The 8 Translation Steps of (Short) Warwick Edinburgh 
Mental Wellbeing Scale – Thai
Edited 19 September 2020
After we received the right and permission to translate and conduct the (Short) Warwick Edinburgh Mental Wellbeing Scale ((S)WEMWBS) for my research projects from Professor Sarah Stewart-Brown. The translation procedural was assumed for the (S)WEMWBS according to the 8 steps cross-cultural instrument translation. (Phongphanngam & Lach, 2019; Sousa & Rojjanasrirat, 2011; Sperber, 2004)
Step 1: The translation process of the original (S)WEMWBS into Thai language by 2 bilingual persons with distinct background knowledge. The authors carefully consensus the selection of the qualified translators. The forward translators should be conducted by the bilingual persons who are fluent in language and cultures both in Thai and in English. Ideally, both translators should be intendant and have district background knowledge. The English version of (S)WEMWBS was forward translated into Thai language by 2 bilingual persons. One was working in the mental health-related while another was not in mental health. The first translator was working at the Juvenile and Family Court in Phayao province. She regularly speaks both Thai and English in her daily life with her family from the United States and her work. The second one was a registered clinical psychologist at Thanyaruk Khon Khen Hospital, she also works with the foreigner patients and attended several diplomas in the United States and Australia. This result 2 versions of forwarding translation for further steps.
Step 2: The comparison of the 2 translated versions of the (S)WEMWBS, synthesis I. The questionnaire, record-from of the 2 forward translated versions will be initially reviewed and compared by the author and the research team. Any ambiguities and discrepancies were discussed and resolved using the committee approach by the third translator and research team. The forward versions from 2 bilinguals were summarized to the final first version and clarified the enhance-conceptual framework, sematic and syntactic, content equivalences, comprehensibility, appropriateness, and comprehensiveness for each item by the author and the research team. This step will generate the preliminary initial translated version of the (S)WEMWBS.
Step 3: The blind backward translation of the preliminary initial translation version of the (S)WEMWBS. The preliminary translated version was backward translated to English by 2 other independence translators with the same qualification of step 1. The backward translators were the bilingual and bicultural persons and were blind to the original English version. We forwarded the backward translation by 2 bilingual persons with and without the knowledgeable about mental health. One was the English lecturer in Chiang Mai, Thailand with the Master of Arts Program in English Language and Communication. Another translator was attending a PhD in neuroscience in Canterbury, United Kingdom. This step will result in 2 backward translation versions.
Step 4: The comparison of the 2 backward translated version of the (S)WEMWBS, synthesis II. The instruction, items and response format were compared by the research team including the instrument developer, the researcher team in Thailand, the English monolingual person and linguist. First, our research team had conducted the comparison, and synthesis 2 backward translation versions and original version with the monolingual person in the health care division from America and found these backward translation versions were equivalence to the original. After that, we forwarded the comparison of the original and 2 backward translation versions back to the instrument developer. Any problems with the translation were resolved by the linguistic specialist from the Department of Western Language, Faculty of Humanities, Chiang Mai University until we have the stable pre-final version.
Step 5: The Reviewing by 5 experts. The pre-final version was forwarded to 5 professional experts for reviewing and some agreements. The researcher carefully selected the experts in various fields, which were related to the mental health, including 2 Professors in psychiatry, the senior Assistant Professor in clinical psychology, an Assistant Professor in psychological assessment, and registered clinical psychologist in the tertiary hospital. 5 experts had the same opinion that these pre-final (S)WEMWBS - Thai were equivalence and appropriate to assess the Mental Well-being in Thailand with the CVI of 1.00, which means this Thai (S)WEMWBS was acceptable (Polit & Beck, 2006). All items, instruction, and format were conceptual and content equivalence. The pre-final version will be established for the next pilot study.
Step 6: The Pilot testing and comparison of the pre-version in 15 monolingual participations. The pre-version was pilot tested individually in young adult age 18-25 participants, whose tongue language is Thai, to evaluate the instruction, response format and the items of (S)WEMWBS - Thai for clarifying. There was not found the unclear items in this pilot study step and this pilot study was reliable. (Nunnally & Bernstein, 1994) The WEMWBS was 0.953 and SWEMWBS was 0.899 by Cronbach's alpha as showed in table 1 and table 2. 
Table 1 Reliability coefficient on the pilot test of WEMWBS – Thai (n=15)
	Item
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Cronbach’s Alpha if Item Deleted

