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ABSTRACT
Objective: This study was aimed to assess the test-retest reliability of the Urdu translated version of CAPS-5 using the data
of 140 survivors who experienced life threatening trauma in the previous month.

Material and Methods: The assessments were carried out at two different times, initial assessment (Time 1) was performed 01
month after trauma and the second assessment (Time 2) was done 15 days after initial administration. The data was collect-
ed from a public hospital, Pakistan Institute of Medical Sciences (PIMS) in the month of December 2018.

Result: Cross language and test re-test reliability were assessed, high stability in correlation and coefficient between two
scores were seen in two different versions (English and Urdu) over in two different times.

Conclusion: Alpha reliability of 20 items of CAPS-5 .94- .92, and .93 to .62 for each symptom indicate satisfactory of Urdu
version. However, the internal consistency is little higher than original English version .88 and test re-test reliability .83.

Key words: Test-retest Reliability, Cross Language Validation, PTSD, CAPS-5.

This article may be cited as: Zaman S, Arou;j K, Irfan S. Cross Language Validation of Urdu Version of Clinician-Adminis-
tered PTSD Scale (CAPS-5). J Med Sci 2020 July;28(3):274-277

NTRODUCTION

The Clinician-Administered PTSD Scale (CAPS) is
a comprehensive diagnostic instrument generally used for
the diagnosis and assessment of PTSD. It can be used
by trained professionals, researchers, and clinicians, and
it takes 45-60 minutes to administer. It is considered a
good tool for assessment and diagnosis of PTSD'. The
CAPS has some advantages over other instruments. First-
ly, it is used for assessment of PTSD symptoms base on
single severity scores. Secondly, it is also used to assess
the intensity and frequency of PTSD symptoms. Finally,
it is structured interview consists of highly standardized
probing questions. The key advantage of CAPS-5 on oth-
er diagnostic tools is that, it assesses the intensity and
frequency of PTSD symptoms on five-point rating scale,
ranging from (0-4). It provides a comprehensive detail of
PTSD symptoms and helps in administration and scoring
through uniform and careful way by using rating scale.

The diagnostic criteria of CAPS-5, including crite-
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rion A, B, C, D, E, F and G. The criteria “A” was respon-
sible for measurement and assessment of trauma. The
first 20 items of the scale from B-1 to E-20, assessed the
PTSD symptoms, while the other 10 items assess different
functional symptoms such as onset and duration of symp-
toms, subjective distress and impairment global validity,
global improvement, and dissociative subtype. The CAPS-
5 items were rated from 0-4 severity level, labeled absent,
mild, moderate, and extreme. The additional criteria of
CAPS-5 relate to traumatic events, 1-8 and items no 10
responsible for traumatic events which assess the PTSD
symptoms which may or may not be to current trauma. For
this, rating scale definite, probable and unlike are used.
Definite attributed to trauma index, probable means that
the PTSD symptoms may or may not attribute to trauma,
while unlike is responsible that PTSD symptoms are not
attributed to the trauma index.

There is extensive literature that shows that trans-
lation of CAPS has been done in different languages, in-
cluding Cambodian?, Bosnian?, Farsi*®, Croatian®, Dutch?,
German?, Japanese®, Portuguese'®, Spanish'’, Swedish'2,
Turkish™. It has been observed that different translation
mostly used for non-English speaker. It has been realized
to translate CAPS-5 should be translate into Urdu Lan-
guage. The aim of the current study was to assess the test
and retest reliability of the Urdu version of CAPS-5. For this
purpose, total 140 sample of trauma survivors were taken
from hospital.
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MATERIAL AND METHODS

The total study sample consists of 140 patients
with a history of trauma age older than 18 years. They
were bilingual consist of both male and female partici-
pants.Data was collected from out-door patients who had
history of life threatening trauma. In the first phase the in-
terview was taken from trauma survivors after one month
of using both Urdu and English version of scale. In second
phase CAPS-5 was administered after 15 days of initial
administration. Mild and moderate trauma experienced
individuals included whereas, individuals with history of
a severe trauma were excluded. Statistically analysis was
used for interpretation of data. The CAPS-5 was admin-
istered in four diverse setting such as English test, retest
Urdu test, retest, English test, Urdu retest, Urdu test and
English retest. The translation was done as mentioned in
the next sections.

STEP- 1: FORWARD TRANSLATION

In this step four bilingual experts were invited for
translation CAPS-5. They were requested to translate
CAPS-5 PTSD scale from original English version to Urdu
language. All experts were instructed to translate word
by word item of a the scale from English to Urdu inde-
pendently. They were also informed about the goal and
objectives of translation.

STEP-II: REVIEWING THE FORWARD TRANSLA-
TION

After forward translation, a committee of experts
was formed in order to review the forward translation. They
are requested to take part in review processes, discuss
and make a valuable suggestion on forward translation.
They were asked to compare the Urdu translation of the
Clinician Administered PTSD Scale (CAPS-5) to original
Version (English). Further, they were also asked to read
the items carefully, and advise some valuable sugges-
tions, recommendations about grammar, style and words.

