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Abstract

Introduction: An efficient therapeutic alliance (TA) provides a better adherence to
treatment, and moreover, a better quality of care. A research team in a French medical
university (Brest), decided on selecting a tool, which could be used to assess TA. It
was the TATA study (Tool Assessment for Therapeutic Alliance study). The Working
Alliance Inventory Short Revised (WAI SR) was chosen and had to be translated in

several languages, in order to be correctly used in non-English speaking countries.

The aim of this study was to translate it into Hebrew.

Methods: The method chosen was a Forward/Backward translation with a Delphi
consensus procedure followed by a cultural check. A panel of experts was asked to
evaluate the translation following the rules of a Delphi procedure. Then, the Hebrew
version was translated back into English. A comparison was made between this

version and the original one in order to adapt it within its national context.

Results: In order to respect language’s rules, the Hebrew version had a female and a
male version of the questionnaire. A panel of thirteen experts participated in one Delphi
round that reached to consensus. After cultural check, the Hebrew version was found

true to the original.

Conclusion: A Hebrew version of the WAI SR is available. It can be used in Israel, in
day-to-day medicine, in medical training, and in further research concerning TA. It can
also be used in multinational trials, as the WAI SR now exists in several European

languages.
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Introduction

An efficient patient-doctor relationship appeared to be strongly associated with
patients’ adherence, satisfaction with treatment, and is also related to outcome

expectations (1).

This relationship is complex dynamic and use a specific communication between the
patient and the physician. It is been evolving since old times, from a paternalistic
framework insisting on the patient's wellbeing, to a relational framework that empowers
the patient and is focused on his desires and rights without forgetting his medical
needs. This aspect of medical care is known as the physician-patient working

alliance(2).

Also called therapeutic alliance (TA), this domain, in medicine, and more precisely in

general practice, is the center of every patients’ care.

TA has been studied with psychiatric disorders, such as chronic psychotic diseases
(schizophrenia)(3), bipolar disorder(4), addictology (5),depression, etc. More and more,
researches have been going on with somatic chronic diseases, for example with
cardiac pathologies (hypertension (6,7)), type 2 diabetes (8), end-stage renal disease

(9), and in the rheumatology domain (2,10).

Evaluating such matter, TA, was necessary. And so is learning and teaching it in
medical universities. It could be measured. Many different tools existed, but there was

no gold standard or absolute reference.

The TATA study (TATA stands for Tool Assessment for Therapeutic Alliance) started

in 2013, in Brest - France, with a literature review, to search reliable and reproducible
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tools to evaluate TA (11). Six of them were found appropriate. Then, the most validated

scale, was chosen using a RAND/UCLA Appropriateness Method (RAM) on an

European level thanks to the EGPRN (12,13).

The Working Alliance Inventory Short Revised (WAI SR) was chosen. Itis an American
guestionnaire, originally used in psychology research and practice. It was, then,
validated as an assessment tool on a European scale for general practice, education
and research. It is, actually, one of the most widely used scales for measuring

therapeutic alliance.

Translations were needed, in several languages. In order to be correctly used in non-

English speaking countries, with the same purpose (practice, education and research).

In Israel, therapeutic alliance has been studied for a while in general practice and in
other medical specialties. It appeared to be even more important in this country

regarding the multicultural population and its variability of response in primary care.

At all times, populations from different cultures have been immigrating in Israel. In
these situations, misunderstandings, even confrontations could arise.(14) Cultural
diversity can create conflicts between, for example, Christians and Muslims in the Arab
sector, and between secular and ultra-orthodox communities in the Jewish sector.
These do not stop at the hospital or medical office doors. It is present in the

relationships between patients and doctors. TA is a constant challenge.(15)

The Israeli WAI SR could give the opportunity, for doctors and medical students, to

understand and improve patient-doctor relationships.

The aim of this study was to translate, culturally adapt, and check a Hebrew version of

the WAI SR.
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The WAI SR, actually, included two different questionnaires, one designed for patients
and one designed for therapists, and also included a scoring sheet, to analyse

answers.

Methods

Research group in Brest University of medicine.

Students, and more precisely GP trainees, took part in a research group lead by GP’s
teachers and researchers. This group was working on the TATA study. At this moment
of the study (end of 2016), trainees were asked to manage the translations’ processes,

it was their thesis subject.

Ethics statements.

The Ethics Committee of Brest University of Medicine approved the pattern of this
study in October 2014. Validated consent forms in English were attached to the
information of the study and the questionnaires. It had to be fulfilled and signed by

each participant.

Methodology

Translation had to be undertaken with a Forward/Backward translation with a Delphi
procedure, which was the most appropriate method to reach a consensus, as it is
anonymous, from a large panel of experts and structured.(16-19)The Delphi Method
can be used in both qualitative and quantitative research. It is a flexible research

instrument that has been successfully used in many areas of research.(20) Then a

13



control cultural check was performed to adapt translations within their national context.
This would ensure homogeneity throughout Europe (for studies using different

translations of this tool).(21,22)

It meant a multi-stages process.(23)

1. Leading group — Forward translation:

First of all, a leading group had to be formed with two general practitioners (one of
them was the local adviser), one linguist and one psychiatrist. This group was asked

to perform the Forward translation of the WAI SR from English to Hebrew.

Each member had to be fluent in both languages and should have sufficient knowledge

of both cultures.

2. Panel of experts - Delphi procedure:

The Delphi technique used a multistage self-completed questionnaire with individual
feedback. Questionnaires were e-mailed to each participant, also called “experts”, and
to avoid contamination, they were contacted separately (one of the main rules of the

Delphi technique is to avoid “mailing list”).

Experts signed a consent form and fulfilled a demographic form (information on their
gender, age, information about their career as general practitioners, about their

teaching and research activities, and their level in English).

