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Abstract

The social participation of people with rheumatoid arthritis is assessed using the Social
Role Participation Questionnaire. The aim of this study was to translate the Social Role
Participation Questionnaire into the Serbian language, and to investigate its reliability and
validity for Serbian people with rheumatoid arthritis. Questionnaires were satisfactorily
completed by 126 participants with rheumatoid arthritis, during 2021. Test-retest reliabil-
ity, internal consistency reliability, and construct validity of the Serbian version of the So-
cial Role Participation Questionnaire were evaluated using the intraclass correlation coeffi-
cient, Cronbach’s alpha, and Spearman’s correlation coefficient, respectively. Some single
item scores showed floor and/or ceiling effects. This was particularly evident in the physi-
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cal difficulty items, which showed a floor effect in 20-80% of participants. The high intra-
class correlation coefficient score (0.913-0.959) suggested a very high test-retest reliabil-
ity. The Cronbach’s alpha coefficient, ranging from 0.706 to 0.926, was reliable for the ma-
jority of internal consistency. With the exception of the Social Role Participation Ques-
tionnaire subscale role importance at the first measurement, the construct validity of this
instrument was confirmed. In assessing the social participation of Serbian people with
rheumatoid arthritis, the Serbian translation of the Social Role Participation Questionnaire
is a trustworthy and valid instrument.

Key words: reliability, rheumatoid arthritis, Serbian version, SRPQ, validity.

INPEBO/I, IOY3JAHOCT U KOHCTPYKTHUBHA
BAJIMJHOCT YIIUTHHUKA O YYHEIIRY
Y APYHITBEHUM YJIOI'AMA 3A OCOBE
CAPEYMATOUJHUM APTPUTUCOM

Arncrpakr

CompjanHa mapTUIMIangja ocoda ca peyMaTOMIHUM apTPUTHCOM MOXKE Ce IIpole-
HUTH 1ToMohy YTHUTHHKA 0 ydemhy y ApyIITBeHHM yiorama. L{nsp oBOr HCTpakuBama je
6no na ce YimtHUK o ydemhy y JPYIITBEHHM yliorama IpeBeJie Ha CPIICKH je3UK U Ja ce
UCIIHTa HEroBa MOY3JaHOCT M BAJMIHOCT KOJ 0co0a ca PeyMaTOMIHUM apTPUTHCOM.
YruTHEKe je Ha 33J0B0JbaBajyhn HauMH MOMyHWI0 126 ocoba ca peyMaTOUIHUM apTpH-
TrcoM, TokoM 2021. romune. TecT-perect moy3qaHOCT, HHTEPHA KOH3UCTEHTHOCT M KOH-
CTPYKTHBHA BAJIMIHOCT CPIICKE Bep3uje YMHMTHUKA O ydelilly y JpYIITBEHHM yiorama
MPOIICEEHU CY MPHMEHOM Koe(uIlMjeHTa HHTpaKiacHe kopenanuje, Kponbaxose ande u
CrmpmaHOBoT KoeduImjeHTa Koperanyje. Heku pe3yiaraTH nojeJuHauHuX CTaBKH Cy MO-
kazaym eekte noja n/mm mwiagona. OBo je moceOHO OWII0 BUIUBKBO Y ajTeMUMa KOjU Cy
ce OJIHOCWITM Ha (u3uuKe noTeikohe e je mouwio a0 edekra moaa kox 20-80% ucnmra-
HuKa. Bucoka BpemHOCT KoedumjeHTa HHTpakiacHe kopenamyje (0.913-0.959) ykazyje
Ha OJTMYHY TECT-PeTecT noyszaaHocT. Kaga ce paay o yHyTpaliboj KOH3UCTEHTHOCTH 0-
y3manoctH, Behina Kponbaxoor anda xoedummjenta Omna je jaka (0.706-0.926). Kon-
CTpPYKTHBHA BAIMJHOCT YIIMTHHKA je TOTBphEHa, ca m3y3eTkoM cyOckane 3Hauaj yiore
HpH IpBoM Mepemy. Cpricka Bep3uja YIHTHHKA 0 yuenihy y JPYIITBEHHM yjlorama ce mo-
KasaJla Kao MOy3/iaH ¥ BaJWJIaH YITUTHUK KOjH BPIIH MPOLEHY COLjaTHe TapTHILUIALN]je
ocoba ca peyMaTOUJHIM apTPHTHCOM.

Kibyune peun: moOy3IaHOCT, peyMaTOMIHU apTPUTHUC, CpIicKa Bep3uja, SRPQ,
BaJIUJTHOCT.

