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Resumen

Objetivo: desarrollar la traduccion y adaptacion transcultural del instrumento
Cancer Loneliness Scale para su uso en pacientes con cancer en Colombia.

Métodos: con autorizacion de los autores originales, se realizo el proce-
so de traduccion y adaptacion transcultural, siguiendo el procedimiento
del Grupo de Calidad de Vida de la EORTC, con el fin de garantizar equiva-
lencia semantica, conceptual y cultural con la version original en inglés.
El proceso incluyd traduccion directa independiente por dos traductores,
reconciliacion, traduccion inversa y prueba piloto de validacion lingiistica
con 20 pacientes oncologicos colombianos atendidos en el Instituto Nacional
de Cancerologia.

Resultados: las instrucciones y opciones de respuesta mostraron
concordancia entre traductores, sin necesidad de ajustes. En la traduccion
directa de los items se identifico una discrepancia en el adverbio
“how often”, resuelta por consenso a favor de “qué tan a menudo”, por su
mayor precision semantica en el espafnol colombiano. Los ajustes en los
items CL3 y CL5 no modificaron el significado original. En la prueba piloto,
la mayoria de los participantes considero los enunciados claros y compren-
sibles, sin dificultades significativas ni términos ofensivos, por lo que se
conservo la version reconciliada como version final.

Conclusiones: se obtuvo una version en espanol colombiano del instrumento
Cancer Loneliness Scale con equivalencia semantica, conceptual y cultural
respecto al original que constituye la base para la evaluacion de sus
propiedades psicométricas en pacientes colombianos con cancer, fase ya
desarrollada y reportada por el mismo equipo en el marco del proyecto del
cual se deriva este trabajo.

Palabras clave: soledad; encuestas y cuestionarios; neoplasias; traduccion;
evaluacion del impacto en la salud; reproducibilidad de los resultados.
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Abstract

Objective: To develop the translation and cross-cultural adaptation of
the Cancer Loneliness Scale for use with cancer patients in Colombia.

Methods: With authorization from the original authors, the translation
and cross-cultural adaptation process was conducted in accordance with
the procedure established by the EORTC Quality of Life Group to ensure se-
mantic, conceptual, and cultural equivalence with the original English
version. The process included independent forward translation by two
translators, reconciliation, backward translation, and a pilot test for linguis-
tic validation with 20 Colombian oncology patients treated at the Instituto
Nacional de Cancerologia.

Results: The translations of the instructions and response options showed
agreement between translators, requiring no modifications. During forward
translation of the items, a discrepancy was identified regarding the adverb
"how often"; by consensus, the research team adopted the expression
"qué tan a menudo," for its greater semantic precision and appropriateness
for Colombian Spanish. The adjustments made to two items CL3 and CL5
did not alter the original meaning. In the pilot test, most participants
considered the statements clear and understandable, with no significant
difficulties or offensive terms; therefore, the reconciled version was retained
as the final version.

Conclusion: A Colombian Spanish version of the Cancer Loneliness Scale was
developed, demonstrating semantic, conceptual, and cultural equivalence
to the original. This version constitutes the basis for evaluating its psycho-
metric properties in Colombian cancer patients, a phase already completed
and reported by the same research team as part of the project from which
this work is derived.

Keywords: loneliness; surveys and questionnaires; neoplasms; translating;
health impact assessment; reproducibility of results.

considered risk factors for cardiovascular diseases such as
coronary heart disease and strokes (10-11), as well as for

Introduction

Social relationships and meaningful connections with others
constitute a fundamental source of well-being for individuals
(1). Loneliness is defined as a subjective, personal, and invol-
untary experience resulting from real or perceived affective,
social, or physical deprivation, which can be unpleas-
ant, potentially stressful, and have a negative impact on
the physical and psychological health of those who expe-
rience it (2). There is evidence of the negative impact
of loneliness on mental illnesses such as depression (3),
dementia (4), and psychotic disorders (5), among others
(6-8); likewise, cognitive processes can be impaired by this
experience (9).

Physical health is also affected by the absence or quantita-
tive or qualitative deficiency of affective bonds and social
relationships. Loneliness and social isolation have been

elevated blood pressure (12), elevated cortisol levels (13),
and impaired immune response (14), establishing them
as a phenomenon of great public health interest (15).

Loneliness has negative repercussions across multiple
dimensions of health, which is especially relevant for people
with chronic illnesses such as cancer. In this context, social
connections—or their absence—can be a protective or
risk factor for the physical, psychological, emotional, and
spiritual well-being of cancer patients (16-17). It should be
noted that the experience of loneliness in this population
is neither homogeneous nor equivalent to the loneliness
experienced in the general population: in cancer patients,
this experience is nuanced by particular elements such
as uncertainty regarding the diagnosis and prognosis,
the social stigma associated with the disease, the disruption
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of social and work roles, and the difficulties in communicat-
ing thoughts and emotions related to the illness to those
around them (18-20).

