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Introduction

Depression is the second most common chronic disorder in primary care. GPs are the first port of call in most European countries. (1) [START_REF] Torzsa | Diagnosis and therapy of depression in family practice[END_REF] Depression is a variable combination of symptoms shared with other mental disorders like contextual distress, anxiety and somatoform disorders. Patients themselves experience difficulties to express their suffering and display their own form of illness expression. [START_REF] Jorm | Mental health literacy: Public knowledge and beliefs about mental disorders[END_REF] The difficulties to diagnose and assess the severity of depression are based in this interindividual variability. Clinicians may overestimate or underestimate the distress level of their patients. [START_REF] Ani | Depression symptomatology and diagnosis: discordance between patients and physicians in primary care settings[END_REF] Those difficulties may lead to inappropriate care and cause public health issues. Diagnostic and Statistical Manual of Mental Disorders (DSM) is widely used but rarely in General Practice. GPs seem to be uncomfortable with depression definition and available diagnostic tools.(4)(5) Incidence and prevalence rates of depression differ in General Practice across Europe, due to complex contextual variations with differences in health care systems, concepts, objectives and practices as well as cultural variations in the expression of the disease. The European GPs community needs a better knowledge of usable instruments to diagnose depression among adult patients. [START_REF] Lehti | Recognition of depression in people of different cultures : a qualitative study[END_REF] The family practice depression and multi-morbidity (FPDM) study started in 2011. The aim was to select a single tool that could be consensually used by GPs to diagnose adult patients depression. In order to be satisfactory, it had to be validated, reliable and easy to use by GPs. This tool must be applicable in the European countries taking part in the study.

FPDM study consisted of four steps: -The first and the second step designated the Hopkins Symptom Checklist-25 (HSCL-25) as the best tool. This screening instrument is easy to implement and was extensively compared to DSM. [START_REF] Fröjdh | The Hopkins Symptom Checklist-25 is a sensitive case-finder of clinically important depressive states in elderly people in primary care[END_REF] It is a validate and reliable tool. [START_REF] Nettelbladt | Test characteristics of the Hopkins Symptom Check List-25 (HSCL-25) in Sweden, using the Present State Examination (PSE-9) as a caseness criterion[END_REF] -The third step consisted in translating this tool into the language of each country taking part in the FPDM study if official translation doesn't exist. [START_REF] Oruc | Screening for PTSD and depression in Bosnia and Herzegovina: validating the Harvard Trauma Questionnaire and the Hopkins Symptom Checklist[END_REF] [START_REF] Mouanoutoua | Hopkins Symptom Checklist-25, Hmong version: a screening instrument for psychological distress[END_REF] [START_REF] Halepota A A | Hopkins Symptoms Checklist 25(HSCL-25) Urdu translation: An instrument for detecting Anxiety and Depression in Torture and Trauma Victims[END_REF] Following the same formal consensus method, with the support of the European General Practice Research Network (EGPRN). Using a Forward-Backward Delphi procedure translation, HSCL-25 was translated in Castilian, Catalan and Galician. The translation analysis was performed by official translators and a panel of GPs experts.

To ensure the meaning of translation, a linguistic translation was insufficient.(12)(13)(14) Cultural, linguistic and ethnic backgrounds had to be taken into account.

The aim of this study was to make a cultural check to verify the meaning reliability of the Castilian , Catalan and Galician version remains faithful to the original English version.

Methods

Definition of HSCL-25

HSCL-25 contains 25 self-reported questions about the presence and intensity of anxiety and depression symptoms over the last week. [START_REF] Derogatis | The Hopkins Symptom Checklist (HSCL): a self-report symptom inventory[END_REF]There are 10 items about anxiety and 15 about depression.( 16) A cut-off value of  1,75 is generally used for diagnosis of major depression defined as "a case in need of treatment". Also when the score is  1,55, the patient is considered as a "probable psychiatric case". [START_REF] Fröjdh | The Hopkins Symptom Checklist-25 is a sensitive case-finder of clinically important depressive states in elderly people in primary care[END_REF] [START_REF] Nettelbladt | Test characteristics of the Hopkins Symptom Check List-25 (HSCL-25) in Sweden, using the Present State Examination (PSE-9) as a caseness criterion[END_REF] The principal use of HSCL-25 has been in primary care, family planning services, among refuges and migrants. [START_REF] Fröjdh | The Hopkins Symptom Checklist-25 is a sensitive case-finder of clinically important depressive states in elderly people in primary care[END_REF] [START_REF] Mouanoutoua | Hopkins Symptom Checklist-25, Hmong version: a screening instrument for psychological distress[END_REF] [START_REF] Elsass | Questioning western assessment of trauma among Tibetan torture survivors. A quantitative assessment study with comments from Buddhist Lamas[END_REF] [START_REF] Jamil | Mental health symptoms in Iraqi refugees: posttraumatic stress disorder, anxiety, and depression[END_REF] Delphi processus and backward/forward translation study A forward and backward translation was done by a Delphi procedure [START_REF] Care | Delphi type methodology to develop consensus on the future design of EMS systems in the United Kingdom[END_REF] [START_REF] Goodman | The Delphi technique: a critique[END_REF] [START_REF] Africa | The Delphi technique in health sciences education research[END_REF] from the original English version of HSCL-25.

