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A SHORT REPORT
اﻟﺘﺮﺟﻤﻪ و اﻹﻧﻄﺒﺎق اﻟﺜﻘﺎﻓﯽ و اﺳﺘﻘﺎﻣﻪ ﺗﺠﺮﺑﻪ اﻧﺴﺠﺎم ﻃﻼب
اﻟﺘﻤﺮﯾﺾ ﻣﻊ اﻟﻤﺤﯿﻂ اﻟﺴﺮﯾﺮي
اﻟﺘﻤﻬﯿﺪ و اﻟﻬﺪف :ﻧﻈﺮا اﻟﯽ ﻗﻠﻪ اﻟﺘﻘﺎرﯾﺮ اﻟﻤﺮﺗﺒﻄﻪ ﺑﻪ ﻋﻤﻠﯿﻪ ﺗﺮﺟﻤﻪ
اﺳﺘﻤﺎرات اﻻﺑﺤﺎث ﺗﺴﻌﯽ ﻫﺬه اﻟﺪراﺳﻪ اﻟﯽ اﻟﻨﻮﯾﺮ ﺿﺮورة اﺟﺮاء اﺳﻠﻮب
ﺻﺤﯿﺢ ﻟﻠﺘﺮﺟﻤﻪ و اﯾﻀﺎ ﺗﺴﻌﯽ ﻟﻮﺻﻒ ﻃﺮﯾﻖ اﻟﺘﺮﺟﻤﻪ و اﻟﻤﺮاﺣﻞ اﻟﺘﯽ ﻧﮑﻮن
ﺑﺤﺎﺟﻪ ﻟﻬﺎ ﻣﻦ ﺟﻬﻪ اﻧﻄﺒﺎق اﻟﺜﻘﺎﻓﯽ ﻟﻤﻌﺪات اﻟﺒﺤﺚ ﺑﺄﺳﺎﻟﯿﺐ ﻋﻤﻠﯿﻪ ﺣﺘﯽ
ﺗﺠﻠﺐ ﻧﻈﺮ اﻟﺒﺎﺣﺜﯿﻦ ﺑﺸﮑﻞ اﮐﺒﺮ اﻟﯽ ﻫﺬا اﻟﻤﻮﺿﻮع .
اﻷﺳﻠﻮب  :إن ﻣﻘﯿﺎس ﻟﻮت ﺣﻮﻧﺰ و زﻣﺌﻼه ﻟﺪﯾﻪ  34ﻣﻮرد و  3ﻣﻘﺎﯾﺲ
ﻣﺼﻐﺮه :ﻋﺰت اﻟﻨﻔﺲ و اﻟﮑﻔﺎﺋﻪ اﻟﺘﯽ ﯾﻮﺟﺪ ﻓﯿﻨﻬﺎ ﺧﻤﺲ ﻧﻘﺎط ﻓﯽ ﻃﯿﻒ
ﻟﯿﮑﺮت و ﻗﺪ ﻃﺎﺑﻘﺖ ﻫﺎدي واﯾﻠﺪ و زﻣﺌﻼه اﻟﺘﯽ ﺗﺮﺟﻤﺖ و ﺗﻢ ﺗﻄﺒﯿﻘﻬﺎ
ﻣﻊ اﻟﻤﻌﺎﯾﯿﺮاﻟﺜﻘﺎﻓﯿﻪ .ﺑﻌﺪ ﻣﺎ ﺣﺼﻠﻨﺎ ﻋﻠﯽ اﻷﺳﺘﻤﺎره اﻟﻨﻬﺎﺋﯿﻪ ﺗﻢ ﺗﺄﯾﯿﺪﻫﺎ
ﺑﻮاﺳﻄﻪ اﺳﻠﻮب آﻟﻔﺎ ﮐﺮوﻧﺒﺎخ .اﺷﺘﺮك  25ﻣﻦ ﻃﻠﺒﮥ ﮐﻠﯿﻪ اﻟﺘﻤﺮﯾﺾ ﻓﮥ ﻫﺬه
اﻟﺪراﺳﻪ.
