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The translation and adaptation of a tool measuring a certain concept in a specific culture has a
room in the field of psychological testing. For measuring a psychological concept, a uniform
experiment is done. Objectives: To translate the English Trinity Amputation and Prosthesis
Experience Scale-Revised (TAPES-R) into Urdu. Methods: For this purpose, the back-
translation method was used for conversion of the scale from English to Urdu language.
Prosthetic population was approached. The study encompassed two phases, first is the
translation phase and the second is creating psychometric properties of converted scale. For
the cross-language validation, sample of n=10; males= 8, females=2, multi-lingual males and
females through purposive sampling method was collected from diverse cities of the country. A
sample of n=20 of males, n=17; and females, n=3, age ranged from 20 to 60 years, was drawn
through snowball sampling technique to establish the psychological characteristics. Results:
The linguistic connection amongst English to Urdu, Urdu to English, Urdu to Urdu and English to
English indicated that the cross-language validation was greatly substantial (p<.01).
Conclusions: This is a trustworthy and effective way to calculate diverse aspects connected
withamputationand prosthesisin Pakistani population. The significantamount of the Pakistani
population is not enough literate and hence, Urdu being both native and national language is
more easilycomprehendible.

INTRODUCTION

When conducting cross-cultural research on any novel
psychological or social phenomenon, adaptation,
translation, and cross-language validation are essential
and fundamental steps. Because the construct must be
consistent and valid with a standard tool in order to
effectively contribute to the literature and measure the
phenomenon in a specific population. According to
researches inventories written in the target population's
native language yield more accurate and genuine results
thanthose writteninaforeignlanguage[1]. Due tothetool's
indigenization and support from psychometric properties,
the validation process and determination of psychometric
properties are essential steps for translational studies[2].
Urduis the native language of almost everyone in Pakistan,
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regardless of literacy rate, while English is regarded as a
foreign language. The people of Pakistan feel at ease
answering the questions that are posed in Urdu. This study
was aimed at developing the standardized Urdu version of
currently available English TAPES-R instrument that would
be conceptually equivalent to Pakistani culture and
comprehensible to the country's populace. For procuring
the multicultural and conceptually corresponding version
of the instrument, the study used Brislin's forward and
backward translation way. This technique which
congregates on the theoretical rather than the literal
uniformity to procure the uniform translated version of
instruments, is more reliable and highly recommended [3,
4]. Amputation is the disposal of an entire body part by
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careful treatment or stress. Traumatic amputation
frequently results in a significant impairment of daily life.
To put it another way, people's social, economic, and
psychological well-being are all impacted over time by
amputation, and these individuals may experience feelings
of loneliness and low self-esteem as a result. The
amputation sufferers' lives are impacted in addition to the
nature of theinitial cause, whetheritisaccidental orabrupt
or steady or secondary to a disease [5]. Accidents,
calamities, and attacks can sometimes result in
amputations that cannot be avoided. Mentally, the loss of
limbs is traumatizing; depression rates among people who
have had their extremities reduced range from 21% to 35%
[6]. One of the first procedures to be described is limb
amputation. The history of limb amputation surgical
treatment closely reflects that of the war to a large extent.
The post-World War -l era witnessed expansion in the
advancement of specific recuperation applications and
prosthetic style for people experiencing the appendage
misfortune [7, 8]. After an amputation, it is clear that
continuing daily and social activities is very important. It
has been shown that work and everyday prosthesis use
were indicators of psychosocial change [9]. Similarly,
functional satisfaction with the prosthetic device was
linked to less body image anxiety and more time spent
using it [10]. As a result, fulfilling social roles will likely
depend on having a prosthetic limb that works well.
According to numerous researches, choosing prosthetic
goals and getting used to having an amputation depend on
completing societal commitments, whether they be
personal, professional, or otherwise [11-13] this functional
competence and the capacity to carry out social tasks that
are personally significant are akin to the self-efficacy and
independence made possible by the prosthetic device. It
was found that longer use times and fewer body image
problems were linked to functional satisfaction with the
prosthetic device[10]. Therefore, carrying out social tasks
probably need havinga prosthetic limb that works properly.
However, depending on the type of amputation and the
technical capabilities of the device, a person's best
functional and social aspirations might not be acceptable.
In these situations, it is crucial to modify duties or
expectations, and it has been noted that this adjustment of
expectations is both a crucial and beneficial element of
rehabilitation [13, 14]. In recent years, there has been a
growing awareness of the necessity of employing more
comprehensive functioning measures that take into
account the amputation's social and environmental
context [15,16]. Even though amputation is likely to have a
significant impact on participation, this aspect of
functioning among people with limb loss has rarely been
studied. According to upcoming research, those who
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receive more social support are better suited to deal with
their limb loss physically and psychologically over time [17-
20]. Lower levels of perceived social support were
associated with worse self-reported health status,
according a two-year prospective study of patients who
had undergone traumatic lower limbamputations.