Each translation was studied one by one. Then a linguistic analysis of forward and backward translation has been examined blindly by international expert and official translator. Consensus group has finally realized a cultural analysis of the results. To ensure reliability of the translation, a control cultural check has been done. [START_REF] Mouanoutoua | Hopkins Symptom Checklist-25, Hmong version: a screening instrument for psychological distress[END_REF] [START_REF] Halepota A A | Hopkins Symptoms Checklist 25(HSCL-25) Urdu translation: An instrument for detecting Anxiety and Depression in Torture and Trauma Victims[END_REF] If they agree, the translation was finalized. If there were disagreements, differences were submitted to each national leader, and were discussed with consensus group. They determined if it was a back translation trouble or a cultural effect.The meaning was ensured if it was a cultural effect. If the disagreement persisted, a linguistic expertise was requested to have the final form.

Participants

A workshop has been standed in 2014,in Barcelona and Heraklion with all country representants of FPDM. The aim of this workshop was to ensure the meaning reliability of translations, in order to have the same diagnostic tool for depression.

The staff was composed by: Jean Yves Le Reste, Patrice Nabbe, Bernard Le Floch, Marie Barais, Claire Lietard, Jeremy Derriennic, Anne Le Prielec, Emilie Beck Robert, Etienne Melot (France), Djurdjica Lazic, Stanislava Stojanovic-Spehar (Croatia), Slawomir Czachowski, Agnieszka Sowinska (Poland), Radost Assenova (Bulgaria), Heindrun Lingner, Christa Doerr (Germany), Ana Claveria, Maria Isabel San Martin Fernandez, Miguel Angel Munos Perez (Spain), Charilaos Lygidakis (Italy), Melida Hasanagic (Bosnia), Harm Van Marwijk (Nederland), Paul Van Royen (Belgium). There were missing participants: Harris Lygidakis, Stella Argyradiou (Greece). The reviewers were: Gerda M. Van Der Weele, Cecilia Mattison.

The French EGPRN group was in charge to supervize the translation and check the voluntary, the absence of potential risks or profits related to participants. They were asked to sign a consent form. The NI (National investigator) anonymized the expert responses and delivered an identification number for later identification. The NIs did not take part in the Delphi rounds. As the study involved no patient, it did not require an ethics committee's decision.

Results

Forward and backward translation were analysed for each country.

Castilian results: (Annex C)

The Castilian version was in accordance with the original version. On 25 items, 6 were differents after forward and backward translation, as well as for instructions for use of the scale. ( Tab 1)

It was noticed a trouble with back translation concerning item n° 2: there was a hesitation between "fearful" (original English version) and "afraid"(proposal from back translation). Afraid was stronger than fearful. "siente miedo" meant much "feeling fearful", which corresponded to the original English version.

Regarding cultural effect, there were a few items concerned. Item n°3: "faintness" was translated by "weakness". It was not the same meaning in English but, for the Spanish people, "debilidad" meant "faintness" and was especially used by patients and this situation applied to the three Spanish languages ( Castilian, Catalan and Galician). It was the same for item n°5 where "heart racing" was translated by "palpitations", but "palpitaciones" was closer to "heart racing" and especially used by patients too.

Another cultural effect was seen in item n°17 "feeling blue". The back translation replied "feeling sad" but it was a stronger feeling. In Castilian, "triste" meant "blue". "Feeling blue" was a typical English expression, there was no equivalent in Spanish languages Item n° 21 "feeling no interest" also included a translation with a stronger meaning, which was "not interested in anything". "Feeling no interest" was translated by "No siente interes por nada" in Castilian to be understood by the patient, it was a cultural change.

The last item who presented a cultural effect was the n°23 "worthless feeling". The back translation was " feeling useless" which was not exactly the same. But in Castilian, "inutil" meant as well "worthless" than "useless".

Finally, there was a disagreement about one of the scale's instructions. "distress" became "anxiety" in the backward translation, which had not exactly the same meaning. Consensus goup and the leader approved that it was a back translation trouble. To avoid misunderstanding, it was decided to translate "distress" with "malestar psicológico" rather than "angustia". Concerning the items of the scale, 7 of 25 were different after the translation. There was also some differences in the operating instructions of the scale.(Tab 2)

The changes that have been highlighted were for some items back translation trouble.Concerning item n°21 " feeling no interest", the backward version was "a lack of interest", yet there was a difference between action and state. It was a back translation trouble.

It was also the case for item n° 23: "worthless feeling" became "feeling useless" despite the Catalan version "inutil" which meant "worthless feeling"; it was also a back translation trouble.

Moreover, a back translation trouble concerning the item that described the HSCL-25: it was a time trouble, indeed "over the last week" became " in the last week" that was a discontinous time, not a continuous time like in the original English version and Catalan version. La puntuación del HSCL-25 se calcula dividiendo la puntuación total (sumando la puntuación de todos las preguntas) entre el número de respuestas (varía entre 1,00 y 4,00).

Se usa habitualmente para medir el malestar psicológico (angustia).

The HSCL-25 score is calculated dividing the total score (the sum of the scores of all the questions) by the number of items answered (from 1 to 4).

It is usually used to measure the level of anxiety.

