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Abstract

Background: Health related quality of life (HRQOL) is an important measure of the health status  Available online at:

of preschool children. The TAPQOL questionnaire was designed to measure HRQOL in preschool  jhiphalexu.journals.ekb.eg

children aged 2 to 48 months and contains 43 questions distributed in 4 domains and 12

subdomains (scales). TAPQOL was developed originally in Dutch language and was translated in

different languages including English, French, German, Brazilian Portuguese, Spanish, Chinese,

Korean and Malay language. Till now there is no Arabic version of the TAPQOL questionnaire.

Objective(s): This study aims to translate the English version of the TAPQOL questionnaire into

Arabic language and qualitatively validate this Arabic translation to obtain an Arabic version of

the TAPQOL Questionnaire that would be both semantically and culturally equivalent to the

original. Print ISSN: 2357-0601

Methods: This study was conducted through 2 phases; translation and qualitative validation.  Online ISSN: 2357-061X

Regarding translation phase, after evaluating the potential conceptual equivalence by the firstand CC BY-SA 4.0

the second authors, the English TAPQOL questionnaire was translated into Arabic by independent

forward-translation by three bilingual translators (the first author and 2 professional English-

Arabic translators) and reconciliation (by the second author). Concerning qualitative validation, it

was conducted in 2 stages: validation by a committee of 8 independent bilingual experts (face and

content validity) then validation by cognitive debriefing (real-life face validity). The cognitive

debriefing was carried out on 7 preschool children aged 2-48 months, through conducting a face-

to-face interview with their mothers (the main caregiver) whose mother-tongue is the Egyptian

Avrabic language. ¥Correspondence:

Results: After the independent forward-translation by several translators, the reconciliator made  Email:

the final decisions about the instrument translation, confirmed equivalence of the translated  mariamfaroukmariamfarouk@gmail.com
instrument with the originals, and selected the most appropriate wording for the final Arabic
version to better reflect the Egyptian cultural meaning. However, the findings of the first stage of
qualitative validation clearly indicated that the Arabic version of the TAPQOL was not suitable for
use after the initial translation. The committee of experts asked for some modifications which
consolidated the translated version of the questionnaire by means of equivalence in several areas:
linguistic/semantical; idiomatic; cultural; conceptual; and experiential equivalence. After
implementing those modifications, the cognitive debriefing yielded that there was no need to
carry-out more modifications than those required by the validating experts.

Conclusion: This Egyptian Arabic version of the TAPQOL has proven to be acceptable and
culturally equivalent to its English version as its face and content validity was qualitatively
confirmed. Future studies should complete the validation by extensive quantitative investigation
of the psychometric properties of the Arabic version of TAPQOL questionnaire and compare them
with those of the original version.
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INTRODUCTION paediatric interventions. (2) Health related quality of
life (HRQOL) is also an important outcome measure.
ortality and morbidity are not the only end (1, 2) The Netherlands Organization for Applied
point measures to evaluate the health status Scientific Research Academic Medical Center (TNO-
of children, (1) and to evaluate the medical AZL) Preschool children Quality of Life (TAPQOL)
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scale was developed to measure HRQOL. (2)
TAPQOL is an age-specific, generic and multi-
dimensional HRQOL tool for preschool children aged
2 to 48 months. (2, 3) Self-reports are virtually not
possible to be done in preschool children. Therefore,
what is being evaluated by the TAPQOL is the
parents’/ caregiver perception of their child’s HRQOL
(proxy respondents). (3)

In 2000, TAPQOL was developed originally in
Dutch language by Fekkes et al. The reliability and
discriminative validity of its scales, in Dutch, for
infants as well as toddlers was reported satisfactory.
(2) TAPQOL was translated in different languages
including French, German, (4) Brazilian Portuguese,
(5) Spanish (6, 7), Chinese (8), Korean (9) and Malay
language.(1) The Brazilian Portuguese, Spanish,
Chinese, Korean and Malay version of the TAPQOL
The English version of the TAPQOL, translated from
Dutch in accordance with international guidelines,
(20) is available (3) [Annex A (11)].