These particular questionnaires were the translation of every items of the WAI SR
(which included WAI SR Patient and WAI SR Therapist) with its original version in

English and its new one in Hebrew.

Experts were asked to rate each translated item using the Likert's scale, where

guotations go from 1 (total disagreement) to 9 (total agreement). Each evaluation under

14



7 would have to be explained, and suggestions could be made, which would be

considered at the end of the round.

Consensus was obtained when at least 70% of the evaluations of each items were

equal to or exceeded 7.

Under 70%, another Delphi round for the particular item would take place (with a new
translation taking suggestions into account), until consensus was reached for every

item. More than one round could be mandatory.

In the process, thirteen experts were involved in the first and only round needed. The
data collection was done between November 2016 and August 2017. The Delphi

procedure was over.

3. Linguists — Backward translation:

Two independent translators, different from the one of the leading group, were asked
to perform a translation of the new Israeli WAI SR, back into English. Professional

linguists were hired for this part of the survey.

4. Comparison — cultural check:

This English version was compared to the original version. The point was to make sure,
the meaning of each item was still the same. If discrepancies were found, it would be
discussed and words or sentences could be modified by the leading group. The
emphasis should be on conceptual and cultural equivalence and not linguistic

equivalence.(21)
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Results

1. Characteristics of the leading group

ENGLISH NUMBER OF PUBLICATION PRACTICE |SETTING| TEACHING | RESEARCH
FORMATION-ROLE | GENDER |AGE ;
LEVEL | inENGLISH | M OTHER TYPE TYPE | ACTIVITIES | ACTIVITIES
LANGAGE
Group Coordinator
GP Specialist n°1 M 60 fluent 12 1 group urban yes yes
GP Specialist n°2 F 47 fluent 8 1 solo/group rural yes yes
Linguist M 48 fluent 9 23 (academic) yes yes
Psychologist F 33 fluent TESlE urban es es
y 9 rehabilitation y y

Table 1 Characteristics of the leading group

The four experts had different backgrounds. The group coordinator was one of the two

GPs. The two GPs had different type of practice (group and solo). They all came from

different environment. On the side, they all had research and teaching activities. They

were as many women as men. The average age was 47 years old. They were all fluent

in English.

2. Characteristics of the experts’ panel
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EXPERT| AGE | GENDER | | @CoR DU YEARS | PRACTICE | SELTRC  lteacHING|RESEARCH BBl IO ATIONS e |consENT
1 63 Female 38 Group Urban v 0 Fluent v
2 72 Male 37 Group Urban v v 25 (20 in English) Fluent v
3 58 Female 32 Solo Urban v 5 (2 in English) Fluent v
4 54 Male 25 Solo Urban v 165 (all in English) Fluent v
5 58 Male 34 Solo Urban v v 102 (100 in English) Fluent v
6 43 Female 10 Solo Semi rural v 1 (in English) Fluent v
7 46 Male 14 Group Urban v 6 (2 in English) Fluent v
8 42 Female 13 Other Urban v 0 Fluent v
9 66 Male 34 Solo Rural v 13 (9 in English) Fluent v
10 52 Female 19 Other Urban 32 (27 in English) Fluent v
11 61 Male 37 Group Urban v 0 Fluent v
12 57 Female 20 Group Rural 7 (2 in English) Fluent v
13 49 Male 15 Solo Rural v v 7 (6 in English) Fluent v

0, 0,
Average : 55 W&Z:gf;% Average : 25 GsrglL:)p4§8/‘:J/c> SeRnliI irl’aLIJ rzj go% 92% 31% 100% 100%
Other 15% Urban 69 %

Table 2 Characteristics of the experts’ panel
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Thirteen experts took part in the Delphi procedure. Experts were all GPs. There was
almost an equal number of men and women. The average age was 55 years old. Their
type of practice (being part of a group or practicing alone) and their environment (from
rural to urban) were diverse and well balanced. Most of these doctors had teaching
activities (91%) but the ones who had research activities were fewer (31%). The
number of publications was very disparate, few experts wrote or took part in a lot of
articles, mostly in English. As it is usual in Israel, the GPs were all fluent in English.

They all gave their consent.

3. First Round lead to consensus

The leading group translated into Hebrew the WAI SR Patient and The WAI SR
therapist. In order to respect languages’ rules, they had to create a male and female

guestionnaire.

They submitted only one gender form (male). There were no different words between
the gender versions other than the use of the feminine "you" and an additional letter to

make verbs the feminine version.

Every item of the WAI SR Patient and Therapist was validated after one round. A

consensus was then reached.

Note: The “IMPORTANT” line (item “IMPORTANT”) was translated and rated along

with the “INSTRUCTIONS” paragraph (item “INSTRUCTIONS”).

Experts did not evaluate the Scoring sheet part, because it was translated afterwards,
and the leading group did not consider accurate to submit this small part to the panel

of experts. This was discussed and accepted by the TATA study scientific committee.