اﻟﻨﺘﺎﺋﺞ :ﻓﯽ ﺣﯿﻦ اﺟﺮاء ﻣﺮاﺣﻞ اﻟﺘﺮﺟﻤﻪ و اﻟﺘﺮﺟﻤﻪ اﻟﻤﻌﮑﻮﺳﻪ و اﻋﺎدة اﻟﻘﺮاءه  ،ﺗﻢ
اﺻﻼح  ،ﻣﻮارد ﻣﻦ اﻻﺳﺘﻤﺎره و ﺗﻢ رﻋﺎﯾﻪ اﻻﻣﻮر اﻟﺜﻘﺎﻓﯿﻪ ﻓﯿﻬﺎ و ﻓﯽ ﻣﺮﺣﻠﻪ
ﮐﺴﺐ اﻟﻤﻌﻠﻮﻣﺎت و اﻋﺎدة اﻟﻘﺮاءه اﻧﺘﺴﺎر اﺳﺘﻘﺼﺎء آراء ﻋﺪد ﻣﻦ اﻟﻄﻼب اﻟﯽ أن
ﻫﻨﺎك ﻋﺪد ﻣﻦ اﻟﻤﺸﺎﮐﻞ ﻣﺜﻞ اﻹﺑﻬﺎم و وﺟﻮد اﻣﻮر ذو وﺟﻬﯿﻦ.
ﻟﺬاﻟﮏ ﺗﻢ ﺗﻐﯿﯿﺮ ﺧﻤﺴﯽ ﻣﻌﺎﺑﯿﺮ .ﮐﺎن ﻣﺴﺘﻮي ﺛﺒﺎت اﻟﻤﻌﺪات ﻣﻊ اﺳﻠﻮب
ﺗﻘﺒﻞ ﺗﮑﺮار اﻟﻔﺤﺺ و اﻋﺎدة اﻟﻔﺤﺺ  .r=70.0ﻣﻘﺪار اﻟﻔﺎ ﮐﺮوﻧﺒﺎخ ﻟﺠﻤﯿﻊ
اﻟﻤﻌﺪات  0.90و ﻣﻘﯿﺎس ﻋﺰت اﻟﻨﻔﺲ . 0.88
اﻹﺳﺘﻨﺘﺎج :إن ﺗﺴﺠﯿﻠﺠﻤﯿﻊ ﻣﺮاﺣﻞ ﺗﺮﺟﻤﻪ اﻻدوات ﺧﺼﻮﺻﺎ ﻋﻨﺪﻣﺎ ﯾﺘﺮﺟﻢ
اﻟﯽ ﻟﻐﻪ و ﺛﻘﺎﻓﻪ ﺛﺎﻧﯿﻪ ﺗﺴﺎﻋﺪ اﻟﺒﺎﺣﺜﯿﻦ ﺑﺸﮑﻞ ﮐﺒﯿﺮ و اﺷﺎرت ﻫﺬه اﻟﺪراﺳﻪ اﻟﯽ
أن اﻟﻤﻮﺿﻮع ﻣﺮﺗﻔﻊ و ﻣﺆﯾﺪ و ﻧﺴﺘﻄﯿﻊ اﺳﺘﻤﻌﻤﺎل ﻫﺬه اﻷﺳﺘﻤﺎره ﻓﯽ اﯾﺮان.
اﻟﮑﻠﻤﺎت اﻟﺮﺋﯿﺴﯿﻪ :اﻟﺘﺮﺟﻤﻪ ،اﻟﺘﻄﺎﺑﻖ اﻟﺜﻘﺎﻓﯽ ،ﻣﺴﺘﻮي اﻹﻧﺴﺠﺎح ،ﻃﻼب
اﻟﺘﻤﺮﯾﺾ.
