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Abstract

Introduction: Although missed nursing care is a serious issue worldwide, there is a lack of
empirical studies about this topic in Arabic countries, which might be due to the unavailability of
a valid and reliable measurement instrument in Arab. Objective: Since the MISSCARE Survey is
the most used instrument in international research, this study aimed to translate and adapt the
MISSCARE Survey to literary Arabic. Methods: The translation and adaptation were performed
according to Beaton et al. (2000) in 5 steps: translation, synthesis, back-translation, expert
committee, and testing of the pre-final version of MISSCARE. This last step was conducted with a
purposive sample of nurses working in a hospital in Qatar to evaluate the clarity,
comprehensibility, and relevance of the translated instrument. Results: Thirty nurses
participated in our study from different Arabic countries, including Tunisia (53.3%), Egypt (23.3%)
and Jordan (23.3%). The instrument was considered clear, comprehensible, relevant, and
culturally appropriate. All items achieved acceptable I-CVI values (2 0.78), indicating good content
validity. No major modifications were required. Discussion and Conclusion: Findings show the
relevance of each item of the Arabic version of MISSCARE to examine missed nursing care and its
reasons. However, to permit its use in Arabic countries, additional studies are required to further

test the validity and the reliability of our instrument.

Résumé

Introduction : Bien que I'omission de soins infirmiers constitue un probléme majeur a I’échelle
mondiale, peu d’études empiriques ont été menées sur ce sujet dans les pays arabes. Cette lacune
pourrait s’expliquer par I'absence d’un instrument de mesure valide et fiable en langue arabe.
Objectif : Etant donné que I'outil MISSCARE est le questionnaire le plus utilisé dans la recherche
internationale, cette étude visait a traduire et a adapter le questionnaire MISSCARE en arabe
littéraire. Méthodes : La traduction et I'adaptation ont été réalisées conformément a la méthode
de Beaton et al. (2000), suivant 5 étapes : traduction, synthese, rétro-traduction, comité d’experts
et un test de la version pré-finale de MISSCARE. Cette étape a été menée auprés d’un échantillon
raisonné d’infirmiers et d’infirmiéres travaillant dans un hopital au Qatar afin d’évaluer la clarté, la
compréhensibilité et la pertinence de l'instrument traduit. Résultats : Trente infirmiers et
infirmiéres issus de différents pays arabes ont participé a I'’étude, notamment de Tunisie (53,3 %),
d’Egypte (23,3 %) et de Jordanie (23,3 %). L'instrument a été jugé clair, compréhensible, pertinent
et adapté au contexte culturel. Tous les énoncés ont obtenu des valeurs I-CVI acceptables (= 0,78),
ce qui indique une bonne validité de contenu. Aucune modification majeure n’a été nécessaire.
Discussion et conclusion : Les résultats démontrent la pertinence de chaque item de la version
arabe du questionnaire MISSCARE pour évaluer I'omission de soins infirmiers et ses causes.
Toutefois, afin de permettre son utilisation dans les pays arabes, des études supplémentaires sont
nécessaires pour en évaluer davantage la validité et la fidélité.

Mots-clés

soins infirmiers
omis;
questionnaire
MISSCARE;
traduction et
adaptation
culturelle; pays
arabes



INTRODUCTION

Missed nursing care is defined as nursing care
that is wholly or partially uncompleted or delayed
(Kalisch & Williams, 2009). This concept was
introduced for the first time in 2006 by Kalisch.
Missed care was mainly related to the lack of staff
or material resources, or insufficient
communication (Kalisch et al., 2009). Missed
nursing care is increasingly conceptualized as an
indicator of care quality and system performance,
reflecting underlying organizational constraints
such as staffing adequacy, communication
processes, and resource availability (Ausserhofer
et al, 2014; Kalisch et al., 2009). Several
international studies report that missed nursing
care is associated with low patient safety and is
related to numerous adverse patient outcomes,
such as medication administration errors,
infections, patient mortality, patient
dissatisfaction and poor quality of care
(Ausserhofer et al.; Ball et al., 2014, 2018; Kalisch
et al., 2011; Schubert et al., 2007, 2012). Although,
missed nursing care has been associated with
patient outcomes in the international literature,
few studies have adequately investigated this issue
in Arabic countries, mainly due to the unavailability
of a valid and reliable measurement instrument in
Arab (Hammad et al., 2021).

