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The main objective of the study was “Urdu translation and cultural adaptation” of Glasgow Anti-

psychotic Side-effect Scale (GASS). The study comprised two phases and employed a combined 

methods design. Multiple Forward Translation Method was used to translate and adapt GASS, and 

a pre-clinical version was administered to 58 indoor patients. Later, psychometric properties and 

gender patterns of side effects were assessed. The pre-final version of the tool had good content 

validity with S-CVI of .94 and I-CVIs of .8 to .1. The Cronbach alpha for men indicated good 

internal consistency and reliability, while it was low for women. Both men and women exhibited 

mild to moderate severity of symptoms. This study provides a tool to assess side effects of SGAs 

in our setting. 
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Our world has become increasingly multicultural and multilingual, in which various 

methods are employed for decision-making and assessment in clinical, educational, organizational 

and other areas. As compared to internal medicine, in clinical psychiatry, mental health providers 

use different methods of assessment which include in-depth interviews, psychological testing, 

behavioral observation and measuring of physiological parameters. These methods of assessment 

help in achieving a better knowledge of their patients’ issues (Rose et al., 2018).  

One of the methods of clinical assessment is psychological testing. It assesses the patient’s 

psychological problems, intellectual functioning, personality as well as response and side-effects 

of various psychotropic drugs used for their treatment. These psychological tests are standardized. 

This is achieved by testing on a large sample from selected population. It then sets norms and 

standards, which can differentiate between people having diagnosable psychological problem and 

people who are free of disease (Morgan & Townsend, 2017).  

Since these tests are usually universally applicable, it is less expensive to translate and 

adapt an existing instrument than to devise a new one for the people belonging to a different 

culture. Hence, the translation of psychological tests has become widespread as it is less time 

consuming (Krach et al., 2016). However, it is important to realize that in assessing individuals 

belonging to different back grounds considerable care is required so that the translation is able to 

properly convey intended message (Butcher, 2020). 

In order to facilitate the translation of psychological tests, the International Test 

Commission (ITC) has approved a set of guidelines put forward by a group of 12 members selected 

from different organizations (Gatt et al., 2017). These guidelines aimed at establishing 

‘equivalence’ of a test with its translation so that the intended message of a test is carried accurately 

across the culture. It is also important to recognize that with best translations; psychological 

instruments that have been validated in a social group might not be able to deliver in some other 

population set (Epstein et al., 2015). Therefore, to achieve reliable and valid translations, socio-

cultural aspects should always be kept in mind (Krach et al., 2016). 

Pena (2007) studied equivalence and classified it into four main categories: linguistic, 

functional, cultural and metric. However, both ITC and Pena do not elaborate on practical steps 
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that need to be adopted systematically to ensure equivalence hence some other, more practical 

guidelines have to be adopted to guide the translation of psychological tests (Tjosvold, 2017). 

Historically, translation of psychological tests into different languages aimed to achieve a 

close linguistic translation, and these involved various forward and backward translation 

techniques.  These techniques were suggested particularly by the American Association of 

Orthopedic Surgeons (AAOS) (Tjosvold, 2017). However, it may be worthwhile to note that not 

all items in a psychological test are translatable. Some are poorly translatable while others are 

totally untranslatable for example, phrases such as “wound up, see the funny side of the things, 

butterflies in the stomach” as mentioned in The Hospital Anxiety and Depression Scale (Mumford 

et al., 1991). Thus, many practitioners and testing experts soon realized that a close linguistic 

translation needs an in-depth explanation of the appropriate translation phrase. Currently, test 

translators emphasize adaptation instead of close translations. The terms "translation" and 

“adaptation" are distinct from each other (Hambleton & Li, 2004). 

The initial step remains translation, while adaptation is the second step in which the socio-

cultural, grammatical, language and the overall background are taken care of (Bolaños-Medina & 

González-Ruiz, 2013). Adaptation concerning psychological instruments for a different culture is 

not easy. It should be a carefully thought-out process to keep its utility and reliability at par with 

the original tool (Cavalcanti et al., 2019). Adaptation of a scale should be carried out keeping in 

mind the similarities and differences in the background of two cultures, only then it will be useful 

(Shahnawaz & Malik, 2017). Research can help to further improve our instruments, if we can 

compare studies done on different population groups (Cavalcanti et al., 2019). 

