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گام هاي ترجمه و تطابق فرهنگي

(چرایی انتخاب ابزار؟؟) مقدماتي 1.

اخذ مجوز و رعایت کپی  رایت2.

ترجمه از زبان اصلي به زبان هدف3.

تلفيق و تركيب ترجمه هاي اوليه به يك ترجمه واحد4.

برگرداندن نسخه نهايي ترجمه شده  از زبان هدف به زبان اصلي5.

بازنگري نسخه ترجمه شده از زبان هدف به زبان اصلي6.

كسب اطلاعات شناختي7.

اصلاح و جمع بندي8.

روانسنجي9.

گزارش نهايي10.
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– Forward)ترجمه صرف ◦ only T)

ترجمه صرف همراه با آزمون كردن آن◦

(Backward T )ترجمه برگشتي◦

ترجمه برگشتي همراه با آزمون تك زبانه آن◦

ترجمه برگشتي همراه با آزمون دو زبانه آن◦

هترجمه برگشتي همراه با آزمون تك زبانه و دو زبان◦
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.....Translation

IQOLA Method & WHO

Forward - backward translated
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Process of translation and adaptation of instruments

WHO Guidline

http://www.who.int/substance_abuse/research_tools/translation/

en/

Implementation of this method includes the following steps:

1.Forward translation

2.Expert panel Back-translation

3.Pre-testing and cognitive interviewing

4.Final version

5. Documentation

http://www.who.int/substance_abuse/research_tools/translation/en/
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Volume 8 • Number 2 • 2005 VALUE IN HEALTH 

ISPOR(International Society For Pharmacoeconomics and Outcomes Research) 

Principles of Good Practice: The Cross-Cultural Adaptation Process for Patient-

Reported Outcomes Measures 

The framework for describing each step in the translation process is: 

1. Preparation—initial work carried out before the translation work begins; 

2. Forward translation—translation of the original language, also called source, 

version of the instrument into another language, often called the target 

language; 

3. Reconciliation—comparing and merging more than one forward translation 

into a single forward translation; 

4. Back translation—translation of the new language version back into the 

original language; 

5. Back translation review—comparison of the back-translated versions of the 

instrument with the original to highlight and investigate discrepancies 

between the original and the reconciled translation, which is then revised in 

the process of resolving the issues; 

6. Harmonization—comparison of back translations of multiple language 

versions with each other and the original instrument to highlight discrepancies 

between the original and its derivative translations, as well as to achieve a 

consistent approach to translation problems; 

7. Cognitive debriefing—testing the instrument on a small group of relevant 

patients or lay people in order to test alternative wording and to check 

understandability, interpretation, and cultural relevance of the translation; 

8. Review of cognitive debriefing results and finalization—comparison of the 

patients’ or lay persons’ interpretation of the translation with the original 

version to highlight and amend discrepancies; 

9. Proofreading—final review of the translation to highlight and correct any 

typographic, grammatical or other errors; 

10. Final report—report written at the end of the process documenting the 

development of each translation. 
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Cross-Cultural Adaptation of Self-Report Measures 

· Beaton et al SPINE Volume 25, Number 24, pp 3186–3191
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كسب اطلاعات شناختي

ياافرادازكوچكيگروه،درشدهترجمهپرسشنامهمرحلهايندر◦

ورادافبرداشتوتفسيرآنها،دركقابليتمنظوربهموردنظربيماران

.گيردميقرارآزمايشموردجايگزين،كلماتبررسي

تاسمعتقدودانستهكافيرانفردهحداقلجهانيبهداشتسازمان◦

متفاوتاقتصاديواجتماعيوجنسيهايگروهازبايدهانمونه

اطلاعاتمرحلهايندر.باشندداشتهسنسال18ازبالاتروباشند

وگرفتهقرارتحليلوتجزيهموردپرسشنامهدربارهآمدهبدست

.شودمياعمالشدهترجمهنسخهدرلازماصلاحات
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پيش آزمون پرسشنامه

نفر مي باشد10حداقلِ تعداد لازم ◦
برداشت آنها از هريك از سؤالات چيست؟( الف

آيا مي توانند سؤال را به زبان خود بازگو نمايند؟( ب
رشان آن در صورتي كه كلمه يا عبارت خاصي را نمي فهمند، يا به نظ( ج

د؟عبارت يا واژه توهين آميز و حساسيت زاست است، مطرح نماين
وجود هاي متفاوتي براي كلمات يا جملاتاگر در ترجمه جايگزين( د

. دهندداشته باشد، از مخاطبين پرسيده شود كه كدام را ترجيح مي
داين سؤالات براي تك تك سؤالات پرسشنامه بايد تكرار شو
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Dear Hendrick ,

I am a PhD student in sexual & reproductive health. I am going to research about Sexual

Attitudes in Iran.

Could you permit me to translate your “The Sexual Attitudes Scale" to Persian language?

Your participation is very much appreciated. Thank you for taking the time to this email.

Best Regards

Dear Dr. Catherine Bradley

Greeting,

I am a Midwifery Ph.D. student at …….University of  Medical Sciences in Tehran, Iran. 

My research`s title would be " Translation, validity and reliability of  a Persian version of  the QUID ". Do 

you give me permission to use your questionnaire ?

Best regards,

Dear Dr. Davison:

I'm PhD student in Sexual and Reproductive health, from ……University of Medical 

Sciences, Tehran, Iran. I intend to assess the validity and reliability of your Monash

Women’s Health Program Female Sexual Satisfaction Questionnaire in Persian version. 