METHODS

For the translation of the scale, the author's consent was
requested. Brislin's approach was used to adapt and
translate it. Six bilinguals worked on the TAPES-R
translation in this step [3]. Four students from the
departments of Urdu, Psychology, and English at Quaid-e-
Azam University Islamabad as well as four from the
Department of Urdu at the International Islamic University
Islamabad were chosen from the Master's Programs in Arts
and Sciences. Additionally, two M.Phil. Candidates from the
same institution were chosen. Bilinguals taken from
different fields had exceptional fluency in both Urdu and
English. They were tasked for translating all the scale items
from English to Urdu while paying close attention to
maintaining consistencyin both versions'text. Additionally,
they were required to translate each and every item
without makingany changes orreplacement of itemsin the
original text of the scale. For the evaluation of the
translated items a committee comprising three experts;
two professors and a Ph.D. scholar systematically
evaluated the translated items in Urdu language and
checked content correspondence between the two,
English and Urdu versions. The committee participants
evaluated the translated items with reference to the
situation, grammar, wording and language. Subsequently,
finishing the procedure of selecting items which had the
meaning nearest to the original items, then the items were
written down and given to the bilinguals for back
translation. To define the authenticity, reverse translation
of Urdu translated content into English language was
carried out. Three M.Phil. And two Masters of Arts and
Masters of Science bilingual students back-translated the
Urdu TAPES-R; were requested to translate TAPES-R into
English language with maximum possible accuracy. A
cluster of experts involving two professors and a Ph.D.
scholar critically evaluated the items of back-translation
and carefully chose the list of items for final Urdu scale of
TAPES-R. All the individuals had consensus about the
correctness of translation. The back-translation method is
a standard technique of translation intended for creating
cross cultural validity of measures[16]. Statistical Package
for Social Sciences(SPSS)version 21.0 was used to analyze
the data in terms of alpha reliability, correlations and item
total correlations. The scale was given to twenty people,
rangingin age from 30 to 60 (mean age =), to determine the
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psychometric characteristics. The sample was taken from
a variety of Pakistani hospitals, that included Fauji
Foundation Hospital in Rawalpindi, the National Institute of
Rehabilitation Medicine (NIRM) in Islamabad, the Ghurki
Hospital in Lahore, the CMH in Quetta, the Nishtar Hospital
in Multan, and the Fauji Foundation Hospital in Rawalpindi.
The sample was selected using purposive sampling
technique. Another sample (n=20) was chosen for cross-
linguistic validation and divided into two equal parts(group
1 and group 2). Group 1 completed the original English
version of the scale, while Group 2 completed the
translated Urdu version. The same participants were given
the scaleagain, but thistime inadifferent way after 15 days.
Further, groups 1a(n=5)and 1b (n=5) were subdivided from
group 1. The formation of groups 2a(n=5) and 2b (n=5) was
similar. Groups 1a and 2a received the Urdu version of the
scale, while group 1b and 2b received the English version.
Permission letters were issued to the administrators of
specific institutes for data collection by the Psychology
Department at International Islamic University Islamabad.
The specific individuals were contacted and their approval
was taken for their involvement in the research after the
authorities granted permission. They were asked to
carefully respond to the Trinity Amputation and Prosthesis
Experience Scales-Revised (TAPES-R) questions after
reading the instructions. The questionnaire took an
average of 15 minutes in its completion. The participants
were guaranteed of maintaining the privacy of their
responses. The individuals completed the scale with
sufficientassistance.

RESULTS

Table 1 shows the frequencies and percentages of the
demographic variables. These demographic variables are
age, gender, duration of amputation, duration of prosthesis
typesof prosthesisandreason of amputation.

Table 1: Frequencies and percentages of demographic variables
of Study(N=20)

Variables Category F(%)
30-40 6(30)
Age 41-50 10(50)

51-60 4(20)
Gender Male 18(90)
Female 2(10)

0-2 6(30)
Duration of Amputation 3-5 12(60)
6-8 2(10)
Duration of Prosthesis 0-2 15(65)
3-5 7(35)

Below knee 7(35)

Types of Prosthesis Through knee 15)
Above knee 6(30)

Below elbow 1(5)
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Above elbow 5(25)

diabet 3(15

Reason of Amputation abetes {15)
Others 17(85)

