
VALIDATION OF THE SYMPTOM QUESTIONNAIRE FOR 
VISUAL DYSFUNCTIONS (SQVD): A 

PSYCHOMETRIC ANALYSIS WITHIN THE NEPALESE 
POPULATION

Umesh Belbase¹, Santosh Chhetri², Anup Subedi³, Dikshya Khadka⁴, 
Sarmila Acharya⁵, Aashish Kant Shah⁶, Mario Cantó-Cerdán⁷. 

¹Lumbini Netralaya, Butwal, Nepal
²Tilganga Institute of Ophthalmology, Kathmandu, Nepal
³Himalaya Eye Hospital, Pokhara, Nepal
⁴Lumbini Eye Institute and Research Centre, Rupandehi, Nepal
⁵B.P. Koirala Lions Centre for Ophthalmic Studies, Kathmandu, Nepal
⁶Biratnagar Eye Hospital, Biratnagar, Nepal
⁷VISSUM, Miranza Group, Alicante, Spain



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) 

Figure 1. Ordered response categories with separated thresholds, 

confirming appropriate Likert scale functioning.



RESULTS (RELIABILITY & 
TARGETING)

•Person reliability = 0.81 

•Item reliability = 0.84 

•Unidimensional 
structure confirmed 

•Adequate targeting 
between items and 
participants 

Figure 2. Person-Item Map showing 

adequate targeting between person 

abilities and item difficulties.



RESULTS (DIAGNOSTIC 
ACCURACY)

Figure 3. ROC curve (AUC = 0.834). The SQVD total 

score discriminates well between participants with 

and without visual dysfunction.

•AUC = 0.834 

(95% CI: 0.789–0.878) 

•Optimal cutoff score: ≥ 6 

•Sensitivity = 0.714 

•Specificity = 0.775 



RESULTS (ITEM CORRELATION)

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



NEPALI SQVD – FINAL INSTRUMENT
क्र.सं
.

प्रश्न ह ुँदैन कहहलेक ुँही सधैं

१ हेरेर गन ेक र्य गद य ट उको द खे्न गर्य? ह न्र्→ ☐ ☐

२ नजिके हेरेर गन यपन ेक र्यहरू गद य धमिलो व  अस्पष्ट 
देजिन्र्?

ह न्र्→ ☐ ☐

३ हेरेर गररने क र्य गद य आुँि  र तो ह ने व  द खे्न गर्य? ह न्र्→ ☐ ☐

४ हकत ब, क गि, िोब इल, ट्र् बलोट हेद य ट उको व  ती 
वस्त हरू ढल्क उन पर्य?

ह न्र्→ ☐ ☐

५ प ठ पढ्द  दोहोर् यएर पढ्न पर्य? ह न्र्→ ☐ ☐

६ क नै वस्त ि  ध्र् न केजन्ित गद य दरूी अन ि न गनय ग ह्रो 
ह न्र्?

ह न्र्→ ☐ ☐

७ हेरेर गररने क र्य गद य आुँस  आउुँर्? ह न्र्→ ☐ ☐

८ नजिक–ट ढ  हेद य ध्र् न केजन्ित गनय ग ह्रो ह न्र्? ह न्र्→ ☐ ☐

९ हेरेर गररने क र्य गद य घ ुँटी व  ढ ड द ख्र्? ह न्र्→ ☐ ☐

१० हेरेर गररने क र्य गद य आुँि  स ख्ि  व  बबझा उने ह न्र्? ह न्र्→ ☐ ☐

११ र म्ररी हेनय आुँि  स नो प न यपर्य? ह न्र्→ ☐ ☐

१२ हेरेर गररने क र्य गद य मनि  ल ग्र्? ह न्र्→ ☐ ☐

१३ हेरेर गररने क र्य गद य ध्र् न केजन्ित गनय ग ह्रो ह न्र्? ह न्र्→ ☐ ☐

१४ हेरेर गररने क र्य गद य अत्र्मधक उज्र् लो िहस स ह न्र्? ह न्र्→ ☐ ☐



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 ≥6 

•It 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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