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BACKGROUND AND OBJECTIVE

Background
*Visual dysfunctions affect quality of life and productivity.

*High prevalence of binocular and refractive anomalies in
Nepal.

*No validated Nepali symptom questionnaire available.
Objective
*To cross-culturally adapt SQVD into Nepali.

*To evaluate its psychometric properties and diagnostic
accuracy.



METHODOLOGY

Study Design
*Multicenter cross-sectional study (Aug—Dec 2025).
*6 eye hospitals (hilly + Terai regions).
Participants: n = 305 (18-65 years).

Procedure
*Translation: Modified Brislin model.

Clinical diagnosis: Binocular vision assessment.
Analysis

*Rasch analysis

*ROC curve

*Spearman correlation



RESULTS

All 14 items showed good fit (0.70-1.30)
*Ordered response categories confirmed

*No significant gender-based DIF

*Minor presbyopia-related DIF (clinically expected)
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Figure 1. Ordered response categories with separated thresholds,
confirming appropriate Likert scale functioning.



RESULTS (RELIABILITY &
TARGETING)

*Person reliability = 0.81
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Figure 2. Person-ltem Map showing
adequate targeting between person
abilities and item difficulties. E TEM difficulty




RESULTS (DIAGNOSTIC

ACCURACY)

*AUC = 0.834
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(95% Cl: 0.789-0.878)  °*

*Optimal cutoff score: = 6
Sensitivity = 0.714
Specificity = 0.775
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score discriminates well between participants with

and without visual dysfunction.
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Figure 3. ROC curve (AUC = 0.834). The SQVD total
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RESULTS (ITEM CORRELATION)

ltem-total correlations ranged from 0.326 to 0.613
(all p <0.001), indicating good internal consistency



NEPALI SQVD — FINAL INSTRUMENT
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CONCLUSION: TAKEAWAY
MESSAGES

*The Nepali SQVD is a psychometrically robust
Instrument with good reliability and unidimensionality
It shows good diagnostic accuracy (AUC = 0.834) with
cutoff =26

oIt is culturally adapted and validated for the Nepalese
population

*It provides a practical screening tool for early
detection of visual dysfunctions .



CLINICAL / PUBLIC HEALTH
IMPACT

*Useful in low-resource clinical settings
*Enables early detection of visual dysfunctions
*Supports referral and triage decisions

*Helps optimize eye care resources in Nepal
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