In the Colombian sociocultural context, these elements
take on an additional dimension, as expressions of suffer-
ing and narratives surrounding the illness are mediated by
specific cultural patterns, the predominant family structure,
and the forms of social support characteristic of the region—
aspects that can influence how loneliness associated
with cancer is experienced, expressed, and communicated
(21-23). Cancer is considered the leading cause of premature
death worldwide (24). In 2020, an estimated 19.3 million
new cases and nearly 10 million cancer deaths were
reported globally, with a projected sustained increase
between 2020 and 2040; therefore, a 47% increase in cases
is anticipated compared to 2020, equivalent to 28.4 million
potential new cases worldwide (25). This increase could
be partly attributed to early exposure to risk factors such
as environmental factors, diet, obesity, and unhealthy life-
styles (26), as well as progress in early diagnosis programs.

The rise in cancer morbidity and mortality necessita-
tes the development of comprehensive programs for
the control and treatment of this disease, with quality
of life as a priority. In addition to its effects on physical
health, cancer evokes feelings of fear, grief, anxiety, and
distress, which heighten psychological discomfort (27). In this
context, the level of support and social connections
individuals perceive can strengthen coping, processing,
and emotional regulation skills, improving their quality
of life; therefore, loneliness is a relevant aspect of interven-
tion for cancer patients (28).

Some studies suggest a relationship between loneli-
ness and adverse outcomes in cancer patients, including
reduced quality of life (29), pain, depression, and fatigue (30).
In people with chronic illnesses that limit their commu-
nication or mobility abilities, feelings of loneliness are
often more prevalent (31). Loneliness, both a cause and
a consequence of various health problems, has been linked
to psychological symptoms commonly observed in cancer
patients (32); sometimes, individuals diagnosed with this
disease experience difficulties in building or maintaining
interpersonal relationships (33).

Other studies highlight the negative implications of loneli-
ness for the mental health of cancer patients. People who
perceive their social relationships as insufficient are more
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likely to lack adaptive strategies and emotional processing
skills, which is associated with a higher risk of psychologi-
cal distress and depressive symptoms (34-35). Greater social
isolation among cancer patients has been linked to reduced
psychological well-being and increased symptoms, including
anxiety, distress, intrusive thoughts related to the illness,
and suicidal ideation (36-38).

Loneliness can affect individuals before or after a cancer
diagnosis, and in both cases, it negatively affects the pa-
tient's quality of life. Measuring this complex construct
requires instruments with adequate validity and reliability
to quantify its magnitude, determine its prevalence,
and inform interventions to mitigate its negative effects.
Among the instruments available to measure loneliness
are the UCLA Loneliness Scale (39), the De Jong Gierveld
Loneliness Scale (40), the Social and Emotional Loneliness
Scale for Adults (41), and the Differential Loneliness Scale
(42), among others. These scales have enabled measure-
ment of the intensity and frequency of loneliness in different
demographic groups (43) and have been adapted and
validated in various populations (44); however, none
of them were specifically designed to estimate loneliness
related to a cancer diagnosis, its treatments, and its
particular implications for the patient’s life.

Some aspects of cancer contribute to patients feeling lonely
and misunderstood; the loneliness they experience may
be influenced by factors distinct from those associated
with loneliness in the general population, such as feelings
of uncertainty, hopelessness, or restrictive behaviors when
expressing their thoughts and emotions. Taking these partic-
ularities into account, the Cancer Loneliness Scale was
developed to measure cancer-related or cancer-attributed
loneliness, based on qualitative studies of cancer patients
and on loneliness theory (45).

Currently, the Cancer Loneliness Scale is the only instrument
specifically designed to measure the levels of loneliness
experienced by cancer patients (46). However, until the start
of this study (2019), the instrument had not been adapted
into Spanish, nor had its psychometric properties been
established for Colombian patients. This study is part of
a larger project aimed at adapting and validating the scale
in Colombia; the results have been reported in prior work
by the same research team. This article specifically describes
the results of the translation and cross-cultural adaptation
of the Cancer Loneliness Scale into Colombian Spanish,
conducted with cancer patients treated at the Instituto



Nacional de Cancerologia (INC) in Bogota, Colombia,
as a necessary basis for the subsequent psychometric
validation of the instrument in this population. Given
the instrument’s concise, easily understood structure,
its adaptation makes it a useful tool for measuring un-
wanted loneliness in Colombian cancer patients.

Materials and methods
Instrument

The Cancer Loneliness Scale is an instrument developed
in American English by Adams et al. in 2017 in Indiana
(United States), with participation from 185 cancer patients.
Based on theories of loneliness and qualitative research,
the scale consists of 7 items with 5-point Likert-type response
options: 1 (never), 2 (rarely), 3 (sometimes), 4 (frequently),
and 5 (always). The total score is obtained by summing
the item scores; the authors did not establish cut-off points.