18



WAI SR PATIENT - Round 1

1 8 9 9 9 9 9 9 9 9 9 9 9 9 9
2 7 8 8 5 9 5 9 6 9 8 8 9 6 7
3 8 9 9 9 9 9 9 9 9 9 9 9 9 9
4 6 9 9 7 9 9 9 © 9 7 9 9 9 7
5 9 9 9 9 9 9 9 9 7 9 9 9 9 9
6 9 9 9 9 9 9 9 9 9 9 9 9 9 9
7 8 8 7 7 8 8 6 8 9 8 7 9 7 5
8 8 8 8 9 9 9 9 © 9 9 9 9 9 ©
9 8 9 9 9 9 9 9 9 9 9 9 9 9 9
10 7 9 8 8 9 9 9 9 9 9 9 7 8 9
11 8 6 8 8 8 8 8 8 8 8 8 8 8 8
12 7 9 9 9 9 9 5 8 9 9 6 8 7 9
13 9 9 9 9 9 9 9 9 9 9 9 9 9 9
>=7 12 13 12 13 12 13 12 11 12 13 13 12 13 12 12
CHECK 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13
H 92,31%| 100,00% 92,31%| 100,00% 92,31%| 100,00% 92,31% 84,62% 92,31%| 100,00%| 100,00% 92,31%| 100,00% 92,31% 92,31%

Table 3 Delphi round N°1, evaluation of the WAI SR Patient
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WAI SR THERAPIST - Round 1

1 8 9 9 9 9 9 9 9 9 9 9 9
2 7 8 8 9 7 7 9 6 9 6 7 7
3 9 9 9 9 9 9 9 9 9 9 9 9
4 6 9 9 9 9 6 9 7 9 9 9 7
5 9 9 9 9 9 9 7 9 9 9 9 9
6 9 9 9 9 9 9 9 9 9 9 9 9
7 5 8 8 5 5 7 8 7 6 6 8 5
8 9 9 9 9 9 8 9 9 9 9 9 9
9 9 9 9 9 9 9 9 9 9 9 9 9
10 9 9 9 9 9 7 9 9 9 6 9 9
11 8 6 8 8 8 8 8 8 8 8 8 8
12 7 9 9 9 8 6 9 9 5 9 9 9
13 9 9 9 9 9 9 9 9 9 9 9 9
13

>=7 11 13 12 13 12 12 11 13 12 11 10 13 12

CHECK 13 13 13 13 13 13 13 13 13 13 13 13 13

H 84,62%| 100,00% 92,31%| 100,00% 92,31% 92,31% 84,62%| 100,00% 92,31% 84,62% 76,92%| 100,00% 92,31%

Table 4 Delphi round N°1, evaluation of the WAI SR Therapist
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4. Backward translation and cultural check

The whole WAI SR Hebrew translation was submitted to 2 professional linguists who

were hired in order to translate the Hebrew WAI SR back in English. They were asked

to work together.

The backward translation was compared to the original English version. Every item

was considered accurate, the meaning was the same, except for the very last item, at

the end of the Scoring sheet.

mentally insert the
name of your
Family Physician in

,719'02 7w nIrNNN
MUY IT'R '0'7NDI
TIX 21V 20 NXNN

replace the empty
underscores in the
text with the name

ORIGINAL ISREALI BACKWARD Comments -

VERSION VERSION TRANSLATION changes needed
(english)

INSTRUCTIONS ik | INSTRUCTIONS Same meaning

Below is a list of nniwn oy | Here is a list of

statements  and | '2a% ni7xwi prTann | Statements

questions  about o'wanw nin | fégarding

experiences nunY nmwy | EXPEriENces

people might have IX 19'0 Maona | People may

with their therapy | -Dn'7¢ n/7ovn 7in | EXPErIENCE during

or Family n'uon o 7yn | therapy  or  with

Physician. Some JImnn 17 147> | their therapist.

items refer directly NIN'Y! D'ON"NNI -Some of the items

to your Family| w2 .17w n/yovny | include

Physician with an | DX mhwn NN underscores, and

underlined space - | 17¢ nfyovnn nw | f€late  to - your

as you read the n nipa | therapist  directly.

sentences, v awn .vopua | While reading,

place of in 79w nuinn | OF your therapist.
the text.  Think Think of your own
about your therapy
experience in experiences, and
therapy and decide which
decide which answer best
category best describes your
describes your own experience.
experience.

IMPORTANT!!! Ulmixn awn | Very  important!!! | Same meaning
Please take your nx '/np nwmna | Please take your
time to consider time and consider
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each guestion ' 'npwl ata | each question with | Carefully > with
carefully. .NT'OPA A'INY | care. care: ok
ANSWERS nipinn o'ny? — | ANSWERS Same meaning
nMmyosY -
- Seldom NNy omy7 — - Seldom Graduation is
- Sometimes | TIXn NN 0NYY7 - -  Sometimes | respected,change
- Fairly Often TN - - Often considered not
- Often - Very Often | important
- Always - Always
1. As a result of axxmd .1 | 1. As a result of | Same meaning

these sessions |
am clearer as to
how | might be able
to change.

,1770 D'wasnnn
XD "7 M N
JINUAY? DIIX X

these sessions, itis
clearer to me how |
could change.

2. What | am doing
in therapy gives me

NV An .2
219'02 n/Maw/hvly

2. What | do/go
through in therapy

Same meaning

new ways of | '“7non%'7wwonn | allows me to look at
looking at my 2w ayan 7y | my problem in new
problem. JIYUTh DDYTA | ways.
3. | believe ax .3 | 3. | believe that | Same
likes me. v a/I'nxn likes me.
MIX N/aann
4. and | NI 4| 4. and || Same meaning
collaborate on n21yo n'onwn | collaborate on
setting goals for my ninon Ny | setting the goals of
therapy. J9w ioon | my therapy.
5. and | NI .5 | 5. and || Same meaning
respect each other. NX N/TNX DTN | respect each other.
n/Mmwun
6. and | are 1INXI .6 | 6. and | work | Same meaning
working  towards nawa? oo | together to achieve
mutually  agreed 1IN>onw ninun | goals we've agreed
upon goals. 1Tn' [n'7Y | upon together.
7. | feel that n/wnan ax .7 | 7. | feel that Same
appreciates me. n/>Myn v | appreciates me.
JNIX
8. and | NI .8 |8. and | agree | Same meaning
agree on what is 12 n'oon | about the things it

important for me to
work on.

