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ABSTRACT

Objectives: Patient Health Questionnaire-9 (PHQ-9) in Indian settings is yet not very often used in palliative care with the Hindi-speaking
population. The Hindi version of PHQ-9 is available but its cultural adaptation to the Hindi-speaking population in North India receiving palliative
care services is required to be tested. PHQ-9 as a depression screening questionnaire may help to identify depression symptoms among patients with
cancer. This study aimed to examine the cultural equivalence of PHQ-9 Hindi for use with patients with cancer receiving palliative care services in
North India.

Material and Methods: Based on the standard methodology of translation and adaptation of the scale, the following process was used: (i) Two focused
group discussions with 17 experts working in a cancer palliative care setting, (ii) qualitative interviewing with 11 patients, and (iii) research team review.
All interviews were audio recorded, transcribed, and item-wise content analysis was conducted.

Results: A few difficult phrases in the original PHQ-9 were ‘dilchaspi, ‘avasadgrast, ‘kam urja, ‘nakaam’, parivar ko neecha dhikhana and ‘ashthir’ which
were changed to Kam Mann Lagna, Mann Dukhi hona, kamjori, saksham nahi hain’ ‘asafal, Parivar ko nirash karna’ and ‘bechain,’ respectively. Two items,
namely no. 6 and 8 were changed to shorten the length for appropriately conveying the meaning.

Conclusion: Hindi language involves various dialects which change from region to region bringing variations in understanding the meaning of the words.
It is reccommended that culturally equivalent scales are used in practice and research. PHQ-9 is now culturally adapted for the Hindi-speaking population
in North India. PHQ-9 will help identidy depressive symptoms at an early stage. Psychometric testing of PHQ-9 is underway.
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INTRODUCTION

Palliative care in India began almost four decades ago but
the service structure is still evolving. In Indian settings,
palliative care services are mainly directed to patients with
cancer as palliative care has been made a part of ‘Mission
Flexipool’ under the National Health Mission under the
umbrella of non-communicable disease control programmes.
The terminal cases of cancer are one of the major target

organisations or home care units of hospitals. A proactive
approach is being used wherein a multidisciplinary team of
professionals consisting of a doctor, nurse, and counsellor
visits the patient’s home and offer symptom management and
psychosocial support services to patients and their family.

Patients with cancer have numerous physical and emotional
concerns which may give rise to unresolved anxieties
and depressive symptoms.>? Literature suggests that the

beneficiary groups under the National Programme for
Palliative Care.l"! These services are provided through
various models of palliative care, namely (i) pain and
palliative medicine centres, (ii) home care units of the
hospitals, (iii) day care centres, (iv) hospice care, and (v)
community-based home care model. In India, community-
based palliative care services are mainly provided by charity

prevalence of anxiety among cancer patients ranges from
1.4%" to 37%™° and depression from 4.5% to 58%.12¢7
Patients with untreated depression or anxiety may be less
likely to continue good health habits and may withdraw
from family or other social support systems complicating
their situation.”! It is widely acknowledged that assessing
patients’ feelings and symptoms are important component
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of patient-centred care and contributes to improving their
health-related quality of life.®!!l Patient-reported outcome
measures (PROMs) are well suited for objective assessment
as patients report their concerns in a guided manner leaving
less scope for missing concerns.!'">'*! However, it is important
that PROMs are target language-specific and that their
cultural equivalence and appropriateness are assessed before
they are put into practice."*?! The cross-cultural adaptation
of an instrument requires a careful linguistic translation
including cultural equivalence and psychometric validation
following the standard guidelines but it is essential to ensure
that the translated and validated version remains similar to
the original tool to allow data pooling from cross-cultural
and multinational studies.!'”-%?]

In Indian settings, a few instruments, namely, Health
Questionnaire, Depression, Anxiety and Stress Scale Hospital
Anxiety and Depression Scale, General 21, and Patient
Health Questionnaire-9 (PHQ-9) are available in Hindi
language and demonstrated their use with patients with
cancer but to the best of our knowledge, none of the scales
is yet validated for use in cancer community palliative care
setting. In community palliative care settings, the majority
of the patients are at the advanced stage of their cancer with
high symptom load which requires a brief PROM appropriate
to the setting. The PHQ-9 Hindi version, though is a brief
instrument, but has not been tested for Indian community
palliative care settings. The cultural equivalence of the Hindi
version of PHQ-9, its appropriateness, and validity with
the Hindi-speaking population in North India receiving
palliative care services is required to be tested. This research
aims to assess the cultural equivalence of PHQ-9 Hindi for
use with patients with cancer receiving community palliative
care services in North India.

Setting

The research was implemented by one of the NGOs providing
palliative care services to patients with cancer in a community
setting in North India. Ethics permission was obtained by
the Institutional Ethics Committee-Human Research of the
concerned NGO through a letter dated 23 May 2022.

MATERIAL AND METHODS

We obtained permission for cultural adaptation and
psychometric testing of PHQ-9 from the original developers
of the scale through an email dated 3 May 2022. Based on
the standard methodology of translation and adaptation
of the scale by the European Organisation of Research and
Treatment of Cancer and PROM guidelines,!'”#*! we used
the following stages for testing cultural equivalence and
adaptation of the PHQ-9 Hindi version. We skipped the back-
and-forth translation stages as the scale was already available
in the target language and shared by the original developer
to carry on further cultural adaptation and psychometric
validation. The three-stage process was followed:

e Stage L Cognitive interviewing with
(professionals from the field)
Stage II: Cognitive interviewing with patients
Stage III: Research team review.

experts

Stage I cognitive interviewing with palliative care
professionals through focus group discussion (FGD)

Two FGDs were conducted with professionals having
expertise in the field of palliative care. Professionals working
with palliative care teams of the NGO offering palliative
home care services were invited telephonically for the FGD.
Those agreeing to participate were invited to FGD in the
NGO head office.

A total of 17 professionals participated in FGD, one group
consisted of eight professionals while another group had
nine professionals. An FGD guide was prepared to discuss
and analyse each item of the original translation. The FGD
guide aimed to explore any difficult word, comprehension
of the item, if the word conveys the appropriate meaning
to the target patient group, how would professionals like to
change the word or add any word to convey a better meaning
of the given phrase in the original version [Appendix 1].
The specific questions in FGD included: ‘any item difficult
to understand, “‘Why does the word look difficult or what
meaning does the word communicate’ and ‘How would you
like to replace the word or like to add any word to give the
same meaning when compared to the original English item.
The discussion was facilitated by PI (TB) as moderator,
audio recorded, in addition, and hand recorded by other
researchers (NA, AP, and PC). Each FGD took about 1 and %
hours. TB and NA listened to the item-wise audio recording
repeatedly and supplemented the same with hand notes for
analysis.

