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Abstract

Purpose To culturally adapt the Patient-Reported Outcomes
Measurement Information System-29 into Thai (T-PROMIS-29) and evaluate the
reliability and validity of the culturally adapted questionnaire.

Methods The translation was performed using the Functional Assessment
of Chronic Iliness Therapy (FACIT) translation guidelines. Internal consistency and
test-retest reliability at a 1-week interval for the translated measure were computed.
Construct validity was evaluated by computing correlations between the T-
PROMIS-29 scores and selected SF-36 and Fear Avoidance Belief Questionnaire
(FABQ) scale scores for both convergent and discriminant validity.

Results The study sample comprised of 241 participants with chronic low
back pain. Internal consistencies were good to excellent, with Cronbach’s alphas
ranging from 0.83 to 0.94. The test-retest reliability of all T-PROMIS-29 domains
were moderate to good, with ICCs 1) ranging from 0.57 to 0.74. Convergent and
discriminant  construct  validity = were  satisfactory ~ with  moderate
correlation coefficients in convergent validity (Spearman correlation coefficients
0.45 t0 0.67) and low correlation coefficient in discriminant validity (Spearman
correlation coefficients 0.17 to 0.48).

Conclusions The findings support the reliability and validity of the T-
PROMIS-29 scale scores. The measure can be used to assess key quality of life
domains in individuals from Thailand with chronic low back pain.
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CHAPTER 1
INTRODUCTION
1.1 Background and Rationale
Musculoskeletal disorders (MSDs) are widespread in occurrence with high
impact on quality of life (1). MSDs cause personal suffering, disability, and impaired
quality of work and life in general (2-5). MSDs have impacted on an enormous
economic and society through both direct health related conditions and indirectly
through loss of productivity (6). A previous study found that the most common MSDs
in the previous 3 months (adults aged > 18 years) were self-reportedly neck pain (NP)
(4.4%) and low back pain (LBP) (17.0%) (7). Moreover, 10% to 37% of these patient

are more likely to develop the symptom into the chronic pain (8-10).

Chronic musculoskeletal pain is a significant medical and socioeconomic
problem and it is effect between 11.4% and 24% of the general population (11).
Moreover, the chronic musculoskeletal pain increases the risk for psychological,
physical, and social dysfunction, resulting in significant negative impacts on an
individual’s quality of life (8, 12-14). Over the past 2 decades, chronic
musculoskeletal pain has been growing rapidly and the chronic low back pain is
arguably the most common chronic musculoskeletal pain problem (15-18). The
chronic low back pain seriously affects in every aspect of the patient’s quality of life
includes physical well-being, material well-being, social well-being, emotional well-
being, and development and activity (19).

Measurement of health and QOL as perceived by a patient has been performed
increasingly in clinical practice to monitor patient’s progress. Several Patient-
Reported Outcome Measures (PROMSs), which aim to measure health and QOL as
perceived by the patient, have therefore been developed with various properties. Some
PROMs contain a number of items which are lengthy and take considerable time to be
completed (20, 21).

In order to obtain the correct information, a valid and reliable PROM is
required. It should also be appropriate to the culture of the target population. The
Patient-Reported Outcomes Measurement Information System (PROMIS) is one



commonly used self-report measure of multiple health domains which was developed
with support from the National Institutes of Health (NIH), the 29-item Patient
Reported Outcomes Measurement Information System-29 (PROMIS-29) (22). It
includes 29 items that assess seven health and function domains, including: physical
function, anxiety, depression, fatigue, sleep disturbance, and ability to participate in
social roles and activities, and pain interference. These domains were selected
because they cover the most relevant areas of self-reported health and function for the
majority of people with chronic illness (23-25). It was claimed to be valid, reliable,
and responsive as the existing PROMs (26, 27).

Given the strengths of the original PROMIS-29 scale, including both its
brevity and breadth, translated versions of the measure would be very useful for a
number of reasons. Primary among these is that the availability of translated versions
of the measure would allow for cross-cultural comparisons in health domains assessed
by the measure, including in research designed to evaluate the effects of the same
treatment provided in different countries. Indeed, given the importance of the
availability of translations of measures that assess domains important to researchers
worldwide, several translated versions of the PROMIS-29 scale already exist (see
http://www.healthmeasures.net).

However, a Thai version of the PROMIS-29 has not yet been developed. The
purposes of this study were to address the need for a Thai version of the PROMIS-29
(T-PROMIS-29) by first translating the original version into Thai and then evaluating
the psychometric properties of the T-PROMIS-29 in a sample of individuals with
chronic low back pain from Thailand.

1.2 Objectives of the study

This study consists of 2 studies:

1) Study 1 This study aimed to develop the T-PROMIS-29.

2) Study 2 This study aimed to investigate the reliability and validity of the T-
PROMIS-29 in Thai population.


http://www.healthmeasures.net/explore-measurement-systems/promis/intro-to-promis/available-translations

1.3 Hypotheses of the study

1) Study 1 Not applicable

2) Study 2

* The internal consistency of the T-PROMIS-29 would be acceptable with Cronbach’s
alpha around 0.7.

* There would be an acceptable test-retest reliability of the T-PROMIS-29 with ICCs
score around 0.7.

* The construct validity of the T-PROMIS-29 scales would be valid. The convergent
validity coefficients would be stronger than the discriminant validity coefficients with
the coefficient of convergent validity r > 0.6 (moderate — high correlation) and

discriminant validity r < 0.4 (low correlation).

1.4 Expected benefits of this study
This study provided a reliable and valid tool for measuring health and QOL in
Thai population. The tool will then be used for monitoring patients’ progress and

research.

1.5 Conceptual framework for QOL using T-PROMIS-29

Note: If the T-PROMIS-29 scales were valid, the convergent validity coefficients
would be stronger than the discriminant validity coefficients. Coefficients with the
coefficient of convergent validity r > 0.6 (moderate — high correlation) and

discriminant validity r < 0.4 (low correlation).
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CHAPTER 2
LITERATURE REVIEW

This section describes the definition of the QOL, PROMs related to
musculoskeletal disorder with their psychometric properties, and the cross-cultural

translation methodologies.

2.1 Quiality of life (QOL)

QOL is a broad multidimensional concept that includes physical, mental, and
social domains. It was defined as the quality of one’s life conditions (28), one’s
satisfaction with life conditions (29), a combination of both life condition and
personal satisfaction (30), or a combination of life condition, personal satisfaction,
and personal value (31). A systematic review study suggested that the QOL must
cover 5 domains, i.e. physical well-being, material well-being, social well-being,
emotional well-being, and development and activity (32). Each domain has many
subdomains (Figure 2) (32). These 5 domains are as follows:

1. Physical Well-being consists of 4 subdomains related to health,
fitness, physical safety of oneself, and mobility.

2. Material Well-being describes the quality of living environment and
ability to maintain a quality of environmental factor that effect
individual. This domain consists of 7 subdomains i.e. financial
income, housing quality, neighborhood, privacy, possessions,
transport, and meals/food.

3. Social Well-being has 2 subdomains. One is the interpersonal
relationship a person has within his/her family or household life and
those with relatives in the extended family or with more general
friends and acquaintances. The other is the community involvement
which is reflected by activities and event as well as acceptance and
support from community.

4. Development and Activity concerns with 5 subdomains that are

skills used in relation to self-determination i.e. competence/



independence, job, home life/housework, leisure/hobbies, and
education.

5. Emotional Well-being consists of 6 subdomains including the
status/respect, satisfaction, individual’s self-esteem, positive affect,
fulfilment, and faith/belief.

2.2 Patient-Reported Outcome Measures (PROMs)

Patient-Reported Outcome Measures (PROMs) are defined as any report of the status
of a patient's health condition that comes directly from the patient, without
interpretation of the patient's response by a clinician or anyone else (33). However,
among hundreds of PROMs, there is often little consensus about which PROMs
health professionals should use (34). In this study we focus on the PROMs, which are
related to the QOL in musculoskeletal disorder, that have published evidence about
their development and evaluation, for instance World Health Organization Quality of
Life-Brief (WHOQOLBREF) (20, 35, 36), 36-item Short Form survey (SF-36) (21),
and 29-item Patient-Reported Outcomes Measurement Information System
(PROMIS-29) (27, 37, 38).

2.2.1 Patient-Reported Outcomes Measurement Information System 29-item

health profile (PROMIS-29)
PROMIS-29 is a questionnaire that was established by the PROMIS Health
Organization (PHO) which is a charitable foundation founded in 2008 by a group of
scientists who were funded by the National Institutes of Health to develop and
validate the PROMIS item banks (39). PROMIS Profile instruments are a collection
of short forms containing a fixed number of items from 7 domains (Depression,
Anxiety, Physical Function, Pain Interference, Fatigue, Sleep Disturbance, and Ability
to Participate in Social Roles and Activities). There have been 3 PROMIS Profile
Forms: PROMIS-29, PROMIS-43, and PROMIS-57. The PROMIS-29 assesses each
of the 7 domains with 4 questions. The PROMIS-43 has 6 questions per domain and
the PROMIS-57 has 8 questions per domain. Each of the PROMIS Profiles includes

an additional pain intensity 0-10 numeric rating scale (NRS).
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They assess all domains over the past 7 days except for Physical Function which has
no timeframe specified (39). The PROMIS instrument is universal rather than disease-
specific. It aims to be used in a wide range of population including those with chronic
conditions.

The original English version of the PROMIS-29 (Appendix A) evidences
strong psychometric properties, including high levels of reliability and validity with
Cronbach’s alpha ranging from 0.81 to 0.95, and the test-retest reliability ICC scores
ranging from 0.44 to 0.80 (27). The scale scores significant associations with other
(legacy) measures of the same domains and shows significant differences in scale
scores between known groups of different conditions (e.g., individuals with health
conditions, such as chronic musculoskeletal conditions versus individuals in the
general population) with p value less than 0.001 (27). It also provides greater
responsiveness which improves the precision of clinical studies and reducing sample
size requirements in comparison to the 10-item physical function scale of the SF-36
(40). In regard to the recommended domains and subdomains for QOL, it covers 15

out of 24 subdomains as shown in Table 1.

Table 1 QOL subdomain checklist for PROMIS-29.

Domain Sub domain
1. Emotlo_nal Positive Status/ Satisfacti Eulfilment Eaith/Belief Self-
well-being affect Respect on esteem
/ / / /
% Sgicrgl el Interpretational Relationship Community involvement
/ /
3. Physical Health Fitness Mobility Personal safety
well-being
/ / /
4. Material Finance/ | Housing | Privacy | Possessions Meals/ Transport | Neigh-
well-being income Quality Food borhood
/ /
5. Develop- Competence/ Job Home life/ Leisure/ Education
ment and Independence Housework Hobbies
activity
/ / / /




2.2.2 World Health Organization Quality of Life-Brief (WHOQOL-BREF)

WHOQOL-BREF was developed by the World Health Organization with 15
international field centers (20). It considers individuals’ perceptions of their position
in life in the context of their culture and value systems in which they live and in
relation to their goals, expectations, standards, and concerns. It is a shorter version of
the original WHOQOL-100 that was found to be more convenient for use in large
research studies or clinical trials with time constraint (20). It is a self-report
questionnaire that contains 26 items organized in 4 domains, i.e. physical,
psychological, social, and environment (Appendix B). Each of the 26 items is scored
1to 5. The lowest score is 26 while the highest score is 130. The person who gets 26-
60 points is considered as having poor QOL, 61-95 points is moderate QOL, and 96-
130 points is good QOL (20). Regarding the recommended domains and subdomains
for QOL presented in section 2.1, the WHOQOL-BREF covers 12 out of 24
subdomains of the QOL as shown in Table 2.

The WHOQOL-BREF was found to have acceptable internal consistency
when being implemented in general population in 23 countries (20) and in community
dwelling older adults in Taiwan (41). The Cronbach’s alpha across 4 domains ranged
from 0.68 to 0.88 which are generally acceptable. Good to excellent test-retest
reliability was reported when examining in community dwelling older adults (ICC =
0.77 t0 0.95) (41) and persons with traumatic brain injury (ICC = 0.74 to 0.90) (42).
All domains of the WHOQOL-BREF was found to be able to discriminate between
illness and healthy samples (p < 0.01) (20), between patients with chronic pain or
musculoskeletal diseases and healthy samples (p<0.001) (43), as well as between
persons with and without traumatic spinal cord injury (p < 0.001) (44). The internal
consistency of the Thai version of the WHOQOL-BREF (Appendix C) was
acceptable when being tested in Thai college students (45) and in patients with
HIV/AIDS (46). However, there are some criticisms that some unsuitable items (item
3 and 4) should be amended or deleted in the future because they are made for

adolescents not for adult (45).
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Table 2 QOL subdomain checklist for the WHOQOL-BREF.

Domain Sub domain
1. Emotional Positive Status/ Satisfacti . . . Self-
well-being affect Respect on Fulfilment Faith/Belief -
/ / /
L Egﬂgl Wizl Interpretational Relationship Community involvement
/ /
2. Physical Health Fitness Mobility Personal safety
well-being
/ /
3. Material Finance/ | Housing | Privacy | Possessions Meals/ Transport Neigh-
well-being income | Quality Food borhood
/ / /
4. Develop- Competence/ Job Home life/ Leisure/ Education
ment and Independence Housework Hobbies
activity
/ /

2.2.3 36-item Short Form Survey (SF-36)

SF-36 was developed as a part of RAND Corporation’s health insurance
experiment (21). It is a set of generic, coherent, and easily administered QOL
measure. It is used widely for QOL evaluation in musculoskeletal conditions (47). It
is a self-reported questionnaire that has 8 domains. They are physical functioning, role
limitation due to physical problems, social functioning, role limitations due to
emotional problems, bodily pain, general mental health, vitality, and general health
perception (47). The SF-36 consists of 36 items as shown in Appendix D. The raw
score from each item is transformed to a 0 to 100 (21). The higher the score, the better
the health and QOL. It covers 10 out of 24 subdomains of the recommended domains
and subdomains for QOL described in section 2.1 as shown in Table 3. This is lesser
than the previous WHOQOL-BREF questionnaire. The SF-36 is dominant in physical
well-being domain.

The study in general population reported good internal consistency for all
domains with the Cronbach’s alpha greater than 0.80 except Social Functioning which
was 0.73 which is acceptable. Similarly, the test-retest reliability was excellent with
ICCs greater than 0.80 in 6 domains while the remaining 2 domains (Social
Functioning and Role Limitations due to Emotional Problems) ranged from 0.74 to
0.79. The test-retest reliability of the SF-36 was also revealed to be adequate to
excellent (ICC = 0.71 to 0.83) in people with parkinsonism (48). The Thai version of
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the SF-36 scales (see Appendix E) was shown to be reliable in individuals with
musculoskeletal conditions with internal consistency Cronbach’s alpha ranged from
0.84 — 0.95 and test-retest reliability ICCs ranged from 0.85 to 0.94 (49).

Table 3 QOL subdomain checklist for the SF-36.

Domain Sub domain
1. Emotional Positive Status/ Satisfacti 8 - - Self-
well-being affect Respect on Fulfilment Faith/Belief esteem
/ /
1. Social
well- Interpretational Relationship Community involvement
being
/
2. Physical Health Fitness Mobility Personal safety
well-being
/ / /
3. Material Finance/ | Housing | Privacy | Possessions Meals/ Transport | Neigh-
well-being income | Quality Food borhood
/ /
4. Develop- Competence/ Job Home life/ Leisure/ Education
ment and Independence Housework Hobbies
activity
/ /

2.3 Psychometric properties

It is deemed that a good measurement tool must show acceptable
psychometric properties. There are properties that need to be considered i.e.
Reliability, Validity.

2.3.1 Reliability

Reliability means the degree to which an assessment tool produces stable and
consistent results and it is evaluated in terms of internal consistency and test-retest
reliability. Internal consistency for each measurement means the measurement of the
items within questionnaire correlate to their concept and measure the same thing (50).
It is calculated using Cronbach’s alpha. Cronbach’s alpha value of 0.70 or greater
determines that the internal consistency of the scales is acceptable (51) which
indicates that the scale items measure a single underlying construct (52).

The test-retest reliability is the evaluation of reproducibility of each

questionnaire. It concerns the degree to which repeated measurements in stable
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persons would provide similar answers. The intraclass correlation coefficient value of
0.5 or less indicates poor reliability, between 0.5 and 0.75 indicates moderate
reliability, between 0.75 and 0.9 indicates good reliability, and greater than 0.90
indicates as excellent reliability (53).

Standard error of measurement (SEM) is the standard deviation of error of
measurement in a test or experiment. SEM is the function of both the standard
deviation of observed scores and the reliability of the test. When the test is perfectly
reliable, the standard error of measurement equals 0. The SEMiest-retest Was calculated
by the square root of an error variance of the ICC(,1) (54, 55).

2.3.2 Construct validity

The construct validity is the association between scores of the measures (50). It
is the way to assess the predefined hypothesis within measures by comparing the
correlation between theoretical related scales (convergent validity) and unrelated
scales (discriminant validity) (50). If the scales were valid, the convergent validity
coefficients would be stronger than the discriminant validity coefficients. The
recommended coefficient for the convergent validity is r > 0.6 (moderate — high
correlation) and the discriminant validity is r < 0.4 (low correlation) (56).

2.3.3 Floor and ceiling effect
The ceiling and floor effects indicate an extreme item on the upper or lower end of
each one. These effects show the limited of the content validity. The ceiling and floor
effects occur when more than 15 percent of respondents achieved the lowest or

highest possible score (50).

2.4 Cross-cultural translation of a questionnaire

Cross-cultural translation is a process that aims to produce an equivalent
guestionnaire to the original one in different language versions. At first, there were
the guidelines for the process of cross-cultural adaptation of self-report measures
called a forward-backward translation protocol. This guideline was developed by
Guillemin et al (57) which consisted of five fundamental steps of cross-cultural
translation, i.e. translation, back-translation, committee review, pre-testing, and

weighting of scores.
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1. Translation
At least two independent translators are required. The quality of translation
would be higher if the translation is undertaken by teams rather than a single
individual who is more likely to introduce personal idiosyncrasies.
2. Back-translation
This process translates back the target language into the original language of
questionnaire. Each first translations should be back-translated independently from
each other. The quality of the first translation may influence the quality of back-
translation. If those who do the back-translation are fluent in the idioms and colloquial
forms of the source language, back-translation would be in better quality.
3. Committee review
The committee compares the translated version and the source version by
reviewing every detail of the questionnaire. The translation aims for providing
equivalence in the following issues:
- Semantic equivalence in the meaning of words.
- Idiomatic equivalence especially in the emotional and social dimensions.
- Experiential equivalence in the context in the source version should fit
the target culture version.
- Conceptual equivalence that explores the events experienced by people
in the target culture.
4. Pre-testing
A sample population replies to the questionnaire in order to check for errors
and deviations in the translation.
5. Weighting scores
Consider adapting the weights of scores to the cultural context. A scoring
method using weights is provided with the source versions of some instruments in
order to combine the information in an index or in several indices. The cross-cultural
validity of the weighting of items is reexamined by experts, who may be healthcare

professionals, patients, or lay people.

The guideline became the concessive methodology for health-related measures

cross-cultural translation (58, 59). The forward-backward translation protocol were
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adapted into the other translation methodologies for improvement, for instance, World
Health Organization (WHQO) methodology (60), cross-cultural adaptation of Institute
for Work & Health (IWH) methodology (61), and Functional Assessment of Chronic
Iliness Therapy (FACIT) translation methodology (62).

2.4.1 World Health Organization (WHQO) methodology
WHO methodology was established to achieve different language version of
the original English questionnaire. The process is divided into 5 steps, i.e. forward
translation, expert panel, back translation, pre-testing and cognitive interviewing, and
the final version (60).
1. Forward translation
One translator, preferably a health professional, who is familiar with
terminology of the area covered by the instrument and with interviewing skills
translates the original English questionnaire into target language. The translator
should be knowledgeable of the English-speaking culture but his/her mother tongue
should be the primary language of the target culture. The translation must emphasize
on conceptual rather than literal translations.
2. Expert panel
Bilingual persons, who are fluent in English and the target language, review
the forward translation to identify and resolve the inadequate expressions/concepts of
the translation. The number of experts in the panel may vary. In general, the panel
should include the original translator (forward translator), experts in health, as well as
experts with experience in instrument development and translation.
3. Back translation
An independent translator, whose mother tongue is English with no
knowledge of the questionnaire, translates the questionnaire back to English.
4. Pre-testing and cognitive interviewing
The translated questionnaire must be pre-tested on individuals who are
representatives of those who will administer the questionnaire. A minimum number of
10 pre-test respondents for each section should be in-depth interviewed personally by
an experienced interviewer. A focus group may be organized as an alternative. The

pre-test respondents should be debriefed and asked about any word that they do not



15

understand as well as any word or expression that they find unacceptable or offensive.
Alternative words that would conform better to the usual language should be
suggested.
5. Final version

Each final version of the instrument in the target language should be given a
serial number (e.g. 1.0).

