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Validation of a structured questionnaire
as an instrument to measure chronic pain
in dogs on the basis of effects on health-related
quality of life
M. Lesley Wiseman-Orr, PhD; E. Marian Scott, PhD; Jacqueline Reid, BMVS, PhD; Andrea M. Nolan, MVB, PhD

ObjectiveTo validate the use of a novel questionnaire as an instrument for measurement of chronic
pain in dogs through its impact on health-related quality of life (HRQL).
Animals108 dogs with chronic degenerative joint
disease and 26 healthy dogs.
ProceduresQuestionnaire responses were subjected to factor analysis (FA) and questionnaire scores to
discriminant analysis to evaluate construct validity.
Questionnaire scores were used to explore the
potential of this instrument for minimizing respondent
bias and for evaluative purposes.
ResultsFA results revealed a sensible factor structure accounting for 65% of the variance in data, with
factors identifiable as domains of HRQL in dogs
affected by chronic pain. Further evidence for construct validity was provided when questionnaire
scores were used to discriminate, on the basis of 218
questionnaires, between dogs with clinician-awarded
pain scores of 0 and dogs with pain scores ≥ 1 (88%
discrimination, with 95% of no-pain group dogs and
87% of some-pain group dogs correctly categorized).
Use of the questionnaire provided minimized respondent bias.
Conclusions and Clinical RelevanceValidation of
the questionnaire as an instrument for discriminative
and evaluative measurements of orthopedic chronic
pain through its impact on HRQL in dogs was provided. Use of the questionnaire, with further testing and
refinement, may support improved clinical decision
making, facilitate development of evidence-based
therapeutic options for chronic diseases, and help veterinarians and owners define humane end points in
dogs.
Impact for Human MedicineInformation gained
here may provide improved measurements of clinical
change in animal studies that use dogs with naturally
occurring chronic pain to evaluate novel human treatment protocols. (Am J Vet Res 2006;67:1826–1836)
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or people, HRQL differs from health status in being
referred to as a uniquely personal perception,1 in
which respect it is similar to global QL. The World
Health Organization has defined QL as the perception
of an individual’s position in life in the context of the
culture and value systems in which they live and in
relation to their goals, expectations, standards, and
concerns—as a broad-ranging concept affected in a
complex way by their physical health, psychological
state, personal beliefs, social relationships, and relationship to salient features of their environment.2
Because QL is currently perceived by most researchers
to be a subjective construct, the goal of its measurement is to access that subjective perception.3
Health-related quality of life has not been previously defined for animals, and no widely accepted definition for QL in animals exists. Some have equated QL
in animals with well-being (eg, Clark et al4) or with
welfare (eg, Fraser et al5). There has been a growing
focus in animal welfare measurement on the subjective
experience of an animal (eg, Dawkins6 and Duncan and
Fraser7), while recognizing the difficulty of such measurement. Recent definitions of QL in animals proposed by McMillan8,9 emphasized, as do current conceptualizations of QL in humans, the perspective of the
individual.
It seems reasonable and potentially valuable to
adopt a similar conceptualization for QL in animals as
for QL in humans, and we propose the following definition, intended to be relevant in any circumstances
(including those of ill health): QL is the subjective and
dynamic evaluation by the individual of its circumstances (internal and external) and the extent to which
these meet its expectations (that may be innate or
learned and that may or may not include anticipation
of future events), which results in, or includes, an
affective (emotional) response to those circumstances
(the evaluation may be a conscious or an unconscious
process, with a complexity appropriate to the cognitive
capacity of the individual). Consequently, HRQL is the
AJVR, Vol 67, No. 11, November 2006
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subjective evaluation of circumstances that include an
altered health state and related interventions.
The development of a structured questionnaire for
the measurement of chronic pain, through its impact
upon HRQL, has been reported previously.10 This questionnaire was designed for use by the dog owner or
caregiver who was required to rate the behavior of a
familiar animal, to provide a valid measure of the
impact of chronic pain on HRQL. Development of the
questionnaire followed established psychometric
approaches11-13 combined with a novel focus on the rating of descriptors on the basis of simple words or
phrases, rather than more complex items, and on the
rating of behaviors that were interpreted to some
extent as expressions of affect.
Validity is the most fundamental attribute of a
questionnaire instrument.14 It provides evidence that
the questionnaire can be used as an instrument to measure the construct that it was designed to measure.
Pain and HRQL are subjective and complex phenomena, for which the criterion-referenced standards for
measurement are self-reports. Where self-report is not
possible and an instrument to measure pain or HRQL
is designed for use by a proxy rather than by the
patient, validation is an iterative process for which a
variety of approaches have been established in the
human health measurement field. Two important types
of validity that are commonly sought for new questionnaire instruments are content validity and construct validity.
Content validity is a measure of the extent to
which the items included in a questionnaire instrument are relevant and adequate for the purpose and is
established by the methods used during scale construction to identify which variables are relevant to the
measurement of interest and to generate and select the
items that are necessary to address those variables.12
The content validity of the questionnaire used in the
study reported here was established during the process
of its development.10
Face validity is related to content validity. A questionnaire that has face validity is one in which the
items appear to be (on the face of it) measuring what
the questionnaire is intended to measure. This kind of
validity does not improve the psychometric properties
of a questionnaire, but it generally increases its acceptability to the respondent. A disadvantage of face validity, and also of the direct estimation scales that are
commonly used in psychometric questionnaires, is that
when the intention of questions is obvious, the risk of
respondent bias is higher.12 This can increase reliability
while decreasing the validity of the instrument.15 The
problem of respondent bias is widely recognized in
health and social science16-19 and has been identified in
those required to quantify pain in animals.20
Developers of questionnaire instruments often fail to
acknowledge this important problem, which can be
addressed with a range of strategies intended to make
it difficult for the questionnaire respondent to respond
in a consistently biased fashion or to identify those
who are attempting to do so.
The developers of the GUVQuest acknowledged
the risk of respondent bias10 and designed the quesAJVR, Vol 67, No. 11, November 2006