INTRODUCTION

The most typical type of inflammatory rheumatism is rheumatoid
arthritis (RA), a systemic, chronic, autoimmune illness with unknown
causes. RA affects multiple body systems, the joints of hands, wrists, feet,
ankles, knees, shoulders and elbows (Long et al., 2022). In the world, be-
tween 0.5 and 1% of the adult population suffers from this disease (e.g.
Frazzei, van Vollenhoven, de Jong, Siegelaar, & van Schaardenburg,
2022; Wilburn et al., 2015), while the annual prevalence is 1.3% in the
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population of people younger than 25 (Lawrence et al., 1998). In the Re-
public of Serbia, in relation to gender and age, the standardized preva-
lence of RA is 0.34% for the entire population (in a ratio of 3:1 for wom-
en) (Zlatkovi¢-Svenda, Stojanovié, Sipeti¢-Gruji¢i¢, & Guillemin, 2014).
Early detection and diagnosis are crucial to alleviate RA symp-
toms, in order to increase the remission rate, slow down and reduce the
appearance of permanent damage. In most patients, however, RA is a se-
rious disease in which joint damage progresses, and the ability to work
and care for oneself is weakened or lost, leading to disability. Social par-
ticipation, which can be defined by the individual’s social roles, is closely
related to the occurrence of disability. In this sense, the degree to which a
person can play a certain function in society is considered when defining
their level of social participation, as well as how important the participa-
tion in the role is for the individual themselves, and not whether the activ-
ity required by that role is carried out (Davis, Wong, Badley, & Gignac,
2009; Gignac et al., 2008). Having the above explanation in mind, Gignac
et associates (2008) suggest that when assessing social participation, one
should take into account personal preferences as well as the importance
an individual attaches to a certain role. Also, the way and time the person
wants to spend in the role are equally important. Participation and pres-
ence in the family, school or work is different for each individual. With
increasing age, social support is demonstrably an important factor that
contributes to social participation and quality of life (e.g. Drljan, Vukovi¢,
Draga$ Latas, & Mihajlovi¢, 2021). Measuring social participation is im-
portant for improving a person’s health, well-being, and quality of life
(Devrimsel & Serdaroglu Beyazal, 2021). In the available literature, vari-
ous instruments are found for the assessment of social participation, that
is, for the assessment of different aspects of social participation — e.g. The
ICF-Measure of Participation and Activities Screener (IMPACT-S; Post,
de Witte, Reichrath, Verdonschot, Wijlhuizen, & Perenboom, 2008), the
Keele Assessment of Participation (KAP; Wilkie, Peat, Thomas, Hooper,
& Croft, 2005), and Participation survey/mobility (PARTS/M; Gray, Hol-
lingsworth, Stark, & Morgan, 2006)). In essence, these instruments
should shed light on the degree of social participation so that it can be
used for further rehabilitation and health promotion. The Social Role Par-
ticipation Questionnaire (SRPQ) is an instrument for evaluating a variety
of responsibilities (more precisely, 12 roles) through different dimensions
(Davis, Palaganas, Badley, Gladman, Inman, & Gignac, 2011). The goal
of applying SRPQ is to assess the individual’s perception of: (1) the im-
portance of participation in various social roles; (2) the limitations of par-
ticipation in social roles; and (3) satisfaction with participation in social
roles. The questions are designed in a way that prompts individuals to
think about their health in general, or about specific conditions (e.g. knee
pain related to arthritis) through their responses. Among other things, par-
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ticipants are also asked whether they are currently employed, whether
they attend school, whether they are in an intimate relationship or have
children or grandchildren (Gignac et al., 2008). According to the available
literature, for people with Ankylosing Spondylitis (AS) and osteoarthritis
in Canada (Gignac, Backman, Davis, Lacaille, Cao, & Badley, 2013), as
well as Dutch and Chinese AS people (Davis et al., 2011), the English
version of the SRPQ has been proved to be a valid and reliable tool (van
Genderen, 2018). However, this instrument has not been validated for
participants with RA. Also, its translation and adaptation into the Serbian
language has not been carried out.

In this study, the aim was to translate the SRPQ into Serbian,
cross-culturally adapt it, and assess its psychometric properties, with a fo-
cus on the version’s validity and reliability.

