DE BEEGNRUYTER Folia Medica 2015,‘ 57(2) 127-132

G Copyright © 2015 Medical University, Plovdiv
doi: 10.1515/folmed-2015-0031

( PUBLIC HEALTH CARE )

CROSS-CULTURAL VALIDATION OF THE DEFINITION OF MULTIMORBIDITY IN THE
BULGARIAN LANGUAGE

Radost S. Assenova', Jean Yves Le Reste?, Gergana H. Foreva!, Daniela S. Mileva!, Slawomir Czachowski?,
Agnieszka Sowinska*, Patrice Nabbe?, Stella Argyriadou®, Djurdjica Lazic®, Melida Hasaganic’, Heidrun Ling-
ner®, Harris Lygidakis’, Miguel-Angel Mufioz'?, Ana Claveria'!, Chista Doerr!?, Harm Van Marwijk!3, Paul Van
Royen'4, Claire Lietard'>

ISection of General Practice, Medical University - Plovdiv, Bulgaria, >Department of General Practice, Uni-
versité de Bretagne occidentale, Brest, France, >Department of Family Doctor; Nicolaus Copernicus University,
Torun, Poland, *Department of English, Nicolaus Copernicus University, Torun, Poland, °The Greek Associa-
tion of General Practitioners (ELEGEIA), Thessaloniki, Greece, °Department of Family Medicine, School of
medicine, Univesity of Zagreb, Croatia, "Association of Family Physicians from the FBIH, ’Allgemein Medizin
Hochschule Hannover, Hannover, Germany, °President of Vasco da Gama Movement, General Practitioner,
Bologna Area, Italy, '°Institut Catala de la Salut-IDIAP Jordi Gol, Barcelona, Spain, ' Xerencia de atencion
primaria de Vigo, Vigo, Spain, ’Institut fiir Allgemeinmedizin UMG Gottingen, Géttingen, Germany, '3De-
partment of General Practice, VU University Medical Center, Amsterdam, The Nederland, '*Department of
Primary and Interdisciplinary Care, Faculty of Medicine and Health Sciences, Universiteit Antwerpen, Belgium,
B Department of Public Health, Université de Bretagne occidentale, Brest, France

KYJIBbBTYPAJIBHAS BAJIMJHOCTDB OIIPEJAEJEHUA ITOJIUMOPBUIHOCTU B
BOJITAPCKOM SA3BIKE

Panoct C. Acenosa!, XXan Us Jle Pect?, I'eprana X. ®opesa', [lanuena C. Munesa!, Cnasomup Ya-
xoBcku®, Arnemka Cosuncka®, I[Tarpuc Ha6?, Crena Aprupuany’, Jikypmxuna Jlasuu®, Mennna Xa-
caranuk’, Xaiiapyn Jluaruep®, Xapuc Jlurunaxuc®, Muren-Auren Mynoc!?, Ana Knasepus'!, Kpucra
Joep'?, Xapm Ban Mapsuk'?, ITon Ban Posn'4, Kiep Jluerap!?

ICexyus Obweri meouyunvt, Meouyunckuii ynusepcumem Ilnosous, boneapus; *Kageopa Obwer
Mmeduyunvl, Yuueepcumem Bpemanu, Epecm, @panyus; *Kageopa Obweti meouyunvl, Yuueepcumem
Huxonas Konepnuxa, Topynv, Honvwa, *Kageopa Obweii meouyunvt, Ynusepcumem Huxonas Konepnuxa,
Topynw, Honvwa, I peueckas accoyuayusa obujenpaxmuryrowux spaveti, Canonuxu, Ipeyus; ‘Kageopa
Obweii meouyunvl, Meouyunckuii ynueepcumem 3azpeb, Xopeamus,; "Accoyuayus obuenpaxmuxyouux
epaueii Pedepayuu bocnuu u I'epyezoeunsi; $Accoyuayus obwenpaxmuxyowux épaqeii, Iannoeep,
Tepmanus; *Ilpedcedamens dsumxcenus Backo Jla Iama, obwenpaxmuxyrowuii epay, obiacme bonownws,
HUmanus; '’Kamanonckuii meouyunckuil uncmumym, bapcenona, Hcnanus; 1 Peayonanvhoe ynpaenexue
nepeoHauanbHol MeOuyunckoll nomowu, Buzo, Ucnanus; > Uncmumym obweii meouyunoi, Meduyuncruii
yuueepcumem, Iémmunzen, Iepmanus; ’Kagpeopa obweii meduyunvi, Yrnusepcumemckuii MeOUyuHCKUlL
yenmp, Amcmepoam, Tonnanous; '*Kageopa obwe2o u mexcoucyuniunapno2o yxoda 3a 6o1bHbIMU,
Daxynvmem MeOUYUHCKUX HAVK U HAYK O 300poebe, Aumeepnen, beveus,; '’ Kagpeopa obuecmsentozo
30pasooxpanenus, Ynusepcumem bpemanu, bpecm, @panyus

