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(Marathi for India version of the Roland-Morris disability questionnaire)

Translation process described at the end of the questionnaire.

Sft B AR AT el FESTUUl B AT, T G 916 G AT BRI ATHETAD B

ST AlBAT qregdal A 3¥l, d@] WaEEd ARUIRTe], O @it Al e detedl ariil SUdnNT B,
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1. [ wrzan gregEw @, fawn, 9gde de w¥g aral.

2. L w31 urdtel oM frevarare! sgde dor W R aedd sl
3. LI wrsan drogddiMes, W AgHiven dradrer arerl.

4. U «arsan uregdie, # ERIdAA Bioeiel S B AT S Rdl H dal.
5. [ #rsan ureg@e, T TevarEard! R dosTar aTuR BYdl.

6. [ wrsar wrogdMes, fasrich voararel, H Aed G SR siredT gl
7. [ w7sar rogEiM, ARMGERT SSUARTE! #ell HIal aNl 8% Sod AT,
8. LI =rsar uregxdes, ATsh HIEl B, I, GEAT Albihg B @ YT Bl
9. L[] Ar=n wrogdives, #i AeHYe ArEwe HUS Herdl.

10. L] #rsan yreguiyes, # dacw el dovg SHI I el

1. [ w731 urogHiies, #i arpuarar fhar e SHuaTn gaT ed AT
12. [ w13 uregHdiMe, GEiqT Sovl Jall 3aUs S .

13. [ sgd® da1 Arslt ure grad 3.

14. [] Arsa1 qrog@ERw®, SIRRUNd $F et HOITT SITd.

15. [ #ATsam urogEw, Aell faviy Y& N e

16. [J A1sar UregEw®, AT AT, TTGST0 =0 FSHIS §d.

17. [ w1z gregdMes, Ht ofS sfdRe™ Aredl.

18. [] HArsar urog@Rw, Al B HI9 A,

19. L] Az uregEie, 4l Bus HIvarRIS] ga=ardl Had ol

20. [ wrsan grog@e, W fRawndid agde do Hl a9l

21. [ w13 gregEe, W ERKE ST dM Tedl.

22. L[] =z yregdi¥es, @ TRl UeTl iR SR forsdl ST Ao
23. [ #Arsan yregeiiye, TRl e g AT T,

24. ] =rsan qrogrdie, i 99 AT SierRRUTad SRl
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Text Box
Translation process described at the end of the questionnaire.



Summary of translation method used by MAPI Research Institute, 27 rue de la
Villette, 69003 Lyon, France.

Web : www.mapi-research-inst.com.
E-mail institut@mapi.fr

The aim of a linguistic validation process is to obtain a translation of an original
instrument in a target language that is both conceptually equivalent to the original and
easily understood by the people to whom the translated questionnaire is administered.

This is achieved using an internationally accepted translation methodology
recommended by Mapi Research Institute which is outlined below. This describes the
general approach taken by Mapi to translations. For local reasons, the translation
process may differ in minor respects for some languages. This translation of the RMDQ
was carried out in collaboration with Professor Martin Roland, Director of the National
Primary Care Research and Development Centre, at the University of Manchester.

1.1. Standard linquistic validation process

The standard linguistic validation process recommended by Mapi Research Institute
comprises the following steps:

Conceptual analysis of the original instrument in collaboration
with the developer to define the notions investigated through each item.

The developer is also involved throughout the linguistic validation
process whenever further clarification is needed.

1.1.2. Recruitment and briefing of a consultant in each target country as
project manager and supervisor of the translation process.

1.1.3. Forward translation step

a. Production of two independent forward translations of the original
guestionnaire by two professional translators, native speakers of the
target language and fluent in the source language.

b. Production of a reconciled language version on the basis of the two
forward translations and of a report in English explaining translation
decisions.

c. Review of the report by Mapi Research Institute and discussion with
the consultant.

1.1.4. Backward translation step

a. Production of a backward translation of the reconciled language
version into the source language by one professional translator, native
speaker of the source language and fluent in the target language.

b. Comparison of the backward translation and the original, analysis of



the discrepancies encountered, resulting, if necessary, in changes in the
reconciled translation in the target language, and subsequent production
of a second language version.

c. Production of a report in English explaining translation decisions.

d. Review of the backward translation and report by Mapi Research
Institute and discussion with the consultant.

1.1.5. Pilot testing

1.1.5.1. Clinician's review

a. Review of the second language version by a clinician appointed by the sponsor in
the target country to get feedback from experts in the relevant medical field.

1.1.5.2. Cognitive Debriefing

a. Test of the second language version on a small sample of individuals representative
of the target population and native target language speakers, in order to assess the
clarity, appropriateness of wording and acceptability of the translated questionnaire.

b. Production of the third language version based on the results of the clinician's review
and respondents' feedback, followed by a report in English explaining translation
decisions made.

c. Review of the report by Mapi Research Institute and discussion with the consultant,
resulting in the third language version.

1.1.6. International harmonisation

a.. When more than one language is involved, comparison of all translations with one
another and with the original, during a meeting with translators representing each target
language in order to ensure conceptual equivalence in all versions.

b. Discussion of suggestions made during international harmonization with the
consultant, resulting in the fourth language version.

1.1.7. Proof-reading

a. Proof-reading of the fourth language version by the consultant and by one translator,
native speaker of the target language.

b. Discussion of proof-reading results with the consultant, resulting in the final language
version.

1.2. Adjusted linquistic validation process

For some languages that are close to one another (e.g. British English and American
English), the complete standard linguistic validation process with forward and backward



translation steps may not be appropriate. For such cases, an adjusted linguistic
validation process has been established.

The forward and backward translation steps are replaced by an adaptation step, where
the work is based on a version considered as the "mother language" version.

The subsequent steps are identical to those used in the standard linguistic validation
process.

This adjusted process is as follows:

1.2.1. Conceptual analysis
See 1.1.1.

1.2.2. Recruitment and briefing of a consultant in each target country as
project manager and supervisor of the translation process.

1.2.3. Adaptation step

a.. Review of the "mother language" version by the consultant to check its suitability for
the linguistic and cultural context of the target country, leading to the establishment of a
first country-specific version.

b.. Production of a report in English explaining the decisions made.

c.. Review of the report by Mapi Research Institute and discussion with the consultant.

1.2.4. Pilot testing

1.2.4.1. Clinician's review
See 1.1.5.1.

1.2.4.2. Cognitive Debriefing
See 1.1.5.2..

1.2.5. International harmonisation
See 1.1.6.

1.2.6. Proof-reading
See 1.1.7.






