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Abstract

Our study was to examine the applicability of translating and culturally adapting the Child and Adolescent Symptom
Inventory-5 (CASI-5) for use in Uganda. This process followed guidelines recommended by the International Test
Commission. A number of the CASI-5 concepts needed to be revised to capture the idioms for emotional, behavioural
disorders and individual functioning among children and adolescents in Uganda. Our experience is that before intro-
duction into another culture, psychological assessment instruments should undergo an adaptation process such as as the

one used.
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Introduction

Psychiatric disorders among children and adolescents
are often challenging to diagnose in geographic regions
with few specialists and no culturally adapted
diagnostic tools. In sub-Saharan Africa, the Self
Report Questionnaire-20 (SRQ-20) has been used to
assess global psychological distress, and there is a
locally developed ICD-10 alogrithm for Uganda.' The
Mini International Neuropsychiatric Interview for chil-
dren and adolescents (MINI KID) was used in Kenya
to evaluate DSM-IV-TR psychiatric disorders (PDs).?
However, to the best of our knowledge, there are no
assessment instruments based on the Diagnostic and
Statistical Manual of Mental Disorders (Fifth edition)
(DSM-5) or ICD-11 for use in sub-Saharan Africa.
The Child and Adolescent Symptom Inventory-5
(CASI-5)** was initially developed for use in the
United States to gather information from parents and
teachers about the symptoms of DSM-5-defined dis-
orders. CASI-5 requires little prior training and there-
fore can be readily used by middle-level mental health
workers (e.g. psychiatric nurses and psychiatric clinical
officers), which form the backbone of mental health

services in many sub-Saharan countries including
Uganda. This paper describes the process undertaken
to adapt the CASI-5 culturally following a method-
ology recommended by the International Test
Commission (ITC)’ to assess the mental health of
HIV-infected children and adolescents in Kampala
and Masaka, Uganda (CHAKA study).
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Methodology

One aim of the CHAKA study was to investigate the
prevalence and incidence of PDs. To assess PD symp-
toms, the CHAKA study chose CASI-5, a behaviour
rating scale that had not been previously used in
Uganda but which had been used in a similar, large-
scale study conducted in the United States. Our study
was undertaken at Butabika National Referral Mental
Hospital, which is located 10 km east of the capital city,
Kampala, in central and southwestern Uganda where
the predominantly spoken language is Luganda.
Butabika Hospital, the only psychiatric hospital in the
country has a department of child and adolescent
psychiatry and a child and adolescent HIV clinic, and
hence an ideal environement for this translation and
adaptation exercise.

CASI-5 is designed for use with caregivers of children
and adolescents aged 5-18 years™* and is organised in
modules where each consists of symptom statements for
14 of the most common DSM-5-defined PDs (see
Table 1; supplementary file A). Additionally, one or
two key symptoms of each of other nine disorders are
also included (Table 1; supplementary file A).

We employed the methodology recommended by the
ITC,”> which included six stages: (1) instrument transla-
tion from the source language into the target language; (2)
synthesis of the translated version; (3) a synthesis evalu-
ation by expert judges; (4) instrument evaluation by the
target population; (5) back-translation; and (6) a pilot
study.®’ The translation team initially reviewed all con-
cepts of the original English-language version of the
CASI-5 to ensure that these made sense in the Ugandan
cultural context. When some idioms did not make sense,
the translation team added qualifier statements to make
them understandable (Table 2; supplementary file B).

The team then undertook semantic translation of the
English-language version of CASI-5 into Luganda
ensuring that the original meaning of the items was
conveyed. A separate and independent team consisting
of three mental health professionals then performed
back-translation of the generated Luganda-language
version. A consensus team consisting of members of
both the translating and back-translating teams then
reviewed both English versions and the translated
Luganda version to resolve any observed differences
between both versions. The guiding principle was to
ensure that the meaning of each concept in the original
English version was preserved. We then conducted a
pilot study of CASI-5 that involved focus group discus-
sions with caregivers and in-depth interviews with
mental health experts. A pilot study of the CASI-5,
focus group discussions with caregivers and in-depth
interviews with mental health experts were undertaken
as part of the instrument evaluation process.

Table I. The most common DSM-5-defined psychiatric
disorders in the CASI-5.

No. Most common DSM-5 psychiatric disorders

Attention-deficit/hyperactivity disorder

|
2 Oppositional defiant disorder
3 Conduct disorder
4 Generalised anxiety disorder
5 Social anxiety disorder
6 Separation anxiety disorder
7 Disruptive mood dysregulation disorder
8 Major depressive episode
9 Manic episode
10 Dysthymic disorder
I Schizophrenia
12 Autism spectrum disorder
13 Anorexia nervosa
14 Bulimia nervosa
Other DSM-5 psychiatric disorders
I5 Post-traumatic stress disorder
16 Obsessive-compulsive disorder
17 Specific phobia
I8 Panic disorder
19 Selective mutism
20 Trichotillomania
21 Motor tics
22 Vocal tics
23 Substance abuse

A pilot study was undertaken which involved inter-
viewing 30 children and adolescents and their respective
caregivers attending the general Child and Adolescent
HIV Clinic at Butabika Hospital. These were carried
out by trained research assistants (i.e. psychiatric
nurses and psychiatric clinical officers) participating in
the CHAKA study. The interviews involved explaining
study procedures to the participants, obtaining
informed consent and then administration of CASI-5.
Subsequently, a meeting between the research team and
the psychiatric research assistants was held to review
experiences of administering the CASI-5.

