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Background: Pain is the most common reason to seek medical care. Various medical issues can 
be evaluated by using different validated assessment instruments. The health care providers face 
methodological issues and problems associated with validated instruments at different clinical 
settings. to overcome this situation translation is the most common procedure. This study was 
designed to evaluate the applicability of common clinical evaluation tool after linguistic valida-
tion to assess the relation between pain reduction and level of satisfaction in patients with the 
outcome of pain management. Different tool such as VAS, MISS-21, APS-PQR and PSRS were 
translated and validated for using in emergency facility, post-operative ward and in chronic low 
back pain patient at outpatient setting.

Methods: The translation process included synthesis translation, forwardstranslation, 
backwards translation, reconciliation and pretesting steps. The success of the translation process 
was evaluated by scoring each item into comparability, similarity of interpretability and under-
standability, which ranged by Likert scales. The properties of the provincial language versions 
of the three questionnaires for pain management were relevant and comprehensive. The 
MISS-21 subscale was used to measure the satisfaction level of the patients with the consul-
tation into four categories, and the results are expressed as the mean±SD. The unpaired 
t-test was performed. The APS-POQ-R consisted of 23 primary items in which the response 
was measured as a continuous scale.

Results: The mean value of patient satisfaction with the pain treatment was 7.42(±1.34). 
The item correlation and reliability (Cronbach’s alpha) for all 20 items was 0.85. The PSSS 
was used to evaluate the satisfaction level in chronic low back pain. The comparison of the pain 
severity was expressed as the mean±SD, and a paired test was performed, which was significant.

Conclusion: These tools were suitable to assess the relationship between painreduction 
and level of satisfaction in patients. Adaptation of the translated and validated tools may be 
beneficial for the research community.

Keywords: Validation scale, Low back pain, Satisfaction, Adaptation

Citation: Arifina R, Parveen M, Rahman MS. Cross-Cultural Translation and Validation of 
Selected Tools to Evaluate Patients Satisfaction Level in Different Pain Management 
Settings. Bangladesh J. Pain. 2021;1(1):09-15. doi:10.62848/bjpain.v1i1.6410

1 Assistant Professor Department of  
 Pharmacology   Green Life   
 Medical College Dhaka, Bangladesh

2 Lecturer, Department of   
 Pharmacology, Dhaka Dental   
 College, Bangladesh

3 Professor and Chairman   
 Department of Pharmacology   
 BSMMU, Dhaka, Bangladesh

Correspondence
Rafzana Arifina 
rafzananur@gmail.com
ORCID:0000-0001-8892-9495

Cross-Cultural Translation and Validation of Selected 
Tools to Evaluate Patients Satisfaction Level in Differ-
ent Pain Management Settings
Rafzana Arifina1, Monira Parveen2, Md Sayedur Rahman3



10 Arifina et al.

Bangladesh J. Pain 2021: vol. 1, no. 1

Introduction Methods

. 

Phase I: Translation

Original scale (In source language i.e English)

Target scale (In target language i.e Bangla)

Scale (back translated version in source language)

Original
English Version

Assess comparability of language and similarity
of interpretation in Likert scale