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Translation, Cultural Adaptation, and Reliability of Nursing
Students’ Belongingness Scale--Clinical Placement Experience
Background and objective: Considering the limitation of reports on
the translation of research questionnaires, the present study aims to
clarify the necessity of correctly conducting the translation process.
Therefore, it deals with describing the process and the required
stages for the cultural adaptation of research instruments in an
operational style. Consequently, it may provide a platform for
researchers to pay more attention to this important issue.
Methodology: Levett-Jones et al.’s (2009) Belongingness Scale--Clinical
Placement Experience (BES-CPE) includes 34 items and three
subscales of self-esteem, connectedness, and efficacy in 5-point Likert
scale. It was translated and studied for cultural adaptation according
to Wild et al.’s (2005) model. Following the preparation of the final
questionnaire to evaluate reliability, instrument consistency was
studied using test-retest method, with a two-week interval, and
completing the questionnaire by 25 nursing students. Moreover,
internal consistency was evaluated through Cronbach’s alpha.
Findings: During the processes of translation, back translation, and
review, six items were corrected and the observation of cultural
equivalences was also considered in the questionnaire. Then, in the
process of acquiring cognitive debriefing and review, results of
interviewing a number of students indicated that some items are
problematic. For instance, the results are ambiguous. Thus, five items
of the questionnaire were changed. The reliability of the instrument
was obtained as r=0.70 through test-retest replicability method.
Cronbach’s alpha was 0.90 for the whole instrument. Moreover, the
values of Cronbach’s alpha for the subscales of self-esteem,
connectedness, and efficiency were 0.88, 0.75, and 0.84, respectively.
Conclusion: Complete record of translating the instrument,
especially when it is translated into another language and culture,
proves important for optimum use by other researchers. In the
ﺗﺮﺟﻤﻪ ،اﻧﻄﺒﺎق ﻓﺮﻫﻨﮕﯽ و ﭘﺎﯾﺎﯾﯽ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﺠﺮﺑﻪ ﺗﻌﻠﻖ ﭘﺬﯾﺮي
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داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري در ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ :ﮔﺰارش ﮐﻮﺗﺎه
زﻣﯿﻨﻪ و ﻫﺪف :ﺑﺎ ﻋﻨﺎﯾﺖ ﺑﻪ ﻣﺤﺪودﯾﺖ ﮔﺰارﺷﺎت ﻣﺮﺑﻮط ﺑﻪ ﻓﺮآﯾﻨﺪ ﺗﺮﺟﻤﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎي
ﭘﮋوﻫﺸﯽ ،ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪف روﺷﻦ ﺳﺎﺧﺘﻦ ﺿﺮورت اﻧﺠﺎم ﺻﺤﯿﺢ ﻓﺮآﯾﻨﺪ ﺗﺮﺟﻤﻪ ،ﺑﻪ
ﺗﻮﺻﯿﻒ ﻓﺮآﯾﻨﺪ ﺗﺮﺟﻤﻪ و ﻣﺮاﺣﻞ ﻣﻮردﻧﯿﺎز اﻧﻄﺒﺎق ﻓﺮﻫﻨﮕﯽ اﺑﺰار ﭘﮋوﻫﺶ ﺑﻪ ﺷﯿﻮه ي ﻋﻤﻠﯿﺎﺗﯽ
ﭘﺮداﺧﺘﻪ ﺗﺎ زﻣﯿﻨﻪ ﻫﺎي ﺗﻮﺟﻪ ﺑﯿﺸﺘﺮ ﭘﮋوﻫﺸﮕﺮان ﺑﻪ اﯾﻦ ﻣﻮﺿﻮع ﻣﻬﻢ ﻓﺮاﻫﻢ آﯾﺪ.