tionnaire in such a way as to minimize this problem,
for example, by including relatively large numbers of
(simple) items and by including positive and negative
descriptors for most types of behavior. In addition, as
recommended by Vaillancourt et al,21 the full title of
the questionnaire (ie, Glasgow University Healthrelated Dog Behavior Questionnaire) made no mention of pain or assessment because it was felt that
these concepts might bias respondents, either consciously or unconsciously.
Evidence for the construct validity of a questionnaire instrument is provided when the responses
obtained fit the hypothetical construct upon which the
questionnaire was developed. The hypothetical construct upon which the GUVQuest was developed was
that chronic pain in dogs has a substantial impact upon
QL, similar to the impact upon QL of chronic pain in
humans, and that such impact is revealed by changes
in behavior that can be observed and reported by the
dog owner. A number of approaches exist to examine
the construct validity of a new questionnaire, and these
include factorial validity and known-groups validity.
Factorial validity requires the analysis of relationships between questionnaire item responses with a
multivariate statistical technique called FA. Groupings
of items revealed by such analysis, which are also related on clinical or other grounds, are termed factors. If
an interpretable factor structure underlies the responses to questionnaire items and if this underlying factor
structure fits the construct upon which the questionnaire was developed, then some evidence has been provided for the validity of the questionnaire and also for
that hypothetical construct.22
A useful factor model captures a reasonable
amount of the total variance in the data, with higher
figures representing better models. Because FA is capable of providing any number of factor models for a
given data set, it is up to the instrument developer to
decide upon the most satisfactory factor model and
number of factors it contains, which is a vital step in
questionnaire instrument development.23 For any factor model, the association between each item and the
underlying factors is expressed in factor loadings of an
item (values between 0 and 1), with higher loadings
representing closer associations. Factor loadings at >
0.3 or at > 0.4 are generally considered to be moderate
or high,24,25 and those > 0.6 may be considered to be
high or very high, depending on the type of scale associated with an item.24 Loadings may be positive or negative, but the signs of the loadings are relatively, not
absolutely, important. Factor analysis has been used in
the development of a number of human pain and, particularly, HRQL questionnaires, with the factor models
revealed in this way accounting for a range of variances.26-31 The factors identified in these studies (in factor models that accounted for 45% to 68% of the variances in the data) were interpreted as domains that
included physical functioning, social functioning, role
functioning, vitality, mental health, problematic symptoms, fatigue, emotional function, activities, autonomy,
environment, pain intensity, affect, cognition, and stoicism. Factor analysis has also been applied to questionnaire instruments that measure the temperament
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of dogs and have been designed to obtain relevant
information from owners of guide dogs32 and pet
dogs.33 From 57% to 63% of the variances were
accounted for by the factors identified in these studies,
which were interpreted as aspects of fear and aggression, trainability, attachment, anxiety, appetite, chasing
behavior, and excitability.
Apart from factorial validity, other approaches to
construct validation depend upon the extent to which
the performance of a questionnaire instrument reflects
the hypothetical construct upon which it was developed. In this approach to validation, predictions are
made about how scores obtained with the new questionnaire will differ between groups, after treatment,
and over time or relate to other measures of change,
and these predictions are then tested. For example, a
questionnaire instrument should be able to distinguish
correctly between groups that would be expected to
have quite different scores. This is called extreme
groups22 or known-groups34 validity. Such an approach
has been used in a number of studies35-38 intended to
validate questionnaires developed as instruments to
measure pain and HRQL of infants and children.
Although a role exists for discriminative questionnaire instruments to determine the presence of chronic pain, for clinical use, the evaluative capability of a
questionnaire is more important. That is, a questionnaire instrument must be able to detect change over
time within a patient34 so it can be used to monitor
clinical change and assess the effectiveness of treatment, regardless of whether that treatment is active or
palliative. The validation of a questionnaire for such
purposes requires a longitudinal study and an examination of the extent to which clinical change is reflected in changes in scores over time for patients receiving
pain-relieving treatment.
The purpose of the study reported here was to validate the use of a novel questionnaire (ie, the
GUVQuest10) as an instrument for measurement of
chronic pain in dogs through its impact upon HRQL.
To evaluate the construct validity of the questionnaire,
field testing was performed with a group of clinically
affected dogs and a group of healthy control dogs.
Factor validation was performed on item responses,
and known-groups validation was performed on questionnaire scores for which a practical scoring method
was developed. Subsequently, to evaluate the extent to
which the design of the GUVQuest was able to minimize respondent bias, a comparison was made between
the responses of owners to direct questioning about
pain in their dogs and the scores generated from
responses of owners to the questionnaire that were
used to discriminate between dogs with clinicianawarded pain scores of 0 and those with a diagnosis of
chronic DJD and clinician-awarded pain scores ≥ 1.
Finally, to explore the evaluative ability of the instrument, a comparison was made between scores obtained
over time for dogs in a pain-free control group and
dogs in a clinical group receiving treatment for DJD.
Materials and Methods
QuestionnairesThe questionnaire was to be completed at the first consultation and (in modified form) at each fol1828

low-up consultation by owners of dogs receiving treatment
for a chronic and painful condition and (in modified form)
by owners of healthy dogs that were not affected by chronic
pain. The core of each questionnaire was identical for all versions, consisting of 109 simple descriptor items, each with an
associated 7-point (0 to 6) Likert-type rating scale (this is a
scale on which responses are framed on an agree-disagree
continuum). Also included in relevant versions of the questionnaire were transition questions about global changes in a
range of behavioral and HRQL domains (activity, pain, sociability, aggression, anxiety, enthusiasm, happiness, and mobility) and demographic questions about the dog and its environment and about the questionnaire respondent. A short
clinician questionnaire was associated with each owner questionnaire and was principally designed to provide a rating of
pain by the examining clinician (on a 0 to 10 numerical rating scale) and, on follow-up occasions, a rating of clinical
change (on a 7-point Likert-type scale).
AnimalsRecruitment was performed over a period of
approximately 18 months. Over that period, owners of all
new cases of dogs with chronic orthopedic conditions attending the University of Glasgow Faculty of Veterinary Medicine
Small Animal Hospital and those attending an acupuncture
clinic in a local general veterinary practice were invited by
the examining clinician to complete an initial owner questionnaire. The examining clinician also completed the relevant clinician questionnaire. Dogs were recruited into a longitudinal study if they met the following criteria: clinically
affected with DJD; likely to be seen again by the same clinician on ≥ 2 more occasions during the following 12 weeks;
not affected with any impairments such as poor eyesight,
deafness, cognitive dysfunction, or physical handicap not
associated with the condition of interest; owned by the person completing the initial questionnaire for ≥ 1 year and for
longer than the owner believed the dog to have been unwell;
and all questions in the initial owner questionnaire had been
completed at the time of the initial clinical assessment. A
group of healthy control dogs owned by staff of the
University of Glasgow Faculty of Veterinary Medicine,
assessed as being free from pain following examination by
clinicians involved in scoring the clinically affected dogs, was
recruited to the study.
Data capture and analysisData capture from all questionnaires was performed by author coding of questionnaire
responses followed by manual data capture by a skilled data
capture operator. Factor analysis was performed with a software program.a Data used were obtained from all questionnaires completed for dogs receiving treatment for DJD, for
which ≥ 1 follow-up questionnaire had been completed. A
principal components method of FA was used, and a varimax
rotation was performed. Input variables were all item
(descriptor) ratings. Loadings were sorted, and loadings of <
0.3 were zeroed. Guided by a scree test (in which the shape
of a plot of eigenvalues is used to identify the point at which
additional factors explain significantly less additional variance) and the Kaiser criterion (include all factors with eigenvalues > 0.1), the interpretability of a range of factor models
was examined. Factors were interpreted on the basis of how
those items loading onto a particular factor were related (and
unrelated to items not loading onto that factor). A factor
model was sought that accounted for an acceptable amount
of the variability in the data, was readily interpretable, and
did not include any factors containing only 1 or 2 items.
Development of questionnaire scoringA score for
each factor was obtained by calculating the mean rating for
all items loading onto that factor. Scores for all factors were
collated to provide a profile for each dog. Such a profile was
AJVR, Vol 67, No. 11, November 2006
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obtained for each time point at which the dog owner completed a GUVQuest.
Known-groups discriminationFactor scores calculated
for dogs receiving treatment for DJD with clinician-awarded
pain scores ≥ 1 (ie, some pain) and those calculated for dogs
with clinician-awarded pain scores of 0 (ie, no pain) were used
to test the hypothesis that scores obtained with the questionnaire would be able to discriminate between dogs with chronic pain and dogs without chronic pain. This was done by use
of a software programa with LDA and cross-validation.
Ability to guard against respondent biasAmong a
number of supplementary questions asked (in addition to the
109 core items) was a question about whether the owner
believed the dog to be in any pain, to which owners could
choose to answer yes or no. For all questionnaires included
in the LDA, responses of owners to this question were compared with the allocation of questionnaires to the some-pain
or no-pain groups by use of the LDA rule on the basis of core
items.
Evaluative abilityScores obtained with the questionnaire were compared at different time points (first and last
questionnaires completed) for dogs receiving treatment for
DJD and for dogs in a control group without pain. In addition, evaluative ability was assessed by comparison of questionnaire scores with clinician-awarded pain scores that, in
this study, provided a measure of clinical status at each
examination (and therefore of clinical change between 1
examination and the next). To explore any relationship
between questionnaire scores and this measure of clinical
change, questionnaire scores for dogs receiving treatment for
DJD were plotted against pain scores of 1 to 7 awarded to this
group throughout their treatment.