   Presently, no single method can be labeled as the gold standard for translation of 

psychological instruments (Thammaiah et al., 2016). World Health Organization (WHO) 

guidelines (WHO, 2013), Medical Output Trust recommendations (Tannus et al., 2018) and 

American Association of Orthopedic Surgeons (AAOS) guidelines are commonly used (Petkovic 

et al., 2015). AAOS is well-recognized and a very well accepted guideline. It recommends five 

steps in such a process, namely: (i) Multiple forward translations, (ii) Common Version Synthesis, 

(iii) Back translations, (iv) Expert Committee Review, (v) Pre-final Testing (Petkovic et al., 2015).  

For the last many years schizophrenia is being treated with First Generation Anti-Psychotic 

Drugs (FGA) which cause high rate of side effects including extra-pyramidal symptoms (EPS) and 

movement disorders. Nowadays, it is preferred to treat the disease with Second Generation Anti-

Psychotic Drugs (SGA) which are less likely to cause EPS and movement disorder, but more likely 

to be associated with metabolic side effects (Zhao et al., 2016; Hrdlicka & Dudova, 2015). 

Clinically it has been observed that the main factor in determining adherence to treatment 

and the rate of relapse of illness, is the ability to endure adverse reactions of antipsychotic drugs 

(Prajapati et al., 2019). Hence, there is a dire need to identify and monitor these side effects. There 

are at least nine side-effect rating scales in English language available at present which can be used 

for this purpose. Unfortunately, these scales are less relevant because they measure the side effects 

produced by FGA. Till today, there is a paucity of instruments to measure side effects caused by 

SGA; one such scale is The Liverpool University Neuroleptic Side Effect Rating Scale 

(LUNSERS). However, it has certain limitations (Morrison et al., 2016).   

The Glasgow Antipsychotic Side – Effect Scale (GASS) was developed by Waddell and 

Taylor (2008) to assess the side effects of SGAs in patients. This scale was developed on a 

population of 50 patients taking antipsychotics and 50 comparison subjects. It provides a quick, 

sensitive and reliable method to gauge the side effects as well as their severity. GASS consists of 
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22 items and the total scores are arbitrarily divided into severity ranges that is, 0–21 = absent/mild 

side effects; 22–42 = moderate side effects and 43–63 = severe side effects. 

GASS showed good discriminatory power and test – retest reliability (.72) (Waddell & 

Taylor, 2008). In the comparison of GASS with a similar well-established scale (LUNSERS), the 

K score came out to be 0.73, which indicated good correlation. Test-retest reliability was also 

acceptable (Huisman et al., 2021). In addition, Bock et al. (2019) find acceptable sensitivity and 

specificity values and recommend the use of GASS for measurement-based care and decision 

making. 

On account of its utility and efficacy, GASS has been translated and validated in Greece. 

The internal consistency and interclass correlation coefficient were adequate (Cronbach α = .79 

and .96 respectively), while the test - retest reliability was also high (Maria et al., 2014). 

Furthermore, GASS has also been translated and adapted in Arabic (AlRuthia et al., 2018), Italian 

(Rodilico et al., 2022) and Japenese (Kitagawa et al., 2020) and found to be an effective, reliable 

and a patient friendly tool. 

To our knowledge no psychometric rating scale is present in the Urdu language for the 

assessment of side effects of SGAs. Therefore, the present study has been carried out for translation 

and adaptation of GASS to provide a quick and effective tool, as this would help the clinician to 

monitor the side effects frequently in order to ensure compliance or alter the dosage/medication. 

 

Method 

This study consists of two phases, the first one is qualitative while the second phase is 

situated in the quantitative paradigm. The particular design employed was an exploratory 

sequential mixed methods design, in which the first phase helps inform the second phase (Pardede, 

2019). 