روش :ﻣﻘﯿﺎس ﺗﺠﺮﺑﻪ ﺗﻌﻠﻖ ﭘﺬﯾﺮي ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ ﻟﻮت ﺟﻮﻧﺰ و ﻫﻤﮑﺎران داراي  34ﮔﻮﯾﻪ
و ﺳﻪ ﺧﺮده ﻣﻘﯿﺎس ﻋﺰت ﻧﻔﺲ،ﭘﯿﻮﺳﺘﮕﯽ وﮐﺎرآﻣﺪي در ﻃﯿﻒ ﻟﯿﮑﺮت  5ﻧﻘﻄﻪ اي اﺳﺖ
ﮐﻪ ﻣﻄﺎﺑﻖ راﻫﻨﻤﺎي واﯾﻠﺪ وﻫﻤﮑﺎران ﻣﻮرد ﺗﺮﺟﻤﻪ و اﻧﻄﺒﺎق ﻓﺮﻫﻨﮕﯽ ﻗﺮار ﮔﺮﻓﺖ .ﭘﺲ از
ﺗﻬﯿﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻧﻬﺎﯾﯽ ﺑﻪ ﻣﻨﻈﻮر ﺑﺮرﺳﯽ ﭘﺎﯾﺎﯾﯽ ،ﺛﺒﺎت اﺑﺰار ﺑﺎ ﮐﻤﮏ آزﻣﻮن  -ﺑﺎز آزﻣﻮن،
ﺑﻪ ﻓﺎﺻﻠﻪ دو ﻫﻔﺘﻪ و ﺑﺎ ﺗﮑﻤﯿﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ  25ﻧﻔﺮ داﻧﺸﺠﻮي ﭘﺮﺳﺘﺎري و روش
ﻫﻤﺴﺎﻧﯽ دروﻧﯽ ﺑﻪ ﺷﯿﻮه ي آﻟﻔﺎي ﮐﺮوﻧﺒﺎخ ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺖ.
ﯾﺎﻓﺘﻪ ﻫﺎ :ﻃﯽ ﻣﺮاﺣﻞ ﺗﺮﺟﻤﻪ ،ﺗﺮﺟﻤﻪ ﺑﺮﮔﺮدان و ﺑﺎزﻧﮕﺮي  6،ﮔﻮﯾﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ اﺻﻼح و
رﻋﺎﯾﺖ ﺑﺮاﺑﺮﯾﻬﺎي ﻓﺮﻫﻨﮕﯽ در ﭘﺮﺳﺸﻨﺎﻣﻪ ﻟﺤﺎظ ﮔﺮدﯾﺪ .در اداﻣﻪ در ﻣﺮﺣﻠﻪ ﮐﺴﺐ
اﻃﻼﻋﺎت ﺷﻨﺎﺧﺘﯽ و ﺑﺎزﻧﮕﺮي ﻣﺠﺪد ،ﻧﺘﺎﯾﺞ ﻣﺼﺎﺣﺒﻪ ﺑﺎ ﺗﻌﺪادي از داﻧﺸﺠﻮﯾﺎن ﺑﯿﺎﻧﮕﺮآن
ﺑﻮد ﮐﻪ در ﻣﻮرد ﺑﺮﺧﯽ ﮔﻮﯾﻪ ﻫﺎ ﻣﺸﮑﻼﺗﯽ ﻧﻈﯿﺮ دوﭘﻬﻠﻮ ﺑﻮدن و اﺑﻬﺎم وﺟﻮد دارد.ﺑﺪﯾﻦ
ﺗﺮﺗﯿﺐ  5ﮔﻮﯾﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻐﯿﯿﺮ ﯾﺎﻓﺖ .ﻣﯿﺰان ﭘﺎﯾﺎﯾﯽ اﺑﺰار ﺑﺎ روش ﺗﮑﺮار ﭘﺬﯾﺮي آزﻣﻮن-
ﺑﺎز آزﻣﻮن  r= 0/70ﺑﺪﺳﺖ آﻣﺪ .ﻣﻘﺪارآﻟﻔﺎي ﮐﺮوﻧﺒﺎخ ﺑﺮاي ﮐﻞ اﺑﺰار  0/90و ﺑﺮاي ﺧﺮده
ﻣﻘﯿﺎس ﻫﺎي ﻋﺰت ﻧﻔﺲ ) ،( 0/88ﭘﯿﻮﺳﺘﮕﯽ ) (0/75و ﮐﺎرآﻣﺪي ) ( 0/84ﺑﻮد .
