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Abstract

The article focuses on using foreign-developed instruments to 

conduct nursing research and to guide nursing practice in the 

Czech Republic (CR). Foreign sources mention a number of chal-

lenges associated with instrument translation and recommend 

a course of action to achieve linguistic and cultural equiva-

lence, and ultimately, to ensure instrument validity. However, 

Czech authors translating and using foreign instruments often 

do not provide any information about the translation process 

they used. This shortcoming does not allow the nursing community 

to assess if adequate measures were implemented to minimize any 

possible validity threats associated with the translation pro-

cess. The article reviews some of the methods that can be used 

to ensure that research instruments translated from one language 

to another retain their validity across languages and cultures.

Abstrakt

Článek je zaměřen na problematiku používání zahraničních výzkum-

ných nástrojů v ošetřovatelském výzkumu a v oblasti realizace 

ošetřovatelské péče v České republice (ČR). Čeští autoři použí-

vající zahraniční nástroje často neposkytují informaci o metodě 
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překladu. Tento nedostatek neumožňuje sestrám posoudit, zda byla 

učiněna adekvátní opatření, která maximálně snižují rizika spo-

jená s překladem. Článek shrnuje metody, které mohou být použity 

k zajištění validity přeložených výzkumných nástrojů v různých 

jazycích a kulturách.
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Introduction

Now more than ever before, the nursing community in the CR is 

using information from abroad to guide nursing research and 

practice. Frequently, nurse-researchers use foreign-developed 

research tools because in a small country like the CR, only a li-

mited amount of original research instruments can be generated. 

Examples include various pain scales, pressure-sore risk scales, 

and depression scales, which are used to generate research in 

the CR and whose fi ndings lead to recommendations for best prac-

tice. This procedure involves the necessity of translating the 

instrument from the original language into Czech. However, such 

a process is laden with risks, mainly because linguistic and cul-

tural equivalencies may not always be achieved, and even nursing 

textbooks on nursing research – for example, Polit and Beck’s 

“Nursing research: generating and assessing evidence for nursing 

practice” (2008)- are starting to address this concern. Polit and 

Beck (2004, p. 327) stress that if an instrument is translated 

into another language, the nurse researcher needs to ensure that 
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the content of all the items is relevant in the new culture and 

that semantic equivalence is achieved (i.e., the meaning of each 

item remains the same after translation).

Objective

The article describes some questions related to the translation 

process and describes several translation methods whose aim is to 

ensure that the translated instrument is equivalent to the origi-

nal version so that any possible validity threats are minimized.

Background: Foreign-Developed Scales Used in the CR

Two common instruments used to provide mainly nursing care and 

to conduct nursing research in the CR include Braden and Norton 

scales for predicting pressure sore risk. (Meluzínová et al., 

2006, p. 147) Meluzínová et al.(2006, p. 147) provide the Czech 

version of both scales; however, information about the transla-

tion process (or a link to a source that would contain such in-

formation) is not available.

In some cases, foreign-developed scales are adapted, for exam-

ple an adapted version of the Morse Fall Scale is available in 

the Czech translation of a book originally written in English, 

“Reducing the Risk of Falls in Your Health Care Organization”. 

(Joint Commission on Accreditation of Healthcare Organizations, 

2005, p. 78-79) Another example is a fall-risk scale by Jurásková, 

which was developed in 2006 by adapting Conley’s scale and which 

is available on the website of the Czech Nurses’ Association. 

(Česká asociace sester, 2007, p. 6)

These two examples lead to an important question: why are origi-

nal scales sometimes adapted? Are the adapted versions tested for 

validity and reliability? In the case of the Morse Fall Scale, 

such information was not included in the above mentioned book. 

In the second case, the Czech Nurses’ Association’s website has 
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not provided a full citation for Jurásková’s work, which makes it 

impossible to locate the original source and to learn about the 

process by which Jurásková adapted and verifi ed her new method.

Methods

A review of recent literature on methods of research instrument 

translation was conducted. The literature review consisted of 

accessing the EBSCOhost database and conducting a search using 

the following combination of key words: “research”, „transla-

tion”, and “methodology”. The article describes some of the most 

commonly used translation methods described in the publications 

that were obtained through the mentioned literature search and 

includes classifi cation of the methods based on rigor of the 

translation process.

