
ABSTRACT
Background

Venous leg ulcers are slow-healing wounds. 

Objective 
The aim of this study was to translate and cross-
culturally adapt the original version of Venous Leg 
Ulcer Self Efficacy Tool (VeLUSET) from English 
into Swiss French. 

Method/Results 
A cross-cultural research study in three outpatient 
clinics in western Switzerland was conducted follow-
ing1 translation of the original instrument into Swiss 
French by two independent translators,2 construction 
of a consensus version based on both translations,3 
two independent back translations of the consensus 
version into English,4 review by an expert committee 
and construction of a draft questionnaire,5 testing 
of the draft questionnaire on people with a venous 
leg ulcer and6 construction of the final questionnaire 
version. 

Conclusion
This process of translation and cultural adaptation 
produced a new version of the VeLUSET for valida-
tion and later use among the French-speaking popu-
lation of Switzerland. An upcoming separate study 
will investigate the psychometric properties 
of the adapted questionnaire in the new setting. 

Implication for clinical practice 
People in different settings have different cultural 
norms, literacy levels and beliefs and might thus re-
spond differently to clinical tools. The implication for 
clinical practice is that a translated clinical tool, such 
as the VeLUSET questionnaire, might not measure 
the same concepts in different cultural settings. When 
using clinical tools, clinicians need to consider the 
origin of development and testing of the tool and 
whether cultural expectations, literacy levels or beliefs 
impact responses and thus the interpretation of the 
results of the tool. 
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Translation and cross-cultural 
adaptation of the Venous Leg 

Ulcer Self Efficacy Tool for use 
in a Swiss-French setting

Venous leg ulcers are lesions between the ankle joint and the knee caused by 
chronic venous insufficiency. The Venous Leg Ulcer Self Efficacy Tool 

(VeLUSET) was developed to measure self-care and self-efficacy in English-
speaking persons with venous leg ulcers. This study describes the translation 
and cross-cultural adaptation of the original version of the VeLUSET from 

English into Swiss French. 
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Key messages
 - The seven-step method of Sousa and Rojjanas-
 rirat provided an accepted best practice structure 
 for translating the English version of the 
 VeLUSET into Swiss French.

 - Further, the translated VeLUSET_FR was 
 culturally adapted for the Swiss French setting. 

 - The translated and adapted version of the 
 VeLUSET questionnaire is ready for validation 
 to establish whether it can be used to measure 
 the self-care of Swiss French venous ulcer 
 patients.

INTRODUCTION 
Venous leg ulcers (VLUs) are lesions between the 
ankle joint and the knee caused by chronic venous 
insufficiency. The occurrence ranges between 0.8 and 
2.2 per 1000 people/year.1 Healing times of VLUs are 
long, and up to 70% of the patients suffer a recur-
rence within three months after wound closure.2-4 

These wounds have a negative impact on all aspects 
of daily life.5-8

Current therapeutic approaches for VLUs focus on 
wound healing and on preventive measures such as 
wearing compression stockings, performing leg and 
ankle exercises, leg elevation and a balanced diet.4,9-

11 However, adherence to therapeutic recommenda-
tions is poor and thought to be due to insufficient 
knowledge.12-13 This knowledge deficit is related to 
a low level of self-care and self-efficacy.9-11 Evidence 
demonstrates that self-efficacy is a facilitator in the 
adoption of self-care, which is important in prevent-
ing the recurrence of ulcers.14-15 Based on this socio-
cognitive theory, it can be deduced that the ability to 
adapt behaviour can first be quantified by measuring 
self-efficacy and second be influenced by targeting 
self-efficacy.14,16 Currently, only one instrument to 
measure self-efficacy in the VLU population has been 
developed and validated, the Venous Leg Ulcer Self 
Efficacy Tool (VeLUSET).16 This English-language 
tool consists of general statements about wearing 

Table 1. Study Phases and Steps 
Steps Sousa and Rojjanasrirat Selected for the study

1 Forward translated to the target language (TL)  Idem
 by two independent translators 

2 Comparison of the two translations and discussion 
 of the discrepancies of the preliminary initial translated 
 version of the instrument in the target language (PI-TL) 

3 Blind back translation of the PI-TL by two inde- Adapted
 pendent translators  

4 Comparison of the two back-translated versions of 
 the instrument (B-TL1 and B-TL2) 

5 Pilot testing of the draft version of the instrument  Separate study18

 in the target language (P-FTL), sampling 
 10-40 individuals with ‘with questions that are 
 clear and not dichotomous’’Conceptual equivalence 
 (clarity) evaluated by 6-10 members of an expert panel. 

