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ABSTRACT:

Background: The World Health Organization (WHO) created the International Classification of 
Functioning, Disability, and Health (ICF) in 1998 because disability information is important for 
health. A person's functioning in six important life domains—cognition, mobility, self-care, 
getting along, daily activities, and involvement in society—is captured by WHODAS 2.0 (WHO-
DAS-2), which was developed to expand the breadth and applicability of the ICF. Due to factors 
including overcrowding, poverty, illiteracy, ignorance, and a lack of access to healthcare, disabil-
ities are quite common. In order to facilitate future comparisons as well as validity testing, this 
research attempts to translate, culturally modify, and verify WHODAS 2.0 into Bangla.

Methods: The research, carried out at Bangabandhu Sheikh Mujib Medical University in Dhaka, 
included 46 adult individuals with medical disorders and challenges in performing tasks. The 
original English WHODAS 2.0 was translated into Bangla for preliminary surveys. A pilot study was 
performed to evaluate the comprehensibility along with the accuracy of the pre-final version. Autho-
rization to translate the English version was secured in accordance with Beaton et al.'s suggestion. 
The completed questionnaire's reliability and validity were evaluated in the second step.

Results: The research included 40 patients, having a mean age of 36.25±12.18 years. The 
predominant demographic was male, with an average of 72.5%. The majority were uneducated, 
with just 17.5% possessing reading and writing skills. The majority of them were married, 
separated, widowed, or cohabiting. The majority were self-employed. The WHODAS 2.0 surveys 
have satisfactory internal consistency, with a Cronbach's alpha of 0.955 for all 38 questions. The 
authors advocate for an alpha greater than 0.7, which is the benchmark for all scales. The 
computed ICC is 0.975, situated between the range of 0.962-0.985.

Conclusion: The Bangla version of WHODAS 2.0 demonstrates internal consistency, validity, 
responsiveness, and usability, exhibiting strong discriminative qualities for evaluating impair-
ment in patients.
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Introduction
Information on disability is essential for health evalua-
tion, as it illustrates an individual's capacity to operate in 
several facets of life. The World Health Organization 
(WHO) created the International Classification of Func-
tioning, Disability and Health (ICF) to tackle this 
concern (WHO, 2001). The World Health Organization 
Disability Assessment Schedule 2.0 (WHODAS-2) was 
developed in 1998 as a significantly revised version of 
WHODAS to evaluate disability in accordance with the 
ICF conceptual model (Cieza et al., 2005). To fulfill the 
requirement for a standardized cross-cultural assessment 
of health status and in response to demands for enhanced 
scope and cultural adaptability, the WHO developed the 
World Health Organization Disability Assessment 
Schedule 2.0 as a comprehensive measure of functioning 
and disability across significant life domains. 

The WHODAS 2.0 assesses an individual's functioning 
across six primary life domains that include cognition, 
mobility, self-care, interpersonal relationships, daily 
activities, and societal involvement (Ustun et al., 2010). 
The WHODAS 2.0 serves several functions, such as 
population surveys (Sousa et al., 2009), registries (Galla-
gher et al., 2004), and the assessment of individual 
patient outcomes in clinical practice and therapy impact 
studies. The incidence of disability is significant owing 
to reasons like overcrowding, severe poverty, illiteracy, 
lack of knowledge, and insufficient medical treatment 
and services. The Government of Bangladesh (GOB) 
conducted surveys in 1982, 1986, and 1998, which 
reported national disability prevalence rates of 0.64%, 
0.5%, and 1.60%, respectively.

The questionnaire is the predominant method for gather-
ing health-related data in clinical studies due to its 
cost-effectiveness, ease of implementation, and capacity 
to assess numerous health outcomes. Approximately one 
hundred eighty-one million (181 million) individuals 
speak Bangla globally, making it the sixth most spoken 
language by population. In the future, to compare results 
and outcomes of various therapeutic interventions across 
such a vast population and multiple centers, a valid, 
reliable, and reproducible instrument will be necessary. 
This study aims to translate, culturally adapt, and 
validate the WHODAS 2.0 (36-item version, interview-
er-administered) into Bangla and to evaluate its reliabili-
ty.

Methods
This observational research was done in the Department 
of Physical Medicine and Rehabilitation at Bangabandhu 
Sheikh Mujib Medical University (BSMMU), Dhaka, 
from March 2013 to February 2014, including adult 
patients (>18 years) with health issues and/or activity 
limitations. Health condition refers to diseases or illness-
es, various health issues that may be acute or chronic; 
injuries; psychological or emotional disorders; and 
substance abuse problems. Having trouble with an activi-
ty entails heightened exertion, discomfort or pain, 
reduced speed, and alterations in the execution of the 
action. Walter et al. (1998) indicated that a sample size of 
42 could identify a least acceptable reliability of 0.6 with 
a desired reliability of 0.8, with α = 0.05 and a power of 
80%. Assuming that 10% of participants may decline to 
retake the WHODAS 2.0, 46 people were included in this 
research. This research was conducted in two parts. In the 
first step, the original English WHODAS 2.0 (36-item 
version, interviewer-administered) was translated into 
Bangla to create a pre-final questionnaire. A pilot study 
was conducted to evaluate the comprehensibility along 
with the validity of the pre-final version. We want autho-
rization to translate the English version of the WHODAS 
2.0 into Bangla, according to the recommendations of 
Beaton et al. for this phase. In the second step, we evalu-
ate the reliability and validity of the finalized question-
naire.

Beaton et al. used a "forward-backward" technique to 
translate the WHODAS 2.0 (36-item version, interview-
er-administered) instrument. It was conducted in five 
phases.