One of the most used instruments in the
international literature is the MISSCARE Survey
(Palese et al., 2021). This instrument was originally
developed by Kalish & Williams (2009) with a
sample of 1,098 American staff nurses working in
hospitals from different levels and locations in the
United States. The psychometric properties of the
MISSCARE Survey were assessed by several studies
across different countries and contexts and were
generally acceptable (Bragadottir et al., 2015;
Kalisch et al., 2014; Kalisch et al., 2011; Siqueira et
al., 2017; Sist et al., 2017; Willis et al., 2018). This
tool was translated and adapted to some
languages (e.g., Brazilian, Turkish, Australian and
Swedish versions). Although a previous study by
Alfugaha et al. (2022) attempted to translate the
MISSCARE Survey into Arabic, important
methodological details regarding the translation

and cultural adaptation process were not fully
reported, including back-translation procedures
and systematic expert equivalence assessment.
This limits the reproducibility and methodological
rigor of the adaptation.

In Arabic countries, people use three different
types of Arabic languages (Khalaila, 2013): Classical
Arabic, Modern Standard Arabic (literary Arabic),
and a variety of regional colloquial Arabic dialects
(Khalaila). The Classical Arabic is the language of
religion and the Quran. The Modern Standard
Arabic is a literary Arabic used for writing and
education. The Arabic dialect is the language of
everyday conversations, and people speak
different types of dialects across countries and
even from one city to another within a given
country (Khalaila). Given the lack of evidence about
missed nursing care in Arabic countries, and the
lack of a valid tool to study this topic, it is very
important to adapt and translate the MISSCARE
Survey into literary Arabic (Modern Arabic) to
assure the applicability of this tool in different
Arabic countries, using a common linguistic base.

OBIJECTIVE

This study aimed to translate and adapt the
MISSCARE Survey into Modern Standard Arabic to
support future psychometric validation studies.

METHODS

STUDY DESIGN

The translation and cultural adaptation of the
MISSCARE Survey in Modern Arabic language was
conducted according to the method proposed by
Beaton et al. (2000). Specifically, five successive
steps were followed: 1) initial translations from
English to Arabic by two independent
translators; 2) synthesis of the two independent
Arabic translations; 3) back-translation from Arabic
to English by two additional independent
translators; 4) revision, verification and validation
of the questionnaire by a committee of
experts; 5) testing the pre-final version with a
purposive sample of participants from the target
population.



INSTRUMENT

The MISSCARE Survey, originally developed
by Kalisch and Williams (2009), is a widely used
instrument designed to measure missed nursing
care and its underlying reasons. The development
process included a comprehensive literature
review, qualitative interviews with nursing staff,
and an expert panel review to ensure content
validity.

The instrument consists of 41 items divided
into two parts. Part A includes 25 items assessing
missed nursing care activities, measured using a 5-
point Likert scale ranging from 1 (never missed) to
5 (always missed). Part B includes 16 items
evaluating reasons for missed nursing care, using a
4-point Likert scale ranging from “not a reason” to
“significant reason.” In the original study, the
instrument demonstrated strong psychometric
properties. Internal consistency reliability was
high, with a Cronbach’s alpha of 0.93 for Part Aand
0.85 for Part B. Construct validity was supported
through exploratory factor analysis of Part B, which
identified three factors—communication, labor
resources, and material resources—explaining
approximately 60% of the total variance. These
findings indicate that the MISSCARE Survey is a
reliable and valid instrument for assessing missed
nursing care in hospital settings (Kalisch and
Williams, 2009).

PROCEDURES FOR CROSS-CULTURAL TRANSLATION AND
ADAPTATION

1) Initial Translation

Two bilingual translators (RB, BG), whose
mother tongue is Arabic language, independently
performed the translation of the MISSCARE Survey
instrument from the original language (English) to
the target language (Modern Arabic). The two
translators have different but complementary
profiles. RB is a RN PhD in nursing, with prior
research experience using the concept of missed
nursing care. The second translator, BG, is a RN
working in a hospital in Doha-Qatar with no
experience with the concept of missed nursing care
aside from his daily work experience as a nurse.
Each translator wrote a translation report
individually (T1 and T2). Challenging phrases to
translate or uncertainties, as well as the rationale

for selecting a given translation, were noted in
each report.

