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Abstract 

The objective of this study was to translate key psychological assessment tools into Pakistan 

Sign Language (PSL) for use with hearing-impaired adolescents. These tools included the 

Strengths and Difficulties Questionnaire, the Emotional Intelligence Scale, the Resilience 

Scale, and the Familial Social Support Scale. The translation 1process adhered to 

established frameworks for preserving psychometric properties while accommodating the 

linguistic and paralinguistic features unique to PSL. Challenges related to facial 

expressions, body language, and maintaining objective interpretations were addressed 

through a collaborative approach involving translators, back-translators, and expert 

reviewers. Additionally, the study also features the development of a dedicated website that 

facilitates the use of these translated scales for self-monitoring behavioral health among 

deaf adolescents. The website features PSL video explanations with Urdu subtitles, 

ensuring accessibility for psychologists unfamiliar with PSL. This initiative bridges critical 

gaps in the behavioral health assessment of hearing-impaired children by providing 

culturally and linguistically adapted tools. The findings emphasize the significance of 

inclusive psychological practices and highlight the need to support the societal integration 

of hearing-impaired individuals. 
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Introduction  

Review of the existing research indicates that individuals with hearing impairments have 

been studied across various psychological dimensions, including behavior, emotional 

intelligence, resilience, and familial social support. Several researchers have also focused 

on the resilience of hearing-impaired individuals. Chen et al. (2019) identified significant 

gender differences in resilience, highlighting that resilience levels varied between male and 

female participants.  

Lafromboise et al. (2006) found that community support and a warm, supportive 

family environment were positively associated with higher resilience levels. Similarly, 

Azam (2012) revealed a significant positive relationship between protective factors 

provided by home and school environments and the resilience of adolescents. Arslan (2016) 

further concluded that resilience and self-esteem serve as protective factors in addressing 

emotional and behavioral challenges in hearing-impaired adolescents. These findings 

emphasize the critical need for empirical investigations aimed at implementing measures 
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to enhance resilience among children, particularly during challenging life phases. 

Resilience is closely linked to maturity, self-esteem, and adolescents' relationships with 

their parents. 

Research on emotional intelligence among hearing-impaired adolescents, though 

limited, provides valuable insights. Akram and Hameed (2014) reported that adolescents 

without hearing impairments scored significantly higher on adaptive emotional ability 

scales than their hearing-impaired peers. Al-Tal et al. (2017) found that the emotional 

intelligence levels of hearing-impaired students were generally lower. Yuksel and Geban 

(2014) explored the multifaceted nature of emotional intelligence and its relationship with 

academic success. Their findings revealed that 35% of hard-of-hearing adolescents 

exhibited high emotional intelligence, 56% moderate, and 9% low. The study also 

established a significant relationship between emotional intelligence, academic 

achievement, and behavioral problems in school. 

Behavioral health among hearing-impaired adolescents has also been the subject 

of research. Wallhagen, Strawbridge, Shema, Kurate, and Kaplan (2001) reported that both 

auditory and visual impairments have equally adverse effects on biopsychosocial, 

behavioral, and mental health. While numerous studies have documented the deterioration 

of mental health due to hearing loss, they also suggest strategies to mitigate these effects. 

Hearing aids and assistive devices, for instance, can alleviate symptoms of depression and 

anxiety, enhance cognitive functioning by improving auditory capacity, and facilitate 

effective communication (Boi et al., 2012; Mener et al., 2014; Daugherty et al., 2015; 

Laiwani et al., 2016). Moreover, participation in rehabilitation programs has been identified 

as a protective strategy for minimizing the negative impact of hearing loss on mental and 

behavioral health (Bennion & Forshaw, 2013). 

Researchers have also emphasized the importance of family coordination and 

social networks in promoting social, financial, and demographic advancement. Families 

play a pivotal role in shaping individual behavioral choices and fostering societal 

integration. Social interaction and communication are particularly crucial for maintaining 

an individual’s self-identity. Enhanced social competence is associated with greater 

achievements in life, while support from family, friends, and peers significantly reduces 

loneliness, especially for individuals from single-parent households. 

