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Background: Depression and substance use disorders (SUDs) frequently co-occur in Pakistan, 
with co-morbidity rates reported between 30–60% among treatment-seeking patients. The study 
aimed to translate and culturally adapt the DSU-M into Urdu for use in local clinical and research 
settings. Methods: A cross-sectional methodological design was conducted in Pakistan following 
Breslin’s back-to-back translation model and expert committee validation. Two bilingual mental-
health professionals performed independent forward translations, which were reconciled into a 
single version. Two independent translators, blinded to the original, conducted back translation. 
An expert committee comprising of two clinical psychologists, one psychiatrist, and one linguist 
reviewed both versions to ensure semantic, conceptual, and cultural equivalence. Content-validity 
indices were computed (CVI= 0.91), indicating excellent agreement among experts. Results: The 
Urdu DSU-M showed a high level of linguistic congruence with the original version. Only minor 
cultural adaptations were required, such as replacing idiomatic expressions (‘feeling low’) with 
culturally meaningful alternatives (                  ). Expert committee validation confirmed semantic 
accuracy, cultural relevance, and clinical applicability of the final Urdu version. Conclusion: The 
Urdu DSU-M is a linguistically accurate and culturally appropriate adaptation of the original 
English module. It holds potential to enhance diagnostic precision, patient engagement, and 
clinical management of co-morbid depression and SUDs in Pakistan. Future research should 
include psychometric testing and field validation to establish reliability and clinical utility. 
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INTRODUCTION 
Depression and substance use disorders (SUDs) are 
among leading causes of disability worldwide, often 
occurring together as co-morbid conditions. It is 
estimated that nearly one-third of individuals with 
SUDs globally also experience clinically significant 
depressive symptoms that cause psychosocial 
impairment and poorer treatment outcomes than 
patients with a single disorder.1 The co-occurrence of 
depression and SUD is associated with increased risk 
of relapse, suicide attempts, and chronic medical 
illnesses, creating a major public-health burden in 
high- and low-income settings.2 

In South Asia, dual burden of depression 
and SUD is of particular concern due to limited 
mental health resources and pervasive social stigma. 
Pakistan, with an estimated 6.45 million people using 
illicit substances, faces rising rates of psychiatric 
comorbidities.3,4 Recent hospital-based studies from 
Pakistan report that 30–60% of treatment-seeking 
patients with SUDs also meet criteria for depression, 
emphasizing urgent need for integrated 
interventions.5 

Despite the magnitude of this issue, 
culturally adapted diagnostic and therapeutic tools 
remain insufficient in Pakistan. Most interventions 

are borrowed from Western contexts and are often 
not fully applicable due to differences in language, 
cultural perceptions of mental illness, and health-
seeking behaviours.6,7 Consequently, many patients 
face diagnostic delays, low adherence, and 
diminished treatment efficacy. 

The DSU-M is an evidence-based module 
providing structured guidance for clinicians 
addressing overlapping symptoms of depression and 
SUD. High-income countries and neighbouring 
regions show improved patient engagement, reduced 
depressive symptoms, and better substance-use 
outcomes.8,9 However, its potential remains untapped 
in Pakistan because no validated Urdu version exists. 

Although several screening and therapeutic 
modules exist internationally, few have been 
culturally adapted for Pakistan. The concept of 
cultural adaptation in this study refers to ‘the 
systematic modification of content, idioms, and 
expressions of a psychological intervention so that it 
becomes semantically, conceptually, and contextually 
equivalent to the target culture’. The present study 
aimed to translate and culturally adapt the DSU-M 
into Urdu through a structured methodological design 
ensuring conceptual integrity and clinical relevance 
for Pakistani patients with dual diagnoses. 
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METHODOLOGY 
This cross-sectional methodological design was used 
to translate and culturally adapt the Depression and 
Substance Use Module (DSU-M) into Urdu. The 
study was carried out in Pakistan in clinical settings 
where mental-health professionals provide services 
for patients with depression and substance-use 
disorders. The translation process was conducted in 
multiple phases following Brislin’s back-to-back 
translation model10 and incorporated expert-
committee validation to ensure conceptual and 
cultural equivalence. (Figure-1). 