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﺛﺒﺖ ﮐﺎﻣﻞ ﻓﺮاﯾﻨﺪ ﺗﺮﺟﻤﻪ اﺑﺰار ﺑﻪ وﯾﮋه زﻣﺎﻧﯽ ﮐﻪ اﺑﺰار ﺑﻪ زﺑﺎن و ﻓﺮﻫﻨﮓ
دﯾﮕﺮي ﺗﺮﺟﻤﻪ ﺷﻮد  ،ﺑﺮاي اﺳﺘﻔﺎده ﺑﻬﯿﻨﻪ ي ﺗﻮﺳﻂ ﺳﺎﯾﺮ ﭘﮋوﻫﺸﮕﺮان ﺣﺎﺋﺰ اﻫﻤﯿﺖ اﺳﺖ.
در ﭘﮋوﻫﺶ ﺣﺎﺿﺮ اﯾﻦ ﻣﻮﺿﻮع ﻣﺮﺗﻔﻊ ﮔﺮدﯾﺪ .ﻧﺘﺎﯾﺞ ﺣﺎﮐﯽ از ﭘﺎﯾﺎﯾﯽ ﺑﺎﻻي اﺑﺰار ﺑﻮد .ﺑﺪﯾﻦ
ﺗﺮﺗﯿﺐ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﻮرد ﻧﻈﺮ ﻗﺎﺑﻞ اﺳﺘﻔﺎده ﺑﺮاي ﺳﻨﺠﺶ ﺗﻌﻠﻖ ﭘﺬﯾﺮي داﻧﺸﺠﻮﯾﺎن
ﭘﺮﺳﺘﺎري در ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ ﮐﺸﻮر اﯾﺮان ﺧﻮاﻫﺪ ﺑﻮد.
واژهﻫﺎي ﮐﻠﯿﺪي :ﺗﺮﺟﻤﻪ ،اﻧﻄﺒﺎق ﻓﺮﻫﻨﮕﯽ ،ﭘﺎﯾﺎﯾﯽ ،ﺗﻌﻠﻖ ﭘﺬﯾﺮي ،داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري
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E-learning and Workshop in Nursing Students

INTRODUCTION
Many researchers in educational area believe that
belongingness is one of the most significant needs of the
students for their correct performance in learning
environments. Higher-level needs may be less important if
nursing students’ needs for (security) and belongingness
are not satisfied [1-4]. Among the consequences of
belongingness, supported by ample evidence, positive
clinical placement experience, high self-esteem, flexibility,
increased self-regulatory learning, and increasing selfefficacy can be mentioned [5-9]. Given the outcomes of
belongingness from educational aspect in particular, it may
be claimed that measuring the students’ sense of
belongingness is a method for evaluating the effectiveness
of the programs in nursing clinical education [1]. Measuring
the sense of belongingness specific to clinical settings
requires a valid and reliable instrument. Therefore, LevettJones et al.’s (2009) Belongingness Scale--Clinical
Placement Experience (BES-CPE) is considered an
appropriate instrument. It is used in various studies
[3,6,10,11,12], and has a high validity and reliability.