Focus groups consisted of ten caregivers of children
and adolescents who were grouped into five pairs. Each
pair was asked to read the concepts in the Luganda-
language version of CASI-5 and note problems of
comprehension, language and cultural relevance.
Items were read to participants who could not read.
The findings from these interviews were recorded.

Both the original and translated versions of CASI-5
were then given to a group of mental health experts
that included two psychiatrists, one developmental
psychologist, one clinical psychologist, one psychiatric
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Table 2. Example of words (idioms) in the original CASI-5 version that had to be explained to make them understandable in the

Ugandan context.

Original rendering in the CASI-5

Words (idioms) used to explain word that

(items/words that had to be were difficult to understand in the
CASI-5 module* explained) Ugandan context
(A10) Attention-deficit / hyperactive disorder Fidgets Move restlessly
(A10) Attention-deficit / hyperactive disorder Squirms To twist about
(A12b) Attention-deficit / hyperactive Jittery Being in a tense state

disorder
(A14) Attention-deficit / hyperactive disorder
(B26) Oppositional defiant disorder

(C27) Conduct disorder Truant
(D49) Generalised anxiety disorder Edgy
(E59) Motor tics Grimacing

(K89) Major depressive episode

(M107) Autistic spectrum disorder /
Asperger’s disorder

(Q136) Peer conflict scale

gestures

‘Driven by a motor’
‘“Tries to get even’

Very self-conscious

Odd facial expressions or

Give a dirty look

‘Powered by some external force’
Tendency to revenge

One who stays out of school without
permission

Easily irritated
Twisted expression on person’s face
Excessively and uncomfortably conscious

Facial expressions that are out of social
context

A look expressing disapproval

*CASI-5 reproduced with the permission of Checkmate Plus, publisher of the Child and Adolescent Symptom Inventory-5.

clinical officer, five psychiatric nurses and one lay
person. In-depth interviews were then conducted
regarding whether the translated version had retained
the original meaning of the CASI-5 and whether it was
capturing the local expressions of symptoms. The
results from the pilot study, focus groups, and the in-
depth interviews were discussed by the research team
with the composite translation team (consisting of
members of both the translation and back-translation
team) and where appropriate, changes were made.

Synthesis evaluation of the translated CASI-5
involved three expert judges (a professor of psychiatry
from Medical Research Council, the lead psychiatrist
and a senior clinical psychologist from Mulago
Hospital/Makerere University) and the developer of
the CASI-5 (Professor K Gadow). Judges reviewed
the different versions of the CASI-5 and the reports
generated at each of the translation and adaptation
stages. Areas assessed included semantic, idiomatic,
conceptual, linguistic and contextual differences, with
the aim of creating a single version. Throughout this
process, the committee (judges and authors) assessed
the compatibility between the translated version and
the original CASI-5. During the evaluation, experts
assessed the structure, layout, responses, instructions,
and both the scope and adequacy of expressions con-
tained in this inventory.

Ethical and scientific clearance for this study was
sought and obtained from the Science and Ethical
Committee of the Uganda Virus Research Institute,

the Uganda National Council of Science and
Technology and the Science and Ethical Committee
of the London School of Hygiene and Tropical
Medicine. It was made clear to all participants
(children, adolescents and caregivers) that refusal to
participate in this study would not have any negative
impact upon their treatment and care. Due to the
anticipated psychological distress, which some of the
interview questions were likely to create, all research
staff who were directly involved with study participants
received training about how to administer interviews
and handle situations in which sensitive information
was disclosed or emotional distress observed.
Participants found to have a psychiatric disorder were
managed in the Children/Adolescent Mental Health
Clinic of Butabika Hospital childrens’ ward. In cases
of psychiatric emergencies, e.g. highly suicidal individ-
uals or individuals with severe depression, research staff
(who were all mental health workers) provided emer-
gency intervention and referral to a specialised child/
adolescent mental health staff.

Overall, there was broad agreement between the
original CASI-5 English-language version and the
back-translated version. However, there were some dif-
ferences between the two versions which the consensus
team resolved. Table 3 lists items for which there was a
difference between the original English-language
version and the back-translated version and how the
consensus meeting resolved these differences. For
example, item C.31 in the CASI-5 which read ‘starts
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Table 3. Continued

Items in original CASI-5 English version (with

explanatory phrase where necessary)

Final phrase adopted by the consensus meeting

Back-translated English version

Item no.