AIYNY DNATH
.0n"7Y TIYXRY

is important that |
work on.
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9. | feel
cares about me
even when | do

things that he/she
does not approve
of.

n/unan ax .9
N9ONX v
1INWYD 1I'7'O9X "INN
DI'XY D'MAT AVIY
./innY

9. | feel that

cares about me
even when | do
things he/she

doesn't agree with.

Same meaning

10. | feel that the
things | do in
therapy will help
me to accomplish

n/wnan ax .10
NYIY XY DTNV
"2 \TY! 719'02
D"'YUN NX A'UnY

10. | feel that the
things | do in
therapy will help
me achieve the

Same meaning

understanding  of
the kind of changes
that would be good
for me

1Y DRIV I'N'Y

the kind of things
that will be good for
me.

the changes that | .N¥N XY | changes | want.

want.

11. and | NI A1 11 and || Same meaning
have established a naw nannwan | formed a good

good D'"n'wn a10 7w | understanding  of

12. | Dbelieve the
way we are
working with my
problem is correct.

n/amxn ax .12
1ININ DAY TV
A'Yan oy DTTINNN
.1 X'n Y

12. | believe that
the way we cope
with my problem is
right.

Same meaning

Table 5 WAI SR Patient - Cultural check - Comparison of the backward translation
and the original version.

name of your client

replace the empty

ORIGINAL ISREALI BACKWARD Comments -

VERSION VERSION TRANSLATION changes needed
(english)

Instructions: below 11947 :nixIn | Instructions:  Here | Same meaning

is a list of| =mormasmnmwe|fis a list  of

statements about D'YIRY NN | statements Client > patient:

experiences oy nin%? n"wy | regarding fine

people might have .0n""w n/1910Nnn | experiences

with  their client. D'V"9n N 77n | people may

Some items refer ,JINNN 12 1773 | experience with

directly to your nin'wr ion'n | their patient. Some

client with an | nya .39 n/7919n"% | of the items include

underlined space | nx '/mYwa nxnyp | underscores, and

as you read the| Ywn/tomonnnw relate to  your

sentences, N DIppna | patient directly.

mentally insert the .vojua | While reading,
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in place of in
the text.

underscores in the
text with the name
of your patient.

Important!!! Please
take your time to
consider each
guestion carefully.

HlTian 21wn
nX '/njg nYpa
' 'npwl mta

NTO A'IRY

Very important!!!
Please take vyour
time and consider
each question with
care.

Same meaning

Carefully > with
care: ok

ANSWERS nipinn o'ny? — | ANSWERS Same meaning
nMmyosY —
- Seldom NNy omy7 — - Seldom Graduation is
- Sometimes | TIXn NN DY - - Sometimes | respected, change
- Fairly Often TN - - Often considered not
- Often - Very Often | important
- Always - Always
1. and | NI A1 and | | Same meaning
agree about the 127 o' on | agree about the

steps to be taken to

D'XINIn D*TYXN

required steps to

improve his/her .n/1axn oWy | improve his/her
situation. condition.
2. | am genuinely | nmdan/aniTax.2 | 2. | sincerely | Same meaning
concerned for 2w n/imiw | worry about
's welfare. 's wellbeing. | 4-person
consensus
3. We are working o'7u19 nnax .3 | 3. We work Same meaning

towards mutually

NnNLuNn NawnYy

together to

agreed upon goals. [n"2y nndoaw | accomplish goals | Changes
TNt | we've agreed on considered not
together. important
4. and | both NI 4| 4. and | | Same meaning
feel confident n'niva n'wnann | feel certain that
about the ni7nananw | the current
usefulness of our | 'n19'va 7w n'ndnan | progression of the
current activity in .N'7'vin | treatment is

therapy. helpful.
5. | appreciate nxabynax .5 | 5 | appreciate | Same
as a person. .DTND as a person.
6. We have mMan nwana .6 | 6.We've formed a | Same meaning

established a good

a10 ¥ nmaiv

good
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understanding  of

DIV I'N'Y D''I'YUN

understanding  of

his/her goals.

the kind of changes a1yl | the kind of
that changes that will
would be good for be good for :
7. and | NI .7 | .7___ andlrespect | Same
respect each other. NX N/TNX D'T12ON | each other.
.n/Mmwun
8. and | " 2e'.8 ] 8. and || Same meaning
have a common nonIYn no'on | share a perception
perception of | .nihw ninvna 'ax% | regarding  his/her

goals.

9. | respect nx n/Taon ax .9 | 9. | respect Same meaning
even when he/she DA even when they do

does things that | Ay X'a/xmwd | things | do  not

do not approve of. .'nIN"% DI'XY DMAT | agree with.

10. We agree on| n'mon nnix .10 | 10.We agree about | Same meaning
what is important aIwn an a% | what is important

for to work v | for to work

on. "7 Tiyn/Tay | on.

Table 6 WAI SR Therapist - Cultural check.

ORIGINAL VERSION ISREALI BACKWARD Comments -
VERSION TRANSLATION (english) changes
needed
INSTRUCTIONS nIXAIA | Instructions Same
Scoring key AT Nnon | Scoring Key Same
Patient scale mean an'T yximn | Average patient score Same
2910n meaning
Family Physician scale | an' yximn | Average therapist (Family | Same
mean X9IN) 2790n | Physician) score meaning
(hnown
Scale type a1 0'%710 a10 | Type of Scoring Scale Same
meaning
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Goal n1on | Goal Same
Task nn'wn | Task Same
Bond awjp | Bond Same
WAI-SR Item SR-WAI v"o | SR-WAI item Same
Score Patient version [ 2 U] nxxin | Results of patient | Same
2910n | questionnaire meaning
Score Family Physician | ji1xw NINXIN Eﬁsu_lt_s of thera;_plst (I_:amlly Same
version X9IN) 790n ysician) HESSHOMNENE meaning
(hnown
To derive a scale or total awn7 nn 4y | 19 Cft‘ICUIat% resullts,l stum :Ee Same
score, simply sum and w' nixyin | [ESUILS -and - calctlate: the meaning,
take the mean of the nidoy | aVerage. precisions
items. NIXXINN NX were made,
yxinn awn'7 discussed
with the other
participant
countries:

Hebrew was
changed to
be: nm w
NXXIN  awn?
DI>07 ¥' N'vI0
D'v"9N NX
vXIinn awn7i.

