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Validation of a Yoruba version of the arthritis se l f -ef f icacy scale 
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Abstract 
Background: The Arthritis Sell' Efficacy Scalc (ASES) 
measures a patient's perceived efficacy to cope with 
the consequences of chronic arthritis. The aim of this 
study was to translate ASES in to Yoruba, one of the 
indigenous Nigerian languages, and to investigate the 
validity and reliability of the translated version. 
Methods: Forty one (21 males; 20 females) patients 
diagnosed with ar thri t is par t ic ipated in this cross 
sectional survey, although only thirty seven (87.8%) 
were available for the reliability study. The ASES was 
translated to Yoruba language using forward-backward 
translations. Participants completed both English and 
Yoruba version of ASES on the first day while the 
second administration of the two versions of ASES was 
completed at one week after the first administrations. 
Data was a n a l y z e d us ing desc r ip t i ve s ta t i s t ics , 
Spearman correlation and inlra-class correlation (at 
p=0.05). 
Results: There was a significant dircct correlation 
(p<0.0001) between the scores obtained on the English 
and Yoruba versions ( r=0 .933) . Also there was a 
significant direct correlation (p<0.0001) between the 
scores obtained on the first and second administrations 
of the English and Yoruba version of the ASES. 
Conclusion: The Yoruba version of the ASES is a valid 
and reliable outcome measure for health outcomes 
assessment in Yoruba-spcaking populations. 
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R e s u m e 
Contexte: Eehelle Auto-Efficaci ied 'ar thr i tc (ASES) 
mcsure PelTieacite perdue d 'un patient pour fairc face 
aux consequences de Parthrite chronique. Le but de 
cette etude elait de traduire ASES en Yoruba, Tune ties 
langucs indigenes du Nigeria, et d 'enquctcr sur la 
validitect la fiabilitcde la version traduite. 
Methodes: Quarante et un (21 males, 20 femellcs) 
patients diagnostiques avec Parthrite out participe a 
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cette etude transversa le, bicn que sculemcnt trcntc-
sept (S7,X%) etaient disponibles pour Petude de fiabilile. 
L'ASES a etc traduite en langue Yoruba en utilisant les 
traductions avant-arricrc. Lcs participants ont rcmpli 
les deux versions, Anglaise et Yoruba de PASES le 
premier jour tandis que la seconde administration des 
deux versions de PASES a etc achcvce a une scmaine 
apres lcs premieres administrations. Les donnccs ont 
etc analysees a Paide de statist iqucs dcscriptives, 
correlation de Spearman el de correlation d'intra-classe 
(p = 0,05). 
Resultats: II y avail une correlation dircctc significative 
(p <0,0001) cntrc lcs scores obtenus sur lcs versions 
en anglais el en yoruba (r - 0,933). Aussi il y avail une 
correlation dircctc significative (p <0,0001) cntrc lcs 
s co re s o b t e n u s sur les p r e m i e r e et d c u x i c m e 
administrations de la version Anglaise et Yoruba de 
PASES. 
Conclusion: La version Yoruba dc P A S E S est une 
mcsure dc resultat valide et liable pour Pcvaluation des 
resultats dc santc dans lcs populations Yoruba-phoncs. 

Mots-cles: Arthrite: auto-efftcacite: validation; 
Yoruba 

Introduction 
Arthritis is a chronic condition which affects 10 % of 
the world population, and is the second major reason 
after cardiovascular diseases why people over 50 years 
old give up their jobs [1]. The most common forms of 
arthritis arc osteoarthritis (OA), rheumatoid arthritis 
(RA), fibromyalgia (FM), and gout [ 1 ]. Arthritis defined 
as joint inflammation is not a single disease as there 
are over 100 different forms of arthritis; the two most 
common types being osteoarthritis and rheumatoid 
arthritis |2). Arthritis-related problems include pain, 
stiffness, inflammation and damage to joint cartilage 
[3]. Significant chronic pain problems are common in 
individuals with arthritis and their pain coping ability 
can inllucncc their performance of daily activities and 
societal participation. 

Sell-cllicacy is the confidence an individual has 
to perform a task |4], or belief in one's capabilities to 
organize and execute the course of action required to 
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producc given attainments [5]. The level of self-efficacy 
may influence how much effort patients invest in their 
rehabilitation, their perseverance despite difficulties 
encountered, whether they are able to maintain a 
positive attitude towards their rehabilitation goals, and 
the amount of stress experienced on the rehabilitation 
journey J5J. Hence, it has been suggested that therapy 
utilizing training at sub-maximal levels in mild to moderate 
art'lintis should focus on strategies for enhancing sclf-
cfficacy [6J. 