This body of research highlights the multifaceted challenges faced by hearing-

impaired individuals and the protective factors that can enhance their psychological and 

behavioral well-being. 

 

Study Objectives 

1. To translate the Behavioral Strengths and Difficulties Questionnaire, Emotional 

Intelligence Scale, Resilience Scale, and Familial Social Support Scale into 

Pakistan Sign Language (PSL) to enhance the understanding of behavioral health 

among hearing-impaired adolescents. 

2. To design and develop a website for the future application of these translated tools 

in assessing and supporting behavioral health. 

 

Method 

 

Phase I: Translation of scales into Pakistan Sign Language 

 

Sample 

A group of five sign language experts was consulted for the translation process. Only 

experts with prior experience working with hearing-impaired adolescents were included in 

the focus group. 

 

Instruments 

The following instruments were used to translate into Pakistan Sign Language  
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S # Scales Author Year Translated by Translation 

Year 

1 Connor-Davidson 

Resilience Scale 

Davidson 2003 Sarwar, Jahanzab, 

Sarwar, and Abid 

2021 

2 Wong and Law 

Emotional 

Intelligence Scale 

Wong 

and Law 

2002 Zahra, Icee, and 

Usman 

2020 

3 Familial Social 

Support Scale 

Nausheen 

and 

Kamal 

2003 Nausheen and Kamal 2003 

4 Strengths and 

Difficulties 

Questionnaire  

Goodman 2001 Younis, Jami, and 

Masood 

2020 

 

Procedure 

The present study employed a translation process for the Strengths and Difficulties 

Questionnaire, Emotional Intelligence Scale, Resilience Scale, and Familial Social Support 

Scale from Urdu to Pakistan Sign Language (PSL). This process was adapted from the 

model proposed by Beaton et al. (2015), as described by Roberts et al. (2000), with certain 

modifications to suit the study's requirements. 

 

Steps for Translating Scales into Pakistan Sign Language (PSL) 

The translation of the scales from Urdu to PSL followed the procedure outlined by Evans 

(2008) for written language translation. However, additional considerations were made to 

address the unique challenges posed by the modality of PSL as a visual, gestural, and spatial 

language, including its grammatical structure and non-written properties. For this purpose, 

the following steps were conducted. 

 

Step I. Forward-translation 

Five bilingual individuals proficient in written Urdu and PSL, from diverse professional 

backgrounds, independently conducted forward translations of the scales from Urdu to 

PSL, producing the first draft. Each translator was provided with an explanation of the 

study’s purpose. The rationale for selecting individuals from varied professional 

backgrounds was to integrate diverse perspectives on the meaning of the scale items. The 

group consisted of three women and two men. Each translation was recorded on video, and 

these videos were stored for further analysis. 

 

Step II. Backward Translation  

During this stage, the group collectively reviewed the five PSL translations created in the 

forward-translation phase. Differences across the PSL versions were examined item by 

item, with discussions focusing on clarifying the intended meaning of specific items in 

Urdu as a reference point. The group aimed to identify the most appropriate PSL version 

for each item. Detailed contemporaneous notes were taken to document discussion points 

and decisions. 

 

Step III.  Forward Translation Synthesis 

This process resulted in the development of a synthesized PSL version of the scales (second 

draft), agreed upon by one of the forward translation teams. 

 

Step IV. Blind Back Translation from PSL to Urdu  

The second draft of the PSL version was independently back-translated into Urdu by two 

individuals who were not involved in the earlier stages of the study. These individuals had 

no prior exposure to the original Urdu version or the first PSL draft. Simultaneously, five 

PSL users completed the scales in PSL to assess usability and comprehension. Feedback 
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was gathered regarding any difficulties encountered, including issues with signing style, 

choice of signs, or requests for clarification. All observations were documented for further 

refinement. 