2) Synthesis of the Translations

Using the original instrument, the two
translated versions and the individual observations
noted by each translator in their report (T1 and T2),
the translators (RB, BG) synthesized the results of
the translations and produced a common
translation (T-12). Consensus was reached by
discussions between the translators.

3) Back-Translation

Two different translators, totally blind to the
original questionnaire, translated the T-12 version
of the questionnaire back into the original
language (English). To avoid information bias,
these translators were without a nursing
background (Beaton et al., 2000). Thus, two English
teachers produced the back-translations (BT1 and
BT2).

4) Revision, Verification and Validation of the
Questionnaire by a Committee of Experts

To develop a pre-final version of the
guestionnaire, all translations, including T1, T2, T-
12, and the back-translations (BT1, BT2), were
revised by the committee, which was composed of
seven experts: one Arab teacher, two RN with
experience greater than 15 years, and the four
translators (two forward and two backward
translators). This committee was established to
achieve the cultural equivalence between the
original version of the questionnaire and the target
version. Cultural adaptation was ensured through
this expert committee process, which aimed to
adapt not only the language but also the meaning
of items to the clinical and cultural context of
Arabic-speaking countries.

The expert committee assessed four
areas: 1) Semantic equivalence: (e.g., Do the words
have the same meaning in the original
guestionnaire and the target version? Are there
different meanings to the same item? Are there
vocabulary or grammatical difficulties in the
translation versions?); 2) Idiomatic equivalence
(i.e., difficulties in wusing colloquialisms or
idioms); 3) Experiential equivalence: identifying
equivalent items for capturing an experience of



daily life in American culture that may not exist or
be applicable in Arabic culture, and 4) Conceptual
equivalence: the committee examined the
translation and back-translation versions of the
instrument to ensure that each item is
conceptually equivalent across languages (Beaton
et al., 2000). For each item, experts were asked to
rate the semantic equivalence, idiomatic
equivalence, experiential equivalence and
conceptual equivalence using 4-point Likert-type
scales on which a score of 1 represented “not
equivalent”, and a score of 4 indicated “highly
equivalent”. The item was in good agreement with
the expert committee when the percentage of
committee agreements was > 86% (only one expert
in disagreement). ltems that did not reach the
acceptable value were subjected to revision and
readjustment. These items were reassessed in a
second round.

5) Testing the Pre-final Version

The pre-final version was administered to a
sample of RNs working in a hospital in Doha-Qatar.
Data collection was conducted between November
and December 2024. Beaton et al. (2000)
recommended a sample of between 30 and 40
participants from the target setting. A purposive
sample of 50 nurses from different units were
invited to participate in this study. The
guestionnaire and the consent form were sent to
each participant’s email address.

Overall, the participants were asked to
complete the questionnaire and to assess its
relevance. In the first section of the questionnaire
(Supplementary File 1), the participants were
invited to annotate comments and suggestions
about the general appreciation of the Arabic
version of the MISSCARE Survey instrument. Also,
the responders were asked to answer open-ended
and closed-ended questions about the general
appreciation of the instrument (e.g., questionnaire
completion duration; understanding of the
guestionnaire; item relevance).

To describe study participants’
characteristics, demographic variables were
collected (e.g., sex, nationality, vyears of
experience, education level, unit, and work shift).

CONTENT VALIDITY ASSESSMENT

After the pre-test step, the content validity
assessment was conducted, allowing experts to
integrate feedback from the target population into
their assessment.

The content validity was assessed using the
ltem Content Validity Index (I-CVI). Each expert
rated each item as either “relevant” or “not
relevant”. The I-CVI was calculated as the
proportion of experts rating the item as relevant
divided by the total number of experts (n = 7). An

I-CVI > 0.78 was considered acceptable.

ETHICAL CONSIDERATIONS

The authorization for the cultural adaptation
process of the MISSCARE Survey was obtained
from the original authors (Kalisch and Williams,
2009). The research was approved by the research
ethics committee of the Université de Sherbrooke.
The participants signed the Informed Consent
Form.