Stage II: Cognitive interviewing with patients through
face-to-face interviews

A total of 11 Hindi-speaking adult patients with cancer
receiving home-based palliative care services were
interviewed using an in-depth interview guide at their homes
[Appendix 2]. Prior verbal permission was sought by the
treating team through telephone calls, those agreeing to be
interviewed were visited by the PI along with the treating
team at the patient’s convenience time and interviewed
at their home. An in-depth interview guide was prepared
to understand the patient’s comprehension of each item,
any difficult word to understand, how they would like to
change the word, and suitability of the item to respond to
the given response categories. Patients were also asked to
compare the ease of understanding between the original
PHQ Hindi with the changes introduced in the items after
FGD with professionals. All interviews were conducted
by the single researcher (TB) and interviews were stopped
after interviewing a sample of 11 patients as saturation in

Indian Journal of Palliative Care « Volume 29 « Issue 3 « July-September 2023 | 293



Bhardwaj, et al.: Cultural adaptation of PHQ-9 in Hindi

responses was achieved. All interviews were tape-recorded
and transcribed verbatim for item-wise content analysis.

Stage III: Research team review

The PI (TB) and Co-PI (NA) discussed item-wise responses
of the professionals and patients comparing the same with the
original Hindi PHQ phrase until a consensus was achieved to
effect changes in the PHQ-9 phrases. A final adapted version
was produced which is given in [Appendix 3].

Sample and sampling procedures

Professionals with at least 1 year of experience in the
palliative care field were invited to participate in FGD.
A total of 11 adult Hindi-speaking patients (>18 years) with
a confirmed diagnosis of cancer were recruited through
non-probability sampling techniques from home care teams
as well as the day-care centre of the organisation. Patients
from home care teams were recruited by the team counsellor
who telephonically obtained consent from the patient while
patients coming to the day-care centre gave in-person
consent to the co-PI (AP). Patients were then interviewed by
the PI at a mutually convenient time in the patient’s home or
day-care centre of the organisation.

Analysis

All interviews were audio recorded and later transcribed with
the help of student volunteers. The researchers independently
cross-checked the transcription randomly to ensure rigour
in the process. Any errors were corrected after repeated
listening to the same track by two researchers together.
Item-wise content analysis was used for process recording
and presenting results as well as discussion to facilitate
transparency in the findings.

RESULTS

A total of 17 professionals and 11 patients participated
in FGD and in-depth interviewing, respectively. Details
of the professionals and patient participants are given
in [Tables 1 and 2], respectively. The multidisciplinary
professional team including doctors, nurses, counsellors and
social workers participated in FGD. Ten professionals had
more than 10 years of work experience.

Patients who participated in the study were diagnosed with
cancer at least a year ago, most were working and educated
at least till 8" standard. Patients with different cancer types
were included in the study.

A few of the items which were difficult to understand,
comprehend and conveyed ambiguous meanings in the original
Hindi version of PHQ-9 were - ‘dilchaspi, ‘maza aana’, ‘kuch
karne mein, ‘avasadgrast, ‘kam urja hona, ‘nakaam insaan,
‘parivaar ko neecha dikhaya’ and ‘asthir. A few phrases that
though considered appropriate by the professionals but could
not convey clear meaning to the patients were — ‘Rozmarrah’
which was changed to ‘rojana’ meaning daily. Patients also

Table 1: Characteristics of the professionals in FGD.

Professional discipline (N) Number of years of

experience
<5 5-10 10-15 15+

Medicine (2) 1 1
Nursing (2) 2
Counsellor supervisor/managers (5) 1
Field level counsellors (6) 2
Social worker (2)

Total 3 4

FGD: Focus group discussion

G —= NN

Table 2: Profile of the patients for in-depth interviewing.

Characteristics
Age (Median)

Frequency

50 (Min 19,
Max 70)
Gender 4E7M

Education

Below VIII standard (8-9 years of schooling)

Secondary education (10-11 years)

Sr. Secondary (12-13 years of schooling)

Graduate (Bachelor’s degree)
Occupation

Homemaker

Daily wager

Pvt Job and self-employed 4

(current and retired)

Student, unable to work 2
Cancer Diagnosis

Breast cancer

Stomach and genital organs

Multiple myeloma

Brain tumour, buccal mucosa, and skin
Length of the disease

<1 year

3-5 years

7-10 years 3

[SSIN SN S NN W =N SR SR OV

[0 )

telt the use of ‘nakaam’ and ‘parivar ko neecha dikhana’ was
offensive and inappropriate in their cultural context.

Minor changes were made in items no. 1, 2, 4, and 6 while
major changes were made in item no. 7 and 8. A single word,
namely ‘Bahut meaning ‘very much’ was added in item
no. 5 to emphasise the given behaviour in the original item.
A synonym for a single word, namely ‘tareeke se/tareh se’
instead of ‘dhang se, and the tense orientation of two words,
namely ‘mar jaye’ instead of ‘mar jate’ and ‘Achha hoga’
instead of ‘Achha hota’ in item no. 9 were changed. Thus,
the sentence structure in item no. 9 was changed to future
orientation instead of past orientation as given in the original
PHQ. Item no. 3 was retained as it is. Items no. 3 and 5 in the
PHQ questionnaire were comprehended well by the patients.
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The comprehension of item no. 7 by the patients was directed
towards entertainment instead of concentration thus
requiring explanation. Item no. 7 was considered incomplete
both by professionals and patients in the present context so
other words such as ‘mobile chalana, ‘gana sunna’ and ‘kitaab
padhna’ were introduced in the item. Item no. 8 was found
to be very long to recall for the patient. The researcher had to
break the given item into small parts to help patients retain
the comprehension of all the words in the sentence; even
then the patients were not able to recall the entire meaning
of the sentence. This reflected the need to cut short a few
words in item no. 8. The research team deliberated at length
during the review stage and decided to drop a few words to

shorten the given item from 32 words to 21 words. In the
central item given at the end of the questionnaire, ‘self-care’
was missing which was an important and foremost task for
the patient before doing any other tasks of daily routine.
Thus, the phrase ‘khud ka dhyaan rakhna’ was added to the

given item.