The scale has a unidimensional factor structure and
adequate psychometric properties, including high reliability
(a=0.94) and good construct validity. Assessment of
convergent and divergent validity using the Negative
Social Expectations Scale found positive correlations
with depressive symptoms, anxiety, and general loneliness,
and negative correlations with measures of mental quality
of life, physical life, and emotional support (45).

Design and study period

This study focused on the translation and cross-cul-
tural adaptation phase of the Cancer Loneliness Scale,
as the initial stage of a larger project to validate the instru-
ment’s psychometric properties among Colombian cancer
patients. This phase was conducted between May 10 and
June 4,2019, at the INC in Colombia.

Method

To obtain the Spanish version for Colombia, prior autho-
rization and consent were obtained from the original
instrument’s authors. Subsequently, the standard trans-
lation procedure established by the Quality of Life Group

A. Parra-Alfonso et al.

of the European Organization for Research and Treat-
ment of Cancer (EORTC) (47) in its methodological translation
manual was implemented. This procedure was selected
because it is the internationally recognized methodo-
logical standard for translating and adapting quality-of-
life instruments and patient-reported outcome measures
(PROMs) in oncology, ensuring semantic, conceptual, cultural,
and functional equivalence with the original instrument.

The following sections describe the stages of the translation
and cross-cultural adaptation process of the Cancer
Loneliness Scale instrument into Colombian Spanish:

1. Preparation phase

Before beginning the translation process, it was verified
that no version of the instrument had already been trans-
lated or was in the process of being adapted into Colombian
Spanish. Formal authorization was obtained from the orig-
inal instrument’s authors to proceed with the translation
and adaptation, in accordance with the requirements
of the EORTC manual.

2. Forward translation (from American
English to Colombian Spanish)

To preserve the instrument's semantic equivalence,
two certified professional translators with training in trans-
lation and interpretation and proven experience translating
health-related texts were contacted. Both translators were
native speakers of Colombian Spanish and had advanced
proficiency in American English. The translations were
carried out independently, with neither translator having
access to the other's translation during this phase,
as stipulated by the EORTC protocol. The objective of
this stage was to produce a comprehensible version that
reflected the structure and content of the original instru-
ment.

3. Obtaining the reconciled version

The two independent forward translations were compared
and evaluated by the study’s research team (AMPA, RSP),
which served as a reconciliation team in accordance
with the EORTC manual. This process involved systematically
reviewing and discussing each item, instruction, and response
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option, and evaluating criteria such as semantic equivalence,
conceptual accuracy, comprehensibility for individuals
with varying educational levels, naturalness in Colombian
Spanish, and grammatical correctness. Discrepancies were
resolved by group consensus, selecting the most appro-
priate translation or constructing a version that combined
the most suitable elements from both translations,
with the aim of maintaining semantic equivalence with the
original English version and ensuring its comprehensibility
within the Colombian cultural context.

4. Backward translation (from Colombian
Spanish to English)

Once the reconciled Spanish version was obtained, it was
translated into English by two professional translators
who were different from those who performed the forward
translation. These translators were fluent in English as
a second language at an advanced level, unfamiliar with
the original English version of the instrument, and had
not participated in any previous stage of the process.
Each translator independently performed the backward
translation to evaluate the semantic equivalence between
the reconciled Spanish version and the original English
version. The research team compared, analyzed, and dis-
cussed the discrepancies found, and after making corrections,
obtained the preliminary version of the instrument in
Colombian Spanish.

5. Pilot test

To subject the preliminary version to linguistic validation,
a pilot test was conducted with 20 Colombian patients,
following the EORTC protocol, which recommends 10 to 15
patients for this type of validation. A sample size of 20
participants was chosen to enhance the sample’s represen-
tativeness with respect to cancer diagnoses and socio-
demographic characteristics.

Inclusion criteria: Colombian patients with a confirmed
diagnosis of one of the five cancer types selected for their
high prevalence in Colombia (breast, prostate, cervical,
gastrointestinal, and hematological) who attended an
outpatient consultation or were receiving active treatment
at the INC; spoke Spanish as their first language; were over
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18 years of age; could read and write; and agreed to parti-
cipate voluntarily in the pilot test.

Exclusion criteria: patients with documented cognitive
impairment that prevented understanding of the items;
patients in critical clinical condition or with communication
barriers that hindered the application of the instrument;
and patients who did not provide informed consent to par-
ticipate.

All participants received complete information about
the study objectives and provided verbal consent to partici-
pate, in accordance with the guidelines of the INC Research
Ethics Committee, which approved the research protocol
(Minutes No. 026 of 2018, approval date: July 25, 2018).
The instrument was administered with the assistance
of a healthcare professional experienced in administering
measurement scales, who was a member of the study’'s
research team (AMPA).