Back Translated
Version

Phase II: Validation Comparison

Pain is the third most common health problem and 
different studies reported that 78% to 86% of patients 
who attend the emergency department present with 
pain as the chief complaint and it is poorly managed1. 
In the context of Bangladesh, the burden of acute 
pain increased due to changes in socioeconomic 
background, especially urbanization, and the most 
common causes were road traffic accidents, injuries, 
history of falls from height and burns or physical 
assault. Downey and Zun2 reported a correlation 
between pain reduction and the level of satisfaction 
in patients who had presented to the emergency 
department with pain as their chief complaint. Poorly 
controlled and unrelieved pain influenced the 
patients’ functional status3,4.The burden of patients 
attending the emergency department of any hospital 
primarily depends on the density of the population of 
the catchment area. One government medical college 
hospital situated in any metropolitan city handles 
more than one thousand patients per day. The emer-
gency physicians manage pain on the basis of their 
pre-existing knowledge, and there is a possibility of 
inadequate pain management either due to physi-
cians’ lack of knowledge or lack of evidence-based 
guidelines in the hospital5–8. Effective postoperative 
pain management (POPM) has humanitarian role, but 
there are additional medical and economic benefits 
for the rapid recovery and discharge from the hospi-
tal9. There are no available data providing adequate 
and comprehensive information about POPM in our 
country10,11. In case of chronic pain, low back pain is 
the fifth most common reasons for the patients to 
visit physicians in the USA. The American Pain 
Society states that Acetaminophen and NSAIDs are 
the first-line management for chronic low back pain, 
and multidisciplinary rehabilitations are also crucial 
for the effective management of such pain12,13. This 
study observed and developed a conceptual validated 
three different tools to evaluate the existing pain 
management status, the satisfaction level of the 
patients with the treatment outcome for pain in the 
emergency department, postoperative pain and 
chronic low back pain. The application of the trans-
lated and validated tools may be beneficial for the 
research community to collect the information.

This was an observational and cross-cultural 
study. The assessment tools were nominated for 
translation, and it was important to conduct a litera-
ture review to determine whether a previously validated 
questionnaire existed. The validated tools men-
tioned that they had been developed to be adminis-
tered among the proposed respondents. The tools were 
used in emergency department, postoperative ward 
and chronic low back pain to collect information from 
patients.
Assessment tools used for patients:
1. Visual Analog Scale (VAS)14

2. Medical Interview Satisfaction Scale     
 (MISS-21)15

3. Revised American Pain Society Outcome      
 Questionnaire (APS- POQ-R)16

4. Participant Satisfaction Reporting Scale      
 (PSRS)17

Study design
The translation and validation of tools were 
conducted in the following manner:

Fig. 1: Flow diagram of the translation(phase 1) and 
validation (phase 2) process18–21
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Translation and validation procedurefirst transla-
tion
The VAS14 consisted of a 10 cm long scale 
labelled from 0 to 10. This scale was translated and 
validated prior to use in the emergency depart-
ment, postoperative ward and chronic low back pain 
management. The MISS-2115, the APS-POQ-R16 
and the Participant Satisfaction Reporting Scale 
(PSRS)17 were translated from the original language 
(i.e., English) to the target language (i.e., Bangla) by 
the researcher.

Forward translation
Two forward translations were performed, in 
which one of the translators was aware of the 
concepts of how the questionnaire would be trans-
lated and the other translator was unaware about the 
concepts and of nonmedical background.

Synthesis of translation
Synthesis of translation was done from the origi-
nal questionnaire. A committee was formed of health 
professionals (Pharmacologists and language 
professionals) who had translated the tools. Then, a 
compiled translated version was synthesized for back 
translation.

Back translation for validation
The back translation of the tools were performed from 
the target language (i.e., Bangla) to the original 
language (i.e., English) by another three persons, of 
which one was Psychiatrist and the others were 
Pharmacologists. All of them were kept blinded to 
the original questionnaire. This was the validity 
checking process to ensure that the translated version 
reflected the same item content as the original 
version. Then, the original and back translated 
english versions were compared. The success of the 
translation process was evaluated by scoring each 
item in the two versions in terms of comparability of 
languages, similarity of interpretability and 
degree of understandability. For every item, Likert 
scales ranging from 1 (extremely comparable/simi-
lar/ understandable) to 4 (moderately comparable/ 
similar/understandable) up to 7 (not at all 
comparable/similar/understandable) were used. Then, 
the scores obtained were compared between the 
two versions, and any mean scores greater than 3 
were further reviewed by experts. The mean score for 
each item of the tools were less than 3.