Figure 1: Graphic representation of the stages of 
cross-cultural adaptation recommended by Beaton et al.
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Main T1 T2 Ts

Considering T1 and T2, words adapted in synthesized Bangla version (Ts) were-

Disability Assessment Schedule 
2.0:

A¶gZv g~j¨vqb Kg©cwiKíbv/c×wZ 2.0 A¶gZv g~j¨vqb Kg©cwiKíbv 2.0A¶gZv g~j¨vqb c×wZ 2.0

36 wU wel‡q, mv¶vrKviMÖnbKvix KZ…©K 
Z_¨ cÖ`vb

36 wU wel‡q, mv¶vrKviMÖnbKvix KZ…©K 
Z_¨ cÖ`vb

36 wU wel‡q, mv¶vrKviMÖnbKvixi 
Z_¨ cÖ`vb

36-item, interviewer-administered

¯^v¯’¨ Ae¯’vt ¯^v¯’¨ Ae¯’vt¯^v¯’¨ Ae¯’vtMedical conditions:

†ivM,Amy¯’Zv A_ev Ab¨vb¨ ¯^v¯’¨MZ mgm¨v
mg~n

AvNvZ mg~n

†ivM,Amy¯’Zv ev Ab¨ †Kvb ¯^v¯’¨MZ mgm¨v
mg~n

†ivM,Amy¯’Zv ev Ab¨ †Kvb ¯^v¯’¨MZ mgm¨vDiseases, illness or other health
problems

AvNvZ mg~nAvNvZInjuries

gvbwmK ev Av‡eMxq mgm¨v gvbwmK ev Av‡eMRwbZ mgm¨vgvbwmK ev Av‡eMRwbZ mgm¨vMental or emotional problems

g`¨cvb m¤úwK©Z mgm¨v g`¨cvb m¤úwK©Z mgm¨vg`¨cvb m¤úwK©Z mgm¨vProblem with alcohol

gv`K m¤úwK©Z mgm¨v gv`K m¤úwK©Z mgm¨vgv`K m¤úwK©Z mgm¨vProblem with drugs

Kv‡Ri †¶‡Î Amyweav ej‡Z eySvqt Kv‡Ri †¶‡Î mgm¨v n‡”Q ej‡Z eySvqt †Kvb Kv‡R mgm¨v n‡”Q Gi gv‡btHaving difficulty with an
activity means:

 AwZwi³ cÖ‡Póvq KvRwU Kiv  AwZwi³ cÖ‡Póvq KvRwU KivAwZwi³ kÖg w`‡Z n‡”QIncrease effort

e¨_v ev Kó`vqK ¯^‡Ë¡I Kiv A¯^w¯Í ev e¨_v ¯^‡Ë¡I KivA¯^w¯Í ev e¨_vDiscomfort or pain

ax‡i ax‡i KvRwU Kiv ax‡i ax‡i KvRwU KivA‡c¶vK…Z ax‡i nIqvSlowness    

Kv‡Ri aib cvwë‡q Kiv Kv‡Ri aib e`‡j Kiv†hfv‡e Ki‡Z Pvb, †mfv‡e Ki‡Z bv cvivModifications in the execution
of the activity

†Kvb mgm¨v bvB †Kvb mgm¨v bvBAbycw¯’Z1-None

mvgvb¨ mgm¨v Av‡Q Lye Aí mgm¨v Av‡QLye Aí2- Mild

mnbxq mgm¨v (cwiwgZ) mnbxq mgm¨v (cwiwgZ)†gvUvgywU3- Moderate

Zxeª mgm¨v Zxeª mgm¨vLye †ewk4- Severe

P~ovšÍ mgm¨v ev KvRwU Ki‡ZB bv cviv AZ¨šÍ †ewk ev Ki‡Z m¶g nBwbAZ¨šÍ †ewk ev Ki‡Z m¶g nBwb5- Extreme or cannot do

¯^wbf©i ¯^wbf©iAvZ¥wbf©iIndependent in community

KvR Ki‡j †eZb KvR Ki‡j †eZb†eZbfy³Paid work

cÖ¯Ívebv cÖ¯Ívebvf~wgKv-Preamble

wbR¯^ PvKyix h_v wbR¯^ e¨emv cÖwZôvb 
A_ev Lvgv‡i

¯^D‡`¨Š³v †hgb e¨emv ev Pvlvev`
Ki‡Qb

¯^D‡`¨Š³v †hgb e¨emv ev Pvlvev`
Ki‡Qb

Self-employed individuals, such
as company owners or farmers

webv †eZ‡b PvKyix h_v †¯^”Qv‡meK ev
`qvi KvR

AjvfRbK KvR †hgb †¯^”Qv‡meK ev 
mgvR †mev

AjvfRbK KvR †hgb †¯^”Qv‡meK ev 
mgvR †mev

Uncompensated labor, including
volunteerism or charitable activities

aviv 4-ch©‡e¶b †¶Î aviv 4-ch©‡e¶b †¶Î Av‡jvP¨ wefvM ch©v‡jvPbvSection 4 Domain reviews

Bw›`ªq Abyf~wZ †evakw³†evakw³ Cognition

weMZ 30 w`‡b Avcwb Kx Amyweavq
c‡o‡Qb

weMZ 30 w`‡b, Avcwb KZ UyKy
mgm¨v c‡o‡Qb

weMZ 30 w`‡b, Avcwb KZ- UyKy
mgm¨v Abyfe K‡i‡Qb

In the preceding 30 days, to what
extent did you have trouble in.

1.2 ¸iæZ¡c~Y© wKQy Kivi K_v g‡b 
_v‡K wKbv?

