
Attachments: Chilean version of the Functional Status 
Score for the Intensive Care Unit: a translation and 
cross-cultural adaptation 

 
Checklist for reviewers/authors for studies on the translation and cross-cultural adaptation 

of questionnaires/assessment instruments  
(Based on Box G COSMIN of Mokkink et al. 2010) 

 
Instructions to reviewers/authors:  
 
- Stage I: Translation into target language:  

 Did the authors mention the presence of at least two translators?  
 Were the bilingual translators native speakers of target language? 
 Did the translators have different professional backgrounds and profiles (i.e. one translator 

has knowledge of the concepts assessed by the instrument and the other is not related to 
the health area)? 

 Did the translators work on the translation independently? 
 Did the authors describe the translator’s questions or changes and the rationale behind the 

translation? 
 
- Stage II: Synthesis of translation 

 Were the translators involved in the reporting of the process? 
 Were the translated versions compared to the original questionnaire to extract a synthesis 

of the first target language version of the questionnaire (version I)? 
 Did the authors present a report of the synthesis process containing the questions that 

required changes and how they were resolved? 
 Was there mention of the process of consensus between the translators? 

 
- Stage III: Back translation 

 Was version I of the translated questionnaire translated back into the original instrument’s 
language? 

 Were at least two translators involved?  
 Were the bilingual translators native speakers of the original instrument’s language? 
 Did the authors ensure that the translators were not familiar with the original version of the 

questionnaire? 
 Did the authors ensure that these translators did not have a background in the area of 

health or information about the concepts explored by the questionnaire or instrument? 
 
- Stage IV: Expert committee 

 Did the Committee include methodologists, health professionals, language professionals, 
and translators (Stage I and II translators and Stage III back translators)? 
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 Were the authors of the original questionnaire contacted and did they grant approval for 
the cross-cultural adaptation? (Required) 

 Is there mention of the participation of the authors of the original questionnaire during this 
stage? (Not required) 

 Did the consolidation of a pre-final version consider all reports, translations, and back 
translations? 

 Is there mention of the aspects that required changes at this stage and of how they were 
resolved? 

 Were the Committee’s decisions aimed at ensuring semantic, idiomatic, experimental, and 
conceptual equivalence between the versions? 
 
- Stage V: Pre-test of pre-final version 

 Was the pre-final version tested on at least 30 subjects? 
 Were these subjects part of the target population of the assessed questionnaire or 

instrument? 
 Did every subject answer the questionnaire or instrument and was each one interviewed to 

explore their comprehension of each item and answer of the questionnaire? Guillemin et 
al. (1993) suggest posing the question: “What did you mean?” to assess their understanding 
of the item. 

 Did the authors report the percentage of uncertainties during this part of the process (pre-
final version)? Uncertainties reported by 15 or 20% or more of the sample indicate the need 
for revision of the questionnaire (Ciconelli et al., 1999; Nusbaum et al., 2001). If the 
percentage is greater than 15% or if more subjects were included, the translated and 
adapted version of the questionnaire or instrument must be changed and a new pre-test 
must be conducted and reported. 

 For original instruments already established in the literature and whose construct has been 
assessed, the authors should briefly describe the results of this assessment. Otherwise, the 
authors of the current version must assess the construct using the data from the translation. 

  
Instructions to Editor or Area Editor: 

 
 Did the authors mention that they followed the guidelines by Beaton et al. (2000) 

during the process of cross-cultural adaptation? 
 Did the items, alternative answers, and instructions of the 

instrument/questionnaire/guidelines also undergo the process of cross-cultural 
adaptation? 

 Have the authors included the adapted version of the questionnaire or guidelines? 
 Did the authors include the reference for the original questionnaire or guidelines in 

the text?   
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Checklist – Submission of studies on translations and cross-cultural 
adaptations and validation 

Author Reviewer 

Items of translation and cross-cultural adaptation Mark with 
an X 

Reported 
on page 

no. 

Mark with 
an X 

1 - Title mentions that it is a translation and cross-cultural 
adaptation. X 1  

2 - Reference to original instrument was included in Methods. X 8-10  
3 - Reference to original instrument was included in References. X 18  
4 - Translated instrument was included in full at the time of 
submission. X 

On 
www.impr
ovelto.co

m 

 

5 - Original instrument was submitted in full. 

X 

On 
www.impr
ovelto.co

m 

 

6 - Authorization was given by the authors of the original instrument. X 10  
7 - Guidelines by Beaton et al. (2000) were followed in the 
translation and adaptation stages and the authors clearly mention 
the use of this guideline. 

X 8-9  

Translation - 2 translators (1 lay translator and 1 specialized in the 
area). X 8-9  

Meeting of translation committee (synthesis of translation). X 8-9  
Back translation - 2 lay translators. X 8-9  
Meeting of expert committee. X 8-9  
Test of pre-final version (n>30). X 9-10  
Rate of comprehension was described in the test of the pre-final 
version – uncertainties reported by 15 or 20% or more of the sample 
indicate the need for revision of the questionnaire (Nusbaum et al., 
2001). 

X 9-10  

8 - All items of the questionnaire were translated and cross-culturally 
adapted, including alternative answers and instructions. X 11-14  

9 - A clear description was given of the cultural adaptations made 
during the study. X 11-14  

10 - A clear description of the sample characteristics was included in 
the stages of the study. X 11-14  
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