 

Step V. Expert Panel Review 

Feedback from the back-translation team and the PSL users was carefully analyzed. The 

expert panel compared the back-translated Urdu version with the original Urdu text and 

cross-referenced it with the PSL version. Adjustments were made to specific PSL items as 

needed, ensuring alignment with the intended meaning and clarity. These steps culminated 

in the final PSL version of the scales, ready for piloting. 

This multi-stage translation process ensured cultural and linguistic accuracy, 

preserving the psychometric integrity of the scales while adapting them for use in PSL. 

 

Phase II: Development of a Website for Hearing-Impaired Adolescents 

Following the translation of behavioral health assessment scales into Pakistan Sign 

Language (PSL), technology was utilized to develop a dedicated website for hearing-

impaired adolescents. This platform was designed to facilitate self-assessment of 

behavioral health, specifically targeting special education institutions in Pakistan 

collaborating with the research team. Access to the website is granted with permission, 

ensuring its controlled use within the intended educational and clinical settings. 

This initiative addresses a critical gap in behavioral health assessment for hearing-

impaired children, as prior assessments relied on data collected from parents or teachers, 

often leading to inaccuracies. By enabling self-assessment, the platform empowers hearing-

impaired children to actively engage in monitoring their behavioral health. This 

advancement is essential for improving their well-being and fostering their integration into 

society. 

 

Description of Website 

 

 

 

 

 

 

 

 

Upon accessing the website, the homepage titled "Hadia Ghaffar Behavioral Health 

Assessment (HGBH)" is displayed. This page lists the names of four assessment scales: 

Emotional Intelligence, Familial Social Support, and Strengths and Difficulties 

Questionnaire, indicating their availability for evaluation. The purpose of the website is 

clearly outlined on this page, and users can initiate the survey by clicking the designated 

start option. 
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This page appears for granting permission and agreeing to terms before proceeding. 

To continue, the respondent would click on the "Start Survey" button, which navigates to 

a subsequent page requesting user consent. On this page, clicking "I Agree" enables the 

survey to begin, leading to the next section of the website. This website was developed as 

part of doctoral research; therefore, participants were required to provide their consent 

before submitting their data.  

 
The third page of the website is a basic information form that individuals can 

complete with the assistance of a psychologist. Upon submitting this form, the 

questionnaire becomes accessible. Users have the option to ask children to complete the 

entire questionnaire or select specific scales from the list provided on the website. 
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Additionally, if desired, the questionnaire can be filled out directly without completing the 

initial form. 

 
 

When accessing the questionnaire, the headings will first be explained through sign 

language. Each video will begin with an explanation in sign language, accompanied by 

Urdu subtitles. The inclusion of Urdu subtitles ensures accessibility for psychologists 

working with hearing-impaired children, as they may not be proficient in sign language. 

 
 

Each question in the questionnaire is accompanied by options translated into sign language, 

enabling hearing-impaired children to easily understand and select their preferred response. 

This approach ensures an inclusive and user-friendly experience, allowing them to make 

choices independently. The website incorporates four scales designed to enhance the 

behavioral health of hearing-impaired individuals, with detailed information about each 

scale provided on the platform. Consistently, all questions across the scales are presented 

with options available in the same accessible format. 
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Discussion 

The study was structured into two phases, with the first phase dedicated to translating 

psychological assessment scales, namely the Strengths and Difficulties Questionnaire, 

Emotional Intelligence Scale, Resilience Scale, and Familial Social Support Scale, into 

Pakistan Sign Language (PSL). This translation process aimed to accurately convey the 

original meaning of the scales while maintaining their psychometric integrity. 

The translation of written questionnaires into PSL presented significant challenges 

due to the intricate nature of sign language interpretation. Beyond linguistic elements such 

as signs and syntax, paralinguistic features—such as facial expressions, eye contact, and 

body language—play a crucial role in delivering meaning. Consequently, a nuanced 

understanding of these components was essential to preserve the original content's integrity. 