DATA ANALYSIS

Analysis was performed using SPSS 30 (IBM,
2024). Descriptive analysis (i.e., frequencies and
percentages) was conducted to describe the
sociodemographic and professional characteristics
of participants (nurses). In parallel, responses to
the closed-ended items were analyzed
descriptively using frequencies and percentages to
complement the interpretation of the findings.
Qualitative data collected during the pre-test
phase were analyzed using an inductive content
analysis approach as recommended by Elo and
Kyngads (2008) to evaluate participants’ general
appreciation of the Arabic version of the MISSCARE
Survey and to assess the relevance (i.e., the extent
to which items adequately reflect the construct in
the target context), clarity (i.e., the lack of
ambiguity in item wording), and cultural
appropriateness of the translated items (i.e., the
suitability of items within the sociocultural context
of the target population). Nurses were invited to
provide written comments on the
comprehensibility of the items, the response
options, and the overall format of the
questionnaire.



First, during the preparation phase, all
responses to the open-ended questions were
repeatedly read to achieve immersion in the data.
In the organizing phase, open coding was
performed, and meaning units relevant to the
evaluation of the translated instrument were
identified and labeled. Codes with similar content
were grouped into subcategories, including clarity
and comprehensibility of the items, relevance of
the content, and overall acceptability of the
instrument, which were then abstracted into
broader categories. In the reporting phase, these
categories were described to reflect participants’
perceptions of the translated instrument.

The results of the content analysis were used
to refine the Arabic version of the MISSCARE
Survey prior to its finalization.

RESULTS

1) Results of the Validation of the Questionnaire
by the Expert Committee

Several difficulties were encountered during
the translation process, particularly in identifying
equivalent expressions for terms such as
“weakened patients”, “patient acuity”, “patient
volume”, and “sending unit” (Supplementary Table
1). The assessment of the cultural equivalence
between the original questionnaire and Subscale
A-items and Subscale B-items of the Arabic version
of the MISSCARE Survey was respectively
presented in Table 1 and Table 2. These challenges
were addressed through discussion within the
expert committee, which sought to identify
culturally appropriate and clinically meaningful
equivalents in Modern Standard Arabic. In some
cases, simplified or more descriptive terms were
used to enhance clarity and comprehension while
preserving the original meaning.

To ensure the cultural equivalence between
the English and the Arabic version, the
guestionnaire was assessed by the expert
committee in two rounds. In the first round, five
(20%) and four (18.2%) items relating to Subscale A
and B, respectively, obtained agreement
percentages < 86%. These items mainly concerned
organizational and time-sensitive clinical activities,

such as patient education, reassessment
procedures, response times, and inter-shift
communication. These items required linguistic
refinement due to contextual and cultural
differences in nursing practice across Arabic-
speaking settings. Based on expert feedback, these
items were revised to improve clarity and cultural
appropriateness. After revision of these items,
according to experts’ suggestions, all Subscale A
and B items had a good agreement (agreement
percentage > 86%) in the second round (Table 1,
Table 2).

As shown in Table 1 and 2, all items
demonstrated acceptable content validity (I-CVI >
0.78), with most items showing high agreement
(0.86-1.00). For Subscale A, most items showed
excellent content validity, with I-CVI values ranging
from 0.86 to 1. A large proportion of items (e.g.,
items related to patient positioning, hygiene care,
medication administration, and documentation)
reached perfect agreement (I-CVI = 1.00).
According to Subscale B, most items showed
excellent content validity, with I-CVI values ranging
from 0.86 to 1.00. Several items, particularly those
related to communication issues (e.g., “tension or
communication breakdowns within the nursing
team” and “lack of backup support from team
members”), as well as material and labor resource
constraints (e.g., “medications not available” and
“inadequate number of staff”), achieved perfect
agreement (I-CVI = 1), indicating strong consensus
regarding their relevance in the Arabic context.

2) Test of Pre-final Version

SOCIODEMOGRAPHIC AND PROFESSIONAL

CHARACTERISTICS OF THE PARTICIPANTS

Overall, 30 nurses returned the questionnaire
(60% rate of participation), and the completion
rate of these questionnaires was 97% (i.e., 3% of
missing data). Most of them were men (76.7%)
from different Arabic countries, including Tunisia
(53.3%), Egypt (23.3%) and Jordan (23.3%) (Table
3). Sixty-six-point 6 percent (n=20) had a bachelor’s
degree with experience greater than 10 years.
More than half of the participants (56.7%) worked
on medical and surgical units. Fifty percent (n=15)
worked 8-hour shifts, whereas only 3.3% (n=1)
rotated between shifts.