Results
Recruitment and data captureOwners of 108
dogs with DJD (94 from the small animal hospital and
14 from the general veterinary practice) completed initial questionnaires. Of these 108 dogs, 90 were enrolled
in the longitudinal study (76 from the small animal
hospital and 14 from the general veterinary practice).
Of this group, at least 1 follow-up questionnaire was
subsequently completed for a total of 73 dogs (59 from
the small animal hospital and 14 from the general practice); no follow-up questionnaires were available for 17
dogs. The number of questionnaires completed for
each dog in the small animal hospital group ranged
from 2 to 8 (median, 2) and for each dog in the general veterinary practice group ranged from 2 to 7 (median, 4). Seventeen dogs initially recruited from the small
animal hospital were not considered for enrollment in
the longitudinal study because owners did not provide
responses to all items in initial questionnaires. Owners
of 26 healthy dogs completed an initial questionnaire,
and 1 follow-up questionnaire was completed for 16 of
these dogs. Data were captured from a total of 256
questionnaires completed for dogs with DJD and from
42 questionnaires for healthy controls.
FAFactor analysis was performed on item
responses obtained from 221 questionnaires, which
were all questionnaires completed for dogs with DJD
for which > 1 questionnaire was completed. A scree
plot suggested that much of the variance in the data
was accounted for by 7 factors, while the Kaiser criterion suggested that a model containing approximately
AJVR, Vol 67, No. 11, November 2006

15 factors would be most appropriate. A careful examination of the items loading onto each factor was made,
and the consequent interpretability was considered for
a range of models, from a 7-factor model to a 15-factor
model, taking into consideration the amount of variability in data that was accounted for by each of the
factor models in this range. A model was sought in
which statistically identified factors were interpretable
as a range of HRQL domains hypothesized to be affected by chronic pain and that accounted for a reasonable
amount of the variance (by comparison with similar
questionnaires developed in the field of human pain
and HRQL measurement and those developed for temperament testing of dogs by use of caregiver-completed
questionnaires).
The most suitable model was determined to be the
12-factor model, which accounted for 65.2% of the
variance and consisted of factors that were interpretable by the authors, from the identity of their associated items, as a range of HRQL domains for dogs similar to those reported to be affected by people with
chronic pain and therefore included in HRQL questionnaires for humans. Factors were named, as far as
possible, after 2 items loading heavily onto that factor
and onto no other factor (factors 9 and 11 did not have
sufficient items loading only onto those factors to permit this approach, so where necessary, suitable items
with multiple loadings were chosen; Tables 1 and 2).
No simple relationship was found between the factors and items loading significantly onto them. Fewer
than half of all items (48 items) loaded significantly
onto only 1 factor (Table 3). Of the remaining items,
most (49 items) loaded onto 2 factors and a much
smaller number of items loaded onto 3 factors (7
items) or 4 factors (5 items).
Although HRQL domains are not equivalent to
behavioral domains (eg, an HRQL domain described as
vitality may be associated with behavioral evidence of
physical activity, mental alertness, and extroversion),
the behavioral domains and associated descriptors
appear to have contributed to the measurement of various HRQL domains in an appropriate manner.
Relationships were determined between the behavioral
domains in which disturbances were observed by owners of dogs affected with chronic pain, which were
hypothesized to be relevant to the measurement of
Table 1Factors in an interpretable 12-factor model identified
through FA of item ratings obtained for dogs with DJD.
Factors
Eager-keen
Stiff-sore
Listless-reluctant
Panicky-nervous

Percentage of variance
accounted for by factor
13.4
8.4
7.8
6.2

Aggressive-unresponsive
Whining-crying
Enthusiastic about food-interested in food
At ease-consistent

5.6
4.8
4.2
3.6

Confused-complaining
Attention seeking-comfort seeking
Sorrowful-sad
Stoical-accepting

3.2
3.2
2.8
2.0
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Table 2Named factors identified in an interpretable 12-factor model with items (descriptors) loading
positively or negatively onto each factor.*
Items (descriptors) loading onto factor with loadings of $ 0.3
Factors

Negative loading

Positive loading

Factor 1: eager-keen

Eager, keen, inquisitive, energetic, outgoing,
curious, lively, bouncy, bold, excitable, bright,
boisterous, playful, nosy, alert, active, interested,
fun-loving, sociable, stretching, confident,
comfortable, athletic, fit, relaxed, contented,
happy, easy-going, independent

Quiet, slowed, tired,
lethargic, lackluster,
sluggish, weary, subdued

Factor 2: stiff-sore

Stiff, sore, limping, pained, uncomfortable, awkward,
slowed, resigned, tired, apprehensive, miserable,
weary, pathetic or pitiful, unhappy, agitated,
restless, unsettled, distressed, sorrowful, sad