Y

La puntuación del HSCL-25 se calcula dividiendo la puntuación total (sumando la puntuación de todos las preguntas) entre el número de respuestas (varía entre 1,00 y 4,00). Se usa habitualmente para medir el malestar psicológico.

The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥1,55.

El paciente se considera un "probable caso psiquiátrico" si el valor medio del HSCL-25 es ≥1,55.

The patient is considered a "probable psychiatric case" if the average of the HSCL-25 score is ≥1,55.

Y

El/la paciente se considera un "probable caso psiquiátrico" si el valor medio del HSCL-25 es ≥1,55.

Such as the Castilian version, the explanation concerning the score's calcul was a problem: again, "distress" was changed by "anxiety", which was stronger. In agreement with consensus group and the national leader, "angoixa" was changed for "malestar psicológic" and it was worth for Catalan and Castilian and also Galician.

There were also some cultural effect. Like for item n°3: faintness has been replaced by "weakness" that was different in English; but "debilitat" could mean both of them, so it was a cultural effect.It was the same for item n°12 where "oneself" has turned into "yourself", whereas in Catalan there was only one word for that, concerning the personnal pronoun. It was a cultural effect valided by consensus group and leader.

As in Castilian version; item n° 17 " feeling blue" has been replaced by "feeling sad", which was a stronger word. "Feeling blue" was an English expression that didn't exist in Catalan, so it was a cultural effect because "sentir-se trist" could be translated by "feeling blue" as well as "feeling sad".

Another item was a problem: item n°24 "poor appetite" whose back version was "loss of appetite", which had a stronger meaning. The problem, for consensus group, was the forward translation. But after submission to the leader, the forward version "pèrdua de la gana" has been validated.

The last trouble was about item n°16 "feeling hopeless" whose back translation ("feeling of hopelessness") was stronger. And consensus group disagreed about the forward translation, especially about the word "desesperança" which didn't have the same meaning as "hope" for them. Finally, the leader decided and agreed with the translation. 

Galician results: (Annex E)

Galician translation was faithful to the original English version. There were few cutural effects about only few items. And also a trouble in back translation regarding the explanation of the score calculation like in Castilian and Catalan versions.(Tab 3) Like in Catalan and Castilian, the word to express « faintness » was « debilidade » ( debilidad in Castilian, debilitat in Catalan). The backward version answered « weakness », which was stronger than « faintness ». But for the three Spanish languages, "debilidad", "debilitat" and « debilidade » had the same meaning, that was closer to faintness, and were especially used by patients : it was a normal way in Hispanic languages.

Another cultural effect concerned the item n°5 « heart racing ». Backward version was « heart pounding », which was stronger . While « palpitacíones » meant « heart racing » and was also, like "debilidade", especially used by patients. And this applied to the three Spanish languages. The third and last cultural effect in the Galician version was about the item n° 14 « losing sexual interest ». « perda do interese sexual » has been retranslated by « loss of sexual interest » whereas that was a state, not an action like in original English version. But in Galician, it was a normal way of speaking: there was a more straight phrasing.

The back translation trouble concerned the word « distress ». « Anxiety » in the backward version was stronger. But « angustia » really meant « distress ». Forward translation was correct. But, to avoid misunderstanding, it was decided by all national leaders ( Castilian, Catlan and Galcician) to translate "distress" with "malestar psicológico" rather than "angustia".

There was just a little hesitation about item 1 in the backward version : adding or not the word « suddenly ». Finally, « suddenly » has not been kept. 

Discussion

Now, a Castilian, Catalan and Galician HSCL-25 versions are available. A cultural check was necessary to ensure the meaning reliability.

A cultural checking was done to verify the reliability of the translations, ensuring that the meaning of the Castilian, Catalan and Galician versions remaint faithful to the original English version. There were only few changes, which proved the scale was reliable. Overall, the translations of the scale HSCL-25 into the three Spanish languages (Castilian, Catalan and Galician) were faithful to the orginal English version. Linguistically and culturally reliable translations were obtained.

Some items presented a difference of translation into the three Spanish languages. For example, the item n°3 "Faintness", which was every time retranslated by "weakness", a stronger word. But "debilidad" ("debilitat", "debilidade") really meant "Faintness". In Spanish languages, there were not two words to differenciate "Faintness" and "Weakness". There was indeed a cultural effect, which didn't alter in anything the translation and his validity.

By the method used, the differences between real translation mistakes, which altered the meaning of the scale, and specific cultural effect in each country have been identified and corrected through linguistic and cultural analyzes.

This reinforced the strength of the translation and made the scale HSCL-25 perfectly valid in Spanish countries and usable both linguistically and culturally.

Another example was speaking: the item n°17 "Feeling blue". It was typically an English expression, that had no real equivalent in Castilian and Catalan. "Se siente triste" (Sentir-se trist"), which was retranslated by "Feeling sad", was nevertheless faithful to the meaning of the question and it was the closest equivalent of the original English version in the Spanish languages. This was the cultural effect, that this work has helped to highlight.