Expert committee endorsement
An expert committee was composed of one with 
special expertise in Bengali literature, and 
another Bangla-speaking researcher was 
included to incorporate adequate expertise in both 
Bangla and English as well as to have the inputs of 
nonmedical competent persons. Their active partici-
pation was ensured in the review, endorsement and 
approval process of the Bangla questionnaire before 
they were used for the study21.

Pilot study
After expert committee endorsement, the draft 
version of the questionnaire was offered to the 100 
eligible participants for the pilot study. The study 
was used to identify any problems with language 
and to assess the degree to which a participant 
understood each item and coordinated the 
content that was meant to be produced. The trans-
lated VAS was used to measure the severity of 
pain. The items of the tools were used to measure the 
satisfaction level of the patients, and the results were 
expressed as mean± SD. Then, the final translated 
tools were developed.

Results
Assessment of comparability of language and 
similarity of interpretation on a Likert scale. The result of 
each item in the two versions were scored in terms of 
comparability of languages, similarity of interpret-
ability and degree of understandability. Likert 
scales ranging from 1 (extremely comparable/simi-
lar/understandable) to 4 (moderately comparable/similar/ 
understandable) to 7 (not at all comparable/similar/under-
standable) for each item. Then, the two versions were 
compared, and any mean score greater than 3 needed an 
official review of the translation. The mean score for 
each item of the tools was less than 3 (Table I).

Medical Interview Satisfaction Scale (MISS 21): The 
average age of the participants were 32.03 ± 11.65 
years; <20 to > 50 years. The number of males 
were 48, and 52 females were enrolled in the study. 
The patients who were suffering from acute abdomi-
nal pain entered the emergency department.

Table II shows the MISS-21 subscale used to 
measure the satisfaction level of the patients with 
the consultation into four categories: distress 

relief (with analgesic 6.58 ± 0.46 and without anal-
gesic 6.62 ± 0.46), communication comfort (with 
analgesic 1.32 ± 0.46 and without analgesic 1.38 ± 
0.55), rapport (with analgesic 6.50 ± 0.41 and with-
out analgesic 6.51 ± 0.45) and compliance intent 
(with analgesic 3.70 ± 0.39 and without analgesic 
3.73 ± 0.19). The unpaired t-test was performed, 
and the result was not significant statistically.

Revised American Pain SocietyOutcome Ques-
tionnaire (APS- POQ-R)
This questionnaire was used to evaluate thesatisfac-
tion level with postoperative pain.
Table III provides the mean standard deviations for 
the 20 primary continuous items. The additional 
items measured how a nurse or doctors encouraged 
non pharmacological methods. The participants 
(n=100) reported that they had not received informa-
tion about their pain treatment options. The pharma-
cological methods for the management of postopera-
tive management were documented but are not men-
tioned here. The APS-POQ-R consisted of 23 prima-
ry items in which the response was measured by 0 to 
10 NRS, which was treated as a continuous scale. 
The mean value of patient satisfaction with the pain 
treatment was 7.42 ±1.34.

Item correlations and reliability
The results of correlations and tests for internal 
consistency reliability (Cronbach’s alpha) for the 20 
items showed that a lower score was associated with 
a more positive response. Reversed scoring was used 
for items where a higher score was more favorable. 
Cronbach’s alpha for all 20 items was 0.85. The 
item-to-item correlations for each of the origi-
nal stem questions were assessed for the magni-
tude and direction of relationships.

Participants satisfaction reporting scale:
The PSRS questionnaire was used to evaluate the 
satisfaction level with chronic low back pain. The bar 
diagram (Figure 2) provides the patient satisfaction 
level measured by the PSRS score, in which 46 
patients were satisfied between 61% and 70%.
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Translation and validation procedurefirst transla-
tion
The VAS14 consisted of a 10 cm long scale 
labelled from 0 to 10. This scale was translated and 
validated prior to use in the emergency depart-
ment, postoperative ward and chronic low back pain 
management. The MISS-2115, the APS-POQ-R16 
and the Participant Satisfaction Reporting Scale 
(PSRS)17 were translated from the original language 
(i.e., English) to the target language (i.e., Bangla) by 
the researcher.

