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Abstract. Background and aim: Decision regret (DR) is critical in patient-centred care, especially among
individuals with chronic diseases who face complex healthcare decisions. Despite growing interest in DR as
a measurable construct, no validated instrument exists in the Maltese language. This study aimed to trans-
late the 5-item Decision Regret Scale (DRS) into Maltese and to evaluate its content validity, following a
structured methodological approach. Methods: The study adopted a two-phase methodological design. In
Phase One, the DRS was translated into Maltese using a collaborative and iterative model, as described by
Douglas and Craig, which involved forward translation, synthesis, expert adjudication, and back-translation.
Phase Two evaluated both quantitative and qualitative content validity. A panel of eight experts assessed the
relevance and clarity of each item using the Content Validity Ratio (CVR), Item- and Scale-level Content
Validity Indexes (I-CVI and S-CVI). Qualitative feedback was also collected to explore face validity and se-
mantic nuances. Resu/ts: All items demonstrated acceptable CVR, I-CVI, and S-CVI values after two rounds
of expert review. Items 3 and 5 required further discussion due to initial concerns about semantic overlap,
resulting in the revision of item 3. Additionally, minor changes were introduced to enhance conceptual clar-
ity. Final indices confirmed the content validity of all five items. Conclusions: The Maltese version of the
DRS was found to be culturally appropriate, linguistically accurate, and content-valid. Further psychometric
studies are recommended to assess construct validity, reliability, and responsiveness in clinical populations.
(www.actabiomedica.it)
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Introduction

Chronic diseases represent the leading cause of
adult mortality and morbidity, accounting for more
than 43 million deaths in 2021, approximately 75% of
all non-pandemic-related deaths (1,2). The four major
groups of chronic diseases, which are cardiovascular

diseases, cancers, chronic respiratory diseases, and dia-
betes, collectively contribute to over 80% of premature
chronic disease-related deaths worldwide (3,4). Addi-
tionally, mental health disorders are increasingly rec-
ognised as significant contributors to the global burden
of chronic diseases, particularly in terms of economic
and social costs (5). In Europe, nearly three-quarters
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of chronic disease-related deaths occur, and individuals
are disproportionately affected by premature mortal-
ity, with 18 million people dying before the age of 70
(6-8). Risk factors for developing and poorly managing
chronic diseases are broadly categorised into modifi-
able and non-modifiable determinants (9). Modifiable
factors, such as poor diet, physical inactivity, tobacco
use, and harmful alcohol consumption, could be tar-
geted through behavioural and public health interven-
tions (10). In contrast, non-modifiable factors, such as
age, sex, and genetic predisposition, necessitate early
detection and tailored clinical pathways (11). In Malta,
the burden of chronic diseases is increasing. Although
life expectancy at birth remains among the highest in
the European Union (EU), health disparities persist
across socioeconomic and gender lines (12). A be-
haviorally related risk factor, such as obesity, is highly
prevalent, and this is explainable by the high preva-
lence of low levels of physical activity and poor diet
among the Maltese population (13,14). Malta has the
highest adult obesity rate in the EU, and physical inac-
tivity affects both adults and adolescents, particularly
young females (15). Ischaemic heart disease remains
the leading cause of avoidable mortality, followed by
cancer, further emphasising the urgent need for effec-
tive prevention and management strategies (16). In the
context of chronic diseases, clinical decision-making
often involves complex scenarios where multiple
treatment options are available. In such cases, the ac-
tive engagement of patients is essential (17). Shared
decision-making (SDM) frameworks advocate for the
inclusion of patients as central participants in their
care plans, yet in practice, patient voices are often un-
derrepresented or overlooked (18). When patients are
excluded from the decision-making process, they may
later experience decision regret (DR) (19), which is
defined as a psychological response characterised by
dissatisfaction, disappointment, or self-blame related
to health decisions made (18,20). DR is particularly
relevant in chronic disease contexts, where treatment
trajectories are prolonged, uncertain, and multidimen-
sional (21). DR could manifest in several forms, in-
cluding outcome regret (regret over the consequences),
process regret (dissatisfaction with how the decision
was made), or chosen option regret (regret about the
selected alternative) (19,22,23). Factors such as limited