1.2 ¸iæZ¡c~Y© wKQy Kivi K_v g‡b 
_v‡K wKbv?

K1.2 ¸iæZ¡c~b© KvR ¸‡jv g‡b ivLv?D1.2 Recollection of significant 
tasks?

2.1 cÖvq 30 wgwbU `vuov‡Z cv‡ib wKbv? K2.1 GKUvbv 30 wgwbU `vuwo‡q 
_vK‡Z cv‡ib wKbv ?

K2.1 `xN© mg‡q `vwo‡q _vK‡Z; 
AšÍZ 30 wgt?

D2.1 Prolonged standing for
durations of 30 minutes?

2.3 evoxi wfZi Pjv-‡div Ki‡Z 
cv‡ib wKbv?

2.3 evoxi wfZi Pjv-‡div Ki‡Z 
cv‡ib wKbv?

K2.3 N‡ii †fZi PjvPj Kiv ?D2.3 Moving around inside 
your home?

2.4 evox †_‡K evB‡i †h‡Z cv‡ib wKbv? 2.4 evox †_‡K evB‡i †h‡Z cv‡ib wKbv?K2.4 Ni †_‡K †ei n‡Z?D2.4 Getting out of your home?

we‡kølY we‡kølY Kiv wPšÍv Kiv Analyzing

 K‡_vcK_b Av‡jvPbv Kiv Av‡jvPbv Conversation
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 ¯^hZœ- wb‡Ri hZœ-wb‡Ri hZœ-

3.1 wb‡R wb‡R †Mvmj Ki‡Z cv‡ib
wKbv ?

3.1 wb‡R wb‡R †Mvmj Ki‡Z cv‡ib
wKbv ?

K3.1 mg¯Í kixi †aŠZ Ki‡Z cv‡ib
wKbv

D3.1 Washing your whole body?  

3.2 wb‡R wb‡R Kvco ci‡Z cv‡ib wKbv? K3.2 †cvlvK cwiavb Ki‡Z cv‡ib wKbv? 3.2 wb‡R wb‡R Kvco ci‡Z cv‡ib wKbv?D3.2 getting dressed?

3.3 wb‡R wb‡R †L‡Z cv‡ib wKbv ? K3.3 †L‡Z cv‡ib wKbv? 3.3 wb‡R wb‡R †L‡Z cv‡ib wKbv ?D3.3 Eating?

3.4 w`b K‡qK GKv _vK‡Z cv‡ib wKbv? K3.4 wbR `vwq‡Z¡ wKQy w`b _vK‡Z
cv‡ib wKbv?

3.4 w`b K‡qK GKv _vK‡Z cv‡ib wKbv?D3.4 Remaining alone for many 
days?

4.1 AcwiwPZ †jv‡Ki m‡½ AvPi‡b ? 4.1 AcwiwPZ †jv‡Ki m‡½ AvPi‡b ?K4.1 A‡Pbv KviI mv‡_ †jb‡`b Ki‡Z?D4.1 Engaging with unfamiliar 
individuals?  

4.2 eÜzZ¡ i¶v Ki‡Z? 4.2 eÜzZ¡ i¶v Ki‡Z?K4.2 eÜzZ¡ i¶v Ki‡Z?D4.2 Maintaining a friendship?

4.3 cwiwPZ †jv‡Ki mv‡_ _vKv? 4.3 cwiwPZ †jv‡Ki mv‡_ _vKv?K4.3 Avcb KviI mv‡_ m¤úK© eRvq 
ivL‡Z?

D4.3 Interacting with others in 
your immediate circle?

4.4 bZyb eÜyZ¡ ‰Zwi‡Z? 4.4 bZyb eÜyZ¡ ‰Zwi‡Z?K4.4 bZyb eÜyZ¡ ‰Zwi‡Z?D4.4 Making new friends?

4.5 †hŠb Kg©vw`‡Z? K4.5 †hŠb Kvh©Kjv‡c?K4.5 †hŠb Kvh©Kjv‡c?D4.5 Sexual activities?

Rxeb Kvh©µg Rxeb-hvcb cÖbvjxRxeb-hvcb cÖbvjxLife activities

5(1) M„n¯’’vjx Kvh©vewj- 5(1) M„n¯’’vjx Kvh©vewj-5(1) M„n¯’’vjx Kg©KvÛ5(1) Household activities

5.1 M„n¯’’vjx `vwqZ¡¸‡jv cvjb Ki‡Z
cv‡ib wKbv ?

5.1 M„n¯’’vjx `vwqZ¡¸‡jv cvjb Ki‡Z
cv‡ib wKbv ?

K5.1 M„n¯’’vjxi `vwqZ¡ myôfv‡e cvjb
Ki‡Z?

D5.1 Managing your domestic
obligations?

5.2 me‡P‡q ¸iæZ¡c~Y© M„n¯’’vjx KvR 
fvjfv‡e Ki‡Z cv‡ib wKbv ?

5.2 me‡P‡q ¸iæZ¡c~Y© M„n¯’’vjx KvR¸‡jv 
fvjfv‡e Ki‡Z cv‡ib wKbv ?

K5.2 M„n¯’’vjxi Riæix KvR¸‡jv 
fv‡jvfv‡e Ki‡Z?

D5.2 Executing your primary 
domestic responsibilities effectively?

5.3 hv Avcbvi cÖ‡qvRb Zv KZUv 
Ki‡Z †c‡i‡Qb?

5.3 cÖ‡qvRbxq mKj M„n¯’’vjx 
KvR¸‡jv mgvß Ki‡Zcv‡ib wKbv ?

K5.3 cÖ‡qvRbxq mKj M„n¯’’vjx 
KvR¸‡jv mgvß Ki‡Z?