The information reported by each patient was recorded
on the data collection form proposed by the EORTC
to determine whether each item presented comprehension
difficulties, was confusing or hard to understand, or
contained offensive or bothersome terms, and whether
the patient suggested any adjustments to the wording or
formulation of a new question. Once the interviews were
completed, the researchers evaluated the results recorded
on the data collection forms and made the necessary adjust-
ments to obtain the final version adapted for Colombian
Spanish.

It is important to clarify that this article presents exclu-
sively the results of the translation and cross-cultural
adaptation process, which constitutes the initial, meth-
odologically independent phase of the validation project.
The results of the evaluation of the instrument’s psycho-
metric properties—including internal structure analysis,
reliability, and validity—have been reported separately
by the same research team, within the framework
of the thesis project from which this manuscript is derived.

Results

Cross-cultural adaptation according to the
EORTC methodology

The forward translation, reconciliation, and backward trans-
lation stages were completed between May 10 and 27, 2019.



The forward translation was performed independently
by two Colombian translators. During the process, each
translator provided a comprehensible version of the items,
response options, and instructions, ensuring that the word-
ing and structure matched the original English instrument.

After independently obtaining the two Spanish translations,
the research team systematically compared and discussed
discrepancies between the two versions, evaluating not
only the linguistic equivalence of each item but also its
conceptual and cultural equivalence. To this end, the team
assessed whether each translation faithfully reflected
the psychological meaning of the original item—that is,
whether it adequately captured the experience of cancer-
related loneliness, as conceived by the instrument’s
authors—and whether it was understandable, natural,
and culturally acceptable to Colombian patients across
varying educational levels. This analysis led to the most
appropriate reconciled version, which was close to the ori-
ginal instrument and understandable within the local
context. The preliminary reconciled Spanish version,
retained for the pilot test, is presented in Table 1.

During the forward translation, both translators agreed
on the instructions and answer choices. When translating
the reconciled version of these sections into English
(backward translation), their semantic equivalence was
preserved, so no changes to their presentation were made.

Discrepancies were observed during the forward trans-
lation of the seven items comprising the scale, primarily
in translating the adverb “how often,” which was rendered
as “qué tan a menudo” (translator 1) and “qué tan frecuente”
(translator 2). The research team evaluated both options,
considering not only their semantic accuracy but also
their naturalness in Colombian Spanish and their compre-
hensibility for people with varying levels of education.
The expression “qué tan a menudo” was deemed the most
accurate and best reflected the original intention
of the item within the Colombian cultural context.
It was therefore adopted for all items in the reconciled
version.

Furthermore, other discrepancies were observed across
the forward translations of all items, particularly in the use
of some words or the order of phrases (Table 1).

A. Parra-Alfonso et al.

The research team evaluated each discrepancy using
criteria for semantic, conceptual, and cultural equivalence.
It determined that the translation with the greatest
semantic equivalence to Colombian Spanish was that
made by translator 1 for item CL2 (CL: acronym for Cancer
Loneliness Scale), while for items CL1, CL4, CL6, and CL7,
the translation with the greatest equivalence was that
of translator 2.

To obtain a more conceptually comprehensible phrase
for item CL3, the team adopted translator 2’'s transla-
tion, modifying the end of the phrase “personas que le
rodean” to “personas a su alrededor” because it was con-
sidered a more natural expression and more widely used
in the Colombian sociocultural context, without altering
the meaning of the original item. Similarly, for item CL5,
translator 2’'s translation was adopted as the basis,
adjusting the end of the sentence from “otros no lo
necesitan” to “los demas no lo(a) necesitan” to achieve
a more comprehensible expression that is gender-inclusive
and representative of the meaning of the original item,
which refers to the perception that others do not require
the patient’s presence.

After evaluating comprehension, adherence to the orig-
inal text, culturally appropriate language, and natural
reading style, the final reconciled version was produced.
Subsequently, two translators with the same char-
acteristics—fluency in English and lack of familiarity
with the original version of the instrument—were contacted.
These translators independently performed a backward
translation of the reconciled Spanish version to assess
its semantic equivalence to the original scale.

The resulting backward translations were compared
with the original instrument, revealing minimal discrepan-
cies across all items except CL4. The most frequent difference
between the backward translators was the use of “you were”
(translator 1) versus “being” (translator 2) in items CL1,
CL3, CL5, and CL6. The research team assessed that these
differences did not substantially alter the meaning of
the items or their conceptual equivalence to the original
scale. The backward translation results are presented
in Table 2.
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Table 1. Process of adaptation and forward translation of the Cancer Loneliness Scale

cu

CL2

CL3

CL4

CL5

260

The original English version
of the Cancer Loneliness
Scale

Since your cancer diagnosis,
how often have you felt
misunderstood even by your
closest friends and family
members?

