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ABSTRACT

Associate Professor, Department of Afrikaans and Dutch, Faculty of Arts and Social Sciences, Stellenbosch University, Cape Town,
South Africa.
Introduction: Occupational Therapists should use relevant patient reported outcome measures as part of providing evidence for
occupational therapy intervention. Measures must be responsive, valid and reliable for use in all health sectors. An essential requirement
is that the measure be available in the language of the populations it is intended for. As most measures are developed in the English
language for use in English speaking countries, we put forward an opinion on the practice of community translation during the translation
and cross-cultural adaption of patient reported outcome measures towards increased clinical utility in the public health sector of South
Africa.
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INTRODUCTION
Patient reported outcome measures (PROMs) are essential for
optimising occupational therapy service delivery. PROMs reflect
patient opinion and provide accurate and useful data to guide
decision-making and document outcomes. PROMs allow patients
to report “symptom status, physical function, mental health, social
function, and wellbeing"1:1. The use of these measures in routine
clinical practice has the potential to bridge the gap between the
view of the therapist and that of the patient as to what has to be
prioritised during occupational therapy intervention.
The value of the patients’ perspective is a strongly supported
notion in emerging research. Legislation and guidelines on the use
of PROMs could transform health care around the world as it is
essential for providing the best quality care2. The implementation
of and call for more client-centred approaches - addressing the
broader understanding of health brought about by adopting the
International Classification of Functioning Disability and Health
(ICF) as a framework - allows for the creation of evidence that is
based on the patient’s perspective, and paves the way for the use of
PROMs that assess aspects of activity and participation in addition
to the predictable use of instruments that measure a single dimension of body function and structure such as strength or sensation3–5.
Activity and participation limitations and needs, similar to quality of
life, are aspects that are best assessed by the patient2.

The Language Measure
As PROMs ask the patient a series of questions about certain
aspects of their health, an essential requirement is for the PROM

to be available in the patient’s language. As people vary, based on
differences in culture, language and occupations, there is a need for
measures to be adapted to different contexts. When PROMs are
to be used in another language, in another country; it results in a
change in language and culture and therefore has to be translated
and cross-culturally adapted6. The process aims to ensure that
the same construct is measured in a different language, between
countries and cultures and, in turn, ensures the retention of some
measurement properties as well as the conceptual framework of
the original version. This is further achieved by following robust
guidelines for translation and cross– cultural adaptation as outlined
by Beaton et al7.
Public health service users in the Western Cape of South Africa
(and the Afrikaans language in particular) are of interest in the
context of translation and cross-cultural adaptation of PROMs.
The under-resourced public health sector largely serves socioeconomically disadvantaged individuals8. It has been reported that
the public health sector provides care to 84% of the population and
the private health sector 16%9. Gordon et al. found that economically advantaged households are more likely to have private medical
insurance compared to socio-economic disadvantaged households8.
In 2019, 18,8% of South Africans lived below the international poverty line (R30,46 per day) and 40% below the lower-bound poverty
line (R810 per person per month)10. Coovadia et al. reported 10%
of persons in the Western Cape to live below poverty and 24%
to be covered by medical schemes11. It is therefore postulated
that a large percentage of persons in the Western Cape are socioeconomically disadvantaged and make use of the public health
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Table 1: Types of Community Translation
Type of CT

Description

Parallel CT

Where the ST reader and TT reader are of the same SES and the ST is translated in a similar manner for a target group
that has an equivalent educational background.

Non-parallel CT

Where the ST reader is more highly skilled and has a higher SES than the potential TT reader. Consequently, the TT
needs to be lowered.

Intra-lingual CT

Taking the division between inter-lingual, intra-lingual and inter-semiotic (i.e. signs and symbols that are interpreted e.g.
a green light or an emoji) translation as a point of departure. With intra-lingual CT, a ST is translated intra-lingually in
the sense that it is made accessible to a broader target readership in the same language; the text is thus rewritten into a
simplified version.

CT approach

Where the needs of the linguistically disadvantaged are prioritised. In this instance, the commissioner, who is the initiator of the translation process, states in his/her brief to the translator that a functional approach should be used and the
TT be simplified, even though the ST and TT readers are of the same SES.