Brislin’s Translation Methods

Richard W. Brislin is one of the pioneers in this fi eld, and in 

1970 he developed four translation techniques that aim to achieve 

content equivalency between the original and translated instru-

ments: a) back-translation, b) bilingual technique, c) committee 

approach, and d) pretest procedure. (Cha et al., 2007, p. 388)

Back-Translation Model

Brislin’s back-translation model consists of a number of steps 

and independent back-translations by a team of translators. (Cha 

et al., 2007, p. 390) The fi rst translator blindly translates the 

instrument from the original language to the target language, 

then a second translator independently back-translates the in-

strument to the original language. (Cha et al., 2007, p. 388) 

Next, the two versions of the instrument in the original language 

(the original instrument and the back-translated version) are 

compared and assessed for equivalence. This process is repeated 
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three times, using a different translator for each translation 

step. (Cha et al., 2007, p. 390) In many cases, this technique 

may not be realistic due to its complexity and the fact that so 

many translators are needed. Problems may arise if the original 

and target language have a different structure, the original lan-

guage contains emotional or metaphorical terms, idioms, or words 

for which the target language does not have equivalent terms or 

expressions. (Cha et al., 2007, p. 388) In addition, the target 

version may retain much of the original structure of the original 

language, which may make back-translation relatively easy; this 

does not mean that the target-language instrument is appropri-

ate. (Maneesriwongul, Dixon, 2004, p. 176)

Bilingual Technique

The bilingual method consists of administering the instrument in 

both the original version and the target version to bilingual 

participants. (Brislin, cited in Cha et al., 2007, p. 388) The 

responses of the participants using the two versions are com-

pared, and if any discrepancies are found, it is possible that 

the versions of the instrument are not equivalent. (Cha et al., 

2007, p. 388)

Committee Approach

The committee approach means that a group of bilingual experts 

translates the instrument (Brislin, cited in Cha et al., 2007, 

p. 388); at least three bilingual experts should participate in 

this method. (Cha et al., 2007, p. 388) The group is likely to 

recognize a translation error made by one of the experts; how-

ever, Maneesriwongul and Dixon (2004, p. 176) warn that committee 

members may be reluctant to point out that a colleague has made 

a translation error.
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Pretest Procedure

This method consists of using a pilot study to test the trans-

lated instrument and to identify any weak areas that need to be 

corrected. (Brislin, cited in Cha et al., 2007, p. 388) The main 

aim is to ensure that the study participant understands all the 

questions and procedures that the instrument contains. (Manees-

riwongul, Dixon, 2004, p. 176)

Classifi cation of Translation Methods

In 2002, Maneesriwongul and Dixon (2004, p. 176) conducted a search 

of the CINAHL database and analyzed translation methods used to 

translate quantitative research instruments. They reviewed 47 re-

search studies and identifi ed 6 translation methods, which they 

attempted to classify into categories according to the rigor 

of the translation process. Within most of the categories, the 

authors noticed a very diverse approach to translation, which 

they believe may be due to the fact that no standards address-

ing translation exist (Maneesriwongul, Dixon, 2004, p. 181). The 

categories are listed below:

1. Forward-only translation

 Findings of a research study using forward-only translation 

are, according to Maneesriwongul and Dixon, “questionable…[as 

obtained] differences might be due to errors in translation”. 

(2004, p. 180)

2. Forward translation with testing

 This technique is of a somewhat higher quality than the for-

ward-only translation technique; forward translation is fol-

lowed by testing of the target-language version, either with 

monolingual or bilingual subjects. (Maneesriwongul, Dixon, 

2004, p. 180)
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3. Back translation

 As explained above, this method consists of translating the 

instrument from the source language to the target language, 

then back-translating the target-language instrument to the 

original language. However, a series of translations to the 

target language, back-translations, and comparisons consistent 

with Brislin’s method was not always performed. (Maneesriwon-

gul, Dixon, 2004, p. 180) In addition, the number of transla-

tors engaged in the process varied, and in some studies, the 

number of translators was not mentioned at all. (Maneesriwon-

gul, Dixon, 2004, p. 180)

4. Back translation and monolingual test

 This method consists of two parts: conducting back translation 

as in category 3, then testing the target-language instru-

ment with monolingual subjects. (Maneesriwongul, Dixon, 2004, 

p. 180) In the reviewed studies, testing focused on clarity, 

comprehensiveness, and cultural relevance. (Maneesriwongul, 

Dixon, 2004, p. 181)

5. Back translation and bilingual test

 This method consists of two parts: conducting back translation 

as in category 3, then testing the target-language instrument 

as well as the original instrument with bilingual subjects. 

(Maneesriwongul, Dixon, 2004, p. 181) Within this category, the 

approach to minimize a recall effect varied. (Maneesriwongul, 

Dixon, 2004, p. 181)

6. Back translation and monolingual and bilingual test

 Some studies used back translation, then tested the target-

language instrument with monolingual subjects; in addition, 

they tested the original instrument as well as the target-

language instrument with bilingual subjects (Maneesriwongul, 

Dixon, 2004, p. 181).
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The authors suggest that their 6 categories could be used as 

a kind of hierarchy, with category 1 requiring the least amount 

of effort and category 6 requiring the most effort to ensure va-

lidity of translation. They stress that “all studies involving 

instrument translation should include information to establish 

that translation processes were adequate” (Maneesriwongul, Dixon, 

2004, p. 181), adding that information about the translation pro-

cess should be included even if the instrument was translated by 

someone else. (Maneesriwongul, Dixon, 2004, p. 181)

Current Instrument Translation Challenges

The back-translation model is quite popular but a suffi cient 

number of bilingual translators may not always be available. 