health literacy, conflicting personal values, or insuffi-
cient professional support may exacerbate these experi-
ences (21,24). Moreover, DR has been associated with
poorer adherence, reduced quality of life, and increased
psychological distress (25), especially when patients
perceive that alternative decisions may have led to bet-
ter outcomes (20,26). To reduce the incidence of DR,
healthcare providers must adopt strategies that en-
hance patient-provider communication, facilitate the
comprehension of medical information, and promote
truly collaborative care processes. Understanding DR
can also support the development of predictive models
to identify at-risk individuals and tailor interventions
accordingly (20,26). This is particularly important in
vulnerable populations and resource-constrained set-
tings, where the consequences of regret can extend to
financial hardship and deteriorating clinical outcomes
(27). Despite the growing recognition of DR as a criti-
cal component of patient-centred care evaluation, no
validated instrument currently exists in the Maltese
language to assess this construct. The Decision Re-
gret Scale (DRS), originally developed by Brehaut
et al. (28), is a widely used tool for evaluating patients’
regret following health-related decisions. However,
its use in Malta has been limited by the absence of a
culturally and linguistically validated version. Estab-
lishing a valid and reliable version of the DRS for use
in the Maltese context represents a foundational step
for future research and clinical application, particularly
in relation to chronic illness management and patient
engagement in shared decision-making. For this rea-
son, this study aimed to develop and validate a Maltese
version of the DRS through a cultural adaptation and
content validation process.

Methods
Design

This study followed a methodological design
aimed at the cross-cultural adaptation and valida-
tion of the DRS in the Maltese language (Figure 1).
The validation process was conducted in two se-
quential phases. The first phase focused on the cul-
tural and linguistic validation of the scale, following
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Phase 1:

Translation and Cultural Adaptation Expert Committee

Forward Translation
by Two Independent
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Expert Reconciliation
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Phase 2:
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N
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(Expert Feedback and Face Validity)

\ /

Finalization of the DRS
Maltese Version

Figure 1. Overview of the study design and validation process. Noze: The employed methodological framework adheres to COSMIN
guidelines for evaluating content validity in the development and cross-cultural adaptation of patient-reported outcome measures.

established best practices for translation and adapta-
tion of patient-reported outcome measures (29). The
unidimensional structure of the original DRS was
preserved throughout the translation and valida-
tion process to ensure conceptual equivalence. The
second phase aimed to assess the content validity of
the translated version through both quantitative and
qualitative methods. Quantitative content validity was
evaluated by computing the Content Validity Ratio
(CVR), Item-level Content Validity Index (I-CVI),
and Scale-level Content Validity Index (S-CVI) (30),
as recommended by the COnsensus-based Standards
for the selection of health Measurement INstruments
(COSMIN) guidelines (29). These indices were used
to assess the relevance, clarity, and comprehensibility of
the items. In parallel, qualitative content validity (i.e.,
face validity) was assessed by collecting open-ended
feedback from experts to identify potential issues with
item interpretation and conceptual alignment.

Decision regret scale

Decision regret has been assessed using various
multi-item scales across disciplines (31-36). However,
many of these instruments lack robust psychomet-
ric validation, particularly in terms of reliability and
construct validity (33,35,36). Furthermore, several of
these tools incorporate situation-specific items, which
limit their generalizability. Most were originally de-
veloped in consumer behaviour or satisfaction re-
search and tested in experimental settings rather than
in real-world clinical contexts, thus reducing their

applicability to healthcare decision-making (33-36).
To address this gap, Brehaut et al. developed the DRS
in English, which is a brief, validated, and generalis-
able instrument specifically designed to measure regret
related to medical decisions (28). The DRS consists
of five items rated on a 5-point Likert scale, ranging
from 1 (“strongly agree”) to 5 (“strongly disagree”).
Respondents are asked to reflect on a specific health-
related decision and indicate their level of agreement
with each statement. The items evaluate dimensions
such as whether the decision was appropriate, whether
regret is felt, whether the individual would make the
same choice again, whether the decision caused harm,
and whether it was perceived as wise. To mitigate ac-
quiescence bias, two of the items (items 2 and 4) are
negatively worded (28). The five items are: (1) It was
the right decision, (2) I regret the choice that was made;
(3) I would go for the same choice if I had to do it over
again; (4) The choice did me a lot of harm; (5) The de-
cision was a wise one. Raw scores can be transformed
to a 0~100 scale, where higher scores indicate greater
decision regret. The DRS is quick to administer, nor-
mally requiring less than one minute, and can be used
in both paper and digital formats. Psychometric evalu-
ations have demonstrated high internal consistency.
DRS scores correlate with measures of decision con-
flict, satisfaction with clinician communication, and
physical and psychological outcomes. The DRS also
discriminates between those who have changed their
original decision and those who have not, and between
individuals with positive versus negative emotional re-
sponses to their decision (37).
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Phase one: Cultural and linguistic validation