Energetic, lively, bouncy,
boisterous, playful, active
comfortable, athletic, fit,
relaxed, contented, happy

Factor 3: listlessreluctant

Slowed, resigned, miserable, lethargic, listless,
lackluster, reluctant, sluggish, apathetic, weary,
sleepy, depressed, dull, subdued, withdrawn,
pathetic or pitiful, unhappy, unsociable, detached,
sorrowful, sad, uninterested

None

Factor 4: panickynervous

Apprehensive, panicky, nervous, uneasy, frightened,
upset, strained, anxious, cautious, agitated, panting,
restless, distressed

Confident, easy-going, calm,
laid-back

Factor 5: aggressiveunresponsive

Sociable, good-natured, even-tempered, friendly,
affectionate, easy-going, placid

Withdrawn, unhappy,
agitated, aggressive,
irritable, grumpy, unsociable,
compulsive, unresponsive,
restless, territorialprotective

Factor 6: whiningcrying

Compulsive, whining, crying, moaning, groaning,
panting, disturbed, restless, unsettled, picky (food),
off food, complaining

None

Factor 7:
enthusiastic about
food-interested in
food

Picky (food), off food, sorrowful

Enthusiastic about food,
interested in food, greedy,
tireless

Factor 8: at easeconsistent

Anxious, agitated, inconsistent

Quiet, contented, goodnatured, friendly, easy-going,
consistent, calm, placid,
laid-back, obedient, at ease

Factor 9: confusedcomplaining

None

Pained, miserable,
depressed, dull, irritable,
grumpy, moaning, groaning,
confused, complaining,
distressed

Factor 10: attention
seeking-comfort
seeking

Affectionate, attention-seeking, comfort-seeking,
clingy, thirsty

Independent, detached

Factor 11: sorrowfulsad

Inquisitive, happy, territorial-protective

Unhappy, sorrowful, sad,
uninterested

Factor 12: stoicalaccepting

None

Thirsty, stoical, accepting

*Order in which items are listed indicates weight of loading, with earlier listing indicating higher loading.

such pain,10 and the factors revealed by FA of responses obtained with the questionnaire developed from that
hypothesis, each of which was interpreted as an HRQL
domain (Table 4). For example, terms used to describe
levels and types of activity were found to contribute to
factors interpreted as HRQL domains relating to vitality, physical limitations, and lethargy, and terms used to
describe extroverted and introverted behavior contributed to HRQL domains relating to vitality and to
aggression.
1830

Development of questionnaire scoringOn the basis
of the 12-factor model in which each factor was considered to represent a domain of HRQL, a score for
each domain was calculated by averaging the ratings
for all items in the relevant factor. First, however, it
was necessary to reverse the ratings given to those
items loading with the opposite sign to the principal
items for a factor. For those items, a score of 1 became
a score of 5 and a 5 became 1, a score of 2 became a
score of 4, a score of 6 became a score of 0, and so on.
AJVR, Vol 67, No. 11, November 2006
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Table 3Items (descriptors) loading onto 1, 2, 3, or 4 factors in the 12-factor model.
No. of
factors
loading
onto

Items (descriptors)

1 factor

Accepting, aggressive, alert, apathetic, at ease, attention-seeking, awkward, bold, bright,
cautious, clingy, comfort-seeking, confused, consistent, crying, curious, disturbed, eager,
enthusiastic about food, even-tempered, excitable, frightened, fun-loving, greedy, inconsistent,
interested, interested in food, keen, limping, listless, nervous, nosy, obedient, outgoing, panicky,
reluctant, sleepy, sore, stiff, stoical, strained, stretching, tireless, uncomfortable, uneasy, upset,
unresponsive, whining

2 factors

Active, affectionate, anxious, apprehensive, athletic, boisterous, bouncy, calm, comfortable,
complaining, compulsive, confident, depressed, detached, dull, energetic, fit, friendly, goodnatured, groaning, grumpy, independent, inquisitive, irritable, lackluster, laid-back, lethargic,
lively, moaning, off food, pained, panting, pathetic or pitiful, picky (food), placid, playful, quiet,
relaxed, resigned, sluggish, sociable, subdued, territorial or protective, thirsty, tired,
uninterested, unsettled, unsociable, withdrawn

3 factors
4 factors

Contented, distressed, happy, miserable, sad, slowed, weary
Agitated, easy-going, restless, sorrowful, unhappy

Table 4Relationship between behavioral domains and factors as revealed by FA of responses
obtained from the questionnaire.
Behavioral domains

Factors*

Activity

Factor 1: eager-keen
Factor 2: stiff-sore
Factor 3: listless-reluctant

Comfort

Factor 2: stiff-sore
Factor 6: whining-crying
Factor 9: confused-complaining

Appetite

Factor 6: whining-crying
Factor 7: enthusiastic about food-interested in food

Extroversion-introversion

Factor 1: eager-keen
Factor 5: aggressive-unresponsive

Aggression

Factor 5: aggressive-unresponsive

Anxiety

Factor 4: panicky-nervous

Alertness

Factor 1: eager-keen

Dependence

Factor 1: eager-keen
Factor 10: attention seeking-comfort seeking

Contentment

Factor 2: stiff-sore
Factor 3: listless-reluctant
Factor 11: sorrowful-sad

Consistency

Factor 8: at ease-consistent
Factor 2: stiff-sore

Agitation

Factor 4: panicky-nervous
Factor 6: whining-crying
Factor 8: at ease-consistent

Posture and mobility

Factor 1: eager-keen
Factor 2: stiff-sore

Compulsion

Factor 5: aggressive-unresponsive
Factor 6: whining-crying

*Factors included are those with loadings of $ 0.3 for at least a third of the items of the relevant behavioral domain.

This was the method used by Hsu and Serpell33 when
developing a questionnaire for measuring temperament in pet dogs. The scores generated in this way for
the GUVQuest provided a profile of HRQL domain
scores for each dog at each time point.
Known-groups discriminationThe LDA with
cross-validation was performed on the HRQL domain
scores calculated for 218 questionnaires that had assoAJVR, Vol 67, No. 11, November 2006

ciated clinician pain scores, of which 39 had been completed for dogs in the no-pain group (ie, composed of
control-group dogs and dogs with DJD that had pain
scores of 0 at end of treatment [n = 23 dogs]) and 179
had been completed for dogs in the some-pain group
(dogs in DJD group with pain scores ≥ 1 [n = 73];
range of pain scores were awarded as follows: score of
1 [28], 2 [29], 3 [43], 4 [25], 5 [20], 6 [23], 7 [7], and
8 [4]). Some of the dogs were in both categories at dif1831
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Table 5Comparison of clinician-awarded pain scores with owner responses to the direct question of
pain and results of LDA of HRQL scores obtained from questionnaires completed for dogs classified
a priori as belonging to some-pain or no-pain groups on the basis of the clinician-awarded pain scores.
Owner response to
question of pain (No.)
Clinician pain score
0
1–8

No. of questionnaires
39
179

Questionnaire group
allocation (No.)