However, since this scale is in English and has been used in
another society, some specialists such as Guillemine believe
that it is necessary to do translation and cultural adaptation
under these conditions [13]. Translation is a process
through which a message in the source language (SL) can
be conveyed to the target language (TL). This process
requires observing its own specific rules and principles
[14]. Due to the correct process of translation, it is possible
to compare the findings of this research with those obtained
in domestic and foreign ones [14,15]. At present, research
questionnaires are not properly translated before being
used in other societies with different cultures and
languages. Thus, the results obtained from such
instruments sometimes do not clearly indicate what the
instrument has intended to measure [16]. On the one hand,
it is important to clarify the necessity of correctly doing the
process of translation and cultural adaptation. On the other
hand, there is the limitation of reports on the translation
process of the questionnaires in nursing research. As a
result, the present study deals with describing the
translation process and cultural adaptation in a detailed
operational method. Consequently, it may provide a
platform for researchers to pay more attention to this
important subject.
METHODS
Levett-Jones et al.’s (2009) Belongingness Scale--Clinical
Placement Experience (BES-CPE) is a self-administered
instrument, including 34 items and three subscales of
self-esteem (13 items), connectedness (10 items) and
efficacy (8 items). It is based on 5-point Likert scale from
1 (never correct) to 5 (always correct) in which the mean
for each item and also for the whole scale is measured.
Higher scores denote higher levels of belongingness.
Items 6, 12, and 26 are not included in any subscale, and
some items (e.g., 10, 14, 22, and 26) are inversely scored
(Table 1).

The first step to be assured of the acceptable translation
quality involves selecting the best method for translating
the research instrument [14]. In the present research, to
translate the questionnaire, Wild et al.’s (2005) 10-stage
model was selected [17] (Table 2). For cultural
adaptation in the process of back translation, attempts
were made by the translation group to observe cultural
equivalences (e.g., semantic, idiomatic, empirical, and
perceptional). According to Wild et al. (2005), the first
stage in translation process involves gaining permission
from the instrument designer(s) to use it and selecting
the key-in country persons. Hence, permission to use the
instrument was obtained from its designer (that is, Ms.
Levett-Jones in Newcastle University). By key-in country
persons, we mean those main coordinators who manage
the process of translation in the target country (i.e.,
second and third authors). Based on the second stage of
forward
translation,
the
questionnaire
was
independently translated by two translators who had
university degrees in the field of English and were also
familiar with medical area and the related concepts. Wild
et al. (2005) believe that reconciliation is necessary
following the process of forward translation. Therefore,
a panel including the members of the research team was
formed. Both translation copies were discussed,
compared, and their contradictions and differences were
specified. Then, they were corrected and integrated into
a single copy.
Concerning back translation, the two translators were
asked to cooperate with the research. The first back
translator was from the Philippines, residing in Iran,
mastering both English and Persian, with a university
degree in mathematics. The second back translator
received university education in the field of English,
mastering both Persian and English languages. In order to
make sure of the conceptual equivalence, back translation
review and harmonization were, then, carried out.
Therefore, the research team members identified the
problematic items while studying the back translations.
Aiming to clarify and correct the intended items, they
asked for assistance from the instrument designer. The
next stage, according to the applied model, involves
cognitive debriefing. In this stage, opinions of six nursing
students about the translated questionnaire were obtained
through interviews. The objective was to check their
comprehension, interpretation, and conception, as well as
the substituted words. After interviewing the students and
learning about their opinions on each of the items, the
required modifications were made. The final translation
was, then, reviewed by members of the research team. In
the end, all the stages of conducting the process were
written in a report, including the measures taken [17], a
summary of which is offered in the present paper.
Following the preparation of the final questionnaire to
evaluate reliability, instrument consistency was studied
using test-retest method within a two-week interval, and
the completion of the questionnaire by 25 nursing
students. Moreover, internal consistency was evaluated
through Cronbach’s alpha.