METHODS
Translation and Cross-cultural Adaptation

The original SRPQ was translated and cross-culturally adapted in ac-
cordance with global standard (Beaton, Bombardier, Guillemin, & Ferraz,
2000). Two bilingual translators who were native speakers of Serbian first
translated the original SRPQ into the first Serbian version. One of the transla-
tors had a background in medicine, whereas the other was untrained in medi-
cine and was unaware of the aim of the study. Second, the authors combined
the translation, and the differences between the initial Serbian versions were
fixed by coming to an agreement between the two translators. Third, two ad-
ditional bilingual experts who were native English speakers back translated
the Serbian version SRPQ into English in order to correct errors. The transla-
tion and reverse translation were both completed twice. In order to attain a
pre-final version of the Serbian version of SRPQ, we organised an expert
committee that compared the back translation with the initial Serbian version
and the original English version item by item. This committee also fixed any
contradictions or other issues. To ensure that every item in the pre-final ver-
sion was understandable, this consensus version was completed by 28 Serbi-
an outpatients with RA. Following corrections made in response to the input,
the final Serbian version of SRPQ was created. The final version, which the
expert group unanimously approved, was subsequently put through addition-
al psychometric testing.

Sample

The minimal sample size for this study’s calculations was deter-
mined to be 121 for 0.95 and p 0.05 (Faul, Erdfelder, Lang, & Buchner,
2007). In total, 126 individuals with RA were recruited from the Institute
of Rheumatology in Belgrade during 2021. The research was conditioned
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by the epidemiological situation caused by the COVID-19 pandedmic.
People with malignancy, heart failure classified as NYHA Classes Il or
IV, severe cases receiving insufficient care, and those with diagnoses of
glandular illness or other inflammatory rheumatic disorders were exclud-
ed from the sample. It should be noted that certain data, such as disease
activity, was taken from the respondents’ medical records. Disease activi-
ty was assessed using the Disease Activity Score 28 (DAS28) and the
Clinical Disease Activity Index (CDAI). These tools are composite scores
derived from a clinical examination of the number of painful and swollen
joints. DAS28 and CDAI showed moderate to strong correlation (Singh,
Kumar, Handa, Talapatra, Ray, & Gupta, 2011; according to Simpraga,
2023). Informed written consent was given by each person. In addition to
providing demographic data, the participants independently completed
the Serbian version of the SRPQ and the Rheumatoid Arthritis Quality of
Life (RAQoL) questionnaire. Table 1 contains information about the par-
ticipants’ characteristics.

Instrument and Procedures

The SRPQ, which has been developed to evaluate participation in
people with disabilities, is closely tied to the International Classification
of Functioning, Disability and Health’s definition of participation (World
Health Organization, 2001). To put it another way, the SRPQ was created
for rheumatic disorders to evaluate social role participation in relation to
the activities a person engages in within a larger social context. SRPQ’s
initial iteration comprised three dimension scores that evaluate: (1) role
importance, (2) satisfaction with time spent in roles, and (3) satisfaction
with role performance (Davis et al., 2009; Gignac et al., 2008). In the
modified version, the satisfaction with role performance dimension has
been changed to physical difficulty (Gignac et al., 2013; Gignac, Lacaille,
Beaton, Backman, Cao, & Badley, 2014). Participants are asked to rank
the following 11 social roles in terms of importance, satisfaction, and dif-
ficulty: (1) intimate relationships; (2) relationships with (step/grand) chil-
dren; (3) employment; (4) social events; (5) physical leisure; (6) travel or
vacation; (7) hobbies; (8) relationships with other families; (9) communi-
ty, religious, cultural involvement; (10) casual or informal contact with
others; and (11) education. One generic role that is scored across the three
dimensions is also included in the SRPQ (Davis et al., 2009). There are a
total of 36 items. The SRPQ scores range from 1 (not at all important/not
at all satisfied/very difficult) to 5 (extremely important/extremely satis-
fied/not at all difficult) on a five-point Likert scale (Bjork, Bergstrom,
Sverker, & Brodin, 2020). The mean value is calculated separately for
each of the three dimensions of the social role: importance of the role,
physical difficulties in each role ie. role limitation, and role satisfaction.
Those individuals who report that the role does not apply to them are as-
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Table 1. Participants’ RA characteristics

Characteristics N (%) or M+SD (min—max)
Gender

Male 20  (15.9%)
Female 106 (84.1%)
Age 54.26+13.65 (20 - 77)
A place of residence

City 107 (84.9%)
Countryside 19 (15.1%)
Education level

Primary school 3 (2.4%)
High School 74 (58.7%)
College 12 (9.5%)
Faculty 29 (23%)
Other 8  (6.3%)
Employment

Employed 56  (44.4%)
Unemployed 21  (16.7%)
Housewife 1 (0.8%)
Retiree 48 (38.1%)
Marriage