 

GASS 

The questionnaire considered in this study is Glasgow Anti-Psychotic Side Effect Scale. It 

assesses side effects of SGAs. It is a self-report side effect scale in English language which is self-

explanatory, valid, practical, and informative and takes only 5 minutes to complete. It consists of 

22 questions – question number 1-20 are scored on a four-point scale i.e., 0, 1, 2, and 3, where 0 

= never and 3 = everyday, while item 21 and 22 are rated on two point scale with 0 = no and 3 = 

yes. Item 20 and 21 are gender specific. Item 20 is for men only while item 21 is for women only. 

Therefore, every individual is scored for 21 items. Greater score indicates higher severity of 

adverse side effects. When the cases were compared with the age matched comparison subjects, 

the GASS score for both the groups’ differed significantly (Waddell & Taylor, 2008). 

 

Translation and Adaptation 

For translation and adaptation of this instrument, AAOS guidelines were used (Petkovic et 

al., 2015). The process of translation and adaptation entailed the following steps. 

 

Multiple-Forward Translation 

The GASS was given to three psychology interns working at the Department of Psychiatry, 

Services Hospital, Lahore. All of them held a Master’s degree in Psychology. They were chosen 

because their mother tongue was Urdu, which is the primary language of the target culture. 

Moreover, they also seemed to be acquainted with the English-speaking culture. Before they were 

given the tool, they were informed that the aim of the translation was a conceptual equivalence of 
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a word or phrase, rather than a “word –for –word” translation. Moreover, the study aimed for the 

clinical population, which more often than not, tends to be not so educated; hence the translation 

should be simple, clear and concise. Last but not the least, the translators were also instructed to 

avoid technical jargon or phrases which the target population might find difficult to comprehend. 

It took about a month for this process to be completed. 

 

Common Version Synthesis 

In this step, a bilingual expert panel comprising two psychiatrists and one clinical 

psychologist went through all the three forward translations item by item and came up with a 

Common Urdu Version (CUV) of the three forward translations. The goal was to identify the best 

translation not only for each item of the questionnaire but also for the accompanying instructions 

for scoring the items. In case where it seemed that all the three translations did not adequately 

reflect the original item, alternatives and modifications of the items were suggested. All in all, 

eight meetings were held to finalize the CUV synthesis over a period of two months. 

 

Backward Translation 

As in the first step, the CUV of the instrument was given to three bilingual experts, lecturers 

in a local college, who were not related to the research group. Furthermore, they had no idea of 

the tool as well. Their task was to translate the CUV back into the English language. This process 

helped arrive at a translated Urdu tool which conveyed similar meanings when administered on 

the native population. 

 

Expert Committee Review 

In this step, the expert panel of step two compared and analyzed the CUV and backward 

translations. Again, the modification and rephrasing of items of CUV were undertaken whenever 

required, to produce the pre-final version. The aim of this step was to ascertain whether the 

translation was accurate and truly reflected the intent of the original item. Four meetings were held 

to finalize the tool for the next step. 

 

Pre-final Testing  

This stage is also called the cognitive interviewing/debriefing and involves administering 

the pre – final version of the tool on the target population. Thus, the tool was administered to 76 

admitted patients with schizophrenia at the Department of Psychiatry, Services Hospital, Lahore. 

However, only 58 responded to all items. The remaining either had issues with attention or did not 

understand Urdu. Therefore, further analyses were done only on these 58 participants. All of these 

patients were taking various SGAs in optimum dosages. The rationale of this phase was to obtain 

the feedback of the patients regarding their comprehension. It enabled us to verify language 

proficiency and cultural adaptation. However, none of the items in the final version posed any 

difficulty for the participants; therefore, all of them were retained. The final Urdu version of the 

tool generated during phase 1 is provided in Table 1. 

 

Participants 

The sample comprised 58 patients admitted in the Department of Psychiatry, Services 

Hospital, Lahore, Pakistan, chosen through purposive sampling. There were 42 men with an age 

range between 15 to 59 years (M =33.55, SD= 10.49) and 16 women with an age range between 

23 to 42 years (M = 30.68 and SD =.5.59). Inclusion Criteria: The inpatients diagnosed with 
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schizophrenia (fulfilling the DSM – V criterion) were included in the study. The minimum age 

was 15 years and the patients had been on optimum dosage of various SGAs for at least one month. 