DISCUSSION

We presented a culturally adapted version of PHQ-9 for
use with patients with cancer in north Indian palliative care
settings. The Hindi version of PHQ-9 which has previously
shown good reliability and validity®!*?"**! was presented to
both medical professionals and patients to test its cultural

Narratives by professionals in palliative
care

‘May not be understood by every one as

its not very commonly used in day-to-day
language’ and ‘Carry a fun orientation
meaning’

We should add the word ‘kaam’ to give the
item a better meaning. ‘Rozmarrah ke kuch
kaam karne mein Bahut kam man lagna’
“The word is not used in daily life

‘Even we don’t use this word commonly.
Instead, any word that a person
understands more clearly’

It's a pure Hindi word, not used in
day-to-day language, also it’s difficult to
pronounce

Tt was not an everyday Hindi language
word, but rather a Hindi literature word.
The item would sound better if we say
‘bhookh kam lagna ya bohut zyada khana’

Nakaam insan carries a negative
connotation

A softer meaning word is required which
won't induce negative feelings in patients.
Incomplete resources in the present cultural
context where technology has invaded
everyones life

Use a sentence-breaking and emphasising
phrase like ‘ityaadi’ to give importance to
the 2" part of the item i.e., concentration
This is not generally used in daily language.
As its synonym bechain is already in the
sentence using/so we may drop this word
Make it future-oriented instead of past
orientation as given currently.

Tarike/Tareh se is sounding better and more
formal

Box 1: Challenging phrases from the original PHQ and their equivalent phrase in the adapted version.
Original Original PHQ  Problem reflection
PHQitem phrase
No.
Item No.1  Dilchaspi or Fun orientation
Maza aana
Item No. 1 Kuch karne Sounds incomplete, like ...
mein doing what???
Item No.2  Avasadgrast Not commonly used word in
day-to-day life
Item No.4  Kam urja Not commonly used word in
day-to-day life
Item No.5  Jyada khaana Eating more may not reflect
depressive symptoms, but the
bodily need to regain lost energy
Item No. 6  Nakaam insan  Offending words
Parivar ko Offending and guilt-inducing
nichaa dikana
Item No.7  Akhbaar Newspaper reading is getting
padhne ya outdated in today’s context
television Orientation to entertainment
dekhne sources instead of the required
theme of concentration
Item No. 8 Asthir Not a commonly used word in
day-to-day conversation
Item No.9  Mar jate Very harsh- gives past
orientation
Item No.9  Dhang se Rough meaning word,
conveying an informal way of
conversation

An equivalent Hindi
phrase suggested

Kam man lagna

Rozmarrah ke kuch kaam
karne

Man dukhi hona

Kamjori

Bahut jyada khana

Saksham na hona Asafal
Parivar ko nirasah karna

Kitaab padhna, mobile
chalana to be added to give
a comprehensive range
ityaadi’ added after four
options

Bechean

kuch kaam ko bahut
dheere karna

Mar jaye

Tareh se
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equivalence. Results indicated that words in a few items
were not perceived well and reported comprehension
difficulty by health professionals and patients. The previous
research also reported that the language in a few PHQ items
though technically correct but complex and difficult to
comprehend.”?”! We reported each item-wise adaption process
along with discussion points forwarded by the professionals
and patients for identifying difficult phrases and bringing
required alterations in PHQ-9 items [Box 1]. Item-wise
comparison of the PHQ-9 original Hindi version with the
current adapted version is presented in [Appendix 4].

The first item, namely ‘Kuch karne mein bahut kam dilchaspi
ya maza aana’ made both professionals and patients
uncomfortable. Most of the professionals felt that the word
‘dilchaspi’ may not be understood by everyone as it’s not very
commonly used in day-to-day language. Further, ‘dilchaspi’
and ‘Maza aana’ both words carry a fun orientation. Instead,
professionals suggested words like ‘sukoon’ or ‘man lagna,
as better alternatives to replace the given words. Another
difficult word in item no. 1 was ‘kuch karne mein’ as it did
not clear what work/task it refers to, which may let a person
wonder which work he/she is asked for. The professionals
suggested that ‘Rozmarrah ke kuch kaam karne main’ to
give clear meaning to what is being referred to here and the
item was unanimously changed to ‘Rozmarrah ke kuch kaam
karne mein bahut kam man lagna’ The changed item when
asked the patients, four of them™ could not understand the
phrase ‘Rozmarrah’. They comprehended it as ‘dying every
day’ and suggested using the word ‘Rozana’ instead. Other
patients also agreed to the new word, that is, ‘Rozana. This
suggested the change in language shift in India from region
to region as migrating people carry their language and
culture with varied notions®**! which need to be considered
while translating and culturally adapting the items. Thus, the
first item was finally adapted as: Rozana ke kuch kaam karne
mein bahot kam man lagna.

For the second item of PHQ was ‘Udas, avasadgrast ya
nirash mehsoos karna, professionals felt ‘avasadgrast’ is one
of the very difficult words as it's not being used in daily
life, even educated people do not use this word commonly.
The idiomatic problem with this phrase was highlighted
by previous researchers 2! too who reported that a literal
meaning of the word may not give a simple, actual, and
appropriate meaning. A few replacements of this word
suggested by professionals were ‘dukhi, ‘bebas, ‘majboor),
‘bechain, ‘mann ka bhujha bhujha sa hona, and ‘mann ka
dukhi hona’ Most of the participants later tried to narrow
down this list by eliminating a few words like ‘bebas’ which
was considered as helpless and ‘bechain’ as anxiety. The final
replacement suggested by professionals was ‘Man dukhi hona’
During patients’ interviews, eight participants very clearly
indicated that ‘avasadgrast’ was beyond their understanding.
Thus, the item was changed to ‘Udas, mann dukhi hona ya

nirash mehsoos karna’ which was easily understood by
patients too.

The third item ‘neend aane ya soye rehne mein pareshaani, ya
fir bahut adhik sona’ did not report any difficult phrase. The
item was comprehended quite well by all the professionals
and patients confirming no need for changes in the given
original item. In the fourth item, ‘thakaan mehsoos karna
ya bahut kam urja hona, the phrase ‘urja’ was perceived as
difficult by the professionals and patients alike as it was not
an everyday Hindi language word instead a Hindi literature
word which may not be understood by less educated patients.
Few alternatives such as ‘takat’ and ‘kamzori’ were suggested.
All professionals voted for ‘kamzori’ as patients generally use
this word to raise their concerns about lack of energy. Thus,
the item was changed to ‘thakaan mehsoos karna ya bahut
kamjori mehsoos karna’. All the patients comprehended the
adapted phrases quite well.

The fifth item ‘bhookh kam lagna ya zyaada khaana’ though
considered fine by all the professionals; they suggested
to prefix ‘bahut with the last word ‘zyaada khaana'
Professionals reasoned that patients with depression might
feel either lose their appetite for food or binge eat. In palliative
care, patients with cancer usually eat less. Eating more could
not be an indicator of depression in this context as it might
be recovering from the lost diet. Patients comprehended the
original phrase and the adapted phrase equally well but were
happy with the adapted version as this posed more emphasis
on anything unusual in diet patterns. Thus, the final adapted
version was: ‘Bhookh kam lagna ya bahut zyaaa khana'.

