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ABSTRACT

Frailty is a condition in which the affected individual is more prone to both external and internal stressors and has a higher risk of
succumbing to chronic diseases. The aim of this research was to translate and validate the PRISMA-7 questionnaire in the Urdu
language. This is a validation study conducted in a hospital in Khyber Pakhtunkhwa, Pakistan. PRISMA-7 Questionnaire was translated
into Urdu language using forward and backward translations and was then piloted on a sample of 151 subjects, aged 60 and above, and
validated by applying reliability and validity statistics. Amongst the sampling population, frailty was found to be 63.26%. All the items in
the questionnaire were significantly different from each other, however, the correlation between each was found to be low. Cronbach’s
alpha was found to be 0.322. Urdu translated version of PRISMA-7 is not a valid and reliable tool for screening frailty in the elderly popula-

tion of Khyber Pakhtunkhwa, Pakistan.

Key Words: Frailty, Validation, Translation, Frail elderly, Urdu.

How to cite this article: Zafar U, Ahmed MS, Zafar N, Hassan F. Translating and Validating PRISMA-7 Questionnaire in Urdu: A
Screening Tool to Identify Frail Individuals. J Coll Physicians Surg Pak 2024; 34(04):494-495.

Frailty is a syndrome that results in worse outcomes and needs an
appropriate diagnosticapproachinelderly people. Itisa condition
that comprises daily coping mechanisms and functionality due to
the loss of body reserves and capabilities." Therefore, an early
diagnosis of the pre-frail state is warranted to determine people
who are prone tofrailty and to intervene properly to overcome the
vicious cycle of frailty. The progression of this condition could be
stopped or ameliorated.’ There are two measures widely used for
the definition of frailty in literature: the Fried Criteria® and the
Frailty Index.” According to the Fried Criteria, the prevalence of
frailty was 10% and of prefrailty 45.6% in community-dwelling
Turkishelderly.?

A meta-analysis conducted on the Asian population reported the
prevalence rate of frailty as 20.5%, Frailty assessed by the Fried
frailty phenotype was 28.0%, by the Cumulative frailty Index,
36.4% by the Study of Osteoporotic Fractures (SOF) index,
46.3%.* Family practiceisinan especially good position to identify
frail patients in the community. A proactive preventive approach
is a key to finding cases at risk and intervening on these. For reli-
able and objective identification of frailty in patients, well-vali-
dated and reliable scales are needed.’ These scales or instru-
ments must fitthe needs of family physicians.
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A comprehensive geriatric assessment is mostly not practi-
cable in family practice, because of time demands, low
resources, and heavy demand to patients. We chose, the PRIS-
MA-7 Questionnaire, which is a test comprising of seven ques-
tionsand was recommended by the British Geriatric Societyasa
firstinstance screeningtest.’

Several problems are faced in our setup while implementing
this questionnaire in English, where due to language differ-
ences it is difficult to make the sample understand the major
themeofthe questionnaire. Since Urduhad quiteasparsereper-
toire in this respect, the study was aimed at translating PRIS-
MA-7 intoUrduandthenvalidatingit.

Thisisavalidation study conducted at the hospital fromJanuary
2021 to June 2021. Questionnaire PRISMA-7 was translated by
two different expertsin Urdu language and then was reconciled
inthe presence of a 3" observer (Medical Educationist) to check
its applicability among patients. In the second phase, the same
Urdu translated questionnaire was translated into English by
twoEnglishfacultymembers,againanobserver(Medical Educa-
tionist) mixed the same and then matched it with the original
version.

The questionnaire was then piloted in a sample size of 151 via
convenience sampling technique. The subjects included were
greater than or equal to 60 years, of either gender, and were
able to communicate and answer the questionnaire items. The
subjects who suffered from cognitive impairment, due to any
mentalillness orany otherdisease, were excluded.
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Table I: Baseline characteristics of frail versus non-frail individuals.