ABSTRACT

INTRODUCTION: Multimorbidity is a health issue with growing importance. During the last few decades the popu-
lations of most countries in the world have been ageing rapidly. Bulgaria is affected by the issue because of
the high prevalence of ageing population in the country with multiple chronic conditions. The amm of the pres-
ent study was to validate the translated definition of multimorbidity from English into the Bulgarian language.
MaATERIALS AND METHODS: The present study is part of an international project involving 8 national groups. We
performed a forward and backward translation of the original English definition of multimorbidity using a Delphi
consensus procedure. Resurts: The physicians involved accepted the definition with a high percentage of agree-
ment in the first round. The backward translation was accepted by the scientific committee using the Nominal
group technique. Discussion: Some of the GPs provided comments on the linguistic expressions which arose
in order to improve understanding in Bulgarian. The remarks were not relevant to the content. The conclusion
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of the discussion, using a meta-cthnographic approach, was that the differences were acceptable and no further
changes were required. CoNcLusIONs: A native version of the published English multimorbidity definition has
been finalized. This definition is a prerequisite for better management of multimorbidity by clinicians, research-
ers and policy makers.
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PE3IOME

BBEJIEHME: 3HaueHHE MOJMMOPOMIHOCTH CTAHOBUTCS BCE Ooiiee CyNIECTBEHHBIM. 32 MOCIEIHHE HECKOIBKO
JecsITUIIeTHH HaboaeTcs Bc€ 0oJiee 3HAYMTEIIFHOE CTapeHUe HaceIeHUS OOIBITMHCTBA CTpaH B Mupe. [Ipobiema
kacaercs U boiarapun, BBUY BEICOKOTO PaCIIPOCTPAHEHUS CTAPEIOIIEr0 HACEIEHHSI CO MHOKECTBOM XPOHUYECKUX
3a0oneBannid. LIEJbIO TaHHOTO OOCHENOBAaHUS SIBISICTCS BAIMAM3ALMS ONPEACICHUS IOJIUMOPOMIHOCTH B
TIepEeBOie C aHNIMICKOTO Ha Oonrapckuid s3bIK. MATEPHAJ M METOAbI: Hactosimee oOciieoBanue sBISETCS
4acThIO MEXKIYHAPOJHOIO MPOEKTA, BKIIOUAIONIET0 YYaCTHHKOB M3 BOCBMH cTpaH. McciemnoBaHne OCHOBaHO
Ha TIepeBOJIC OIPEACICHUS C IPUMEHEHNEeM nponeypsl Jenbdu. PE3YIBTATHI: YuacTByromnie B 00CiIe0BaHNN
Bpavy MPHUHSIN ONpE/ICIeHUE Ha TIEPBOM 3TaIle ¢ BRICOKUM IPOLEHTOM cortacus. [lepeBos ¢ Gonrapckoro si3pka
Ha aHIIMHCKAN MIPUHATO UCCIIE0BATEIbCKUM KOMUTETOM C MCIIOIB30BaHNEM TEXHUKH HOMHHAIBHOW TpyIITHL.
Juckyccusi: YacTbro 00IenpakTHKYIOMNX Bpadei ObITH 00CYK/IeHbI KOHKPETHBIC BBIPAXKEHUSI C IEITHIO JIYUIIIETO
MMOHMMaHusl Ha OojirapckoMm si3bike. OTHpaBICHHBIC 3aMeUaHHMs HE KacaroTcsi copepkaHus. IIpoBenéHHBIN
MeTa-3THOrpaUUECKUil TOIX0A MPHUBEN K 3aKITIOUEHHIO, YTO PA3IMYMS ITPUEMIIEMBI M HET HEOOXOANMOCTH B
JaTbHEUIINX U3MECHEHHSX. 3AKIIOUEHUE: Bonrapckuii mepeBos onpe/iesieHus ITOJTMMOPOHTHOCTH OCYIIECTBIEH.
JlanHOE onpesiesieHue SBISETCS MPE/IIOChITKON /sl JTyUIIero yIpaBiIeHUs TOTMMOPOUIHOCTHIO KIMHUINCTAMH,
WCCIIe/IOBATEISIMU M TTOJTUTHKAMH.