Forward translation
Two forward translations were performed, in 
which one of the translators was aware of the 
concepts of how the questionnaire would be trans-
lated and the other translator was unaware about the 
concepts and of nonmedical background.

Synthesis of translation
Synthesis of translation was done from the origi-
nal questionnaire. A committee was formed of health 
professionals (Pharmacologists and language 
professionals) who had translated the tools. Then, a 
compiled translated version was synthesized for back 
translation.

Back translation for validation
The back translation of the tools were performed from 
the target language (i.e., Bangla) to the original 
language (i.e., English) by another three persons, of 
which one was Psychiatrist and the others were 
Pharmacologists. All of them were kept blinded to 
the original questionnaire. This was the validity 
checking process to ensure that the translated version 
reflected the same item content as the original 
version. Then, the original and back translated 
english versions were compared. The success of the 
translation process was evaluated by scoring each 
item in the two versions in terms of comparability of 
languages, similarity of interpretability and 
degree of understandability. For every item, Likert 
scales ranging from 1 (extremely comparable/simi-
lar/ understandable) to 4 (moderately comparable/ 
similar/understandable) up to 7 (not at all 
comparable/similar/understandable) were used. Then, 
the scores obtained were compared between the 
two versions, and any mean scores greater than 3 
were further reviewed by experts. The mean score for 
each item of the tools were less than 3.

Expert committee endorsement
An expert committee was composed of one with 
special expertise in Bengali literature, and 
another Bangla-speaking researcher was 
included to incorporate adequate expertise in both 
Bangla and English as well as to have the inputs of 
nonmedical competent persons. Their active partici-
pation was ensured in the review, endorsement and 
approval process of the Bangla questionnaire before 
they were used for the study21.

Pilot study
After expert committee endorsement, the draft 
version of the questionnaire was offered to the 100 
eligible participants for the pilot study. The study 
was used to identify any problems with language 
and to assess the degree to which a participant 
understood each item and coordinated the 
content that was meant to be produced. The trans-
lated VAS was used to measure the severity of 
pain. The items of the tools were used to measure the 
satisfaction level of the patients, and the results were 
expressed as mean± SD. Then, the final translated 
tools were developed.

Results
Assessment of comparability of language and 
similarity of interpretation on a Likert scale. The result of 
each item in the two versions were scored in terms of 
comparability of languages, similarity of interpret-
ability and degree of understandability. Likert 
scales ranging from 1 (extremely comparable/simi-
lar/understandable) to 4 (moderately comparable/similar/ 
understandable) to 7 (not at all comparable/similar/under-
standable) for each item. Then, the two versions were 
compared, and any mean score greater than 3 needed an 
official review of the translation. The mean score for 
each item of the tools was less than 3 (Table I).

Medical Interview Satisfaction Scale (MISS 21): The 
average age of the participants were 32.03 ± 11.65 
years; <20 to > 50 years. The number of males 
were 48, and 52 females were enrolled in the study. 
The patients who were suffering from acute abdomi-
nal pain entered the emergency department.

Table II shows the MISS-21 subscale used to 
measure the satisfaction level of the patients with 
the consultation into four categories: distress 

relief (with analgesic 6.58 ± 0.46 and without anal-
gesic 6.62 ± 0.46), communication comfort (with 
analgesic 1.32 ± 0.46 and without analgesic 1.38 ± 
0.55), rapport (with analgesic 6.50 ± 0.41 and with-
out analgesic 6.51 ± 0.45) and compliance intent 
(with analgesic 3.70 ± 0.39 and without analgesic 
3.73 ± 0.19). The unpaired t-test was performed, 
and the result was not significant statistically.