Yes

No

Some pain

No pain

0
94

39
85

2
155

37
24

Figure 2—Relationship between clinician-awarded pain scores
(1 to 7) and mean HRQL domain scores (domains 1 to 5: eagerkeen [solid line]; stiff-sore [dashed line]; listless-reluctant [dotted
line]; panicky-nervous [dashed 1-dot line]; and aggressive-unresponsive [dashed 2-dots line], respectively) obtained for 73 dogs
during treatment for DJD.

thought their dog was in any pain (> 47% occasions;
Table 5). On the basis of HRQL domain scores calculated from owner ratings of GUVQuest items, dogs were
much more frequently correctly classified (according to
a clinical diagnosis of DJD with pain scores ≥ 1) as having a chronic and painful condition, providing evidence
for the ability of the GUVQuest as an instrument to minimize respondent bias.

Figure 1—Mean score versus HRQL domain number providing
a mean HRQL profile for the initial questionnaires completed (A)
and the last questionnaires completed (B) for dogs with chronic
orthopedic pain (dashed line) and for dogs in the healthy control
group (solid line).

ferent times during the longitudinal study; hence, the
total number of dogs for which questionnaires were
included in this analysis was 89.
Results of LDA analysis of HRQL domain scores
revealed that these domains were able to discriminate
between questionnaires completed for dogs with pain
scores of 0 and those completed for dogs with DJD that
had pain scores ≥ 1 in 88% of all dogs for which pain
scores were available (n = 218), with 95% of no-pain
group dogs and 87% of some-pain group dogs being
correctly categorized.
Ability to guard against respondent biasExamination of questionnaires included in the LDA revealed
that of 179 questionnaires completed for dogs with DJD
and with clinician pain scores ≥ 1, owners had, on 85
occasions, answered no to the question of whether they
1832

Evaluative abilityThe mean HRQL profiles
obtained for a group of dogs with chronic orthopedic
pain receiving treatment in the small animal hospital
(n = 61), overlaid with profiles obtained for a control
group of dogs without signs of pain (n = 16) obtained
on 2 separate occasions (first and last questionnaires
completed for each dog), were examined (Figure 1).
The mean HRQL profile for the control-group dogs was
similar on each occasion, whereas the mean HRQL
profile following treatment of dogs in the clinical
group was closer to the profile of the control dogs than
it was to their profile at the beginning of treatment,
with varying amounts of change for each domain.
Evaluation of the relationship between clinicianawarded pain scores (1 to 7) and mean scores for
HRQL domains (factors) 1 to 5 obtained for 73 dogs
(ie, all dogs receiving treatment for DJD in the small
animal hospital and general veterinary practice and
with relevant pain scores) revealed that the questionnaire-generated HRQL domain scores were correlated
with clinical change (according to clinician-awarded
pain scores; Figure 2). The demonstration that HRQL
domain scores changed in a clear and predictable manAJVR, Vol 67, No. 11, November 2006
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ner with treatment of a chronic and painful condition,
and that for such a treatment group, a relationship was
found between HRQL domain scores and an existing
measure of clinical change (clinician-awarded pain
score), provided some preliminary evidence for the
validity of the GUVQuest as an evaluative instrument.
Discussion
It is essential when developing a questionnaire
instrument to be clear at the outset about what that
instrument is intended to measure. Our questionnaire
was intended to measure canine chronic pain through
its impact upon HRQL. On the basis of our definition
and conceptualization of HRQL in animals, it was clear
that the GUVQuest should seek to measure the affective responses of dogs to their circumstances, which
included a chronic and painful condition; the
GUVQuest did so by the emphasis on behavioral
expression of affective responses.
In FA, various established methods are used by
which a decision on the number of factors to extract
may be reached, including the use of the scree test and
the Kaiser criterion, each of which has limitations.23,39
Importantly, a good factor model is one in which the
significantly derived factors are interpretable.40 With
current software programs, it is possible to rapidly perform FA with various values for the number of factors
to be extracted and select the model that is most sensible on clinical or other grounds.41 Although a larger
number of factors will account for more of the variance, factors defined by only 1 (singlet) or 2 (doublet)
observed variables are not considered desirable.40
Factor analysis revealed a sensible 12-factor model
that accounted for > 65% of the variability in the data
set from which it was created. By comparison in similar analyses, a 4-factor structure (including behavior,
autonomy, environment, and psychological and somatic factors) for a QL questionnaire regarding infants28
accounted for approximately 45% of the variance; a 5factor structure (including physical functioning, emotional functioning, social functioning, and 2 school
functioning factors) for self-report and proxy-report
responses to items in a pediatric QL inventory30
accounted for 52% and 62% of the variance, respectively; a 5-factor model (including unpleasant chest
sensations, fatigue and emotional function, activity
limitations, nocturnal symptoms, and environmental
impact factors) for an asthma QL questionnaire26
accounted for approximately 53% of the variance; and
a 3-factor structure (including, dyspnea, fatigue, and
emotional function factors) for a 16-item chronic heart
failure questionnaire27 accounted for 68% of the variance. Factor analysis of a questionnaire designed as an
instrument to evaluate the behavior and temperament
of guide dogs32 extracted 8 factors (including strangerdirected fear and aggression, nonsocial fear, energy
level, owner-directed aggression, chasing, trainability,
attachment, and dog-directed fear and aggression) that
together accounted for 63% of the common variance in
item scores, and the FA of a more recent questionnaire
designed to measure the behavior and temperament of
pet dogs33 revealed an 11-factor structure (including
stranger-directed aggression, owner-directed aggresAJVR, Vol 67, No. 11, November 2006