Married 71 (56.3%)
Unmarried union 8  (6.3%)
Single 23 (18.3%)
Divorced 7 (5.6%)
A widower/widow 17 (13.5%)
Severity of RA

Mild 48  (38.1%)
Moderate 75 (59.5%)
Quite heavy 3 (2.4%)
Method of treatment

Only other medicines 4  (3.2%)
Standard therapy only 86 (68.3%)
Standard and biological therapy 36 (28.6%)
Use of medicines

Glucocorticoids 33 (26.2%)
NSAIL 2 (1.6%)
Disease modifying drugs - BML 114 (90.5%)
Biological drugs 38 (30.2%)
DAS28

Low activity (DAS-28 = 2.6-3.2) 22 (17.5%)
Moderate activity (DAS-28 = 3.2-5.1) 27  (21.4%)
High activity (DAS-28 > 5.1) 2 (1.6%)
Remission (DAS-28 < 2.6) 75 (59.5%)
Clinical Disease Activity Index (CDAI)

Low activity (CDAI = 2.8-10) 39 (31%)
Moderate activity (CDAI = 10-22) 13 (10.3%)
High activity (CDAI > 22) 1 (0.8%)

Remission (CDAI < 2.8) 73 (57.9%)
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sumed not to be limited by the role on the role limitations subscale and
are given a score of 1 (no difficulty). This reduces the amount of missing
data and results in a conservative estimate of the role constraints. Because
individuals may not participate in all roles, mean role satisfaction scores
are calculated if participants respond to at least nine of the 12 role do-
mains. It takes about ten minutes to fill out the questionnaire. The au-
thor’s written consent was obtained for the use of this instrument. Norma-
tive data from 510 population controls is available for this self-completed
questionnaire (van Genderen et al., 2018). In addition to a translated and
culturally modified version in Dutch (van Genderen et al., 2018) and Chi-
nese (Zhang et al., 2018), there is also an English version.

Rheumatoid arthritis quality of life (RAQoL; De Jong, Van der
Heijde, McKenna, & Whalley, 1997; Whalley, Mckenna, De Jong, & Van
der Heijde, 1997) is a specific instrument for assessing the quality of life
of people with rheumatoid arthritis in relation to certain activities of daily
living, through social integration and an emotional component. The
RAQoL contains 30 questions on certain activities of daily living and
quality of life, which the respondent answers with yes or no. The theoreti-
cal range is between 0 and 30, with a higher score indicating a poorer
quality of life for people with RA. The questionnaire takes up to 10
minutes to complete, as does its administration, and requires no special
training for the examiner. In addition to numerous world languages, the
instrument has also been translated, adapted and validated in Serbian
(Zlatkovic Svenda et al., 2017), has a high internal consistency, measured
by the Cronbach’s coefficient a, which is 0.94, and the test-retest reliabil-
ity value is 0.92 (Simpraga, 2023). In this research, it was used as a com-
parative instrument to test the psychometric characteristics of the SRPQ.

All procedures performed in the study are in accordance with the
ethical standards of the national research committee, and with the 1964
Helsinki Declaration and its later amendments or comparable ethical
standards. The study was approved by the Clinical research ethics com-
mittee of the Institution for Rheumatology in Belgrade (approval No. 29/5
of February 13, 2020). Informed consent was obtained from all individual
participants included in the study.

Statistical Analyses

IBM SPSS v.23 was used for all analyses, and a p value of 0.05 or
less was regarded as statistically significant. Analyses were conducted for
each SRPQ subscale. The mean, standard deviation, and median for con-
tinuous variables were determined, along with the interquartile range.
Frequencies and percentages were determined for discrete variables. Ad-
ditionally, test-retest reliability, internal consistency reliability, and con-
struct validity of the Serbian version of the SRPQ were assessed using the
intraclass correlation coefficient (ICC), Cronbach’s alpha (o) and Spear-
man correlation coefficient (r).



56 Lj. Simpraga, G. Nedovi¢, I. Sretenovié, et al.

RESULTS
Score Distribution and Acceptability

The following criteria were used to determine whether the data was
acceptable: normal distribution, and absence of substantial floor or ceiling
effects (less than 15% of participants scoring at the highest or lowest lev-
els). In the subscale scores at the initial assessments, no discernible floor
or ceiling effects were discovered. The SRPQ subscales’ restricted con-
tent validity is disregarded because there are no floor or ceiling effects.
However, some single item scores showed floor and/or ceiling effects
(Table 2). This was particularly evident in the physical difficulty items
that showed a floor effect in 20-80% of the respondents.