The 6 item ‘Apne bare mein bura mehsoos karna- ya aisa
mehsoos karna ki aap nakaam insaan hain aur aapne khud ko
aur apne parivaar ko neecha dikhaya hai’ was regarded as a
very lengthy item. ‘Nakaam’ word was considered offensive as
it was attached with the connotation of failure. Professionals
felt that a softer meaning word is required which won’t induce
negative feelings to patients. A few alternatives suggested by
professionals were bura mehsoos karna’, ‘Saksham na hona’
asafal, and ‘Kabil nahi’ Professionals had to refer to the
English version of PHQ-9 to choose a meaning-appropriate
word, ‘asafal’ was chosen unanimously as the best alternative.
Another problematic phrase ‘parivaar ko neecha dikhaya hai’
might instill a sense of burden and failure in patients. Thus,
‘parivaar ko nirash kiya hai’ might be a better replacement
which also retains the original meaning. This argument was
seconded by one of the patients during in-depth interviewing
as he felt offended once the original item was read to him.
Other patients also felt the use of ‘nakaam’ and ‘parivar
ko neecha dikhana’ as offensive and inappropriate in their
cultural context. The item was finalised as ‘apne bare mein
bura mehsoos karna- ya aisa mehsoos karna ki aap asafak
hain aur aapne khud ko aur apne parivaar ko niraash kiya hai.
The responses of the patients who felt offended by the phrases
used in the original PHQ-9 Hindi version suggested that
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various phrases may carry different meanings and orientations
in varied cultures. The phrase in the already available
Hindi version had the scope of item bias. Researchers have
confirmed that item bias can be produced by many sources
such as poor item translation, ambiguities in the original
item, linguistic idiosyncrasies, low familiarity, and nuisance
associated with the phrase in certain cultures."

‘Akhbaar padhne ya television dekhne jaisi cheez par dhyaan
dene mein pareshaani’ was the seventh item in the original
questionnaire. Professionals opined that reading newspapers
may not be appropriate in today’s context where it has been
mostly replaced by mobile or news channels. Thus, other
words such as ‘mobile chalana, ‘gana sunna’ and ‘kitaab
padhna’ might also be added. Thus, the final adapted item
was: ‘akhbaar padhna, TV dekhna, kitaab padhna, mobile
chalana ityaadi par dhyaan dene mein pareshaani’ Patients
thought related to the options given in the adapted version;
however, it was experienced that instead of a concentration
theme, respondents conceptualised items for hobby or
entertainment options. A similar problem was also reported
by a previous researcher working with PHQ(9) where the
literal translation failed to capture the theme of difficulty in
concentration.

The eighth item read as ‘itna dheeme chalna- firna ya bolna ki
logon ka dhyaan jaye ya iska ulta-itna asthir ya bechain hona ki
aap samaanya se kaafi zyaada hilte dulte aur chalte firte rahe),
the phrase ‘asthir’ was perceived as a difficult word by the
professionals and patients alike as the word is not generally
used in daily language. Professionals suggested that words in
the item must refer to the behaviour of the patient and not
just walking or talking simply. Furthermore, many a time,
such behaviour is noticed by the caregiver and not the patient
himself, so words must be so framed that even the caregiver
can comprehend the same in reference to the patient. Thus,
it was suggested to drop subject addressing words like ‘aap’.
Professionals unanimously suggested changing the item as
‘kuch kaam ko bahut dheere karna, dheere chalna firna ya
dheere bolna ya bahut zyaada bechain rehna aur samaanya se
bahut jyada chalte firte rehna’. In previous research too, ‘moving
or speaking so slowly that other people may have noticed’
was not easily related by the glaucoma patients perhaps
suggesting that behaviours such as speaking, tone of voice,
and walking around are perhaps not common manifestations
of depression in Indian context rather may be disease-related
physical symptoms.'”! The item was shortened to ease the
recall process. The final adapted item was: ‘itna dheera chalna-
phirna, bolna ki logo ka dhyan jaye ya iska ulta jaise bechan
rahena ya bahut jyada chalna phirna’.

The 9" item ‘Aise vichaar ki aap mar jate to acha hota ya
kisi dhang se khud ko nuksaan pahunchaana’ was perceived
as fine with a few minor suggestions by professionals about
replacing the word ‘jate’ with ‘jayein, ‘hota’ to ‘hoga’ and
‘dhang se’ to ‘tarehse’ to make it future-oriented instead
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of past orientation. The final item was ‘Aise vichaar ki aap
mar jaye to acha hoga ya kisi tarike se khud ko nuksaan
pahunchana’. All patients comprehended the given adapted
version well and related with the feelings confirming the
acceptance of the item in the scale.

CONCLUSION

The cultural equivalence of PHQ-9 in the Hindi language
to be used with Hindi-speaking patients in a North Indian
setting was tested. The Hindi version of PHQ-9 is now
available to be used in community palliative care settings.
[Appendix 3], though psychometric testing of the tool is
underway. Based on our experience with these adaptation
and validation exercises, we suggest that professionals
take due care while administering PHQ-9 in practice.
We suggest that lengthy items like no. 6 and 8 need to be
broken into parts to help the patient retain comprehension
of all the words in the sentence. The interviewer needs to
be careful about the appropriate comprehension of item
no. 7 by the patient as it meant to capture concentration
and not entertainment or hobby which patients may tend to
interpret. The implementation of PHQ-9 will help to early
screen depression symptoms among patients with cancer
in community palliative care settings and quickly refer the
patient to the specialist for timely intervention.

Acknowledgement

We thank all the professionals and patients for their valuable time
and input for this study. We also thank CanSupport home care
team members Ms. Mausami and Mr. Anil Kumar for arranging
ahome visit to the patients. We are thankful to student volunteers
Nashrah Ali Siddiqui, Praney Aggarwal, Prerita Bahri, and
Swastika Borogoain for their support in transcription.

Declaration of patient consent

The Institutional Review Board (IRB) permission obtained
for the study.

Financial support and sponsorship
Nil.
Conflicts of interest

There are no conflicts of interest.