Table 7 WAI SR Scoring sheet - Cultural check. Modifications as a matter of

clarification in the last item.

This last item (see above) was made clearer in Hebrew and so the English translation

is different. The original version was considered difficult to understand. This was

discussed in the leading group and with the other European participants.

The Hebrew version was found clear and true to the original.
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Discussion

1. Main Result

As a result, a translation of the original English WAI SR was performed into Hebrew.
The Hebrew WAI SR has two versions, a female one and a male one. The complete

document is in annex 2.

2. Strenqths and limitations of the study

Translation was performed following a Delphi survey technique, which is often used in
health science(23).1t is a well-structured, academically rigorous process using the
judgment of qualified experts, and has a significant control over bias. It can be used in
guantitative or qualitive realms, as in this study. It was found that it produced accurate

and reliable results when the method is applied carefully.(24)

There is no information bias. Experts were contacted by e-mails, separately. They all
received the same documents explaining the study and its different stages. They would
answer the survey on their own. They had no interactions with the other experts. This
way, there was no dominance effect or group pressure. It also allowed more creativity

in their answers and comments. Anonymity was maintained.

There was no selection bias. In this type of survey, members of the panel need to have

specific knowledge and willing to invest themselves in the study(25).

Only thirteen experts were recruited in Israel. It is just enough to consider this
translation valid. But the panel is exhaustive of the Israeli GP Population. There was
as many women as men. They were all fluent in English (as it is often the case in Israel,

English is the second common language). They practiced family medicine in different
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ways (on their own, or in a group, or in another way). According to sampling data, they
mostly came from an urban environment but not only. Most of them had teaching
activities (92%). They were fewer to have research activities (31%). As this was a
gualitative study, the group did not have to be representative of any kind of population

but exhaustive of the population and so it was.

A confusion bias could have happened. The local coordinator of the study recruited the
members. They were his peers. It could explain the first and only round because
participants could easily follow their colleague, and maybe friend, in his work.
Nevertheless, this also happened in some other country within the TATA survey and

as the Israeli team strictly followed the protocol this bias stayed unlikely.

3. Key points
It was known that TA was essential in medical care.(1,2). The WAI SR was considered
as the best tool, measuring TA, to be used in research and in education in order to
broaden knowledge in this area. To build large and proper studies, the tool was to be

translated in many European languages, on a wide scale.

A Hebrew version of the WAI SR seemed to be fair as it is the common language in
Israel before American English. Israel is historically a multicultural and a plurilingual
country. Hebrew became the first common language answering the need for mutual
understanding within the Israeli society in the 1950’s. English is the linguistic

manifestation of globalization but not spoken by everyone.(26,27)

This version could be used in multinational future studies, to compare Israel and the
other countries with how they are teaching and how they practice therapeutic alliance’s

competences.
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4. Implications for practice, medical training and further research

In primary care, an efficient patient-physician relationship is associated with better
medication compliance. An emphasis on understanding and facilitating agreement
between physician and patient may benefit outcomes.(28) The WAI SR questionnaire
is a valid tool to evaluate and to analyse this alliance. Scoring sheet may be useful to

understand its strengths and weaknesses in terms of tasks, bonds and goals.

In Israel, there are lots of immigrant physicians, they are a valued resource for
physician workforces, and their integration into the health care system is important.
Few studies have explored the education, training needs and ways to facilitate their

integration.(29) TA might be a challenge and needs to be learned.

According to researches, there is a need for curricula that foster patient-centred
attitude given the emphasis placed on patient satisfaction and on patient-centred care
in the current medical environment.(30) More and more, simulations, roleplays,
redesign programs in order to learn and practice communication before starting
practice.(31) In Israeli medical schools, reforms and innovations have taken place, as
the fifth medical school in the country was opening. It included simulation training
programs.(32) Furthermore, undergraduate medical education in Israel has been
shifting towards ambulatory education.(33) The WAI SR could be helpful, as a regular
check, to improve and maintain a good medical training. And so, to ensure the quality

of the patient-physician relationship.

In another area, there is also a need for future research in communication. Indeed,
studies brought up the fact that medical students were showing changes of attitude
towards patients as they progressed trough the clinical curriculum. From a patient-

centred attitude to more authoritarianism.(34) It could be interesting to compare and to
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explore these changes of attitudes towards the doctor-patient relationship in different
European countries, using the different WAI SR translations, as a standardized and

reproducible tool of great value.

Conclusion

Nowadays, a patient-centred approach appears crucial in order to treat, to comfort and
to support patients. The quality of TA is the key. TA, as a communication skill should

be taught, learned and carried out from now on.

The TATA (Tool Assessment for Therapeutic Alliance) study selected and then
approved (on an European level) a tool to assess therapeutic alliance, the WAI SR.

The following step was to translate it in several European languages.

Here, a translation of the original English WAI SR was performed into Hebrew, using
a Delphi procedure, a backward translation and, then, was culturally adapted. It

includes a patient questionnaire, a therapist questionnaire and a scoring sheet.

