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Letter to the editor

The‘‘Back Book’’ translated to Arabic

Dear Editor

Low back pain (LBP) is initially a symptom. The transition to
chronicity is favored by a set of factors that are currently grouped
according to a biopsychosocial model. Preventing this transition
requires the early identification and evaluation of chronicity risk
factors. However, these factors are largely beyond the pharmaco-
logical intervention of physicians. The biopsychosocial model then
takes on its full value, by patient education and information.
Whether by written or oral means, physicians are required to
inform the patient of the diagnosis and the therapeutic approach.
LBP is a major contributor to healthcare costs; typically, indirect
costs are much higher than direct costs [1].

For our Moroccan patients with LBP, the objective is to provide a
simple booklet in classical Arabic advocating the early resumption
of physical activity after a painful episode and to reduce costs but
also resume daily life and work activity. Various documents are
available, on the Internet or in printed leaflets [2–6]. However, to
our knowledge, no informative booklet for non-specific LBP has
been published in classical Arabic.

We aimed to develop a booklet in classical Arabic by first
performing a systematic review of Pubmed for articles published
from 1966 to 2015. We searched for a document containing
information based on objective data from the literature dealing
with the relation between physical activity and LBP, physical
activity being recommended for acute [7] and chronic LBP [8]. We
created a version in Arabic by using the translation/back

� we used the term ‘‘back pain’’ instead of LBP. Usually our
patients say they have back pain;

� we eliminated sentences indicating taking paracetamol and
ibuprofen to avoid the self-medication that is common in our
context, but we insisted on the patient’s compliance with the
dosages and durations prescribed by the physician to avoid any
adverse effects. Patients should take only the drugs prescribed
by their doctors;

� we changed the content of a title talking about other treatments,
such as vertebral manipulation; in fact, we wanted to avoid
access to certain therapies by charlatans and traditional healers.
However, we retained access to other therapies, with their
indication left to the treating physician. Massage, a therapy well
appreciated by patients, is to be used wisely. It has no long-term
effect and is to be replaced by physical activity. Specialists such
as physical medicine and functional rehabilitation specialists
can provide advice in this area;

� we emphasized activities that can be performed by Moroccan
patients, such as walking, swimming, running, and cycling or
relaxation exercises;

� we explained the lack of link between LBP and infertility or
impotence or even nephropathy; some patients have mistaken
beliefs about these topics;

� signs such as weight loss, nocturnal temperature increase, and
sensory disturbances in the genital area or anus, numbness or
any motor impairment in the lower limbs should lead to a
consultation with the attending physician.

� we included certain terms commonly used in the Moroccan
dialect (in parentheses) for better understanding of terms such
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translation method. The translated version of the booklet in
classical Arabic was evaluated by 3 physicians and by 45 LBP
patients who had never had much information on their pathology,
to ensure its understanding and acceptance. Patients were
followed in a department of physical medicine and functional
rehabilitation. The patients answered a questionnaire consisting of
written questions about the booklet, with 3 answers: ‘‘true’’,
‘‘false’’ and ‘‘I do not know’’. One point was given for a correct
answer and no points for a wrong answer and ‘‘I do not know’’. The
questionnaire was given before and after reading the brochure.

We chose 2 back books, promoting physical activity for LBP. The
French version is a translation and cultural adaptation of the
English version of the ‘‘Back Book’’ [9]. We retained the English
version. This booklet is also intended to encourage the mainte-
nance of professional and sports activities and to avoid decondi-
tioning efforts. Physical activity for LBP is recommended by several
studies [10,11]. It helps fight against the negative beliefs of
patients but also helps physicians, especially general practitioners,
cope with the condition. The translation/back translation method
allowed us to develop a version of the ‘‘Back Book’’ adapted to
Moroccan patients. The final version was obtained by contextual-
izing. The following are some changes:
https://doi.org/10.1016/j.rehab.2018.07.004
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as sciatica, osteoarthritis, radiography, MRI, cancer, disc;
� the illustrative photos were inspired by the daily life of every

Moroccan.