Use of artificial intelligence (AI)-assisted technology for
manuscript preparation

The author(s) confirm that there was no use of Artificial
Intelligence (AI)-Assisted Technology for assisting in the
writing or editing of the manuscript and no images were
manipulated using the AL

REFERENCES

1.  GOIL National Programme for Palliative Care (NPPC) New Delhi,
India: National Health Mission, Ministry of Health and Family Welfare,
Government of India; 2022. Available from: https://www.nhm.gov.in/

| 297


https://www.nhm.gov.in/index1.php?lang=1&level=2&sublinkid=1047&lid=609

Bhardwaj, et al.: Cultural adaptation of PHQ-9 in Hindi

10.

11.

12.

13.

14.

15.

16.

index1.php?lang=1&level=2&sublinkid=1047&lid=609 [Last accessed on
2022 Nov 18].

Alexander PJ, Dinesh N, Vidyasagar MS. Psychiatric Morbidity among
Cancer Patients and its Relationship with Awareness of Illness and
Expectations About Treatment Outcome. Acta Oncol 1993;32:623-6.
Kumar R, Singh KK, Rae AA, Singh RK, Singh GR. Prevalence of Anxiety
and Depression Among Cancer Patients. ] Med Sci Clin Res 2016;4:13696-9.
Chandra PS, Chaturvedi SK, Kumar A, Kumar S, Subbakrishna DK,
Channabasavanna SM, et al. Awareness of Diagnosis and Psychiatric
Morbidity Among Cancer Patients-A Study from South India. ] Psychosom
Res 1998;45:257-61.

Srivastava V;, Ansari MA, Kumar A, Shah AG, Meena RK, Sevach P, et al.
Study of Anxiety and Depression Among Breast Cancer Patients From
North India. Clin Psychiatr 2016;2:4.

Gopalan MR, Karunakaran V, Prabhakaran A, Jayakumar KL. Prevalence
of Psychiatric Morbidity Among Cancer Patients-Hospital-based, Cross-
Sectional Survey. Indian ] Psychiatr 2016;58:275.

Chaturvedi SK, Chandra PS, Channabasavanna S, Beena M, Pandian R,
Chandra P. Detection of Anxiety and Depression in Cancer Patients.
NIMHANS ] 1994;12:141-4.

Cleeland CS, Sloan JA, Group AO. Assessing the Symptoms of Cancer
Using Patient-Reported Outcomes (ASCPRO): Searching for Standards.
J Pain Symptom Manage 2010;39:1077-85.

Shunmugasundaram C, Dhillon HM, Butow PN, Sundaresan P,
Rutherford C. Enabling Cross-Cultural Data Pooling in Trials: Linguistic
Validation of Head and Neck Cancer Measures for Indian Patients. Qual
Life Res 2021;30:2649-61.

Gothwal VK, Bagga DK, Bharani S, Sumalini R, Reddy SP. The Patient
Health Questionnaire-9: Validation among Patients with Glaucoma. PLoS
One 2014;9:101295.

Hearn ], Higginson IJ. Development and Validation of a Core Outcome
Measure for Palliative Care: The Palliative Care Outcome Scale. Palliative
Care Core Audit Project Advisory Group. Qual Health Care 1999;8:219-27.
Veronese S, Rabitti E, Costantini M, Valle A, Higginson I. Translation and
Cognitive Testing of the Italian Integrated Palliative Outcome Scale (IPOS)
among Patients and Healthcare Professionals. PLoS One 2019;14:¢0208536.
Spitzer RL, Williams ], Kroene K, Hornyak R, Mcmurrax J. Validity and
Utility of the Patient Health Questionnaire in Assessment of 3000 Obstetric-
Gynecologic Patients: The PRIME-MD Patient Health Questionnaire
Obstetrics-Gynecology Study. Am ] Obstetr Gynecol 2000;183:759-69.
Murtagh FE, Ramsenthaler C, Firth A, Groeneveld EI, Lovell N, Simon ST,
et al. A Brief, Patient-and Proxy-Reported Outcome Measure in Advanced
Tllness: Validity, Reliability and Responsiveness of the Integrated Palliative
Care Outcome Scale (IPOS). Palliat Med 2019;33:1045-57.

Hocaoglu MB, Hepgul N, Meltem E, Efe H, Ataoglu B, Baybar YL, et al.
Towards Patient-Centred Cancer Care: Cross-Cultural Validity and
Responsiveness of the Turkish Integrated Palliative care Outcome Scale.
Health Qual Life Outcomes 2020;18:312.

Chassany O, Sagnier P, Marquis P, Fullerton S, Aaronson N,
Group ERIoQoLA. Patient-Reported Outcomes: The Example of Health-
Related Quality of Life-A European Guidance Document for the Improved

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.

Integration of Health-Related Quality of Life Assessment in the Drug
Regulatory Process. Drug Inform J 2002;36:209-38.

Dewolf L, Koller M, Velikova G, Johnson C, Scott N, Bottomley A, et al.
EORTC Quality of Life Group Translation Procedure; 2009. Available
from: https://qol.eortc.org/app/uploads/sites/2/2018/02/translation_
manual_2017.pdf [Last accessed on 2021 Dec 18].

Mckenna SP, Wilburn J, Thorsen H, Brodersen J. Adapting Patient-Reported
Outcome Measures for Use in New Languages and Cultures. In: Rasch
Models in Health. United States: John Wiley and Sons; 2012. p. 303-16.

Al Sayah E Jin X, Johnson JA. Selection of Patient-Reported Outcome
Measures (PROMs) for Use in Health Systems. ] Patient Rep Outcomes
2021;5(Suppl 2):99.

Alrubaiy L, Hutchings HA, Hughes SE, Dobbs T. Saving Time and Effort:
Best Practice for Adapting Existing Patient-Reported Outcome Measures in
Hepatology. World ] Hepatol 2022;14:896.

Spitzer RL, Kroenke K, Williams JB, Group PHQPCS, Group PHQPCS.
Validation and Utility of a Self-Report Version of PRIME-MD: The PHQ
Primary Care Study. JAMA 1999;282:1737-44.

Acquadro C, Patrick DL, Eremenco S, Martin ML, Kuli§ D, Correia H, et al.
Emerging Good Practices for Translatability Assessment (TA) of Patient-
Reported Outcome (PRO) Measures. ] Patient Rep Outcomes 2018;2:1-11.
Beaton DE, Bombardier C, Guillemin E Ferraz MB. Guidelines for the Process
of Cross-Cultural Adaptation of Self-Report Measures. Spine 2000;25:3186-91.
Antunes B, Brown A, Witt J, Daveson B, Ramsenthaler C, Benalia H.
The Palliative Care Outcome Scale Family of Measures; Manual for
Cross-Cultural ~ Adaptation and Psychometric Validation, London
2012-2018. Available from: https://pos-pal.org/doct/manual_for_cross-
cultural_adaption_and_psychometric_testing_of_the_pos_family_of_
measures_200715.pdf [Last accessed on 2023 Jan 21].