Revised American Pain SocietyOutcome Ques-
tionnaire (APS- POQ-R)
This questionnaire was used to evaluate thesatisfac-
tion level with postoperative pain.
Table III provides the mean standard deviations for 
the 20 primary continuous items. The additional 
items measured how a nurse or doctors encouraged 
non pharmacological methods. The participants 
(n=100) reported that they had not received informa-
tion about their pain treatment options. The pharma-
cological methods for the management of postopera-
tive management were documented but are not men-
tioned here. The APS-POQ-R consisted of 23 prima-
ry items in which the response was measured by 0 to 
10 NRS, which was treated as a continuous scale. 
The mean value of patient satisfaction with the pain 
treatment was 7.42 ±1.34.

Item correlations and reliability
The results of correlations and tests for internal 
consistency reliability (Cronbach’s alpha) for the 20 
items showed that a lower score was associated with 
a more positive response. Reversed scoring was used 
for items where a higher score was more favorable. 
Cronbach’s alpha for all 20 items was 0.85. The 
item-to-item correlations for each of the origi-
nal stem questions were assessed for the magni-
tude and direction of relationships.

Participants satisfaction reporting scale:
The PSRS questionnaire was used to evaluate the 
satisfaction level with chronic low back pain. The bar 
diagram (Figure 2) provides the patient satisfaction 
level measured by the PSRS score, in which 46 
patients were satisfied between 61% and 70%.

Fig. 2: Patient satisfaction level measured by the 
PSRS score

The change in pain severity (VAS score) from 
baseline to one week of treatment was 7.26 ± 
0.77, and after 1 week, the mean pain severity was 
5.02 ± 0.79. The paired t-test was performed, 
which was significant (Table IV).
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Conclusion

Discussion

 

Table IV: Comparison of pain severity from baseline
to one week (n=100)

 

Pain
(VAS score)

Baseline
Mean ± SD

7.26 ± 0.77

At 1 week
Mean ± SD

5.02 ± 0.79

P value

<0.001*

*=Significance of difference P <0.001 (paired t-test)

The satisfaction level of the patient in emergency 
pain management was assessed by MISS-21. The 
tool was validated prior to use in the study 
following the standard translation and validation 
process. The comparability test was done as a part 
of validation and the result of the test was <3, 
which was significant and reliable for applica-
tion in clinical practice. This study also provided 
the evidence for MISS-21 psychometric properties 
which suggested that it was a valid and reliable 
instrument for the assessment of patient satisfac-
tion with pain management in emergency depart-
ment.
In case of post- operative pain APS-POQ-R was 
used to assess the patient satisfaction level after 
cesarean section. The cross-cultural research for 
validation of this tool was done. The  correlation and 
tests for internal consistency reliability (Cron-
bach’s alpha) for the 20 items were done. For the 
majority of items a lower score was associated 
with a more positive response. Reversed scor-
ing was used for items where a higher score was 
more favorable. Cronbach‘s alpha for all 20 items 
was 0.85. The item to item correlations for each of the 
original stem questions were assessed for the magni-
tude and direction of relationships. PSRS was used 
to evaluate the satisfaction level in chronic low back 
pain.
The purpose of this study was to develop a tool to 
evaluate the satisfaction with treatment of chronic low 
back pain, evaluate the reliability and validity of this 
instrument, and then examine the predictors and 
consequences of the satisfaction. From the findings 
of the present study, the validated tools can be used 
to measure the patients’ satisfaction level in different 
pain management and evidence based practice can be 
made possible to improve the quality of management.  

The properties of the provincial language 
versions of the VAS scale and three 
questionnaires for pain management were 
relevant and comprehensive to collect the 
information in case of three categories of pain. 
These tools were suitable to assess the 
relationship between pain reduction and level of 
satisfaction in patients. The adaptation of the 
translated and validated tools may be beneficial for 
the research community to gather informa-
tion and improve pain management.
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