The compliance of the translated booklet [e-component 1] with
the recommendations of the authors and the editor was verified. At
the semantic level, the original author (K. Burton) reread the
retrotranslated version and found that it conformed to the original
version. The patient who read the booklet was in total agreement
with the content of the booklet. The quality of the translation was
confirmed by a significant improvement in understanding
(P < 0.005): the comprehension score increased from 8.5 (6–9)
before reading to 12.5 [10,11] (10–14) after reading.

This document explains the interest of practising physical
activity for treating and preventing LBP, an attitude that has been
found effective for acute [7] and chronic LBP [8]. Our version was
adapted to the Moroccan context; this adaptation was obligatory
considering the difference between the British and Moroccan
culture. Despite the contextualization of the work, the new version
retained the objectives of the original version for which it was
developed. The main goal was for patients with LBP to resume
physical activity and never remain inactive. The ‘‘Back Book’’
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advocates physical activity in a population used to this kind of
leisure. However, in Morocco, we do not practice physical activity
as much as other cultures [e-component 2]. We insisted on
physical activity, especially an activity related to our daily tasks
and trades, and the practice of running, swimming, running and
cycling.

This booklet is simple, easy to read and accessible and contains
simple and reassuring advice on both acute and chronic LBP; it
delivers very clear messages. The writing of this document is
based on a biopsychosocial model, which seems likely to limit the
frequency of recurrences and limit the transition to chronicity.
This booklet is the first in the classical Arabic language with
validated content, advocating the early resumption of activity
after an LBP episode. The advantage of this booklet is to ensure a
wide distribution in the Arab world. It is also intended for the
public because it uses simple Arabic language and clear messages.
Given the occasional difficulty in understanding the messages
conveyed by the booklet, the brochure has been illustrated with
photos. We tried to approach the Moroccan reality as much as
possible.

This new approach, which consists of advocating physical
activity with the help of an informative booklet, falls within the
framework of the de-dramatization of this pathology, which some
patients consider serious. We emphasized positive coping by
explaining the biopsychosocial model that often escapes treat-
ment. The use of drawings, diagrams and other visual tools
reinforces the impact of the booklet, which helps the memory
receive new information, identify it, save it and recall it later
[12]. The illustration with images reflects the content of the text;
these images show how the back should be in the activities and
postures prohibited or advised. Indeed, we applied the principle of
cognitive economy by establishing links between knowledge
acquired and its translation to a diagram. The memory of images is
stronger than that of written words. Finally, our work deals with
the subject of ‘‘quack medicine’’, practiced by traditional healers,
whose base continues to grow with the ignorance of patients;
these healers attract a large number of patients including patients
from certain social ranks.

This booklet can alert patients with LBP to this new approach to
treatment — physical activity. Physical activity is currently
recommended for all pathologies. The book represents a first step
toward the distribution of this document in the Arab world, a
world that is rich in ethnic groups, and performing cross-cultural
studies on the level of information of patients with LBP. This
booklet should now be a scientific tool to start studies on back pain
in Arab populations, evaluating the ethnic groups that constitute
the Arab world.

There are 2 languages in the Arab world: classical Arabic and
dialect. Throughout the Arab world, classical Arabic is under-
standable only by some people and is spoken only by the elite;
several dialects exist in each country. The validation in the
Moroccan population can be easily extrapolated to other Arabic
countries; our version in classical Arabic can be translated into
several dialects in relation to ethnic groups. The contextualization
can be done in each country according to its culture and dialect.
These types of studies in multi-ethnic communities have been
successfully carried out in other countries such as the United
Kingdom.
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Appendix A. Supplementary data

Supplementary data associated with this article can be found, in
the online version, at https://doi.org.10.1016/j.rehab.2018.07.004.
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