A common major cultural effect to three Spanish language was noteworthy. Common to the three Spanish versions, subtlety was made, mark gender difference (female / male) for certain items of the scale. If there were word differences due to gender, we included both of them in the Castilian, Catalan and Galician versions. It was a must. [START_REF] Cantero | Gender systems and/in the Spanish National Health Interview Survey[END_REF] [START_REF] De Madariaga | Opportunity for the integration of the gender perspective in health research and innovation in Europe: COST Network genderSTE[END_REF] Cultural control was a necessary step to allow the use of the scale correctly in the concerned countries and get usable results, as it was done with the translated Hmong or Tibetan versions. [START_REF] Mouanoutoua | Hopkins Symptom Checklist-25, Hmong version: a screening instrument for psychological distress[END_REF][START_REF] Elsass | Questioning western assessment of trauma among Tibetan torture survivors. A quantitative assessment study with comments from Buddhist Lamas[END_REF] Strengths and limits:

Selection bias

Consensus group and national leader agreed with the translation. It avoided a selection bias. Consensus group and national leader have been chosen wisely. National leader spoke original language and English. Consensus group was composed by all types of GP's, who spoke also English. However, a remark: the experts were all, or most of them, academics and live in cities over 5000 habitants.

Information bias

There was no lack of information due to the use of official translators for the forwardbackward translations. Each expert had the same contents and instructions.

Confusion bias

The translator has worked without prior knowledge of the original of HSCL-25. That guaranteed no confusion bias. Moreover, panel has worked anonymously, which limited leader's effect. Translation teams were independent and blind.(and had no relationship with the others.)

Conclusion

The final purpose of this study was a cultural check to ensure the meaning reliability of the Castilian, Catalan ang Galician translations, and be sure that they remain faithful to the original English version. The results showed some back translation trouble or cultural effect due to the language, but no non-sense. The three translated versions displayed the same original meaning of HSCL-25.

The use of such a validated scale in depression diagnosis for medical education would be of great help for most teachers. Depression diagnosis could be now teached in a more consistent way than before by using the translation of the HSCL 25 in each country. Students could now have a repertory of subjective symptoms, and be able to have a plan for diagnosis.

For clinical purpose and continuous medical education the use of the translated HSCL 25 in Spain will overwhelm the actual difficulties of GPs for depression diagnosis and follow up.

For collaborative research Spain is now able to undertake similar inclusion for depressive patient and to compare their results. A treatment study could have more people included with this reference, and so increase the strenght of the study.

Finally those three translations could be tried out with a representative sample of primary care population in each country to ensure their reliability data. That's the next step of FPDM study to assess the feasibility, practicability and efficiency of the tool in the field. The HSCL-25 score is calculated by dividing the total score (sum score of items) by the number of items answered (ranging between 1,00 and 4,00). It is often used as the measure of distress. The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥ 1,55. A cut-off value of ≥ 1,75 is generally used for diagnosis of major depression defined as "a case, in need of treatment". This cut-off point is recommended as a valid predictor of mental disorder as assessed independently by clinical interview, somewhat depending on diagnosis and gender. 

Problemas para dormir

The HSCL-25 score is based on pencil-andpaper self-report of 25 questions about the presence and intensity of anxiety and depression symptoms over the last week.

La puntuación HSCL-25 se basa en un cuestionario autocumplimentado con lápiz y papel, de 25 preguntas sobre la presencia y la intensidad de ansiedad y síntomas depresivos en la última semana.

The HSCL-25 score is based on a survey that is self-administered with pen and paper. It has 25 questions about the presence and intensity of anxiety and depressive symptoms over the last week.

Not different

La puntuación HSCL-25 se basa en un cuestionario autocumplimentado con lápiz y papel, de 25 preguntas sobre la presencia y la intensidad de ansiedad y síntomas depresivos en la última semana.

Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4

Los participantes responden una de cuatro categorías para cada ítem, en una escala de cuatro puntos que van desde 1 a

4.

Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4.

Different

Los/ las participantes responden una de cuatro categorías para cada ítem, en una escala de cuatro puntos que van desde 1 a 4. The HSCL-25 score is calculated by dividing the total score (sum score of items) by the number of items answered (ranging between 1,00 and 4,00).

It is often used as the measure of distress.

La puntuación del HSCL-25 se calcula dividiendo la puntuación total (sumando la puntuación de todos las preguntas) entre el número de respuestas (varía entre 1,00 y 4,00). Se usa habitualmente para medir el malestar psicológico (angustia).

The HSCL-25 score is calculated dividing the total score (the sum of the scores of all the questions) by the number of items answered (from 1 to 4). It is usually used to measure the level of anxiety.

Different

La puntuación del HSCL-25 se calcula dividiendo la puntuación total (sumando la puntuación de todos las preguntas) entre el número de respuestas (varía entre 1,00 y 4,00). Se usa habitualmente para medir el malestar psicológico.

The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥1,55.

El paciente se considera un "probable caso psiquiátrico" si el valor medio del HSCL-25 es ≥1,55.

The patient is considered a "probable psychiatric case" if the average of the HSCL-25 score is ≥1,55.

Different

El/la paciente se considera un "probable caso psiquiátrico" si el valor medio del HSCL-25 es ≥1,55.

A cut-off value of ≥1,75 is generally used for diagnosis of major depression defined as "a case, in need of treatment" . This cut-off point is recommended as a valid predictor of mental disorder as assessed independently by clinical interview, somewhat depending on diagnosis and gender.