Table 2. Effects of a floor or ceiling on the subscales’scores

SRPQ M SD Min Max % %
scoring scoring
Min Max

Role importance 37 05 23 48 0.79 1.59

Physical difficulty 16 05 10 30 7.14 0.79

Satisfaction with the role performance 3.6 05 23 49 0.79 0.79

Kolmogorov—-Smirnov tests were conducted to investigate
normality. With the exception of the SRPQ subscale physical difficulty at
the first measurement, a normal distribution of the SRPQ subscale scores
was confirmed (Table 3).

Table 3. Descriptors of distribution and normality of distribution of

results
Variables M Mdn Var. SD Sk Ku K-S p
RAQoL 521 3.00 3202 566 140 1.40 0.180 <0.001
SRPQrole importance  3.68 3.67 0.26 0.51 -0.12 -0.12 0.063 0.200
B SRPQ physical 157 150 021 046 0.93 039 0.130 <0.001
L difficulty

SRPQ satisfactionwith 357 3.58 0.28 0.53 -0.02 -0.24 0.052 0.200
the role performance

RAQoL 731 600 4319 657 1.04 037 0137 0.086
- SRPQroleimportance 396 4.04 029 053 -0.40 -0.53 0.091 0.200
S SRPQ physical 147 140 013 037 074 045 0.114 0.200
& difficulty

SRPQ satisfactionwith  3.79 3.85 0.38 0.62 -0.03 -0.45 0.102 0.200
the role performance

Note: Var. — Variance; Sk — skewness; Ku — Kurtosis; KS — Kolmogorov—Smirnov statistic.
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Reliability

Test-retest reliability and internal consistency were evaluated as part
of the reliability tests. The SRPQ’s test-retest reliability was evaluated by
36 people chosen at random from a group of 126. In two weeks, they were
asked to retake the questionnaire. These individuals did not obtain any
medical care that could have affected their health conditions during this
time. The test conditions, such as the setting and method of administration,
were the same for both times of assessment, and these participants re-
mained steady over the course of these two weeks. Test-retest reliability
was measured using the intraclass correlation coefficient (ICC), with a val-
ue >0.7 indicating acceptable reliability and a value >0.8 indicating out-
standing reliability (Terwee et al., 2007). A two-way analysis of variance in
a random effects model with a consistency model and an average meas-
urement model yielded the ICC values for subscales scores. The 95% con-
fidence intervals (CI) for the ICC values were given. The ICC ranged from
0.913 for physical difficulty to 0.959 for satisfaction with role performance,
making it practically outstanding for all three subscales (Table 4). Correlat-
ing the SRPQ subscales results from the first and second assessments al-
lowed for the evaluation of test-retest reliability. In order to show low levels
of random measurement error, a minimum value of 0.85 is needed (Weiner,
& Stewart, 1984). According to the results, the test-retest reliability was
high for the SRPQ subscales role importance (r=0.891, p<0.001) and satis-
faction with the role performance (r=0.928, p<0.001), demonstrating low
levels of random measurement error, while the subscale physical difficulty
had a lower test-retest correlation (r=0.839, p<0.001).

Table 4. SRPQ test-retest analysis

SRPQ Subscales First Second ICC (95% CI)
assessment assessment
M SD M SD
Role importance 3.85 0.53 3.96 0.53 0.942 (0.887-0.970)
Physical difficulty 1.52 0.38 1.47 0.37 0.913 (0.828-0.955)
Satisfaction with the role performance 3.71 0.55 3.79 0.62 0.959 (0.920-0.979)

Cronbach’s alpha coefficients (adequate: >0.70) were used to as-
sess internal consistency (Terwee et al., 2007). Item deletion analysis was
carried out to identify any outstanding items influencing Cronbach’s coef-
ficient. Cronbach’s alpha was appropriate for all subscales during the ini-
tial assessments, but lower for role importance (0=0.729) compared to
satisfaction with role performance (0=0.902) and physical difficulties
(0=0.884). Cronbach’s alpha at the second assessment was also satisfacto-
ry for all subscales; however, it was lower for role importance (¢=0.706)
in comparison to the other two subscales, satisfaction with role perfor-
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mance (0=0.926), and physical difficulty (0=0.804) (Table 5). No out-
standing items that would have affected Cronbach’s alpha were indicated
by item deletion.

