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Introduction
Stress, Anxiety & Depression are widespread psychological 

problems. These are the most commonly diagnosed illnesses 
in Psychology [1,2-5]. Much consideration is given to these 
areas as the prevalence of these syndromes is increasing [6,7]. 
Several studies have associated these syndromes to numerous 
negative outcomes e.g. decreased work performance [8-10], 
general dissatisfaction [7,11], poor quality of life [12], and 
problems with social interactions [3,13]. Researchers have 
proposed that all populations, and particularly employees, 
are being affected by the aforesaid disturbances in epidemic 
proportions. Researchers [14-16] have suggested that 
each of these syndromes can be associated with decreased 
performance on the job, decreased satisfaction in the work 
environment, and poor interpersonal skills; which contribute 
to poor customer service, increased intention to leave, and 
impaired peer relations in the workplace. 

Traditionally, it was believed that stress, anxiety and 
depression were separate constructs with varying etiologies 
and symptoms; however, the high co-morbidity rates, 
especially between anxiety and depression, have gained interest 
and attention throughout the ϐield [17-20]. Some associations 
are also developed between stress and depression [21-23]. The 
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development of more complex stress models has, however, 
provided support for a relationship between the syndromes 
[24]. 

Depression, Anxiety and Stress Scale [1] is a 42 items 
self reporting measure to assess prominent features of 
depression, anxiety and stress. The DASS was initially 
developed by Lovibond, 1995 [1] and since then it has been 
translated into many languages and in different cultures. The 
theoretical foundations of DASS are based on the tripartite 
model of depression and anxiety [25]. While stress being 
common in depression and anxiety, the model suggests that 
depression and anxiety have both common and uncommon 
features. Low positive affect and anhedonia, for example, are 
the unique depressive features. Physiological hyperarousal, 
on the other hand, is considered as a unique feature of anxiety. 
The same model has been supported in several studies around 
the globe e.g. Watson, Clark, Weber, Assenheimer, Strauss and 
McCormick, [26] and Endler, Macrodimitris, and Kocovski 
[27]. The DASS has been considered a highly reliable scale 
with its distinguishing features and many studies have found 
its subscales highly reliable in clinical settings [2,28-31]. As 
the scale is heavily used by the students of social sciences in 
Pakistan, the current study was therefore aimed at translating 
DASS in a maximized user friendly fashion and to further 
adapt and validate the scale in Pakistani context. 
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Method
Translation and adaptation 

The procedure adapted to translate DASS in Urdu involved 
maximized levels of semantic and conceptual equivalence [32] 
between the original English and translated Urdu versions 
of DASS. Semantic equivalence refers to the literal similarity 
between original and translated versions, whereby the 
conceptual equivalence is related to the cultural adaptability 
of the translated version (Figure 1). 

problems in this regard. Moreover, all the items of the translated 
version were understandable in Pakistani culture. The ϐinal 
translated items are presented in table 1. After translation, 
a modiϐication was carried out in the item numbering of the 
translated scale to make it easier for the users to administer 
any of the sub-scale separately instead of ϐinding which item 
is of depression, anxiety or stress. The translated version 
is produced in such a sequence whereas items 1 to 14 are 
of depression, items 15 to 28 are of anxiety, and items 29 
to 42 are of stress. The sequence and proper placement of 
probing questions in each scale was also given appropriate 
consideration in this regard as projected in table 1. Another 
distinguished feature of the current translated version of 
DASS is its maximized user-friendliness. The condition of “last 
week” for the prevalence of each symptom as desired by the 
original DASS in English is included in every translated item 
so that the respondents would not forget that the statements 
are about the last week only. Furthermore, in the response 
section, the four possible choices are kept visible in front of 
each statement so that the respondents could easily place a 
tick on the relevant response without being confused in 0 to 
3 rating. The title for the translated version is U-DASS-42 i.e. 
Urdu version of DASS comprising of 42 items. The U-DASS-42 
can be viewed further as annexed to this paper. Translation 
and re-numbering of items is reϐlected in the table 1 (see in 
Annex File).

Scoring

The scoring of U-DASS-42 is the same as of its original 
English version by Lovibond & Lovibond [1]. The sum of the 
scores of each scale is calculated and analyzed for its severity 
on the “severity rating index” as provided by Lovibond & 
Lovibond [1] (Table 2). 

(Forward) Translation by the 1st translator (a bilingual subject expert) 
  

(Back) Translation by the 2nd translator (a bilingual language expert) 
 

Comparison of original and back translations by the 3rd translator (a bilingual language expert) 
 

Panel review of the modified version by 5 bilingual subject specialists 
 

Final adjustment of the translated version 
 

Pilot Testing 
 

Final version of U-DASS-42 

Figure 1: Steps involved in the process of translation and adaptation.