Epstein et al in their review of guidelines for
cross-cultural adaptation of questionnaires concluded
that most of the guidelines were proposed on the basis
of the practical experience of the researchers
comprising well-defined steps (initial translation,
synthesis/ reconciliation of the translations, back
translation, expert committee review, pretesting).
However, they declared that they did not find strong
scientific evidence for what would be a ‘‘gold
standard’’ stating that without further proof of the
superiority of one method over another, they cannot
recommend a specific method or commend clear-cut
recommendations. Researchers should choose any
validated method of translation and validation that
seems the most appropriate in the context of the
questionnaire of interest. (12)

Till now there is no Arabic version of the
TAPQOL questionnaire. This study aims to translate
the English version of the TAPQOL questionnaire into
Avrabic language and validate this Arabic translation to
obtain an Arabic version of the TAPQOL
Questionnaire that would be both semantically and
culturally equivalent to the original.

METHODS

The TAPQOL covers 12 scales with 43 items,
including four domains covering physical, social,
cognitive and emotional functioning. The number of
items per scale ranges from three to seven. It measures
parents’/ caregiver perception of HRQOL, defined as
health status in 12 scales weighted by the impact of
the health status problems on well-being. There are 6
scales with 20 items in the physical functioning
domain [stomach (3 items: items #1,2 and 9), skin (3
items: item #3- item #5), lungs (3 items: item #6- item

#8), sleeping scale (4 items: item #10- item#13),
appetite scale (3 items: item #14- item #16), and motor
functioning (4 items: item #36- item #39)]. There are 2
scales with 10 items in the social functioning domain
[problem behavior scale (7 items: item #17- item #23)
and social functioning scale (3 items: item #33- item
#35)]. There is one scale with 4 items in the cognitive
functioning domain [communication scale (4 items:
item #40- item #43)]. There are 3 scales with 9 items
in the emotional functioning domain [Positive mood (3
items; item #24- item #26), anxiety (3 items: item #27-
item #29), and liveliness (3 items: item #30- item
#32)]. For seven TAPQOL scales (stomach, skin,
lungs, sleeping, appetite, motor functioning,
communication), items consist of two questions. In
these items (item #1- item #16 and item #36-
item#43), the first question of the item records the
frequency of a specific complaint or limitation as
“never”, “occasionally” or “often”. Reply of “never’ is
scored as “4”. If such a problem is reported (i.c., the
reply of the first question is “occasionally” or “often”),
then the second question of the item assesses the well-
being of the child in relation to this problem as “fine”,
“not so good”, “quite bad” and “bad”. Replies of
“fine”, “not so good”, “quite bad” and “bad” are
scored as “3”, “2”, “1” and “0” respectively. For the
other five TAPQOL scales (problem behavior, social
functioning, positive mood, anxiety, and liveliness)
items (item #17- item #35) consist of only the afore-
mentioned first question of the item but with different
scoring; “2” for “never”, “1” for “occasionally” and
“0” for “often”. TAPQOL items generally relate to the
past three months. The scales measuring motor
functioning, social functioning and cognitive
functioning are applicable only to children one and
half years and older, because these scales relate to age-
specific complications that are not applicable to
children younger than 1.5 years. Scale scores are
gained by adding item scores within scales and
modifying crude scale scores linearly to a 0-100 scale
i.e., making the maximum possible TAPQOL score for
children of both age groups (<1.5 and > 1.5 years) the
same (100) in spite of the different number of scales
answered with each age group of them. This allowed
calculating the percent mean score of the overall
HRQOL for both age groups together with higher
scores indicating better HRQOL. (2, 4)

Translating and qualitatively validating of the
TAPQOL for use in Egypt was a first step in
conducting a study to examine the HRQOL of under
five children. The source text for the translation was
the UK-English version of the TAPQOL questionnaire
uploaded on the official webpage of the Netherlands
Organisation for Applied Scientific Research (TNO).
(11) The original author of the Dutch version of the
TAPQOL questionnaire (Prof. Minne Fekkes) was
fully informed of the detailed steps and methodology
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used for the translation and linguistic validation. A
virtual video meeting was conducted with the original
author. During this meeting, the author emphasized the
requirement that the format and layout of the final
Avrabic questionnaire must closely resemble the format
used in the original Dutch TAPQOL questionnaire and
all other officially translated language versions
uploaded on the official webpage of the TNO. (11)
The resulting final Arabic translation has been
officially approved by TNO to be uploaded to the
TNO official webpage. (11)

Phase I: Translation.