Although the WHO methodology is simple, it may allow an error to occur.
Only 1 translator in the step of forward translation might lead to bias due to personal

perception which should be minimized with inclusion of more translators.

2.4.2 Cross-cultural adaptation of Institute for Work & Health (IWH)
methodology

Institute for Work & Health has established the process of cross-cultural
translation methodology for a questionnaire in 1994. It was once recommended to be
the main process of the cross-cultural adaptation of the Disabilities of the Arm,
Shoulder and Hand instrument (DASH) and short version of the Disabilities of the
Arm, Shoulder and Hand instrument (QuickDASH) (61). Six-stage process was
suggested. They are initial translation, synthesis, back Translation, expert committee
review, pretesting, as well as submission and appraisal. The Institute for Work &
Health methodology is a 6-stage process. Two translators in the step of forward
translation might have benefit for a precise translation and less of bias.

1. Initial translation

Initial translation is a forward translation which being performed by 2 forward
translators who have the target language as their mother tongue. Two of them need to
be in different profiles or backgrounds to ensure the best possible translation.

2. Synthesis
A person who does not involve in the initial translation combine both

translated questionnaires into 1 combined version.
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3. Back translation
A translator who is totally blinded to the original version of the questionnaire
translates the synthesized questionnaire into the original language. This process is to
ensure that the translated version accurately reflects the item content of the original
version. Nevertheless, an agreement between the back translation and the original
source version does not guarantee that the synthesized questionnaire is satisfactory as
an error could still occur with consistent translation (63).
4. Expert committee review
The minimum composition of the expert committee includes at least one each
of a methodologist, health professional, language professional, forward translators,
backward translators, and the translation synthesis. They consolidate all the versions
and components of the questionnaire, including the original instrument, instructions,
scoring documentation, and all translated versions, and develop the pre-final version
of the questionnaire for field testing.
5. Pretesting
The pre-final version is field tested with subjects/patients, ideally between 30
and 40 persons, from a target setting. After completion of the questionnaire, each
subject is interviewed to probe what they think was meant by each questionnaire item
and their response. Both the meaning of the items and responses would be explored.
This ensures that the adapted version is still retaining its equivalence in an applied
situation. The distribution of responses is examined to look for a high proportion of
missing items or single responses. The results of this stage are summarized and
submitted with the other documents to the Institute for Work & Health for review.
6. Submission and appraisal
The cross-cultural adaptation review committee checks reports from the
pretesting stage for verification that the recommended stages are followed and that the
reports seem to reflect this process well. If approved, the adapted version of the
questionnaires will be considered the “authorized” translations and will be made

available to others who might be able to make use of it.
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2.4.3 Functional Assessment of Chronic lliness Therapy (FACIT) translation
methodology

The FACIT translation methodology was developed in 1997, reviewed in 2005
(62), and later modified in 2012 (34). The FACIT translation methodology
emphasizes on a universal translation approach that includes multicounty review, the
use of qualitative and quantitative methods in testing, and the exploration of new
methods such as differential item functioning (DIF) analysis using item response
theory to evaluate item equivalence. It aims to establish equivalence of meaning and
measurement between different country versions through the use of the decentered
model of translation and advanced statistical methods (62). The method consists of 11
processes.
1. Forward translation
Two native speakers of the target language independently translate the
original questionnaire into the target language.
2. Reconciled single target language translation
A person, who is not related to the first process and also is a native
speaker of the target language, combines the first 2 translated questionnaires.
3. Back translation
A native speaker of the language used in the original questionnaire
translates the reconciled questionnaire back to the original language. This
person should have never seen the original version of the questionnaire.
4. Back-translation review
A native speaker of the original language compares source and back-
translated versions to identify the difference in the back translation. This step
also results in a pre-assessment of harmonization between the original and
back translated version.
5. Expert reviews
Three experts who are native speakers of the target language,
independently examine all of the preceding steps and select the most

appropriate translation for each item or provide alternate translations if the
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previous translations are not acceptable. These reviewers are linguists or
healthcare professionals (a mixed group is recommended).
6. Pre-finalization review

The same person in the third stage evaluates the merit of the reviewer’s
comments, identifies potential problems in their recommended translations,
and formulates questions and comments to guide the language coordinator for
the target language.
7. Finalization

A native speaker of the target language determines the final translation
by reviewing all the information which has been recorded. Justification for the
decision if the final translation is different from the reconciled version or from
what reviewers recommended individually should be offered.
8. Harmonization and quality assurance

The same person in the third and the sixth stages makes a preliminary
assessment of the accuracy and equivalence of the final translation by
comparing the final back-translations with the source and verifying that
documentation of the decision making process is complete. A quality review
performed by the PROMIS Statistical Center also addresses consistency with
previous translations, with other languages if applicable, as well as between
the items. The Language Coordinator may be consulted again for additional
input.
9. Formatting, typesetting and proofreading

Two proofreaders working independently proofread the final
questionnaire of the target language. Then, they reconcile the proofreading
comments.
10. Cognitive testing and linguistic validation

The target language version is pretested with participants who are
native speakers of the target language. The goal is to have each new item
debriefed in the target country by at least 5 participants in a cognitive
debriefing interview to verify that the meaning of the item is equivalent to the
English source after translation.

11. Analysis of participants’ comments and finalization of translation
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The same person in the third, the sixth, and the eighth stages compiles
participants’ comments (back-translated into English) and summarizes the
issues. The same person in the seventh stage reviews the issues and proposes
translation solutions for which they would be verified again by the person who

compiles participants’ comments.

In summary, it appears that the FACIT translation methodology is more
rigorous with fine details in each stage of the cross-cultural translation than the others.
The translation controls quality and accuracy of each context within questionnaire by
consulting with the developers of the questionnaire. The PROMIS statistical center
also recommended using the FACIT translation methodology in translation of
PROMIS-29 (34, 64).

The PROMIS-29 was translated into many languages such as Dutch-Flemish
(34), Arabic, Bulgarian, Chinese -Simplified, Chinese -Traditional, Croatian, Czech,
Dutch, French, Georgian, German, Greek, Gujarti, Hebrew, Korean, Hungarian,
Italian, Korean, Latvian, Lithuanian, Malay, Norwegian, Orya, Polish, Portuguese,
Romanian, Russian, Serbian, Slovak, Spanish, Swedish, Tamil, Turkish, and
Ukrainian (see http://www.healthmeasures.net).

2.5 Summary

A review of literature has revealed that the PROMIS-29 is a suitable PROM
for assessing QOL in musculoskeletal disorder. It contains all 5 core aspects of QOL.
It has acceptable psychometric properties with good to excellent internal consistency.
Every item in the PROMIS-29 was shown to be valid and be able to discriminate ill
and healthy persons. The test-retest reliability was also good. Regarding the
translation methodology, the FACIT translation methodology was shown to be more

rigorous with fine details in each stage of the cross-cultural translation than the others.

However, a Thai version of the PROMIS-29 has not yet been developed. The
purposes of this study were to address the need for a Thai version of the PROMIS-29
(T-PROMIS-29) by first translating the original version into Thai and then evaluating
the psychometric properties of the T-PROMIS-29 in a sample of individuals with

chronic low back pain from Thailand.


http://www.healthmeasures.net/explore-measurement-systems/promis/intro-to-promis/available-translations
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CHAPTER 3
METHODOLOGY

The study conducted in two phases. In the first phase, a cross-cultural
adaptation of the PROMIS-29 Profile v2.1 into Thai using established standard
procedures was completed. In the second phase, the reliability and validity of the
translated PROMIS-29 scale were evaluated. The translation process was approved by
the PROMIS collaborator. Ethical approval was obtained from the research ethics
review committee for research involving human research participants, health sciences
group, Chulalongkorn University (COA No. 156/2018) (Appendix F). All participants

provided informed consent before providing data.

3.1 Phase 1 Cross-cultural translation and adaptation

3.1.1 Phase 1 research design

Cross-cultural translation and adaptation design

3.1.2 Phase 1 procedures

The Functional Assessment of Chronic lliness Therapy (FACIT) translation
methodology was used to develop the culturally appropriate translation of PROMIS-
29 [19]. There are 11 steps in FACIT translation methodology as described below.

1. Forward Translation. The PROMIS-29 was first translated into Thai
version by two independent professional translators who were bi-lingual native Thai
speakers, and who were asked to use simple language which culturally appropriate.

2. Reconciliation. A third bi-lingual native Thai speaker who was not
involved with the forward translation examined the first two translated questionnaires
and sought to reconcile any discrepancies between the two translations, as
appropriate, in order to generate a third translation that included what this translator
viewed as the best of both of the first two translations. This translator took notes to
document his/her thinking behind the decisions made.

3. Back-translation. The reconciled Thai version of the PROMIS-29 was
then back-translated by a native English-speaking translator who was also fluent in

Thai. The back translator did not have access to and did not have knowledge of the
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original English version. Again, the translator was asked to perform the translation
using simple language that captured the key meaning of the items.

4. Back-translation review/Quality control. A native English speaker
Professor Mark P. Jensen (MPJ) who had experience in using the PROMIS-29 in
research performed back-translation review by directly comparing the original
PROMIS-29 instructions and items with the back-translated version. The goal of this
comparison was to evaluate the equivalence in meaning of the English source and
Thai translation. The Translation Project Manager Professor Prawit Janwantanakul
(PJ), who was a health professional and a native Thai speaker, provided additional
comments on any discrepancies between the back-translated and original versions.
Both of these reviewers made suggestions regarding wording that might require
changes to ensure equivalent meaning.

5. Independent reviews. Three native Thai speakers who were healthcare
professionals reviewed all information from the preceding steps. The most appropriate
translation for each item was selected or alternate translations were provided if the
previous translations were found to be unacceptable.

6. Pre-finalization review. The Translation Project Manager (PJ)
reviewed the translation recommended as a result of step 5, along with the reviewers’
comments. This review identified potential problems with and made comments about
the recommended translation to guide the Thai language coordinator in step 7.

7. Finalization process. The Language Coordinator Assistant Professor
Rotsalai Kanlayanaphotporn (RK), who was a health professional with experience in
the intent of the items and a native Thai speaker, determined the final translation. All
of the preceding information as well as the Translation Project Manager’s comments
in the item history were reviewed. The Language Coordinator (RK) provided
explanations for the choice of final translation and performed the respective literal
back-translation and more idiomatic back-translation for each item.

8. Harmonization and quality assurance. A native English speaker
Professor Helena Correia (HC) who was involved in the development of the
PROMIS-29 made a preliminary assessment of the accuracy and equivalence of the
final translation by comparing the final back-translation with the source and verifying

that documentation of the decision making process was complete.
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9. Formatting and proofreading. Formatting, typesetting, and
proofreading of the PROMIS-29 instructions and items of the final translation were
checked for spelling and grammatical issues. Two proofreaders worked independently
and reconciled the proofreading comments.

10.  Cognitive testing and linguistic validation. The final version of the
Thai version of the PROMIS-29 (T-PROMIS-29) was pretested with 10 individuals
from Thailand with chronic low back pain. The goals were to ensure understandability
and verify that the meaning of each item was equivalent to the English source after
translation.

11. Evaluation of the participants’ comments and finalization of
translation. The Language Coordinator (RK) compiled and summarized comments
from step 10 (back-translated into English) and proposed any final changes in the
translation. The native English speakers (HC) who was involved in the development
of the PROMIS-29 conducted a final quality review and the translation was finalized.

Every sentences within the questionnaire were distributed in the item history
Appendix G in order to follow the result of each process during translation

methodology.

3.2 Phase 2 Evaluation of reliability
3.2.1 Research design
A repeated measure design
3.2.2 Phase 2 Setting
Phase 2 participants were recruited from the departments of physical therapy
at hospitals in Bangkok and nearby provinces.
3.2.3 Phase 2 participants
In order to be eligible to participate in phase 2 of this study, potential
participants needed to be 18 years old or older, be able to read and speak Thai, and
have chronic low back pain, as defined as having pain in the region between the lower
posterior margin of the rib cage and the horizontal gluteal fold that had persisted for at
least three months and had resulted in pain on at least half the days in the past six
months (37). Exclusion criteria included having serious medical conditions or

complications (such as fever or vision or hearing impairments during data collection)
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that might interfere with the participant’s ability to respond to the study
questionnaires. Four hundred persons with chronic low back pain were screened for
eligibility. The screening questionnaire were evaluated via the screening questionnaire
as Appendices H and I.
3.2.4 Phase 2 procedure

Participants completed the T-PROMIS-29 (see Appendix J) at the first day as
the baseline score and completed the T-PROMIS-29 a second time one week after the
initial assessment. They were also asked to rate the amount of change in their
condition at the second assessment using the Global Perceived Effect (GPE) scale
(65). Respondents indicated the overall change on an 11-point scale ranging from -5
(“Vastly worse”) to 5 (“Completely recovered™); scores from -1 to 1 were used to
indicate no change (See Appendix K). All participants who received treatment
between assessments were given standard care; no restrictions in care were made for

the study.

3.2.5 Phase 2 data analysis
The T-PROMIS-29 scale scores were transformed into T-scores (mean 50 and
SD 10) according to the PROMIS adult profile instrument guideline
(http://www.healthmeasures.net). Analyses, described below, were then performed to
evaluate the reliability and validity of the scale scales. All data analyses were

performed using SPSS version 22.0 for Windows.

Reliability

Reliability was evaluated in terms of internal consistency and test-retest reliability.
Internal consistency for each T-PROMIS-29 domain was calculated using Cronbach’s
alpha. All Cronbach’s alpha values that were 0.70 or greater were used to determine
that the scale’s internal consistency was acceptable (51), indicating that the scale
items measured a single underlying construct (66). For test-retest reliability, we
computed intraclass correlation coefficients (ICC, 1)) for participants who rated the
change in their condition from -1 to 1 on the GPE at the second assessment (67). ICC

values of from values less than 0.5 indicate poor reliability, between 0.5 and 0.75
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indicate moderate reliability, between 0.75 and 0.9 indicate good reliability, and
greater than 0.90 indicate as excellent reliability (53). The SEMzest-retest Was calculated
by the square root of an error variance of the ICC,1) (54, 55). The minimal detectable
change at 95 percent confidence (MDCgsy%) was calculated by MDCose, = square root
of 2 multiplied by SEMeest-retest and 1.96 (54, 55).

Ceiling and floor effects

Ceiling and floor effects were evaluated by calculating the percentages of the
responses of the highest or the lowest possible scores for each domain. Rates of
greater than 15% for the highest and the lowest scores indicated ceiling and floor
effects, respectively (68).

3.3 Phase 3 Evaluation of construct validity

3.3.1 Phase 3 research design

Correlational Research Design

3.3.2 Phase 3 setting

Phase 3 participants were recruited from the departments of physical therapy at
hospitals in Bangkok and nearby provinces.

3.3.3 Phase 3 participants

In order to be eligible to participate in phase 3 of this study, potential

participants needed to be 18 years old or older, be able to read and speak Thai, and
have chronic low back pain, as defined as having pain in the region between the lower
posterior margin of the rib cage and the horizontal gluteal fold that had persisted for at
least three months and had resulted in pain on at least half the days in the past six
months (37). Exclusion criteria included having serious medical conditions or
complications (such as fever or vision or hearing impairments during data collection)
that might interfere with the participant’s ability to respond to the study

questionnaires.
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3.3.4 Phase 3 procedure

Participants completed the T-PROMIS-29 and two validity criteria measures
assessing fear of pain and quality of life. Fear of pain was assessed by the Thai
version of the 16-item Fear Avoidance Beliefs Questionnaire (FABQ) (69). The
FABQ Thai version is the 16 — item instrument (see Appendix L). The items are
scored to assess two fear domains: 4 items of Physical Activity- and 7 items of Work-
related fear. Each items are scored on a 7 — point Likert scale (from 0 — 6) with the
higher point refer to the higher agreement on each question. The total score of the
FABQ physical activities scale ranges from 0 — 24 and the total score of the FABQ
work scale ranges from 0 — 42. The higher scores represent the higher of fear
avoidance attitudes (70). Research supports the correlation between the FABQ Thai
version and Roland-Morris disability questionnaire and good reliability of the FABQ
in patients with chronic low back pain (69). We used on the FABQ activity scale to
identify the discriminant validity with PROMIS-29 ability to participate in social roles
and activities domain due to the FABQ activities scale may not be correlate with the
social aspect within the PROMIS-29. The questions within the FABQ activities scale
are more likely reflect individuals fear avoidance activity which is not relate to social
aspect.

General quality of life was measured using the Thai version of Medical
Outcome Study Short-Form 36 (SF-36). The SF-36 has nine scales assessing nine
quality of life domains, including physical functioning, social functioning, role
limitations related to physical problems, role limitations related to emotional
problems, mental health, vitality, pain, general health perception, and health change
(21). Each dimension, item scores were coded, summed, and transformed on to a scale
from O (worst health) to 100 (best health). The SF-36 scales — including the Thai
version of these scales — have been shown to be valid and reliable in individuals with
musculoskeletal conditions (49, 71). Five of the SF-36 scales were used as validity
criterion in the current study: Physical Functioning, Mental Health, Social
Functioning, Bodily Pain, and Vitality.

All participants who received treatment between assessments were given

standard care; no restrictions in care were made for the study.
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3.3.5 Phase 3 data analysis
The Kolmogorov-Smirnov normality test was performed for assessing the

normality of the scores (72). If the results were normally distributed, the Pearson’s
rank correlation coefficients was selected. If the results were not normally distributed,
the Spearman’s rank correlation coefficients was selected (73). The correlation
coefficients were calculated between the following score pairs to evaluate convergent
validity (i.e., correlations between specific T-PROMIS-29 scale scores and measures
of domains that would be expected to be related): T-PROMIS-29 Physical Function
and SF-36 Physical Functioning, T-PROMIS-29 Anxiety and SF-36 Mental Health,
T-PROMIS-29 Depression and SF-36 Mental Health, T-PROMIS-29 Fatigue and SF-
36 Vitality, T-PROMIS29 Sleep Disturbance and SF-36 Vitality, T-PROMIS-29
Ability to Participate in Social Roles and Activities and SF-36 Social Functioning,
and T-PROMIS-29 Pain Interference and SF-36 Bodily Pain. The measure pairs for
evaluation discriminant validity were as follows: T-PROMIS-29 Physical Function
and SF-36 Mental Health, T-PROMIS-29 Ability to Participate in Social Roles and
Activities and FABQ Physical Activity, and the remaining T-PROMIS-29 scales and
SF-36 Physical Function. The hypotheses of this study were that the T-PROMIS-29
scales would be valid when the convergent validity coefficients would be stronger
than the discriminant validity coefficients. The values of correlation coefficient r > 0.6
and r < 0.4 were considered as convergent validity and discriminant validity,

respectively (56).
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CHAPTER 4
RESULT
4.1 Cross-cultural adaptation

With the exception of one item, the translation procedures resulted in
instructions and items were deemed to be understandable and culturally appropriate.
The one exception was an item that contained the activity “vacuuming,” which is an
uncommon way of cleaning floors in Thailand. This word was changed to “sweeping”
in the appropriate item.

A few words showed some variations from the original English version during
backward translation. For example, the backward translation used “I felt valueless”
while the original English used “I felt worthless.” The backward translation used
“rarely” while the original English used “a little bit.”

The final translated Thai version of each domain is shown in Table 4 and the

entire translation process is provided in Appendix G.

4.2 Participants

The study sample consisted of 241 participants. Demographic and pain history
information is presented in Table 5. The majority of the participants were women
(71%) and worked full time (80%). The average age was 46.2 years (SD, 16.93;
range, 20 to 89 years). Average pain duration was 52.3 months (SD, 76.38; range, 3 to
600 months).
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Table 4 Cross-cultural adaptation of PROMIS-29.

Original English version

Translated Thai version

Please respond to each question or

statement by marking one box per row.

Tilsanpummuniedeanuuaazdo Tagii
inyeanIneluseImMAsINee 1 ¥oeluuaazunr

i\ g’.‘
MUY

Physical Function

Without any difficulty, With a little
difficulty, With some difficulty, With
much difficulty, Unable to do

ANUTTINITONWNIYNIN
= o = o 3 9 =
IllJIJﬂ’JHJEHﬂE’ITUTﬂ, UANUIINAUINNUBY, U
° Y = ° 1
ANUIINAIUINUN, UANUIINATUINUIN, llll

o la

1. Are you able to do chores such as

vacuuming or yard work?

1. Muansanautu wu nnathu ¥ie viau

Y a v 9 Y A
Thuusnaseuaniu lanse 12

2. Are you able to go up and down stairs

at a normal pace?

\ a 2 o ) 2 A
2 mummimﬂuﬂluuazamu'l@mammxmﬂm

1dn3eli

3. Are you able to go for a walk of at

least 15 minutes?