sion, stranger-directed fear, nonsocial fear, dog-directed fear or aggression, separation-related behavior,
attachment or attention-seeking behavior, trainability,
chasing, excitability, and pain sensitivity) that together
accounted for 57% of the common variance.
The percentage of variance accounted for by the
12-factor model obtained in our study is within the
range of that reported for self-report and proxy human
HRQL questionnaire instruments in humans and questionnaires designed to measure attributes of dogs and
to be completed by dog owners. The larger number of
factors identified for the GUVQuest than for the HRQL
questionnaires detailed here may be accounted for in 2
ways. Firstly, by the level of factor sought; in our study,
we sought lower-order factors, compared with higher
order factors identified in other models (eg, the pediatric QL inventory30). Secondly, because the intention
of our study was to develop an instrument to measure
chronic pain of any cause in dogs, it was important to
seek evidence for the impact of chronic pain on all relevant HRQL domains, rather than focus on only specific domains, an approach that would be more appropriate for a disease-specific questionnaire instrument
(eg, the asthma QL questionnaire26 or chronic heart
failure questionnaire27).
The lack of a so-called simple structure, in which
the items only load substantially onto a single factor, is
not unusual and has been observed in a recent study23
of the factor structure of a well-known human pain
questionnaire, of which the 78 items, like most of
those of the GUVQuest, consist of simple, single-word
terms. An examination of the GUVQuest items that
loaded significantly onto > 1 factor revealed that most
of these loadings were sensible, with behavior-related
items loading onto appropriate HRQL domains.
Although interpretations of factors should be
regarded as tentative, subject to confirmation by further research,42 the factor structure revealed in our
study was considered to compare well with the hypothetical construct upon which the questionnaire was
developed. The range of factors (the nature of each one
identified by the descriptors loading and not loading
onto it) was interpretable as a range of domains similar
to that included in some HRQL questionnaires for
humans43-46 as follows: vitality, physical limitation,
lethargy, anxiety, aggression, emotional upset, appetite,
emotional stability, mental disturbance, dependence,
sadness, and stoicism. Such factors were considered to
represent HRQL domains in companion animals of the
kind that had been proposed in the literature8,47,48 and
that we had hypothesized to be affected by chronic
pain in dogs. Consequently, our analysis was considered to have provided substantial evidence for the construct validity of the questionnaire.
Once the 12-factor model had been identified and
the factors were interpreted as domains of HRQL, the
items loading onto each factor were used to calculate a
score for each HRQL domain. Such use of FA to reveal
separately scored domains has been recommended,12
and most HRQL measures are designed to generate a
set, or profile, of HRQL domain scores for a subject.49
In calculating the domain scores, where factors
contained positive and negative items, a manipulation
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of item ratings was performed to ensure that the ratings given to 1 type of item did not obscure the ratings
given to items of the other type within the same factor.
Following such manipulation, the mean value for all
item ratings within a factor was considered to represent
the score for that HRQL domain. These HRQL domain
scores were found by use of LDA to discriminate
between dogs with pain caused by DJD and dogs that
were clinically assessed to be without pain, achieving
similar results to those reported for a proxy instrument
for pain measurement in communicatively impaired
children, which correctly classified 87.4% of pain and
no-pain episodes and was considered by its developers
to have reasonable ability to distinguish between pain
and no-pain episodes.35 Results of LDA in our study
suggest that the questionnaire might have value as a
discriminative instrument that could be used to alert
the clinician to the possibility of chronic pain when
this may not be readily apparent because the behavior
changes associated with chronic pain tend to be subtle.
Although the scores obtained in field testing did not,
according to the clinician pain scores, correctly classify dogs as having chronic pain on approximately 13%
of occasions, it must be recognized that the clinician
pain scores may not themselves be reliable (it is for this
reason that the development of a valid, reliable instrument to measure chronic pain was undertaken).
Nevertheless, all of the dogs in the some-pain group
had DJD, which is widely recognized to be a chronic
and painful disease. Because of the risk of false-negative results, in clinical use, the questionnaire could not
be used to rule out the presence of chronic pain.
However, it might be used as an alarm signal for the
possible presence of pain, as has been proposed by
Gauvain-Piquard et al50 for a scale to assess pain in
young children with cancer. Such a purpose would be
appropriate, provided that clinicians were aware of the
level of risk of false-positive and, more importantly,
false-negative results. It is recognized that a disproportionate number of the owners for dogs included in the
healthy controls group are likely to have specialist
knowledge, compared with owners of dogs included in
the clinical groups.
A recent study51 described the development of a
discriminative questionnaire designed to measure
nonphysical aspects of QL in dogs. The questionnaire
was based on objective list theory, which suggests that
optimal QL results when certain conditions are met,
such as the satisfaction of basic physical needs, normal physiologic function, opportunities for social
interaction, and minimal distress, an approach that
the authors acknowledged has been criticized for its
neglect of individual preferences. Although the
authors hypothesized that sick dogs would differ from
healthy dogs in certain aspects of QL, their initial data
did not support this.52 In discussing these findings, the
authors suggested it is likely that certain factors were
more important than others for different dogs, an
acknowledgment of the importance of the perception
of circumstances by an individual. In contrast to an
objective list approach, the GUVQuest was developed
with approaches that focused on accessing the subjective experience of the individual,10 and our prelimi1834