Kochhar P, Rajadhyaksha S, Suvarna V. Translation and Validation of Brief
Patient Health Questionnaire Against DSM IV as a Tool to Diagnose Major
Depressive Disorder in Indian Patients. ] Postgrad Med 2007;53:102.
Fishman JA. Language Maintenance and Language Shift as a Field
of Inquiry. A Definition of the Field and Suggestions for Its Further
development. Linguistics 1964;2:32-70.

Laitin DD. Migration and Language Shift in Urban India. Int J Sociol Lang
1993;103:57-72.

Bhardwaj T, Chambers RL, Watson H, Srividya, Higginson IJ, Hocaoglu MB.
Translation and Cross-Cultural Adaptation of the Integrated Palliative Care
Outcome Scale in Hindi: Toward Capturing Palliative Needs and Concerns
in Hindi Speaking Patients. Palliat Med 2023;37:391-401.

Byrne RM. Counterfactual Thought. Ann Rev Psychol 2016;67:135-57.

van de Vijver F, Tanzer NK. Bias and Equivalence in Cross-Cultural
Assessment: An Overview. Eur Rev Appl Psychol 2004;54:119-35.

How to cite this article: Bhardwaj T, Arora N, Paul A, Chowdhary P.
Cultural Adaptation of Patient Health Questionnaire-9 in Hindi for Use
with Patients with Cancer in Community Palliative Care Settings. Indian ]
Palliat Care 2023;29:292-311.

Indian Journal of Palliative Care « Volume 29 « Issue 3 « July-September 2023

298


https://www.nhm.gov.in/index1.php?lang=1&level=2&sublinkid=1047&lid=609

Bhardwaj, et al.: Cultural adaptation of PHQ-9 in Hindi

Appendix 1

FGD Guide for professionals

Objective:

e To explore the cognitive processes used by professionals in understanding
the item, explore any difficult word and comprehension of the items,

Introduction:

The respondents would be introduced about the study purpose, approximate time of
engagement with FGD, and requirement of deeply exploring the comprehension of each
item.

- I’'m going to read the PHQ 9 Hindi items one be one.

- We will stop and discuss in detail about each question before moving onto the next.

- I will also ask you some more specific things about each question.

- I would also like to know any thoughts or views you might have about the questions.

- In case of any difference of opinion, feel free to refer to original PHQ 9 kept in the
center of the group.

. START INTERVIEW --------

Instruction: Read the item no.1 of PHQ 9 Hindi and discuss the following themes. Repeat
the same set of questions for every item.

L Comprehension:
o What does the group believe the item to be asking?

o Is there any difficult word 1n this item?

o Why does the word look difficult or what meaning does the word communicate to you?

o How would you like to replace the word?

o Any word you would like to add for better meaning?
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1I. Retrieval:
o Is the time frame suitable to recall the information asked in the item?

o Would there be a different time period that would be easier to understand?

1ll. Response:
o How would you define the response keys of this question/ your interpretation of
the scoring keys?
o Is it appropriate to select an answer from the options given?

o Did all options make sense for this item?

1V. Other ( to be asked at the end of all responses):

o Is there anything else you would like to say about any of the questions? /
Questionnaire as a whole?

o Did you find any of the questions upsetting/ embarrassing / inappropriate?

THANKS

COMPLETION OF DEMOGRAPHICS CHART ------mmemm-

Participants (experts’) Characteristics

S.No. Designation Qualification No. of years of
experience

1

2

3

4

5

6

7

8

9.

10.
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Appendix 2

Topic Guide to Interview Patient

Patient Health Questionnaire
Pilot survey (Phase I)

Objective:

e To explore the cognitive processes used by respondents when reading, interpreting and
responding to items on PHQ.

Introduction:
The respondents would be introduced about the study purpose, approximate time of
engagement with mterview (15 minutes), confidentiality, their right to stop any time
and decline any questions
In this study I am less interested in your answers to the questions, but #ow you
arrive at the answers — what you think the question means, and the things you were
thinking about when you chose your answer. I would also like to know any thoughts
or views you might have about the questions in the last 2 weeks.

START INTERVIEW

Q.1 R & $ BTH B | 9gd BH T @I

o  Comprehension:
What does the question mean to you, in your own words? (34 fiQ 31uds 30 el
ST UY PTRT3 ®])

- Is there any difficult word to understand? How would you like to change this

difficult word? (@1 B V9T W & R THEMT TPl 32 31T $H HI3 Ued B HI Fea-T A1)

- How easy or difficult was this question for you to understand? (3T T a8 U THSAT
[EREIEINICRICRER)

- If this question is asked in other words as given below 1.e. which version is easier
for you to understand? (afe I U¥ GUR Xeal & YBT ST, S 35 =ft feram ma g2 -aimuas faw i
T TEHRUT FHSAT A 82) (please tick the easier version for the respondent)

TR & Fes BTH H91 8 G5 HH 57 T PO HHE ggd HHGTAM I7 TWT AT
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e Retrieval:
- How well could you remember your experience when answering this question?Ed

Y BT ITR & TG 3T 3T 3THT B! fohaT 33t a8 1S HR Idb)

- Was 1t easy or difficult to think about the past two weeks when answering this

question?(@T 9 UY BT IR od 994 B &l ITgl & IR & T SHH 1 o UI?)

o  Response:
- Was it hard or easy to select an answer from the options given? (€ ¢ fawedi # & IR
AT IS AT T M)

- Did all options make sense for this question? @1 39 Uy & o @it fdwey v o sm)

0.2 319, U g BT a1 fAR11 He_gd B0

e  (Comprehension:
- What does the question mean to you, in your own words? (3 fiiT 311U 30 sl &
3 Uy BT Y B)

- Is there any difficult word to understand? How would you like to change this

difficult word? (1 FI< AT Xeg & FIE G0 GG 82 31U 39 B3 e BT 8 TG AgA?)