 
Figure-1: Brislin’s back-to-back translation model10 

The translation process commenced with 
forward translation, in which two bilingual mental 
health professionals independently translated the 
original English version of the Depression and 
Substance Use Module (DSU-M) into Urdu. Both 
translators were proficient in English and Urdu and 
possessed clinical experience in psychology, ensuring 
that technical and psychological terminology was 
accurately conveyed. Their familiarity with clinical 
practice was instrumental in maintaining the precision 
of psychological concepts while simultaneously 
rendering the text accessible to Urdu-speaking patients 
and practitioners. Independent translations also reduces 
individual bias and provided a broader linguistic basis 
for reconciliation.11 Forward translation was performed 
by two bilingual mental-health professionals with ≥5 
years of clinical experience. Their independent Urdu 
drafts were reconciled into one version. 

This procedure is considered a gold standard in 
cross-cultural adaptation studies. It allows for the 
identification of semantic inconsistencies, conceptual 
ambiguities, and unintentional distortions introduced 
during the initial translation phase.12 Back translation 
was then conducted by two independent translators, 
blinded to the original text, to identify any semantic or 
conceptual inconsistencies. By comparing the back-
translated text with the original module, the research 
team was able to assess the fidelity of meaning and 
ensure consistency across versions. 

The expert-validation committee comprised 
two clinical psychologists, one psychiatrist, and one 
linguist, each with at least 10 years of professional 
experience. The panel compared the back-translated 

version with the original DSU-M to determine semantic 
and conceptual equivalence. Discrepancies were 
discussed until full consensus was achieved. Each item 
was rated for relevance and clarity on a 4-point scale, 
and a Content Validity Index (CVI) of 0.91 was 
obtained, demonstrating excellent expert agreement. 

In a brief pilot assessment, mental-health 
practitioners confirmed clarity and comprehension of 
adapted Urdu terms. The committee systematically 
compared the back-translated version with the original 
DSU-M to determine semantic equivalence, conceptual 
accuracy, and overall content validity. Discrepancies 
were discussed in detail, and revisions were made 
through consensus, thereby enhancing the reliability of 
the final Urdu version. The committee incorporated 
cultural and contextual adjustments to ensure that the 
translated module was not only linguistically accurate 
but also relevant and comprehensible within the 
Pakistani sociocultural context. Expressions and 
idiomatic phrases that might otherwise impede patient 
understanding were replaced with culturally appropriate 
alternatives, while preserving the clinical intent of the 
original text. Through this rigorous translation and 
validation process, the Urdu version of the DSU-M was 
produced as a linguistically precise, culturally sensitive, 
and clinically relevant tool, intended to support the 
assessment and treatment of patients with co-morbid 
depression and substance use disorders in Pakistan. No 
further linguistic modifications were required. 

The study was approved by the Institutional 
Review Board (IRB) of the Islamic International 
University Islamabad (IIUI/PSY-2025-07). All 
procedures complied with the Declaration of Helsinki 
revision. 

RESULTS 
The translation and validation process was completed 
in sequential phases; forward translation, back 
translation, expert review, and quantitative validation. 
Each stage was systematically assessed to ensure 
linguistic accuracy, semantic equivalence, and cultural 
relevance. The findings are presented under 3 domains: 
linguistic equivalence, cultural adaptation, and expert 
validation. 

High congruence was observed between the 
forward- and back-translated versions. Minor phrase 
variations did not change meaning. Inter-rater 
agreement among translators was 0.89 (Cohen’s κ). The 
expert committee confirmed that the core concepts and 
clinical terminologies were preserved, ensuring 
semantic accuracy across versions. No major 
discrepancies were identified that could compromise the 
validity of the Urdu translation. 

During the expert review, certain linguistic and 
cultural adaptations were required to enhance clarity and 
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acceptability for the Pakistani population. For example, 
idiomatic expressions in English were revised into 
culturally understandable Urdu equivalents that better 
conveyed the intended meaning to patients. These 
adjustments ensured that the language remained 
clinically precise yet sensitive to local cultural 
interpretations of emotional states. 

The expert committee confirmed the Urdu 
DSU-M was semantically accurate and culturally 
suitable with mean item-rating 3.72±0.21 out of 4. 
Experts agreed the adaptation would improve clinician-
patient communication and patient engagement in 
psychiatric settings. The final Urdu version was therefore 
validated for future clinical and research use in Pakistan. 