How often do you feel
that others cannot provide
the support you need to
deal with your cancer?

Since your cancer diagnosis,
how often have you felt
that you don't have a lot in
common with the people
around you?

How often do you feel that
you cannot share personal
thoughts about cancer
with anyone?

Since your cancer diagnosis,
how often have you felt
that you were not needed
by others?

Forward translation into
Colombian Spanish

TR1
TR2

TD1: Desde su diagnostico,
;queé tan a menudo se ha sen-
tido incomprendido inclusive
por su familia y sus amigos
mas cercanos?

TD2: Desde que le diagnostica-
ron cancer, ;qué tan frecuente
se ha sentido incomprendido,
incluso por sus amigos mas
cercanos y familiares?

TD1: ;Qué tan a menudo sien-
te que los demas no pueden
brindarle el apoyo que nece-
sita para enfrentar su cancer?

TD2: ;Qué tan frecuente siente
que los demas no pueden dar-
le el apoyo que necesita para
lidiar con el cancer?

TD1: Desde su diagnostico,
;qué tan a menudo siente que
no tiene nada en comin con
las personas a su alrededor?

TD2: Desde que le diagnostica-
ron cancer, ;qué tan frecuente
ha sentido que no tiene mucho
en comln con las personas
que le rodean?

TD1: ;Qué tan a menudo siente
que no pude compartir sus
pensamientos personales so-
bre el cancer con nadie?

TD2: ;Qué tan frecuente siente
que no puede compartir con
nadie sus pensamientos per-
sonales sobre el cancer?

TD1: Desde su diagnostico,
;qué tan a menudo ha sentido
que otros no lo necesitan?

TD2: Desde que le diagnostica-
ron cancer, ;qué tan frecuente
ha sentido que los demas no
lo(a) necesitaron?

Revista Colombiana de Cancerologia

Preliminary version in
Colombian Spanish

Desde que le diagnosticaron
cancer, ;qué tan frecuente se
ha sentido incomprendido,
incluso por sus amigos mas
cercanos y familiares?

;Qué tan frecuente siente
que los demas no pueden
darle el apoyo que necesita
para enfrentar su cancer?

Desde que le diagnosticaron
cancer, ;queé tan frecuente ha
sentido que no tiene mucho
en comun con las personas a
su alrededor?

;Qué tan frecuente siente
que no puede compartir
con nadie sus pensamientos
personales sobre el cancer?

Desde que le diagnosticaron
cancer, ;qué tan frecuente
ha sentido que los demas no
lo(a) necesitan?

Final reconciled version for
the pilot test

Desde que le diagnosticaron
cancer, ;qué tan a menudo se
ha sentido incomprendido,
incluso por sus amigos mas
cercanos y familiares?

;Qué tan a menudo siente
que los demas no pueden
darle el apoyo que necesita
para enfrentar su cancer?

Desde que le diagnosticaron
cancer, ;qué tan a menudo
ha sentido que no tiene
mucho en comin con las
personas a su alrededor?

;Qué tan a menudo siente
que no puede compartir
con nadie sus pensamientos
personales sobre el cancer?

Desde que le diagnosticaron
cancer, ;qué tan a menudo
ha sentido que los demas no
lo(a) necesitan?
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Forward translation into

The original English version Colombian Spanish

of the Cancer Loneliness
Scale

Preliminary version in Final reconciled version for

TR1 Colombian Spanish the pilot test

TR2

CL6  Since your cancer diagnosis, TD1: Desde su diagnostico, Desde que le diagnosticaron Desde que le diagnosticaron

how often have you ;qué tan a menudo ha experi- cancer, ;qué tan frecuente cancer, ;qué tan a menudo
experienced a general mentado un sentimiento gene- ha  experimentado una ha  experimentado una
sense of emptiness? ral de vacio? sensacion general de vacio?  sensacion general de vacio?

TD2: Desde que le diagnostica-
ron cancer, ;qué tan frecuente
ha experimentado una sensa-
cion general de vacio?

CL7? How often does your cancer TD1: ;Qué tan a menudo se ;Qué tan frecuente su ;Qué tan a menudo su

diagnosis make you feel siente aislado de otras perso- diagnostico de cancer lo(a) diagnostico de cancer lo(a)
isolated from others? nas a causa de su diagnostico? hace sentir aislado(a) de los hace sentir aislado(a) de los
demas? demas?

TD2: ;Qué tan frecuente su
diagnostico de cancer lo(a)
hace sentir aislado de los de-
mas?
CL1-7: items 1to 7 of the Cancer Loneliness Scale; TR1: translator 1; TR2: translator 2.