- How easy or difficult was this question for you to understand? (3ud T a8 Uy THgH
e s AT i3 )

- If this question is asked in other words as given below i.e. which version is easier for
you to understand? @ﬁ%u&rﬁw&’fﬁwm Sr fo i faar mar 32 -snuss forg &
BT I AR 8?) (please tick the easier version for the respondent)

G, 77 g1 G197 7 [R1%T TEqe BT FGRT HTTIGTR FIRIR Teqe BT

e Retrieval:
- How well could you remember your experience when answering this question?3d

Y BT IR Gl THI 31T U SJHT B! foha1l B! TRE ITE HR )

- Was 1t easy or difficult to think about the past two weeks when answering this

question?(F1 U UY HT IR &d 91 IS &l Twdlel & IR T a1 S a1 B3 UI?)

e Response:
- Was it hard or easy to select an answer from the options given? (faT Tt fawedl & ¥ IR

I B3 AT AT )

- Did all options make sense for this question? (1 8 U4 & g qui fdched THg # 3M?)
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Q.3+1g 3 T WA TEH # WML, a1 B 9ga siftre i

o  Comprehension:
What does the question mean to you, in your own words? (3T feTg 31ud 3o Xeal H
T Uy BT 3 §)

- Is there any difficult word to understand? How would you like to change this
difficult word? (@1 H13 U1 Weq 3 R THZT AP 82 31T 3T HI3 e Fl H T Agal)

- How easy or difficult was this question for you to understand? (3 o I8 U THgHT
[EREICINERIEILE R

o Retrieval:
- How well could you remember your experience when answering this question?3q

Y BT IR &d THI 3T 30 ST DI fara-T 31 aRe TG PR Udb)

- Was it easy or difficult to think about the past two weeks when answering this

question?(FT1 38 U% BT IR &d THY IS & A5l & SR H AleT SR A1 HId U12)

e  Response:
- Was it hard or easy to select an answer from the options given? (fQu 7q fdebedl # & I
T IS T AT STF?)

- Did all options make sense for this question? (@1 54 U4 & fo Gt ey Twer 7 3M1?)

Q.4 4P UEHY BT U1 I§d FHGR UgGH BT

o  Comprehension:
What does the question mean to you, in your own words? (3 feg e 30 Ssal |
T Y TR 37 B)

- Is there any difficult word to understand? How would you like to change this
difficult word? (@1 HTs VT 27eg § For THS1 GRAd 87 310 T B3 e Bl B FaaT drgal)

- How easy or difficult was this question for you to understand? (39 fore a8 Uy THgHT
e 3 ar Hfd= u)

- If this question is asked in other words as given below i.e. which version is easier for
you to understand? @& I8 U¥ R Wsal & BT 91T, S o 1 feam ma g2 -3muss g &9 &

BT AT 3 87) (please tick the easier version for the respondent)
YBIT TEere H-TT a7 G5 HHGNT Heqd BY-IT YT e BT TT G PSS Bl
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e Retrieval:
- How well could you remember your experience when answering this question?@Ed

Y BT IR ¢d GHY T 3T IHT B fba-1 3fdl R T1e IR Fdb)

- Was it easy or difficult to think about the past two weeks when answering this

question?(3T 59 U8 BT IR ad THd fIad & 9wre! b IR H a1 S a1 Hie UT?)

e Response:
- Was it hard or easy to select an answer from the options given? QT 7t fdsedl # d IR
A B UT AT SRA?)

- Did all options make sense for this question? (@1 38 U4 & forg T+t fasvey Jwg # 3Mw?)
Q.5 H& HH 7T g7 ggd vqlql -1
e Comprehension:

- What does the question mean to you, in your own words? (e fiq 31 U sal |
3T Uy BT 3 B)

- Is there any difficult word to understand? How would you like to change this

difficult word? (@1 ¥ ¥ I & FoR w1 4iRthel 82 3110 5 HI3 Ueg Bl b s A1)

- How easy or difficult was this question for you to understand? (3Tud forg a8 Uy THgAT
T e a1 Bid )

- If this question 1s asked in other words as given below 1.e. which version 1s easier for
you to understand? @fe I8 UY gOR Veal H YBI WY, S b A2 faan war g2 -eimuss o & &
BRI GHSAT 3 82) (please tick the easier version for the respondent)

| YT FH AT g7 g IIGT AT | @ > 7T 97 et &l

o Retrieval:

- How well could you remember your experience when answering this question?@d
Y BT IR ad THI 3T 3T SIHT B fbha-t 3] g G DR 9d)

- Was it easy or difficult to think about the past two weeks when answering this

question?(@1 3Y UY T IR ad I U5 3l Iwrgl & IR & a1 S a1 B3 U12)

e  Response:
- Was it hard or easy to select an answer from the options given? (fd€ ¢ fdwedi & & I
AT BT UT AT HH?)

- Did all options make sense for this question? (@1 38 Uy & foig G+t fdebey wHgr # 3Mw?)

Q.6 3 IR N §RT WA HAT- T WA HGGH BT fF 3y wer =Y &
3R M Gg o1 3R v ufvar & AR fovar @
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o  Comprehension:
What does the question mean to you, in your own words? (3{Tdd feg 3muds 30 e #
Uy BT Y §)

- Is there any difficult word to understand? How would you like to change this

difficult word? (@1 &3 U1 Teg g o THSAT Y 82 31T 34 Hid g B! Y daa dgil?)

- How easy or difficult was this question for you to understand? (3{TUd foTT Ig Uy qog1
e S AT Bl )

- If this question 1s asked in other words as given below 1.e. which version 1s easier for
you to understand? @fe g8 Uy g Wsal H YBT @Y, ST fas i foam mar g -smuds forw &
T GHSAT 3 87) (please tick the easier version for the respondent)

U SR B X AEYd BAl- A1 U4l HEgH BT Wa&ﬁgﬂﬂ%gm-mﬁwwm/%
& o wem = ¥ SR oMU W B IR A 319 ATBTH S 531R 30 WG Bl 3R 30 TRAR
RaR &) PR far @ ! Fra e g

Retrieval:
- How well could you remember your experience when answering this question?Ed

TY BT IR od AT TG 3T 3IHT B! farail 38 dRe AT HR Tdb)

- Was it easy or difficult to think about the past two weeks when answering this

question (1 39 UY BT IR od G0 {USd &l el & IR T iK1 3 a1 B3 U17)

e  Response:
- Was it hard or easy to select an answer from the options given? (&€ 7t fdwedi & & IWw
A IS YT AT )

- Did all options make sense for this question? @1 8 Uy & forg Tt fdswey v & am)

Q.7 HARSH & 919 ST @aR UeHT, Adt @1, frae veqn, Miaga I
TAIfe W & 33 § W
o  Comprehension:

What does the question mean to you, in your own words? (3Ud fag 31U 30 <sal &
YUY BT Y B)

- Is there any difficult word to understand? How would you like to change this
difficult word? (@ ®YS T Teq & R THMT GfRbe 82 31U 59 B3 ed B HQ ager A7)

- How easy or difficult was this question for you to understand? (3dd forg a8 Uy ST
e S AT B 1)
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If this question is asked in other words as given below i.e. which version is easier for
you to understand? @fe g8 U IR Ysal & BT A, SR fas A o mar g2 -emuds forw o W
B0 JHSHT A 8?) (please tick the easier version for the respondent)

TR & GIEE ST 3RGER YT, didl 3T,
fPae Ter, Miesd TaT safe W & 3§
TREMT

GG 7g- Frealfdor /= St el R e o
T Rt

Retrieval:

- How well could you remember your experience when answering this question?EH

Y BT IR ¢d THT 3T 30 3IHT DI fba- ! avg aTg HR ddb)

- Was it easy or difficult to think about the past two weeks when answering this

question?(@1 39 Y BT IR ad 954 fUSd & TwiTe] & IR H Fi1 S AT HS UT7)

Response:

- Was it hard or easy to select an answer from the options given? (&€ ¢ fdswedl & ¥ I

AT DS YT T SHM?)