Table 2 shows Descriptive statistics, Alpha reliabilities and
the number of itemsin each subscale of the questionnaire.
The Alphareliability of the subscalesis good and hence the
questionnaire is reliable for further analysis. Values of
Skewness and Kurtosis of all the subscales are between (-1
to+1)which shows that the datais normally distributed.
Table 2: Descriptive Statistics and Alpha-Reliability Coefficient
of scales(N=20)

Range
Subscales K A Mz*SD Actual Potential Skewness Kurtosis

General
Adjustment 5 |.67 1.8-3.2 5-25 -1.69 3.08

Social

Adjustment 5|62

1.9-3.0 5-25 -1.02 0.89

O+ | AN+

Adjustment
to 5 1.28
Limitation
Activity
Restriction
Scale

Aesthetic
Satisfaction 5183

Functional
Satisfaction 470

k= No. of items, M (SD) = Mean (Standard Deviation), a=
Chronbach's Alpha

Table 3 shows significant correlation between Trinity
Amputation and Prosthesis Experience Scale- Revised
(TAPES-R) Urdu and English versions are significant. It
shows that thereisahigh consistency between Englishand
Urduversionsof the questionnaire.

Table 3: Cross Language and Test-retest Reliability of TAPES-R
anditssubscales(N=20)

2.2-3.0 5-25 0.68 -0.37

oN |oN o
NOT [N o

@1+

—_

0[.79 0.3-3.6| 10-30 2.64 9.88

o=
o1+

3-9 3-9 -0.86 1.51

H+ [N+

—O|m,| o=

o wo|r~o©
[é3]

7-13 4-12 0.02 -0.26

2nd Administration

N 1st Administration

| 5 English English .82
Il 5 English Urdu .76
1l 5 Urdu Urdu 72
% 5 Urdu English .87

This table shows the correlation matrix of the given scale.
Correlation shows the degree of strength and association
between the variables. The outcome indicates towards
existence of a significant positive correlation between
generaladjustmentand functional satisfaction.
Table 4: Correlation Coefficient Matrix for study variables(N=20)

Variables 1 2 3 4 5 6
1General Adjustment 1 LTF | -5 | -.42 | BB* |73
2 Social Adjustment 1 N 23 | .47 .35
3 Adjustment to Limitation 1 .05 | -.24 | .05
4 Activity Restriction Scale 1 -.26 | -.41
5 Aesthetic Satisfaction 1 4T7*
6 Functional Satisfaction 1

(*p<0.05), (**p<0.01)
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DISCUSSION

In Pakistan, there are very few studies on amputation and
prosthesis, particularly with regard to their rehabilitation.
Hence, there was an extraordinary need of openness of
suitable estimation in Urdu language to assess a general
outlook of people of removal and prosthesis. Present
review was led to decipher the Trinity Amputation and
Prosthesis Evaluation Scale (TAPES-R)into Urdu language
and to lay out its psychometric properties. Following
Brislin's [3] description of the steps of translation, the
instrument was translated. Scale translation consisted of a
forward translation by bilingual experts and a committee
approach, a backward translation by different bilingual
experts (not the same experts who translated the forward
part), and a committee approach. As the final step of the
study, a consensus meeting was held to select the best
reconciled version of the translated scale to achieve the
study's goal. Analyzing a comparison between the scale's
original English-language version and the translated Urdu
version is an essential step in the translation phase. This
help determine the scale's cross-language validity. Two
versions of the scale were given to a small group of twenty
prosthetic users in order to verify their responses. After
administering two Urdu-English and two Urdu-Urdu
sequencesto two groups of people, these two groups were
further divided into four subgroups of 10 married people
each. Reliabilities across tests and correlations between
these groups; Englishto Urdu, English to English, Englishto
Urdu, and Urdu-English all indicate a significant positive
relationship between the two scales. The evaluation of the
scales' quality and suitability is made possible by
determining their psychometric properties, which is
considered an essential initial step. The findings showed
that participants generally responded positively to all of
the scales. Inaddition, it demonstrated that the items were
easily comprehended. The item total correlation and
reliability analysis revealed that each scale was internally
consistent [21]. Overall, it showed that the translated
version of the scale in Urdu has good construct validity and
reliability, so it could be used for the measurement. The
present study's findings support the confident use of
translated scalesinhospitalsandrehabilitation facilitiesas
well as the direction of future research. In order to improve
the internal consistency of the scale, future studies might
attempt to develop and improve a number of items while
keepingthe culturalbackgroundinmind.

CONCLUSIONS

Because Urdu is Pakistan's native language, the TAPES-R
translationis usable by the entire Pakistani population. The
majority of Pakistanis are able to respond to the question
statements in Urdu with confidence because they are
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simple to understand. This translated version can be
utilized for numerous other research designs in addition to
surveys. This scale is designed specifically for the
prosthetic population, which includes both men and
women.
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