1 a ] ' 9 ay v
3. mudnsoawaunatessies 15 Lﬂ‘l/lhlﬂ

w3032

4. Are you able to run errands and shop?

4
4. muannse hivhgszuazdovesldnielu?
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Table 4 Cross-cultural adaptation of PROMIS-29. (Continue)

Original English version

Translated Thai version

Anxiety
In the past 7 days...
Never, Rarely, Sometimes, Often,

Always

F2
ANuIanfIa YSuunadisnysnauadiy
Tug29 7 Wdr ...

v v
Tine, unvaz line, 119n59, Uesas, aasaian

5. | felt fearful.........

6. | found it hard to focus on anything

other than my anxiety........

7. My worries overwhelmed me.........

8. | felt uneasy...............

Y Y=

8. Prudrgan liavrela...

Depression
In the past 7 days...
Never, Rarely, Sometimes, Often,

Always

=3 v
ANTFUAT
Tug29 7 Wunrman...

9 v
yliJLﬂEJ, LLT]Ui]l’vliJLﬂEJ, VNAI, UDYIATINADALIAN

9. | felt worthless.................

10. | felt helpless..............

,_
S
2
2e
=
=t
-

ee
QD
=,
o-
-
=,
-
<}
e
-
N
—
.
—_
De
o)l
=3

11. | felt depressed..............

12. | felt hopeless...........

Yy Yy L o
12, NINGANTUHN

Fatigue
During the past 7 days...
Not at all, A little bit, Somewhat, Quite a

bit, Very much

A v
anurilesdn
Tugie 7 Tunrmm. .

laitag, Bnitor, 1hunas, Avudann, 1noeeas

13. | feel fatigued.........

13. 3 anmilosdn...

14. I have trouble starting things because

| am tired......

14, P nlszaudymlumsGuida 9 mszdm

Y ' =
JANULNAY...

15. How run-down did you feel on

average?...

A Y 1 ymk a ~
15. Tagm@eudy udanoa lssnniisla
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Original English version

Translated Thai version

16. How fatigued were you on

average?....

' A

d’ v Y= Y ~
16. Iﬂﬂmﬁﬂuaﬁl 1’I1U§ﬁﬂlﬁu@ﬂﬂ1u1ﬂmﬂﬂﬂ

U

Sleep Disturbance
In the past 7 days...
Very poor, Poor, Fair, Good, Very good

MITUNIUMIUBUNAY
19 7 WM

] 1} S A
N, wg, hunang, a, aun

17. My sleep quality was..........

17. AUATHMSUDUHALYDIT WD

In the past 7 days
Not at all, A little bit, Somewhat, Quite

a bit, Very much

139 7 AN

' ] oA
'lmaﬂ, Laﬂﬁ}ﬂﬂ, “JJTL!ﬂaN, WD, WINBDYINEN

18. My sleep was refreshing.............

v o QYUY Y A
18. ﬂﬁu@uﬂﬂﬂﬂﬂﬁ"tﬂ?ﬂﬁﬂﬁﬂﬂfﬂ .............

19. I had a problem with my

Y Y y
19. mwmmﬂtymmiuaumu ..................

Y Y o
20. VINRIUBUNAVYIN.........

Ability to Participate in Social Roles
and Activities
Never, Rarely, Sometimes, Usually,

Always

ANNEINIa luMINUNUINLAZIITINAINTTY
N19AIAY

9 9
Tiiwme, unuez Time, 119059, Uoenss, aasanan

21. | have trouble doing all of my

regular leisure activities with others.

9 Y A o Aa 1
21. "UTWH]HJﬂﬂJuTi'lsluﬂ']ﬁ/l'lﬂi]ﬂiillfJHJ’J'N

Ao A
adnanuAndUA..........

22. | have trouble doing all of the family
activities that I want to do.

9 Y A o Aa @ [
22, PNy lumsiinenssunuaseuns

a A9 Y 9 o
Vjﬂﬂi]ﬂiilm"lHWﬁ]Wl’éNﬂﬁVH

23. | have trouble doing all of my usual

work (include work at home)

23. STy lumsihauaundnn

Aa 9 9 3’; o A 9
NANTTUUDIVINLD (FANMNINTNINIUNLIU)
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Original English version

Translated Thai version

24. | have trouble doing all of the

activities with friends that | want to do.

£ Y o A o A
24, EIITWH]nJﬂﬂJuﬁﬂuﬂﬁ“I/Hﬂfl]ﬂiillﬂ‘UL‘WfJunﬂ

a A9 ) o
NINTTUNVINLRINBDINITNN

Pain Interference
In the past 7 days...
Not at all, A little bit, Somewhat, Quite

a bit, Very much

MITUNIUINGINIGLIA
Ty 7 v, ..

1 < 1 1
Tiirae, iamiee , 1hunais, Aeudaun, 1neea

'
A

N

25. How much did pain interfere with

your day to day activities?

25. 91mM3517225UnIUNIATYTLIIUVRIIULN

el .

26. How much did pain interfere with

work around the home?

o 9 =
26. o1msiasuniumsmautunniiesda

27. How much did pain interfere with
your ability to participate in social

activities?

27. oxmsthasunmuanuamsovesmu lums

W1TmnInITINITIaNniiedla

28. How much did pain interfere with

your household chores?....

28. ’f)'lﬂﬁﬂ’m‘JUﬂ’JuﬂﬁﬁN1uﬂ}1u"ll@\1‘thiﬂﬂ

Wieala

Pain Intensity
In the past 7 days...
No pain, Worst imaginable pain

ANNFULTIVI01M 1A
Ty 7 v, ..

laithe, Praminhigamineziuaums Ia

29. How would you rate your pain on
average?............

29. Taemasuaimuilsziivoimsdravoaniulu

szaula
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Table 5 Demographic and pain history characteristics of the study participants (n =

241).
Characteristic n (%) Mean (SD)
Sex

Women 172 (71.37%)

Men 69 (28.63%)
Employment status

Working full time 194 (80.50%)

Unemployed 47 (19.50%)
Age (in years) 46.22 (16.93)
Duration of current pain (in months) 52.31 (76.38)

4.3 Means and standard deviations of the study variables, reliability, and ceiling

and floor statistics

The means and standard deviations of the study variables assessed at the initial
assessment are presented in Table 6. Internal consistencies for the T-PROMIS-29
scales and ceiling and floor effect statistics are presented in Table 7. As can be seen,
the internal consistencies were good to excellent, ranging from 0.83 (Sleep
Disturbance) to 0.94 (Pain Interference) (Table 7). Two scales — Physical Function
and Ability to Participate in Social Roles and Activities — had evidence for ceiling
effects, with 16% and 20% of the participants scoring in the highest possible score
(i.e., score of 20) on these scales. One scale — Depression — evidenced a floor effect,
with 50% of the participants having the lowest possible score (i.e., score of 0) for this

scale.



Scale Mean (SD)
T-PROMIS-29
Pain intensity (0-10) 4.69 (2.01)
T-PROMIS-29 (T-scores)
Physical function 43.58 (7.20)
Anxiety 56.99 (9.25)
Depression 48.90 (8.72)
Fatigue 51.21 (7.82)
Sleep disturbance 48.41 (7.71)
Ability to Participate in Social Roles and Activities 51.89 (7.68)
Pain Interference 57.29 (6.15)
SF-36
Physical Functioning 54.65 (26.72)
Mental Health 66.31 (16.00)
Vitality 58.27 (16.71)
Social Role Functioning 70.00 (21.38)
Bodily Pain 53.40 (18.22)
Emotional Role Functioning 70.47 (25.15)
Physical Role Functioning 67.74 (22.30)

General Health Perception
Fear Avoidance Beliefs Questionnaire (FABQ)

Physical Activity

55.29 (23.15)

15.71 (5.84)

33

Table 6 Means and standard deviations of the study variable scales scores (n = 241).
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Table 7 Internal consistency and ceiling and floor effect statistics for the T-PROMIS-
29 scales (n = 241).

T-PROMIS-29 Cronbach’s alpha Ceiling effect (%0) Floor effect (%)
Physical Function 0.87 16 0

Anxiety 0.90 0 13

Depression 0.93 0 50

Fatigue 0.88 0 7

Sleep Disturbance 0.83 0 6

Ability to Participate in Social ~ 0.89 20 0

Roles and Activities

Pain Interference 0.94 0 6

Bolded values are those exceeding 15%.

The 152 participants reporting that their condition was unchanged (-1 to 1 on
GPE) over the course of one week showed the ICC,1) values ranging from 0.57 (i.e.,
moderate reliability, for Pain Interference) to 0.74 (i.e., moderate reliability, for Sleep
Disturbance) (see Table 9). For the 90 participants reporting that their condition was
unchanged (0 on GPE) over the course of one week, the ICC2,1) values ranged from
0.62 (i.e., moderate reliability, for Physical Function) to 0.79 (i.e., good reliability, for
Sleep Disturbance) (see Table 10).



Table 8 The Cronbach's Alpha if Item deleted of T-PROMIS-29
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Items Cronbach's Alpha if Item Deleted
Anxiety item 1 0.873
Anxiety item 2 0.865
Anxiety item 3 0.863
Anxiety item 4 0.859
Depression item 1 0.895
Depression item 2 0.909
Depression item 3 0.883
Depression item 4 0.919
Pain interference item 1 0.931
Pain interference item 2 0.906
Pain interference item 3 0.926
Pain interference item 4 0.905

Bold value are those item that can be deleted and achieve the agreement of

Cronbach’s alpha score.

Table 9 Means (standard deviations) and the test-retest reliability coefficients of the
T-PROMIS-29 scores at initial assessment and one week later for participants who
reported little to no change in their condition (-1 to 1 on GPE) (n = 152).

T-PROMIS-29 Baseline 1 week ICC21 (95% Cl) SEMtest:  MDCgs

scale (-1 to 1 point retest %
GPE) n =152

Pain Intensity (1-10) 4.59 (2.09) 4.10 (2.14)  0.76 (0.66-0.83) 1.03 2.85

Physical Function 44,11 (7.20) 44.21(7.09) 0.61 (0.50-0.70) 4.46 12.36

Anxiety 57.35(8.76) 55.59(8.69) 0.63(0.51-0.72) 5.30 14.69

Depression 48.57(9.78)  48.90(8.46) 0.70 (0.62-0.78) 5.00 13.86

Fatigue 52.07 (7.22) 51.10(7.71) 0.59(0.48-0.69)  4.78 13.25

Sleep Disturbance 48.12 (7.57) 47.76 (7.75)  0.74 (0.66-0.80) 3.90 10.83

Ability to Participate in  51.01 (7.96) 51.14 (7.41)  0.69 (0.59-0.76) 4.28 11.87

Social Roles and

Activities

Pain Interference 57.38 (6.34) 56.33(6.46) 0.57 (0.46-0.67) 4.20 11.63

ICC = intraclass correlation coefficient, MDC = minimal detectable change, SEM =

standard error of measurement
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Table 10 Means (standard deviations) and the test-retest reliability coefficients of the
T-PROMIS-29 scores at initial assessment and one week later for participants who
reported little to no change in their condition (0 on GPE) (n = 90).

T-PROMIS-29 Baseline 1 week ICCe.1 (95% SEMtest:  MDCos0%

scale C1) (0 point reest (0 (0 GPE)
GPE)n =90 GPE)

Pain Intensity (1-10) 4.59 (2.09) 4.10(2.14) 0.84(0.76-0.89) 0.85 2.36

Physical Function 4411 (7.20) 44.21(7.09) 0.62(0.48-0.73) 4.30 11.91

Anxiety 57.35(8.76) 55.59 (8.69) 0.66 (0.53-0.76) 5.30 14.69

Depression 48.57(9.78)  48.90(8.46) 0.70(0.58-0.79) 5.31 14.72

Fatigue 52.07(7.22) 51.10(7.71)  0.65(0.52-0.76) 4.10 11.36

Sleep Disturbance 48.12 (7.57)  47.76 (7.75) 0.79 (0.70-0.86) 3.31 9.17

Ability to Participate in  51.01 (7.96) ~ 51.14 (7.41)  0.63(0.49-0.74) 4.47 12.39

Social Roles and

Activities

Pain Interference 57.38(6.34) 56.33(6.46) 0.67 (0.54-0.77) 3.58 9.92

ICC = intraclass correlation coefficient, MDC = minimal detectable change, SEM =

standard error of measurement

4.4 Construct validity

The correlations between the T-PROMIS-29 scale scores and the validity
criteria are presented in Table 10. Due to the non-normal distribution of data,
Spearman’s rank correlation coefficient was selected as the correlation analysis. As
can be seen, for every scale, the absolute values of the convergent validity coefficients
were stronger than the discriminant validity coefficients (e.g., the convergent validity
coefficients between the T-PROMIS-29 Physical Function scale and the SF-36
Physical Functioning scale (0.54) was larger than the discriminant validity coefficient
between the T-PROMIS-29 Physical Function scale and the SF-36 Mental Health
scale (0.35).
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Table 11 Spearman correlation coefficients for testing the construct validity
(convergent and discriminant validity) of baseline T-PROMIS-29 scores and the other
health domain questionnaires (n = 241).

T-PROMIS-29 SF-36 SF-36 SF-36 SF-36 SF-36 FABQ
Physical  Mental Social Role  Bodily  Vitality Physical
Functioni Health Functioning Pain Activity
ng

Physical 0.54** 0.35**

Function

Anxiety - 0.38** - 0.50**

Depression -0.42** - 0.64**

Fatigue -0.17* -0.56**

Sleep -0.23** - 0.45**

Disturbance

Ability to 0.58** - 0.34**

Participate in

Social Roles

and Activities

Pain - 0.48** -0.67**

Interference

*p =0.007, ** p < 0.001.
Note: Underlined values indicate correlation coefficients for convergent validity, non-

underlined values indicate correlation coefficients for discriminant validity.
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CHAPTER 5
DISCUSSION

The current study was able to translate the English version of the PROMIS-29
instructions and items scale into a Thai version that was deemed to have cultural
equivalence for the instructions and for all items but one item. The change required
for the single item (i.e., changing “vacuuming” to “sweeping”) was minor. Single
item that required a change with only one item required adaptation. Moreover, the
resulting T-PROMIS-29 measure was shown to have acceptable reliability and
validity for use in Thai patients with chronic low back pain.

Using the FACIT translation methodology assures that the T-PROMIS-29 was
appropriately cross-cultural adapted. This was because the PROMIS developer was
consulted both in the middle and at the end of the process. This protocol has
advantages in that the concept of the questionnaire is equivalence with the original
version and this was endorsed by the developer.

The high levels of internal consistency for the T-PROMIS-29 scales were
similar to those reported for the original English scale (24). However, there were three
domains that had Cronbach’s alpha exceeding the highest acceptable score of 0.90
(74) which suggested there were redundancy of the items in the questionnaire of those
domains. They were Anxiety, Depression, and Pain Interference. However, the
calculation of the Cronbach’s alpha if item deleted (Table 8) suggested that deletion
of any item from each domain would reduce the Cronbach’s alpha score.

Moreover, and in general, the results regarding ceiling and floor effects for the
T-PROMIS-29 are similar to those of the original English PROMIS-29 scales in
adults with chronic musculoskeletal pain (24). For example, the percentage of
individuals with a T-score of 0 in the current sample (50%) were in the range as those
in a sample of individuals with musculoskeletal pain from the USA (i.e., 42% (24)).
The between-sample differences that did emerge were with respect to ceiling effects
for the Physical Function, Anxiety, and Ability to Participate in Social Roles and
Activities scales. We found no ceiling effect for the Anxiety scale (0% had the lowest
possible score) and ceiling effects for the other two (16% and 20%, respectively) in

the Thai sample. However, a ceiling effect for Anxiety was found for 28% of the
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USA sample, while no ceiling effects were found for the other two scales in the USA
sample (24).

The few differences between samples that were found may be related to
differences in demographics, disability level, or pain-related variables of the samples
(e.g., age, employment status, pain duration). For example, the majority of the
participants in the current sample were employed and were younger and had pain for a
shorter duration than individuals in the USA sample. We would expect that samples
that were more disabled by pain, older, and who had a longer duration of pain might
be less likely to have ceiling effects for the Physical Function or Ability to Participate
in Social Roles and Activities scales, and less likely to have floor effects of the T-
PROMIS-29 Depression scale. Research in additional samples of individuals with
chronic pain in Thailand — in particular, individuals with more pain severity and pain-
related disability — is needed to evaluate the extent to which the floor and ceiling
effects of the T-PROMIS-29 scales noted here replicate in additional samples. The
ceiling and floor effect might affect the ability of measurement in people with normal
health condition. With the effect of ceiling and floor effect, the ability of the scale to
detect change in the condition with time would be reduced (50). The responsiveness
of the scale would also be influenced.

The test-retest reliability coefficients were moderate to nearly good for all of
the T-PROMIS-29 scales, and are in consistent those from the previous research
evaluating the stability of the PROMIS-29 scales after three months in older adults
with chronic musculoskeletal pain (24). Although one might expect the stability
coefficients to be higher in the current sample (with only one week between
assessments) than the previous sample (with three months between assessments), we
cannot determine using the data that are available whether or not the stability
coefficients would change substantially with more time between assessments.
Nevertheless, the levels of reliability around 0.70 found in this study are deemed
acceptable for this type of measure (68). The test-retest reliability coefficients in the
patients with 0 score of GPE were also similar to those with -1 to 1 score of GPE.

Moreover, to our knowledge, this is the first study that reported the SEMiest-
retest and MDCagso for any version of the PROMIS-29 measure scale. Based on these

findings, a meaningful (i.e., beyond the 95% confidence interval) change for each
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would need to be greater than 11 to 15. However, the SEM and MDC score of the
patient with 0 score of GPE showed the smaller of SEM and MDC scale in physical
function, fatigue, sleep disturbance, pain interference, and pain intensity. This
phenomenon was the evidence of slightly more stability among the patient with 0
score in GPE than the patient with -1 to 1 score. Thus, the result showed less error
under more constant condition.

The convergent validity of the T-PROMIS-29 scale scores were mostly
moderate and discriminant validity of the T-PROMIS-29 scale scores were low as
predicted. However, if we follow the hypothesis of the T-PROMIS-29 scales would
be valid when the convergent validity coefficients would be stronger than the
discriminant validity coefficients. The findings supported the convergent and
discriminant validity of the T-PROMIS-29 scale scores. For every scale, the
convergent validity coefficient was greater than the discriminant validity coefficient.
However, a measure’s validity for use in any one population cannot be definitively
concluded from any one study. Rather, evidence regarding validity needs to integrate
findings from a number of studies. It would be useful, for example, to evaluate the
extent to which the T-PROMIS-29 scores can differentiate between known groups
(e.g., individuals with chronic pain and otherwise healthy individuals; individuals
with chronic pain evidencing low versus high pain-related catastrophizing, cf. (68)). It
would also be useful to evaluate the extent to which the T-PROMIS-29 measures are
sensitive to change with treatments targeting each domain (e.qg., sleep hygiene
treatment impacting the Sleep Disturbance scale, cognitive behavioral therapy for
depression impacting the Depression scale, etc).

This study has some limitations that should be considered when interpreting
the results. First, the study sample was limited to individuals with chronic low back
pain. Thus, we are unable to determine the extent to which the findings would
replicate in samples of individuals with other health conditions or who are otherwise
healthy. Second, the scoring protocols for computing the standardized T-scores used
in this study were based on normative samples from the USA. It is possible that scores
based on a normative sample from Thailand might vary to some extent. Both of these
limitations call for research using the T-PROMIS-29 in additional samples of

individuals from Thailand.



Despite the study’s limitations, the findings support the cultural
appropriateness, reliability, and preliminary validity of the T-PROMIS-29 for
assessing multiple health-related domains in individuals with chronic low back pain
from Thailand. The T-PROMIS-29 can be used in this population for cross-cultural
research. Additional research with this measure may support its utility for assessing

health-related quality of life domains in other patient populations.
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CHAPTER 6
CONCLUSION
The PROMIS-29 version 2.1 was cross-culturally adapted to Thai and the
psychometric properties was tested. One of the item was adapted for more
compatibility of Thai culture. The results showed acceptable internal consistency,

test-retest reliability and construct validity. However, some ceiling and floor effect

were reported.
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Appendix A
PROMIS-29 Profile V 2.1

Please respond to each question or statement by marking one box per row.

Without With a With With
Physical Function any little some much Unable
difficulty difficulty difficulty  difficulty to do

" Are you able to do chores such as O O O O O
: vacuuming or yard work? s 4 3 z 1
e Are you able to go up and down stairs at a 0O 0O O O O
: normal pace? ... s 4 3 2 1
Praz Are you able to go for a walk of at least O O O O O
: 15 minutes? . ] 4 3 z 1
e Are you able to run errands and shop? ... El I? ? I;I FI

Anxiety

In the past 7 days... Never Rarely Sometimes Often Always
EDANOT
: I felt fearful F' O E‘ El a

2 5

eomeesn | [ found it hard to focus on anything other O O O O O
U than my anxiety ... 1 2 3 4 5
EDANXAY
J My waorries overwhelmed me.................... I?l I;l I? I? l?
:Dm Ifeltuneasy ... Fl g ? l? l?