Table-1: Examples of cultural and linguistic adaptations in Urdu translation of DSU-M 

 
DISCUSSION 
The present study achieved the successful translation 
and cultural adaptation of the Depression and Substance 
Use Module (DSU-M) into Urdu, establishing its 
semantic and conceptual equivalence with the original 
English version. The process ensured that the Urdu 
DSU-M retained clinical accuracy while incorporating 
culturally appropriate terminology and idioms that are 
more easily understood by Pakistani patients. These 
findings indicate that the adapted DSU-M module is 
both linguistically reliable and contextually relevant for 
use in clinical and research settings across Pakistan. The 
findings of the current study are consistent with prior 
cross-cultural adaptation studies conducted in South 
Asia and the Middle East, which demonstrated that 
translation of psychological modules significantly 
improves accessibility and patient engagement. For 
example, Kudla13 validated the validation of the Hindi 
version of the schedule for meaning in life evaluation, 
reporting enhanced clinical applicability. Similarly, 
Azar et al14 highlighted the benefits of culturally 
adapted treatment modules in Iran, while Turkish 
scholars Akbaba, Özyürek, and Dinç have emphasized 
that translation increases acceptability without 
compromising psychometric validity.15–17 Overall, these 
studies highlight the importance of contextual 
adaptation in improving diagnostic accuracy and 
treatment outcomes, supporting the relevance of the 
Urdu DSM. 

From Berry’s acculturation theory and 
linguistic relativity perspective, cultural adaptation 
influences how emotional states are expressed and 
interpreted. Therefore, modifying idioms such as 
‘feeling low’ to ‘ ’ not only improves semantic fit 
but may also enhance therapeutic resonance and patient 

empathy. A significant strength of this study lies in its 
rigorous methodology. According to Kowal18, the 
Brislin back-to-back translation model provided a 
structured framework to ensure linguistic fidelity, while 
the inclusion of expert committee (psychologists) 
enhanced the validity of the adapted version. The 
systematic approach of Brislin10, minimized semantic 
drift and allowed cultural nuances to be addressed 
effectively. Although patient pilot testing was not 
conducted in the present study, expert-led validation 
provides a strong foundation for future clinical 
implementation and empirical evaluation. The current 
study has certain limitations, this study’s main limitation 
is absence of large-scale patient validation, which 
precludes psychometric generalization. Potential 
translation bias may have occurred where culturally 
stigmatized idioms required paraphrasing. Limiting 
adaptation to Urdu excludes Pakistan’s regional 
languages. 

Despite these limitations, the current study has 
important implications. The availability of an Urdu 
version of the DSU-M has the potential to improve the 
quality of mental healthcare by enhancing 
communication between clinicians and patients, 
reducing diagnostic barriers, and promoting culturally 
sensitive treatment approaches. The translated module 
provides researchers in Pakistan with a standardized tool 
to stud y the complex relationship between depression 
and substance use, thereby contributing to global 
evidence on dual diagnoses. Future studies should focus 
on validating the Urdu DSU-M through psychometric 
testing and assessing its clinical effectiveness in diverse 
patient populations. Future validation should employ 
confirmatory factor analysis and reliability testing 
(Cronbach α ≥0.80 target) with diverse patient samples 
to ensure psychometric robustness. 
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CONCLUSION 
The Urdu DSU-M was translated and culturally adapted 
using a rigorous, multi-stage methodological process. 
The final version demonstrated linguistic accuracy, 
conceptual fidelity, and cultural relevance. Its validation 
indices indicate strong expert consensus. The module 
provides clinicians and researchers with a standardized 
tool to enhance diagnostic precision, patient engagement, 
and culturally responsive care for co-morbid depression 
and SUD patients in Pakistan. Large-scale clinical 
validation is strongly recommended for nationwide 
implementation. 

REFERENCE 
1. Hasin DS, Sarvet AL, Meyers JL, Saha TD, Ruan WJ, Stohl M, et al. 

Epidemiology of adult DSM-5 major depressive disorder and its 
specifiers in the United States. JAMA Psychiatry 2020;77(4):336–46. 

2. World Health Organization. World mental health report: 
transforming mental health for all. Geneva: WHO; 2022. 
Available from: https://scholar.google.com/scholar?cluster= 
9760243232325982595 

3. Khalid M, Mustafa AB, Bano S, Ahmed T. Prevalence of 
depression among patients of substance abuse presenting at a 
tertiary care teaching hospital: a cross-sectional study. Rev J 
Neurol Med Sci Res 2025;3(2):41–53. Available from: 
https://nmsreview.org/index.php/ rjnmsr/article/view/89/92 

4. Bhad R, Shukla S. Understanding substance use disorder and 
comorbidities: insights from South Asia. In: Arafat SMY, Kar SK. 
(Eds). Current perspectives on substance use disorders in South 
Asia. Singapore: Springer; 2024.p. 201–19. 