The items correspond to the Cancer Loneliness Scale instrument, originally developed by Adams et al. (2017)

Table 2. Process of adaptation and backward translation of the Cancer Loneliness Scale

Backward translation from Spanish to English

D1
TD2

Original scale (in English) of Preliminary reconciled version for

UCLA Solitude V3 pilot test

TD1: Since you were diagnosed with cancer,
how often have you felt misunderstood,
even by your closest friends and family?

Since your cancer diagnosis, . . .
how often have you felt Desde que le diagnosticaron cancer,

cu misunderstood even by your ¢que tan a menu_do se ha sentido
closest friends and family incomprendido, incluso por sus TD2: Since being diagnosed with cancer,
members? amigos mas cercanos y familiares? 4y often have you felt misunderstood,

even by your closest friends and family?

TD1: How often do you feel others cannot

How often do you feel ¢Qué tan a menudo siente que los glveyo?u the support you need to face your
1 that others cannot provide demas no pueden darle el apoyo GEindetE
the support you Eeed to deal que ne?cesna para enfrentar su TD2: How often do you feel that others can't
with your cancer? Ll give you the support you need to confront
cancer?
TD1: Since you were diagnosed with cancer,
Since your cancer diagnosis, Desde que le diagnosticaron cancer, oW often have you felt that you do not have )
cls how often have you felt that ;qué tan a menudo ha sentido que ~ Much in common with the people around you?
you don’t have a lot in comTon no tiene mucho en coml]?n con las TD2: Since being diagnosed with cancer, how
with the people around you? personas a su alrededor? often have you felt that you don't have much

in common with the people around you?
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Original scale (in English) of

UCLA Solitude V3

How often do you feel that you
cannot share personal thoughts
about cancer with anyone?

CL4

Since your cancer diagnosis, how
often have you felt that you were
not needed by others?

CL5

Since your cancer diagnosis,
how often have you experienced
a general sense of emptiness?

CL6

How often does your cancer
diagnosis make you feel isolated
from others?

CL7

Preliminary reconciled version for
pilot test

;Qué tan a menudo siente que no
puede compartir con nadie sus
pensamientos personales sobre el
cancer?

Desde que le diagnosticaron cancer,
;qué tan a menudo ha sentido que
los demas no lo(a) necesitan?

Desde que le diagnosticaron
cancer, ;qué tan a menudo ha
experimentado una sensacion
general de vacio?

;Qué tan a menudo su diagnostico
de cancer lo(a) hace sentir
aislado(a) de los demas?

Backward translation from Spanish to English
TD1
TD2

TD1: How often do you feel that you cannot
share your personal thoughts about cancer
with anyone?

TD2: How often do you feel that you can't
share your personal thoughts about cancer
with anyone?

TD1: Since you were diagnosed with cancer,
how often have you felt that other people’s
lives don't depend on you?

TD2: Since being diagnosed with cancer, how
often have you felt that others don't need you?

TD1: Since you were diagnosed with cancer,
how often have you experienced a general
feeling of emptiness?

TD2: Since being diagnosed with cancer, how
often have you experienced a general sense
of emptiness?

TD1: How often does your cancer diagnosis
make you feel isolated from others?

TD2: How often does your cancer diagnosis
make you feel excluded from others?

CL1-7: items 1 to 7 of the Cancer Loneliness Scale; TR1: translator 1; TR2: translator 2; UCLA: University of California at Los Angeles;

V3: version 3.

The items correspond to the Cancer Loneliness Scale instrument, originally developed by Adams et al. (2017).

Pilot test

The preliminary Spanish version of the Cancer Loneliness Scale instrument was administered to 20 patients diagnosed
with various types of cancer who received outpatient care at the INC between May 30 and June 4, 2019. All participants
met the eligibility criteria established in the protocol and provided verbal consent to participate before the instrument
was administered.

The mean age of the participants was 57.2 years (standard deviation [SD] = 15.7 years); patients diagnosed with breast,
gastrointestinal, prostate, hematological, and gynecological cancers at various disease stages were included. Slightly
more than half were women (n = 11); the most common marital status was married (n = 9), followed by civil union (n = 6);
and only 1 participant had higher education. The complete sociodemographic characteristics of the patients included in
the pilot study are presented in Table 3.
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Table 3. Sociodemographic characteristics of the patients included in the pilot test

I N R N

Sigmoid colon and rectal cancer
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2 Prostate cancer M
3 Gastric adenocarcinoma F
4 Hodgkin lymphoma M
5 Breast cancer F
6 Multiple myeloma M
7 Colon adenocarcinoma F
8 Squamous cell carcinoma of the cervix F
9 Breast cancer F
10 Prostate cancer M
M Acute lymphoblastic leukemia M
12 Hodgkin lymphoma M
13 Prostate cancer M
14 Colon adenocarcinoma F
15 Malignant tumor of gynecological origin F
16 Hodgkin lymphoma F
17 Breast cancer F
18 Hodgkin lymphoma F
19 Prostate cancer M
20 Colon cancer M

F: female; M: male.