Before beginning the translation process, the potential
conceptual equivalence was evaluated by the first and
second authors. (13) The English TAPQOL scale was
translated into Arabic by independent forward-
translation by several translators and reconciliation.
(14) Three translators whose mother tongue is
Egyptian Arabic and proficient in English i.e.,
bilinguals [the first author of the current study
(university staff teaching assistant of Maternal and
Child Health) and two professional English-Arabic
translators] conducted parallel forward translations
i.e., the three translators worked separately to translate
all the instrument items to ensure the translation
quality of each item. (15) Most of questions were
translated in the formal Arabic language (Modern
Standard Arabic) and in the Egyptian informal Arabic
language for clarifying the intended meaning of the
question to the respondents. Then, reconciliation of
any disagreements among the three translators was
performed by an expert (a professor of Maternal and
Child Health-the second author of the current study).
(14, 15) The professor was responsible for making
final decisions about the instrument translation,
confirming equivalence of the translated instrument
with the originals, and selecting the most appropriate
wording for the final Arabic version to better reflect
the Egyptian cultural meaning. (15)

Phase Il: Qualitative Validation of the translation
Qualitative validation was conducted in 2 stages;
validation by a committee of experts then validation
by cognitive debriefing.

Stage 1: A committee of experts

A committee of 8 independent experts evaluates the
translated TAPQOL for its qualitative face and content
validity. Face validity was evaluated by finding the
relevant connections between the items, any
ambiguous and vague impression of the expressions,
or any difficulty with comprehension and
understanding of the concepts while, content validity
was evaluated by finding equivalence in meaning,
clarity, cultural relevance of the items, and whether
the items were able to reflect what they are supposed

to reflect. (16) The mother tongue of the 8 experts is
Egyptian Arabic language and are proficient in
English i.e., bilinguals. All experts were university
professors reproducing a multidisciplinary team (three
professors of maternal and child health, two professors
of paediatrics, one professor of mental health, one
professor of community medicine and one professor of
psychology). (17) Members of the experts committee
made aware of the research objectives of the
instrument. (18) The purpose of the committee, or
panel, of experts was to consolidate the translated
version of the questionnaire by means of equivalence
[equivalence refers to the requirement that different
language versions should be comparable to each other,
and measure the same construct (19)] in several areas:
Linguistic/Semantical (evaluates the meaning of the
words in the target language to preserve the meaning
of the source language and the formulation of items);
Idiomatic (translation of idiomatic and colloguial
expressions that cannot be translated literally, but must
be adapted); Cultural (coherence among the terms
used and the experiences of the intended respondents,
in order to verify the adequacy of this to the cultural
context); Conceptual (equivalence of meaning and
concept, that is, the adequacy of concepts to the
language of the specific context in which the
translation is intended); (10) and experiential
equivalence means that instruments and its parts have
a similar intention or function in the target culture.
(20) The 8 experts revised the correctness, accuracy
and clarity of the Arabic translation by comparing the
translated version with the English one. Some of those
respectful  experts asked for fulfilling some
modifications to the Arabic translation which they
revised. Each expert met the first author to tell her the
expert’s opinion as regards the translation and to
consider the required alternative phrasing if needed.
The first author performed all the required
modifications. Then the aforementioned reconciliator
(professor of Maternal and Child Health) revised the
corrections to confirm being made in a reasonable
manner.

Stage 2: Cognitive debriefing

The first author conducted cognitive debriefing for
real-life validation [qualitative face validation by
detecting any ambiguous and vague impression of the
expressions, or any difficulty with comprehension and
understanding of the concepts (16)]. The cognitive
debriefing was carried out on seven preschool children
aged 2-48 months with global developmental delay
attending the Alexandria University Children Hospital
(Smouha), Alexandria, Egypt through conducting a
face-to-face interview with their mothers (the main
caregivers) whose mother-tongue is the Egyptian
Arabic language inside the hospital. Each mother was
interviewed in a separate session. During the face-to-
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face interview, the interviewer (the first author) used
an interviewing questionnaire to collect socio-
demographic data and asked the mothers to answer all
the questions of the questionnaire and the interview
included a verbal probing method [to direct specific
questions to the participant in order to seek further
information (21)]. The interviewer started by reading
loudly each question and its response options (in both
formal and informal Arabic language) exactly as they
appear in the questionnaire to the mothers. During
reading the different questions, the interviewer asked
the respondent one or more of the following probing
questions, “Do you need me to repeat the question or
any part of it?”, “Is the question needed to be
rephrased?”, “Is the question clear and
understandable?”, or “Are the distinctions between the
response options clear?”. The questionnaire needed
around 15-20 minutes to be completed. The cognitive
debriefing aimed to ensure that the Arabic items can
be understood, correctly interpreted and accepted by
the intended respondents and screen for problems in
the Arabic formulation of the questions and responses
that might lead to ambiguity and thus difficulty in
answering.