D5.3 Completing all necessary
home tasks?

5.4 KvR¸‡jv KZUv `ªæZ Ki‡Z cv‡ib, 
hZUv cÖ‡qvRb wQj| 

5.4 M„n¯’’vjx KvR¸‡jv h_v m¤¢e 
`ªæZ Ki‡Z cv‡ib wKbv?

K5.4 M„n¯’’vjx KvR¸‡jv h_v m¤¢e 
`ªæZ Ki‡Z?

D5.4 Efficiently doing domestic 
tasks in a timely manner.

5(2) KvR ev ¯‹y‡ji KvRKg©- 5(2) †ckvMZ ev we`¨vjq msµvšÍ 
Kvh©ejx-

5(2) †ckvMZ ev we`¨vjq msµvšÍ 
Kvh©ejx-

5(2) Work or school activities

5.5 Avcbvi cÖwZw`‡bi KvR/¯‹yj? 5.5 Avcbvi ‰`bw›`b †ckvMZ ev 
we`¨vj‡qi KvR Ki‡Z cv‡ib wKbv?

5.5 Avcbvi ‰`bw›`b †ckvMZ ev 
we`¨vj‡qi KvR?

D5.5 Your daily work or academic 
activities?

5.6 Avcbvi ¸iæZ¡c~Y© KvR¸‡jv 
Ki‡Z cv‡ib wKbv ?

5.6 Avcbvi †ckvMZ ev we`¨vj‡qi Riæix 
†Kvb KvR mgvavb Ki‡Z cv‡ib wKbv?

5.6 Avcbvi Riæix †Kvb †ckvMZ ev 
we`¨vj‡qi KvR mgvavb Ki‡Z?

D5.6 Executing your key work/
school assignments proficiently?

5.7 Avcbvi cÖ‡qvRbxq KvR¸‡jv Ki‡Z
cv‡ib wKbv?

5.7 Avcbvi cÖ‡qvRbxq mKj KvR¸‡jv
Ki‡Z cv‡ib wKbv?

5.7 Avcbvi hv hv cÖ‡qvRb, Zvi me 
¸‡jv KvR mgvavb Ki‡Z? 

D5.7 Completing all necessary 
tasks?

5.8 Avcbvi KvR¸‡jv wbw`©ó mg‡q 
cÖ‡qvRbxq `ªæZZvi mv‡_ †kl Ki‡Z 
cv‡ib wKbv?

5.8 Avcbvi KvR ¸‡jv h_v `ªæZ 
m¤¢e †kl Ki‡Z cv‡ib wKbv?  

5.8 Avcbvi KvR ¸‡jv h_v `ªæZ m¤¢e
†kl Ki‡Z?

D5.8 Completing your tasks with 
requisite efficiency?

6.1 mvgvwRK Abyôvb ¸‡jv‡Z Ab¨‡`i 
gZ Ask MÖnb Ki‡Z wM‡q †Kvb 
Amyweavi gy‡LvgywL n‡q‡Qb wK?

6.1 Ab¨vb¨‡`i Zyjbvq mvgvwRK Kg©KvÛ
(†hgb Drme, ag©xq Abyôvb ev Ab¨vb¨ 
Kg©KvÛ) Ki‡Z wM‡q KZLvwb mgm¨v 
Abyfe K‡i‡Qb?

6.1 mvgvwRK Abyôvb ¸‡jv‡Z Ab¨‡`i 
gZ Ask MÖnb Ki‡Z wM‡q †Kvb Amyweavi 
gy‡LvgywL n‡q‡Qb wK?

D6.1 To what extent did you have 
difficulties participating in 
community activities (such as 
festivals, religious events, or other
gatherings) on par with others?

6.2 Avcbvi cvwicvwk¦©K RM‡Zi
cÖwZeÜKZvq Avcwb KZUv mgm¨v 
c‡o‡Qb ?

6.2 Avcbvi cvwicvwk¦©K evav-we‡Nœi 
`iæb KZUyKy mgm¨vq c‡i‡Qb?

6.2 Avcbvi cvwicvwk¦©K evav-we‡Nœi 
`iæb KZUyKy mgm¨vq c‡i‡Qb?

D6.2 To what extent did barriers or
obstacles in your environment
pose a difficulty for you?

6.3 A‡b¨i `…wófw½ I Kv‡Ri Kvi‡Y 
Avcwb gh©v`vc~b© Rxebhvc‡b KZUv 
mgm¨vq c‡o‡Qb?

6.3 A‡b¨i AvPi‡b ev cÖwZwµqvq
Kvi‡Y  Avcwb gh©v`vc~b© Rxebhvc‡b 
KZUv mgm¨vq c‡o‡Qb?

6.3 A‡b¨i AvPi‡b ev cÖwZwµqvq
Avcbvi AvZ¥m¤§vb †eva wb‡q Pjvi †¶‡Î 
KZ UyKy mgm¨v m„w÷ K‡i‡Q

D6.3 To what extent did the
attitudes & actions of others impede
your ability to live with dignity?

Self-care
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6.4 Avcbvi ¯^vm&n¨ mgm¨v I Gi d‡j
D™¢~Z mgm¨v¸‡jvi Rb¨ KZUv mgq e¨q
K‡ib?

6.4 Avcbvi ¯^vm&n¨ mgm¨v I Gi d‡j
D™¢~Z mgm¨v¸‡jvi Rb¨ KZUv mgq e¨q
K‡ib?

6.4 ¯^v¯’¨MZ ev GZØ mgm¨vi †cQ‡b 
Avcbvi KZUyKy mgq e¨q n‡q‡Q?