KuroueBble cj10Ba: 00wyas meouyuna, 00120CpoUHblll YX00, NOTUMOPOUOHOCHb, KOMOPOUOHOCTb, 00U eCmEeHHoe

30pasooxpanenue
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INTRODUCTION

Multimorbidity (MM) is a health-related issue of
growing importance.'-3 During the last few decades
the populations of most countries in the world have
been ageing rapidly. As a result of the growing
proportion of elderly people in the community, the
prevalence of chronic conditions is expected to rise
further. Moreover, it is becoming increasingly com-
mon for patients to have two or more concomitant
medical conditions.*

Bulgaria is affected by the issue because of the
high prevalence of ageing population with multiple
chronic conditions in the country.

The concept of MM has been developing since
the 1980s and is being constantly enriched. Initially
the concept was studied in Germany with expand-
ing interest worldwide.’

MM has been studied in many different set-
tings, in different population groups, using different
definitions and different means of assessment. As
a result, there is no generally accepted concept
of MM.®

Multimorbidity has been defined by the World
Health Organization (WHO) as people being af-
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fected by two or more chronic health conditions.”

Such an approach is simplistic, inadequate and
often represents the norm in older age groups. A
more holistic definition is required that includes
not only chronic disease ‘labels’ but also other
‘morbidities’ such as emotional and psychological
distress, and even existential or spiritual distress,
all of which are socially patterned. There is a need
to incorporate the various levels of severity of the
problems people face and recognize that many
people living with MM manage well and do not
require additional intervention.?

The phenomenon is of special interest in gen-
eral practice which covers a broad spectrum of
morbidity rather than focusing on specific disease
categories. GPs have the opportunity and are re-
quired to handle the complex health situation of
co-occurring diseases, the subsequent treatment and
the effects of both on daily life.%!°

In Bulgaria the general practitioner (GP) is a
gatekeeper who has a key role in coordinating all
the patient’s health problems.

Providing comprehensive care is a core compe-
tency of the GP identified by the World Organiza-
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tion of National Colleges, Academies and Academic
Associations of Family Physicians (WONCA).

GPs need specific strategies to handle patients
with MM. To offer proactive guidance and treatment
and to improve the quality of care for patients with
MM, GPs should be able to identify MM patients.

The MM concept has been enhanced by the
European General Practice Research Network
(EGPRN) multilingual working group. Based on
a systematic literature review, Le Reste and co-
authors propose a definition of MM which focuses
on clarifying the description, identifying modifiers
of the burden and highlighting the outcomes of
MM. A more comprehensive definition leads to
better focused research, especially for quality of
care and cost of care.!'"!3

The aim of the study was to validate the trans-
lated definition of multimorbidity from English into
the Bulgarian language.

MATERIALS AND METHODS

STUDY DESIGN

The present study is part of an international project
involving 8 national groups, all active within the
EGPRN, for the purpose of clarifying the concept
of MM for General Practice and Long Term Care
throughout Europe.

The first step was the review of scientific litera-
ture (published between 01/01/1990 and 31/12/2010)
according to PRISMA guidelines'* in order to
propose a comprehensive definition of MM.

The current study is based on a forward and
backward translation of the original English defi-
nition using a Delphi consensus procedure.'> The
forward translation of MM definition was undertaken
from English into the Bulgarian language by two
translators (one physician and one official transla-
tor). Forty-five emails providing a short description
of the project were sent to GPs randomly selected
from the list of contract partners of the National
Health Insurance Fund.

INCLUSION CRITERIA

GPs, fluent in English, currently employed in gen-
eral practice, with or without teaching or research
activity commitment.

The local research team proposed the English
definition and its translation into Bulgarian language
to the GPs, by email (each participant was contacted
separately to avoid contamination). Participants
ranked the translation using a Lickert-type scale
ranging from 1 = absolutely no agreement to 9
= full agreement. A rate of less than 7 had to be
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justified by the participant that made it.