Ethical Considerations:

This study was approved by the Ethics Committee of
the High Institute of Public Health, Alexandria
University. The study conformed to the International
Guidelines for Research Ethics. An informed verbal
consent was obtained from each mother who agreed to
participate in the study after explanation of the
purposes and benefits of research. Confidentiality of
information, and anonymity were guaranteed and
maintained. Official permission was obtained from the
original author of the original Dutch TAPQOL
questionnaire to publish this article detailing the steps
of the translation and validation, to include the UK-
English version uploaded on the official webpage of
the TNO and to include the final, approved Arabic
version of the questionnaire as annexes [Annex A and
Annex B respectively (11)] to this article.

RESULTS

Phase I: Translation.

After the independent parallel forward-translation, the
reconciliator made the final decisions about the
instrument translation, confirmed equivalence of the
translated instrument with the originals, and selected
the most appropriate wording for the final Arabic
version to better reflect the Egyptian cultural meaning.
Examples of words, selected by the reconciliator, as
the most appropriate Arabic words for translating
some English words are shown in table (1) .

Table (1): Examples of words selected by the
reconciliator, as the most appropriate words for
translating some words of TAPQOL

Question # English version Forwa_rd Reconciliation
translation
#4 Itchiness FEEN iR
(defiant/awkward)
#22 “My child was HNeS Dseia
defiant/awkward T
with me’

Phase I1: Qualitative Validation.
Stage 1: A committee of experts

The findings of the first stage of Phase Il of the study
clearly indicated that the Arabic version of the
TAPQOL was not suitable for use after the initial
translation. There were several items which would
confuse the participants and might not preserve
enough the exact meaning of the original TAPQOL
questionnaire. The modifications required by experts
were necessary to make the items of the Arabic
questionnaire clear and easy to understand. Examples
of some modifications required by the experts are
shown in table (2).

Table (2): Examples of some modifications required for TAPQOL by the experts

Question # English version Translation Phase First stage of validation phase (First
(Phase I) stage of phase II: Committee of experts)
Stairs o ALl
in

#38 “Difficulty with walking up stairs without
help”

#19 My child was irritable EREEARITS )  Shaiia S IS

#28 Tense 52/ S sa (Yl 5 Ly cafily 5 i ) a5 e

#1 - #16 )
and quite bad Jax (o (Lo ax ) (o8l Glans s

#36 - #43
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Stage 2: Cognitive debriefing

Four children of the cognitive debriefing sample were
in the age group 2-< 4 years, two children were in the
age group 1-<1.5 years, and one child was in the age
group 6 months - < 1 year. The age of the sample
studied ranged between 9 to 38 months. Four children
were females and three children were males. Mothers
were the main care providers for all children of the
sample studied. Concerning the mother’s and father’s
data, the age of the mothers and fathers ranged
between 20 to 40 and 30 to 50 respectively. All the
mothers were not working. As regards the educational
level of the mothers, 3 mothers obtained bachelor’s
degree, 1 mother completed a secondary education
(diploma), 2 mothers were illiterate, and 1 mother was
able to read and write without completion of any
school degree. Regarding the educational level of
fathers, 2 fathers obtained bachelor’s degree, 1 father
completed a secondary education (diploma), 2 fathers
completed preparatory education, and 2 fathers were
illiterate. As for fathers’ occupation, 3 fathers were
manual workers, 2 fathers had professional jobs (an
engineer and a lawyer), 1 father was a craft worker,
and 1 father was not working. As regards the residence
and place of residence, 4 families were from urban
areas in Alexandria Governorate, 2 families were from
rural areas in Alexandria governorate, and 1 family
was from rural area in Beheira Governorate.
Concerning the socioeconomic class of the studied
sample, 4 families were of medium socioeconomic
class, 2 families were of high socioeconomic class,
and 1 family was of low socioeconomic class.

None of the participants felt that there was an
unclear question among the questions of the Arabic
questionnaire. Thus, the cognitive debriefing showed
that there was no need to carry-out more modifications
for the Arabic translation than those required by the
validating experts. [The final Arabic translation is
shown in Annex B (the Egyptian informal Arabic
language is written between two brackets (11))].