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3. Instrument reliability

RESULTS
The research results are presented in the following three
sections:

1. Findings in the processes of translation, back translation,
and review
In the first item of the original questionnaire, the term “fit in”
had been translated into Persian as “ ”ﺳﺎزﮔﺎري ﯾﺎﻓﺘﻦby the
translators, which was translated into English as “adaptation”
in the process of back translation. By consulting the
instrument designer while reviewing, the term “”ﺳﺎزﮔﺎري ﯾﺎﻓﺘﻦ
was changed into “”ﻣﻮرد ﭘﺬﯾﺮش ﻗﺮار ﮔﺮﻓﺘﻦ. Another instance of
modification was related to translating the word “competent”
in the third item of the questionnaire. In translation, the term
“ ”ﺷﺎﯾﺴﺘﻪ و ﺑﺎ ﺻﻼﺣﯿﺖwas used. Moreover, in the back
translation, the translators used the term “competent and
qualified.” According to the designer, the word “qualified” is
not applicable to nursing students; therefore, it was removed
and the word “competent” or “ ”ﺷﺎﯾﺴﺘﻪwas maintained.
Regarding other items of the questionnaire (14,17, 30, and
33), attempts were made to eliminate the existing discords
between forward translation and back translation with the
help of the instrument designer. Furthermore, to observe
cultural adaptation, attempts were made to follow these
equivalences during back translation. In order to find
semantic or linguistic equivalence and to keep the translated
concepts close to the English concepts [18] and equivalent
expressions (the items that require substitution), as much as
possible, attempts were made to bring about the semantic
equivalences of the sentences in both original and translated
copies while making grammatical modifications into their
structures. For example, the sentence “I view my placement
as a place to experience a sense of belonging.” which was
translated into Persian as “ ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ ﻣﮑﺎﻧﯽ ﺑﺮاي ﺗﺠﺮﺑﻪ،از ﻧﻈﺮ ﻣﻦ
. ”ﺣﺲ ﺗﻌﻠﻖ داﺷﺘﻦ اﺳﺖwas translated back as “In my opinion, the
clinical setting is a place to experience ‛sense of belonging.’”
As you may notice, the word “view” is removed in back
translation because it is not a part of common expressions in
Persian.
To consider empirical equivalence and be certain about the
equivalent translation of daily activities [14], some terms in
the original English copy were replaced with appropriate
Persian ones. For instance, the term “clinical placement”
was replaced with “ ”ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽin Persian. Also, another
modification was related to item 13 stating that “ در ﻣﺤﯿﻂ
 ﺑﺮاﯾﻢ ﻣﻬﻢ اﺳﺖ ﮐﻪ ﺷﺨﺼﯽ از ﻃﺮﯾﻘﯽ ﻧﺸﺎن دﻫﺪ ﮐﻪ ﻣﺘﻮﺟﻪ روز ﺗﻮﻟﺪم،ﺑﺎﻟﯿﻨﯽ
 ”ﺷﺪه اﺳﺖwhere reminding “ ”روز ﺗﻮﻟﺪ داﻧﺸﺠﻮ ﺗﻮﺳﻂ ﻫﻤﮑﺎرانwas
replaced with reminding such occasions as “ روز داﻧﺸﺠﻮ ﯾﺎ
 ”ﭘﺮﺳﺘﺎرin the Persian questionnaire.

2. Pre-test and the second review

Results of interviewing the students indicated that some
items are problematic to answer. The identified problems
include phrasing, ambiguity, etc. Table 3 shows the
problems identified in the pre-test stage and the items that
were changed within the second review. Based on the
findings from the pre-test, five items including 2,6,8,12, and
19 were changed.

To measure instrument reliability, test-retest method was
used. Its results were, then, applied to 25 persons within a
two-week interval, and the reliability value was obtained as
r=0.70. Moreover, the values of Cronbach’s alpha for
subscale of self-esteem, connectedness, and efficacy were
0.88, 0.75, and 0.84, respectively.
DISCUSSION
In the present research, measuring the students’ sense of
belongingness in a clinical placement requires its specific
instrument. Therefore, Levett-Jones et al.’s English
instrument was considered appropriate. Regarding
linguistic and cultural differences, the success of translating
the instrument from its source cultural platform into that of
other societies through mere translation seems unlikely.