The translation of the DRS into Maltese fol-
lowed a structured and rigorous process to ensure
both linguistic accuracy and conceptual validity. The
methodology was guided by the collaborative and it-
erative translation framework proposed by Douglas
and Craig (38), which emphasizes the active involve-
ment of multidisciplinary teams throughout the trans-
lation process. This approach diverges from traditional
forward-backward translation methods by prioritiz-
ing conceptual equivalence, cultural appropriateness,
and semantic clarity over literal, word-for-word cor-
respondence. As illustrated in Figure 2, the Doug-
las and Craig framework begins by identifying the
source questionnaire, classifying question types based
on the items of the DRS, and establishing category,
functional, and conceptual equivalence. Translation is
approached in parallel or double forms, with collabo-
rative team review guiding decisions at each step. This
leads to pretesting, followed by revisions and final ad-
ministration. The cyclic nature of the model allows for
iterative refinements based on consensus and evidence.

This model was selected because it provides a trans-
parent and replicable structure, making it especially
suitable for health-related instruments like the DRS,
where subtle semantic nuances could significantly im-
pact item interpretation across languages and cultures.

Phase two: Quantitative and qualitative content validity

To further assess the content validity of the Mal-
tese version of the DRS, both quantitative and qualita-
tive approaches were employed, in accordance with the
methodological standards outlined by the COSMIN
initiative (29). A panel of eight subject matter experts
was recruited to evaluate the relevance and clarity of
each item in the translated version of the scale. Inclu-
sion criteria for panellists included: (i) fluency in both
English and Maltese; (ii) at least five years of profes-
sional experience in healthcare, health education, or
psychometrics; and (iii) prior experience with scale
development, validation, or patient-centred outcome
measures. Experts who did not meet these criteria
or who reported conflicts of interest with the study
topic were excluded. Quantitative content validity was

Source scale: Decision Regret
Scale (DRS) — English version

A

Establish equivalence for
each item
(Category, functional,
conceptual)

}

Initial translation
(parallel, double)

|

‘ Pretest

!

‘ Revise

I

‘ Administer

Collaborative
approach
(authors
involved in the
translation)

Figure 2. Adapted framework for the collaborative and iterative translation of the Decision Regret Scale (DRS) into Maltese, based

on Douglas and Craig (2007).
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assessed using the CVR and the CVI. For the CVR,
each expert rated the relevance of each item on a
3-point Likert scale, where 1 indicated “not essential,”
2 indicated “useful but not essential,” and 3 indicated
“essential.” The CVR for each item was calculated us-
ing the formula:

n, - (N/2)
N2

CVR = (1)

Where 7, is the number of experts rating the
item as essential, and Vis the total number of experts.
A CVR 2 0.75 was considered acceptable for a panel
of eight experts (39). For the CVI, a 4-point Likert
scale was used, where 1 indicated “not important,” 2
indicated “somewhat important,” 3 indicated “impor-
tant,” and 4 indicated “very important.” The Item-level
CVI (I-CVI) was calculated as the proportion of ex-
perts rating each item as either 3 or 4, divided by the
total number of experts. The Scale-level CVI (S-CVI)
was computed as the average of the I-CVIs across
all items (39). Consistent with current recommenda-
tions (40), items with I-CVT values above 0.78 and
an S-CVI greater than 0.80 were considered to have
adequate content validity. Items that did not meet the
established thresholds for CVR or CVI were discussed
further and revised in a subsequent synthesis meeting
involving the translation team and expert reviewers.
Qualitative content validity (face validity) was as-
sessed by inviting the same panel of experts to provide
open-ended feedback on each item’s clarity, cultural
appropriateness, and conceptual alignment. Experts
were encouraged to identify any wording they found
ambiguous or problematic, suggest improvements, and
comment on the overall coherence of the scale (39,40).
This feedback was used to explore the face validity of
the translated items, which is defined as the extent to
which the items appear to measure the construct of
decision regret on the surface.