STEP Ill: REVIEWING THE TRANSLATED VER-
SION THROUGH COMMUNITY SAMPLE

In this step, a focus group discussion (FGDs) was
conducted at the community level. Two FGDs were ar-
ranged with each group consisting of 08 members. Total
time for each FGDs was one hour and the participant were
instructed to read all items carefully and provide feedback
about clarity and understandability. After which changes
suggested by both groups were incorporated with each
other.

STEP IV: BACK TRANSLATION

In this step, Urdu version of CAPS-5 was translated
into English. The translation processes were carried out
by bilingual experts. They were not aware of the original

English version. The purpose of back translation was to
verify the translation. The same procedure was followed
as adopted in forward translation. The back translation
was examined by same committee members who had ex-
amined the forward translation.

STEP V: COMMITTEE APPROACH

A multi-disciplinary committee was formed, whose
purpose was to evaluate wording style, grammar and con-
tent critically. They were asked to assess the back transla-
tion and Urdu translation of CAPS-5.

STEP VI: TEST THE PSYCHOMETRICS OF PRE-FI-
NAL URDU VERSION

Urdu translated version of CAPS-5 was applied to
bilingual individuals who had a history of mild and mod-
erate trauma, and the data was collected after a month of
trauma.

STEP VII. SUBMISSION TO DEVELOPER

After using the processes of translation adaptation,
the final version of Urdu and back translation (English)
were send back to author (National Centre for PTSD).

RESULT

The demographic characteristics of study popu-
lation are presented in table 1. The cross-language vali-
dation, test re-test reliability and correlation between two
scores were carried out in two different times, the gap be-
tween time-1 and time -2 was 15 days. High constancy
was observed in correlation and coefficient between two
scales over different times see table 2 and 3 for details.

Table 1: Demographic characteristics of the study variables

(N=140).
Variables N %
Gender
Male 70 50
Female 70 50
Marital Status
Married 90 64.29
Unmarried 50 35.71
Age
18-40 Year 91 65.00
41-55 Year 33 23.57
Above 55 Year 16 11.42
Education
FA/FSc 85 60.71
Graduation/Above 55 39.29
Profession
Employed 66 47.14
Unemployed 74 52.85
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Table 2: Alpha reliability of English and Urdu Versions
(CAPS-5) at Time-1 and Time-2.

Time 1 Time 2
Scales Urdu English Urdu English
(n=70) | (n=70) | (n=70) | (n=70)
PTSD(20) .91 91 .92 91
Intrusive .92 72 .76 .83
Symptoms (5)
Avoidance .75 .62 .63 71
Symptom (2)
Negative 91 .81 .82 .83
Cognition (7)
Hyper .85 77 .84 .81
arousal (6)

Table 3: Test, retest reliability of English and Urdu Version of
CAPS-5 and its sub-scales (N=140).

Scales uu UE EE EU
(n=35) (n=35) (n=35) (n=35)

PTSD .96** .93** 91%* 91**

Intrusive .85** .83** .68** 72%*
Symptoms

Avoidance 73** TT** 72*%* B2**
Symptom

Negative .90** 91%* 75%* 81**
Cognition

Hyper arousal 91** .94** .82** 75%*

DISCUSSION

It has been realized that increasing the research
publication in the area of traumatic stress and research
being conducted in Urdu speaking area, it is important to
provide a valid Urdu translated assessment tool in the field
of psycho- traumatology. To the best of our information,
this current study provides valid data on psychometric
properties about Urdu translated CAPS-5 PTSD scale.

Alpha reliability of 20 items of CAPS-5 .94- .92,
and .93 to .62 for each symptom indicate satisfactory re-
sults of Urdu version. However, the internal consistency
is little higher than original English version .88 and test
re-test reliability .83 which is obtained from two sample
of military veterans (N=165)14. The original study was
conducted on military veterans, while the current study
the sample was taken of individual with a history of acci-
dental trauma. It has been observed that there is growing
exposure to trauma and the prevalence of PTSD in devel-
oped countries like US and UK, whereas, prevalence and
exposure to trauma is more in developing countries like
Pakistan15. Local Native psychologist realized to translate
the CAPS-5 from original (English) to national language
Urdu in order to administered Urdu version into local af-
fected populations. The objective of present study was to
translate CAPS-5 to locally used language which would
help in assessing the PTSD symptoms in Pakistani society

and culture. Though, the CAPS-5 PTSD scale had good
test retest reliability across all individuals with a history of
life threatening trauma. Cross-culturally reliable and valid
tools may provide help in assessing the diverse issues of
people throughout the world'®. The findings of the current
study is the link with previous study on CAPS translation in
different languages. The past study about adaption of the
translated in German language® provided structural sup-
port to an instrument. It has been found that CAPS-5 and
its sub-scale has a reasonable equivalent across different
nations and cultures.

The study had a number of limitations, firstly the
scale was administered to accidental trauma of mild and
moderate injury patients while ignoring the individuals
with a severe history of injury. Secondly, the CAPS-5 was
applied to the small sample of population with history of
physical trauma. Thirdly we did not control the cultural and
other physical and psychiatric disorders.

CONCLUSION

The study concluded that there was a high con-
stancy in correlation and coefficient between two scales
of clinician-administered PTSD Scale: CAPS-5 over two
different times.

RECOMMENDATION

Further research is needed with a larger sample
size and minimizing the confounding variables to further
validate the scale.
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