The Arthritis Self Efficacy Scalc (ASES) was 
designed to measure perceived ability to control various 
aspects of arthritis [7]. It measures a patients perceived 
sclf-clTicacy to cope with the consequences of chronic 
arthritis [8]. Lorigef al [9] designed the original ASES 
to measure self-efficacy in relation to exercise and 
treatment behaviour in people with arthritis. However, 
a shorter ASES containing eight questions was designed 
to m e a s u r e c o n f i d e n c e that individuals have in 
performing specific arthritis self-management activities. 
It is less burdensome for subjects than the original 3 
scales with 20 total items and now in use [9]. This 8-
itcm scalc has internal consistency reliability of 0.94 
and it is available in English. Swedish, Chinese, German 
and Spanish [8, 10-13]. 

Validity and reliability of the ASES has been 
tested around the world and its translation into an 
indigenous Nigerian language (Yoruba) may cncouragc 
its use in the Nigerian clinical setting. Yoruba is one of 
die major three indigenous Nigerian languages and is 
the predominant language spoken in South-West, 
Nigeria. However, the translation process usually 
introduces a subtle form of distortion into a scale, 
thereby al ter ing its psychometric properties. It is 
therefore noccssary to re-validate the instrument, as if 
it were a new one. The validity and reliability of the 
Arthritis Self Efficacy Scalc as well as its Yoruba 
translation in Nigeria were investigated in this study. 

Materials and methods 
The instrument for data collection was the Arthritis Self 
Efficacy Scalc (ASES). This is a self-administered, 
disease-specific questionnaire. The ASES is in two 
versions (the original and short forms) The original 
version consists of 20 questions divided into three 
subsca lcs : physical function (9 quest ions) , other 
symptoms (6 questions) and pain (5 questions). Clients 
arc instructed to circlc a number to indicate their level 
of ccrtainty that they can perform each task. The short 
version has 8 items which includes questions from each 

of these areas was used for the study. Groups tested 
with this measure include those with chronic arthritis 
and fibromyalgia. 

Scoring/interpretation 
Each question is scored on a 9 cm numeric rating scalc 
ranging from 1 = very uncertain, 5 - 6 = moderately 
uncertain, and 10 = very ccrtain. Each subscalc is 
scored separately by taking the mean score of the items. 
Higher scorcs indicate higher self-efficacy. For the 
shorter 8-itcm scalc, the score is the mean of the eight 
items. 

The Arthritis Self Efficacy Scalc (ASES) was 
t r ans la ted into Yoruba t h r o u g h a forward-back 
translation proccss. The A S E S (English version) was 
forward-translated into Yoruba by a Yoruba language 
expert in the Department of Linguistics and African 
Languages, University of Ibadan. The for ward-Yoruba 
translation of the instrument was then back-translated 
into English by another l anguage expert who was 
knowledgeable about the content area. This was to 
ensure that the original meaning has not been lost. A 
final Yoruba version was then produced which was used 
for data collection (Appendix I). 

This cross-sectional correlational study was 
approved by Universi ty o f Ibadan and University 
College Hospital (UI /UCH) Health Research Ethics 
Commi t tee ( U I / E C / 1 1 / 0 0 7 7 ) . A p p r o v a l was also 
obtained from the heads of department of the three 
selected public hospitals in Ibadan. All participants gave 
their informed conscn t . P a r t i c i p a n t s comprised a 
purposive sample of 41 individuals that had been 
diagnosed of arthritis and were receiving treatment in 
the physiotherapy outpatient department of the selected 
hospitals. The participants were literate in English and 
Yoruba languages and had no major health problem such 
as stroke, cancer or diabetes that might affect self-
efficacy. 

S o c i o - d c m o g r a p h i c d a t a on a g e , sex, 
occupation, marital status, educational attainment, onset 
of problem and type of arthrit is and joint affected were 
obta ined from the pa r t i c ipan t s . Par t ic ipants were 
randomly assigned in the order of administration of the 
English and Yoruba ve r s ions o f A S E S . The first 
individual to be recruited chose between two tightly 
wrapped papers which indicated English or Yoruba. The 
other participants were thereafter alternately assigned 
into either of both groups in terms of the questionnaire 
to complete first. Twenty-one (21) of the participants 
completed the English version before the Yoruba version 
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while 20 completed the Yoruba version before the 
English version. An interval of about one hour was 
observed between completions of the two versions. The 
two versions of the ASES were then administered again 
to the same participants af ter a one-week interval to 
determine the lest-retest r e l i ab i l i ty o f the scales. 
However, only 36 of the initial 41 participants were 
available for the retest of the study. 