- Did all options make sense for this question? @1 3 U% & forg w+t fawey w1 7 ome?)

Q.8 T P B 9gd R ==, R ga=n e a1 IR St a1 aga sarer a9
TG 3R A ¥ 9gd Sarel 9ad fihed YA

Comprehension:

- What does the question mean to you, in your own words? (3Ud feg $iiuds ${u- Weal H

3T UY BT A 3 R)

Is there any difficult word to understand? How would you like to change this
difficult word? (1 %3 T Ueg § SR THIT GiPa 82 31U 3T Hio Wed Bl B FEa-T AR?)

How easy or difficult was this question for you to understand? (3ue fTe ag Uy qugHT

EGEIEIRIERICIERRI)

If this question is asked in other words as given below i.e. which version is easier for
you to understand? @ I8 Uy T WUl H YST 9, St 35 e o mar 8 -smuds o i
B ST A 8?) (please tick the easier version for the respondent)

S &M Pl §gd IR H, IR =@ O ar iR

SieT a1 §gd el 997 6 SR IR ¥ g4
STeT Iad hRd I8

a1 S T TR araiaH fb T T e SIg?
T 3BT IeTl- SAT IR AT YA 81 {6 31 I ¥
HIH! J1eT fgerd §aaeik aera- fhra @

Retrieval:

- How well could you remember your experience when answering this question?Ed

UY BT IR Gd FHY 3T 3T 3IHd P fba-t 38l aRg Tl HR ob)
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- Was it easy or difficult to think about the past two weeks when answering this
question?(F 3 U% BT IR &d 7Y e <1 Iwirgl & IR H a1 ST A1 H i3 U1?)

e  Response:
- Was it hard or easy to select an answer from the options given? (fdT 7€ fdseul & & IR

I DS UT AT STHH?)

- Did all options make sense for this question? @138 Uy & forg Gaft fadwew guer & smuy)

Q.9TH fIaR $1 MU WX AT dt 3=ST NN a1 Bl 8P d ge B Joa= ugarn

e  Comprehension:
- What does the question mean to you, in your own words? (3Tud ferg 31ues 37U real #
TUUY BT 3 §)

- Is there any difficult word to understand? How would you like to change this
difficult word? @1 &5 T W5 ¢ O THSHT GiRBer 82 319 3 BT Wsq B H TG AR717)

- How easy or difficult was this question for you to understand? (39 T a8 Uy SHST
e s AT i3 )

- Ifthis question is asked in other words as given below i.e. which version is easier for
you to understand? @f g8 Uy g Wsal B YT WY, SN 5 i fear mar 82 -smuds faw o .
T YA ST 87) (please tick the easier version for the respondent)

VY f9gR &1 3y TR T ot 331 g 41 bl | UU f9aR b 3i1u wR ird ot or<s1 gian ar fbddt €8 wg
WH F & I JRE UgarH B TR UgdHl
o Retrieval:

- How well could you remember your experience when answering this question?Ed

Y BT IW ¢d THY 37T 30 SIHT Bl fda-t 3! aRg A1 HR Tdb)

- Was it easy or difficult to think about the past two weeks when answering this

question?(RI 39 U4 BT IR &d 994 U@ &l I8! & IR H HIHT ST AT i3 U1?)

e Response:
- Was it hard or easy to select an answer from the options given? (fGT 7t fawedl # & W
I DS UT T STHF?)

- Did all options make sense for this question? @18 U3 & fog Gt fddey wwe1 & 3w)

THANKS

COMPLETION OF DEMOGRAPHICS FORM
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DEMOGRAPHIC SHEET

Name (optional):

Age:

Gender:

Education:

Occupation:

Cancer type:

How long back your disease was diagnosed:

Residence location:

--- THANKS
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Appendix 3

I WY yYTaenl- 9

(PHQ-9)
A0S FT A ais FT FIs: eAt:.....
fUea R Jwrel #, oMU 37 Iusit ¥ A it | oft foaga | oo MY A | oTHT &R
fraft IR W WRRE T2 Tl fe= 31?: fa
(3T IR ga F G “v~ &1 R Y ) © M 2 3)

1. AVFT & $B HH B A dgd HH AT AT

2. SN, U9 gl T AT fARI=T HEgd HRAT

3. g M a1 IR ¥EA A w=I, a1 fe §gd
3 |-

4. YBTE HEHY BT T 9gd PHGINT HEHH BT

5. Y& ®H T 4T 9gd SaIgl Tl

6. U+ GR H §RT HEHH HIA1- a1 THT HegH
T 5 MU 3Twd § SR 3mue gg &t 3
3 uRarR &Y fAwr=r fear 8

7. @IR Yedr, A4t ST, fhae uear, Aiaga
JaET ot AT R = F § W
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8. saar €Y T TR, dSeaT Y AN F1 g Sw
T FHHT 3o AW AT I@AT AT 9gd SIAGT =T
ko)

9. UY fqUR ¥ MU WR TT df 3A=ST g T fohelt
WEd Gg B JoE UgAH

IR U+ fHA e W A @ 8 o s & 39 g9l A emud e e
FRAL, GG BT WM IWALIR W Aol $t SEUE A1, T g Al & Iy Aawird
@ fra givwa fear € 2

feapa gitwa Urg1-agd ¥gd J55
el qiwpa t: qieea

[]
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Appendix 4

Comparison of PHQ 9 Original Hindi version versus current adapted version

Item No.

Original PHQ 9 Hindi

Adapted PHQ 9 Hindi

@W#a@wﬁw
T AT HTAT

VAT & FS HIH I H Igd HH HA
AT

3¢9, HAHGIEd AT AT AegH
AT

318, A gl gl AT foRrer #ggH ke

Aie 3T A1 A W H T2,
mﬁwagaaﬁmzﬁm

sfi 3mer a1 I Wl H R, A1 B
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