Depression

In the past 7 days... Never Rarely Sometimes Often Always
eoeres | | felt worthless . O O a a D
] 1 2 3 4 5
eoneros | [ felthelpless..................o O O a a D
0 1 2 3 4 5
eooerss | [ feltdepressed......... .. O 0 a0 O D
- 1 2 3 4 5
eooerst | I felt ROpeless.....ooovveeveccecece e O O O O D
12 1 2 i 4 5

Fatigue

During the past 7 days... Notatall A little bit  Somewhat  Quite a bit  Very much
| 1 feel fatigued oo O o O = o
ana I have trouble starting things because 1 O | O O O
" 1111811 (=« O 1 2 3 a 5




FATEXP41

FATEXP40
18

Sl ild
17

Sligi116
1@

BRFPERT1
CaPg
-3

SRPPER12
CaPt

SRPPERZ3
CaPe
2

ERPFER4E
CaPg

PAINING

PAININZE

PAININGT

FAININGY

Fatigue
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In the past 7 days... Not atall A little bit  Somewhat  Quite a bit  Verv much
How run-down did you feel on average? .. I:II I;I I:l ? EI
How fatigued were you on average? ... I:II I;I I:l ? EI
Sleep Disturbance
In the past 7 days... Very poor Poor Fair Good Very good
My sleep qualitywas .. EI I? I:l g I?
In the past 7 days... Notatall  Alitle bit Somewhat Quite a bit Very much
My sleep was refreshing. .......................... EI I? D I? I?
I had a problem with my sleep ... I:II I;I I:l ? IEI
I hod difficully falling asleeqs ... E|I O O E‘ E'
Ability to Participate in Social Roles
and Activities
Never Rarely Sometimes Usually Alwavs

I have trouble doing all of my regular O O O O O
leisure activities with others.________ 5 4 3 2 I
I have trouble doing all of the family O O O O O
activities that I want to do .......coocooeeneee. 5 4 3 2 I
I have trouble doing all of my usual work O O O O O
(include work at home) ... 5 4 3 2 |
I have trouble doing all of the activities O O O O O
with friends that [ wanttodo ... 5 4 3 2 [
Fain Interference
In the past 7 days... Not at all A litile bit  Somewhat  Quite a bit  Verv much
How much did pain interfere with your O O O O O
day to day activities? [ 2 3 4 5
How much did pain interfere with work O O | O
around the home? ... [ 2 3 4 5
How much did pain interfere with your O O O | O
ability to participate in social activities? . [ 2 3 4 5
How much did pain interfere with your O O O | O
household chores? ..o [ 2 3 4 5
Pain Intensity
In the past 7 days...
Howwouldyourateyourpainon O O O O O O O O O O O
average?. ... 0 1 Z 3 4 3 (3 7 8 9 10

No Waorst

pain imaginable

pain

(Cella, D. et al. 2007)
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Appendix B
Original WHOQOL-BREF

WHO/MSA/MNH/PSF /97. 4
English only
Distr.: Limited

WHOQOL-BREF

PROGRAMME ON MENTAL HEALTH
WORLD HEALTH ORGANI ZATI ON
GENEVA

For office use only

I Equations for computing domaln scores Raw score | Transformed scores*
Domain 1 (6-Q3) + (6-Q4) + QL0+ QIS+ Ql6+ Q17+ QI8 < 0%
o +0+0+0+0+0+0 =
Domain 2 Q5+ Q6+ Q7+ QI1+Q19+(6-Q26)

Oo+0+0+0+0+03 =

Domain 3 Q20+ Q21 + Q22
Oo+0+0 -
Domain 4 Q8+ Q9+ QI2+ QI3+ Ql4+Q23+ Q24 +Q25

O+0+0+ 0+0 +0+ O+0 -

* Please see Table 4 on page 10 of the manual, for converting raw scores to transformed scores.

This document is not issued to the general public, and all rights are reserved by the World Health Organization (WHO). The
document may not be reviewed, abstracted, quoted, reproduced or translated, in part or in whole, without the prior written
permission of WHO. No part of this document may be stored in a retrieval system or transmitted in any form or by any means -
electronic, mechanical or other - without the prior written permission of WHO.
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MSA/MNH/PSF/97. &
Page 16

ABOUT YOu

Before you begin we would like to ask you to answer a few general questions about yourself: by circling the correct

answer or by filling in the space provided.
What is your gender?

‘What is you date of birth?

What is the highest education you received?

What is your marital status?

Are you currently ill? Yes No

If something 1s wrong with your health what do you think 1t 1s?

I nstructi ons

Male Female
Day / Month [ Year
None at all

Primary school
Secondary school
Tertiary

Single
Married
Living as married

Separated
Divorced
Widowed

LD_number

illness/ problem

This assessment asks how you feel about your quality of life, health, or other areas of your life. Please answer all the

questions. If you are unsure about which response to give to a question, please choose the one that appears most

appropriate. This can ofien be your first response.

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you think about your life in the last

two weeks. For example, thinking about the last two weeks, a question might ask:

Do you get the kind of support from
others that you need?

Not at all

Not much Moderately

1 2 3

A great deal

Completely
5

You should circle the number that best fits how much support you got from others over the last two weeks. So you
would circle the number 4 if you got a great deal of support from others as follows.

Do you get the kind of support from
others that you need?

Not at all
1

Not much

2

Moderately
3

A great deal
4

Completely
5

You would circle number 1 if you did not get any of the support that you needed from others in the last two weeks.
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M5A/MNH/PSF/97. 6

Page 17

Please read each question, assess your feelings, and circle the number on the scale for each question

that gives the best answer for you.

Neither
Very poor Poor poor nor Good Very good
good
1(G1) How would you rate your quality of life? 1 2 3 4 5
Very Dissatisfied Neither Satisfied Very
dissatisfied satisfied nor satisfied
dissatisfied
2(G4) How satisfied are you with your health? 1 2 3 4 5

The following questions ask about how much you have experienced certain things in the last two weeks.

Not at all A little A moderate | Very much | Anextreme
amount amount
J(Fl.4) To what extent do you feel that physical 1 2 3 4 5
pain prevents you from doing what you
need to do?
4(F11.3) How much do you need any medical 1 2 3 4 5
treatment to function in your daily life?
5(F4.1) How much do you enjoy life? | 2 4 5
6(F24.2) To what extent do you feel your life to 1 2 3 4 5
be meaningful?
Not at all A little A moderate | Very much Extremely
amount
T(F5.3) How well are you able to concentrate? | 2 3 4 5
& (Fle.l) How safe do you feel in your daily life? 1 3 4 5
9 (F22.1) How healthy is your physical 1 2 3 4 5
environment?
The following questions ask about how completely you experience or were able to do certain things in the last two weeks.
Mot at all A little Moderately Mostly Completely
10(F2.1) Do you have enough energy for 1 2 3 4 5
everyday life?
11 (F7.1) Are you able to accept your bodily 1 2 3 4 5
appearance?
12 (F18.1) | Have you enough money to meet your 1 2 3 4 5
needs?
13 (F20.1) | How available to you is the information | 2 3 4 5
that you need in your day-to-day lfe?
14 (F21.1) | To what extent do you have the 1 2 3 4 5
opportunity for leisure activities?
|| Very poor Poor Neither Good Very good
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Page 18
poor nor
good
15 (F9.1) | How well are you able to get around? 1 2 3 4 5

The following questions ask you to say how geod or satisfied you have felt about various aspects of your life over the last two

weceks.
Very Dissatisfied Neither Satisfied Very
dissatisfied satisfied nor satisfied
dissatisfied

16 (F3.3) | How satisfied are you with your sleep? 1 2 3 5

17 (F10.3) | How satisfied are you with your ability 1 2 3 5
to perform your daily living activities?

18(F12.4) | How satisfied are you with your capacity 1 2 3 4 5
for work?

19 (F6.3) How satisfied are you with yourself? 1 2 3 5

20(F13.3) | How satisfied are you with your 1 2 3 5
personal relationships?

21({F15.3) | How satisfied are you with your sex life? 1 2 3 5

22(F14.4) | How satisfied are you with the support 1 2 3 5
you get from your friends?

23(F17.3) How satisfied are you with the 1 2 3 4 5
conditions of your living place?

24(F19.3) | How satisfied are you with your access 1 2 3 4 5
to health services?

25(F23.3) | How satisfied are you with your 1 2 3 4 5
transport?

The following question refers to how often you have felt or experienced certain things in the last two weeks.
Never Seldom Quite often Very often Always
26 (F8.1) How often do you have negative feelings 1 2 3 4 5

such as blue mood, despair, anxiety,
depression?

Did someone help you to AL out this FormT.. ..ot e et

How long did it take to fill this form out? e e e

Do yvou have any comments about the assessment?

THANK YOU FOR YOUR HELP

(Skevington, S. M. et al. 2004)
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WHOQOL-BREF Thai Version
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Appendix D
36-item Short Form Survey (SF-36)

Medical Outcomes Study Questionnaire Short Form 36
Health Survey (SF-36)

About: The SF-36 is an indicator of overall health status.
Items: 10

Reliability: Most of these studies that examined the reliability of the SF_36
have exceeded 0.80 (McHorney et al., 1994; Ware et al., 1993). Estimates
of reliability in the physical and mental sections are typically above 0.90.

Validity: The SF-36 is also well validated.

Scoring:
The SF-36 has eight scaled scores; the scores are weighted sums of the
questions in each section. Scores range from 0 - 100
Lower scores = more disability, higher scores = less disability
Sections:

. Vitality

. Physical functioning

« Bodily pain

. General health perceptions

. Physical role functioning

. Emotional role functioning

. Social role functioning

« Mental health

References:

McHorney CA, Ware JE, Lu JFR, Sherbourne CD. The MOS 36-ltem Short-Form Health
Survey (SF-368): IIl. tests of data quality, scaling assumptions and reliability
across diverse patient groups. Med Care1994; 32(4):40-66.

Ware JE, Snow KK, Kosinski M, Gandek B. SF-368 Health Survey Manual and
Interpretation Guide. Boston, MA: Mew England Medical Center, The Health
Institute, 1993.

Ware JE, Sherbourne CD. The MOS 36-ltem Short-Form Health Survey (SF-36E): .
conceptual framework and item selection. Med Care 1992; 30(6):473-83.




Medical Outcomes Study Questionnaire Short Form 36 Health Survey

This survey asks for your views about your health. This information will help keep
track of how you feel and how well you are able to do yvour usual activities. Thank
you for completing this survey! For cach of the following questions, please cirele

the number that best describes your answer.

1. In general, would you say your health
is:

Excellent

Very good

Good

Fair

Poor

L | | L | bl | =

2. Compared to one year ago,

Much better now than one year ago

Somewhat better now than one year ago

About the same

Somewhat worse now than one year ago

Much worse now than one year ago

L | s | s | | =

3. The following items are about activities you might do during a typical day. Does

your health now limit you in these activities? If so, how much?

(Circle One Number on Each Line)

Yes, Yes, No, Not
Limited | Limited | limited
a a at
Lot (1) | Little | All(3)
(2)
a. Vigorous activities, such as running, lifting 1 2 3
heavy objects, participating in strenuous sports
b. Moderate activities, such as moving a table, 1 2 3
pushing a vacuum cleaner, bowling, or playing
golf
c. Lifting or carrying groceries 1 2 3
d. Climbing several flights of stairs 1 2 3
g. Climbing one flight of stairs 1 2 3
f. Bending, kneeling, or stooping 1 2 3




g Walking more than a mile

h. Walking several blocks

1. Walking one block

s | et | et |

J. Bathing or dressing yourself

B | B | Bk | b

Lo | L | Lk | Vb

4. During the past 4 weeks, have you had any of the following problems with your
work or other regular daily activities as a result of your physical health?

(Circle One Number on Each Line)

Yes No
n | @
a. Cut down the amount of time yvou spent on work or other 1 2
activities
b. Accomplished less than yvou would like 1 2
c. Were limited in the kind of work or other activities 1 2
d. Had difficulty performing the work or other activities (for 1 2

example, it took extra effort)

5. During the past 4 weeks, have you had any of the following problems with your
work or other regular daily activities as a result of any emotional problems (such

as feeling depressed or anxious)?
{Circle One Number on Each Line)
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Yes | No
a. Cut down the amount of time you spent on work or other 1 2
activities
b. Accomplished less than you would like 1 2
c. Didn't do work or other activities as carefully as usual 1 2

6. During the past 4 weeks, to what extent has your physical
health or emotional problems interfered with vour normal
social activities with family, friends, neighbors, or groups?

Mot at all

1
Slightly 2
Moderately 3
Quite a bt 4
5

Extremely




7. How much bodily pain have you had during the past 4
weeks?

MNone

Very mild

Mild

Moderate

Severe

O L | s | tad | B [ —

Very severe

8. During the past 4 weeks, how much did pain interfere with
vour normal work (including both work outside the home and
housework)?

Mot at all

A little bit

Moderately

(uite a hit

Lry | s | L [ bk | —

Extremely

These questions are about how you feel and how things have been with you during
the past 4 weeks. For each question, please give the one answer that comes closest
to the way you have been feeling. (Circle One Number on Each Line)

9. How much of the time during the past 4 weeks . . .
All of | Most A Some A None
the of Good of Little of
Time | the Bit of the of the the
Time the Time | Time | Time
Time
a. Did you feel full of pep? 1 2 3 4 5 6
b. Have you been a very 1 2 3 4 5 6
nervous person?
c. Have you felt so down in 1 2 3 4 5 6
the dumps that nothing
could cheer you up?
d. Have you felt calm and 1 2 3 4 5 6
peaceful?
e. Did you have a lot of 1 2 3 4 5 6
energy?




All | Most A Some A None
of of Good of Little of
the the Bit of the of the the
Time | Time the Time | Time | Time
Time
f Have you felt 1 2 3 4 5 (3]
downhearted and blue?
g Did you feel worn out? 1 2 3 4 5 (3]
h. Have you been a happy 1 2 3 4 5 (3]
person?
i. Did you feel tired? 1 2 3 4 5 (i}
10. During the past 4 weeks, how much of the time has your
physical health or emotional problems interfered with your
social activities (like visiting with friends, relatives, etc.)?
(Circle One Number)
All of the time 1
Most of the time 2
Some of the time 3
A little of the time 4
None of the time 5
11. How TRUE or FALSE is each of the following statements for you.
(Circle One Number on Each Line)
Definitely | Mostly | Don't | Mostly | Definitely
True True | Know | False False
a. | seem to get sick a little 1 2 3 4 5
easier than other people
b. I am as healthy as 1 2 3 4 5
anybody [ know
c. | expect my health to get 1 2 3 4 5
WOIse
d. My health 1s excellent 1 2 3 4 5

(Brazier, J. E. et al. 1992)
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Appendix E
Medical Outcome Study Short-Form 36 (SF-36) — Thai version

wuusauany SF-36 dmiuussiiugunwlugUiedinvas

ALUZUINTABULUUEIUANY

N3UINBURULABUINIATUNNYD AIINUINTDR1RTAIUAIEARIULATIAIY
wAnAnaty

TUsaltIanUseunas 10 Wiy LLawaUﬁ’mmLwiazsi’faiﬁgﬂﬁam’mﬂmL‘ﬁuf\]‘%ﬂm%m
wssmnnEgnlulsnay Miuiudinssiudnyazewiuunign

1. Tun sy i uAndnguaInyeviny

CIGEH AUIN A Y1unang LA

2. dlawSsuiisuide 1 Uneu viwdaiguanvesiutagiuduegisls?

Jagtuandy  Uaqdudnda wie fu YagUuaindy YagUuaindy
YAwaun \Eniae U7uan Ynudantioy YAwaun
1 a 1 1 v a Yo o a 1 1 dy & 1
3. ‘VI']‘L!ﬂ@'3'1E‘j“ﬂﬂ'TW“UEN'V]WUGL‘WUQ‘\!UUNN@IMWWUW?ﬂ‘\]ﬂiiNWWQ5] malﬂua@mmalu
Wedln?
[RI2BN

ARNAININ WBntlos liianasiae
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31 Aanssufidedldusenn wuls on
@ oA Y v D D D
YDIUN LAUNWINADILTLTINN
3.2 A9INTITUNBNLIIUIUNAY WULADY
18e ] ] ]
N1AgUIU LU
33 gnieveanailuzevesly
) . ] ] ]
PIATINAUA
3.4 Fuiulaviatetu @indu 1 Tudu 3 ] ] ]
$I0UINNTN)
3.5 Jutiula 10ty 1 Tty 2) L] ] L]
3.6 AuAuNUYDY ANLYT 9067 H [ [
3.7 Wuduszeznng 1nn0 1 Alang ] ] ]
3.8 Hudussesnamanssoslung ] ] L]
anag
ANAIUIN Wdntes | luasaway
3.9 1uUTENIad 100 LIRS L] ] ]
3.10 9IULIVIOLAIF L] ] L]

4. lude 4

911N FUA NN VRIS B ll?

AUANNILLN

iulidgmnsihauneifatnsusydriudaduna

pamnIan | d@u | uiaan | dwutes |l
Tuey
4.1 @osannarlunisyineu
. ] ] ] |
#3991 TS
4.2 ¥Maunserfainsle
e dw O O [ O
$Jo8NINNHBINT
4.3  YNUNIDYINNING [ n n [
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y199e19baile

4.4 YMunseyniinsle
] | ] | O

A1UINAI LAY

'
o v =

5. lutae 4 dUaisnuan vinuusraudamlunisyvaunseinnaTnsusedriudady

a4 oA ¢ A a | yee = 1Y) A a o = '
Haduilounandyymeesuaiviednla (Wu JanTuai vsednning) vsell?

paemLnIan | @ | vianan | @wtes | luly

gy

5.1 A298Aa1tunITYinemu
L] ] L] ] ]

YI0YINNINS

52 yhledesnitiidesnis O] ] ] ] ]

5.3 laansavilaegig ] O [ ] |

L} % = a
SEUATLINNLBUUNG

6. lui 4 dawiniiunn Jymauamviensuainnuanvesinulinasuniunensil

AanssundsRIrRinUAUATOUASY ey Wieud1u wsenquinntealiedln?

laisunuag iUﬂ’J‘ULgﬂﬁ@U JUNIUUIUNANY SUNTUADUT LN FUNIUUN
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7. vinuflonnsulnuntaeie s Tudig 4 dUarinIuun?

Litame  vintleeann Uwties U unans UInTuULI Uan

JULINHIN

IS ¥

8. Ture 4 AUAPATNILLN §1N15UINSUNIUNITYINGIY (FaRVinaumazivig) uintiae

Wigaln?

laisuniuae iUﬂUULﬁﬂﬁQU JUNIUUIUNANY SUNIUABUT NN JUNIUUN

9. mausieluiliieidesiuersualamnuidnmifaduiuiiulugie 4 dUamiinuin
nsanlvdwey  Aassiuanuidnvesinuinniigaluuwsasananiniudeseiiiesls

Tugag 4 dUanvinieiuun?

faAIaY | @du U1an | dudey | lala

9.1 FAnnTEUINTEIUS

[
[
[
[
[

an

9.2 SAnMyAviIAiaIa

4N

9.3 Fuvesnlaisisa

9.4 Sdnaau

9.5 FAnLAulUMENAS

O oo ol o
O oo ol o
O oo ol o
O oo ol o

9.6 SANMUAMATLA

FaULATT




9.7 SAngeunde 1yl

N84

9.8 SAnilANAYA

9.9 Sanleving

O

O

O

O

O
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10. Tuthe 4 dawiniiun Jygmgunmvseaisualninuidnvesinuinasuniusonal

nsffanssuEsANUeeinu (WulUiBeug dvisiiteu) untestiiedla?

AADALIA dlugy U497 dutlon laifliay
11. TeanusalUinnssivguamuavinunsalil?
du
gnaes | gy daulngy
a Y 1 1 v ' v
gn | gneies | Linsu | Ligndes | ligndes
11.1 llavievseldulae ] ] B ] 0
SRRV PIRY
11.2 favnmawiniuau
due
11.3 ARFUAMNILIAIAS
11.4 Tguammidon H H [ [ l

(Laosanguanek, N. et al. 2011)



Appendix F
Certificate of approval

AF 0212

The Research Ethics Review Committee for Rescarch Invalving Human Research
Participants, Health Scicnces Group, Chulalongkorn University

Jamjurce | Building, 2nd Floor, Phyathai Rd., Patumwan districl, Bangkok 10330, Thailand,
Tel/Fax: 0-2218-3202 E-mail: cccu@chuta.ac.th

COA No. 156/2018

Certificate of Approval

Study Title No.117.1/61 : CROSS-CULTURAL ADAPTATION, RELIABILITY, AND

CONSTRUCT VALIDITY OF THE THAI VERSION OF THE
UW PAIN APPRAISAL SCALE, UW PAIN-RELATED SELF-
EFFICACY SCALE, AND PATIENT-REPORTED QUTCOMIES
MEASUREMENT INFORMATION SYSTEM-29

Principal Investigator © ROTSALAI KANLAYANAPHOTPORN, Ph.D.