Por lo general se usa un valor de corte de ≥1,75 para el diagnóstico de depresión mayor, definida como "un caso que necesita tratamiento". Este valor de corte se considera un predictor válido de un trastorno mental, evaluado de forma independiente mediante entrevista clínica, aunque depende en parte del diagnóstico y el género.

A cut-off point ≥1,75 is generally used for the diagnosis of major depression, defined as " a case that needs treatment". This cut-off is considered a valid predictor of mental disorder, assessed in an independent way by a clinical interview, although it depends, in part, on the diagnosis and gender.

Not different

Por lo general se usa un valor de corte de ≥1,75 para el diagnóstico de depresión mayor, definida como "un caso que necesita tratamiento". Este valor de corte se considera un predictor válido de un trastorno mental, evaluado de forma independiente mediante entrevista clínica, aunque depende en parte del diagnóstico y el género.

The administration time of HSCL 25 is 5 to 10 minutes.

El tiempo de administración del HSCL-25 es de 5 a 10 minutos.

The administration time of HSCL-25 is from 5 to 10 minutes.

Not different

El tiempo de administración del HSCL-25 es de 5 a 10 minutos. The HSCL-25 score is calculated by dividing the total score (sum score of items) by the number of items answered (ranging between 1,00 and 4,00).

Annex D : Catalan Results

REAL

It is often used as the measure of distress.

La puntuació total del HSCL-25 es calcula dividint la suma de la puntuació dels diferents ítems pel número d'ítems contestats. El resultat total oscil•la entre 1,00 i 4,00.

Aquesta escala sovint s'utilitza com a mesura de l'angoixa.

The total HSCL-25 score is calculated by dividing the sum of the different items score by the number of items answered. The total score ranges from 1 to 4. This scale is often used as a measure of anxiety.

Different

La puntuació total del HSCL-25 es calcula dividint la suma de la puntuació dels diferents ítems pel número d'ítems contestats. El resultat total oscil•la entre 1,00 i 4,00. Aquesta escala sovint s'utilitza com a mesura del malestar psicològic.

The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥1,55.

El pacient és considerat com a " probable cas psiquiàtric " si la qualificació mitjana del HSCL-25 és ≥1,55. 

Alteracións do sono

The HSCL-25 score is based on pencil-andpaper self-report of 25 questions about the presence and intensity of anxiety and depression symptoms over the last week.

A puntuación HSCL-25 baséase nun cuestionario cumprimentado con lapis e papel, de 25 preguntas sobre a presenza e a intensidade de ansiedade e síntomas depresivos na última semana.

HSCL-25 scores are based on a 25-item paperbased questionnaire on the presence and severity of anxiety and other depressive symptoms in the last week.

Not different

A puntuación HSCL-25 baséase nun cuestionario cumprimentado con lapis e papel, de 25 preguntas sobre a presenza e a intensidade de ansiedade e síntomas depresivos na última semana.

Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4.

Os participantes responden unha de catro categorías para cada ítem, nunha escala de catro puntos que van desde 1 a

4.

Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4.

Not different

Os participantes responden unha de catro categorías para cada ítem, nunha escala de catro puntos que van desde 1 a 4. The HSCL-25 score is calculated by dividing the total score (sum score of items) by the number of items answered (ranging between 1,00 and 4,00).

It is often used as the measure of distress.

A puntuación do HSCL-25 calcúlase dividindo a puntuación total (a suma de todas as preguntas) entre o número de respostas (cuxa puntuación oscila entre 1,00 e 4,00). Úsase de forma habitual para medir o nivel de angustia.

HSCL-25 scores are calculated by dividing the total score (sum of all the questions) by the number of answers (scores ranging from 1.00 to 4.00). The questionnaire is frequently used to measure anxiety levels.

Different

A puntuación do HSCL-25 calcúlase dividindo a puntuación total (a suma de todas as preguntas) entre o número de respostas (cuxa puntuación oscila entre 1,00 e 4,00). Úsase de forma habitual para medir o nivel del malestar psicológico.

The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥ 1,55.

Considérase que o paciente é un "caso psiquiátrico probable" se o valor medio do HSCL-25 é ≥ 1,55.

Patients with mean rating HSCL-25 scores of 1.55 or greater are considered to be likely psychiatric cases. The administration time of HSCL 25 is 5 to 10 minutes.

Different

O tempo de realización do HSCL-25 é de 5 a 10 minutos.

The HSCL-25 questionnaire takes between 5 and 10 minutes to complete.

Not different

O tempo de realización do HSCL-25 é de 5 a 10 minutos.
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Table 1 Items Original English version of HSCL-25 Castilian translation Backward translation Real difference Y/N Translation final agreement

 1 

	2	Feeling fearful	Siente miedo	Feeling afraid/fearful	Y	Siente miedo
	3	Faintness	Debilidad	Weakness	Y	Debilidad
	5	Heart racing	Palpitaciones	Palpitations	Y	Palpitaciones
	7	Feeling tense	Se siente tenso	Feeling tense	Y	

Se siente tenso/a Catalan results: (Annex D)

  

	Catalan version remained faithful to the original version.

Y Los/ las participantes responden una de cuatro categorías para cada ítem, en una escala de cuatro puntos que van desde 1 a 4.