CT = Community Translation; ST = Standard Text; TT = Target Text; SES = Socioeconomic Status

service when seeking occupational therapy intervention. It is also
believed that persons who are socio-economically disadvantaged
may be more likely to have lower levels of education when unable
to access better educational opportunities; affecting literacy levels8.
The population of interest is Afrikaans-speaking individuals receiving occupational therapy in government hospitals and/or health
care facilities within the Western Cape, where the administration of
a PROM is common. Afrikaans is spoken by 13.5% of the population
of South Africa and most widely used in the Western and Northern
Cape of South Africa12. Blignaut20 however, highlights that there is
great variation in a language that is “fed by differing social, cultural,
geographical, situational and psychological contexts”13: 20. As a result, a variety of Afrikaansa spoken in the Western Cape, sometimes
referred to as ‘Kaaps’ or ‘Western Cape Afrikaans’, is a colloquial
language, spoken by varied communities in the Western Cape14.
During Apartheid, the Group Areas act separated South Africans
according to racial classification in different suburbs15. In addition,
the Apartheid law restrictions favoured white South Africans and
lead to lower socioeconomic status (SES) amongst black, coloured
and Indian South Africans10,16. Following democratisation in 1994,
there has been movement of individuals from low SES area to higher
SES areas, although many of the suburbs and their residents have
remained the same16. The Afrikaans*-speaking persons making use
of government health care facilities, situated in or providing health
care to low SES areas in the Western Cape of South Africa are of
interest in making an argument for community translation during
the translation and cross – cultural adaption of PROMs.
Community in Translation (CT)
The notion of CT as developed by South African translation scholars such as Lesch17 is used to address this linguistic imbalance. The
viewpoint of CT that is relevant for this paper, is that the source
text (ST) reader and the target text (TT) reader are not necessarily
of the same SES and that this has implications for their language
equivalence17. This perspective of CT focuses on that part of society
that is excluded from mainstream development. as is supported by
Taibi and Uldis18. In essence, it is a translation activity aimed at the
priorities of the community, where the community is defined as
those people of society belonging to a lower SES and is not necessarily a geographical community18.
What is of importance in the language use in CT is that terminology be explained and paraphrased and specialised vocabulary
be exchanged for plain language in the TT even though it is not the
*

case in the ST. Within the context of CT, the practice of indirect
translation, i.e., “any translation based on a source (or sources)
which is itself a translation into a language other than the language
of the original, or the target language”19: 3 is also relevant.
The problems of rendering a source text in multilingual and
multicultural societies in which there are heterogeneous target
audiences for a translation (such as in South Africa), is evident.
Translators in such societies must consider the heterogeneity of
the TT readers of a PROM, or otherwise translation will only be a
symbolic gesture which is empty of value and, therefore, will not
communicate the construct intended or could evoke the wrong
response.

CONCLUSION
The cultural turn and the subsequent social turn in translation studies mean that language is not only taken at linguistic face value, but
that what is implied with language is also considered. The focus has
therefore shifted to people and the community within and from
which a translation is produced. Translation is therefore no longer
seen as a mere linguistic transmission of texts, but as a strategy that
brings two cultures, which have (or may have) an unequal power
relationship, in contact with each other.
Against this backdrop PROM developers that allow for the
translation and cross-cultural adaptation of their instrument trust
(and in most instances monitor through having to declare intent
to translate and report on the process every step of the way)
that researchers or clinicians follow guidelines for translation and
cross-cultural adaptation. As a result, many language versions can
exist for one PROM. The translation and cross-cultural adaptation
should be responsive to the population it is intended for but does
not make that version exclusive to a certain group or service user.
A PROM that was translated into Afrikaans for the Western Cape
through the process of community translation is not exclusively
for persons from low SES and low levels of education, but for
any person who can identify with the language and cross-cultural
adaptations within the PROM. Inversely, persons from low SES
backgrounds and potential low levels of education may prefer
standard translations of PROMs, for example, standard Afrikaans.
Options should be available to ensure accurate self-report. We
cannot accept that translation and cross-cultural adaptation of any
PROM into the 11 official languages of South Africa will provide
sufficient choice. Community translation should be considered to
ensure that PROMs are responsive, valid and reliable following

For the purpose of this opinion piece, the term Afrikaans is understood to refer to ‘community Afrikaans for the Western Cape’ or ‘Western Cape Afrikaans’.
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translation and cross-cultural adaptations for use in the varied
communities within the South African context.
14.
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