It should be noted that, in accordance with the pilot test
objective and the EORTC protocol, the data collected in this
phase consisted exclusively of information on the linguistic
and cultural comprehensibility of the items, as reported
by patients during individual interviews. This stage did not
include data collection for the analysis of psychometric
properties, which required a different design and sample
size and was addressed in the subsequent instrument
validation phase.

Only three patients reported that the wording of item CL2 —
“;Qué tan a menudo siente que los demas no pueden

Basic primary Single
65 Basic primary Widowed
43 Technical high school Married
33 Technical high school Married
51 Basic primary Married
79 Preschool Single
45 Technical high school Married
56 No data Civil union
77 Basic primary Widowed
72 Basic primary Civil union
33 University Civil union
57 Technical high school Married
73 Basic primary Civil union
65 Technical high school Single
50 Basic secondary Civil union
33 Basic primary Civil union
54 No data Married
4 No data Married
79 Basic primary Married
70 Icomplete basic secondary Married

darle el apoyo que necesita para enfrentar su cancer?"—
was difficult to understand because they did not clearly
grasp what type of support was being referred to. One of
them proposed specifying the type of support mentioned
in the wording; however, the research team considered this
adjustment irrelevant, since the original item also does not
specify the type of support—intentionally referring broadly
to any form of perceived support. Given that the item was
clear to most participants, the team decided to retain
the reconciled version to maintain conceptual equivalence
with the original scale.
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One participant found item CL3—"Desde que le diagnos-
ticaron cancer, ;qué tan a menudo ha sentido que no
tiene mucho en comun con las personas a su alrededor?”—
confusing and proposed replacing it with the question
“;Qué tan solo permanezco?” This suggestion was not
accepted because the proposed reformulation does
not preserve semantic or conceptual equivalence
with the original item, which specifically addresses
the perception of a lack of affinity or identification
with the patient’s social environment since the diagnosis,
a central aspect of the construct of cancer-related
loneliness.

One participant found item CL4—";Qué tan a menudo siente
que no puede compartir con nadie sus pensamientos perso-
nales sobre el cancer?"—somewhat confusing and suggested
replacing “con nadie” with “con alguien.” The team assessed
that, although both wordings are grammatically valid,
the original version uses a negative construction (“cannot
share with anyone”) that reinforces the sense of isola-
tion and exclusion the item seeks to explore; therefore,
the reconciled version better preserves conceptual equiva-
lence with the original instrument. Since most patients rated
the item as clear, no adjustments were made.

For all participants, no statement was considered offensive.
Based on the findings from the pilot test and consider-
ing both the linguistic and the conceptual and cultural
equivalence of the items, a consensus was reached
to retain the reconciled version as the final adapted version,
with the aim of maintaining semantic and conceptual
equivalence with the original instrument.

Discussion

Quality of life is a multidimensional concept that encom-
passes physical, cognitive, emotional, and social aspects
(48), all of which are negatively affected in cancer patients
by the effects of treatment, disease progression, and condi-
tions arising from the cancer diagnosis. Within the social
dimension of health-related quality of life, loneliness—under-
stood as the negative experience associated with the absence
or insufficiency of relationships and affective networks—
occupies a prominent place, given its documented impact on
the physical and psychological well-being of patients (49).

Revista Colombiana de Cancerologia

264

This article presents the results of the translation and
cross-cultural adaptation process of the Cancer Loneliness
Scale into Colombian Spanish, conducted in 2019 in
accordance with the EORTC methodological protocol (47).
This process constitutes the first phase of a broader project
to adapt and validate the instrument for use with Colombian
cancer patients, with psychometric results to be reported
by the same research team. Presenting the cross-cultural
adaptation phase separately reflects common practice in
the scientific literature, as this stage has its own methodo-
logical objectives, distinct from those of psychometric
validation: to ensure that the instrument is semantically,
conceptually, and culturally equivalent to the original before
subjecting its items to metric evaluation.

Some research has described an association between
the absence of desired social relationships and certain
types of cancer (50), while other studies have identified
a considerable reduction in the quality of life among cancer
patients linked to loneliness or a lack of interpersonal rela-
tionships (51-53). Therefore, having suitable instruments
to quantify constructs such as loneliness in this population
is necessary to identify its prevalence, assess its potential
health repercussions, and promote interventions aimed
at reducing it (5).