So, I need your agreement and cooperation in this regard. I'm waiting for your permission 

and suggestion.

Best regards
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Dear ???

You have our permission to translate the SAS into Persian 

for use in your research. We hope it turns out well.

Sincerely,

Clyde Hendrick
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Dear ......

I hope you are fine. My colleagues translate your CYRM-12 to Persian and 2 others translate 

it to English after that. 

Would you please check it and let me know your idea about each and total questions, is it as 

the same as your checklist and assess the main concept?

Thanks

Your sincerely

متن پیشنهادی برای اعلام ترجمه برگشتی به صاحب 
پرسشنامه
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نكته در ترجمه

به . دمترجمين همواره يك ترجمه مفهومي  را در ذهن داشته باشن-
فظي و عبارتي در ترجمه لغات و عبارات به جاي ترجمه تحت الل

.واژه به واژه، معادل مفهومي آن را در نظر داشته باشند
از . اشندسعي شود عبارات ترجمه شده شفاف ، ساده و مختصر ب-

.جملات طولاني مشتمل بر چند بند پرهيز شود
 اي شاغل مخاطبين متن بايد افراد معمولي باشند، نه افراد حرفه-

.در بخش سلامت
از واژه هاي فني  استفاده نشود-



روانسنجی
(گروههای شناختی) روایی صوری1.

(کیفی یا کمی)روایی محتوی 2.

روایی سازه؟ تحلیل عاملی؟3.

پایایی ؟4.

21اُكتبر 11 Abbas Ebadi(Ph.D) 36



21اُكتبر 11 Abbas Ebadi(Ph.D) 37



Types of   Instrument

◦Reflective Scales : Psychological Instruments

Stress ,QOL, ….

◦Formative Indexes : Clinical Instruments

GCS, 

APGAR,

CONSTIPATION RISK ASSESSMENT SCALE 
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                                                        CONSTIPATION RISK ASSESSMENT SCALE  © Richmond, J.P & Wright, M.E (2008)  
 

                  Circle risk factors in table and total       Conditions which increase risk of constipation. 

 
GENDER:        From medical notes, patient history and blood results, assess presence of the following:    

Male      1   

Female      2  PHYSIOLOGICAL CONDITIONS    

          Metabolic disorders:  
MOBILITY:        Hypokalaemia/uraemia/lead poisoning      2 

Independently mobile    0  Pelvic conditions:    

Dependent on walking aids/assistance from others 1  Hysterectomy/ovarian tumour/uterine prolapse/pregnancy    3 

Restricted to bed/chair    2  Neuromuscular disorders:     

Spinal cord injury/spinal cord compression  3  Parkinson’s Disease/Multiple Sclerosis/Systemic Sclerosis/Hirschsprung’s Disease/  

          Cerebrovascular Accident/Spina Bifida/Rheumatoid Arthritis/cerebral tumour  3 

FIBRE INTAKE:       Endocrine disorders:     
5 pieces fruit/veg or more consumed daily  0  Diabetes Mellitus/hypothyroidism/ hypopituitarism/hypercalcaemia   3  

3 or 4 pieces fruit/veg consumed daily  1  Colorectal/abdominal disorders:   

2 pieces fruit/veg or less consumed daily  2  Irritable Bowel Syndrome/Crohn’s disease/Diverticulitis/Ulcerative Colitis/colorectal 

          tumour/anorectal stricture/anorectal fissure/anorectal prolapse/haemorrhoids/hernias 3 

Bran products consumed daily Yes  0 

      No  2  PSYCHOLOGICAL CONDITIONS 

          Psychiatric illness:     

FLUID INTAKE:       Depression/Anorexia Nervosa/Bulimia Nervosa     2 

10 cups/glasses or more consumed daily  0  Learning disabilities or dementia 

6 to 9 cups/glasses consumed daily   1  (as evidenced by lack of understanding of speech or situations)    2 

 5 cups/glasses or less consumed daily  2 

              SECTION SUB TOTAL 
 PERSONAL BELIEFS: 

Does patient believe they are prone to constipation?            Yes/No          

     Medications which increase risk of constipation. 
 Has laxatives ever been used for constipation?                     Yes/No____   

__________________________________________________________ Is patient presently taking any of the following medications on a regular basis?  

                  

 Current bowel habit: _________________________________________ Antiemetics    2   Analgesics: 

   Calcium channel blockers   2   Non-opioid analgesia  3 

    SECTION SUB TOTAL   Iron supplements    2   OR continuous opioid therapy 5 

           

          Anticholinergic containing medication: 

 WARD PATIENTS ONLY:      Anticonvulsants    2   Cytotoxic chemotherapy: 

Does patient have difficulty evacuating bowels in hospital toilets?   Antidepressants    2   Cytotoxic chemotherapy  3 

      No  0    Antiparkinson drugs   2   OR Vinca alkaloid agents  5 

      Yes                       2  Antispasmodics    2 

 PATIENTS REQUIRING COMMODE/BEDPAN:         SECTION SUB TOTAL 

 Does patient anticipate problems using a commode or bedpan?              

     No/Not applicable    0  Low risk for constipation: score <10        

     Yes    2  Medium risk for constipation: score 11-15        

    SECTION SUB TOTAL                      High risk for constipation: score >16       
TOTAL SCORE 
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