DISCUSSION

Designing completely new questionnaires to
measure a construct of interest is time and money
consuming and needs high-level expertise in the
construct of interest, so researchers tempt to use and
re-use existing ones. (22) An existing questionnaire
may not be available in the language required for the
targeted respondents. As a result, investigators need to
translate an existing one into the language of the
intended respondents. (23) However, it is not enough
to carry out the literal translation of the items of the
questionnaire from the original language to another.
(17, 18) It is necessary for the researcher to pay
attention to the local particularities of the native
language of each place and to the cultural context, so

that the questionnaires are used in countries different
from where they have been originally developed. (10)
In this regard, researchers have several available
approaches for developing translations of instruments
including forward-translation, back-translation, and
cognitive testing. (14) Common variations of
translation include single translator forward-
translation and back-translation by a second translator,
and comparison of the backtranslation with the
original document; this is an approach that is well
adopted by the World Health Organization (WHO) to
translate health-related instruments (21). Another
variation involves independent forward-translation by
more than one translator and reconciliation without
back-translation. (14) Several methods can be used to
validate translation including evaluation by experts.
(24)

The present study produced a qualitatively
validated Arabic translation of the TAPQOL
questionnaire. It was made by 3 translators and a
reconciliator then qualitatively validated by 8 experts
and cognitive debriefing.

In the current study, the authors adhered to a
rigorous translation procedure intended to reduce the
risk of error in multiple ways: firstly, three translators
made three independent translations which a fourth
individual combined, thus providing a mix of
perspectives and minimizing the risk that the final
translation might be colored by the translator's
personal style. (25) Secondly, there are two
professional translators engorged in the translation
process as recommended. (18) Thirdly, reconciliation
which had been described in the literature as an
important step in translation of questionnaires, (12)
was conducted in the current study. Reconciliation
refers to the process whereby two or more independent
forward translations are merged into a single
translation. Fourthly, one of the three translators and
all the wvalidating panel were not professional
translators to include both the linguistic and the
clinical expertise in the translation and the validation
process (18) because professional translators may have
superior linguistic skills but cannot compensate for
lack of familiarity with the content area and the health-
related colloquial phrases, idiomatic expressions, and
emotionally evocative terms may be particularly
difficult to be appropriately translated by professional
translators only. (26) Moreover, the reconciliator, one
of the translators, many of the validators made aware
of the research objectives of the instrument as
recommended. (18) Fifthly, the validation process
involved opinions of a committee of experts which is
an essential step for the validation of a translated
instrument increasing its reliability. (17) Sixthly, more
than half of the committee of experts made aware of
the research objectives of the instrument which is
recommended. (18) Seventhly, the translators’ and
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expert validators’ native language was Egyptian
Arabic ensuring that the translation would be
linguistically and culturally adapted for the target
population (25) as the linguistic equivalence only is
not enough for successful translations of instruments
but also, conceptual matters, cultural relevance, and
subtle connotations of words and phrases within a
particular group of target subjects are important to be
respected. (27) Eighthly, the translation was tested for
qualitative validation not only by experts but also, by
including the target population which is
recommended. (25) Ninthly, an examiner who is fluent
in the target language administered the questionnaire
to several examinees from different social economic
backgrounds and relevant geographic regions as
cognitive  debriefing requires. (28) Cognitive
debriefing is an important and valuable step because
translators cannot anticipate all problems encountered
by examinees taking a test. (29) Additionally, the use
of bilingual subjects only for validation also creates
methodological problems. The translated instrument is
intended ultimately for monolingual subjects.
Bilingual individuals often adopt some of the
concepts, values, attitudes, and role expectations of the
culture of the second language that they have
mastered. Thus, bilinguals represent a separate
population whose responses cannot be automatically
generalized to the monolingual target population. (24)
The sample size used for the cognitive debriefing
component, in the current study, is more than the
minimum five recommended by the MAPI Research
Trust (29) and almost the same sample size was used
in a comparable study to produce the Spanish version
of the TAPQOL questionnaire. (7) Tenthly, using
combination of steps (translation, reconciliation,
expert panel, cognitive debriefing) assured multiple
evaluations of both the semantic and idiomatic
equivalence of the English and Arabic languages. (30)