  

	12	Blaming oneself	Se culpa a sí mismo	Blaming oneself	Y	Se culpa a sí mismo/a
	15	Feeling lonely	Se siente solo	Feeling alone	Y	Se siente solo/a
	17	Feeling blue	Se siente triste	Feeling sad	Y	Se siente triste
	19	Feeling trapped	Se siente atrapado	Feeling trapped	Y	Se siente atrapado/a
	21	Feeling no interest	No siente interés por nada	Not interested in anything	Y	No siente interés por nada
	23	Worthless feeling	Se siente inútil	Feeling useless	Y	Se siente inútil
		Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4	Los participantes responden una de cuatro categorías para cada ítem, en una escala de cuatro puntos que van desde 1 a 4.	Participants answer to one of four categories for each item on a four-point scale ranging from 1 to 4		
		The HSCL-25 score is				
		calculated by dividing				
		the total score (sum				
		score of items) by the				
		number of items				
		answered (ranging				
		between 1,00 and				
		4,00). It is often used				
		as the measure of				
		distress.				

Table 2 Items Original English version of HSCL-25 Catalan translation Backward translation

 2 

	Real	
	difference	Translation final agreement
	Y/N	

Culpar-se un/a mateix/a

  

	15	Feeling lonely	Sentir-se sol	Feeling lonely	Y	Sentir-se sol/a
	16	Feeling hopeless	Sentiment de desesperança	Feelings of hopelessness	Y	Sentiment de desesperança
	17	Feeling blue	Sentir-se trist	Feeling sad	Y	Sentir-se trist/a
	19	Feeling trapped	Sentir-se atrapat	Feeling trapped	Y	Sentir-se atrapat/atrapada
	21	Feeling no interest	Sentiment de manca d'interès	A lack of interest	Y	Sentiment de manca d'interès
	23	Worthless feeling	Sentir-se inútil	Feeling useless	Y	Sentir-se inútil
	24	Poor appetite	Pèrdua de la gana	Loss of appetite		

Y

Pèrdua de la gana

escala HSCL-25 es basa en un qüestionari auto administrat de 25 preguntes, sobre la presència i la intensitat de símptomes d'ansietat i depressió en la darrera setmana.

  

	The HSCL-25 score is based on pencil-and-paper self-report of 25 questions about the presence and intensity of anxiety and depression symptoms over the last week.	L'escala HSCL-25 es basa en un qüestionari auto administrat de 25 preguntes, sobre la presència i la intensitat de símptomes d'ansietat i depressió en la darrera setmana.	The HSCL-25 scale is based on a self-administered questionnaire of 25 questions, about the presence and intensity of anxiety and depression symptoms in the last week.	
	Participants answer to one of four categories for each item on 4 ranging from 1 to a four-point scale	Els participants responen a una de les quatre al 4. punts que va de l'1 escala de quatre categories per a cada ítem en una	The participants answer to one of ranging from 1 to 4 4 points scale the categories for each item, in a	Y

Y L'

Els/les participants responen a una de les quatre categories per a cada ítem en una escala de quatre punts que va de l'1 al 4.

  

		La puntuació total	
	The HSCL-25	del HSCL-25 es	
	score is	calcula dividint la	The total HSCL-25
	calculated by	suma de la	score is calculated
	dividing the total	puntuació dels	by dividing the
	score (sum score	diferents ítems pel	sum of the different
	of items) by the	número d'ítems	items score by the
	number of items	contestats. El	number of items
	answered	resultat total	answered. The total
	(ranging between	oscil•la entre 1,00 i	score ranges from 1
	1,00 and 4,00). It	4,00. Aquesta	to 4. This scale is
	is often used as	escala sovint	often used as a
	the measure of	s'utilitza com a	measure of anxiety.
	distress.	mesura de	
		l'angoixa.	

Y

La puntuació total del HSCL- 25 es calcula dividint la suma de la puntuació dels diferents ítems pel número d'ítems contestats. El resultat total oscil•la entre 1,00 i 4,00. Aquesta escala sovint s'utilitza com a mesura del malestar psicològic.

  

	The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥ 1,55.	El pacient és considerat com a " probable cas psiquiàtric " si la qualificació mitjana del HSCL-25 és ≥1,55.	The patient is considered as a "probable psychiatric case" if the HSCL-25 average is ≥1,55.

Y

El/la pacient és considerat/considerada com a " probable cas psiquiàtric " si la qualificació mitjana del HSCL-25 és ≥1,55.

  

Table 3 :