Place of Proposed Study/Institution : Faculty of Allied Health Sciences,

Chulalongkom University

The Research Ethics Review Commitice for Research Involving Iuman Rescarch

Participants, [ealth Sciences Group, Chulalongkorn University, Thailand, has approved
constituted in accordance with the International Conference on Harmonization — Good Clinical
Practice (ICH-GCP).

2Lk Signature: ..., Dot den N s

Signature: .|, s
(Assocale Professor Pnda Tasanapradit, M.D.) (Assistant Profcssor Nunlaree Chaichianawongsaroj, Ph.D.)
Chairman Sceretary
Date of Approval 03 July 2018 Approval Expire date : 2 July 2019

The approval documenls including

1)

Research proposal

2)  Patient/Participant Inlorimulion Sheet and Informed Consent Form

3

4

)

)

Rescarcher

Questionnaire

The approved investigator must comply with the foifowing conditions:
1.

The research/project activities must end on the approval expired date of the Research Ethics Review
Committee for Research Involving Human Research Participants, Health Sciences Group, Chulalongkorn
Uiniversity (RECCU). In case the researchiproject is unable 1o compicte within that date, the project
extension can be applied one month prior (0 the RECCU approval expired daie.

Strictly conduct the rescarchiproject activities as written in the proposal.

Using only the documenis that bearing the RECCU's seal of approval vath the subjects/volunteers (including
subject information sheet, consent form, invitation letter for project/research purticipation fif available).
Report to the RECCU for any sertous adverse events within 3 working days

Report to the RECCU for any change of the researcliproject activities prior to conduct the activities.

Fual report (AF 13-12) and absiract is required for a one year (or less) research/project and report within
30 days after the completion of the researchiproject. For thesis, abstract is required and report within 30
days afier the completion of the researchiproject.

Annual progress report is needed for a two- year {or more) research/project and submit the progress report
before the expire date of certificate. Afler  the completion of the research/project processes as No. 6.
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Appendix G
Item history of T-PROMIS-29

Instruction
Method Result note

Eng Please respond to each question
or statement by marking one box
per row.

Fwd 1 TUsamaurmaunsadonnuusiazlo
Tnevhiasownglutesdindeuvosus
avuaflesdeadivaniiu

Fwd 2 Winrhiasewnneaslutesdindsunes
Aonuudazdadn Aauanunsavinlaun
Hogvunlnu

REC TUsamaumauaedonnuusazde Fomnununsulares Fwd 1 @wisauda
Tnoviesenunslutosdmiemend | Idasourquuarassfulaeiluifomves
avunfiesdoadeaviiy mwduatunniign mepiideTadentld

Fwd 1 (Junén

BT Please answer the questions by
putting one checkmark ONLY in a
box that is true.

Quality Please answer the questions by This is okay. But the original text did not

control putting one checkmark in a box. emphasize "ONLY" with all caps, or say

FACIT staff "that is true." If it is possible to revise the

(MJ) Thai version to remove the emphasis on

"ONLY" and just say "a checkmark in one
box per row", that would be better.

REV 1 TUsamaumaumiadonnuusazde Jamnumunsulares Fwd 1 @unsauda
Tneviiedomanglutosdvisuvens | Idnsounquuasasatulaesludonues
avunfiesdoadeaviniy mwiduatunniign mepiideTadenld

Fwd 1 Jundn

REV 2 TUsamaumauiedonnuusazde wiuse wssduusslenddaiienundy
Tnevhiasomsnglutesdindeuveus dlaldiaedn Sfemanuuazdonuiigos
avuafieswondioavinty mev wagdinisldniwmenisiiunyen
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REV 3 TUsaneumauvisedanuLAazde Uszloalumudanguiuatu Weowdauda

Tngviiasamungluyosdindouroaus psaulsgleatluntwlng nwnalalu

~ | a & o |

AvuaLieataanelinty Useglganwlinednladng
Consensus TUsanrauAaunsetanNuuAaYe

Tngviasamunglutesdndsuvoaus

avuaLie e fginTu
Suggestion TUsanouma N UanNULAaY YD Wiusasdlulng) uadindan “wintu” oen
and/or Tngvasamanglutesdndsuveus wazUSulvmmiloununsanuau
comments azuafigsdaanen
By Prawit
Final AIuas: WsanauAauvsedennuua | Usudemnuiiie Wiaenndeaiuluuaauniy
By Rotsalai avde lneviuasownnglutesdiaeu Yp389lazLau

o \ ‘ N

Wied 1 Yosluurazuainigy

Physical function

Method

Result

Note

Eng

Physical Function

Without any difficulty, With a little
difficulty, With some difficulty, With
much difficulty, Unable to do

Fwd 1

ANEINTa AT AANSTY
laifimnueindruin, Januginaiuin
WBntoy, dannueindiuintine, dannu

g1ndruInunn, tdanunsavinle

Fwd 2

AuELsalumsldaiunige v
1908
Laifidgymiae, fdgwudntes, ftgym

g9, dlgymann, vilileiae

REC

ALELNTANNENNE AN
laifauennaiuin, Sanueindruin
WBnioy, dannueindiuintine, dannu

g1ndruInunn, tdanunsavinle

Ya A

Fidudenldmdn “anuansamsnienin’
wnniftelifeeuiiaaesuuadilivh
mswdain Wewndeniny “anuaunse
Memenm” TRmnumneasaiuiusin

Physical Function 1101731

dudenny “lfianugindruin, iy
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a

ganauINLanTiee, Iaueindiuintig, 1
AnugINauInEn, anansavile” {33
Genldnisuvaves Fwd 1 1Jumdn lesen
Audaannsaldmliaavameuazlilani

asafuiusuatuuniian

BT

Degree of Difficulty in Physical
Ability
None, Slightly, Some, Much, Unable

Quality
control
FACIT staff
(MJ)

Physical Function or Physical Ability
Without any difficulty, With a little
difficulty, With some difficulty, With
much difficulty, Unable to do

Degree of Difficulty in Physical Ability -
Possible to revise so that it just says
"Physical Function" or "Physical Ability"
and remove the "Degree of difficulty”
here, and the put the level of difficulty
in the item responses themselves? If so,
that would be more consistent with the

original.

None - Possible to change so that it

means specificlaly "Without any difficulty

instead of "None" here?

Slightly - It would be okay if the item
were to mean "With slight difficulty”, but
"With a little difficulty" would be better,
if possible.

Some - "Some" is the correct word for
the level, but to make this measure
consistent with the original, it should say,

"With some difficulty”

Much - Same here. Should say "With
much difficulty" to be more consistent

with the original.

Unable - Can this be revised so that the

response level is "Unable to do"

REV 1

ANUANUNTANINLA TN
laifinuennaiun, Sanueindiuin
Bntay, dannueingiunntne, danny

g1ngrununn, Wanusavinle

“« ” & 2, N
ANUENNTANINIEAN” - [Wuala
densaiunmauatuunnian wagl

VSUNRTINUAUNAURTURALED

“lifianugingiuin, Tanueindruin
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VEntas, danueindiuintie, ey
g1nguInunn, Wausavile” - 4
Aramneasiuiuatuiian wasdidom
AsUSIU TRlamnumNANUTNE LAY
REV 2 AUEANITANINEAN WiLMY 1A ANATINNIANIANEAN
Lifinuegnarun, Sanueindiuin Wumwimansilddeudumites uas
Bnties, fimnuginaiuintne, Sy FudendiliAdAnumIzaLiuNsAoU
g1nguInunn, Wausavinle oy
REV 3 AUFAINITANINIYN N PnMmMsInguauatu nsuwUaiue
laifimnuendruin, danuginaiuin Awilne udaldmssmuiemussduatiu
i, dannueindiuntie, ey warF il dusidnladelunisneu
gndununn, ladanansaviale wUUgBUINLaTAW INgEeaN
Consensus AMUENITANINIE AN
laifimnuendruin, Janueinaiuin
iy, daniueindiuintie, danny
gInaIuInNuIn, anunsaviale”
Suggestion AMUEANITANINE AN Winmeiu consensus
and/or Lifiaugnndrun, Saugindiuin
comments Bntay, dannueingiunntie, danny
By Prawit g1nauInuin, aunsaviale”
Final AMUANITANINEAIN Winmetu 0.U5¢303
By Rotsalai laifimnuendruin, Tanueinaiuin
Entoy, fannueinaiuinte, dannu
g1nguInuIn, lanusavinle

Physical function

Method Result note

Eng 1. Are you able to do chores such
as vacuuming or yard work?

Fwd 1 Wuansavinuiny Wy garureyi
au lovield

Fwd 2 AMANHNTAYINUUI LU QR Yie
hau lavsela?

REC uansavinutiu wu nnedu e fieaosulalduain
vizohautulusinuseuditiu 16 | Tudi “gadu” deudnaiiazlsl
w3alal? winzauiuusunmsdiaulve {33y

Jawdeududnin “nnath’ uny

BT 1. Can you do household chores

such as sweeping the floor and
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house premises?

Quality control
FACIT staff (MJ)

Can you do household chores such

as sweeping the floor or yard work?

Sweeping the floor - The original
was vacuuming, but | understand
that "sweeping the floor" may be
more culturally appropriate. But if
vacuuming is common, vacuuming
would be better; but again, fine to
stay with sweeping if this is more

common.

House premises - As written this
suggests the item is also asking
about "sweeping house premises"
(i.e., outside the home)? Again, this
would be okay in my view if yard
work (tending plants outside) is
very rare in Thailand. But if yard
work is common, best to revise to

yard work.

REV 1

YUAIN1T0YINUUIY WU 1ATIU
yisevhautuluusnuseusatu 16

y3all?

mnmiLLUamaaﬁqﬁiuU%wmaaﬁﬁw
“aaru” Aeudrtlidenndasiuuium
vasfadlne Fudenldnis “nm

thu” snadanuiuni mwnlned
T3 adunsulannumnefimuvay

Lan

REV 2

YIUAINITOYINNUUIY WL NATIU
3yt uluususeusitu 16

y30kl?

& v & A |
Wiene szduauiaulvediu
Ingnnaudesindaeiliineu

wuvaauauiinnmenulAiaeyiui

REV 3

YUAINT0YINNUY WL NATIU
399U UUSIMSEUM It e

y3ekl?

nUsgloaniudingusivatu n1s
wladuseloanwlne waldnss
muilemasnndeiufuady wiil
AUz ansnA1In “lu” eon
nUszlea viuansainauty
WU neursenutIuluus
soushthu levieli? weswn i
“l” fiegustlongriuiioniiuly uas
dledmeanuwdimiumneniwlned

lailawasuulas

Consensus

YUEINITOYNNUUIY WU AATIU
9139 Fauduluusnaseudidu e

y3ekl?
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Suggestion and/or

YUAINITOYINNNUIY WU AATIU

Wiuse iU consensus uakiusaiu

comments 9139 Futuusnaseusiiu 1a Rev3 lismAdn “lu” ean
By Prawit ysali?

Final YUAINITOYNNNUIY WU AATIU Wiuseiu 9.U5¢705

By Rotsalai 38 yhawtuusnuseusitu 16

yi3ell?

Physical function

Method Result note
Eng 2. Are you able to go up and down
stairs at a normal pace?
Fwd 1 Yuannsaduiunazaulagae
AnsUndlevsaly
Fwd 2 ﬂmmmmﬁuuazaﬁﬂmﬁaEJmmtf%u
Unileuselal 2
REC Yuannsoduiunazamiulagie JoauaunisuUares Fwd 1 @1wisauda
AusUnAlivsel I#nsourquuazasstulaauluiidonues
awduatusnniten Snvadsdian
dazamien1any Mavinifedadenly
Fwd 1 Jundnlunsihanldifudeninuly
LUUEB VAN
BT 2. Can you walk up and down the
stairs at a normal pace?
Quality 2. Can you walk up and down the Perfect as is.
control stairs at a normal pace?
FACIT staff
(MJ)
REV 1 Yuannsoduiutazaulagae M nedauvinensaiuiuaeauatu
Anusundlevsely WusunuaresdUsenauiinsudiusudn
REV 2 Yuannsoduiutazaulagae Winge szmsidmauiniumeasa
Anusundlevsely Undlsvdely shudumsassiouliiiuiados
SRt vl Fludinusysrunasd
Fuanl@uiiidesnmsiutuasiulnonass
adlevinniu
REV 3 vhuansaiuTusazasiulade nusgleanmusanguiuatiu wadu
Anusundlevsely Ussloanwlng ulaldnssmuiiom
donadesfiufiuaty Wewinmwlnge
uadladrelumnuvanevesuselomyinli
$UABAITNDULUUABUNN
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Muansaiululazatulasie

Consensus
ASUndlevsely
Suggestion Ynugnnsaduiutazasulagae wWiusheiu consensus
and/or ASUndlevsely
comments
By Prawit
Final Ynugnnsaduiutazasulagae Wiughedu 8.U52305
By Rotsalai Ansundlevsely

Physical function

Method Result note
Eng 3. Are you able to go for a walk of
at least 15 minutes?
Fwd 1 Muausahuauegsios 15 wiila
VDI
Fwd 2 AauansalUiuaudunaieglon
15 wiilaviselal?
REC vufarwaunsafesifusuduna | §idudenldfin fanuaunsodies
a8ty 15 wilavsely? duay desenn Wuiide
pNvINEEEAAaBInUUSUNLALLY
\ovduatiusnnndisanadiula uay
Junsdedsianssuiilalladedulsily
i widuusuniidednisdnanuia
AIHATNNIOENEAVBIMOULRY
BT 3. Are you able to stroll around for

at least 15 minutes?

Quality control

3. Are you able to stroll around for

Okay, if the Thai language means

FACIT staff (MJ) at least 15 minutes? "go for a walk."
REV 1 viufianuanansaiesduaudune | erumnglunwineianunsnsay
og19tlay 15 uniilensely? ASANUAUUSUN KaLAMUNINLANVDS
Mwsuatuegui Tonnudang i
wnzanfuiemfiardernuud
REV 2 viuflnnuanansaiesduaudune | wWiude wesUUssleaiininuade
ognetlay 15 uiilensaly? Fusuatuuaznisouseuiuauwes
aulne Sududdeulneiidulszan
REV 3 viuanunsafisdudunmetiatios Uszloanwsanguiuatu uwadu

15 wiilauseli?

Uszleanmwlng wlalansemuilam

Yaesuatu walldunsenuugi 1.
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e o e
Fiarnan “dau” sananyselen

| a 4 a &
Mudinnuanansafiaziudunan
agetiey 15 wiilensely?
Wesnduiduilosuazidiosind
7 “fany” sonuwdranuvanegladls
wagulUannidy

267 A1 “lan” senandselen

| a P a &
Mudipnuanansafiaziuauduna
agetiey 15 wiiilavsaly ?
HID99INAUNABULUUADUDINBIRTY
frulavatenuunnisiiuay fe
wuwuulussanduuniegnals vh
Tdnanuduaulunisneau
wuuasunueilidayanliens

Renwannle

Consensus

agatiey 15 wiileusely?

= = a "o
MUNANNFINITONVLLAURULT U

Suggestion and/or

MMuaunsanasiwauduiaiagng

Wiuse iU consensus uakiuseiu

comments s 15 wileniali? Rev3 ToidimAnan “danu” wih
By Prawit “@unsn” gan
Final uanusawaudunaiedatos 15 | asdn “fAaz” saniiieliusylon
By Rotsalai wiilivsela? nsedu uazegluguuuideniuiu
Aaunauni
Physical function
Method Result note
Eng 4. Are you able to run errands and
shop?
Fwd 1 uanunsaluingssuasdeveslivielyl
Fwd 2 Auaansaluingsevisedevaslivialii 7
REC uansadunsldigssuasdovedld | Nugudaldnssiuillonduatiu uaziniy
wieli? AReARiuegudy dauiifond1dn “uay”
AeAe NMIIRINTIUANINNINTINBENS
Weeenliranssumeusnfivindmss
AUUTUNRNLINATT
BT 4. Can you walk to do some errands
and buy groceries?
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Quality
control
FACIT staff
(MJ)

Are you able to perform errands and

shop?

Incorrect. "Run errands" is an idiom in
English that means to perform errands
or do errands. Here, the English was
not mean to say "walk" or "run". Also,
"shop" in English is more general than
buy groceries (although it can include
grocery shopping). Is it possible to
change the Thai so that it means "Are
you able to perform errands and shop"
(i.e., shop in general for different items,

not just groceries)?

REV 1

uanunsaiunsldigseuazdevedld

y3ell?

mMwlveflddarnumnyautazasaiuiu
USuniiuegsgnaesuazlalanuasy

29AUTENDUNADINITILHDAIULE?

REV 2

Wuanunsadunsluigseuazdeveald

y3ell?

@ v

winse wszaulnedlngidieosnluv

53¢ UNWWILTRVDINTUNIYNATY AT

gl

o

@ o a ] Y
fudumaunazneunsledinvesaulne

dulugle

REV 3

uanunsaiunisluigssiasdevedld

y3ell?

Usgloamwsanguiuatiu wadu
Usgloanmwlng udaldmssnuilom

Y v v o A v
donpdesiuduatuiliosinuszloadila
118 grauuuvaeunuuasdila

v oA
Auningliogne

Consensus

uanunsaiunisluigssuasdovedla

y3ell?

Suggestion
and/or
comments

By Prawit

g

uanunsalvingszuazdevesliviala?

Wiudeiu consensus WARA “4AunIN”
= 'y v A

gan wielisasniaiuii Wulseans

Wunalditiu widaudeanisiin vin

gszwardeveslivioll Fasaudenis

Wueme weildlddosnissuadn wumng

lovsoly

Final

By Rotsalai

g

uansaluingssuasdevesliviala?

@ v 9 a
WUMIENU 9.U58703
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Anxiety
Method Result note

Anxiety
In the past 7 days...
Never, Rarely, Sometimes, Often,
Always

Fwd 1 AMNINNAIEA
Tutas 7 Fuiikan..
Taiae, uwnuazlsiing, Unanss, Usead,
fEDALIAN

Fwd 2 AMNINNAIEA
Tutas 7 Fuiikan..
Lsinoias unuazlal, vieads vesnds,
Wudsea

REC ANLInNAaa V'T’dfjwalﬁmﬁumfamﬁuaﬁ’u Feeunsadenla
Tt 7 Yuiikanan.. V'T’ﬂ@' Tnefdedenldvosfuuanuusnidundn
Taiae, unuazlsiing, 1apse, Ueeeds, | ilesaniinnslénnundiaeany Wilade
AEDALIAN

BT The Anxiety
Level during the past 7 days
Never , Rarely, Sometimes, Often,
Always

Quality The Anxiety Accept

control Level during the past 7 days

FACIT staff Never , Rarely, Sometimes, Often,

(M) Always

REV 1 AIARNAIIa nwlvedldfianumnzay wavassiusuuiun
Tutas 7 Fuiikaan.. Lamaehagﬂéw’amazlé‘lamwmsumﬁﬂszﬂauﬁ
lame, wnuazlne, mm%a, ﬁaaﬂ%y'q, foamsazdonnuudn
AEDALIAN

REV 2 “AuInnnaIa Wiuse ws1gA Ianda anunsaudalaly
Tutha 7 Jufishuan. vanai3es Suduidediaseungquivyadians
lavme, wnuagly, U'Nﬂ%ﬂ, ﬂaﬂﬂ%\‘i, v LLawﬁLﬁaﬂﬁlﬁﬁaﬂmauﬁ@mmzamﬁu
paeAan” YAANY

REV 3 AIIRNAIIER Pnnwsinguiuatu Masvafuniwnilne
Tutas 7 Fuiikaan.. waldnsennuiiorvosduatiu uikuzthasay
lame, wnuazlne, mm%a, ﬁaaﬂ%y'q, 19171 “Judsedr” 11nninedin “pasaian”
Wudsea o A1 “Hutsysn” dnezaenndasiuim

Fomuianina wmaeldillasfivsinndna
ARDALIAN
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Consensus ANINNATIA
Tutas 7 Fuiikaan..
Taiiae, unvagliiing, vieads, vosads,
AADALIAN
Suggestion ANINNATIA Wiugheiu consensus
and/or Tutas 7 Fuiikaan..
comments Taiiae, unvagliing, vieads, Uosads,
By Prawit AADALIAN
Final AINNATIA Wiuseiu 8.U52305
By Rotsalai Tutae 7 Fuiikaan..
Taiiae, unvagliiing, veads, vosads,
ARDALIAN
Anxiety
Method Result note

Eng 5. | felt fearful.........

Fwd 1 dmdrdanmnand.......

Fwd 2 qudnnei.....

REC drmdrddnmnand.. ﬁ%vjuﬂalﬁmaﬁmﬁamﬁuaﬁu usgulanuusn
waldaavameunnnituasaseiuiuiom
fuatuag19nTuaIU

BT 5. | felt terrified.