Table 5. Internal consistency

Measures First Second
assessment  assessment
SRPQ - Role importance 0.729 0.706
SRPQ - Physical difficulty 0.902 0.804
SRPQ - Satisfaction with the role performance 0.884 0.926
Rheumatoid Arthritis Quality of Life (RAQoL) 0.911 0.853
Validity

Construct validity was examined by using Spearman correlations
with the RAQoL score at the first and second assessments. Spearman cor-
relations between subscales are calculated and classified as small (0.10—
0.29), moderate (0.30-0.49) or strong (0.50-1.00) correlations (Cohen,
1988). The correlation between the subscales role importance and physi-
cal difficulty was not significant (p=-0.022, p=0.806). The subscales role
importance and satisfaction with the role performance had a strong corre-
lation (p=0.575, p<0.001), whereas physical difficulty and satisfaction
with role performance had a moderate correlation (p=-0.470, p<0.001).
Physical difficulty (p=0.476, p<0.001) and satisfaction with the role per-
formance (p=-0.437, p<0.001) of the SRPQ subscales showed a moderate
correlation with the RAQoL score. However, no statistically significant
relationship between the RAQoL score and the SRPQ subscale role im-
portance was discovered (p=-0.088, p=0.326). At the retest, the RAQoL
score correlated strongly with the SRPQ subscales physical difficulty
(p=0.784, p<0.001) and satisfaction with the role performance (p=-0.694,
p<0.001), and moderately with the SRPQ subscale role importance (p=-
0.395, p=0.017) (Table 6). The SRPQ instrument’s constructive validity
was validated, with the exception of the subscale role importance in the
first measurement.

Table 6. Correlation between the SRPQ subscales

SRPQ Role Physical Satisfaction
importance  difficulty  with the role
performance
Role importance /
Physical difficulty -0.022 /
Satisfaction with the role performance  0.575™ -0.470™ /
RAQoL -0.088 0.476™ -0.437"

Note: Spearman rank correlation values are shown.™ p < 0.001 (2-tailed).
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DISCUSSION

The aim of this study was to translate the SRPQ into Serbian,
cross-culturally adapt it, and assess its psychometric properties, with a fo-
cus on the version’s validity and reliability. In addition to having strong
psychometric properties overall, the translated questionnaire was deter-
mined to be pertinent and understandable by Serbian RA participants. It is
well recognised in rheumatology that translation is the method most fre-
guently used in questionnaire translation and cultural validation, with
back translation coming next and patient cognitive testing coming last
(Hunt, Alonso, Bucquet, Niero, Wiklund, & McKenna, 1991).

Given that the translation and validation of this questionnaire has
not yet been performed on people with RA, the obtained data can be
compared with a validated questionnaire on another target group of peo-
ple with rheumatic diseases. Our findings revealed that there were no sig-
nificant floor or ceiling impacts in the subscales scores during the first as-
sessments, but some single item scores showed floor and/or ceiling ef-
fects. This was particularly evident in the physical difficulty items that
showed a floor effect in 20-80% of participants. In the study conducted
by Zhang et al. (2018), on a sample of Chinese people with AS, ceiling
and floor effects were absent, as is the case in the research conducted by
Van Genderen et al. (2016) on a sample of Dutch people with AS. The
original SRPQ was shown to be valid and reliable in Canadian people
with AS and revealed that patients greatly valued participation in a variety
of social roles, but were dissatisfied with their performance or time spent
in the roles (Davis et al., 2011).

Thirty-six Serbian participants who were randomly chosen among 126
participants evaluated the test-retest reliability of the SRPQ. The ICC was
almost excellent for all three subscales, ranging from 0.913 to 0.959. Corre-
lating SRPQ subscale scores at the first and second assessments was used to
examine test-retest reliability. Test-retest reliability was high for the SRPQ
subscales role importance and satisfaction with role performance, but low for
the subscale physical difficulty. At the first assessments, Cronbach’s alpha
was appropriate for all subscales, but lower for role importance (0=0.729)
compared to satisfaction with role performance (¢=0.902) and physical diffi-
culties (0=0.884). Cronbach’s alpha was appropriate for all subscales at the
second assessment, but lower for role importance (¢=0.706) compared to the
other two subscales, satisfaction with the role performance (¢=0.926), and
physical difficulty (¢=0.804). The findings are congruent with those found in
the available literature. With respect to internal consistency reliability, the
majority of Cronbach’s alpha coefficients for each role were strong (0>0.7)
and moderate for the overall role. The following information was gathered
from the Chinese version (Zhang et al., 2018), and the Canadian (English)
and Dutch versions of the SRPQ: salience, 0.74; satisfaction with time spent
in role, 0.83; and satisfaction with role performance, 0.85 (Gignac et al.,
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2008) and 0.74, 0.83, and 0.89, respectively; and physical disability di-
mension: 0.86 (van Genderen et al., 2016). Cronbach’s alpha (internal con-
sistency) was satisfactory for all dimensions. In the Dutch version, reliability
was as follows: role importance k=0.79 (considerable); satisfaction with time
spent in role k=0.84 (very high); satisfaction with the role performance
k=0.85 (very high); and physical difficulty k=0.95 (very high) (van Genderen
et al., 2016). For the dimensions of role importance (0.846), satisfaction with
time spent in role (0.831), satisfaction with the role performance (0.895),
physical difficulty (0.865), and general participation item for each dimension
(0.857, 0.857, 0.885, and 0.885, respectively); in the Chinese version (Zhang
etal., 2018), test-retest reliability by ICC was nearly perfect.