6.5 Avcbvi ¯^v¯’¨ mgm¨vi Rb¨ Avcwb 
KZUv gvbwmK Kó cvb? 

6.5 wb‡Ri ¯^v¯’¨MZ Kvi‡b KZUyKy 
Av‡eM ZvwiZ nb?

6.5 Avcbvi ¯^v¯’¨ mgm¨vi Rb¨ Avcwb 
KZUv gvbwmK Kó cvb? 

D6.5 To what extent has your health
situation emotionally impacted you?

6.6 Avcbvi ¯^v¯’¨ mgm¨vi Kvi‡Y Avcbvi 
ev cwiev‡ii Kx cwigvb Avw_©K ¶wZ n‡”Q? 

6.6 wb‡Ri ev cwiev‡ii mnvq m¤úwË 
e¨‡qi †cQ‡b Avcbvi ¯^v¯’¨MZ mgm¨v
KZUyKy `vqx?

6.6 Avcbvi ¯^v¯’¨ mgm¨vi Kvi‡Y Avcbvi 
ev cwiev‡ii Kx cwigvb Avw_©K ¶wZ n‡”Q? 

D6.6 To what extent has your health
adversely impacted the financial
resources of you or your family?

6.7 Avcbvi ¯^v¯’¨ mgm¨vi Kvi‡Y Avcbvi
cwievi KZUv fy³‡fvMx ?

6.7 Avcbvi ¯^v¯’¨ mgm¨vi Kvi‡Y Avcbvi
cwievi KZUv fy³‡fvMx ?

6.7 Avcbvi ¯^v¯’¨RwbZ mgm¨vi Rb¨
cwiev‡ii KZUyKy mgm¨v n‡”Q?

D6.7 To what extent did your 
health issues pose a concern for 
your family?

6.8 wb‡R wb‡R we‡bv`b ev Avb‡›`i
KvR Ki‡Z wM‡q Avcwb KZUv mgm¨vq
c‡o‡Qb ?

6.8 wekÖvg ev we‡bv`‡bi Rb¨ wKQy 
Ki‡Z wM‡q Avcwb KZUv mgm¨vq 
c‡o‡Qb ?

6.8 wekÖvg ev Avb›` jv‡fi Rb¨ wb‡R
wKQy Ki‡Z PvB‡j KZUyKy mgm¨v Abyfe 
K‡ib?

D6.8 To what extent did you have
difficulties engaging in solitary
activities for relaxation or 
enjoyment?

D6.4 What duration did you 
allocate to your health condition 
or its repercussions?

Two non-medical translators, BT1 and BT2, to prevent information bias and uncover unforeseen interpretations, translated the 
WHODAS 2.0 instrument into English. An expert committee, including methodologists, health experts, linguists, physiatrists, 
and translators, verified the translation process. The committee evaluated and contrasted translations with source texts, 
confirming semantic, idiomatic, experiential, and conceptual similarity between the English and Bangla versions. A consensus 
was achieved, and the pre-final Bangla version was created. The expert group selected terms with suitable, comprehensible, 
and culturally relevant meanings.

Words adapted in preliminary Bangla version by expert committee.

Original item Synthesized item Preliminary item

A¶gZv g~j¨vqb
Kg©cwiKíbv

A¶gZv g~j¨vqb c×wZ
(Idiomatic equivalence)

Disability assessment
schedule

36wU wel‡q, mv¶vrKvi
MÖnYKvix KZ©…K Z_¨ cÖ`vb

36 wU welq, mv¶vrKvi
MÖnYKvix KZ©…K wjwce× 
(Semantic equivalence)

36-item-Interviewer
administered

¯^v¯’¨ Ae¯’v kvixwiK Ae¯’v
(Semantic equivalence)

Health condition

¯^v¯’¨ mgm¨v mg~n ¯^v¯’¨ mgm¨v
(Semantic equivalence)

Health problems

AvNvZ mg~n AvNvZ
(Semantic equivalence)

Injuries

Av‡eMRwbZ mgm¨v

ax‡i ax‡i

Av‡eMxq mgm¨v
(Semantic equivalence)

Emotional problems

Av‡eMxq mgm¨v
(Semantic equivalence)

Slowness

mnbxq mgm¨v gvSvwi mgm¨v
(Semantic equivalence)

Moderate

Kv‡Ri aib e`‡j Kiv †hfv‡e Ki‡Z Pvb,
†mfv‡e Ki‡Z bv cviv
(Semantic equivalence)

Changes the way
you do the activity

Original item Synthesized item Preliminary item

mvavibZ mPivPi
(Semantic equivalence)

Generally

†Kvb wel‡q Av‡jvPbv K‡_vcK_b
(Semantic equivalence)

Conversation

we`¨vjq msµvšÍ Kvh©ejx ¯‹y‡ji KvRKg©
(Conceptual equivalence)

School activities

gvbwmK Kó Av‡eM ZvwiZ
(Semantic equivalence)

Emotionally affected

P~ovšÍ mgm¨v ev KvRwU
Ki‡ZB bv cviv

cÖPÛ mgm¨v ev wKQyB
Ki‡Z bv cviv
(Semantic equivalence)

Extreme or cannot do

KL‡bvB we‡q K‡ibwb AweevwnZ
(Conceptual equivalence)

Never married
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The research sought to evaluate the comprehensibility, 
validity, and test-retest reliability of questionnaires and 
instruments designed for children. Ten 12-year-old young-
sters from diverse socio-cultural backgrounds were given 
the questionnaire. The things were shown to the young-
sters, who were requested to articulate their comprehen-
sion and reaction to the circumstances. Most things were 
intelligible; nevertheless, several individuals had 
challenges in comprehending certain terms. The research 
included high, medium and lower socioeconomic classes. 
Test-1 included 30 consecutive patients visiting the Physi-
cal Medicine & Rehabilitation facility. The participants 
were questioned to comprehend the significance of each 
item and answer, as well as their methods of articulating 
the items and ideas. The findings will be used to enhance 
the instruments and verify their efficacy in adults.