Quality 5. | felt terrified. Accept

control

FACIT staff

(MJ

REV 1 DI FFANI........ A lvefldianumuvaniasasaiuuiun
Lama&J'Ngﬂﬁamazléﬂaﬂ'nmmuaﬂﬁﬂszﬂauﬁ
Foan159zdenuudy

REV 2 dmdr3dnmnandi......... wiughe wsaduussloaiidgennumnetens
auieturmuisniaa

REV 3 dmdrddnmnanda.. Uszleamwisanguiuatu waludsslen
mwlne waldnseuilemvesduatuues
Whlaldudlumnumnevesdselen

Consensus dmdFEnmanda........

Suggestion dmdrdanrnandi........ Winsefu consensus

and/or

comments

By Prawit
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Final dmdrganrandi........ wiudeiu o.Uszing
By Rotsalai
Anxiety
Method Result note

Eng 6. | found it hard to focus on
anything other than my anxiety........

Fwd 1 sﬁqwL%ﬁﬁnﬁﬁmﬂﬁammaag'ﬁu?ﬁ?iu
UDNUIDNNAMUINNANIAVDIT NN

Fwd 2 SuRehduastedudulden msedh
LAIRNII8

REC GﬁﬁwLﬁﬁﬁﬂiﬁmﬂﬁ%amaagjﬁ’u?aﬁu QLLUaﬂuLLiﬂmmmLLiJa"LﬁLﬁammamm
ysnwileananuinninavesiimdn | duatuunnin 3udenld waslinnuaazaans
................. NI IIIas g i warldlapuit

foansardongnsuiugse

BT 6. | felt it harder to concentrate on
something other than my own
anxiety.

Quality 6. | felt it harder to concentrate on Accept

control something other than my own

FACIT staff anxiety.

(M)

REV 1 %wwL%ﬂifﬁﬂ”jnmﬂﬁﬁmmﬁiaagﬁu?ﬁ?‘iu mwlvefldfianummnrauuasaseuiv
wenwilenanudaninaveddmidt | vsunidinesgndes uazldlaniuasy
............... aafUsEnauTiFeIn1TIzdonund el

pusfuiingfonfiufnrdeusuudag

REV 2 %’rwLﬁwiﬁﬂdwmﬂﬁ%amaa&viﬁu?ﬁﬁ Tianumnewmiloutududuatu tagdinisituy
wonwilonnandaninavestmds | AufielirnuninevesselerdeluSoduls
................. usnulieananuinniia

REV 3 %’rwLfﬁﬁﬁﬂdwmﬂﬁ%amaagjﬁu?ﬁ?}' mwdangusuatiu mswdalunwilne wla
wenuilonnmmidnninaveddt | linswnnionvesduativ ewinannse
................ Wnlaanuvanglasiui

Consensus tmiridnineniiezandesyiudiu
UBNULINANUINNA IV ITINLAT

Suggestion tmiiidninenierandeegivadu | Wiushefu consensus

and/or UanUianNANLINNA AU ItINLE

comments | e
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By Prawit

Final dmidrddnennazandeegivadu AR “11” ndsgan elruseleansedu

By Rotsalai usnwlieanaNuInninaves et | wazidnladneduy

Anxiety
Method Result note

Eng 7. My worries overwhelmed me.........

Fwd 1 ANHINNANIAATBUINT I ...

Fwd 2 Auihualnniaa

REC ANEIRNAaATEUNI TN ... ... Audanuusnasnsaulailemlinsmny
Fuatuannni 3adenld uasiinuaavaans
nManwiiansugliviu uagldlaninum
fD9N59EHO0U1NATUAIUI

BT 7. | felt occupied by my anxiety.

Quality 7. | felt occupied by my anxiety. Accept

control

FACIT staff

((Y)

REV 1 ANUINNNIAATOUN TN ....... M neildianumunvauiazasaiuiu
Uuniatetsgnaeuarldlanuasy
29AUSYNBUNABINSALFDANULA?

REV 2 ANUINNNIAATOUINTIND. ... ngulsglen lidladn feeuuuuasuniy
fmAnninaegnaen Feilnnuningd
TndlAssiuauaty

REV 3 FuanegiuANIINNANA.......... Uszloanwisanguiuatu waludsslen
M neudInsaiuduatu wiALrINeYes
Useloalidnle Jwetaueivdsusudsgloadu
“duanegiiunnuinning” \ewn
anuvsnediswlawdrldlmdisuliann
AMURLBVDINTHSIN wiuaty Lazlselen
mMuwnedladeniuseloadu “anudnn
fanseutman”

Consensus ANUINNAIAATBUN TN ...

Suggestion ANUIRNAIAATEUINTINA. ... wiuseiu consensus

and/or
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comments

By Prawit

Final ANMIRNANIAATEUINTINE. ... Wiuseiu 9.U58705

By Rotsalai

Anxiety
Method Result note

Eng 8. | felt uneasy......cc.....

Fwd 1 DWAFANNTLIUNTE N e,

Fwd 2 duidnliaungla

REC P 3Enlidaunela Audavisaesanunsaudalailioning
musuatuuaniulanuusnly
A aaraaeiiviiangughiviu
wag lalamnufifesnisazdentia
ATUAIUTTI)

BT 8. | felt frustrated...

Quality control 8. | felt frustrated... Accept

FACIT staff (MJ)

REV 1 P FEnldaunela M neildianumunvasia
assiufuuuniALeggndouayls
TaAnuAsUBIRUSENOUNRBINNTAY
ARGeREIGE)

REV 2 P 3Enldaunela Wiude wmszguuslealdigamly
sy wazluanumuneAdeldnng
399ANMAINNANEA

REV 3 P 3Enldaunela MnUsEloAnTSinguiuatu wia
Wulsgloanmulne wlaldnsmu
Wevnduatuwaraw neAndaiinla
8

Consensus ddrantdaunela..,

Suggestion and/or

ddrantdaunela..,

Winseiu consensus

By Rotsalai

comments
By Prawit
Final P FEnldaunela.. Wiy 0.Usedng
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Depression

Method

Result

note

Eng

Depression
In the past 7 days...
Never, Rarely, Sometimes, Often,

Always

Fwd 1

ANETIAS
Tua9 7 Juisuan...
lalmg, wnuarling, U1eAsY, Uasass,

AADALIAN

Fwd 2

ANuFANvAY
Tu9 7 Juisuan
lwmeiay, wnuagly, u1eese, veensy,

Wudsed

REC

AMETuAs
Tuae 7 Tudisnuan..
laae, wnuarlding, uneass, Useass,

AADALIAN

gudanansudasenilalndidesiu Jsaansn
Weonlddiuvedlasild uid1in nasaian Sanu
psatusuatunni Jahunldunuiagldiin

sz

BT

The Depression Level
during the past 7 Days
Never, Rarely, Sometimes, Often,

Always

Quality control
FACIT staff (MJ)

Depression
During the past 7 days...

Never, Rarely, Sometimes, Often,

The Depression Level during the Past 7 Days -
This is "okay". But not ideal. "Depression” is a

heading here in the original, not part of a

Tugag 7 Juisnuan...

Always sentence. So "Depression” should be bold
faced and separate from "during the past
days". A single word is best. Then, on a new
line, it would ideally say or mean, "During the
past 7 days..." That is, not forgeting the "..."
which means in English that the items are a
part of this stem.

Never, Rarely, Sometimes, Often, Always —
Perfect
REV 1 AEduas mwlneflduvaianumneasaiuiu

Tutha 7 Jufisiun.. awiduatuiaden uaruTunvessinuiuyn

Taiiee, unvagliiiae, vneads, vosads, | Useans

NaBALIAN

REV 2 ANETLAF Wiude ins1znistuiadess niede ez

AseuAquiutamaunavie warliaulndifie
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ladee, wnuarldne, vneass, Ussass, | Auduatiu
ARDALIAN
REV 3 AN TUAS ndsgloanesinguiuatiu waldunwine
Tugae 7 Juisinuan... wlaldnsesmnuilevuaraenndeaiufuatiu
laivpe, unuazliiine, Ueesy, Uoensy, | ilesann nwilveusazdn iWlarmuvanglunn
ARDALIA A JUAEIZ
Consensus AETuAS
Tuvae 7 Tudisuan...
ladvee, wnuagldne, UneAss, Ussass,
AADALIAN
Suggestion AMzdai Winsefu consensus
and/or Tugae 7 Juieinuan...
comments luivne, unvazldiag, U19RSs, Usenss,
By Prawit ARDALIAN
. P v & v 9 a
Final ANEBIAT Wiumeiu 8.U5¥3ns
By Rotsalai Tuta9 7 Fudieuan...
lavae, wnuarldime, Uneass, Useass,
ARDALIAN
Depression
Method Result note
Eng 9. | felt worthless.................
Fwd 1 IR 1 o I
Fwd 2 FuSAALSAN
REC Audanuusnasnsaulaliilemasmusuaty
wardanuaazaaglunisidaiunnnin Jadenld
Useloa drmdn Wundnlunisnanfaiagney
ANDINLDY
BT 9. | felt valueless...

Quality control
FACIT staff (MJ)

9. | felt valueless...

Fine. If there is a word in Thai that is closer
to "Worthless" it would be better, but
"Valueless" is really close enough, especially if
it is a common word in Thai to describe how

you feel.

REV 1

e
DA FENTAY e

Womvesnuatu asanuivduiuiula uay
USunvaamfltluntningegraifensla

Aaviguluandeinuduatudaenisasdeniny
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REV 2 DA ZENLTAY e wiume suustleailunmediladg uazdrin
“Iein” Agdormnuminglifludeanizduas
REV 3 DA FENLTAY e Usgloanwdanguiuatuwafulszlen
iy wlaldnssanilemvesdiuatiu
- v Yo o
Wesmnaumnevessgloadlalaviui
Consensus DA ZENLTAY e
Suggestion DA ZENLTAY e Wiugheiu consensus
and/or
comments
By Prawit
Final DM FANLEA Wiudmeiu 0.Usging
By Rotsalai
Depression
Method Result note
Eng 10. | felt helpless..............
Fwd 1 D iEnvefg........
Fwd 2 duidnivieslslildiae
e i - 3 v 3
REC Pmdnidninieslsliliae Aulapuiigesanunsaudaliiioninsiny
suaduunnnd Ineddn vheslshildes aseiu
v a a oA v o v = &
fuuduniia Judenldfmvesuuanuiisondu
wan
BT 10. | felt incapable of doing

anything.

Quality control

10. | felt incapable of doing

Also okay. If there is a single word that is

FACIT staff (MJ) | anything. commonly used would be back translated
to "helpless” that would better. But this
back translation is okay.

REV 1 dndraniieslslilaiay TuusazAiignuuanssiufueumnely
awduatiu wazilarnuiidgennuminenseiu
fudsiiduatufosmsde iy

REV 2 ddraniieslslilaiay Wiughe zasminedednmruaiil
Faau whildnaulnedifiamstiinuszay
ﬂz:gmﬁ”

REV 3 ddraniieslslilaiay nUslonmudinguiuatiu nsudaidu

Usgleanmuwlng wlalansamuilemduatu
Waanusyleanwnedilaluanununeves

Usglealusiud
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Consensus Dmdraniieslsliliiay

Suggestion dmdraninieslslilaiae.. Wingaefiu consensus

and/or

comments

By Prawit

Final Pwmdn3Endnheslsliliige... Wiumeiu 0.Uszing

By Rotsalai

Depression
Method Result note

Eng 11. | felt depressed..............

Fwd 1 DWAFANTINATY e

Fwd 2 duidanney

REC DWAFANTINAT. .o Hudanuusnasaudailemlanswnuduaty
TANumNa LaeaRiuuTunAtegegnees
IalamnuasuessAUsEnaUINANIT Jadenld

BT 11. | felt depressed...

Quality control | 11. 1 felt depressed... Perfect.

FACIT staff (MJ)

REV 1 DINAIFANTIATY. e M lneAldianumunga wagnsatuiy
USumiinegagnaes wazldlaninuasy

s Ay o v
29AUTENDUNADINTILHDAINULE?
v Y Ve = v = 13 2 o =

REV 2 DNAFANTINATY. oo Wiume wszidunumniunse) feanu
FULAS AR

REV 3 P FEnTuA.......c..e ynUszlennusingusiuatu mauaidu
Usgleanmwlng wlalansemuiemauatu
waznw nenuladntangluanunineves
Uselaaviuf

Consensus Gﬁ'ﬂWLﬁﬂﬁﬁﬂ%um%ﬂ

Suggestion s?f’lWLﬁ’liﬁﬂ‘TmLﬂ%”l .............. Wiusefiu consensus

and/or

comments

By Prawit
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Final DWAFANTINAT. ... ey o.Uszing
By Rotsalai
Depression
Method Result note

Eng 12. | felt hopeless...........

Fwd 1 dwdrFanmuanis.........

Fwd 2 duidndunia

REC dnmdandunia.. Hulanuusnasawdailomlanswnuduatu
fAnumInTEy LarnsanUiuUSUNANeEN
gnees lelanuasuesdAusznauannd 3
donld

BT 12. | felt hopeless.

Quality control | 12. | felt hopeless. Perfect.

FACIT staff (MJ)

REV 1 P 3Endunda M lneldulainnuvanensaiuiy
AMAURTUTIAHDNT LA USUNVBIAIRULAY
NUTENT

REV 2 drmdrdandunds e iz anuddndunds fufnagaiumn
winfinmsdued uazgangulsgleauda i
Wuaundaaudmsuauisinniei

REV 3 dmdranduna Uszleamusanguiuatu waludsslen
Mwlng wlalanssnailenuasaenadeeiy
fuatu Weswnanuniieveslsyleadiladng
Tuyiud

Consensus %ﬂWLﬁﬂiﬁﬂﬁuwﬁ'ﬂ

Suggestion %ﬂWLﬁﬂiﬁﬂﬁuwﬁ'ﬂ Wiudeiu consensus

and/or

comments

By Prawit

Final ddanaunds Wiumeiu 0.Usging

By Rotsalai
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Fatigue
Method Result note
Eng Fatigue
During the past 7 days...
Not at all, A little bit, Somewhat,
Quite a bit, Very much
Fwd 1 Aumilosdn
SEWI9929 7 Jufirn...
laliae, \Bniles, Ununans, Aeudienn,
N9
Fwd 2 pumiloudn
Tt 7 Tuiiknuan
laiiae, BNy, Urunany, 1an, mﬂﬁqm
REC pUvilesdn fAdedenldAdn “yndueeeda”
Tt 7 Fuiiianan.,. Wosmndauassesduatunndd
laae, WBntoy, Yrunany, Aeudneunn, Fern anniduegnede Feaule
wnnifuagneds pserufuAI Very Much lu
Mwduatuinnifiagldenin wng
flausavenianaldmivingi
unniuegneds vie unfign Wudi
vsuendsgadimnniuly slallsidu
Wivinevesuuniiudenisezde
A
BT The Exhaustion Level

during the past 7 Days
Not at all, Rarely, Sometimes, Much,

Very Much

Quality control
FACIT staff (MJ)

Fatigue
During the past 7 days...
Not at all, A little bit, Somewhat,

Quite a bit, Very much

The Exhaustion Level during the
Past 7 Days - Again, as back
translated, this seems like a single
sentence, rather than first a
HEADING "Fatigue" (perhaps
underlined) followed on the next
line by the beginning of a new
sentence "During the past 7 days..."
So the words are okay, but the
formatting should change. Also, it
would be ideal to add "..." at the
end, if there is a way in Thai to
make it clear that "During the past
7 days..." is supposed to be the
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beginning of a sentence, which is
finished by each of the items to

follow.

Not at all - Good.

Rarely - Not correct. Rarely in
English is about frequency, not
about amount. These responses
are all about AMOUNT, not
frequency. SO this should be a
word that represents "A little bit" or

even "A little", not "Rarely."

Sometimes - Not correct.
"Sometimes in English represents
frequency, not amount. s it
possible to change it so that it

means "Somewhat" or "Some"?

Much - Much is "okay" here (as
something between "Somewhat"
and "Very much". But a word or
words that is/are commonly used
and that mean "Quite a bit" would

be better if possible.

Very much - Perfect

REV 1 ANUwTiosan M neilduladinnununensaiuniy
Tugage 7 Judieinuan... MwRuatuNAev kag USunves
lavae, Bntloy, Urunany, Asudnemnn, ARNANNNUTENTS

< | a
unuaegea

REV 2 ANUUilpEaN WiumeATuduideseanuwiiesdn
Tuge 7 Juisuan... wzludfinseunquyadiany
lavae, Bntioy, Urunans, Asudnemin, S

< oA,
unuae98a
REV 3 aumilosdn Mawsanguiuatu Msuvadu

Tugae 7 Judieinuan...
lavae, Bntloy, Urunany, Aeudnenn,
WNA1gn

Mwlne wlaldnssenuierives
AUty WakuzE1I msaglemi
“nfiagn” wnndddn “uanduegie
a o, A o 1« P y & o
897 Wlosan M “wniign” WWudi
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AUBUIINNIIEI “wnninduete
8¢ shligneunuuasunudilaly
AUV UDIAN LT
Consensus Aanilosdn
Tuths 7 Jufteiuan..
lavae, Bntloy, Yrunany, Aeudnemnn,
innidueenada
Suggestion pumiloudn wiusheiu consensus wAdRA1I1 T
and/or Tutae 7 Yudisinuan.. 0N Wideiies unegad
comments Lo, @ntey, Urunans, Aeudiewin,
By Prawit Wneg 9B
Final Ao Wiumeiu 0.U5¢303
By Rotsalai Tugaa 7 Jufiknan..
Lo, @ntday, Yrunans, Aeudiswin,
1NDE9BY
Fatigue
Method Result note
Eng 13. | feel fatigued.........
Fwd 1 tmiriFnmilondn
Fwd 2 Susdnindlendn
REC tmiriFnmilosdn futarsapsannsoudaionldnsma
suatu lnggidedenldmin T
w1 §u Faduiiigniw wasdu
mensunnIntunssengmeu
wUUEBUAIY
BT 13. | felt exhausted.
Quality 13. | felt fatigued. Sort of okay, if there is not a word in
control Thai that means "Fatigued" which is
FACIT staff different than "Exhausted". In
(MJ) English, "Exhausted” is stronger than
"Fatigued" and "Exhausted" usually
refers to the feeling you have after
doing something physically
demanding. "Fatigued" is a feeling of
tiredness that a person can have
even if they did not do anything that
is physically demanding. Is there a
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word in Thai that is closer to the
English "Fatigued" than "Exhausted"?
REV 1 tmiriFnmionin \lomvesiuatiunsstutuduauiiula
wazUunvesdildluniwilneetie
fanels Liaeuluandad
nMwiduatiudenserdenn
REV 2 tmiriFnmionin wiuse wsewileududaudiyaiy
fosaateu vliaineudanusiule
AN
REV 3 tmiriFnmilondn Usrleanwdsnguiuatu wlalu
Useleamwlng uwdaldmsemnaniiom
wazaeandosiusuatiy ieswn
punevesUseleadiladny
Consensus %wwﬁﬁﬁﬂmﬁaﬂé'ﬁ
Suggestion ﬂwwﬁﬁﬁﬂmﬁaaﬁm.. Wiusefiu consensus
and/or
comments
By Prawit
Final tmdiEnmiosdn.. wiugeiu 8. Uszing
By Rotsalai
Fatigue
Method Result note
Eng 14. | have trouble starting things
because | am tired......
Fwd 1 FrdriitymlunsGuvindsingg
NI DD ULNEY
Fwd 2 FutsvaudgmlunsBuvindsingg
stmﬁuﬁﬁﬂmﬁaa
REC FrmdszaudgmilunisGuvindsingg QLLUaﬁqaaqaﬂuﬂiaLLﬂaLﬁf@uﬂﬁmﬁmm
wsgdminidngeunde suadu Taggideidenldmdn T
w1 §u Fadudiigniw wasu
mensunntunsisengneu
KUUAIUIN
BT 14. | experienced difficulty initiating
anything because | was exhausted.
Quiality 14. | experienced difficulty initiating Also somewhat okay, but it would be
control anything because | was tired. better if there was a Thai word that
FACIT staff would translate to "tired" than
(MJ) "exhausted".
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REV 1 Fmdszauilgmilumsdwhisineg | minedlifanusmngauuazasaiy
szt idngeunie fuusuniAsetsgnaes nlaauasy
ssrUsznouiidesnisardenuuda

REV 2 tmiszaudgmilunmsGmhdsing | e msglussloatinsuenanvg

9 wsedmdFangeumay fimauindudosvuiivhlvddym
guna lfosinuIneLes

REV 3 FrmdiitymlunsSuvindsingg msuwdalunwilne wlaldnssm

wsgdmanidnseunde ilomuesduaty uduuzidesnl
Waguan “Uszaullgm” Dusi @
Jgnn” unwsizan andszaulym
A eusazAMIIngragludweady
s5IUNANINNT Tawfugulselealy
nwilnglimenudleldmin “Uszau
Jgymn”

Consensus Frdruszaudamlunisisurhasig

1 wsedndFangaumaY

Suggestion Frdusraudamilunsisuhdsing | Wudhefu consensus

and/or 1 wsedmdFangeumae..

comments

By Prawit

Final Frdsraudamilunssuhdsing | Wudedu e.Using

By Rotsalai 1 wsedmidnangeumae...