Table 1

Cultural Adaptation Equivalence of the Arabic Version of the MISSCARE Survey- Subscale A -items

1- Patient’s ambulation/mobilisation 3 0.86 1 1 0.86 0.93 1
times per day as requested

2- Turning the patient every 2 hours 1 1 1 1 1 1
3- Feeding the patient when the meal is 1 0.86 0.86 0.86 0.90 1
still hot

4- Serving meals to patients who eat by 0.86 0.86 0.86 0.86 086 0.86
themselves

5- Giving medications 30 minutes 0.86 0.86 1 0.86 0.90 1

before or after their due time

6- To evaluate vital signals in conformity 1 1 1 1 1 1
with the prescription (timetable)

7- To check the intakes and discharges 1 1 1 1 1 1
8- Full documentation of all necessary 0.86 0.86 1 1 0.93 1
data

9- Patient’s health teaching about 0.86 0.86 0.86 0.86 0.86 0.86
ilinesses, tests and diagnostics

10- Emotional support or care for the 1 1 1 1 1 1
patient or his family

11- Patient’s bathing/skin care 1 1 1 1 1 1
12- Mouth care 1 1 1 1 1 1
13- Hand washing 1 1 1 1 1 1
14- To prepare the patient’s discharge 0.86 1 1 1 1 1
15- To check the patient’s glucose at his 0.86 0.86 0.86 0.86 0.86 1
bedside in conformity with the

prescription (timetable)

16- Assessment of patient’s state every 0.86 1 1 1 0.97 1
shift

17- Individual/personalized 0.86 0.86 0.86 0.86 0.86 1
reassessment according to every

patient’s condition

18- Care and assessment of the 1 1 1 1 1 1

iv/central line according to hospital
guidelines




* * *

19- Answering the call bell 5 minutes 0.86 0.86 0.86 0.86 0.86 0.86
after its ringing

20- Requests on prn medications 0.86" 0.86" 0.86" 1 0.90 0.86
fulfilled in 15 minutes

21- Assessment of medications’ 1 1 1 1 1 1
effectiveness

22- To attend interdisciplinary 1 1 1 1 1 1
conferences

23- Helping patients with their toilets 15 1" 1" 1" 1 1 1
minutes after demands

24- Skin care/wound care 1 1 1 1 1 1
25- Adequate control of confused and 0.86" 0.86" 0.86" 0.86 0.86 0.86

weakened patients

Notes. *Committee agreement percentage < 0.86 in the first round; SE: semantic equivalence; IE: idiomatic
equivalence; EE: experimental equivalence; CE: cultural equivalence. I-CVI: Iltem Content Validity Index; calculated as

the proportion of experts rating the item as relevant (n = 7).



Table 2

Cultural Adaptation Equivalence of the Arabic Version of the MISSCARE Survey- Subscale B -items

Item SE IE EE CE Total I-CVI
1- Tension or communication breakdowns 1 1 1 1 1 1

within the nursing team

2- Lack of back up support from team 1 1 1 1 1 1
members

3- Nursing assistant did not communicate 0.86 0.86 0.86 1 0.90 1
that care was not done

4- Care giver is off unit or unavailable 0.86 0.86 0.86 0.86 0.86 0.86
5- Tension or communication breakdowns 1 1 1 1 1 1

with the medical staff

6- Tension or communication breakdowns 1 1 1 1 1 1
with other support departments

7- Other departments did not provide the 1 1 1 1 1 1
care needed

8- Inadequate hand-off from previous shift 0.86* 0.86* 0.86 0.86 0.86 0.86
or sending unit

9- Unbalanced patient assignments 1 0.86 1 1 0.97 1
1- Medications were not available when 1 1 1 1 1 1
needed

2- Supplies/equipment not available when 1 1 1 1 1 1
needed

3- Supplies/equipment not functioning 0.86* 0.86* 0.86* 0.86 0.86 0.86
properly

1- Inadequate number of staff 1 1 1 1 1 1
2- Urgent patient situations (e.g., a 0.86 0.86 0.86 0.86 0.86 1
patient’s condition worsening)

3- Unexpected rise in patient volume 0.86" 0.86" 0.86" 1 0.90 1
and/or acuity on the unit

4- Inadequate number of assistive and/or 0.86* 0.86* 1 1 0.93 1

clerical personnel (e.g., nursing assistants,
techs and unit secretaries)




Notes. *Committee agreement percentage < 0.86 in the first round; SE: semantic equivalence; IE: idiomatic

equivalence; EE: experimental equivalence; CE: cultural equivalence.