6 Preliminary psychometric testing of the P-FTL with  Not undertaken
 a bilingual sample 

7 Psychometric testing of the P-FTL Separate study18

S C I E N C E ,  P R A C T I C E  A N D  E D U C AT I O N

JOURNAL OF THE EUROPEAN WOUND MANAGEMENT ASSOCIATION 2020 VOL 21 NO 18



compression stockings (5 items) and of affirmations 
about daily self-care tasks (16 items) with which 
people can agree (or not) on a scale from 0 (total 
disagreement) to 10 (total agreement). Mean scores 
for each item can be compared. Its internal reliability 
as assessed with Cronbach’s α is 0.931.16

This study is the first of two phases of a methodologi-
cal study. The aims of the first phase are the trans-
lation and cross-cultural adaptation of the original 
English VeLUSET into Swiss French, based on the 
seven-step methodology of Sousa and Rojjanasrirat.17

METHOD
This study describes the translation and cross-cultural 
adaptation of the original version of the VeLUSET 
from English into Swiss French. The second step of 
the validation of the instrument, the assessment of 
the psychometric properties of the translated version, 
is described elsewhere.18

Instrument
The original version of the VeLUSET was developed 
to measure self-care and self-efficacy in English-
speaking persons with VLU. The tool assesses 30 
items on a self-reporting basis. The items assess the 
5 dimensions of self-efficacy for persons with VLU: 
conducting general self-care (5 items), daily self-care 
tasks (12 items), normal living (4 items), developing 
expertise (6 items) and avoiding trauma (3 items). 

The scale was developed using a focus group approach 
of persons with VLU. The items were written in the 
form of statements based on self-efficacy findings. 
This formulation assessed a person’s understanding 
of the aetiology of his or her ulcer and provides the 
latest recommendations on self-care to be adopted. 
The scale ranges between 0 (totally disagree) and 10 
(totally agree). The reported Cronbach’s α of the total 
scale has been reported as 0.931 and 0.834, with 
0.851, 0.753, 0.828 and 0.804 for the subscales, 
respectively. The assessed test-retest reliability over 
a four-week interval was excellent (r = 0.92; n = 20; 
P < 0.001).16

Translation process
The accepted method of instrument translation and 
cultural adaptation suggested by Sousa and Rojja-
nasrirat was adapted using four of their seven steps 
(see figure 1) that are applicable to the context of this 
study. Additionally, an expert committee was consult-
ed; it focused on the technicality of the instrument 
and the precision of the terms to be translated.17 All 
experts concurrently considered the content, seman-
tic, technical, criterion and conceptual equivalence 
of the tool. Step six of the pilot test was not done 
due to the non-availability of bilingual participants, 
while the seventh step of psychometric testing was 
conducted in a separate study and is described else-
where.18

Original English Version 

I am confident that:
I understand why I 

need to wear my 
compression stockings 
for the rest of my life.

Forward translation 

Translator 1:
Je suis convaincu de ce qui 

suit: je comprends pourquoi 
je dois porter les bas de con-

tention pour le restant de 
mes jours.

Translator 2:
J’ai confiance dans le fait 

que: je comprends 
pourquoi j’aurais besoin 

de mettre mes bas de 
compression pour le restant 

de ma vie

Backward translation 

Translator 3:
I have confidence in the fact 
that: I understand why I will 

need to wear my 
compression stockings for 

the rest of my life.

Translator 4:
I am confident that: I 

understand why I will need 
to put my compression 
stockings for the rest of 

my life.

Draft version 

J’ai confiance que: 
je comprends pourquoi 
je dois porter les bas de 

compression pour le restant 
de mes jours.
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RESULTS
The translation process is outlined in the following 
description of the four steps described by Sousa and 
Rojjanasrirat.17 Four (French and English) bilingual 
experts with similar academic backgrounds – three 
PhD holders with a health science background and 
a translator unfamiliar with medical terminology – 
carried out the translation blindly and independently. 
Two experts independently forward translated the 
instrument from the original language to the target 
language. As a second step, two other experts back 
translated the translated version into the original 
language. The four translators and the first and last 
authors of this article then compared the two back-
translated versions with the original version, and a 
consensus version was elaborated. The example in 
Table 2 illustrates the process.

DISCUSSION
The aim of this study was to translate and cross-
culturally adapt the original version of the VeLUSET 
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from English into Swiss French using an adapted 
version of the accepted method of Sousa and Rojja-
nasrirat.17 This adaptation was crucial to responding 
to the specific circumstances of the setting and to 
ensure a coherent methodology.17 It is essential that 
the literal meaning of a word be translated, along with 
its relationship to the context.19 This is important 
because some terms or concepts used in health care 
language do not exist in other languages. Evidence 
shows people from different cultural backgrounds 
respond differently to clinical tools.20

Conclusion and recommendation 
for practice

The translation and cultural adaptation of the Ve-
LUSET questionnaire from an English-speaking 
setting to a French-speaking setting in Switzerland 
will now allow for the assessment of psychometric 
properties. 
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