Fatigue
Method Result note
Eng 15. How run-down did you feel on
average?...

Fwd 1 Toeiadoudn udndalseanniiiedla...

Fwd 2 Undinauidnanaunuaussunlng?

REC Toeiadoudn uidndalseanniiieala g?u:daﬂuLLsﬂmmmLLﬂaLﬁamlﬁmqmm
fuadu fAnumngan wasnssiuiu
vsunineggnaes lalaruasy
peAUsznauLNnI Judenld

BT 15. How much do you feel

exhausted on average?
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Quality 15. How much did you feel fatigued | Do you - Should be "did" (past tense)

control on average? not "do you" (present tense).

FACIT staff

(M) Exhausted - The original says "run
down" which is an idiom in English
for faticued. "Exhausted is actually
okay here, but it is pretty much
exactly as item 13. So they are not
"different" enough, which is a
problem in IRT. Is there another
word in Thai than that used in item
13 that means pretty much the same
thing as "fatigued", "exhausted", or
"run down"?

REV 1 Toiadoud viudandalsoannifiedla | mwilnedléfimnumnzauuasnseiy
AuvsuniAnetsgniearldlani
AsUBIRUsZNOUTIREINT ST AonIUNE"

REV 2 Tnoiadoud vhuddndalseannidiodle | whushe msigmsaududnadeassili
peaumanulide uazAindalsedelidiu
fanmenuvnedidauessiony

REV 3 Tnsiadoud hudnmuausannidiedn | msuladunmeilnensstuidenves
Mudinguiuatiu eswn Usglen
dlasennumuneiidesnisde

Consensus Tneiadoudn Wugandalseunidiesda

Suggestion Tneladondn viiEndalsomniiiedn | Wiusaeiu consensus

and/or

comments

By Prawit

Final Tnoiadoud viudandalsonnifiodla | Wiushedy e Ustias

By Rotsalai
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Fatigue

Method Result note
Eng 16. How fatigued were you on
average?....
Fwd 1 Trepfsudn inumilssanunniiasle
Fwd 2 Unfnauidnmiiesdunalv...
REC Ingiafisuds Mumilegmunniiiesda Audanuusnaunsawdailenlings
.......... AUAUATU TANUWINTEL Wavnseauy
fuvsuniAnetsgnee lalaruasy
< ay o A &
29AUIENBU U8 UUNIINIG
aavaaelalamuuinnii Jadenld
BT 16. How much are you exhausted on

average?

Quality control
FACIT staff (MJ)

16. How much were you fatigued on

average?

Again, as written, it is really too
much like item 15. Is it possible to
use a different word? Also, it
should be past tense ("were you"

and not "are you").

REV 1

Tneladsual vinuwitesanunieala

Wenmvesmualu assiuiuduui
wia way uSunvesmAtlunwlne
ag1aianely lufineuluanndsi

AMeRuatUARINIITERAINY

REV 2

Wiuge msznstudulselendie

Aadgavyinlinaumanulade

REV 3

Usgloamwsanguiuatiu wadu
Uselopnmwlng wlaldnsamuilon
wazdanraediusuatu tesan

g vesUsylaanlaing

Consensus

Suggestion and/or

Wiuse iU consensus wikiiuin ansld

comments | e A1 §dn v willesdn wielvieglu
By Prawit sULUUFgIAU Item 15
Final Tnendoud vuddnmilosdunnidieds | Wiudeiu e.Usdng

By Rotsalai
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Sleep disturbance
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Method Result note
Eng 17. My sleep quality was..........
Fwd 1 ANTNNITUOUNAUTDITINI
Fwd 2 AMATNNTUBUNT UV IR
REC AMAINNTURUNAUTBIT AN futarisaosanusoulaidemdmssnusiuativ £ide
Gonldsnin 4w mnndn du Fududiigamn uas
Wuvmanisunndr TumsiSendreuwuuasuny
BT 17. The quality of my sleep
Quiality The quality of my sleep was... Okay, but add "was" at the end, so that it reads
control "The quality of my sleep was".
FACIT staff
(M)
REV 1 AMAINNTUBUNAUTBIT AN iloymvesiuaty assfufudnuiina uas v3un
yosrillunwinsetrnifianels lifnueuly
NnAsfinwduatufesnmsardon
REV 2 AN NN TUOUNEUTDITIND wiuge inssdunmsnuildflunenisunmduay
Huitaulnedilaldie
REV 3 AMAINNTUDUNSUYBIT AN Mnadinguiuatu nsulaliunwilneg ulald
psnsdomvesiuatuuazdilahisionisney
WuUeUNIY
Consensus ANNNNTUOUNAUYBIINI
Suggestion ANAINNTUBUNAUTBIT AN Wiudefiu consensus
and/or
comments
By Prawit
Final ANAINNTUBUNAUTBIT AN Wiy 0.U5ging
By Rotsalai
Sleep
Disturbance
Eng In the past 7 days
Not at all, A little bit, Somewhat,
Quite a bit, Very much
Fwd 1 Tusaa 7 Suftimn...
lavae, Bntloy, Urunany, ABudnemin
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11n9)

Fwd 2 Tugas 7 Sufiruan
laiiae, @ntoy, Urunane, 100, 1
e

REC Tutag 7 Sufisuan Aodenlidin “uiniduenede” osanilenu
laitaw, Wéntos, Ununans, 1, iy | essiedasuatiusnnndi Taedd annfign sisszidiu
SHARGH 1ﬂTuL§aqU§mmﬁLﬁuﬁqﬂﬁuaamwmﬁaaﬁqu Falal

dgonnassnuaumneluusun Auatu WwulReatua
41 1109 FadusitlianunsavenisUiinaminuunn
Indmay wazlifunwiidumanissnse
BT During the past 7 Days...
Not at all, Slightly, Some, Much,
Very Much

Quality During the past 7 Days... Not at all, Slightly, Some, Much, Very Much - As

control Not at all, A little bit, Somewhat, before, these are okay. IF there is a word that is

FACIT staff Quite a bit, Very much used often in Thai and means "Quite a bit", that

(MJ) word would be better than one that translates

to "much", which is a word that would not be
used in English here.

REV 1 Tugag 7 Juiiiuan A lveildudaiinmnumunenssiusunwduatiu
ahae, WEntdey, Urunans, wn, wndu | wademn wes USUNUDIAIALANNNUTENTS
atheda

REV 2 Tutag 7 Fudisiusn wiuge iunsdensouiinganiugadinn
lilvae, Bntfoy, Yaunans, 110, undu
atheda

REV 3 Tuts 7 Suflrinuan mawsangusuatiu msuvaiunwilve wlalsd
likae, Bntloy, Yrunans, 1an, 11nunn AsINNIE VLAY ADRAGDIRUALATU LAlUEI
fian msarlddi “unilan” winndn frdn “annuu

061989” 193910 A1 “wniign” denndosiusi
FomuiFesgaunmmsusunduinnnii uaziduei
Auduihidlaluaumanglaluyiui

Consensus Tugag 7 Juiikuan
lavae, Bntlay, Yrunans, 11n, unndu
o8B

Suggestion Tugas 7 Sufirnan Windeiu consensus widn1in Wy oen wdaifies

and/or liiae, @ndoy, Uunang, 10, 10 Wnegeda

comments EJE‘J'N?J‘ﬂ

By Prawit

Final Tugng 7 Juiikuan Wiumeiu 9.U5¢305

By Rotsalai livae, WBnteoy, U1unans, 110, 110

281984
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Sleep

Disturbance

Eng 18. My sleep was refreshing.............

Fwd 1 mMsueunduliman .. ........

Fwd 2 MsusuvdU Uy

REC nMsusundu i miandu........... futaraosannsoulaiemifmssmusuativ §ide
Gonldmdn s annndr du Fadudiignm wae
JumsnisunnirlunsiSengneusuuasuany

BT 18. Sleep made me feel refreshed.

Quality 18. Sleep made me feel refreshed. Okay.

control

FACIT staff

(MJ)

REV 1 msueundu i ... \levvesduatiu assfufuduauiiuva uay Usun
gasrildlunmulneagahimels liaeuly
Pndsiinwuatusessavieniny

REV 2 mMsueundur s ... Wiughe wszfunsaumueiifniuresauney
wuUERUAY %a%aamﬁanﬁu?ﬁﬁamﬂﬁfhﬁﬂzgm
y3ali

REV 3 msueundurilidmdantu. ... nUslepnusanguanatu nsuladudsslen
mMwilne waldnsudenduatiuuarawined
wlarinladglupnumnevesdselanyiui

Consensus MsueundU I AN AT

Suggestion msueunduli ... Winseiu consensus

and/or

comments

By Prawit

Final msueundu i dan .. ........ Wiuseiu 0.Usedns

By Rotsalai




Sleep disturbance
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Method Result note
Eng 19. I'had a problem with my
sleep..

Fwd 1 RTINS UBUNEU s

Fwd 2 dulilgmiiunisueundu

REC G AE TN TUOUNGU. .o fuvaransanunsoutadenldnssmuduativ
fideidenldmin S snnd1 du Fadudi
gamuazdunianisinnnd lunisiSendneu
WUUEDUATY

BT 19. I had problems sleeping.

Quality I'had a problem with my sleep. Generally okay. Minor tweak: In English, the

control item is singular (I had A PROBLEM with my

FACIT staff sleep). Here it is plural (I had PROBLEMS...").

(MJ) Possible to make it singular?

REV 1 DA TP TUBUNT U, mmneignuUaseniniiaugndes wagmsaiy
WSunvesuatiu Wilade warlifiadieuan
Tapadiu

REV 2 NI YIINITUSURTU ..o whuse mszdunsaudonuase Alides
A waziduntvmemsumsilduszs

REV 3 PRI YIINISUBUREU PnmMwsingusuatu nswlaiiunulng ula
Inssmnunifonvesiuatiu Weswniluuseloni
drlalupnumnesufiidesnisdearls

Consensus NIV YN TUBURAY

Suggestion PrmandideymnIsueUnaU. .........ooo.. Wiudefiu consensus

and/or

comments

By Prawit

Final Pty mnIsueUNAU. ..o Wiumeiu 0.U5¥30s

By Rotsalai




Sleep disturbance
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Method Result note
Eng 20. | had difficulty falling
asleep..........

Fwd 1 PImAuBURTUEN. ..

Fwd 2 duiidgwueuladndu

REC PINATUBUNTU M. fuiarisaesanunsouaiionmlnss
ausuaty fiduitenldain drma
wnnin du Fadusiignin uandu
mensnnd lumsiSengneu
LUUERUAY

BT 20. | found it difficult to fall asleep.

Quality control 20. | found it difficult to fall asleep. Okay.

FACIT staff (MJ)

REV 1 PINATUOUNUEIN........ mMwilneildudaiinumuienseiu
funduatiunaiom uasusun
YRIREANYNUTENS

REV 2 FINAIUOURTUEN. ....... Wingae A1 “usundusin” 1u
awyemesaulngagud Wethanih
Duuseleadanusilmdlaldunnie

REV 3 PINDIUOURTUEIN. ... PInMwsnguauaty msuladu
mwlne waldnsmuionves
fuatu Wesniduussleafidlely
AuvIneluyiui

Consensus PN TUOUNRUEN..........

Suggestion and/or PN TUOUNRUEN.......... Winglefiu consensus

comments

By Prawit

Final PINATUOUNRUEN.......... Wingaeiu 0.Use3ns

By Rotsalai




101

Ability to Participate in Social Roles and Activities

Method Result Note

Eng Ability to Participate in Social Roles
and Activities
Never, Rarely, Sometimes, Usually,

Always

Fwd 1 AMUENSa UM ITUNU LAz
AansIunedany
sy, wnuazlsiine, unens, Wulsesn,

AADALIAN

Fwd 2 AYNENNTO NS TILERIUNUIN
NFIAULAZYIAINTTUNIAIAL
Taiineiae, wnuaglyl, vneess, Uosads,

Wudsed

REC aruannsalumsiiunumiezdisn | dulaiiaesasnsoulaldnsetuienluguady Toe
Aanssuniedsny Benitlovitsgunsufuldnuidominsiu
sy, wnuazlsiine, Unenss, Uesads,

AADALIAN

BT The Level of Social Ability
Never, Rarely, Sometimes, Often,

Always

Quality Ability to Participate in Social Roles The Level of Social Ability - "Level of Social

control and Activities Ability" does not make much sense in English as

FACIT staff Never, Rarely, Sometimes, Often, a heading for these items. The heading should

(MJ) Always focus on one's ability to participate in social roles

and activities. So "ability" should be first.
Possible to tweak, or is this as close as you think
it can be?

REV 1 ANNENINTA MM SHUNUIMLAEII19IY Wamwasduatiu assiufudnnuiiula was Usum
Aansumedeny yoarnfildlunwlneogrnifimels linieuly
sy, wnuazliiine, viends, Useads, PnNATMEduaTudeInisardeniu
ARDALIAN

REV 2 ANNENINTAMIANTIUNUIMLAS LTI Wiuge mszdumdefidefinisdidnuet
AanNTsuNedenu ATOUARY
sy, wnuazliiine, viends, Useads,

ARDALIAN

REV 3 AMNEINIaLUNSTUNUIMLEZL398 PnMwsanguiuatu nswlaiunulng wlals
Aanssunsdenu aswiovvesiuatiu wituzthasayldi
ladvae, wnuazlieg, mm%g&, U'afjﬂ%ﬁ, “Yudszs” nnidi “pasanan” wesain M
Wudsedn 1 “Wulsedn” dnvaenrdestuidanisiiunuim
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Laz19IUAINTTUNEIANNINANTN

Consensus | Aawaunsalunsdunuimuazidisiu

Aanssunedenu

iy, wuazlsiine, Unends, Usends,

AADALIAN
Suggestion | Amaunsalunsdiunuimuazidisiu Wiusedu consensus
and/or Aanssun1edeny
comments | laie, wnuarliiee, Uanse, Uesasa,
By Prawit ARDALIAN
Final AMUENSa UM ITUNU LAz Wiusedu 0.U5¢705
By Rotsalai | Aanssuniednu

sy, wnuazlsiine, Uneads, Usonds,

AADALIAN

Ability to Participate in Social Roles and Activities

Method Result Note
Eng 21. I have trouble doing all of my
regular leisure activities with others.
Fwd 1 Prmditymlunsyifanssueiuing
muUnAvest It unuaue..........
Fwd 2 SuitymlumsiAanssueaneiivh
Dudsedrsutuaudu
REC Frmdnitgmlumsvhionssenig | fuasaesmansawadenidnssmnuduatiy
muundnAenssuvesimiiniuaudug | §ideidenldfin Smidn mnnd1 du Fududi
gam wazlumemsunnnilunisiSendneu
wuvAIUAIL
BT 21. I have difficulty doing leisure
activities with others.
Quality | have difficulty doing MY REGULAR Okay. But "my regular" is missing. Possible to
control leisure activities. revise so that the item refers to "difficulty doing
FACIT staff MY REGULAR leisure activities..."?
(MJ)
REV 1 Fmditymlunsifanssuenine | mnumnefignudasenin imnugndes uaznsaiu
paUnFmnAnssesimiiuaudug | viumsesuat hlaie uaglifafieuan
Tapuidi
REV 2 Fwiidgmilunsifenssuede | lidiuge Weminusylen “nsvhianssuenuing
muundvesimidiiuaudu......... Tuiflganesiornmegud wastdusmnufianuuuy
i Feaglddnoufinsdlunsaninnniinisssyi
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soudunnianssu Wewndaunsunuuasuauil
1 Aanssudiidgm eraazlidnlandnilimaeull
& = oY Ly a

Jupu iWesnnd Whladdeaduynianssu

S A a = Sy oMy
Wil WeeRanssulafanssunilalalla

Pruditgymlunsifanssueiuing

muUnAnNAINTIUVRITIMANAUALBUY

nmwsangusuatiu msulaiunmwilng udals
AsIRNEMIBIRuRTULAzIUN L ERBNSRBU

WuUdaaunIu

Consensus | drwanddgynilunmsvinAanssueauing
muUnAvnAanssuvesimiriunudu
Suggestion | T ity lunsvinfanssueuang Wiuseiu Rev 2 uagifiumsdindin vesdmidn
and/or AUUNRAUAUET. ... mszidmdnlulsesuressslonuda
comments
By Prawit
Final Pruditaymlunsvifanssueuing Wiumeiu 0.Usedns
By Rotsalai | AuUnARUALBUS..........

Ability to Participate in Social Roles and Activities

Method Result Note
Eng 22. 1 have trouble doing all of the
family activities that | want to do.
Fwd 1 ity lunisvinfanssuiu
aseuAsmnAINIILTitddaInIgvh
Fwd 2 dulsvautgymlunisinfanssulu
AsoUASITITuFeINTaETh
REC drdrfidayynlunsifanssuiu fularisaesanunsoulaidlemldnssnusuativ
aseunfmnAnssuiit e | §iduidenlddin dmidn minndt du Fududi
anm wazdumensunndtlunisengneu
WUUADUATY
BT 22. 1 have difficulty doing any activity
with my family.
Quality I have difficulty doing ALL OF THE Close, but not quite. This item is not about
control ACTIVITIES | WANT TO DO with my ANY activity, but about the activities that the
FACIT staff family. respondent WANTS TO DO. The item should
(MJ) mean, "l have difficulty doing ALL OF THE
ACTIVITIES | WANT TO DO with my family."
Possible to edit so that it means this?
REV 1 PrmindideymnlunisiAanssuiv mwlnefilduaiinumnenssiuiunwduaty
aseunfmnAINsTLTitmidesnvh Huiom UATUSUNTRIMINILANYNYUSENS
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REV 2 ity lunsvinfanssuiu Wiughe msrderumneldnsatunisiidusanly
aseundmnAansTiitddoinsih | aseundrvesdsaulneg Seazasiioulifetigmi
Anguld
REV 3 Pl g unlunisvinfanssudu Usgloanwsanguiuatu waludsgloanulne
psouadmnianssuitwdfosmain | waldnsmuidomvesiuaty wWesmnenumne
vawszloadlalaviui
Consensus | twdnfitaymlunsvinfanssuiu
aseuAdmnAINTILTitEIdpInIgvh
Suggestion | Tty lunsvifanssuiu Wingaefiu consensus
and/or aseunsmnAnsTITitidesnsvh
comments
By Prawit
Final ity lunsviifanssuiu Wingaeiu .Use3ns
By Rotsalai | AsauatamnAanssuiidimandesnisii

Ability to Participate in Social Roles and Activities

Method Result Note

Eng 23. | have trouble doing all of my
usual work (include work at home)

Fwd 1 Pruditaymlunsyiausnuunfives
Fdn (saustsn1sviauiid)

Fwd 2 duuszaudgmlunsiaudsza
(srdsnuiivhude)

REC Frmditgymlumshaumaninn | duaiiaesmansawadenldnssmuduatiy
Aanssuvesdmidn (akinisviend | 3fedenldsiin dmidr innndn Su Sadudil
) g uazumensnnnitlunisiengneu

WUUEDUATY

BT 23. | have difficulty doing everyday
routines (including at home).

Quality 23. | have difficulty doing everyday Good, | think.

control routines (including at home).

