
SPØRGESKEMA OM SMERTER I RYGGEN 
 
Når du har ondt i ryggen, er nogle af de ting du plejer at gøre, måske blevet mere vanskelige. 
 
Denne liste indeholder nogle sætninger, som folk med smerter i ryggen har brugt til at beskrive sig selv. 
Nogle af sætningerne skiller sig måske ud, fordi de netop beskriver dig, som du har det i dag. Efterhånden 
som du læser listen, skal du tænke på dig selv i dag. Når du læser en sætning, der beskriver, hvordan du har 
det i dag, skal du sætte kryds i feltet. Hvis sætningen ikke beskriver dig i dag, lader du feltet være tomt og 
går videre til den næste sætning. Husk kun at afkrydse ved sætningen hvis du er sikker på, at den 
beskriver dig, som du har det i dag. 
 
 
 Jeg bliver hjemme det meste af tiden på grund af smerterne i min ryg. 

 Jeg skifter ofte stilling i et forsøg på at gøre det behageligt for min ryg. 

 Jeg går langsommere end sædvanligt på grund af smerterne i min ryg. 

 På grund af smerterne i min ryg foretager jeg mig ikke nogle af de ting, som jeg sædvanligvis gør 
derhjemme. 

 På grund af smerterne i min ryg bruger jeg gelænderet, når jeg skal op ad trapper. 

 På grund af smerterne i min ryg ligger jeg oftere og hviler mig. 

 På grund af smerterne i min ryg er jeg nødt til at holde ved noget, når jeg skal op fra en lænestol. 

 På grund af smerterne i min ryg prøver jeg at få andre til at gøre ting for mig.  

 Jeg kommer langsommere i tøjet end sædvanligt på grund af smerterne i min ryg. 

 Jeg står kun op i kort tid på grund af smerterne i min ryg. 

 På grund af smerterne i min ryg prøver jeg at undgå at bukke mig eller at gå ned i knæ. 

 Jeg har svært ved at komme op fra en stol på grund af smerterne i min ryg. 

 Jeg har smerter i ryggen det meste af tiden. 

 Jeg har svært ved at vende mig i sengen på grund af smerterne i min ryg. 

 Min appetit er ikke særlig god på grund af smerterne i min ryg. 

 Jeg har svært ved at tage mine sokker (eller strømper) på, på grund af smerterne i min ryg. 

 Jeg spadserer kun korte afstande på grund af smerterne i min ryg. 

 Jeg sover mindre på grund af smerterne i min ryg. 

 På grund af smerterne i min ryg kommer jeg i tøjet med hjælp fra en anden person. 

 Jeg sidder ned det meste af dagen på grund af smerterne i min ryg. 

 Jeg undgår tungt arbejde derhjemme på grund af smerterne i min ryg. 

 På grund af smerterne i min ryg er jeg mere irritabel og i dårligt humør over for folk end ellers.  

 På grund af smerterne i min ryg går jeg langsommere op ad trapper end ellers. 

 Jeg bliver i sengen det meste af tiden på grund af smerterne i min ryg. 
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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 linguistic 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 
questionnaire 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. 
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  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 linguistic 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. 
 