Variables PRISMA-7 = 3 PRISMA-7 < 3 p-value
(Frail) n=93 (Non-frail) n=54
Age, Mean+SD 73.42+7.63 68.64+7.34 <0.001"
Male Gender, N (%) 60 (64.5%) 23 (42.6%) 0.015*%
Urban Region, N (%) 30 (32.3%) 31(57.4%) 0.003*
Education Years, Mean=SD 3.82+4.38 8.28+5.2 <0.001
Monthly Income (PKR), Mean+SD 24697.78+12292.3  26424.53+16640.8 0.513"
Household Size, Mean+SD 6.48+2.47 6.28+2.1 0.615"
Annual Hospital Visits, Mean+SD 1.32+0.85 1.53+0.89 0.176"
Unemployed, N (%) 44 (47.3%) 15 (27.8%) 0.048*
PRISMA-7 items (Q1-Q7), YES, N (%)
Q1 60 (64.5%) 22 (40.7%) 0.006*
Q2 60 (64.5%) 23 (42.6%) 0.015*
Q3 71 (76.3%) 6(11.1%) <0.001*
Q4 56 (60.2%) 4(7.4%) <0.001*
Q5 62 (66.7%) 1(1.9%) <0.001*
Q6 89 (95.7%) 43 (79.6%) 0.003*
Q7 62 (66.7%) 3(5.6%) <0.001*

*Independent samples t-test, *Chi-square test.

Mean * standard deviation was calculated for numerical vari-
ables, frequency, and percentages for categorical variables.
The numerical variables were tested vide independent samples
t-test to check the difference in means, while categorical vari-
ables were tested via Chi-Square test. Validation was done by
checking internal consistency (reliability), using Cronbach’s
alpha. Pearson correlation was applied to the items of the PRIS-
MA-7tocheckformulticollinearity and hence, suitability forprin-
cipal component analysis. Data were managed using SPSS v.
26.0,p<0.05was consideredsignificant.

The sample constituted 83 males (56.4%) and 64 females
(43.6%). The rural dwelling population was 86 (58.5%). Out of
the 147 subjects, 93(63.26%) were found to be frailaccording to
thescale, therest36.7% (54 subjects) were deemed not-frail.

In the present research, the PRISMA-7 scale has poor internal
consistency with a Cronbach’s alpha coefficient of 0.322.
Furthermore, Cronbach’s alpha after item deletion did not
improve for questions 3 to 7. But for questions 1 and 2 it
increasedto0.36and 0.64, respectively.

The 7 items from the PRISMA-7 scale were subjected to Principal
Component Analysis (PCA) using SPSS version 26.0. Before
performing PCA the suitability of data for factor analysis was
assessed. Kaiser-Meyer-Olkin Measure of Sampling Adequacy
came outto be 0.563 and Bartlett's Test of Sphericity came out
to be significant (p<0.05). Pearson Correlation between indivi-
dualitems onthe PRISMA-7 scale revealed thatless than 20% of
the correlations were greaterthan 0.3. According to Tabachnick
and Fidell (2001), factor analysis is not appropriate if the
majority of correlations are not above 0.3. Hence, further anal-
ysisresults werediscarded.

The present study is the first reported attempt at translation of
the PRISMA-7 scale in Urdu and validating it in the population of
Pakistan’s, Khyber Pakhtunkhwa province. The percentage of
frailty inthe Sindh region of Pakistan was found to be 58%.’

The reliability of the scale translated came out to be low (Cron-
bach’salpha0.322),thereasoncouldbea;lack ofunidimension-
alityamongindividualitems onthescale. Eachitemonthescale

represents a different entity with different factors leading to it
aswell asemerging fromit. The interitem correlation, being low
alsosupportsthistheory.®

The frailty status of older adults needs to be taken into account to
reduce future morbidity, disability, and dependence. Frailty can
be delayed or altogether prevented by maintaining a healthy
lifestyle. Regular walk or exercise, a healthy diet, and a minimal
stress environment can have a positive influence on delaying
frailty symptoms. It is recommended to use the present Urdu
version of the scale on other ethnic groups to further confirm the
validity asitis notreliable for screening frailty in the population of
Khyber Pakhtunkhwa, Pakistan (South Asia). And because of its
low interitem correlation, its validity cannot be determined or
reliedupon.
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