 List of words the respondents (Children of 12yrs old) 
had problem in understanding.

List of words the adult respondents had problem in 
understanding.

The participants comprehended the majority of the 
questions, and their replies were spontaneous. The afore-
mentioned questions and terms are challenging for 
individuals with minimal education and limited knowl-
edge of correct Bangla language. However, all of them 
were able to comprehend after the explanation.  Unmar-
ried individuals did not respond to Q4.5 about sexual 
activity. Although the majority of the elements were 
comprehended by the highest proportion of patients. No 
questions were excluded from the final edition.

The research included 40 individuals with impairments 
from Bangabandhu Sheikh Mujib Medical University 
(BSMMU) who participated in the second phase 
(Test-2). The completed Bangla version of WHODAS 
2.0 and the validated Bangla version of SF-36 were given 
to the patients or their caregivers. Data collection 
occurred after seven days, with four patients discontinu-
ing participation at the second visit. The evaluation of 
content validity was conducted by the index of content 
validity (ICV) and the examination of floor and ceiling 
effects. Construct validity was evaluated by examining 
the connection between the final Bangla version of 
WHODAS 2.0 and SF-36. Cronbach's alpha, a measure 
of internal consistency, was computed to assess the 
reliability of WHODAS 2.0. The data was subsequently 
examined, validated for consistency, and refined for final 
findings using SPSS Windows version 22.

Questions Word
No of

respondent
A¶gZv
g~j¨vqb
mv¶vrKvi MÖn‡bi mgq Ae¯’v
kvixwiK mgm¨v
Kv‡Ri †¶‡Î mgm¨v n‡”Q ej‡Z †evSvq

Gj‡Kvnj ev gv`K
ch©‡e¶b †¶Î
†evakw³

m&nv‡b
mPivPi

wb‡Ri hZœ
AcwiwPZ 
†hŠb Kvh©Kjv‡c
M„n¯’vjx Kvh©vewj

†ckvMZ
‰`bw›`b

cvwic¦vwk©K evav-weNœ
A‡b¨i `„wófw½
Av‡eM ZvwiZ
Avw_©K ¶wZ
fy³‡fvMx
wekÖvg ev we‡bv`b

Title 
Title

d¬vkKvW© 1

d¬vkKvW© 2

aviv -4

1.1
1.2
1.3

1.6
†¶Î 2
†¶Î 3
4.1
4.5
5.1
5.2
5.3

5.7
5.8
5.9
5.10
6.2
6.3
6.5
6.6
6.7
6.8

4
4

5
5
3
1
4
4
1
2
2
1
1
1
1
1
2
5
3
1
2
3
2
1
1
2
1
5
3
3
3
3
3

Questions Word
No of

respondent
A¶gZv

ch©‡e¶b †¶Î
†evakw³
we‡klY I mgvavb
†hŠb Kvh©Kjvc
Rxeb hvcb cÖbvjx
M„n¯’’vjx
mgvß
†ckvMZ
h_v `ªæZ
mvgvwRK Abyôvb
cvwicvwk¦©K evavweNœ
A‡b¨i `„wófw½
Av‡eM ZvwoZ

Heading
mv¶vrKvi MÖn‡bi Ae¯’v
d¬vkKvW© 1
d¬vkKvW© 2
aviv-4
†¶Î-1
1.3
4.5
5
5.1
5.3
5.6
5.8
6.1
6.2
6.3
6.5

12
5
9
6
4
6
4
1
4
5
1
1
1
1
9
6
8



75

J Shaheed Suhrawardy Med Coll Vol. 16 No.2, December 2024

Result
Forty-six patients with health conditions, including 
diseases, illnesses, injuries, mental or emotional disor-
ders, and substance abuse issues, who had trouble with 
activities, were enrolled from the outpatient department 
of Physical Medicine and Rehabilitation at Bangabandhu 
Sheikh Mujib Medical University (BSMMU). The final 
Bangla version of WHODAS 2.0 was administered to the 
patients, and responses were gathered via interviews. The 
average duration to complete the surveys was 20 to 25 
minutes. Data were obtained again after a duration of 7 
days using the same methodology. Six participants 
withdrew on the second visit.

Out of forty patients eleven (27.5%) were female and 
twenty-nine (72.5%) were male (Table-9). Mean age of 
the test population was 36.25±12.18 yrs and age ranged 
from 19-72. Among the respondents, 3 (7.5%) were 
illiterate, 7 (17.5%) can read and write, 16 (40%) studied 
up to primary level, 9 (22.5%) respondents completed 
secondary, 2 (5%) completed higher secondary and 3 
(7.5%) of them were graduate. Among forty subjects, 
eight (20%) were never married, three were currently 
married, nine (22.5%) were separated, two were 
widowed and eighteen (45%) were cohabiting. Twelve 
(30%) had paid-work, seventeen (42.5%) self-employed, 
such as own business or farming, five were students, five 
were keeping house and one of them was retired.