Table 3

Characteristics of Participants (=30)

Sex Men 23 (76.7%)
Women 7 (23.3%)
Nationality Tunisian 16 (53.3%)
Egyptian 7 (23.3%)
Jordanian 7 (23.3%)
Years of experience Greater than 2 years to 5 years 6 (20%)
Greater than 5 years to 10 years 4 (13.3%)
Greater than 10 years 20 (66.7%)
Education level Diploma degree 8 (26.6%)
Bachelor’s degree 20 (66.6%)
Postgraduate 2 (6.7%)
Unit Medical & surgical 17 (56.7%)
Emergency & intensive care 13 (43.3%)
Shift type” 8 h-shift 15 (50%)
10h-shift 11 (36.7%)
12h-shift 3 (10%)
Rotating shift 1(3.3%)
More than 12 hours 13 (43.3%)

Note. *For the shift type variable, percentages do not sum to 100% because participants could report multiple shift types.



Table 4

General Appreciation for the Arabic Version of the MISSCARE Survey

Questionnaire completion

Frequency n (%)

In 8-10

In 10 min

More than 10 min

Easy and clear

Difficult to complete and unclear
Relevant questionnaire

Not relevant questionnaire

5 (16.7%)
24 (80%)
1(3.3%)

29 (96.7%)
1(3.3%)

26 (86.7%)

4 (13.3%)

LINGUISTIC PROFILE

All participants were educated in Arabic-
speaking contexts and were familiar with Modern
Standard Arabic as the formal language used in
education and professional settings, supporting
their ability to wunderstand the translated
instrument.

GENERAL APPRECIATION FOR THE ARABIC VERSION OF
THE MISSCARE SURVEY

Four main categories were derived
inductively from the data through the abstraction
process: 1) clarity and comprehensibility,
2) relevance to clinical practice, 3) appropriateness
of wording, and 4) overall acceptability of the
instrument. These categories reflect how
participants  spontaneously expressed their
evaluation of the instrument, particularly in terms
of clarity, relevance, and cultural appropriateness.

1) Clarity and Comprehensibility

Most participants reported that the
guestionnaire was clear and easy to understand,
which is consistent with the descriptive results
showing that (96.7%) of respondents indicated
clarity in Table 4. Participants highlighted that the
wording was straightforward and consistent with
their professional language, facilitating
comprehension without the need for additional
explanation.

No major ambiguities were identified,
suggesting that the translation achieved a high
level of semantic equivalence.

2) Relevance to Clinical Practice

Participants emphasized that the items
reflected their daily nursing activities and clinical
realities. This aligns with the finding that 86.7% of
respondents considered the instrument highly
relevant (Table 4).

The strong alignment between questionnaire
items and real-world nursing tasks supports the
experiential and conceptual adequacy of the
translated instrument.

3) Appropriateness of Wording

The analysis showed that the terminology
used in the Arabic version was generally perceived
as appropriate and culturally acceptable. Although
minor preferences in wording were occasionally
noted, these did not affect the overall
understanding of the items and did not require
substantial modifications.

This suggests that the translation successfully
balanced standardization in Modern Standard
Arabic with practical usability in clinical contexts.

4) Overall Acceptability

Overall, participants expressed a high level of
satisfaction with the instrument. The majority
(80% (24)) completed the questionnaire within 10



minutes, indicating good feasibility and usability
(Table 4).

Importantly, no participants suggested major
modifications, reinforcing the acceptability and
adequacy of the translated version.

DiscussION

The cultural adaptation process of the Arabic
version of the MISSCARE Survey was conducted
according to Beaton’s et al. (2000) method. This
study presented the cultural adaptation process of
the MISSCARE Survey. Further studies will be
performed to evaluate the psychometric
properties of this instrument to permit its use in
Arabic countries.