nary data suggest that this aim has been achieved
because the GUVQuest discriminated effectively
between healthy dogs and dogs with chronic orthopedic pain through the impact of the dog’s state of health
upon its QL.
In our study, a comparison of clinician pain scores
with responses of owners to direct questioning about
whether their dogs were in pain suggested that owners
might be underreporting pain, perhaps because behavior changes associated with chronic pain can be insidious at onset or the changes, although identified, are
not recognized as being related to pain or because owners are reluctant to recognize or to admit (either consciously or unconsciously) that their dogs may be in
pain. This latter explanation illustrates the risk of
biased responses, inherent in any questionnaire that
has face validity. However, steps were taken in designing the GUVQuest to make it more difficult to respond
in a consistently biased manner. The questionnaire
contained a large number of items, and it included positive and negative items for most domains (with the
meaning of the 0 to 6 scale reversed, accordingly),
making it more difficult for the respondent to respond
in a consistently biased fashion. Consequently, the
GUVQuest should be useful where relevant and unbiased information is sought from dog owners who may
have a tendency to underreport pain.
In a recent report53 of the development of an
instrument to measure HRQL in dogs with pain secondary to cancer, a simple questionnaire was devised
for owner completion. Scores obtained with this questionnaire for dogs with cancer were significantly lower
than scores obtained for healthy dogs and dogs with
mild dermatologic disease. Each of the 12 items on the
questionnaire could be scored from 0 to 3: the HRQL
score for a dog was the sum of all item scores.
However, all of the dogs in the cancer group were
selected on the basis of owner reports of the presence
of pain, thereby excluding from the group any owners
who had a tendency to underreport pain. The questionnaire had good utility, being acceptable to respondents and easy and quick to complete. However, the
face validity of the questionnaire appeared to be high,
with consequent risk of biased responses being
obtained from other owners who may be less willing to
acknowledge pain in their dogs than were the owners
included in that study.53
The measurement of outcomes other than cure is
an important goal for the veterinary profession, particularly for chronic pain in which a complete cure may
not be possible. An examination of the HRQL domain
score profiles obtained at different time points for control dogs and dogs receiving treatment for DJD and of
the relationship between HRQL domain scores and
clinician-awarded pain scores for dogs receiving treatment for DJD provides preliminary evidence for the
evaluative ability of the instrument. Such evidence,
along with the evidence obtained for the discriminative
ability of the instrument, suggests that the GUVQuest
will prove useful in identifying dogs with chronic pain
and in monitoring clinical change.
A recent study54 measured the QL of human populations with different chronic diseases by use of a range
AJVR, Vol 67, No. 11, November 2006
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of measures and found that these appeared to have differing relative impacts on physical, social, and psychological functioning, which are often described as
domains of HRQL, and that impact in these 3 domains
appeared to make different relative contributions to the
self-assessment of overall QL by the patient.
Psychological functioning was found to contribute to
overall QL for all disorders, but physical and social
functioning contributed to only some disorders.
Arnold et al54 proposed clarification of existing confusion over the use of the term QL (or HRQL), which
may be defined as the subjective evaluation of prevailing circumstances by the patient (as we have defined
it) but is also used to describe a range of functional
domains (including physical, psychological, and social
domains) in which an impact of any cause, including
disease, will influence that more general subjective
perception of QL. In the case of the GUVQuest, the
HRQL domains identified are considered to be
domains through which the subjective perception of
QL is revealed as indicators of QL, rather than domains
in which the impact of health status has an influence
on QL, as causal for QL. Consequently, it is anticipated that the questionnaire will prove to be generic for
QL impact of any cause. Nevertheless, it is expected
that different individuals will reveal their QL through
different domains, so that a profile of scores, one for
each domain, may yield important information that
would be obscured in a global score. For example, 1
dog may reveal its disturbed QL initially though
changes in appetite, whereas another may become less
sociable or more aggressive before its appetite becomes
affected. The extent to which the GUVQuest is generic
will be revealed by field testing the questionnaire with
populations affected by chronic pain and HRQL
impacts of causes other than DJD.
The validation of the GUVQuest for veterinary use
may have an important impact for human medicine. In
1976, an editorial55 called upon the pain research community to investigate in animal species the existence of
chronic pain syndromes that are similar to those suffered by man. To date, the human pain research community has paid little attention to the resource offered
by the many (and increasing numbers of) dogs annually brought to the veterinary community with the kinds
of chronic and painful conditions that are also suffered
by man.56 However, in a recent study,57 dogs with
advanced cancer or osteoarthritis, for which pain control medication had proved inadequate, were used to
assess the efficacy of a new surgical treatment protocol
for control of chronic pain in humans. Assessment of
improvement following treatment was made on the
basis of reduced limb guarding, increased activity, and
improved demeanor. In future studies of this kind, a
valid measure of chronic pain and HRQL in dogs will
provide a useful tool with which to assess more sensitively and reliably any clinical change following treatment and thus evaluate the potential benefits of such
treatment to people as well as to dogs.
Our results indicate that, with further testing (eg,
test-retest reliability) and refinement (including refinement to maximize utility in any clinical setting), the
GUVQuest will provide an HRQL profile for individual
AJVR, Vol 67, No. 11, November 2006

dogs that can be used to identify dogs with chronic
pain and evaluate change in such dogs. Consequently,
the GUVQuest will be highly valuable in supporting
improved clinical decision making on a day-to-day
basis, facilitating the development of evidence-based
therapeutic options for chronic diseases, and helping
veterinarians and owners to define humane end points
to reduce pain.
a.

Minitab for Windows, Release 13, Minitab Inc, State College, Pa.

References
1. Gill TM. Quality of life assessment: values and pitfalls.
J Royal Soc Med 1995;88:680–682.
2. WHOQOL Group. The World Health Organization quality
of life assessment (WHOQOL): position paper from the World
Health Organization. Soc Sci Med 1995;41:1403–1409.
3. Stenner PHD, Cooper D, Skevington SM. Putting the Q into
quality of life; the identification of subjective constructions of healthrelated quality of life using Q methodology. Soc Sci Med
2003;57:2161–2172.
4. Clark JD, Rager DR, Calpin JP. Animal well-being. II. Stress
and distress. Lab Anim Sci 1997;47:571–579.
5. Fraser D, Weary DM, Pajor EA, et al. A scientific conception
of animal welfare that reflects ethical concerns. Anim Welf
1997;6:187–205.
6. Dawkins MS. Animal suffering. New York: Chapman & Hall,
1980;10–82.
7. Duncan IJH, Fraser D. Understanding animal welfare. In:
Appleby MC, Hughes BO, eds. Animal welfare. Wallingford, UK: CAB
International, 1997;19–31.
8. McMillan FD. Quality of life in animals. J Am Vet Med Assoc
2000;216:1904–1910.
9. McMillan FD. The concept of quality of life in animals. In:
McMillan F, ed. Mental health and well-being in animals. Ames, Iowa:
Blackwell Publishing, 2005;183–200.
10. Wiseman-Orr ML, Nolan AM, Reid J, et al. Development of
a questionnaire to measure the effects of chronic pain on healthrelated quality of life in dogs. Am J Vet Res 2004;65:1077–1084.
11. Streiner DL. Research methods in psychiatry. A checklist for
evaluating the usefulness of rating scales. Can J Psychiatry
1993;38:140–148.
12. Streiner DL, Norman GR. Health measurement scales. A practical guide to their development and use. 2nd ed. New York: Oxford
University Press, 1995;1–180.
13. Juniper EF, Guyatt GH, Jaeschke R. How to develop and validate a new health-related quality of life instrument. In: Spilker B, ed.
Quality of life and pharmacoeconomics in clinical trials. 2nd ed.
Philadelphia: Lippincott-Raven Publishers, 1996;49–56.
14. Jensen MP. Questionnaire validation: a brief guide for readers of the research literature. Clin J Pain 2003;19:345–352.
15. Dijkers M. Measuring quality of life: methodological issues.
Am J Phys Med Rehabil 1999;78:286–300.
16. Sprangers MAG, Aaronson NK. The role of health care
providers and significant others in evaluating the quality of life of
patients with chronic disease: a review. J Clin Epidemiol
1992;45:743–760.
17. Sandvik E, Diener E, Seidlitz L. Subjective well-being: the
convergence and stability of self-report and non-self-report measures. J Pers Soc Psychol 1993;61:317–342.
18. Gibson DR, Hudes ES, Donovan D. Estimating and correcting for response bias in self-reported HIV risk behavior. J Sex Res
1999;36:96–101.
19. Rogler LH, Mroczek DK, Fellows M, et al. The neglect of
response bias in mental health research. J Nerv Ment Dis
2001;189:182–187.
20. Peterson NC. Assessment of pain scoring. Contemp Top Lab
Anim Sci 2004;45:75–76.
21. Vaillancourt J-P, Martineau G, Morrow M, et al.
Construction of questionnaires and their use in veterinary medicine,
in Proceedings. Soc Vet Epidemiol Prevent Med 1991;94–106.
22. Johnston CC. Psychometric issues in the measurement of
1835