Ethical considerations

Institutional review board approval was obtained
from the University of Malta and the University of
Rome Tor Vergata, which reviewed and approved

the study protocol, including procedures for expert
recruitment and informed participation (approval on
6™ December 2024, protocol n. 6/CDS/2024). The
project was also a specific supervised educational ac-
tivity under the framework of the bilateral agreement
governing international mobility activities (Erasmus+
Traineeship). No personal, health-related, or special
category data were collected, and anonymity and con-
fidentiality were ensured throughout the validation
process. All participants were informed of the study’s
purpose, provided written consent, and were allowed
to withdraw at any stage without consequences.

Results
Phase one: cultural and linguistic validation

A synthesis meeting was held, lasting approxi-
mately 90 minutes, during which the participants
applied the collaborative and iterative translation
framework (38). The review process was grounded in
the collaborative and iterative framework proposed by
Douglas and Craig, and focused on comparing the two
independently produced forward translations, evaluat-
ing semantic nuances, and integrating feedback from
the translation team. Particular attention was paid
to achieving conceptual equivalence and cultural ap-
propriateness. Each translated item was evaluated to
determine the degree of agreement among the transla-
tion team. Particular attention was given to linguis-
tic nuances, semantic clarity, and contextual relevance
in the Maltese healthcare setting. A back-translation
was independently performed by a native Maltese
speaker fluent in English, and no substantial discrep-
ancies were identified when compared to the original
English version. This confirmed the fidelity of the
translation, and the original scale developer formally
endorsed the Maltese version. Preliminary pilot test-
ing was conducted to further assess item clarity. Re-
spondents consistently described the translated items
as easily understandable and conceptually accessible.
Notably, participants highlighted the “simplicity” and
intuitive phrasing of the items, supporting the cultural
relevance and linguistic adequacy of the final version.
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Translation process

The translation of the DRS into Maltese in-
volved a structured, multi-step process designed to
ensure both linguistic accuracy and cultural appro-
priateness. The approach adhered to the collaborative
and iterative methodology proposed by Douglas and
Craig (38), emphasising conceptual rather than literal
equivalence. The process began with two independent
bilingual translators, both native speakers of Maltese,
each producing a separate forward translation of the
original English version of the DRS. This dual transla-
tion strategy ensured a diversity of linguistic interpre-
tations and minimised individual bias. Following the
initial translations, a synthesis meeting was convened,
involving both translators and a bilingual reviewer.
During this meeting, the team systematically com-
pared the two translated versions, resolved discrepan-
cies, and developed a unified Maltese version that best
reflected the intended meaning of the original scale
items. Subsequently, an expert review and adjudica-
tion phase was conducted by a panel composed of spe-
cialists in translation, psychometrics, and healthcare
decision-making. Each item was examined in detail
with particular attention to semantic clarity, concep-
tual alignment, and cultural appropriateness. Minor
adjustments were made to enhance the clarity and rel-
evance of the items within the Maltese healthcare con-
text. The finalised translations of the five items were as
follows. The original item “It was the right decision”
was translated as “Kienet id-dec¢izjoni t-tajba”, and was
unanimously accepted by the committee as linguisti-
cally accurate and culturally appropriate. The item
“I regret the choice that was made” was rendered as
“Jiddispjacini mill-ghazla li ghamilt”, a translation that
retained the emotional tone of the original. The state-
ment “I would go for the same choice if I had to do it
over again” was translated as “Kieku kelli niddeciedi
mill-gdid, kont naghmel Il-istess ghazla”, which the
reviewers agreed conveyed the intended hypothetical
reflection on choice repetition. The negatively phrased
item “The choice did me a lot of harm” was translated
into “L-ghazla ghamlitli hafna hsara”, clearly captur-
ing the connotation of negative consequences. Fi-
nally, “The decision was a wise one” was translated as
“Id-decizjoni kienet wahda ghaglija”, preserving the

original’s emphasis on sound judgment. Each transla-
tion was deemed faithful to the original items in both
tone and meaning and suitable for use among Maltese-
speaking patients in healthcare settings.

Phase two: quantitative and qualitative content validity

A panel of eight subject matter experts evaluated
the relevance and clarity of each item in the translated
Maltese version of the DRS. Panel characteristics are
summarised in Table 1.