 3 

	Items	Original English version of HSCL-25	Galician translation	Backward translation	Real Y/N difference	Translation final agreement
				Being scared for no		
	1	Being scared for no reason	Asústase sen motivo	reason / Being suddenly scared for	Y	Asústase sen motivo
				no reason		
	3	Faintness	Debilidade	weakness	Y	Debilidade
	5	Heart racing	Palpitacións	Heart pounding	Y	Palpitacións
	7	Feeling tense	Séntese tenso	Feeling tense	Y	Séntese tenso/a
	10	Feeling restless	Séntese inquedo	Feeling restless	Y	Séntese inquedo/a
	12	Blaming oneself	Cúlpase a si mesmo	Blaming yourself for things	Y	Cúlpase a si mesmo/a
	14	Losing sexual interest	Perda do interese sexual	Loss of sexual interest	Y	Perda do interese sexual
	15	Feeling lonely	Séntese só	Feeling lonely	Y	Séntese só/soa
	19	Feeling trapped	Séntese atrapado	Feeling trapped	Y	Séntese atrapado/a
		The HSCL-25 score is calculated by dividing the total score (sum score of items) by the number of items answered (ranging between 1,00 and 4,00). It is often used as the measure of distress.	A puntuación do HSCL-25 calcúlase dividindo a puntuación total (a suma de todas as preguntas) entre o número de respostas (cuxa puntuación oscila entre 1,00 e 4,00). Úsase de forma habitual para medir o nivel de angustia.	HSCL-25 scores are calculated by dividing the total score (sum of all the questions) by the number of answers (scores ranging from 1.00 to 4.00). The questionnaire is frequently used to measure anxiety levels.	Y	A puntuación do HSCL-25 calcúlase dividindo a puntuación total (a suma de todas as preguntas) entre o número de respostas (cuxa puntuación oscila entre 1,00 e 4,00). Úsase de forma habitual para medir o nivel del malestar psicológico.
		The patient is considered as a "probable psychiatric case" if the mean rating on the HSCL-25 is ≥ 1,55.	Considérase que o paciente é un "caso psiquiátrico probable" se o valor medio do HSCL-25 é≥ 1,55.	Patients with mean rating HSCL-25 scores of 1.55 or greater are considered to be likely psychiatric cases.	Y	Considérase que o/a paciente é un "caso psiquiátrico probable" se o valor medio do HSCL-25 é ≥ 1,55.

la pacient és considerat/considerada com a " probable cas psiquiàtric " si la qualificació mitjana del HSCL-25 és ≥ 1,55.

  

	23	Worthless feeling	Séntese inútil	Feeling worthless	Not different	Séntese inútil
	24 25	Poor appetite GALICIAN TRANSLATION Falta de apetito poor appetite Sleep disturbance Alteracións do sono Sleep disorders	REAL DIFFERENCE Not different Y/N Not different	Poco apetito TRANSLATION FINAL AGREEMENT
		ORIGINAL ENGLISH VERSION	FORWARD	BACKWARD		
		Choose the best answer for how you felt over the past week:	Escolla a resposta que mellor describa como se sentiu durante a semana pasada	Choose the best answer to indicate how you felt during the last week	Not different	Escolla a resposta que mellor describa como se sentiu durante a semana pasada
	1	Being scared for no reason	Asústase sen motivo	Being scared for no scared for no reason reason / Being suddenly	Different	Asústase sen motivo
	2	Feeling fearful	Ten medo	Feeling fearful	Not different	Ten medo
	3	Faintness	Debilidade	weakness	Different	Debilidade
	4	Nervousness	Nerviosismo	Nervousness	Not different	Nerviosismo
	5	Heart racing	Palpitacións	Heart pounding	Different	Palpitacións
	6	Trembling	Ten tremores	Trembling	Not different	Ten tremores
	7	Feeling tense	Séntese tenso	Feeling tense	Different	Séntese tenso/a
	8	Headache	Dor de cabeza	Headaches	Not different	Dor de cabeza
	9	Feeling panic	Sente pánico	Feeling panic /Having panic attacks	Not different / different	Sente pánico
	10	Feeling restless	Séntese inquedo	Feeling restless	Different	Séntese inquedo/a
	11	Feeling low in energy	Sente que lle falta enerxía	Feeling low in energy	Not different	Sente que lle falta enerxía
	12	Blaming oneself	Cúlpase a si mesmo	Blaming yourself for things	Different	Cúlpase a si mesmo/a
	13 14 15 16 17 18 19 20	The patient is considered as a "probable psychiatric case" if the HSCL-25 average is ≥ 1,55. Crying easily Loss of sexual interest Feeling lonely El/A cut-off value of ≥1,75 is Different Crying easily Chora con facilidade Not different Chora con facilidade Losing sexual interest Perda do interese sexual Different Perda do interese sexual Feeling lonely Séntese só/soa Different Séntese só/soa generally used for diagnosis of major depression defined as "a case, in need of treatment". This cut-off point is recommended as a valid predictor of mental disorder as assessed independently by clinical interview, somewhat depending on diagnosis and gender. Generalment s'utilitza un punt de tall ≥1,75 per al diagnòstic de la depressió major i es defineix com " cas que precisa de tractament". Es recomana aquest punt de tall com un predictor vàlid de trastorn mental com ho seria l'avaluació independent per entrevista clínica, depenent en part del diagnòstic i del gènere. Generalment s'utilitza Feeling hopeless Séntese sen esperanza Feelings hopeless Not different Séntese sen esperanza un punt de tall ≥1,75 Usually, a cutoff point of per al diagnòstic de la ≥1,75 is used to diagnose major depression and it´s depressió major i es Feeling blue Séntese triste Feeling blue Not different Séntese triste defineix com " cas que defined as "a case that needs treatment". This cutoff is recommended as Not different precisa de tractament". Es recomana aquest Thinking of ending one's life Pensa en acabar coa súa vida Having thoughts of ending your life Pensa en acabar coa Not different súa vida punt de tall com un a valid predictor of mental predictor vàlid de disorder as would be the Feeling trapped Séntese atrapado Feeling trapped Different Séntese atrapado trastorn mental com ho independent evaluation by seria l'avaluació clinical interview, independent per Worrying too much about depending in part on the much depenent en part del diagnosis and gender. entrevista clínica, Worrying too much Preocúpase en exceso things / Worrying too Not different Preocúpase en exceso
						diagnòstic i del gènere.
	21 22	The administration time of HSCL 25 is 5 to10 minutes. Feeling no interest Feeling that everything is an effort	El temps d'administració del HSCL 25 és de 5 a 10 minuts. Non sente interese por nada Sente que todo lle supón un esforzo	Administration time of HSCL-25 is from 5 to 10 minutes. Feeling no interest in anything / Feeling no interest Feeling that everything is an effort	Not different Not different Not different	El temps Non sente interese por nada d'administració del HSCL 25 és de 5 a 10 minuts. Sente que todo lle supón un esforzo

