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ORIGINAL ARTICLE

Translation and Validation of Barthel Index in Urdu Language for Stroke

Patients
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ABSTRACT

Aim: To translate and validate of Barthel index in Urdu language for stroke patients

Methodology: From June 2020 to January 2021, a descriptive linguistic validation research was done using convenient sampling
at Ghurki Trust and Teaching Hospital in Lahore. Twenty neurological rehab professionals and 200 stroke survivors who could
understand Urdu were used to validate the content. Two translators, one with a medical background and the other with a technical
background in Urdu language, forward translated the Bl English version into Urdu. The backward translation of the translated
versions Bl-Urdu-I and BI-Urdu-Il into English was done by two professionals with medical and technical backgrounds who are
fluent in Urdu to English translation. After that, the re-translated versions Bl-English-Ill and BI-English-1V were compared to the
original BI-English (English version) by expert committee. Data was collected by Final version of Urdu while considering inclusion
and exclusion. Patients gave their consent in advance, and anonymity was guaranteed.

Results: The mean age of stroke patients was 54.87 and standard deviation was 0.7648. The Chronbach’s alpha of translated
version of Bl questionnaire is 0.732. The inter item correlation (Pearson Correlation) after testing and re-testing on stroke patients
was ranged from (0.425-0.945). The Intra-class Correlation after the translation of Bl ranged from 0.314-0.732.

Conclusion: Urdu version of Barthel index is a valid and reliable tool for stroke patients.
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INTRODUCTION

The Barthel index is widely regarded as the most widely used
scale for assessing daily living skills. It is a ten-point scale on
which ADL and mobility are rated, with a higher number indicating
more ability to function independently after being discharged from
the hospital. The Barthel index assesses an individual's need for
assistance with ten activities of daily living (ADLs) related to
mobility and self-care. Individuals with stroke, patients with other
neuromuscular and musculoskeletal diseases, and oncology
patients are all treated with it. Feeding, personal toileting, bathing,
dressing and undressing, getting on and off a toilet, bladder and
bowel control, moving from wheelchair to bed and returning,
walking on level surface (propelling a wheelchair if unable to walk)
and ascending and descending stairs are all included in the
Barthel?.

Stroke is a clinical syndrome defined as a rapidly
developing symptoms or signs of loss of cerebral functional
because of interruption in the blood supply of brain .Symptoms last
more than 24 hours or leads to death®.

The Bl is an instrument of clinical application, which can be
directed by a member of the medical staff, in 2-5 min or self
administered in about 10 min and it has been used in many
studies. Whereas the evidence of its reliability is excellent, the
evidence of its validity is only satisfactory®.

Many people who survive cerebrovascular illness become
disabled. These disabled people require assistance with their
activities of daily living, which should be supplied by their family,
the health-care system, or other social organizations. To quantify
the functional independence of stroke survivors, a variety of
measurement techniques have been developed®.

Urdu is the common language spoken and understood by
the majority of the population in Pakistan, which is multilingual and
multiethnic. No disability scale has been translated and validated
for use in a stroke clinical study as of yet. The goal of this study
was to translate the Barthel index into Urdu and ensure that it was
accurate and dependable. It gives professionals a new method to
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assess functional disability in Urdu-speaking disabled people in
health and social care settings across the continuum of care.

The objective of the study was to translate and validate of
Barthel index in Urdu language for stroke patients

METHODOLOGY

From June 2020 to January 2021, a descriptive linguistic validation
research was done using convenient sampling at Ghurki Trust and
Teaching Hospital in Lahore. Twenty neurological rehab
professionals and 200 stroke survivors who could understand Urdu
were used to validate the content. Two translators, one with a
medical background and the other with a technical background in
Urdu language, forward translated the Bl English version into Urdu.
The backward translation of the translated versions Bl-Urdu-I and
BI-Urdu-II into English was done by two professionals with medical
and technical backgrounds who are fluent in Urdu to English
translation. After that, the re-translated versions BI-English-1ll and
BI-English-IV were compared to the original BI-English (English
version) by expert committee. Data was collected by Final version
of Urdu while considering inclusion and exclusion. Patients gave
their consent in advance, and anonymity was guaranteed. Data
was analyzed by using Statistical Package for Social Sciences
(SPSS) version 21 and presented in the form of Descriptive
statistics.

RESULTS

The mean age of stroke patients was 54.87 and standard deviation
was 0.7648°.

Internal consistency: The Chronbach’s alpha of translated version of Bl
questionnaire is 0.732.

[ Chronbach’s Alpha [ No of Items

[ 732 | 10

Test-retest Reliability: The inter item correlation (Pearson
Correlation) after testing and re-testing on stroke patients was
ranged from (0.425-0.945).
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Inter-Rater and Intra-Rater reliability: The Intra-class Correlation after the translation of Bl ranged from 0.314-0.732.

e 95% ClI F Test with True Value
Lower Bound Upper Bound Value dfl df2 Sig
Single Measures .314 .106 .389 3.725 24 216 .000
Average Measures 732 542 .864 3.725 24 216 .000
Domains Statistics Total score of BI study that The Intra-class Correlation after the translation of Bl
Feeding Pgarson_Correlation .510 ranged from 0.314-0.73212,
Sig.(2-tailed) .052 Internal consistency as measured by Chronbach's alpha was
Bathing Pearson Correlation .610 0.96, with test-retest reliability ranging from 0.967 to 0.992,
Sig.(2-tailed) .030 suggesting that the current study's internal consistency of 0.732 is
. Pearson Correlation 425 bl 13
Grooming Sig.(2-tailed) 071 acceptable ™. . . . .
9: - - Because only physical therapists and occupational therapists
. Pearson Correlation .945 . . . L
Dressing Sig.(2-tailed) 000 were included in this study, the reliability of ADL assessment may
Peérson Correlation :510 not be generalizable to other health care personnel. Post-
Bowel Sig.(2-tailed) 052 comatose patients, individuals with spinal cord injuries, cognitive
Pearson Correlation 610 impairments, or psychiatric disease are not eligible for this scale.
Bladder - - -
Sig.(2-tailed) .030
Toilet use P‘earson‘Correlatlon 425 CONCLUSION
Sig.(2-tailed) .071 L . .
Pearson Correlation 450 The Urdu translated Bl indicates acceptable internal consistency,
Transfer Sig.(2-tailed) 061 reliability and easy to understand by expert panel after forward and
B Pearson Correlation 785 backward translation of original version of Barthel index.
Mobility Sig.(0-tailed) 035 Conflict of interest: Nil
Stairs Pearson Correlation .842
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