Exclusion Criteria: The patients with dual diagnoses were excluded. The study was approved by 

the Institutional Review Board of Services Institute of Medical Sciences, Lahore, Pakistan. 

Moreover, a written informed consent was taken from all the participants. Descriptive statistics 

were used to calculate the frequencies and percentages. Mean and standard deviation for age were 

determined, while Cronbach alpha was used to calculate internal consistency. Content validity was 

also determined by calculating item content validity index as well as scale content validity index. 

 

Results 

Reliability  

In order to run reliability analysis through Chronbach Alpha it was assessed if the sample 

was sufficient for this analysis. Following Bonett (2002), and Bujang, Omar and Baharum (2018), 

the minimum sample size of 14 was determined for 21 items with the power of .80, alpha of .05 

(two tailed), and reference Chronbach Alpha of .70. It was observed that the number of men and 

women in current study was sufficient to run Chronbach Alpha. In GASS as one item was different 

for men and women, internal consistency was checked for men and women separately.  

 

Table 2 

Descriptive and psychometric properties of items and scale 

Items 

Men Women 

M SD 
α if item 

deleted 
M SD 

α if item 

deleted 

1 1.26 1.17 .83 1.56 1.26 .44 

2 0.69 1.14 .80 1.12 1.31 .44 

3 1.05 1.23 .79 0.87 1.15 .47 

4 0.69 1.05 .80 1.19 1.17 .50 

5 0.86 1.14 .81 1.12 1.15 .41 

6 1.12 1.19 .80 1.06 1.34 .49 

7 1.52 1.33 .79 1.25 1.39 .48 

8 0.59 1.08 .80 0.50 0.89 .57 

9 0.83 1.29 .80 1.62 1.36 .41 

10 0.55 0.97 .80 0.87 1.15 .48 

11 0.48 0.92 .80 0.94 1.18 .47 

12 1.55 1.29 .81 1.44 1.26 .50 

13 0.45 0.86 .81 0.06 0.25 .51 

14 0.88 1.13 .80 1.06 1.18 .49 
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15 0.17 0.54 .81 0.25 0.58 .53 

16 1.17 1.38 .81 2.00 1.26 .55 

17 0.05 0.31 .82 0.00 0.00 .51 

18 0.07 0.34 .82 0.06 0.25 .51 

19 0.00 0.00 .82 0.69 1.14 .53 

20 /21 0.12 0.55 .81 1.69 1.54 .48 

22 0.64 1.24 .82 1.50 1.55 .55 

Total 14.74 9.97  20.87 7.30  

Α .84 .51 

 

In table 2, Mean, Standard deviation, Item total correlations (rit), Cronbach alpha, if the 

item deleted along with Cronbach alpha for the full scale have been presented for men and women 

separately. It can be observed that internal consistency of the scale for men is good, while for 

women it is not satisfactory. For men Cronbach alpha deleted for all items is less than overall 

Cronbach alpha of the scale, showing that deleting those items will reduce the Cronbach alpha. 

For women deleting items, 8, 15, 16, 19 and 22, there is minor increase in Cronbach alpha which 

does not justify deletion of these items from the scale. Further examination of item characteristics 

shows that men had zero mean and standard deviation on item 19 (I had problem enjoying sex), 

while women had zero mean and standard deviation on item 17 (The areas around my nipples had 

been sore and swollen). This means that these side effects were not observed in men and women 

in the current study respectively.  

 

Content Validity 

To establish the content validity of the translated tool, five psychiatrists with a minimum 

experience of 10 years of clinical practice were asked to rate each item on a 4 point scale (1= not 

relevant, 2 = slightly relevant, 3 = very relevant and 4= most relevant).  First of all the, item content 

validity Index (I-CVI) was calculated for each item as the number of experts giving a rating of 

either 3 or 4, divided by the total number of experts. Secondly, Scale content validity index (S-

CVI) was calculated by averaging of I-CVIs (Polit & Beck, 2006). The scale had good content 

validity (Waltz et al, 2005) with S-CVI of .94 (I-CVIs = .8 to .1) (AlRuthia et al., 2018; Polit & 

Beck, 2006).  