The first round of quantitative content validation,
based on the calculation of the CVR and CVI, showed
that most items were considered both relevant and ap-
propriate. Specifically, all items exceeded the threshold
criteria for content validity (CVR 2 0.75, I-CVI = 0.78,
and S-CVI 2 0.80), except for items 3 and 5, which
fell slightly below the expected standards. To comple-
ment the quantitative analysis, a narrative analysis was
conducted on the qualitative feedback provided by the
expert panel. This feedback focused on the clarity, rel-
evance, and conceptual distinctiveness of each item. Re-
garding item 3, several panellists noted that it appeared
semantically similar to item 1. One expert remarked,
“Quite similar to 1 above; possibly the translation did
not capture the statement in the original scale,” while
another observed that the use of “niddeCiedi” (I decide)
and “ghazla” (choice) in the same item might confuse
respondents due to potential redundancy or ambiguity.
For item 5, some panellists questioned whether the term
“ghaqlija” (wise) was meaningfully distinguishable from
“t-tajba” (right), as used in item 1. One comment read,
“How do you define ‘ghaqlija’ (wise)? Does this mean
the same thing to different people?” Another noted, “A
wise decision is not necessarily different from 1 above.”
Based on these c¢considerations, a follow-up synthesis
meeting was convened with the two original translators
and the bilingual reviewer. During the 60-minute ses-
sion, the team reviewed both the quantitative results and
qualitative feedback. It was agreed that item 3 should be
revised in light of its conceptual overlap and linguistic
ambiguity. In contrast, the team opted to retain item 5
without modification, as they concluded that the distinc-
tion between a “right” and a “wise” decision remained
theoretically sound and contextually appropriate. Ad-
ditionally, the wording of the introductory statement of
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Table 1. Characteristics of the panel of experts (n=8) in Phase 2
(quantitative and qualitative content validity)

| N@=8) | %

Gender

Males 1 12.5%

Females 7 87.5%
Highest level of education

Postgraduate 2 25.0%

degree

Doctorate 6 75.0%
Occupation

Faculty 3 37.5%

(Academic)

Clinical Nurse 4 50.0%

Registered 12.5%

audiologist and

speech-language

pathologist
Work experience

5 -10 years 1 12.5%

> 10 years 37.5%

> 20 years 4 50.0%
Years (mean+DS) 49+10.5

the scale was revised to enhance conceptual clarity: the
term “inti” (you) was added in bold to emphasise that
the decision in question refers specifically to the patient’s
own choice, not one made by the clinician. Following
these revisions, a second round of content validation was
conducted. The revised scale, along with explanatory
notes detailing the modifications, was redistributed to
the same panel of experts. All five items were then rated
as relevant and appropriate, with CVR values equal to
1, as well as I-CVIs (all = 1), and S-CVI (=1). These
results confirmed that the revised version met the estab-
lished thresholds for content validity, and the scale was
consequently approved for use in the Maltese context
(see Table 2).

Discussion

The primary aim of this study was to develop and
evaluate the content validity of the Maltese version
of the DRS. A multi-phase methodological approach