Consensus was defined as at least 70% of the
participants rating the consensual definition 7 or
above. Once the consensual Bulgarian definition
was reached one physician and one official trans-
lator did a backward translation into English. The
backward translation was approved by the scientific
committee of the study and the leader of the na-
tive group in the EGPRN meeting in Antwerp Oct
2012 using the Nominal group technique. Then a
cultural check was undertaken by the international
research team in the EGPRN meeting in Kusadasi
in May 2013. A meta-ethnographic approach'® was
used for analyzing the cultural differences.

RESEARCH POPULATION

30 native expert GPs and two official translators
were involved in the Delphi procedure.

10 GPs from seven European countries and one
linguist participated in the backward translation
procedure.

The data were obtained following the guide-
lines of the Delphi procedure, the Nominal group
technique and the meta-ethnographic translation.
Quantitative data were analyzed using the SPSS,
version 17 for descriptive statistics.

RESULTS

The response rate, based on the number of involved
participants, was relatively high (66.67%).

The characteristics of the proposed sample of
participating general practitioners are presented in
Table 1. Thirteen of the participants had additional
qualifications in specialties such as internal medicine
(N = 5), pediatrics (N = 3), psychology (N = 2),
obstetrics and gynecology (N = 1), ENT (N=1),
dermatology (N = 1).

All the participants had a good, or very good,

The original English version of the definition consists
of three statements:

Multimorbidity is defined as any combination of chronic
disease with at least one other disease (acute or chronic)
or biopsychosocial factor (associated or not) or somatic
risk factor.

Any biopsychosocial factor, any somatic risk factor, the
social network, the burden of diseases, the health care
consumption and the patient’s coping strategies may
function as modifiers (of the effects of multimorbidity).

Multimorbidity may modify the health outcomes and
lead to an increased disability or a decreased quality of
life or frailty.
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Table 1. Characteristics of the purposed sample of the
participating general practitioners

Characteristics N of GPs
Participants 30
Gender
Men (male) 11
Women (female) 19
Type of medical practice
Single 23
Group 7
Workplace
Less than 2000 inhabitants
Between 2000 and 5000 3
More than 5000 inhabitants 24
Mean age, years 47.0
Sd 1.5
Minimum—maximum 28-63
Range 35
Mean work experience , years 21.8
Sd 1.4
Minimum-maximum 4-35
Range 31
Involvement in teaching activities
Yes 13
No 17

command of English and some were involved in
research activities.

Every participant ranked each statement of the
proposed definition. 96.67% of the participants

Table 2. GPs’ assessment of translated definition

Number of participants n = 30
Rank Statement 1 Statement 3

Statement 2

9 11 9 11
8 14 15 15
7 5 6 3
6 0 0 1

Table 3. Delphi first round results

Statement N Nb CP-% Result
1 30 30 100.00 Accepted
2 30 30 100.00 Accepted
3 30 29 96.67 Accepted

N: Number of participants, Nb: Number of scores of 7 or above,
CP: Consensus percentage of accepted statement.
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rated the definition by at least 7 points and only
one participant allocated a score below 7 to any
of the statements. (Table 2.)

It took only one round to reach consensus be-
cause of the high level of agreement. (Table 3.)

Six participants commented on the accepted
or rejected statements. One colleague described
the definition as too heavy and cumbersome. The
analysis showed that five of the comments were
related to the third statement. Both the first and
second statements had one comment. Minor lin-
guistic alterations were proposed, especially about
the notion of “frailty”.

The final translation into the native language, Bulgarian:

[TomuMOpOUIHOCT ce ompeness KaTo BCIKa KOMOMHAIIHS
OT XPOHUYHO 3a00JIsIBaHE, C TIOHE STHO APYTO 3a00IsIBAHE
(ocTpo WM XPOHWUYHO) WIH CBBP3aH WU HE ChC
3a00JIIBAHETO OMO-TICHXO-COIHANICH (HaKTOp WIH JIPYT
COMAaTHYEH PUCKOB (haKTop.