In addition, bilingual translators may be acculturated to the 

host language and therefore may be “different” from the target, 

monolingual population. (Cha et al., 2007, p. 389) To overcome 

some of these problems, a number of researchers have used a com-

bination of several techniques. However, even combined methods 

contain weaknesses; some of the most frequent limiting factors 

are excessive time and cost required to complete the process. 

Therefore, none of the above 6 categories can be recommended as 

the best approach; instead, the researcher should assess the 

situation and attempt to select the best strategy based on all 

the relevant factors.

Instrument translation may be complicated even further if one 

thinks that the instrument may be dependent on the culture in 

which it was developed. Maneesriwongul and Dixon stress that “the 

values refl ected by an instrument and the meanings of its component 

constructs may vary from one culture to another” (2004, p. 175), 

which underscores the importance of assessing not only the lin-

guistic aspect of an instrument but also the cultural aspect. 

Some researchers use a so called decentering method – adapting 
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the item so that it is culturally familiar. (Peña, 2007, p. 1261) 

Sometimes, it may be extremely diffi cult to achieve equivalency 

between the source and the target language, and the researchers 

have to resort to replicating the instrument development process 

in the target language. (Maneesriwongul and Dixon, 2004, p. 183)

Conclusion

The translation and validation processes associated with the 

use of foreign-developed research instruments may be complicat-

ed. However, without paying suffi cient attention to this issue, 

poorly translated instruments are likely to be sometimes used 

to conduct research. Obviously, such research is fl awed, and it 

may lead to fl awed practice as well if the fi ndings are dissemi-

nated in the nursing community. Therefore, Czech nurses cannot 

afford to ignore the issue. Nurses should start demanding in-

formation concerning instrument translation and validation and 

evaluation of linguistic and cultural equivalence. Furthermore, 

adapted versions of foreign-developed instruments should include 

information on the reasons for which the original instrument was 

adapted, together with information on the validation process of 

the adapted version.

Finally, the Czech nursing community could work on establish-

ing a guideline concerning the most appropriate and acceptable 

translation methods. By doing so, Czech nursing would be one 

step closer to ensuring that research fi ndings generated in the 

CR provide a sound basis for nursing care.

References

ČESKÁ ASOCIACE SESTER. 2007. Pracovní postup prevence pádu a zra-

nění pacienta/klienta a jeho řešení. [online]. Poslední revize 

1. 10. 2007 [cit. 2009-01-01]. Dostupný z WWW: http://www.cnna.cz/

docs/tiskoviny/cas_pp_2007_0003.pdf.



– 174 –

recenzovaný časopis pro zdravotnické obory

ISSN 1803-4330

ročník III/3 •  říjen 2010

CHA, E.-S. et al. 2007. Translation of scales in cross-cultural 

research: issues and techniques. Journal of Advanced Nursing. 

2007, vol. 58, no. 4, p. 386–395. ISSN 0309-2402.

JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS. 

2007. Prevence pádů ve zdravotnickém zařízení. 1. vyd. Praha: 

Grada Publishing, 2007. 171 s. ISBN 978-80-247-1715-9.

MANEESRIWONGUL, W., DIXON, J. K. 2004. Instrument translation 

process: a methods review. Journal of Advanced Nursing. 2004, 

vol. 48, no. 2, p. 175–196. ISSN 0309-2402.

MELUZÍNOVÁ, H. et al. 2006. Dekubitus – jak dále v diagnos-

tice, prevenci a léčbě? Klinická farmakologie a farmacie. 2006, 

roč. 20, č. 3, s. 144–149. ISSN 1212-7973.

PEÑA, E. D. 2007. Lost in translation: methodological consi-

derations in cross-cultural research. Child Development. 2007, 

vol. 78, no. 4, p. 1255-1264. ISSN 0009-3920.

POLIT, D. F., BECK, C. T. 2008. Nursing research: generating and 

assessing evidence for nursing practice. 8th ed. Philadelphia, 

PA: Lippincott, Williams & Wilkins, Wolters Kluwer Health. 2008. 

816 p. ISBN 978-0-7817-9468-8.

POLIT, D. F., BECK, C. T. 2004. Nursing research: principles 

and methods. 7th ed. Philadelphia, PA: Lippincott, Williams 

& Wilkins. 2004. 758 p. ISBN 0-7817-3733-8.

Kontakt na hlavního autora:

Petra Mandysová, MSN

Fakulta zdravotnických studií

Univerzita Pardubice

Průmyslová 395

CZ-532 10 PARDUBICE

Petra.Mandysova@upce.cz



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>






    /TUR <>
    /HEB <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