The psychometric properties of instruments measuring
loneliness have been evaluated in groups such as adoles-
cents (55), adults (56), older adults (57-58), and students (59),
among others (60-61). However, at the time this study
began (2019), no questionnaire specifically designed
to quantify loneliness related to a cancer diagnosis had
been adapted or validated for Spanish-speaking patients.
The Cancer Loneliness Scale allows measurement of lone-
liness resulting from a cancer diagnosis; however,
its reliability and validity had been evaluated only in its
original language and in patients at a cancer center in
Turkey (46).

The cross-cultural adaptation process followed the instruc-
tions provided by the EORTC translation team in its meth-
odological manual (47), which outlines the sequential
stages of independent forward translation, reconciliation,
backward translation, and a pilot test for linguistic validation.
This procedure ensures not only linguistic equivalence
but also conceptual, cultural, and functional equivalence
of the instrument in the target context—elements necessary
for valid comparison and interpretation of scores obtained
in different contexts.



One aspect that warrants explicit reflection is the decision
made during the reconciliation process regarding the trans-
lation of the adverb “how often.” The options evaluated
were “queé tan a menudo” and “qué tan frecuente,” proposed
by translator 1 and translator 2, respectively. Although
both expressions are semantically valid, the research
team considered “qué tan a menudo” to be more accurate
in reflecting the temporal dimension of frequency that
the original item seeks to explore, namely, how regu-
larly the patient experiences a particular manifestation
of loneliness. Additionally, this expression proved more
natural and understandable for patients of varying
educational levels in the Colombian context, thereby
contributing to the instrument’s functional equivalence.
This distinction is conceptually relevant, since a trans-
lation that does not adequately capture the frequency
dimension could introduce biases into the interpreta-
tion of the responses and, consequently, affect the validity
of the measurements obtained (62). Evidence from other
studies adapting measurement instruments for cancer
patients underscores the importance of these decisions
for the conceptual equivalence of the adapted version
(63-64).

During forward translation, minimal discrepancies were
observed, primarily involving the use of the mentioned
adverb of frequency. Adjustments to items CL3 and CL5
did not alter the meaning of the original items; rather,
they facilitated their understanding within the Colombian
sociocultural context without compromising conceptual
equivalence with the original scale. In the pilot test, patients’
observations on items CL2, CL3, and CL4 were evaluated for
linguistic comprehensibility and for the preservation of
each item’s psychological meaning. In all cases, the research
team decided to retain the reconciled version because
the reformulations proposed by patients did not preserve
conceptual equivalence with the original construct and
because most participants did not report difficulties
with these items. This evaluation is consistent with reports
of cross-cultural adaptation processes for oncology instru-
ments, in which preserving conceptual equivalence usually
takes precedence over comprehensibility adjustments
when such changes would alter the construct being
measured (65).

As a result of this process, the Colombian Spanish version
of the Cancer Loneliness Scale was developed, demon-
strating semantic, conceptual, and cultural equivalence
with the original. This version served as the basis for
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evaluating the instrument’s psychometric properties in
Colombian patients diagnosed with cancer, which corres-
ponded to the subsequent phase of the project.
This phase involved assessing the instrument’s reliability
—through internalconsistency analysis and, where possible,
temporal stability—and its construct validity, including
confirmation of the unidimensional factor structure reported
by the original authors and evaluation of convergent
and discriminant validity in a sample of cancer patients
large enough for psychometric analysis. The results of this
phase were developed and reported within the frame-
work of the project from which this manuscript is derived,
thus completing the methodological cycle of adapting
and validating the instrument in Colombia.

This study has several limitations that should be considered
when interpreting its results. First, although the pilot test
sample size (n = 20) met the minimum recommended
by the EORTC manual—which recommends 10 to 15 patients
for this phase—it was small and may not have captured all
comprehension difficulties present in specific subgroups
of Colombian cancer patients with sociodemographic
characteristics different from those of the included sample.
Second, all participants in the pilot test were recruited
from a single national referral center (the INC in Colombia),
which limits the geographical and sociocultural repre-
sentativeness of the findings, given that patients treated
at this center may differ in educational, cultural, and dialec-
tal characteristics from cancer patients in other regions
of the country. Finally, the time elapsed between data
collection (2019) and the publication of this manuscript
is a limitation recognized by the authors; however, it should
be noted that this period was used to advance the psycho-
metric validation phase of the instrument, the results of
which have been reported by the same research team, thus
completing the methodological cycle of the project.

Conclusions

The construction of the Cancer Loneliness Scale, grounded
in the theoretical framework of loneliness and in
qualitative research with cancer patients, is one of its main
advantages, as it improves the conceptual understanding
of the operational definition of the construct and allows
comparison of the results with other proposals for
measuring loneliness in cancer patients, supporting
the generation of knowledge about its implications in
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this population (66). Having a version of this instrument
adapted to Colombian Spanish will facilitate the evaluation
of the impact of loneliness on cancer patients in Colombia
and contribute to the design of intervention strategies
aimed at reducing this experience and its consequences
for health and quality of life.
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