (r =0.41; p= 0.0027) and the (MMASI) score (r
= 0.36; p= 0.0032). This suggests that patients with severe degree of
melasma were more likely to have poorer QoL. This was in contrast to the
results of other studies reported that the effect of melasma on QoL was
not correlated with the severity of melasma. The authors explained that
even a small amount of pigmentation can cause a significant emotional
effect [12, 13].

Conclusion

The Arabic version of the MELASQoL scale was found to be a reliable
and valid measure for evaluating the QoL for Egyptian melasma patients.
The evaluation of the QoL in melasma patients, by means of a dermatosis
specific instrument, could bring a new comprehension of the results of
different treatment modalities aimed to improve the severity of melasma
and thus improve the patients” QoL.

Conflicts of interest:
The authors report no conflicts of interest.
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