	1
	42.6000
	128.971
	.893
	.946

	2
	42.4000
	127.829
	.877
	.946

	3
	42.5333
	136.552
	.512
	.954

	4
	42.3333
	126.667
	.763
	.949

	5
	43.1333
	135.267
	.570
	.953

	6
	42.4000
	128.686
	.838
	.947

	7
	42.8000
	135.600
	.555
	.954

	8
	42.2667
	127.067
	.891
	.946

	9
	42.4000
	126.686
	.770
	.949

	10
	42.4000
	127.971
	.812
	.948

	11
	41.8000
	131.743
	.634
	.952

	12
	42.2000
	122.457
	.836
	.947

	13
	42.0667
	127.067
	.705
	.951

	14
	42.3333
	127.238
	.891
	.946


Remark: Total Cronbach’s Alpha = 0.953, N of Items = 14, Mean = 45.67, SD = 12.22


Table 2 Reliability coefficient on the pilot test of SWEMWBS – Thai (n=15)
	Item
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Cronbach’s Alpha if Item Deleted

	1
	19.6667
	24.667
	.873
	.866

	2
	19.4667
	24.552
	.811
	.872

	3
	19.6000
	27.543
	.519
	.904

	4
	19.4667
	24.124
	.861
	.866

	5
	19.8667
	26.267
	.658
	.889

	6
	19.4667
	24.981
	.609
	.898

	7
	18.8667
	25.267
	.653
	.891


Remark: Total Cronbach’s Alpha = 0.899, N of Items = 7, Mean = 22.73, SD = 5.82
Step 7: The Preliminary psychometric testing of the pre-final version of the translated instrument with 10 bilingual Thai citizens. Normally, this step is rarely used, but this step will be supporting the conceptual, semantic, content and construct validity equivalency of the (S)WEMWBS both the pre-final version and the original version. This testing was conducted with the Thai students in Sydney, Australia, and the international students with Thai citizen at Chiang Mai University. The research and research assistants forwarded the original English version of (S)WEMWBS to the bilingual participants. After completed the original, they would be asked to fill another pre-final version in the Thai language without seeing the English original version. Both versions will be comparison analyzed by the paired t-test and Pearson correlation. There were not significantly different between the original version and the pre-final version of (S)WEMWBS - Thai even the total score, and each item as shown in table 3.
Table 3:	The comparison of the original version and the pre-final version of WEMWBS - Thai and SWEMWBS - Thai (n=10)
	Tools
	Original (X±SD)
	Backward (X±SD)
	t
	95% CI
	p value

	
	
	
	
	Lower
	Upper
	

	WEMWBS (14-70)
	42.78 ± 14.96
	43.00 ± 15.10
	-0.056
	-9.324
	8.879
	0.956

	SWEMWBS (7-35)
	21.11 ± 7.32
	21.22 ± 7.32
	-0.059
	-4.433
	4.211
	0.954


Step 8: The Full psychometric testing of the pre-final version of the translated instrument in the target populations by the test-retest method. The last step was used to establish full psychometric properties of the (S)WEMWBS - Thai in the target group of interest (We have intended to do the full test-retest method with 100 participants. This step will write about the pilot of 16 participants). The pilot of 16 participants of young adult age 18-25 were recruited and selected accidentally in the society to fill the (S)WEMWBS - Thai as a pilot test. This step was the estimation of the internal consistency reliability, stability reliability under the comparison of test-retest reliability, and homogeneity. The (S)WEMWBS - Thai was repeatable with high ICC as shown in Table 4.
Table 4: The intraclass correlation coefficient of the test retest method. (n=16)
	Tools
	Test 
(X±SD)
	Retest
(X±SD)
	ICC
	95% CI
	p vale

	
	
	
	
	Lower
	Upper
	

	WEMWBS (14-70)
	45.13 ± 13.41
	46.94 ± 12.19
	0.922
	0.778 
	0.973
	<0.001

	SWEMWBS (7-35)
	21.75 ± 7.08
	22.75 ± 6.82
	0.928
	0.795
	0.975
	<0.001