The presence of a systematic approach for the translation
and cultural adaptation of the instrument is necessary for
success in this regard. Wild et al. (2005) have standardized
the process of translation and cultural adaptation into ten
stages. In this study, the researchers have conducted the
process of translation and cultural adaptation, based on the
foregoing model for the purpose of using the belongingness
instrument within Iranian cultural domain. Although
equivalence or the power of research questionnaire is
important to study similar phenomena in two or more
cultures in translation process, it is also equally important
to be certain about comprehension of the translated copy
by the target population in much the same way as the
original copy can be understood by the main population
[18]. The results of the present research in that regard were
mentioned as acquiring cognitive debriefing or pre-test.
Moreover, the results, obtained from the review stage and
cognitive interviews with the individuals, indicated that the
Persian translation has effectively reflected the original
English questionnaire. Indeed, it is possible to identify
specific cultural concepts, unclear items and, consequently,
preventable errors with the help of pre-test [19].
Moreover, the results from this research indicate that
Cronbach’s alpha for the whole instrument is 0.90, similar
to those obtained by Kim and Jung (2012), who dealt with
validation of the Korean version of the scale. In their
study, the reliability through internal consistency method
and with the help of Cronbach’s alpha was reported as
0.90 for the entire foregoing instrument, and between
0.71 and 0.84 for its subscales [12]. Cronbach’s alpha
varied between 0.75 and 0.88 for the subscales. These
values were lower than those reported by Levett-Jones et
al. (2009), Metsala (2012) as well as Kim and Park (2010),
but similar to those of Kim and Jung (2012). In another
research, Kim and Park (2010) studied a number of 202
nursing students to test the conceptual framework of
Jones and Lathlean (2009), using Levett-Jones et al.’s
belongingness scale. Their results showed a high
reliability (α=0.91) for the instrument [6].
Metsala (2012), in a research titled “ formulating

belongingness scale for higher education students – a pilot
study” dealt with designing an instrument concerning
belongingness based on Levett-Jones et al.’s research. Thus,
___________________
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four items in Levett-Jones et al.’s BES-CPE, specific to
clinical setting, were omitted and five new items related to
participation spaces and public communities were
considered. The values of Cronbach’s alpha for subscales of
the research instrument were 0.81, 0.84, and 0.95,
respectively [10]. In the study by Levett-Jones et al. (2009),
reliability was also confirmed through Cronbach’s alpha
method. Cronbach’s alpha was reported to be 0.92 for the
whole scale and between 0.80 and 0.90 for its subscales [7].
Polit and Beck have suggested that if Cronbach’s alpha is
greater than 0.70, the instrument reliability is at an
acceptable level [23]. Therefore, the present research
confirms the results of other studies, indicating the high
reliability of the scale.
Finally, it should be stated that complete record of the
process of translating the scale may be effective in
optimizing future applications of the instrument by
researchers. However, there are limited published reports
and documentation in this field. Presenting a method for
the translation and cultural adaptation of the scale in
written form may facilitate the proper use of the instrument
and, consequently, the possibility of inter-cultural
comparisons based on validity and equality.
Conclusion: Complete record of translating the instrument,
____________________

especially when it is translated into other language and
culture, proves important for optimum use by other
researchers. Most research questionnaires are designed in
English-speaking countries; therefore, it is necessary to
correctly conduct the process of translation and cultural
adaptation to use them in other societies. In the present
research, attempts were made to remove this problem through
correct precise administration of translation, presentation of an
instrument adaptable to Iranian culture and a report on the
process of translation, cultural adaptation, and validity of the
instrument. The results indicated high reliability of the
instrument. Thus, the intended questionnaire will be applicable
for the measurement of nursing students’ belongingness in
Iranian clinical settings.
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