Table 1: Socio-demographic characteristic of patients 
(n =40)

Gender Frequency Percent

11
29

Female 
Male 

27.5
72.5

Age Frequency Percent

1
13
9
12
3
1
1

˂20
20-29
30-39
40-49
50-59
60-69
≥70

2.5
32.5
22.5
30
7.5
2.5
2.5

Educational status Frequency Percent

3
7
16
9
2
3

Illiterate
Can read and write 
Primary 
Secondary 
Higher secondary
Graduate

7.5
17.5
40
22.5
5
7.5

Current Marital
status

Frequency Percent

8
3
9
2
18

Never married
Currently married
Separated
Widowed
Cohabiting

20.0
7.5
22.5
5.0
45.0

Work status Frequency Percent

12
17

-

5
5
1

Paid work 
Self-employed, such as
own business or farming
Non-paid work, such as
volunteer or charity
Student
Keeping house/ homemaker
Retired

30
42.5

-

12.5
12.5
2.5

Mean ±SD (age) 36.25±12.18 Range 53(19-72)

Table 2: Internal consistency of WHODAS 2.0
(Cronback’s alpha)
Cognition (6 question)

Cronbach's Alpha N of Items

.789 6

Mobility (5 questions)

Cronbach's Alpha N of Items

.896 5

Self-care (4 questions)

Cronbach's Alpha N of Items

.681 4

Getting alone with people (5 questions)

Cronbach's Alpha N of Items

.552 5

Life activities (10 questions)
Cronbach's Alpha N of Items

.939 10
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Table 4: Test-test reliability, Intra-class Correlation 
Co-efficient (ICC) of WHODAS 2.0 (n=40)

Summary Item Statistics

Intraclass Correlation Coefficient

Internal Consistency and Reliability
The internal consistency is satisfactory, as shown by a 
Cronbach’s alpha of 0.955 for all 38 questions of the 
WHODAS 2.0 surveys. Cronbach's alpha by domain is as 
follows: Cognition (6 questions) 0.789, Mobility (5 
questions) 0.896, Self-care (4 questions) 0.681, Getting 
along with others (5 questions) 0.552, Life activities (10 
questions) 0.939, Participation (8 questions) 0.932. The 
authors assert that alpha should exceed 0.7 (Dodds et al), 
which is the benchmark for all scales. The calculated 
Intraclass Correlation Coefficient (ICC) is 0.975, with a 
confidence interval of 0.962 to 0.985.

Discussion
Disability evaluation is a significant obligation for practi-
tioners in rehabilitation centers. The WHODAS 2.0 is 
among the most extensively used instruments. To provide 
a meaningful comparison across various nations, the 
WHODAS 2.0 instrument was translated from English to 
Bangla, and its reliability was tested for assessing 
patients' impairment levels. 

We used Beaton’s approach to modify the WHODAS 2.0 
(36-item Interviewer-administered) instrument concern-
ing translation, cross-cultural equivalence, reverse trans-
lation, and reliability. The translation of WHODAS 2.0 
into Bangla was successful, as verified by the reverse 
translation. The administration required around 20 to 25 
minutes.

Table 3: Test-retest reliability and correlation of
Bangla version of WHODAS 2.0 (n=40)

Participation (8 questions)

Cronbach's Alpha N of Items

.932 8

Reliability Statistics

Cronbach's Alpha N of Items

.955 38

SD

Questions Test Retest Correlation p-
valueMean SD Mean SD

D1.1
D1.2
D1.3
D1.4
D1.5
D1.6
D2.1
D2.2
D2.3
D2.4
D2.5
D3.1
D3.2
D3.3
D3.4
D4.1
D4.2
D4.3
D4.4
D4.5
D5.1
D5.2
D5.3
D5.4
D5.5
D5.6
D5.7
D5.8
D5.9
D5.10
D6.1
D6.2
D6.3
D6.4
D6.5
D6.6
D6.7
D6.8

1.375
1.200
1.100
1.075
1.000
1.025
2.550
1.950
1.450
1.675
2.125
1.075
1.450
1.025
1.300
1.025
1.025
1.050
1.025
1.350
1.750
1.675
1.725
2.025
1.725
2.125
1.850
2.150
1.325
1.450
1.775
1.475
1.425
1.825
2.375
2.150
1.600
1.350

0.740
0.607
0.496
0.474
0.000
0.158
1.259
1.011
0.677
0.858
1.362
0.349
1.060
0.158
0.686
0.158
0.158
0.316
0.158
0.735
0.839
0.828
0.986
0.831
0.905
1.090
0.863
0.975
0.474
0.503
1.097
0.933
0.812
0.780
0.952
0.892
0.810
0.622

1.250
1.175
1.100
1.075
1.000
1.025
2.075
1.625
1.225
1.300
1.650
1.075
1.200
1.000
1.125
1.025
1.025
1.025
1.025
1.300
1.600
1.550
1.575
1.850
1.500
1.875
1.775
1.975
1.300
1.450
1.500
1.275
1.307
1.625
2.075
1.900
1.400
1.225

0.493
0.594
0.496
0.474
0.000
0.158
1.118
0.740
0.479
0.686
1.051
0.266
0.563
0.000
0.463
0.158
0.158
0.158
0.158
0.648
0.841
0.845
0.843
0.769
0.751
0.938
0.831
0.946
0.464
0.503
0.816
0.598
0.655
0.667
0.888
0.810
0.590
0.530

0.895
0.895
1.000
1.000
1.000
1.000
0.614
0.772
0.617
0.552
0.704
0.359
0.799
0.693
0.653
1.000
1.000
1.000
1.000
0.849
0.832
0.829
0.872
0.747
0.813
0.885
0.949
0.836
0.943
1.000
0.883
0.905
0.853
0.735
0.682
0.805
0.806
0.751

0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.011
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

SD=Standard deviation     Correlation is significant at the 0.01 level

Mean Minim
um

Maxim
um

Maxim
um/
Minim
um

Range Variance N of
Item

Item      1.498     1.026     2.590      1.564     2.525       .152        76
Means