5. Shahid MN, Butt TW, Cheema HN, Saleem H, Hassan MS, Sajid 
A, et al. Evaluating the psychiatric sequelae of long-term anti-
epileptic medication use in adult epilepsy patients in Pakistan. Am 
J Psychiatry Res Updates Int 2025;7(1):186–94. 

6. Peltzer K, Pengpid S. High prevalence of depressive symptoms in 
a national sample of adults in Indonesia: childhood adversity, 
sociodemographic factors and health risk behaviour. Asian J 
Psychiatr 2018;33:52–59. 

7. Qamar T, Ibrahim N. Guidelines for the process of cross-cultural 
adaptation and translation of therapeutic modules. J Ayub Med 
Coll Abbottabad 2024;36(4):681–5. 

8. Nicolaou M, Shields-Zeeman LS, van der Wal JM, Stronks K. 
Preventing depression in high-income countries: a systematic 
review of studies evaluating change in social determinants. PLoS 
One 2025;20(5): e0323378. 

9. Dogan-Sander E, Kohls E, Baldofski S, Rummel-Kluge C. More 
depressive symptoms, alcohol and drug consumption: increase in 
mental health symptoms among university students after one year 
of the COVID-19 pandemic. Front Psychiatry 2021;12:790974. 

10. Brislin RW. Back-translation for cross-cultural research. J Cross 
Cult Psychol 1970;1:185–216. 

11. Cruchinho P, López-Franco MD, Capelas ML, Almeida S, Bennett 
PM, Miranda da Silva M, et al. Translation, cross-cultural 
adaptation, and validation of measurement instruments: a practical 
guideline for novice researchers. J Multidiscip Healthc 
2024;17:2701–28. 

12. Coskun Benlidayi I, Gupta L. Translation and cross-cultural 
adaptation: a critical step in multi-national survey studies. J Korean 
Med Sci 2024;39(49): e336. 

13. Kudla D, Kujur J, Tigga S, Tirkey P, Rai P, Fegg MJ. Meaning in 
life experience at the end of life: validation of the Hindi version of 
the Schedule for Meaning in Life Evaluation and a cross-cultural 
comparison between Indian and German palliative care patients. J 
Pain Symptom Manage 2015;49(1):79–88. 

14. Fathi Azar E, Hancock N, Doroud N, Fossey E, Hosseinzadeh S, 
Mirzaie H. Translation, cross-cultural adaptation, reliability, and 
validity of the Persian version of the Recovery Assessment Scale-
Domains and Stages (P-RAS-DS) for people with mental illness. 
BMC Psychiatry 2025;25(1):1057. 

15. Analay Akbaba Y, Aksan Sadıkoğlu B, Menengiç KN, Besim 
Atakan M, Tongar D, Tokgoz G, et al. Turkish translation, cross-
cultural adaptation, validity, and reliability of the Physical Activity 
and Social Support Scale (PASSS) in physically active healthy 
adults. Healthcare (Basel) 2025;13(11):1343. 

16. Özyürek B, Özgül S. Turkish translation, cross-cultural adaptation, 
and psychometric validation of the pregnancy symptoms 
inventory: an instrument to assess the full spectrum of pregnancy 
symptoms. Midwifery 2021;97:102962. 

17. Dinç Ö, Akal Yıldız E, Okburan G, Buyuktuncer Z. Validity and 
reliability of the Turkish version of the Mindful Eating Behavior 
Scale. Nutrients 2025;17(19):3083. 

18. Kowal M. Translation practices in cross-cultural social research 
and guidelines for the most popular approach: back-translation. 
Anthropol Rev 2024;87(3):19–32. 

Address for Correspondence: 
Somia Shabbir, Department of Psychology, International Islamic University Islamabad, Pakistan. Cell: +92-345-9565991 
Email: somia_sardar@yahoo.com, skhan198749@gmail.com 

Received: 15 Oct 2025  Reviewed: 29 Dec 2025 Accepted: 31 Dec 2025 

Contribution of Authors: 
Authors approved the draft and are accountable in ensuring that questions related to accuracy or integrity of the work are duly investigated and resolved. 
SS: Study design, Data collection, analysis and interpretation, Manuscript write-up.  NI: Revision, Final proofreading 

Conflict of Interest: None to declare Funding: None received from any agency 

https://pps.org.pk/PJP/22-2/Somia.pdf
https://scholar.google.com/scholar?cluster=
https://nmsreview.org/index.php/
mailto:somia_sardar@yahoo.com,
mailto:skhan198749@gmail.com