The results of Devrimsel & Serdaroglu Beyazal (2021) show that
RAQoL scores were positively correlated with SRPQ physical difficulty
scores and negatively correlated with SRPQ role satisfaction and SRPQ role
importance scores. These results are partially consistent with our results.

In their study, Hunt and colleagues (1991) discovered that the di-
mension of ‘role importance’ had reduced internal consistency, weak cor-
relations with other SRPQ dimensions, and weak correlations with other
participation-measuring instruments. It is obvious that ‘role importance’
assessment supplied different information from the other dimensions, and
as a result, it may be helpful in understanding the applicability of the
findings of the other dimensions. Later included in the SRPQ, the ‘physi-
cal difficulty’ dimension was discovered to have favourable correlations
with both HRQoL and outside measures of participation (van Genderen et
al., 2016). Also, The Dutch (van Genderen et al., 2016) and the Chinese
(Zhang et al., 2018) version of the SRPQ have appropriate construct va-
lidity. Similar results were obtained in our research, which confirmed the
construct validity of the SRPQ in our sample.

There are some limitations in our study that should be mentioned.
The Serbian version of the SRPQ has been found to have good psycho-
metric qualities, although further research is still required, including test-
ing on factors like responsiveness. A further drawback is that only one
clinic provided the sample for this study. In the future, more studies with
a bigger sample should be conducted.

CONCLUSION

In conclusion, the SRPQ has been successfully translated into Serbian,
and its construct validity, internal consistency reliability, and test-retest relia-
bility have all been demonstrated to be high. Cognitive debriefing interviews
supported the Serbian language version’s suitability as a valid, pertinent, and
simple to use option. According to our findings, the SRPQ in Serbian is a
useful instrument for assessing social participation in Serbian RA people.
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HNPEBO/, IOY3JAHOCT U KOHCTPYKTHUBHA
BAJIMJIHOCT YIIUTHUKA O YYEII'RY
Y APYHITBEHUM YJIOI'AMA 3A OCOBE
CAPEYMATOUJHUM APTPUTUCOM

Jbnwbana Mlnmnpara?, Topan Henornh? UBana Cperenoruh?,
Mupjana 3natkoeuh-llIeenna*, Cpehko MoTuh®, Cpoomsyd Hopheruh®,
Illhenan Cunanosuh’, Jeaena Cexynuh®
!Akanemuja cTpykoBHHX cTyauja Beorpan, Oncex Bucoka 31paBcTBeHa IIKOIA,
Beorpan, Cpbuja
2Vuusepsurer y beorpamy, @akynTer 3a ClelMjaIHy eAyKalujy U PeXaOMIMTaLy]y,
Beorpan, Cpbuja
3VuuBepsuter y Beorpany, Menuuusacku daxynarer, beorpaa, Cpbuja
“UncrutyT 3a peymaronorujy, beorpan, Cpouja
SBrcoka MEIUIIMHCKA IIKOJIA CTPYKOBHHUX cTyauja “MutyTun Munankosuh”,
Beorpan, Cpbuja
®ITenaromku daxynrer y Bpamy, Yaupepsurera y Humry, Bpame, Cpbuja