In the current study a back-translation in to
English was not undertaken due to time constraint,
although it is recommended by the WHO. (21)
However, this might not be considered a real source of
error because there is no consensus on the benefit the
back translation would provide and even it may be
counterproductive. (18, 31) There is an empirical
evidence that back translation is not a guarantee that
the actual translation is equivalent (31) and it has been
shown that the use of back-translation as a translation
quality assessment method can have a detrimental
effect on a research study. (32) It has been
documented that when translators know that their
work is going to be subjected to back translation, they
use wording that ensures that a second translation
would faithfully reproduce the original text (i.e., more
literal translation) rather than a translation using the
optimal wording in the target language. (18) By
comparing two methods to obtain adapted versions of

the same instrument: one the international Quality of
Life Assessment group’s methodology and the other a
quicker process without back translation or committee;
both versions had similar psychometric properties.
(33, 34) A recent study with an experimental design
showed that back translation might have limited use,
particularly if the adaptation team speaks both source
and target languages. (35) And there is a
recommendation commended that efforts should be
directed towards ensuring quality in the translation
itself — by a committee or team approaches; by the
involvement of suitable translation, content and survey
experts, as done in the current study, rather than
towards ensuring quality of the translation by back
translation. (31)

In the present study, the number of the used
probing questions were much fewer than the number
of those used in Younan et al., study (2019) (30) who
used the following probing questions “Did you need to
ask for clarification or qualify your answer?”, “Did
you have any difficulty using the response options?”,
“Was there any word you did not understand?”, “Did
you need to ask for a question to be rephrased?”, “In
your own words, what does this question ask?”, “If it
was up to you, how would you rephrase the
question?”, “Was the question as put easy or hard to
answer? Why?” and “Is there anything else you would
like to say about the questions or the questionnaire?”.
However, fewer probing questions in the current study
is not a real source of error because the questions
asked and the interviewer’s observation of the flow of
the interviews revealed that the mothers of the
sampled children found no comprehension problems
regarding the translated TAPQOL. In the present
study, the validation of the Arabic version of the
TAPQOL questionnaire was only qualitative
validation without conducting extensive psychometric
testing in order to complete the validation. This could
be considered a limitation of the current study as in
spite of being approved to have good psychometric
properties in reports of previous translations of the
TAPQOL questionnaire in other languages (1, 5, 6, 8,
9), it would still be useful to complete the validation
by extensive psychometric testing of the Arabic
version.

CONCLUSION AND RECOMMENDATIONS

The Egyptian Arabic version of the TAPQOL has
proven to be acceptable and culturally equivalent to its
English version as its face and content validity was
qualitatively  confirmed. Future studies should
extensively investigate the psychometric properties of
the Arabic version of the TAPQOL questionnaire and
compare them with those of the original version.
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Annex A (11)

TAPQOL
Questionnaire

for parents of children aged 9 months to 6 yrs

Would you please answer the following questions first?

Is the child in question a boy or a girl? 4 boy 4 girl

What is the child’s date of birth?

On what date was this questionnaire completed? s e e
(month) (day) (year)

L
C

© TNO Preventie en Gezondheid / LUMC(The Netherlands),2001
UK/English FINAL version of 03-Feb-2012 - TransPerfect

Number:[ 1]
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INSTRUCTIONS

Dear Sir / Madam,

The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by
placing an X in the box next to the response that best describes your child.

For example:

In the last three months, has your child had ..

Ear-ache Xnever O occasionally U often
l I

\
At that time, my child felt:

U fine U not so good U quite bad 4 bad
If your child never had an earache, as in the above example, please go to the next question.
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below
these two answers you will find the statement beginning with "At those times, my child felt". Indicate there how
your child felt. For example:
In the last three months, has your child had ..
Ear-ache Q never I>ﬁoccasionally 4 often |

\
At that time, my child felt:
U fine U not so good Xquite bad 4 bad

Then go to the next question.