Overall, our results show a good cultural
equivalence between the original questionnaire
and the Arabic version. Thus, all items had a good
committee agreement percentage of > 86% after
adjustment of some items. These findings were
further supported by the I[-CVI results, which
showed high levels of agreement among experts
(ranging from 0.86 to 1), confirming the relevance
and appropriateness of the translated items.
However, there were some difficulties in
translation and cultural adaptation to find some
equivalent words in Arabic. For instance, there
were difficulties in finding equivalent expressions
for “weakened patients”, “sending unit”’, “patient
volume”’, and “acuity on the unit” in Arabic culture.
Also, it was not easy to find the term that captured
the similar meaning of “missed nursing care’ in the
Arabic context. Similarly, these findings were
reported in the translation of the MISSCARE Survey
into Icelandic (Bragadottir et al., 2015), and
Swedish (Nymark et al., 2020), which highlighted
the important role of the expert committee in the
adaptation and translation processes to ensure
cultural adaptation equivalence.

Our study demonstrates that 97% of
participants completed the questionnaire without
missing data. Although only 3% of data were
missing, it could be interesting, in future research
work, to ask our expert committee to further
examine the items with missing data (the last step
of the cultural adaptation and translation process,
according to Beaton (2000)) to see if any

improvements to their Arabic translation could be
made. Alternatively, reasons for missingness could
be explored through qualitative work (e.g., “This
item is not applicable to my nursing unit”).

The test of pre-final version also provided
important insights into the clarity,
comprehensibility, and acceptability of the
instrument. Participants reported that the
guestionnaire was easy to understand, relevant to
their clinical practice, and straightforward to
complete. Most participants completed the
guestionnaire in approximately 10 minutes,
reflecting its clarity and ease of use. No
modifications were suggested by the participants.
These findings are consistent with the original
development study of the MISSCARE Survey by
Kalisch and Williams (2009), which reported good
clarity and acceptability among nurses, as well as
with the Jordanian validation study (Alfugaha et
al.,, 2022), where participants similarly reported
that the instrument was clear, relevant, and easy
to complete.

Overall, these results support the face validity,
clarity, and cultural appropriateness of the Arabic
version of the MISSCARE Survey in the target
context.

Similar to the original English version, most of
the participants had a bachelor’s degree with
experience of greater than 10 vyears, which
demonstrates the similarity in the educational
background of nursing staff in the two countries.
Most of the participants (56.7%) worked on
medical and surgical units. Similar findings were
reported in the Jordanian version (Alfugaha et al.,
2022). In fact, 74.6% of respondents worked on
medical and surgical units (Alfugaha et al.). Most of
the participants were men (76.7%), which is
atypical in the nursing profession. These results
might be due to our convenience sampling strategy
(i.e., most of the questionnaires were sent to men).

STRENGTHS AND LIMITATIONS

The wuse of Modern Standard Arabic
represents an important strength of this study, as
it allows the instrument to be applicable across
different Arabic-speaking countries. In addition,
the translation and cultural adaptation of the
MISSCARE Survey were conducted using rigorous
methods, and participants were recruited from



different  Arabic countries (e.g., Tunisian,
Jordanian, and Egyptian), supporting its potential
relevance across diverse Arabic contexts.

However, several limitations should be
acknowledged. The use of purposive sampling, the
absence of comprehensive psychometric testing,
and the relatively small pre-test sample size
(n =30), conducted in a single hospital in Qatar,
may limit the generalizability of the findings.
Furthermore, although participants were from
different nationalities, the study does not fully
capture the diversity of dialects and clinical
contexts across the Arab world. The predominance
of male participants (76.7%) may also introduce a
selection bias and influence the perception of
missed nursing care, as this distribution does not
reflect the global nursing workforce. Therefore, the
findings should be interpreted with caution.

Our study provides the translation and
adaptation of the MISSCARE Survey in Arabic
culture, but further studies are needed to
comprehensively evaluate the psychometric
properties of the instrument and confirm its
validity and applicability across diverse Arabic-
speaking populations.

CONCLUSION

This current study provides a description of
the translation and adaptation process of the
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Supplementary Table 1

List of Problematic Words in Translation and Adaptation Process of the Arabic Version of the MISSCARE Survey

- “MISSCARE"”

- “Missed nursing care”’
- “weakened patients”
- “sending unit”

- “patient volume”

- “acuity on the unit”