The original version of DASS was (forward) translated into 
Urdu by a bilingual Clinical Psychologist in the Department 
of Psychology, Foundation University Pakistan (1st author). 
The translated version was back-translated into English by 
a professional translator of the Department of English of 
the same university. The translator was unfamiliar with the 
original English version of DASS. Both the back-translated 
English version and the original English version of DASS was 
examined by another professional translator of the same 
department who thereafter, with the help of the bilingual 
Clinical Psychologist involved, adjusted the translated version 
to maximize levels of semantic and conceptual equivalence 
so that the translated version could be best adapted in Urdu 
language and in Pakistani culture. A panel comprising of 5 
Psychology teachers was constituted thereafter to provide 
their feedback on the translated version. The modiϐications 
proposed by the panel were incorporated accordingly. The 
ϐinal translated version of DASS was piloted with 30 students 
of the same university. Two groups, each comprising of 15 
randomly selected participants, were made in this regard. 
Group A was given the original English version of DASS and 
Group B was provided with the translated version. Their 
scores were analyzed and recorded. The same groups were 
re-tested two weeks later than the ϐirst test whereby Group A 
was now given the translated version and Group B was given 
the original DASS in English. The correlation between the 
two versions for Group A was .72 and .70 for Group B which 
concluded that both the versions are positively correlated 
with each other on highly signiϐicant levels. 

These ϐinding also revealed that the Pakistani participants 
easily attempted both versions of DASS and had no linguistic 

Table 2: Severity Rating Index of Depression, Anxiety, and Stress Scale.
Scoring and Interpretation of DASS 

Depression Anxiety Stress
Normal 0 – 9 0 - 7 0 – 14

Mild 10 – 13 8 – 9 15 – 18
Moderate 14 – 20 10 – 14 19 – 25

Severe 21 – 27 15 – 19 26 – 33
Extremely Severe 28 + 20 + 34 +

Method
Participants

In addition to the pilot study conducted on 30 participants, 
the sample of the main study comprised of 300 conveniently 
selected participants comprising of both sexes i.e. 150 males 
and 150 females. All the participants of the study were adults 
residing in Rawalpindi and Islamabad, Pakistan. Their ages 
ranged between 18 and 49. 

Procedure

The participants of the study were contacted by the 
researchers by visiting different academic institutions and 
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public sector organizations. The issues of conϐidentiality 
and compliance to the ethical standards were given proper 
consideration. The data obtained was analyzed using the 
Statistical Package for Social Sciences (SPSS). 

Results
Reliability and construct validity of U-DASS-42

The U-DASS-42 and its subscales were found highly 
reliable and valid (Table 3). 

language and in Pakistani culture. The original scale (English) 
has been widely used and translated into several languages. 
The scale was already translated in Urdu before by four 
different researchers; hence those translations were carried 
out for academic purposes. The current translation was aimed 
to produce a more user friendly and clinically applied version 
of DASS. The procedure involved in translation focused on 
maximized levels of semantic and conceptual equivalence. A 
test re test pilot study was conducted on 30 participants to 
analyze the translated version initially, the results of which 
determined a signiϐicant positive correlation between the 
original and translated versions. The main study involved 300 
conveniently selected Pakistanis. The ϐindings revealed the 
translated version titled U-DASS-42 was highly reliable and 
valid in Pakistani culture. The internal consistency reliability 
coefϐicients for the overall scale and its subscales for 
depression, anxiety and stress were 0.91, 0.86, 0.74 and .86 
respectively. The analysis for construct validity of U-DASS-42 
revealed signiϐicant positive correlation between U-DASS-42 
and its subscales i.e. depression (r = 0.91, p < 0.001) anxiety 
(r = 0.97, p < 0.05), and stress (r = 0.92, p < 0.001). The total-
item and item-scale reliability was also analyzed and found 
highly reliable. The values of Square Multiple Correlations 
(SMCs) revealed strong convergent validity of U-DASS-42. 
The correlation between latent variables conϐirmed the 
discriminant validity of the scale. The determinant values 
of the entire constructs revealed no multicollinearity and 
singularity issues proving a reliable construct validity of the 
scale. 

The newly developed U-DASS-42 is hereby presented free 
of charge for the convenience of Pakistani researchers and 
mental health practitioners. The instrument can be used for 
clinical diagnosis and as well as for the purpose of research.

Tables 1,4,5 and Annex A File
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