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Abstract

Background—The Critical-Care Pain Observation Tool (CPOT) is recommended for evaluating 

pain behaviors in patients in the intensive care unit who are unable to report pain. The source of 

the only published Spanish version of the CPOT does not verify that it underwent a formal 

translation process.

Objective—To describe the translation into Spanish and cultural adaptation of the original 

French version of the CPOT.

Methods—Key persons in the translation process included one with a master’s degree in 

translation, a critical care physician, nurse faculty members with vast experience in intensive care 

units, and the instrument’s developer. This team followed the Principles of Good Practice for the 

Translation and Cultural Adaptation Process for Patient-Reported Outcomes Measures as a guide 

to translate and culturally adapt the CPOT.

Results—The first Spanish-language version was back translated to French and was also 

compared with the English version. Revisions necessitated a second version, which was submitted 

to experts in critical care. Their modifications required a third version, which was back translated 

to French and discussed with the CPOT developer, after which a fourth version was created. 

Finally, a linguistic expert proofread the tool, and the translation leaders incorporated the 

recommendations, thereby obtaining a final Spanish version.

Conclusion—The Spanish version is ready to undergo validation with patients in the intensive 

care unit, which is the next step toward its use in assessing pain behaviors among patients in 
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intensive care units where Spanish is spoken. (American Journal of Critical Care. 2020;29:226–

232)

Patients are exposed to situations that provoke pain during their stay in an intensive care unit 

(ICU). Although some patients in the ICU can report their pain, many are unable to do so 

because of communication barriers. The International Association for the Study of Pain has 

stated that “the inability to communicate verbally does not negate the possibility that an 

individual is experiencing pain and is in need of appropriate pain-relieving treatment.”1

Several tools have been developed to assess specific pain behaviors in order to evaluate pain 

among patients in the ICU who are unable to report it.2–6 The Critical-Care Pain 

Observational Tool (CPOT) is one of these tools.3 Its robust validity and reliability, as 

demonstrated in psychometric analyses, make its use recommended.7

The CPOT was originally developed in French and has been translated into several 

languages.8–17 To our knowledge, however, the only Spanish version of the CPOT has not 

undergone a formal translation process.18,19 We describe here the process of translating into 

the target language—Spanish—and culturally adapting the original French version of the 

CPOT. For this process we used the Principles of Good Practice for the Translation and 

Cultural Adaptation Process for Patient-Reported Outcomes Measures (PGP-PRO) as a 

guide.20

Methods

Instrument Description

The CPOT includes 4 indicators related to behavioral pain responses: facial expression, body 

movements, muscle tension, and compliance with mechanical ventilation (for intubated 

patients) or with vocalization (for extubated patients). Each of these behavioral responses 

has categorical descriptions that can be scored from 0 to 2, for a total score ranging from 0 

to 8. The CPOT also includes a brief description of each behavior and an instruction section.
21 A score higher than 2 has good specificity and sensitivity during nociceptive exposure,
22,23 and clinical practice guidelines from 2013 note such scores as representing substantial 

pain.24

Translation and Cultural Adaptation

The PGP-PRO recommend 10 steps: (1) preparation, (2) forward translation, (3) 

reconciliation, (4) back translation, (5) review of the back transla tion, (6) harmonization, (7) 

cognitive debriefing, (8) review of cognitive debriefing results and finalization, (9) 

proofreading, and (10) final report. This process was developed through rigorous methods 

by a translation and cultural adaptation task force from the International Society for 

Pharmacoeconomics and Outcomes Research.20 Those who translated the CPOT to Finnish,
10 Swedish,12 and Norwegian17 also used the PGP-PRO.
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Results

Preparation

Two critical care nurse educators with experience in the ICU (C.M.A.-N. and M.I.F.-R.) had 

used the English version of the CPOT in other research; they led this translation project. The 

developer of the instrument (C.G.) granted us permission to translate into Spanish and 

culturally adapt the original French version. We invited her to participate in the process so 

she could clarify any ambiguities or inconsistencies in the translation and the meaning of 

concepts. During this step, we also invited translators for both the original (French) and 

target (Spanish) languages to participate, along with revisers and a Spanish linguistics 

expert. Table 1 lists the name, initials, credentials, and role/contributions of each member of 

the translation project team.

Forward Translation

Although the PGP-PRO suggest that this step use 2 translators, we used only 1 because the 

CPOT does not use complex language and instructions. A native Spanish speaker (A.M.T.-

R.) with education in the French language and a master’s degree in translation (from French 

and Spanish to English, and from French and English to Spanish) forward translated the 

original tool (in French) to the target language (Spanish). Although she does not have a 

medical or clinical background, she has participated in several seminars focused on 

translating medical journal texts.

Reconciliation

Because only 1 translation was conducted, we modified this step. A critical care physician 

(D.D.) who is a native Spanish speaker and has knowledge of French, and who had no 

previous knowledge of the CPOT, reviewed and compared the first translated Spanish 

version with the original French version. He found the Spanish translation to be adequate; 

therefore we made no modifications to the translation.

Back Translation

This step ensures that the translation to the target language did not change the conceptual 

meaning of any text within the instrument. An ICU nurse (C.E.-B.) who has a master’s 

degree conducted the back translation from the first Spanish version to the original French 

language. C.E.-B. is a native French speaker with knowledge of Spanish and had been a 

graduate student under the CPOT developer (C.G.).