The Hebrew version can be applied in clinical practice, in medical training, and could

be used for further research.

The project can now continue on a new level using this tool all over Europe, especially

comparing results across countries in terms of TA.
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Serment d’Hippocrate

Au moment d'étre admise a exercer la médecine, je promets et je jure d'étre fidéle aux

lois de I'honneur et de la probité.

Mon premier souci sera de rétablir, de préserver ou de promouvoir la santé dans tous

ses éléments, physiques et mentaux, individuels et sociaux.

Je respecterai toutes les personnes, leur autonomie et leur volonté, sans aucune
discrimination selon leur état ou leurs convictions. J'interviendrai pour les protéger si
elles sont affaiblies, vulnérables ou menacées dans leur intégrité ou leur dignité. Méme
sous la contrainte, je ne ferai pas usage de mes connaissances contre les lois de

I'humanité.

Jinformerai les patients des décisions envisagées, de leurs raisons et de leurs

conséquences.

Je ne tromperai jamais leur confiance et n'exploiterai pas le pouvoir hérité des

circonstances pour forcer les consciences.

Je donnerai mes soins a l'indigent et a quiconque me le demandera. Je ne me laisserai

pas influencer par la soif du gain ou la recherche de la gloire.

Admise dans l'intimité des personnes, je tairai les secrets qui me seront confiés. Recue
a l'intérieur des maisons, je respecterai les secrets des foyers et ma conduite ne servira

pas a corrompre les meeurs.

Je ferai tout pour soulager les souffrances. Je ne prolongerai pas abusivement les

agonies. Je ne provoquerai jamais la mort délibérément.

36



Je préserverai l'indépendance nécessaire a I'accomplissement de ma mission.

Je n'entreprendrai rien qui dépasse mes compétences. Je les entretiendrai et les

perfectionnerai pour assurer au mieux les services qui me seront demandeés.
J'apporterai mon aide & mes confréres ainsi qu'a leurs familles dans l'adversité.

Que les hommes et mes confréres m'accordent leur estime si je suis fidéle a mes

promesses ; que je sois déshonorée et méprisée si j'y manque.

37



Annexes

1. Original English WAI SR

WAI SR Patient (English version)

Working Alliance Inventory — Short Revised (WAI-SR)

Instructions: Below is a list of statements and questions about experiences people might have with
their therapy or therapist. Some items refer directly to your therapist with an underlined space -- as you
read the sentences, mentally insert the name of your therapist in place of in the text. Think
about your experience in therapy, and decide which category best describes your own experience.

IMPORTANT!!! Please take your time to consider each question carefully.

1. As aresult of these sessions | am clearer as to how | might be able to change.
O] @ ©) ©) ®
Seldom Sometimes Fairly Often Very Often Always

2. What | am doing in therapy gives me new ways of looking at my problem.

® @ ® @ @

Always Very Often Fairly Often Sometimes Seldom
3. I believe___ likes me.

@ @ ® @ ®

Seldom Sometimes Fairly Often Very Often Always

4. and I collaborate on setting goals for my therapy.
O] @ ® @ ®

Seldom Sometimes Fairly Often Very Often Always

5. and I respect each other.
® @ ® @ O]

Always Very Often Fairly Often Sometimes Seldom

6.  and | are working towards mutually agreed upon goals.
® @ ® @ O)

Always Very Often Fairly Often Sometimes Seldom
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7. | feel that___ appreciates me.

©) @ (©) (©) ®
Seldom Sometimes Fairly Often Very Often  Always
8. and | agree on what is important for me to work on.
® (©) (©) @ O]
Always Very Often Fairly Often Sometimes Seldom
9. | feel cares about me even when | do things that he/she does not approve of.
©) @ (©) @ ®
Seldom Sometimes Fairly Often Very Often Always

10. | feel that the things | do in therapy will help me to accomplish the changes that | want.

® @ ® @ O]

Always Very Often Fairly Often Sometimes Seldom
11. and | have established a good understanding of the kind of changes that would be
good for me.

® @ ® @ O)

Always Very Often Fairly Often ~ Sometimes Seldom

12. | believe the way we are working with my problem is correct.
©) @ (©) @ ®

Seldom Sometimes Fairly Often Very Often Always

WAI SR Therapist (English version)

Working Alliance Inventory — Short Revised - Therapist (WAI-SRT)

Instructions: Below is a list of statements about experiences people might have with their client. Some
items refer directly to your client with an underlined space -- as you read the sentences, mentally insert
the name of your client in place of in the text.

IMPORTANT!!! Please take your time to consider each question carefully.

1. _ and | agree about the steps to be taken to improve his/her situation.
O) @ ® ® O]
Seldom Sometimes Fairly Often Very Often Always
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2. 1 am genuinely concerned for ___’s welfare.
® @ ® @ @

Always Very Often Fairly Often Sometimes Seldom

3. We are working towards mutually agreed upon goals.

O) @) ® @ ®
Seldom Sometimes Fairly Often Very Often Always
4. and | both feel confident about the usefulness of our current activity in therapy.
O] @ ® @ ®
Seldom Sometimes Fairly Often Very Often Always

5.l appreciate ____ as a person.
® @ (©) @ O]

Always Very Often Fairly Often Sometimes Seldom

6. We have established a good understanding of the kind of changes that would be good for ___.

® @ ©) @ O)
Always Very Often Fairly Often Sometimes Seldom
7. __and |l respect each other.
O] @ (©) @ ®
Seldom Sometimes Fairly Often Very Often Always
8. _ and I have acommon perception of his/her goals.
® @ ® @ O)
Always Very Often Fairly Often Sometimes Seldom
9. lrespect __ even when he/she does things that | do not approve of.
O] @ ©) @ ®
Seldom Sometimes Fairly Often Very Often Always