Considérase que o/a paciente é un "caso psiquiátrico probable" se o valor medio do HSCL-25 é ≥ 1,55.

  

					Polo xeral, úsase un
	A cut-off value of ≥1,75 is generally used for diagnosis of major depression defined as "a case, in need of treatment" . This cut-off point is recommended as a valid predictor of mental disorder as assessed independently by clinical interview, somewhat depending on diagnosis and gender.	Polo xeral, úsase un valor de corte ≥ 1,75 para diagnosticar a depresión maior, definida como "un caso que precisa tratamento". Este valor de corte recoméndase como un predictor válido dun trastorno mental, avaliado independentemente por medio de entrevistas clínicas, aínda que depende en parte do diagnóstico e do xénero.	In general, a cut-off score of 1.75 is used to diagnose cases of major or chronic depression defined as requiring medical treatment. This cut-off point is recommended as a strong predictor of a mental disorder, independently assessed through clinical interviews, yet partially dependent on the diagnosis and gender.	Not different	valor de corte ≥ 1,75 para diagnosticar a depresión maior, definida como "un caso que precisa tratamento". Este valor de corte recoméndase como un predictor válido dun trastorno mental, avaliado independentemente por medio de entrevistas clínicas, aínda que depende en parte do diagnóstico e do
					xénero.
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Annex B: Consent of the national investigators

Résumé Introduction: La dépression, pathologie complexe combinant plusieurs symptômes, est la deuxième maladie chronique soignée en soins primaires. Family Practice Depression Multimorbidity (FPDM) avait désigné l'Hopkins Symptoms Check List-25 (HSCL-25) comme le meilleur outil diagnostique. Cette échelle a été traduite dans tous les pays participant à l'étude FPDM dans le but d'avoir un outil commun. Une procédure Delphi et une traduction aller-retour ont été réalisées en Castillan, Catalan et Galicien. Une traduction linguistique n'est pas suffisante pour avoir le même sens. Le but de cette étude était de réaliser un contrôle culturel pour s'assurer que les traductions de chaque pays étaient fidèles à l'échelle anglaise initiale et conservaient le concept évoqué. Matériel et Méthodes : Un groupe d'experts internationaux accompagnés de traducteurs officiels de la langue ont réalisé un contrôle culturel des traductions. Résultats : Nous avons pu noter des changements de traduction retour et des effets culturels, mais le sens ne changeait pas de la signification originale. Discussion: Les différences observées étaient dues à la langue. Il y a, par exemple, des expressions anglaises comme "Feeling blue" qui n'existe pas dans les langues espagnoles. Cependant, les adaptations espagnols dans les traductions ne changent pas le sens premier. Les traductions Castillanes, Catalanes et Galiciennes sont linguistiquement et culturellement fidèle à la version originale anglaise de l'échelle HSCL-25. Aucun biais n'est retrouvé dans l'étude. Conclusion : Les traductions Castillane, Catalane et Galicienne sont finalisées, et prêtes à être employées dans les pays d'origine. La prochaine étape est de valider les échelles en population native en pratique ambulatoire.

Abstract

Introduction: Depression, the second most common chronic disorder in primary care, is a complex pathology with many symptoms. Family Practice Depression Multimorbidity (FPDM) study designated Hopkins Symptoms Check List-25 (HSCL-25) as the best tool to diagnose depression. In order, to have the same reliable tool in Europe, a translation of the scale has been made in each European country who was taking part in the study. With a backward-forward Delphi procedure translation, HSCL-25 was translated in Castilian, Catalan and Galician. To keep a relaible meaning, a linguistic translation is not enough. The aim of this study was to make a cultural check to verify the translations, ensuring that the meaning of the Castilian, Catalan and Galician version remains faithful to the original English version. Methods: A control cultural check has been realized by a consensus group with international experts and official traductors. Results: We have noticed some back translation trouble, and cultural effect, but translations remain faithful and display the same meaning that in English form. Discussion: The differences noticed are due to the language itself. There is, for example, English expressions like " Feeling blue" which doesn't exist in Spanish languages. However, the Spanish adapatations in translations do not change the original meaning. The Castilian, Catalan and Galician translations are linguistically and culturally faithful to the original English version of HSCL-25. No bias is found in the study. Conclusion: Castilian, Catalan and Galician translations are ready to be employed to diagnose depression in this country. The next step is to test those versions with a sample of native population in primary care. 
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