
Introduction with objective
Multiple sclerosis (MS) is an inflammatory and degenerative 
demyelinating disease of the human central nervous system. 
Autonomy is recognized as one of the key contributor of health 
according to the WHO’s (World Health Organisation) definition (1), 
but there currently is a lack of validated MS-specific tools to assess 
patient autonomy. 
Many MS patients have symptoms that impact on their autonomy, 
defined as being able to perform the roles that are most important to 
oneself, with or without help.
MSAS is a new questionnaire (1), developed in French, that aims at 
evaluating patient autonomy in multiple sclerosis. 
The objective of this research was to translate and cross-culturally 
adapt the MSAS in English.

Methods
The adaptation process was meticulously conducted, adhering to international guideline (2) to 
ensure semantic, conceptual, and idiomatic equivalence with the original French version. The 
translation process addressed 35 items, included in six steps:
● Two forward translations by independent linguistic experts were compared, enabling 

detection of errors and divergent interpretation of ambiguous items in the original
● Reconciliation of the forward translations into a single forward translation
● Back translation of the reconciled translation into the source language
● Review and harmonization of the back translations against the source language
● Cognitive debriefing of the new translation with patients from the target population
● Finalization of the translation

Five patients participated in the qualitative cognitive interviews and pilot testing in May 2025, asking 
additional information regarding comprehension and clarity of each question, ease and adequation 
of possible answers. 

FOCAL-MS2 study: English translation, cross-cultural adaptation 
and validation of the French new patient-reported outcome 
measures of the Multiple Sclerosis Autonomy Scale (MSAS)

Results

Following the translation from 2 independent linguistic experts and 
the back translation,17 wording differences led to modifications of 
the questionnaire: 3 on the questionnaire description, 5 (out of 10) 
on the dimension labels and 9 (out of 35) items labels.

During the qualitative cognitive interviews, patients had no difficulty 
to understand the questions and these interviews led to 
modification of 8 items to improve their clarity to finalize the 
translation (in red on the Table 1).

Final proofreading led to 2 minor changes to be consistent with the 
wording throughout the questionnaire.

Conclusion

Items were well understood by patients, with some revisions being 
incorporated after the cognitive interviewing based on feedback 
from the interviewees.

The translated MSAS now have linguistic and cultural equivalence 
to the original version and have demonstrated face validity. 
The English version of the MSAS is now available for further 
studies to evaluate autonomy burden.
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