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Translation and Cultural Adaptation of the
BODY-Q into Italian
Sir:
We read with greatinterest the article entitled “Devel-
opment of the BODY-Q) Chest Module Evaluating
Outcomes following Chest Contouring Surgery” by Klas-
sen et al.! We use patientreported outcome measures in
our clinical practice and in research, and now we also use
the BODY-Q. In fact, we performed the translation and
cultural adaptation of the BODY-Q) into Italian. Follow-
ing the International Society for Pharmacoeconomics
and Outcomes Research and World Health Organiza-
tion recommendations for the translation and cultural
adaptation of patientreported outcome measures pro-
vided a rigorous process® that led to the development of
a high-quality Italian version of the BODY-Q). In medical
research, rigorous translation and cultural adaptation
studies are an essential first step before using a patient-
reported outcome measure in another language or cul-
ture.>* Steps taken to translate and culturally adapt the
BODY-Q) are outlined below, as follows:

1. Amember of the team (project manager) reviewed
the BODY-Q concepts with the two forward trans-
lators. Two individuals whose mother tongue was
Italian and were fluent in English performed inde-
pendent forward translations (English to Italian).
A consensus meeting was held between the two for-
ward translators to develop Italian version 1.5

2. A professional translator produced a back-trans-
lation of BODY-Q) Italian version 1. The back-
translator had English as a mother tongue and
was fluent in Italian.” The back-translated version
was compared with the original English version of
the BODY-Q by a member of the BODY-Q devel-
opment team. Necessary changes were discussed
with the project manager and items considered to
have a different conceptual meaning were retrans-
lated and sent back to the BODY-Q) developers for
review. This process continued until a satisfactory
result was achieved, leading to Italian version 2.%

3. An expert panel meeting was held to establish
whether the Italian version of the BODY-Q) was
understandable and measured all clinically rele-
vant issues from the perspective of the clinicians.”

4. Cognitive debriefing interviews were conducted
with patients to determine whether the BODY-Q
items, instructions, and response options were
clear and resonated with the respondents, result-
ing in Italian version 3.°

5. Italian version 3 was proofread independently by
two clinicians, leading to the final Italian version
of the BODY-Q.

The BODY-Q was validated in a group of patients
aged 18 years or older. A potential limitation of the
present study is the use of a sample of patients aged 30
to 50 years only. Excluded were patients aged 18 to 29
years, because only a few of these patients are followed
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in the clinic, and none of them had a scheduled visit
during the time of the interviews. Although it is unlikely
that this age cohort will experience more difficulty with
understanding the translation, additional interviews
may be necessary to ensure that patients in this age
cohort appropriately understand the Italian version of
the BODY-Q. The Italian version of the BODY-Q) can be
distributed to Italian-speaking patients throughout Italy
and internationally to inform research and clinical care.
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Reply: Treatment of Severe Gynecomastia after
Massive Weight Loss: Analysis of Long-Term
Outcomes Measured with the Italian Version of
the BODY-Q
Sir:

We would like to congratulate Barone and col-
leagues on their rigorous efforts to translate and
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