S/he looks at others badly or s/he does things to cause

S/he looks at others badly or s/he does things to

Gives dirty looks (looks expressing disap-

Ql36

fear in fellow youths

cause fear in fellow youths

proval) or makes threatening gestures to

other youths

Curses at or teases other youths to provoke conflict

S/he threatens others or bullies them with an

Curses at or teases other youths to provoke

P137

intention of causing conflicts /

misunderstandings

conflict.

S/he beats, pushes or mistreats fellow youths

S/he threatens to harm fellow youths

Hits, pushes or trips other youths

QI39

Annoys other youths to provoke them

S/he does annoying things to provoke others

Annoys other youths to provoke them

Ql42

*CASI-5 reproduced with the permission of Checkmate Plus, publisher of the Child and Adolescent Symptom Inventory-5.

physical fights” was back translated as ‘s/he starts up
quarrels’, and the consensus was to maintain the item in
the original CASI-5 as ‘starts physical fights’ (Table 3;
Supplementary file B).

The expert judges, upon reviewing the different ver-
sions of the CASI-5 and the reports generated at each
of the translation and adaptation stages, discussed the
following issues. First, they recommended that the last
criterion in each symptom category which relates to
impairment (‘How often do the symptoms and behav-
iours [in that module] interfere with the youth’s ability
to do schoolwork or get along with others’) be changed
to read (‘How often do the symptoms and behaviours
[in that module] interfere with the youth’s ability to do
schoolwork, get along with others, or perform house
chores or work outside the home?’). The developers
of the CASI-5 had left out ‘work’ because in the
United States many youths do not work. Also, parents
typically do not see how their child/adolescent performs
at work other than whether they actually go to work.
Because many youths in Uganda work, including par-
ticipating in chores at home, including ‘work’ in the
impairment question was considered a cultural adapta-
tion for Uganda. The culturally adapted impairment
question was agreed upon by all parties and was
included in the translated version.

A second issue that was considered by the expert
judges was whether to include the response ‘I don’t
know’ to the existing CASI-5 responses (Never,
Sometimes, Often and Very Often). However, the
developer indicated that the respondent is supposed
to answer the question to the best of their ability, but
they are not supposed to know the truth. Thus, if they
‘don’t know’, they would answer ‘never’ because they
have never seen the symptom or behaviour or simply
leave the question blank. A third issue that was
considered was whether to include a skip rule at the
end of each module so as to facilitate the administra-
tion of the questionnaire. The developer advised
against this saying that this would affect the validity
of the CASI-5. The fourth issue that was considered
was whether to include a subtitle so as to identify
each symptom module by name. This was rejected
because it could bias responses from the parent/
caregiver.

Discussion

The present study translated and culturally adapted the
CASI-5 into the Luganda language and Uganda culture
for use in the CHAKA study following the method-
ology recommended by the International Test
Commission.” Some words or phrases were difficult to
translate, and as such required the use of alternative
conceptual  equivalent terms. The challenges
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experienced in translating the CASI-5 into the Luganda
language are not unique and are noted by others.®
Research has shown that culture affects the presenta-
tion and understanding of most mental disorders’ but
there is no published evidence from Uganda to suggest
that the symptoms of certain disorders are actually dif-
ferent. Not surprisingly, the use of culturally adapted
measures of mental health problems enhances the
detection and diagnosis.'” In the present study, 34
items in the original version of the CASI-5 were
adapted to suit the local culture.

Of the six experts who were involved in the forward
translation, two had studied Luganda through formal
trainings at school and their translations differed some-
what from those without such training. Although a
consensus was reached, there would likely have been
better agreement had all the six translators had the
same formal training in Luganda.

Synthesis and evaluation of the translated CASI-5
by expert judges was a difficult process because each
expert had his/her own experiences, knowledge, skills,
theoretical orientation, bias and occasionally required
negotiation to achieve consensus. The compatibility
between the translated and original versions of the
CASI-5 was assessed incuding the scope and dequacy
of expressions which were more related to the American
English idioms, though this could be challenged as well.
The experts pondered whether the terms or expressions
were a good fit for the entire Luganda-speaking
Ugandan population.

According to the CASI-5 developer, the time required
for administration is approximately 15-25min, but in
the present study, it was in the range of 30-45min.
This difference is likely the result of the differences
in methodology. In the United States, the parent
typically completes the CASI-5 by herself/himself at
home versus the present study where an interviewer
happens to read each question, which is characteristic
of Ugandan settings. A second pilot study may be
needed to ascertain the actual time required for
administration in Uganda."'

The study had some limitations. Findings may not
be generalisable to the entire Luganda-speaking popu-
lation because there may have been a bias in the selec-
tion of the expert team involved in translation and
cultural adaptation. The CASI-5 was pilot-tested with
parents/caregivers of children/adolescents with multiple
difficulties who were receiving care from Butabika
National Referral Hospital and therefore results may
not apply to the general population.

In conclusion, our experience of this process is that
psychiatric assessment instruments before introduction
in another cultural should be evaluated using a cultural
adaptation process such as the one suggested by the
International Test Commission.
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