Intraclass
Correlation Lower Bound Upper Bound

95% Confidence Interval

Single Measures

Average Measures

0.348

0.975

0.259

0.962

0.473

0.985
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In comprehensibility tests conducted with both 
12-year-old children and adults, the majority of items 
were well grasped by participants, and answers were 
spontaneous. Three words posed comprehension 
challenges; nevertheless, clarification of these terms 
facilitated their knowledge. Respondents lacking school-
ing and possessing little knowledge of standard Bangla, 
apart from their local dialect, did not comprehend certain 
terms. However, all of them were able to comprehend 
after the explanation. Subsequent to consultations with 
the expert group, complex terminology was reduced and 
culturally adapted to the greatest extent feasible without 
altering the meanings.    
18 respondents understood all the items, 9 respondent 
faced difficulty in understanding disability-A¶gZv and 
flashcard-d¬vkKvW©, 6 respondents in cognition-‡evakw³ 
and 11 respondents had difficulty in Q 6.2. But, they 
responded when the term simplified ‡evakw³ to ‡Kvb wKQy 
†evSvi ¶gZv, cvwic¦vwk©K evavweNœ to A‡b¨i `„wófw½i Kvi‡Y m„ó 
mgm¨v. 3 respondents did not answer Q4.5 which was 
regarding sexual activities.

All items of the measure received favorable scores from 
experienced physiatrists, indicating superior comprehen-
sibility as well as content validity. Construct validity was 
evaluated by analyzing the connection between the 
Bangla WHODAS 2.0 and the Bangla SF-36 scores. 
Household activities (5.1, 5.2), Mobility (2.1, 2.2, 2.3, 
2.4, 2.5), and Self-care (3.1, 3.2) were evaluated in 
connection to Physical functioning (Q 4, 5, 6, 7, 8, 9, 10, 
11, 12) of the Bangla SF-36; the Pearson Correlation was 
-0.900**. Life activities (5.1, 5.2, 5.3, 5.4) were evaluat-
ed in connection to the limitations imposed by physical 
problems (Q 13, 14, 15, 16); Pearson correlation coeffi-
cient was -0.749**. Participation 6.5 was evaluated for 
the Role of restriction owing to Emotional issue (Q17); 
Pearson Correlation -0.665**. Interpersonal relation-
ships and participation (4.1, 4.2, 4.3, 6.1) were evaluated 
in connection to social functioning (Q 20, 32); Pearson 
correlation coefficient -0.761**. In WHODAS 2.0, a 
higher score indicates more severe symptoms, but in 
SF-36, a lower score signifies more severity of symp-
toms. A negative correlation with SF-36 indicates a 
favorable connection.

Forty-six patients with health conditions, including 
diseases, illnesses, injuries, mental or emotional disor-
ders, and substance abuse issues, who had trouble with 

activities, were enrolled from the outpatient department 
of Physical Medicine and Rehabilitation at Bangabandhu 
Sheikh Mujib Medical University (BSMMU). The final 
Bangla version of WHODAS 2.0 (36-item, interview-
er-delivered) was given to the patients and responses 
were gathered via interviews. 

The internal consistency was deemed adequate, since 
Cronbach's alpha for all 38 questions of the WHODAS 
2.0 surveys was 0.955. Cronbach's alpha by domain was 
as follows: Cognition (6 questions) 0.789, Mobility (5 
questions) 0.896, Self-care (4 questions) 0.681, Getting 
along with others (5 questions) 0.552, Life activities (10 
questions) 0.939, Participation (8 questions) 0.932. The 
authors assert that alpha should exceed 0.7 (Dodds et al), 
which is the benchmark for all scales. All domains exhib-
it relevance except for self-care and interpersonal 
relationships. In the research conducted by Baron et al. 
(2008), Garin et al. (2010), and Ustun et al. (2010), the 
alpha value exceeded 0.95, consistent with our findings. 
In the research conducted by Silva et al. in 2013, the 
alpha value was 0.84, which is lower than our result. The 
computed intraclass correlation for test-retest reliability 
was 0.975 (0.962-0.985), showing strong inter-evaluator 
reliability. This statistic surpasses the value published by 
Schlote et al. in 2009, which was ICC 0.67, and is 
comparable to the ICC 0.95 reported by Silva et al. in 
2013. The percentage of respondents exhibiting the 
lowest possible score (floor effect) was notably high in 
cognition at 70%, mobility at 27.5%, self-care at 75%, 
getting along with people at 77.5%, life activities at 
12.5%, and participation at 12.55%. Conversely, the 
percentage of respondents achieving the highest possible 
score (ceiling effect) was 0% across all six domains.

Conclusion
WHODAS 2.0 (36-item, interviewer-administered) is the 
first standardized, translated, culturally adapted, and 
validated instrument created by the Department of Physi-
cal Medicine & Rehabilitation at BSMMU for Benga-
li-speaking patients with disabilities. Pretest and reliabil-
ity of the instrument have proven that it is straightfor-
ward in phrasing and culturally suitable. Process of trans-
lation and adaption utilizing Beaton’s approach was user 
pleasant, thorough and looks a vital method for transla-
tion of the instrument. The measure is found to have 
excellent content validity and demonstrated statistically 
significant connection with Bangla version of SF-36. The 
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internal consistency and test-retest reliability of the 
Bangla version of WHODAS 2.0 were found to be excel-
lent and satisfactory in our research. All item answers in 
the test-retest exhibited strong association as shown by 
Spearman’s correlation coefficient. The Bangla version 
of WHODAS 2.0 is an internally consistent, valid, 
responsive, and useable outcome measure with strong 
discriminative qualities for evaluating impairment in 
patients.
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