Back-Translation Review

In this step, C.G. (the CPOT developer and a native French speaker) compared both French-

language versions (ie, the original and the back-translated versions) and certified that both 

versions were accurate. This comparison ensured the conceptual equivalence of the first 

Spanish version.
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Harmonization

To identify discrepancies and ensure intertranslation validity, Wild et al20 recommend 

comparing multiple language versions during harmonization. Thus we compared the first 

Spanish version (translated from the original French-language CPOT) with the English 

version of the tool. The translation project leaders (C.M.A.-N. and M.I.F.-R.), who are native 

Spanish speakers with knowledge of English, performed this revision. The first Spanish 

version (translated from the original French) had more descriptions for the grimacing and 

protection items than the English version. These descriptions did not alter the conceptual 

meaning of the items; instead they provided more examples for clarification. The protection 

item, however, contained 2 descriptions—decorticate and decerebrate—that are not included 

in the English version; this concerned the translation project leaders, because these behavior 

responses are related to the severity of brain injury and are not commonly used for assessing 

pain. After consultation with the CPOT developer (C.G.), we decided to remove both terms 

from the first Spanish version. Thus a second Spanish version was created.

Cognitive Debriefing

Wild et al20 suggest that the purpose of this step is to assess the comprehensibility and 

cognitive equivalence of the translation and to identify any items that may be inappropriate 

or confusing. A panel of 4 experts, all from the target population (nurses) and all of whom 

are native Spanish speakers, conducted this step: the 2 translation project coleaders (C.M.A.-

N. and M.I.F.-R.) and 2 faculty members from the University of Puerto Rico, Medical 

Sciences Campus, School of Nursing (M.A.-A. and V.T.-R.), both of whom have ICU 

experience. In this step, the panel revised the Spanish translation with a focus on 3 areas: (1) 

word and sentence (ie, description) clarity, (2) quality of sentence wording, and (3) ease of 

understanding words/sentences and their appropriateness for the Puerto Rican culture. The 

experts evaluated each of these characteristics of the second Spanish version of the CPOT 

using a 3-point descriptive scale (good, acceptable, or poor). Each expert independently 

evaluated the instrument, and then they discussed the findings as a group. When an expert 

had selected “acceptable” or “poor,” the word or sentence (i.e., description) was reevaluated; 

decisions to modify a word or sentence were made through consensus. Table 2 describes the 

word- and sentence-level modifications made during the translation process.

Review of Cognitive Debriefing

The team made some modifications to the translation during the cognitive debriefing, taking 

the local ICU culture into consideration. With these modifications, a third Spanish version 

was created (Table 2). Modifications for this third version were sent to C.E.-B. for back-

translation into French. The CPOT developer (C.G.) was again involved in this step; she 

agreed with all the modifications except for changing the original word gime (moans) to se 
queja (complains). The word gime is not regularly used in the ICU context in Puerto Rico. 

Because its meaning is known, however, and because the experts graded it as acceptable 

during the cognitive debriefing, we decided to keep the original word gime (moans). Thus a 

fourth version was created.
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Proofreading

As a quality control step, a Spanish linguistics expert (M.C.H.) proofread the tool to evaluate 

syntax. The translation project leaders (C.M.A.-N. and M.I.F.-R.) revised the tool on the 

basis of the recommendations from M.C.H., and they accepted and incorporated minor 

modifications that did not represent semantic changes. These changes resulted in the fifth 

and final version of the Spanish-language CPOT.

Final Report

The translation project leaders (C.M.A.-N. and M.I.F.-R.) and the CPOT developer (C.G.) 

oversaw the entire translation and cultural adaptation process, which is reported here. Table 

3 provides the final version of the Spanish-language CPOT.

Discussion

We translated the original French version of the CPOT into Spanish and included key 

persons in the translation process. We followed a formal translation process as a guide20; 

this process has been used to translate the English version of the CPOT to other languages 

including Finnish.10 A formal translation and cross-cultural adaptation process ensures 

semantic and conceptual equivalence between the original version and the target version.
20,25

We decided to modify the second (forward translation) and third (reconciliation) steps, 

which suggest conducting 2 translations with 2 translators and then reconciling both 

translations. Instead, we forward translated the instrument once, and then a person with 

knowledge of both languages contrasted the first translated version against the original 

version. This could be a limitation of the process, but we encountered no major difficulties.

Upon reviewing this process, we recommend performing the cognitive debriefing, which 

involves members of the target population (in this case, critical care nurses), in parallel with 

the reconciliation. Because the members of the target population assess comprehension and 

conceptual equivalence during the cognitive debriefing, it would have been helpful to obtain 

their recommendations and incorporate them before back translating the instrument.

Conclusion

This is, to our knowledge, the only Spanish version of the CPOT that has been translated and 

culturally adapted through a formal process. Although we culturally adapted the instrument 

to Puerto Rico, because of its relatively simple wording it could probably be used in most 

Spanish-speaking countries. This Spanish version is ready to undergo validation with 

patients in ICUs, which is the next step toward using it to assess pain behaviors among 

patients in ICUs where Spanish is spoken.
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