Analyzing at the means of total side effects it can be seen that side effects reported by 

patients in the current study are generally mild. Furthermore, women reported more side effects 

than men, t (56) = 2.24, p = .03. 

The sample was also categorized in terms of absent/mild, moderate and severe side effects 

(Waddell and Taylor, 2008). Distribution of severity of side effects in men and women (table 3) 

shows that both men and women report absent/mild to moderate symptoms with equal distribution 

of absent/mild and moderate in women. On the other hand, more absent/mild symptoms were 

observed in men, than moderate symptoms. Neither men nor women showed severe symptoms. 

 



BOKHARI, BOKHAREY, WARRIS, MAZHAR, AKHTAR AND FATIMA                        17 

 

Table 3   

Frequency and percentage of patients with reference to severity of side effects 

 Men  Women 

Severity F %  F % 

Absent/mild 32 76.20  8 50 

Moderate 10 23.80  8 50 

Severe 0 0  0 0 
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Discussion 

This study presents the first translation of GASS into Urdu, the national language of 

Pakistan. The reason for choosing this tool was that it is an easy to administer and patient friendly 

instrument. The final sample size (n=58), although small, was found to be statistically significant 

to run the analyses (Bonett 2002; Bujang et al., 2018). As one item was different for men and 

women, the internal consistency was checked for men and women separately (Table 2). The 

internal consistency for men was good and ranged from .79 to .83. On the other hand, the internal 

consistency for women was not satisfactory as it ranged from .41 to .57. The reason could be that 

most of the women participants hailed from rural areas and the mental health literacy of women 

from these areas is often compromised. Moreover, they tend to be socially disinhibited, and not 

likely to express themselves openly and perhaps were less likely to express side effects (AlRuthia 

et al., 2018). The lack of mental health literacy and stigma in developing countries such as Pakistan 

and different cultural beliefs associated with mental health, could also account for this (Munawar 

et al., 2020).  

Moreover, the gender distribution of side effects shows that they fell in the absent/mild or 

moderate category. The scale content validity index (S-CVI) came out to be .94, which is quite 

high (Waltz et al., 2010; Polit & Beck, 2006). Furthermore, men had zero mean and standard 

deviation on item 19 (I had problem enjoying sex) while women had zero mean and standard 

deviation on item 17 (The areas around my nipples had been sore and swollen). There could be a 

two-pronged explanation for this. First of all, this could point towards the absence of these side 

effects in men and women. The second reason could be that talking about sexual issues; even with 

health professionals is not considered acceptable by most of the population seeking treatment in 

government run health facilities on account of social inhibitions and lack of awareness.  

Regarding the severity of side effects, both men and women reported absent/mild to 

moderate symptoms with an equal distribution (50% each) in women. On the other hand, more 

absent/mild symptoms (76.20%) were observed in men than moderate (23.80%) symptoms. 

Neither men nor women exhibited any severe symptoms. Our findings are in contrast to previous 

literature, where women experienced more side effects of anti-psychotic medication as compared 

to men (AlRuthia et al., 2018; Seeman, 2009). More studies need to be carried out for an in – depth 

exploration of this difference.  

This study has few limitations. First of all, on account of low reliability regarding women, 

this translated tool is not currently suitable to be used for the women population. More studies 

need to be conducted to see if the pattern is the same or different in other women samples. 

Secondly, test-retest reliability could not be done as it was difficult to interview the same 

participant for the second time due to early discharge and inability of most patients to maintain 

follow-up. Thirdly, it would have been more appropriate to take larger samples with equal gender 

distribution in order to draw more comparisons regarding more variables such as the type of 

specific second-generation antipsychotic, severity of symptoms, length of illness etc. 

 

Conclusion and Recommendation 

This study has provided a useful, quick and simple tool to assess the side effects of SGAs 

at a time when there seems to be no such tool available in Urdu language currently. Furthermore, 

gender difference in reliability and side effects highlight the importance of evaluating these 

separately for men and women on larger samples in future studies. Lastly, the detailed description 

of the entire procedure can be of help to researchers involved in similar projects. 
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