10. We agree on what is important for ___ to work on.
® ® ® @ O]

Always Very Often Fairly Often Sometimes Seldom
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WAI SR scoring sheet (English Version)

Scoring Key for the Hatcher-Gillaspy Short Form of the WAI

H&G Item Scale Direction
1 +

2 T +

3 B +

4 G +

5 B +

6 G +

7 B +

8 G +

9 B +

10 T +

11 G +

12 T +

Notes: G=Goal T=Task B=Bond

Direction= To derive a scale or total score, simply sum or take the mean of the items
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2. WAI SR Hebrew Version

WAI SR Patient — Male version

o1 — ( WAL-SR ) 93970 09910 Nz 1R A noos
Working Alliance Inventory — Short Revised (WAI-SR)- Patient -7 07300

NNA0MH MR DU DUENIRTE DY TN NRREN 2YTAUT DR T skt
YT 2YOITTNEAY L, TINNN N7 Y90t DD T PR e n/Potn B R o
7 OITRD TR n/opung ow nR oRwT NN nYs e n/toun®

DR 210 "9 DR TANN TR R P00 TR N DY 2N uopa
ST T

STTIDRR SRR DD DITIY TETT DR R mraa HITING anen

IR DO IR 7D YR 12 m RRT oUaDnm aNEIne L1

® @ €) @ 0
Eitaly) 'y o ny oy oneh
TIRD MaTp marp mp

DT BYSNTA YR ThEan B Donome R wERE TITMa N2/ T R e L2

® @ &) @ @
MK n/2amm woTaNnD TN L3
® @ 3 @ @
gitahy oy oy omysh  omyh
TIRD NP nanp mpna
S RIS MU NYTRE TRDD DUDNWn TINY 4
® @ 3 @ @
TN oy oy omysh oy
TIRD Map nanp mpna
JSTIDT R N/TR D720 IR 5
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® @ @ @ @
gih oy oy oTmysh oMb
TIRD D1AR manp mpi
T TR 1IR0TITE MR DAY 2RI TN 6
® @ &) @ @
pirary oy oy omysy  omey
TR MR manp mpim

SR /0MEn

e IR L7

® @ @ @ @
7N o ny? o Ny oTmvsh? oy
TR MR manrp mpim
TP TIRERY 2N 22T Y200 2URTO0R TIK .8
® @ 3@ @ @
gl oy oy omysh  omeb
TIRD D1AR manrp mpi

TR QIR 0T TN INWD Y9N T2 NDoN

B WAt IR L9
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® @ @ @ ®

gl oy oy omysh? oy
TR MR marp mpm

INI DI R AT W9 S TIDt0a ANy CINW DUATIY WA IR .10

72T
® @ 3 @ @
RN o'ny? o'ny? onrs?  Dnye
TR MR manrp mpn
STTI2PR DU YT 2O K10 PR A2 IR 1w KD A1
® @ &) @ ®
TN oy amny? oyt omeh
TR NP manrp mann

JTII01 RO W TR 0P QUTTIANR AT 2w IO TR MK .12

® @ €) @ @
7N oy oy o'nysh? oy
TR NP manrp niPm

44



WAI SR Patient — Female version

neon — ( WAL-SR ) 73905 N0 nea 7o - A ool
Working Alliance Inventory — Short Revised (WAI-SR)- Patient -2 0370

DT DYDY DUARE DY TaaR MYRREN DYTANT AR ek cmnn
YRITTIEY ,TINITN N7 YRSt DUDIT T PR LR DD B IR T nnanna
7O TR /DR DW NR MW LINRMP NP LT ninunh v

9T MR RN MR WYY SI0ua TR M By T Luepus
ST T DR 2

STTIERR TR DD TR 1T NR TR MEraa NITIRD 2wen

M BEIN AR TS YR YR N R ommaniaTs REne .1

® @ &) @ @
77N o Ny o Ny oTmys? oy
TIRD M12p manp mpim

079972 S 7w O Sonomd ot woRn SI5THa nNaI/muy IR T L2

ST
® @ ® @ @
gih oy oy omyns  omen
TR MNP manp mpim
MR N/2ams WoTITaND TN L3
® @) €} @ @
Eiah oy o Ny’ oYy oy
TIND NP manrp mpna
SRR RSN NUR NYTRE TR0 DTN TINY 4
® @ ® @ @
gih amny? oy’ omynh  omeh
TIND NP manrp mpnma
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L1/7IWNT DR D/TIR 2730 IRY 5

® @ @ @ @
gl oy oy omysh?  omeh
TIRD NP manp nmipA
JTTI ITRR MIR0TME MNUn DA 2WRED Iy .6
® @ €) @ @
7N oy oy omysh?  omnyh
IR NP manp P
SN /9T W AN L7
® @ €) @ @
TN oy oy omysh  omeh
TIXD AR manp P
LOITRY TIAPRE 2D DT TR0 DMATI0n MIRY 8
3 @ &) @ @
"N oy oy omysh  omeh
TIRD AR manrp P
DITRW D727 TP CIKWD 190K I NooR TSR IR L9
ST
® @ ® @ @
TN oy oy omysh oy
TIND NP manp nPIna

IRW DTMITDT DR AT 9 TR DI000R UMY TIRW DVaTW AWUANn NN .10
Rry
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® @ &) @ @

TN oy oy omysh?  omey
TIRD AP manp P
STI22 ORI TR DTN A0 PR AT IR 3watR AN A1
® @ &) @ @
7N oy oy omys? oy
TIND NP manyp mpna