Bceku Oumo-mcuxo-conmaneH (pakTop, BCEKU PUCKOB
(dakTop, conpaHaTa cpelia, TeKECTTa Ha 3a00JIIBaHUATA,
M3I0JI3BAHETO HA 3JAPaBHU YCIYyT'M U CTPATCTUU Ha
MAIUeHTa 3a CIIPaBsSHE MOTaT J1a OKa3BaT BIHSHHUE BbPXY
edekTuTe Ha MOIUMOPOUIHOCTTA.
[MonmumopOUIHOCTTA MOXKE Ja JOBEAC 0 MPOMSIHA
Ha OYaKBaHHUTE pPE3YJITaTH W IO IO-BHCOKA CTEICH Ha
HMHBAJIMIHOCT, IIOHIKEHO KAYECTBO Ha KMBOT MJIX CJIA0OCT.

Taking into consideration the remarks of the
GPs, the Bulgarian research team proposed the
following definition.

The backward translation was accepted by all
the experts (100%) of the study scientific panel
and the leader of the native group at the EGPRN

The backward translation into English-final native
definition:

Multimorbidity is defined as any combination of a chronic
disease combined with at least one other disease (acute
or chronic) or bio-psychosocial factor (connected or not
with the disease) or somatic risk factor.

Any bio-psychosocial factor, any risk factor, the social
environment, the burden of the diseases, the health care
consumption and the patient’s strategies for coping may
modify the effects of multimorbidity.

Multimorbidity can lead to a change of the health
outcomes and to a higher level of disability, decreased
quality of life or frailty.

meeting in Antwerp in Oct 2012. Its homogeneity
with the original English definition was confirmed
at the EGPRN meeting in Kusadasi in May 2013.

Folia Medica 2015; 57(2): 127-132
© 2015 Medical University, Plovdiv



Cross-Cultural Validation of the Definition of Multimorbidity in the Bulgarian Language

DISCUSSION

The majority of GPs who were selected to partici-
pate in the study responded to the invitation. We
believe that the high response rate is due to the
topicality of the problem. MM is directly related
to GPs’ daily activities. GPs face major problems
when they encounter patients with MM. In general
practice MM represents the rule rather than the
exception among elderly patients.

MM is closely related to a concept for Long
Term Care and for General Practice.!’

The positive aspect of the Bulgarian model for
monitoring patients with chronic diseases is that
it acts on a national level but, on the other hand,
it does not address the full needs of people with
MM. Patients with MM often receive care that is
fragmented, incomplete, inefficient, and ineffective.
This problem also concerns other EU countries.

The GPs who were invited to participate were
homogenous, in terms of gender, with extensive
work experience. They had previously worked as
pediatricians and internists before starting their
practice as GPs. The mean age of the participants
was relatively low, which could be explained by
one of the inclusion criterion: a good command
in English.

The physicians involved accepted the definition
with a high percentage of agreement on the first
round. Some provided comments on the linguistic
expressions which arose in order to improve un-
derstanding in Bulgarian. The remarks were not
relevant to the content.

The notion “frailty” evoked the GPs’ interest.
The link between MM and the concept of frailty
has already been discussed in relation to helping
physicians identify de-compensating patients.'®

During the meetings related to the acceptance
of backward translation, all the phrases which had
differences from the original version in English
were discussed.

In the Bulgarian translation, the general phrase
‘any risk factor’ was preferred by the GPs instead
of ‘any somatic risk factors,” as the last phrase
was included in the general one.

Another comment concerned the word “network”,
which is replaced by the word “environment” in
the native, translated version. In Bulgarian this is
a broader concept than ‘social network’ as it refers
not only to family members or friends but also to
living conditions and other social conditions.

The conclusion of the discussion was that the
differences were acceptable and no further changes
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were required. It was also the case for Italy!® and
Poland?®.

STRENGTHS AND LIMITATIONS

The strength of the study is that it is the first one
in the field to include the participation of GPs who
play a crucial role in the management of MM. There
was no information bias as all the documents were
given to all the participants. There was no selec-
tion bias as the study protocol was very carefully
followed to ensure a broad spectrum of expert GPs
from Bulgaria. Some confounding factors are always
possible in the Delphi consensus procedure.!’

CONCLUSIONS

This study will promote research in this area, as
well as further establishment of general practice
as a specialty in Bulgaria. It has finalized a native
version of the published English multimorbidity
definition which is a prerequisite for the better
management of MM by clinicians, researchers and
policy makers.

This advanced and comprehensive definition
will facilitate detailed study of the problem and
improve the care of MM patients. The validated
definition enables the research team to proceed to
the next step which is qualitative research in order
to find the value added by GPs to the concept of
MM, as well as achieving the main goal — the
introduction of a code for MM in the International
Classification of Primary Care (ICPC).
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