FACIT staff

(MJ)

REV 1 i Ueyynlumsvhaunudnidnn ilovmvesiuatiu pssfufudinauiiula waruiun
Anssuvasimidn (sauanisvieud veshildluneiveeghaniftanels Lifeieuly
1) Pndsinwduatiudeinisardenniy

REV 2 Dndfidaymnlunsiiaueadninn wiushe sedudaniinsouaguifunisvhan
Avnssuvastmidn (saiansvhai Havn wasazRzasURneUReIns




105

)
REV 3 Prminiidgnlunsiaudsedmn Usglonnmwdanguiuadu wadulselen
Aanssuvestimdn (skimevhendl | awilve waldssnuidonvesiuati uwiwugi
) Wasuanlddin “Uszdn” wnudi “aani”
wnzaund esan M “amdnd” gmeu
wuvgeunineuduauimuUnifeeylsvi
Tl lalumnumnefideansazde
Consensus Panidglunsiauaiudndivn
Ranssuvestmid (saustsnisvinanil
)
Suggestion Panidglunsiauaiudndivn Wiuseiu consensus
and/or Ranssuvesdmid (saussnsvinanil
comments )
By Prawit
Final Pandidanlunsiauniadnivn Wiuseiu 0.Usz3ng
By Rotsalai Ranssuvesdmdn (sausismsvinanuil
)

Ability to Participate in Social Roles and Activities

Method Result Note
Eng 24. | have trouble doing all of the
activities with friends that | want to
do.
Fwd 1 Frdniitagmilunisviienssuiuilou
nnRansaufitmEaanisv
Fwd 2 Fuuszaulaymlunsihianssudisu
Faansazvhiiuiiieu
REC Frmdnitgymlumsvhianssufudion | fuaiiaesmnsowdadenidnsmuduatiy
ynAanssudidmiddensii fAdeidenldfin Fmidn wnnd1 du Fududi
gam wazilumemsunnndlunisiFendneu
KUUADUNY
BT 24. | have difficulty doing activities
with friends.
Quality 24. | have difficulty doing activities Okay, but missing the "that | want to do"
control that | want to do with friends. component. Possible to revise so that it adds
FACIT staff this piece?
(M)
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REV 1 Fmiitymlunsifanssufudion | Tuusazdfignuda essfufuanumnely
nnRansaufitmddaanisvi Mwduatiu wazilaruitdonumnensetuifuds
uatiudoansde
REV 2 Fmditymlunsifanssufudion | Wiude wse sUuuuUselondefionisiindanls
nnRansauiitmddaanisvi 2ETALIU
REV 3 Frmdditiyguilumsifnsuiudion | Usslsanwdinguiuaty waidulsslonnwlne
nnRansaufitmddaansvi waldnsmuiomvesiuaty esananumne
vowszleadlalaviui
Consensus Frdniitgmlunisiienssusuilon
nnRansaufitmddaanisvi
Suggestion Frmdfitymlumsiianssududien | Wudefu consensus
and/or ynAanssuiidmiddesnsin
comments
By Prawit
Final Frdfitymlumsihianssuduiion | Wudetu e.Using
By Rotsalai nnRansauiitmdrdaanish

Pain interference

Method

Result

Note

Eng

Pain Interference
In the past 7 days...
Not at all, A little bit, Somewhat,

Quiite a bit, Very much

Fwd 1

AFFUNILINNDINITUIA
Tuaine 7 Judsinuan...
lavae, vy, Urunany, Aaudienn,

19

Fwd 2

1% I3
M3YNTUNIUMIEANIAU/UIN
Tuaiae 7 Fudsinuan

liiae, 1@ntos, Urunans, ann, anndign

REC

AFFUNILINNDINITUIA
Tuaiae 7 Fudsinuan...
lavae, Bntoy, Yrunany, Aaudnenn,

& | a
F RN

Ya A

idedenlddnin “undueeieBa” Wiosndey
assiuduatiuinnndy nedn anniian eussiiu
Wudessmanduiige Jslidenadeiv
pungluusunduaty wuReniuaAin ung 3
&, o = = a v o
JudildanansaveniaUSinaaunnladaiay

= A a v
wagliilun1widunenisdnee

BT

The Level of Pain Disturbances
during the past 7 Days

Not at all, Slightly, Medium, Much,
Very Much
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Quality Pain Disturbances The Level of Pain Disturbances - | think drop
control during the past 7 Days...... "The Level of" and have the heading just mean
FACIT staff Not at all, A little bit, Somewhat, Pain Interference (which might easily translate to
(MJ) Quiite a bit, Very much Pain Disturbance). Best to make it clear that the
heading for the items is separate from the stem
that follows. In the original, the heading is
underlined. The stem then is not, and begins
with a capitalized word, making it clear that it is
the beginning of a sentence. "In the past 7
days...." also, it has the "..." so it is clear that the
items that follow are to be considered in light of
the stem. Possible to make these changes?
Slightly - “Slightly" is okay here, if there is not a
word or phrase that is more closely translates to
"A little bit" in English.
Medium - A word that means "Some" or
"Somewhat" would be better here.
Much - As before, a word that translates to
"Quite a bit" would be better, but "Much" is okay
if that is a word that is commonly used in Thai.
REV 1 N135UNUAINBINITLIA mwlnelfuvadanumneasaiutunnduaty
Tutina 7 Suitinn... safovn wazuiunvessm ALy UIENTS
laae, WBntoy, Yrunans, Aeudneunn,
wnnifuegnad
REV 2 N135UNIUIINBINTTUIN Wiudheifumstwidedn “mssunauanenmstan”
Tutae 7 Fufieinuan. Begiunwmenisiidenlfvesaulne
laae, Bntoy, Yrunans, Aeudnenn,
wnniuegnada
REV 3 N135UNIUIINBINITUIN mawdangusuatu msuvaifunwive wald
Tut23 7 Fudieinuan. Ao muazaenadesURURTU uikuth
laae, Bntoy, Yrunans, Aeudnenn, sl “ll’]ﬂ‘ﬁ?jﬂ” 11N “uniueeng
wniiap 89 1osan M “unfign” aemndesiuri
Gﬁ@ﬂ’ﬂllL%ENﬂ'ﬁi‘Uﬂ?u%?ﬂaﬁﬂﬁiﬂ’mm’]ﬂﬂ’jﬁ
lesnnidumidlaluanumnemnnny
Consensus A1FIUNIUIINDINTTUIN

Tuag 7 Jufsiuan...

lavae, WBntloy , Ytunans, Asudnean,
& I a

wnduegnege
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Suggestion AIIUNIUIINDINITUIN Winmeiu consensus s 1 aen
and/or Tugng 7 Fuiikaan..
comments lavae, Bntos , Uunans, Asudieann,
By Prawit 1neg1ed
Final AIIUNIUIINDINITUIN Winmetu 0.U5¢303
By Rotsalai Tugng 7 Fuiikaan..
lavae, ntloy , Yrunan, Aaudnean,
1neg1ed

Pain interference

Method Result Note
Eng 25. How much did pain interfere with
your day to day activities?
Fwd 1 onsthasunmuieinsussaniuvesinu
ALesle...
Fwd 2 Anudu/nsununsvihRanssuluus
azuvaInNINUeeTwInlIL?
REC onstinsumuitinsUsgsurewin | duavisaesannsaulaiionldnsmuduaty
ECTATRTIIN| LI fideidentddnin inniiteda Fadudiifienudu
NINSHINAT UNTREUAL
BT 25. How badly did pain interfere with
your everyday routine?
Quality 25. How badly did pain interfere with Pretty good! If it could be changed so that it
control your everyday activities? would be translated to "everyday activities"
FACIT staff instead of "everyday routine", that would be
(M) better.
REV 1 pmstInsumuininssziriuveniu | mnumnefignudasenin fanugndes uaznseiu
wnuiiedle... Vsunwasduatiu Wilade warlifiaieuanlanan
G
REV 2 anstnsumuiaiasdsifuveni | wWiude msegiinsausaudisdadenisld
Aele. FaUszsriuftienistanidsmanszny
REV 3 g1msvnsumuiainsUssiiuveninu | Uselsanwsinguiuatu wailuuseloanulne
EURTaTSTLIN] N wlaldnssmnuiomuesduatiy iWewnarumng
vpsuseleadnlalade
Consensus 91115UnsUNIUATRTUTE 9 TUI0IvINY
Aele.
Suggestion onstnsumuiainsusedriuvesing | Wiuseiu consensus
and/or EURTaISTLIN]
comments
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By Prawit
Final 2 msUInsununIRsUsEaiuvewiu | Wiusmedu 9.U5e3ns
By Rotsalai ARSI

Pain interference

Method Result Note
Eng 26. How much did pain interfere with
work around the home?
Fwd 1 21715UIATUNIUMSYINUUSIMUIUNNN
RIEN
Fwd 2 Anudu/AnsUNIUNSTauseus thu
YosnaNesIwInta?
REC omstinsumumehnutusnndeds | fuanuusnansowademidnsmusuativ
warldnwiidunanisinnndt Sadenlddundn
BT 26. How badly did pain interfere with
household activities?
Quality 26. How badly did pain interfere with Good, I think.
control household activities?
FACIT staff
(MJ)
REV 1 gmstansumumsauunadede | aelneildulaieumnenssiutuneduativ
waidemn WAZUTUNVDIANNLLANNNUIENTS
REV 2 gmstansunmumsaudiunndeda | Wiuse msganumnedneudediiinaulnels
a8 mszdulngauiiflonnsuniiingdesiy
Julume
REV 3 g1msvnsumumsvhauianndiesds | gnUseleanusingunuatu msudailudsslen
.......... nmwlne waldnssmuidemduatuaznuingd
wlalasegluanunanevesusyloniiud
Consensus 1nstiasunIuMsYnautuInnieala
Suggestion 2 nstnsumumMsyutunndiieds | Wusleiu consensus
and/or
comments
By Prawit
Final nstnsumumsynutunnfieda | Wudmeiu 8.usying
By Rotsalai
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Method Result Note

Eng 27. How much did pain interfere with
your ability to participate in social
activities?

Fwd 1 oM sUInsunuANLEnsavesvinu Tu
M TInRansIIMsdsnuanniissla

Fwd 2 Anudu/Amsunaunadlilidsow
Aanssumsdemulsunntiogvuinluu?

REC oM sUInsuNIUANNENNTavevinu Tu Q’LL‘UaﬂuujﬂmmiaLLﬂaLﬁamlﬁmammﬁuaﬁU uag
M TInRansIIMsdsnuanniissla Wawidunanisinnnit Sadenlddundn

BT 27. How badly did pain interfere with
the ability to do social activities?

Quality 27. How badly did pain interfere with Good, | think.

control the ability to do social activities?

FACIT staff

(MJ)

REV 1 M sUInsUNIUANNENINTavevinu Tu Iul,wiazﬁﬁigﬂLLUamaﬁuﬁ’umﬂwmﬂummﬁuaﬁv
M TIRanssIMsdsruannifissla warillamuiidomnumnenssiuiuasiiduatu

Fosmsaoliifiauifeu

REV 2 nstinsumuAuaEInsavesiiu e | Wiude wmsiginsanufernnuduiusiu
nsinsfanssumsdsauanniieds yananeuen Juvileutunslidinvesnuily

REV 3 g1mstnsumuaNausavesitu lu | andsylennwnsdsnguiuatu nsuladudsslen
M TIRansIIMsdsruanniissla mMwilve waldnssudenduatiuuarnwined

wlarinladrglupnumnevesuselonyiui

Consensus oM sUInsunIuANEINTavevinu lu
M TIRansIIMsdsranniissla

Suggestion nstinsumuauaansavewiu Tu | Wiudedu consensus

and/or MMSITWAINTTUNEIALLNNLE LA

comments

By Prawit

Final nstnsumuauaInsavesiw Ty | Wiudedu a.usying

By Rotsalai MSITWAINTTUNEIALLNNLESlA
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Method Result Note
Eng 28. How much did pain interfere with
your household chores?....
Fwd 1 1M sUInsUNIUNSTutuTe vty
niedla
Fwd 2 Anudu/AInsununsyenutiues
AN REIWIAlY ?
REC 91N15UIATUNIUNNTIINAINTINNUTIY ;:ILLUaﬂuLLiﬂmamaLLUaLf‘jamlﬁmmmméfuaﬂ’waﬂ%’
Ypsiusnniiesle awidumensinnndy Sedenldidundn
BT 28. How badly did pain interfere with
doing household chores?
Quality 28. How badly did pain interfere with | Good.
control doing household chores?
FACIT staff
(MJ)
REV 1 £1N15UIATUNIUNNTIINAINTINUTIY mwlveildulairmumnesssiuiunteduatione
vosiuniiesda \ifom UATUSUNTBIAMNLANYNUTEANT
REV 2 2 stinsUMUMSYRans SR Wiy iszdumouiiduanueds wasnutnudu
vosiumniiesda nuiliannsongalfiasvesaulne
REV 3 o1mstnsumumenudiwesiu - | 9nUsslsamwdingeiuatiu msulailulsylua
ndiesle......... mwilve waldnsemuomduat wiuzthansia
A1 “Aanssu” eenandselea “@1n1sUInsuNIuANg
yRanssueut e situInniieda ... "o
Arifenssududiuilesiiuly uazidledadesn
whaumnevesUsHlealiudsunla
Consensus 91N15UIATUNIUNTIINAINTIUNUTIY
FowiunnLiesla
Suggestion 91N15UIATUNIUNNSTYINNUTILYDINY Wiusnedu Rev 3 WidnA1I1 Aanssu senly
and/or neiesla yaneivg tem & o item 26
comments
By Prawit
Final 91715UIATUNIUNNTIINNUTILYDINY Wiusedu 8.U5¢705
By Rotsalai wnLiedle
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Method Result Note
Eng Pain Intensity
In the past 7 days...
No pain, Worst imaginable pain
Fwd 1 AUTULTIVBIINTUIN
Tut23 7 Fudieuan.
laivan, Yansnndigawiriiezduminnis
et
Fwd 2 mmwmwaammﬁu/ﬂm
Tut29 7 Fufleinuan
lsivanas,  Uananndign
REC AUTULTIVDIDINTUIN QLLUaﬁy’qaaﬂa"lmmLLﬂaLﬁamlﬁmwmﬁmﬂ’u LL(?iVl'JIWE:J
Tutaa 7 Suitinn.. wanuusnidenldiin vannnilgavinfiazunuinsle
liivan, Yansnndigawhilezdusmunns | Ssmsefufiuuiun uazaramneidumnnndi Sahanld
et
BT The Severity of Pain
during the past 7 Days,
Not at all, The most excruciating
pain possible
Quality Pain Severity The Severity of Pain - "Pain Intensity" ("Pain Severity"
control In the past 7 days... would be okay) should be on a separate line
FACIT staff No pain, Worst imaginable pain (perhaps underlined if this makes sense in Thai), as a
(M) label/heading for what this item measures. Then on
the next line, a new sentence/stem should start with
"During" to make it clear that this is the beginning of
the item stem. Can it include "..." at the end, so that
the respondent knows to link the stem to the item?
Not at all - This should say "no pain" not, "not at all"
The most excruciating pain possible - “Most
excruciating” is actually stronger than “worst” is, in
English. Also, in English, “excruciating” has a greater
negative emotional tone that “worst” does not
have. Is there a Thai word that is closer to “worst”?
If not, then what is here is okay. But if there is a
word that would have more likely been translated
into “worst”, that word would be better.
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REV 1

ANTULTIVBIBINTUIA
Tute 7 Tuiiman...

Livan, brnuniigawinfiagdunuinis

¢

M lneAldianumniivanuarasaiuiuuSunAeEn
gnsiesuazlalanuasuefuseneauifenisasieniny

Lan

REV 2

ANTULTIVBIBINTUIA
Tugae 7 Fuinun...

Livan, bransnniigawinfiagdunuinis

‘lé’n

WiuseiunsTuiidedn mINguLTeInIn1sUIn

Weannanunsadennnumneeaiaulaviaviun

REV 3

AUTUUTIVDI91NTUIN
Tuaing 7 Jufsinuan...

Livan, bansnniigawinfiagdunuinis

16

Alunedinguiuatu walumaelve ulaldnss
sullonlazaennassnuduatuiiiosann Audazalu

M ngdnladeluanumneveafluiug

Consensus

AUTULTIVDID1NITUIN
Tuaing 7 Jufsinuan...

Livan, brinsnniigawinfiagiuauinis

16

Suggestion
and/or
comments

By Prawit

AUTULTIVDI91N15UIN
Tuaing 7 Fusinuan...

Livan, bransnniigawinfingdunuinis

15

Wiuse U consensus

Final

By Rotsalai

AUTULTIVDID1NTUIN
Tuaing 7 Fudsinuan...

Livan, Vanunniigawinnaedunuins

15

@ v 9 a
WAUMIENU 8.U58I05

Pain interference

Method Result Note
Eng 29. How would you rate your pain
on average?............
Fwd 1 Tnsiadsudwinudszidiuenisuinues
usnieda...........
Fwd 2 Tneiads Aruazdsdumiuiiuim
vosnulifivils
REC Tnsiadsudnhussduomsvinues | fidedenlddrh ey esndanunsstuiidom
iuegils é’uaﬂumnﬂdwﬁ”’wj JeFundsununnumsnga
BT 29. How much pain did you feel on
average?
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Quality How would you rate your pain on Okay. Better if the item were translated more
control average closely to "How would you rate your pain on
FACIT staff average" than "how much pain did you feel", but the
(M) meanings are very close, so if the words cannot be
changed to mean the former, then okay to leave as
is.
REV 1 Tnawdsudihulsadiuemsuines | mulveildulainmumnenseiutuntsnduatiuns
ueedls............ o wazuIunuesimIANYNUsE IR
ALNgEw
REV 2 Tnawdsudvihulsaidiuemstines | Wude msztudusanuiinisede sxviliiesonis
ueddls........... AaURaNL MsAmLTBsa ey
REV 3 Tnwdsudviulssduenmsuines | anmwdinguiuatu mauvaduniwlve waldnse
ueedls............ muiomuesduatusandlaiesenisnou
KUUERUAY
Consensus Tnedsudiuussifivennsuinves
ueedls............
Suggestion Tnewdsudvhuusaifivonmstanves | lldiuseiu consensus aueUsslonlval
and/or uviiumiils
comments
By Prawit
Final Tnsidoudhussduomatinees | seseuidegngliviade “anugunsmesoinisin”
By Rotsalai uluszivla atudy  fideanasusureslealideudu “luseau
a7 ielimsudsuiinummuiuviinvesney
uuvgouaulgtaaunuiAnTin1wsIngy (pain
intensity)

Eng = Original language, Fwd 1 = Forward translator 1, Fwd 2 = Forward translator 2,
REC = Reconciler, BT = Back translator, REV 1 = Reviewer Prof. Mark P. Jensen,
REV 2 = Reviewer 2, REV 3 = Reviewer 3, REV 4 = Reviewer 4,
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Appendix H

Screening questionnaire

LUUANNSBIDNENENAT

2. ensUIanasEuavewinuegluusinfgUrie Tyvsel
()4 () e

v 1 I [ | =~ o [y | [ |
3. onsteudidiuaratulymesilosdusuriiuuniduszeznaiuiumile

[y

U LABU Ju

4. enstendsdiuaradudymeedlesdwsuiuuseiedalussesinan 6 eud
MY

() WIMIMNTU Y0 NBUNNTUTVBITLELLIAT 6 NDUTNILLN
() 1971N15NRTULINAI08RL 50 VYDITLULLIAT 6 HBUNHIULN

() 1971N15NRTULENI5088 50 VYDITLULIAT 6 WBUNHIULN
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Appendix |
Demographic questionnaire

L= v Yy v 1 a v
UUUUNNVBYANIVITIUITUIIY

LAVNUSEIINTAIBEN
TUNABULUUEDUDNY :
1. e [ e [] wds
2. @mgs: wURAWINT W Alansu

3. MuelAsUN1INSIIRIRYINSUIANSIAIUa AL NEgUS B Ll
L1 e lUsaszunsiiadelse ;

L] iwe

4. FIUNINNITYINNIU

[ se LUsAsEyaITN :
1 s

5. mulasunsaaen1ssnoInsUInvadIua1 s ol
[ e
IR THECH
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Appendix K

11-point global perceived effect scale — atumulng

SEAUNISHUAYULUAIUDIDINF LUATNT Y

Y
o A 1

AT TUSAINaNFLaUAIUIRIN191Ns U raddILa9ve U dsunUasluagnals e
Weudu 7 Tuiirdugn (egszyseavainsidsuilaseseinsiianddiuais lag —5

nehe 81N15UIALEAIREMNN 0 ruede ensuanliildeundas wag 5 nunelis 81013

UInRATUDE1911N)
—5 —q —3 —2 —1 0 1 2 3 4 5
g msanug 015U 01M5UInR
AI9g191n Tai Fustran

(Kamper, S. J. et al. 2010)
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Appendix L

Fear Avoidance Beliefs Questionnaire (FABQ) — avuM e lng
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YDITUUINAY
4. suldeasedsulmsesmeluvinfiayynlddutan 0 1 2 3 il 5 6
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AU 2 A10NL: VINUARINIUYWINUiNasaaIn1sUIRndanuus okl (Inauldiuaie

1Innteuiedlanetaninulute 6-16)

10.

11.

12.

13.

14.

15.

16.

@ %
Taliunag
=3 ¥ 1 Q‘
LAUMNIY RIIMNISN
91MTUINVBHUTANVFNIINNUNYIN YT0 0o 1
gURwnMAnYuluvgyina
AuL1NSUINUN VU DYINIU 0 1
FulasunsasdurneaNNISRaUlannIs 0 1
2
nuivhegninifuludmsuau 0 1
Nuivhegilien1suinvesdungas 0 1
NUVDIRURNIYMIIEeSUUIALE LN 0 1
guldmsyinaumuunivindadiaanisuin 0 1
agileg
guldlaunsayinanumudndlamsizeinisuin - 0 1
iy
Y

Suldianunsariauaudndlaauniiennis 0 1
Unfiiduegazlizunissne
guAnIauasliausanaulurinaumuUni 0 1
Tonelu 3 ey
JuAnIguldarunsanduluvinnulasn 0 1

(Sooksawat, A. et al. 2013)
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