Achieving a near-one-to-one translation for each item required close collaboration among 

the translation team members, supported by an American Sign Language (ASL) interpreter 

proficient in PSL. This collaboration helped mitigate misunderstandings and ensured an 

accurate representation of the scales in PSL. 

The translation process also demanded careful attention to paralinguistic features 

unique to PSL. While the goal was to achieve a faithful translation, the team had to consider 

the interplay between facial expressions and body language, which are integral to 

conveying meaning in PSL, without compromising the validity of the original 

questionnaire. The involvement of an ASL interpreter familiar with the study's objectives 

allowed potential ambiguities to be addressed early in the process, ensuring a reliable and 

culturally appropriate translation. 

As highlighted by Roberts et al. (2015), creating unbiased sign language 

interpretations is critical to preventing respondents from being inadvertently influenced by 

the signer. For instance, unintended meanings conveyed through facial expressions can lead 

to biased responses, associating certain interpretations with socially desirable or 

undesirable behaviors. To mitigate such risks, Roberts et al. recommended minimizing 

paralinguistic features in recorded sign language questionnaires, except when these features 

are necessary to convey specific meanings. However, in PSL, certain paralinguistic 

elements, such as facial expressions, are sometimes essential to ensure clarity and accurate 

comprehension. Therefore, careful consideration was given to the selective use of these 

features to produce an unbiased, effective questionnaire (Plimmer, 2018). 

Through meticulous efforts, the translation team successfully developed PSL 

versions of the scales, ensuring the balance between psychometric fidelity and the unique 

linguistic and paralinguistic demands of PSL. This outcome highlights the significance of 

a culturally and contextually sensitive approach in psychological assessment for hearing-

impaired populations. 

To maintain the accuracy and integrity of the questionnaire, certain paralinguistic 

elements were intentionally included when their omission could have compromised the 

questionnaire's quality. To address potential variations in meaning caused by these 

elements, two back-translation groups, comprising individuals from diverse backgrounds, 

were engaged. These groups played a critical role in identifying and resolving differences 

in meaning that could arise during the translation process. Both the back-translators and the 

professional panel members were instructed to carefully analyze any unintended meanings 

conveyed by the questionnaire, implementing strategies to minimize such risks. 

An additional non-manual feature affecting meaning in Pakistan Sign Language 

(PSL) is the physical location of the sign-up area. In PSL, the physical height of signs 

representing proper nouns often carries contextual meanings beyond their literal 

definitions. Specifically, the height of the sign can communicate information about the 

power or status associated with the noun. The official panel responsible for PSL 

standardization identified and deemed certain signs as inappropriate when the physical 

height of the sign used for the respondent was lower than that of other individuals, as this 

could inadvertently imply a hierarchy. To prevent such confusion, adjustments were made 

to ensure clarity. For instance, each question in the video ended with a head tilt and an 
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outwardly pointed index finger, signaling that the question was directed toward the 

respondent and not the signer in the video. 

This approach aligns with the natural grammatical structure of PSL and highlights 

the importance of adapting translation techniques to the unique characteristics of each sign 

language. Although Roberts et al. (2015) employed a different technique in their study, the 

translation team in the present study found this adaptation to be more effective and 

culturally appropriate for PSL. This underscores the significance of understanding the 

unique linguistic and paralinguistic features of sign languages to ensure accurate and 

meaningful translation. 

 

Conclusion 

In conclusion, translating written questionnaires into sign language requires careful 

consideration of linguistic, paralinguistic, and contextual elements to preserve meaning and 

ensure accessibility. By adapting the translation to the specific needs and nuances of PSL, 

this study highlights the importance of creating materials that are inclusive and equitable 

for the hearing-impaired community. Despite the inherent challenges, providing 

questionnaires and other resources in sign language is essential to fostering equal access to 

information and services for deaf individuals, enabling their full participation in society. 

Recognizing and accommodating the unique needs of the deaf community through 

thoughtful and accurate translation is a critical step toward inclusivity. 
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