10/16/2006

10:49 AM

Page 1836

pain. In: Finley GA, McGrath PJ, eds. Measurement of pain in infants
and children: progress in pain research and management. Vol 10.
Seattle: IASP Press, 1998;5–20.
23. Coste J, Bouée S, Ecosse E, et al. Methodological issues in
determining the dimensionality of composite health measures using
principal component analysis: case illustration and suggestions for
practice. Qual Life Res 2005;14:641–654.
24. Burgess C. University of Exeter. PSY2005: factor analysis.
2000. Available at: www.ex.ac.uk/Psychology/docs/courses/
2016/fa/index.html. Accessed Sep 20, 2005.
25. Garson GD. North Carolina State University. Factor analysis.
Available at: www2.chass.ncsu.edu/garson/pa765/factor.htm.
Accessed Sep 20, 2005.
26. Juniper EF, Guyatt GH, Streiner DL, et al. Clinical impact
versus factor analysis for quality of life questionnaire construction.
J Clin Epidemiol 1997;50:233–238.
27. Wolinsky FD, Wyrwich KW, Nienaber NA, et al. Generic
versus disease-specific health status measures. Eval Health Prof
1998;21:216–243.
28. Manificat S, Dazord A, Langue J, et al. A new instrument to
evaluate infant quality of life. MAPI Res Inst Qual Life Newslett
1999;23:7–8.
29. Wheeler AH, Goolkasian P, Baird AC, et al. Development of
the Neck Pain and Disability Scale. Item analysis, face, and criterionrelated validity. Spine 1999;24:1290–1294.
30. Varni JW, Seid M, Kurtin PS. PedsQL 4.0: reliability and
validity of the Pediatric Quality of Life Inventory version 4.0 generic core scales in healthy and patient populations. Med Care
2001;39:800–812.
31. Yong H-H, Bell R, Workman B, et al. Psychometric properties of the pain attitudes questionnaire (revised) in adult patients
with chronic pain. Pain 2003;104:673–681.
32. Serpell JA, Hsu Y. Development and validation of a novel
method for evaluating behavior and temperament in guide dogs.
Appl Anim Behav Sci 2001;72:347–364.
33. Hsu Y, Serpell JA. Development and validation of a questionnaire for measuring behavior and temperament traits in pet dogs.
J Am Vet Med Assoc 2003;223:1293–1300.
34. Fayers PM, Hand DJ. Causal variables, indicator variables
and measurements scales: an example from quality of life. J Royal
Stat Soc 2002;165:1–21.
35. Stallard P, Williams L, Velleman R, et al. The development
and evaluation of the pain indicator for cognitively impaired children (PICIC). Pain 2002;98:145–149.
36. Debillon T, Zupan V, Ravault N, et al. Development and initial validation of the EDIN scale, a new tool for assessing prolonged
pain in preterm infants. Arch Dis Child Fetal Neonatal Ed
2001;85:F36–F40.
37. Varni JW, Seid M, Knight TS, et al. The PedsQL in pediatric
oncology. Arthitis Rheum 2002;46:714–725.
38. Raat H, Bonsel GJ, Essink-Bot M-L, et al. Reliability and
validity of comprehensive health status measures in children: the
Child Health Questionnaire in relation to the Health Utilities Index.
J Clin Epidemiol 2002;55:67–76.

1836

39. StatSoft Inc. Principal components and factor analysis
(1984–2003). Available at: www.statsoft.com/textbook/stfacan.html.
Accessed Sep 20, 2005.
40. ACITS, The University of Texas at Austin. Factor analysis using
SAS PROC FACTOR. Available at: www.utexas.edu/cc/docs/stat53.html.
Accessed Sep 20, 2005.
41. Darlington RB. Factor analysis using SAS PROC FACTOR.
Available at: comp9.psych.cornell.edu/Darlington/factor.htm.
Accessed Sep 22, 2005.
42. Friendly M. Planning a factor analytic study. Available
at: www.psych.yorku.ca/lab/psy6140/fa/facplan.htm. Accessed
Sep 20, 2005.
43. Schipper H, Clinch J, McMurray A, et al. Measuring the
quality of life of cancer patients: the Functional Living IndexCancer: development and validation. J Clin Oncol 1984;2:472–473.
44. Meenan RF, Mason JH, Anderson JJ, et al. AIMS2. The content and properties of a revised and expanded Arthritis Impact
Measurement Scales Health Status Questionnaire. Arthritis Rheum
1992;35:1–10.
45. Ware JE, Sherbourne CD. The MOS 36-item short-form
health survey (SF-36): I. Conceptual framework and item selection.
Med Care 1992;30:473–483.
46. Skevington SM. Investigating the relationship between pain
and discomfort and quality of life, using the WHOQOL. Pain
1998;76:395–406.
47. Patronek GJ, Sperry E. Quality of life in long-term confinement. In: August J, ed. Consultations in feline international medicine.
4th ed. Philadelphia: WB Saunders Co, 2001;621–634.
48. McMillan FD. Maximizing quality of life in ill animals. J Am
Anim Hosp Assoc 2003;39:227–235.
49. Matza LS, Swensen AR, Flood EM, et al. Assessment of
health-related quality of life in children: a review of conceptual,
methodological, and regulatory issues. Value Health 2004;7:79–92.
50. Gauvain-Piquard A, Rodary C, Rezvani A, et al. The development of the DEGR: a scale to assess pain in young children with
cancer. Eur J Pain 1999;3:165–176.
51. Wojciechowska JI, Hewson CJ, Stryhn H, et al. Development
of a discriminative questionnaire to assess nonphysical aspects of
quality of life of dogs. Am J Vet Res 2005;66:1453–1460.
52. Wojciechowska JI, Hewson CJ, Stryhn H, et al. Evaluation of
a questionnaire regarding nonphysical aspects of quality of life in
sick and healthy dogs. Am J Vet Res 2005;66:1461–1467.
53. Yazbek KV, Fantoni DT. Validity of health-related quality-oflife scale for dogs with signs of pain secondary to cancer. J Am Vet
Med Assoc 2005;226:1354–1358.
54. Arnold R, Ranchor AV, Sanderman R, et al. The relative contribution of domains of quality of life to overall quality of life for different chronic diseases. Qual Life Res 2004;13:883–896.
55. Wall PD. Editorial. Pain 1976;2:1.
56. Hansen BD. Assessment of pain in dogs: veterinary clinical
studies. ILAR J 2003;44:197–205.
57. Karai L, Brown DC, Mannes AJ, et al. Deletion of vanilloid
receptor 1—expressing primary afferent neurons for pain control.
J Clin Invest 2004;113:1344–1352.

AJVR, Vol 67, No. 11, November 2006