Descriptive statist ics o f mean and standard 
deviation were used to summarize par t ic ipants ' age and 
onset of arthritis. Frequency distribution tabic was used 
to present age, sex, marital status, occupational status, 
and educational at tainment, onset of arthri t is , joint 
affected and type of a r th r i t i s of the par t ic ipants . 
Spearman Correlat ion and In t r a -C las s Correlat ion 
methods were used to i nves t iga t e the corre la t ion 
between the scores obtained by subjects on the English 
and Yoruba versions of the A S E S on two different 
occasions (tcst-rctcst reliability). Spearman correlation 
was used to investigate the relationship between scores 
obtained on the English and Yoruba versions of the ASES 
by bilingual patients (Const ruct validity). Level of 
significance was p <0.05. 

Results 
For ty-one p a t i e n t s d i a g n o s e d to h a v e a r t h r i t i s 
participated in the construct validation of the Yoruba 
ASES. They comprised 2 1 ( 5 1 . 2 % ) males and 20 
(48.8%) females ( t ab le 1). T h e mean age of the 
participants was 58.59± 14.60 years, the range being 
32 to 90 years. The most frequently affcctcd age group 
was 61 to 70 years (Fig. 1). Out of 41 subjects, 36 (19 
males, 17 females) were ava i lab le at one week to 
complete the tcst-rctcst aspect of the study. Nineteen 
(46.3%) of the participants were employed while over 
half were retired from activc scrvicc. Majori ty of the 
participants (35 or 85.4%) had education up to the 
tertiary level. Thirty-two (78%) of the participants were 
married (table 1). Forty (97.6%) of the participants had 
osteoarthritis while only 1 (2 .4%) had rheumatoid 
arthritis. Sixteen (39%) of the p a r t i c i p a n t s were 
diagnosed of arthritis in less than six months before the 
study, while 13 (31.7%) had their arthritis diagnosed 
more than 24 months be fo re the s tudy. The most 
frequently affected joint was the knee with 17 (41.5%) 
participants, followed by the lumbar spine with 16 (39%) 
participants and then the cervical spine with 11 (26.8%) 
(table 2). 

Significant positive correlations were obtained 
between the two administrations of the English version 

Table 1: Soeio-dcinographic c h a r a d e 
participants 

Variable I'icuuenc— 

/tge group 
30-40 6 
41-50 6 
51-60 8 
61-70 15 
71-80 4 
81-90 2 
SEX 
Male 21 
Female 20 
Occupational status 
Employed 19 
Unemployed 1 
Retired 21 
Marital status 
Single I 
Married 32 
Divorced 2 
Widowed 6 
Educational attainment 
Primary School Leaving Certificate 3 
Certificate Secondary School Leaving 
Certificate 3 
Terl iary Education 35 

Tabic 2: Clinical profile of participants 

Variables Frequency 

Onset of arthritis 
< 6 months 16 
6-11 months 2 ; 
12-17 months 9 
18-23 months I 
24 months and above 13 
Type of arthritis 
Osteoarthritis 40 
Rheumatoid Arthritis I 
Joint affected* 
Cervical Spine . 11 
Shoulder 3 
Wrist 1 
Knee 17 
Lumbar spine 16 
Ankle 1 
Hip 2 

Some patients had Multiple j()jnl affectaii. 
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of ASES ( r -0 .K95 , p—<0.0001) and a l so the two 
administrations of the Yoruba version of the ASES (r= 
0.83 I, p-<0.0001) . Using the Intra-Class Correlation, 
significant positive correlations were also obtained 
between two administrations of the English version of 
A S E S ( r = 0 . 9 6 2 , p = < 0 . 0 0 0 1 ) as well as the two 
administrations of the Yoruba version of the ASES (r~ 
0907, p=<0.0001). Both English and Yoruba versions 
of ASES hence had significant tcst-relcst reliability 
(Table 3). A significant positive correlation of r= 0.933 
(p=<0.0001) was obtained between the scores on the 
English and Yoruba versions of ASES. 

Tabic 3: Test-rctcst reliability of the English and Yoruba 
Versions of the Arthritis Self cfllcaey Scalc 

ICC SPEARMAN 

English ASES 0.961 0.S95 
(p< 0.0001)* (p< 0.0001)* 

Yoruba ASES 0.907 0.831 
(P< 0.0001)* (P<0.000l)* 

ICC: Intra- Class Correlation 
ASES: Arthritis Self Efficacy Scalc 
* Indicating significant correlation at p = 0.05 

Discuss ion 
Out of 75 patients with arthritis who were invited to 
participate in this study, only 41 (54.7%) were literate 
in both English and Yoruba languages which was a 
requirement for participation in the study. This finding 
underlines the need for translation of ASES into Yoruba 
and corroborates the submission of Okunadc [14] 
thattranslation of software clinical instruments into 
indigenous language is necessary for the promotion of 
their use in particular clinical settings. 

