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Translation and validation of the Tilburg Pregnancy Distress Scale Liu Yufeng, Jiang Enshe, Jia Tiantian, Wang Linlin, Shi
Zhiyi, Li Jinfeng. School of Nursing and Health » Henan University , Kaifeng 475000, China

Abstract: Objective To translate the Tilburg Pregnancy Distress Scale (TPDS) into a Chinese version and verify its reliability and
validity. Methods The English version of TPDS was translated and cross-culturally adapted according to the Brislin translation
model to form a Chinese version . A total of 169 pregnant women attending antenatal care were surveyed with the Chinese version
of TPDS to assess the reliability and validity of the Chinese version. Results The Chinese version of TPDS included 3 dimensions of
health needs, emotional needs, and daily living needs, totaling 15 items. The Cronbach’s a coefficient of the Chinese version scale
was 0. 819, and the test-retest reliability coefficient was 0. 962. The scale level content validity index (S-CVI) was 0. 920, and the
item-level content validity index (I-CVI) was 0. 857 — 1. 000. The cut-off point of the Chinese version was 23. Conclusion The
Chinese version of TPDS has good reliability and validity, and can be used as a valid and reliable measurement tool to assess psy-
chological distress of pregnant women in China.

Key words: pregnancy; distress; Tilburg Pregnancy Distress Scale; translation into Chinese; reliability;  validity; psy-

chological distress; instrument
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