JTINDI KT R TN QY DUYTTVANN MK T T TITAND MK (12

® @ &) @ @
gih amny? amny? omys?  omEn
TIRD MNP manp mpm
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WAI SR Therapist

n/eoum — ( WAL-SRT ) 72195 n¥o s nva 7exe B ool
Working Alliance Inventory — Short Revised (WAI-SRT)- -2 039N
Therapist

N/RETNT OY MY DTINDY DURING MY AT BYTAT R Tt R
DR TR R/SDIn YT DR ,TINN A TR ohenn 1 P anhw
Jorua 7 OIS IR N DTN oW NN YRR TR

STTODRR TRR D /R YT K VIR mIean ITIRn anen

/1237 DT 2YSITNT 2UTYET T2 DMThon K 1
® @ € @ @
7N oy oy oTmys?  omnyh
TR NP nanp P

. B /Ty m0a nANTT IR L2

® @ &) @ ®
Eitaly oy oy oTmysy?  oTnyh
TR NP nanp P

T JTRY ROTTE NYun naw 2D umK L3

o @ €) @ @
7N oy oy omys? oy
TIRD NP nnanp mpna
TR DD B AYTONT MR aYTINa DT AR 4
@G @ €) @ @
gih amny? omny omynh oMy
TIRD M1217p manp mpn
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LOTRD IR 7/2%7500 MK LS

® @ €) @ 0
770 oy fapplip) o'mys? oy
TIRR Ay manp mpIn

. M2PA 2WEIY D DU A0 R AN IR WA .6

® @ ® @ @
gih o Ny oy omyny oMy
TR MNP manrp mpm
ST/ DR N/TR 0¥ T20m CIRY 7
® @ ® @ @
ghiah o Ny oy el B o b plk i
TR AP manrp P

TR RYtRan Tash nenen 70N Huwe.8

@ @) &) @ @
phiaty oy e omrsy omed
TIRR NP marnp mpim
SR DINRY DYMAT T KO/RUTRD 0% NR N/725% IR .9
® @ @ @ @
giiaty oy oy omys? oy
TIKR AP manrp mpn
708 TN/ Ty W AT 7T TR0 DUDn UMK .10
® @ @ @ @
giiaty oy o omys? oy
TR AP marp mpim
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WAI SR Scoring Sheet

n/5omn -WAIL SR MINYIN 2% 07 -C novl

Scoring Kev for the Hatcher-Gillaspy Short Form of the WAI -7 010

*DOR?A-TEURT RO WAIL-SR 0910 77128 MIREIN 29w n? nnon

R glata

v™Me M
_|_

+

falpite)

H W w a w O w 439 4

@

MORT-UNRT UMD

1

b

10

11

17204

TR = G=Goal

Tt = T=Task

P = B=Bond

W7 W NIRRT DK D107 W MREIN 2WhT nan Y N
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INTERNE
Madame Marion MILHADE
Inscrite en DES de Médecine Générale

Titre définitif de 1a thése soutenue :

Translation and cultural check of the WAI SR (Working Alliance Inventory Short Revised)
in Hebrew using a Forward/Backward translation with a Delphi consensus
procedure.
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La présente autorisation d'imprimer sa thése est délivrée a l'interne susmentionné.

Sarajevo, (Bosnia and Herzegovina) le 5 octobre 2018.

Le directeur de 'UFR de médecine et des Le président du jury de thése

sciences de la santé de Brest

C. BERTHOU
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MILHADE (Marion) - Traduction aller-retour en Hébreu de la Working
Alliance Inventory Short Revised (WAI-SR) par une méthode de consensus
Delphi.

Th.: Méd.: Brest 2018

RESUME :

Introduction : Une alliance thérapeutique (AT) efficace permet une meilleure
adhérence au traitement, et plus encore, une meilleure qualité de soins. Un des
projets de la faculté de médecine de Brest était la recherche d’un outil qui
permettrait d’évaluer lalliance thérapeutique. C’était I'étude TATA (Tool
Assessment for Therapeutic Alliance). L’échelle WAI SR (Working Alliance
Inventory Short Revised) a été retenue et devait étre traduite en plusieurs
langues, de fagon a étre fidélement utilisée dans des pays non anglophones.
Le but de la présente étude était de réaliser la traduction de la WAI SR en
hébreu.

Méthode : Un traduction aller-retour de la WAI SR en hébreu via une
procédure Delphi et un contrdle culturel a été réalisé. Un panel d’experts a été
sollicité pour évaluer la traduction selon les regles de la méthode Delphi. Puis,
la version en Hébreu a été rétro traduite en Anglais pour comparer cette
derniére a la version originale et s’assurer de I'’équivalence linguistique et
culturelle.

Résultats : Afin de respecter les particularités linguistiques, la version en
Hébreu contient une version au féminin et une au masculin. Un panel de 13
experts a participé a une ronde Delphi, mettant en évidence un consensus.
Aprés le controle culturel, la version en Hébreu a été considérée fidéle a
I'originale.

Conclusion : La WAI SR en Hébreu est disponible. Elle peut étre utilisée, en
Israél, en médecine générale au quotidien, comme outil pédagogique dans la
formation des étudiants, et dans de nouvelles recherches sur I'AT. Elle peut
aussi étre utilisée dans une étude multinationale, en effet, la WAI SR est
aujourd’hui traduite dans de nombreuses les langues européennes.

MOTS CLES :

Alliance thérapeutique — Working alliance Inventory Short Revised — Traduction
aller/retour — Méthode de consensus Delphi — Israel — Hébreu.

JURY :

Mr le Professeur Jean-Yves LE RESTE
Mr le Professeur Bernard LE FLOC’H
Mr le Docteur Benoit CHIRON

Mme la Docteur Pauline CUEFF

DATE DE SOUTENANCE : 8 Novembre 2018
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