was employed to ensure that the translated instrument
maintained the conceptual integrity of the original
while achieving linguistic and cultural appropriateness
for use in the Maltese healthcare context (38). The
collaborative translation process, which followed the
iterative model proposed by Douglas and Craig (38),
enabled the research team to go beyond literal equiva-
lence and ensure that the translated items reflected the
emotional and cognitive dimensions of decision regret
as experienced by patients. The consensus meeting be-
tween independent translators and bilingual experts
played a central role in resolving discrepancies and
ensuring fidelity to the source scale. Moreover, pilot
testing confirmed that the translated items were clear
and easily understood, reinforcing the appropriateness
of the chosen wording in the target population (41).
The results of the content validity analyses further
supported the adequacy of the Maltese version. In the
initial round, three of the five items met or exceeded
the recommended thresholds for CVR, I-CVI, and
S-CVI, while two items (Items 3 and 5) were flagged
for potential issues related to semantic overlap and
conceptual clarity. These concerns were appropriately
addressed in a second expert consensus session, during
which Item 3 was revised to resolve linguistic ambi-
guity, and Item 5 was retained after reasoned discus-
sion of its conceptual distinctiveness. The decision to
emphasise the respondent’s perspective by inserting
“inti” (you) in the introductory instructions also re-
flects a thoughtful adaptation to the patient-centred
cultural framing in the Maltese context, even though
the personal pronoun is often dropped in written and
especially spoken Maltese. Notably, similar challenges
were encountered during the Italian translation and
validation of the DRS, particularly with item 3, which
involves a conditional construct that can be semanti-
cally ambiguous, and item 5, which requires a nuanced
distinction between “right” and “wise” decisions (42).
The second round of validation confirmed that all five
items met the established thresholds for content va-
lidity, demonstrating high expert agreement on both
relevance and clarity. These findings provide robust
preliminary evidence in support of the content and face
validity of the Maltese DRS. The use of a mixed-meth-
ods approach, quantitative indices supported by quali-
tative expert feedback, strengthens the methodological
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rigour and aligns with COSMIN guidelines for the
cross-cultural adaptation of patient-reported outcome
measures (30,43). This study represents an essential
first step in making a validated tool available for as-
sessing DR among Maltese-speaking patients, par-
ticularly those managing NCDs. Given the increasing
burden of NCDs in Malta and the centrality of shared
decision-making in long-term care, the availability of
a culturally adapted regret measure offers significant
value for both clinical practice and patient-centred re-
search (44—46). It opens the door to better understand-
ing how patients reflect on past treatment choices and
to developing targeted interventions that may mitigate
regret and improve adherence, satisfaction, and long-
term outcomes. Nonetheless, while this study confirms
the content validity of the translated DRS, further re-
search is required to establish its construct validity, re-
liability, and responsiveness in clinical settings. Future
studies should explore the scale’s psychometric perfor-
mance using factor analysis and test-retest reliability,
and assess its associations with related constructs such
as decision conflict, quality of life, and patient engage-
ment. In addition, studies involving specific patient
populations across various NCD contexts (e.g., on-
cology, cardiology, diabetes) would help establish its
broader applicability. This study has several limitations
that should be acknowledged. First, the validation pro-
cess was limited to content and face validity, as defined
by COSMIN guidelines. It did not include assess-
ments of construct validity, criterion validity, internal
consistency, or test-retest reliability (47,48). These are
essential components of a comprehensive psychomet-
ric evaluation and are required to fully establish the
measurement properties of the Maltese version of the
DRS. Second, although expert consensus was robust
and the panel included professionals with diverse
backgrounds, the absence of direct input from patients
during the validation phase may limit the generaliz-
ability of the findings to real-world clinical settings.
Furthermore, the sample size of eight experts, while
acceptable for content validation procedures, may re-
strict the variability of perspectives, particularly in a
multicultural population such as Malta’s (49). Future
research should focus on completing the remaining
psychometric steps outlined by COSMIN (50). Spe-

cifically, studies involving larger and heterogeneous

patient populations are needed to assess the construct
validity of the scale through exploratory and confirma-
tory factor analyses. In addition, evaluations of inter-
nal consistency (e.g., Cronbach’s alpha), test-retest
reliability (e.g., intraclass correlation coefficients), and
measurement error should be conducted. Responsive-
ness to change and cross-cultural measurement invari-
ance should also be explored in clinical populations
with non-communicable diseases, where decision re-
gret plays a critical role in long-term engagement and
outcomes (51). These future studies will be essential to
ensure that the Maltese version of the DRS is psycho-
metrically sound and suitable for both clinical practice
and research applications.

Conclusions

The research study reported in this paper trans-
lated and content-validated the Maltese version of
the DRS, following a rigorous translation meth-
odology and expert-driven evaluation process. The
findings provide strong preliminary evidence sup-
porting the cultural, linguistic, and content valid-
ity of the adapted instrument. This study represents
an important first step toward the full psychometric
validation of the DRS in the Maltese context. Given
the increasing emphasis on patient-centred care and
shared decision-making, especially among indi-
viduals living with non-communicable diseases, the
availability of a culturally adapted tool for measur-
ing decision regret is both timely and relevant. The
Maltese DRS represents a foundational step toward
enabling clinicians and researchers to better under-
stand and explore patient experiences of decision re-
gret in the local context. Once fully validated, it may
inform future efforts to improve treatment engage-
ment, patient satisfaction, and long-term health
outcomes through more person-centred decision-
making processes. Further studies are warranted to
complete the psychometric evaluation of the scale,
including assessments of construct validity, reliabil-
ity, responsiveness, and measurement invariance.
These next steps are essential to ensure that the in-
strument is psychometrically robust and fit for use
in both clinical and research settings.
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