Pe3ume

Peymaronnau aptpuruc (PA) je xpoHHYHa, ayTOMMyHa, CHCTEMCKa OOJeCT He-
MO3HATE €THOJIOTHjE U TPEICTaBIba Hejuenthn 00IHK 3anabeHCKOT peyMaTi3Ma. Pano
OTKpHUBAK-E H MOCTABIbAKE JIMjarHO3E je 0J1 OCHOBHOT 3Ha4aja 3a TOK JIeUuerkha, Kako Ou
ce noBehana croma peMHcHje, Te YCIOPHO M YMamHO HACTaHAaK TPajHHUX oluTehema.
Kon Behune ocoba, PA mpencraBiba Temko 000Jbebe, TOKOM Kojer omTeheme 3ri10-
0oBa Hampezyje, caabu WK ce TyOu CIOCOOHOCT 3a paj U camo30pumaBame. Ha oBaj
HAYWH J0J1a3¢ JI0 HACTaHKa HHBAIHUTETA. Y BE3H Ca HACTAHKOM HHBAJIHMIUTETA YCKO
je ToBe3aHa | COIMjaJiHa TAPTUIUITAII]ja, KOja ce MOYKE OMHCATH COLMjATHIM YJIOTa-
Ma Koje mojeanHar obaipa. Kama ce yrBplhyje HUBO colmjanHe mapTUIUIALNje, OHIA
ce MpoIewyje 1a JIM TojeInHaIl MOXKe Aa Oyne y oapeleHoj yiro3n Ha HaunWH Ha KOjU 1
KOJIMKO K€M, Ka0 U KOJIMKA je BaKHOCT yuelrha y yiIo3u 3a 1oje/MHIa, a He /1 JIH je
obaBJbeHA aKTUBHOCT KOjy HOcH ofpeheHa ynora. Y o03up ce y3umajy JudHe mpede-
pEHIIMje ¥ BAXXHOCT KOjy IMOjeIuHall Mpuaaje oapeleHoj ynosu, Kao ¥ HaulH U Bpeme
Koje 0co0a kel J1a IpOBeJie Y TOj YJIO3U. 3a IPOLEHY COLMjalTHe MapTHLIUIIALM]e KO-
pHCTe ce pasIM4YUTH MHCTPYMEHTH, a jeJaH O HBHX je M YNUTHHK o yuewhy y
JpYIITBEHUM yiorama. OBaj YIUTHHK je Hallao MpUMEHY U [0Ka3ao ce MOy3JaHuM 1
BaJIMAHUM HHCTPYMEHTOM 3a MPOLICHY COLMjaHe MapTUIIMIALH]je KO 0coba ca aHKH-
JIO3HUM CIIOHIMJIMTHUCOM M ocTeoapTputicoM. Kako HHje Bauaupan 3a ocobe ca PA,
IIMJb OBOT pajia je Jia ce ypaje NPeBO. U aJlanTallija Ha CPIICKH je3HK, Te Jla ce YTBPIC
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HEroBe IICHXOMETPHUjCKE KAPAKTEPHCTUKE — TOY3aHOCT U BAIUIHOCT. Y30paK je uH-
HHUo 126 ucniuranuka ca PA (84.1% xena u 15.9% Mymikaparia), IpoceyHor y3pacrta
54.26 (13.65) ronuna. UctpaxuBame je crpoBeneHo y beorpany, Ha MHCTHTYTY 3a
peymaronorujy, TokoM 2021. roamne. TecT-peTecT MOYy3IaHOCT, MHTEPHA KOH3H-
CTEHTHOCT ¥ KOHCTPYKTHBHA BaJIMJHOCT CpIICKE Bep3Hje YNHTHHKA o ydemhy y
JIPYLITBEHUM yJIoTaMa IpOLEHhEeHH Cy NMPUMEHOM KoeuIMjeHTa MHpTaKiIacHe Kope-
naruje, Kponbaxose ande n CrimpmanoBor koedunujeHTa kopenanuje. Pesynraru cy
HOKa3alli BUCOKY BpEIHOCT KoeduuujeHTa MHTpakiacHe kopenauuje (0.913-0.959)
LITO yKa3yje Ha OJJIMYHY TeCT-peTecT moy3aaHocT. Kama ce paau o yHyTpammboj KOH-
3HCTEeHTHOCTH NOy31aHoCcTH, BehnHa Kponbaxosor anda xoepunujenra Ouna je jaka
(0.706-0.926). KOHCTpYKTHBHA BAIMIHOCT YIMTHUKA je MOTBphEHA, ca M3y3eTKOM
cyOckaine 3Ha4aj yjore ¥ TO IpH IPBOM Mepemy. MoxxeMo pehin 1a ce cpricka Bep3uja
VYroutHnka o ydemhy y ApyIITBEHHM yjorama IoKasaja Kao IOy3JaH W BajlHIaH
YIUTHUK KOjH BPINHM HPOIEHY COLHjajHe MapTUIMHNAIMje ocoba ca peyMaTOMIHUM
APTPUTHCOM.