The mean age of participants was 58.59±14.6 
years and the most frequently affected age group was 
61 lo 70 years. This is in conformity with the finding of 
Adcgokc [15] that the mean age of pat ients with 
osteoarthritis was 59.03 years. Our finding in this study 
is that a slightly greater percentage of patients with 
arthritis were males as compared to females. The 
percentage of males was 51.2% while that of females 
was 48.8% which translated to a 1.05:1 male-to-female 
ratio. This finding does not agree with the finding of 
Linckcr el al (16], and Akinpclu el al[ 17) that reported 
a higher prevalence of arthritis in women than in men. 
A plausible reason for our finding is the delimitation 
that participants should be literate in both the English 
and Yoruba languages, a factor that could have excluded 

a number of women from participating in this study 
since literacy level is traditionally lower among females 
especially among the Yoruba speaking population in 
Nigeria. 

Osteoarthritis and rheumatoid arthritis have 
been reported as the two most common types of arthritis 
(2) with osteoarthritis being the more common of the 
two 118,19). Forty (97.6%) of the participants in this 
study had osteoarthritis while only one (2.4%) had 
rheumato id a r th r i t i s . T h i s f ind ing sugges ts that 
rheumatoid arthritis and other forms of arthritis may 
not be of serious concern in Ibadan and by extension; 
Nigeria. The joint most commonly nffcctcd by arthritis 
in this study was the knee (41.5%). This is in agreement 
with the finding of Akinpclu el al [17], thatthc knee 
was the joint most frequently a fleeted by osteoarthritis. 
This finding can also be explained by the fact that 
majority of the participants had osteoarthritis which has 
been reported to most commonly allcct the knee joint. 

As hypothesized, there was a significant direct 
correlation between the scores obtained on the English 
and Yoruba versions of ASES. The observed correlation 
(r=0.933) was also high (20). This suggests that the 
Yoruba translated version of the A S E S is a valid 
translation of the English version. The Yoruba translation 
of the Arthritis Self Efficacy Scale is therefore a valid 
instrument in Yoruba-speaking patients with arthritis. 
The Ar thr i t i s S e l f - E f f i c a c y S c a l e has a l so been 
translated into German l anguage ( A S E S - D ) . The 
ASES-D instrument met good psychometric properties 
and evidence for its construct validity was provided 
[11]. These results arc in line with earlier studies on 
validity of t rans la ted vers ions of A S E S [10-13]. 
Evidence for construct validity was adequately provided 
by Mueller el al. [111 on validation of the German 
version of the Arthritis Sclf-cfficacy short-form scalc 
in a sample o f 4 3 patients with fibromyalgia. The sample 
size in their study is comparable to the sample size of 
41 pat ients with ar thr i t i s in our study. Lomiand 
Nordholm 113) also sampled two groups of 25 patients 
with chronic pain and 24 rheumatology patients and 
reported evidence for the discriminant validity of the 
Swedish version of the Arthritis Self Efficacy Scale. 

Researchers are now inclined to the use of 
t w o or m o r e r e l i a b i l i t y m e a s u r e s b e c a u s e a 
cor re la t ion coef f ic ien t is not a good measure of 
reliability 121) hence we made use of the Intra-Class 
and Spearman Correlat ions in this study. The results 
o b t a i n e d in this s tudy showed that there was a 
significant direct correlation (p=<0.0001) between 
t h e s c o r e s o b t a i n e d on t h e f i r s t and second 
administrations of the English version of the Arthritis 
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Self Efficacy Scale using both the Inlra-class and 
Spearman correlations. 

Il can be inferred f rom this result that the 
English version of the Arthritis Self Efficacy Scale is a 
reliable instrument as* the reliabil i ty of a research 
instrument concerns the extent to which the instrument 
yields the same results on repeated trials 1221. 

The results obtained in this study showed that 
there was a significant direct correlation (p=<0.000l ) 
between the scores obtained 011 the first and second 
administrations of the Yoruba version of the Arthritis 
Self Efficacy Scale using both the Intra-Class and 
Spearman correlations. It can be inferred from this 
result that the Yoruba version of the Arthritis Self 
Efficacy Scale is a reliable instrument as reliability refers 
to the consistency of assessment scores [23]. Previous 
authors [10-13] have also reported high correlation 
coefficients on the translated versions of the Arthritis 
Self Efficacy Scale. 

Conclusion 
Both English and Yoruba-translatcd versions of the 
Arthritis Self Efficacy Scale are valid and reliable among 
Yoruba-spcaking patients with arthritis. The Yoruba 
translated version of the Arthritis Self Efficacy Scale should 
hence be incorporated for use in the management of 
Yoruba-spcaking patients with arthritis. There is also a 
need to translate the instrument into other major Nigerian 
indigenous languages so as to promote its use in other 
parts of the country and similar populations since many of 
our patients with arthritis arc not English-1 iterate. 
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