This was an example.
The questionnaire starts on the next page.
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In the last three months, has your child had:
Stomach-ache or abdominal pain U never | U occasionally U often |
\
At that time, my child felt:
U fine U not so good U quite bad U bad
Colic d never U occasionally U often |
\
At that time, my child felt:
4 fine 4 not so good 4 quite bad d bad
Eczema 4 never | U occasionally U often |
\
At that time, my child felt:
U fine U not so good U quite bad 4 bad
Itchiness 4 never U occasionally U often |
\
At that time, my child felt:
U fine U not so good U quite bad 4 bad
Dry skin 4 never | U occasionally U often |
\
At that time, my child felt:
4 fine U not so good 4 quite bad 4 bad
Bronchitis 4 never | U occasionally 4 often |
\
At that time, my child felt:
U fine U not so good U quite bad 4 bad
Difficulty with breathing or lung problems Q1 never | U occasionally U often |
\
At that time, my child felt:
4 fine 4 not so good 4 quite bad 4 bad
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In the last 3 months has your child had:

Shortness of breath d never O occasionally U often |

At that time, my (lhild felt:

U fine U not so good U quite bad U bad
Nausea U4 never | U occasionally U often |

At that time, my éhild felt:

U fine U not so good U quite bad U bad
How did your child sleep over the last 3 months?
Did your child sleep restlessly? 4 never | U occasionally U often |

At that time, my éhild felt:

4 fine U not so good U quite bad 4 bad
Was your child awake at night? 4 never | U occasionally U often |

At that time, my (lhild felt:

U fine U not so good U quite bad 4 bad
Did your child cry at night? U never | U occasionally U often |

At that time, my éhild felt:

U fine U not so good U quite bad 4 bad
Did your child have difficulty sleeping
through the night? U never | U occasionally U often |

At that time, my c‘hild felt:

4 fine U not so good 4 quite bad 4 bad
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How did your child eat and drink over the last three months?
Was your child’s appetite poor? d never U occasionally U often |

At that time, my (lhild felt:

.............. d fine 4 not so good Q bad

Did your child have difficulty eating
enough? d never | O occasionally U often |

At that time, my (lhild felt:

4 fine 4 not so good d bad
Did your child refuse to eat? U never | U occasionally U often |

At that time, my (lhild felt:

U fine U not so good U bad

How was your child’s behaviour over the last 3 months?

My child was short-tempered 4 never U occasionally U often
My child was aggressive U never U occasionally 4 often
My child was irritable U never U occasionally U often
My child was angry U never U occasionally U often
My child was restless or impatient with me U never U4 occasionally 4 often
My child was defiant / awkward with me U never U occasionally U often
I could not manage my child 4 never O occasionally 4 often
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How was your child's mood in the last 3 months?

In good spirits 4 never U occasionally U often
Cheerful U never U occasionally 1 often
Happy 4 never U occasionally U often
Frightened U never U occasionally 0 often
Tense 4 never U occasionally QO often
Anxious U never U occasionally 0 often
Energetic U never U occasionally 1 often
Active U never U occasionally 0 often
Lively U never U occasionally 1 often

If your child is under the age of 18 months, you do not have to complete the rest of this
guestionnaire.
Thank you very much for your co-operation!

If your child is 18 months of age or older, please continue completing the
questions on the following pages.
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How was your child’s behaviour with other children over the last 3 months?

My child was able to play happily with other

children 4 never O occasionally 4 often
My child was at ease with other children

4 never O occasionally O often
My child was confident with other children

U never U occasionally 4 often

Over the last 3 months, compared with other children of the same age, did your

child have:
Difficulty with walking d no | U yes, alittle U yes, alot d cannolt walk

At that time, my (lhild felt:

4 fine O not so good O quite bad a bad
Difficulty with running dno | U yes, alittle U yes, alot ] cannolt walk

At that time, my c‘hild felt:

U fine U not so good U quite bad 4 bad
Difficulty with walking up stairs without
help? 4 no | U yes, alittle U yes, alot d cannolt walk

At that time, my c‘hild felt:

4 fine U not so good 4 quite bad 4 bad
Difficulty with balance 4 no | U yes, alittle U yes, alot d cannolt walk

At that time, my éhild felt:

U fine U not so good U quite bad d bad
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Over the last 3 months, compared with other children of the same age, did your

child have:
Difficulty in understanding what others said? U never : U occasionally U often |

At that time, my éhild felt:

U fine U not so good U quite bad QO bad
Difficulty in talking clearly? 4 never U occasionally U often |

At that time, my éhild felt:

U fine U not so good U quite bad QO bad
Difficulty in saying what he / she meant? 4 never U occasionally U often |

At that time, my (lhild felt:

U fine U not so good 4 quite bad U bad
Difficulty in making it clear what he / she
wanted? U never U occasionally 4 often |

At that time, my (lhild felt:

4 fine 4 not so good d quite bad U bad

This is the end of the questionnaire.
Thank you for completing it!
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Annex B: (11)

TAPQOL

Questionnaire
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