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ABSTRACT 
The study aims to standardize Paediatric Evaluation of Disability Inventory (PEDI) in Tamil Language. Quantitative research design. 

Bilingustic method was used to translate PEDI in Tamil language. Sixty participants were recruited through convenience sampling to establish 

content reliability of Tamil version of Paediatric Evaluation of Disability Inventory and eighteen participants included to establish concurrent validity 

of Tamil version of Paediatric Evaluation of Disability Inventory. Correlation was done between ISAA and Tamil version of Pediatric Evaluation of 

Disability Inventory to establish concurrent validity. The content reliability showed a highly statistically significant correlation for typical children 

and atypical children’s functional skills and caregiver assistance on Self-care, Mobility and social functioning. The internal consistency was excellent 

between typical and atypical children for both domains respectively. The results found that there was a negative correlation between Indian Scale for 

Assessment of Autism and Tamil version of Paediatric Evaluation of Disability Inventory in typical and atypical children. The Tamil version of 

Paediatric Evaluation of Disability Inventory is a reliable and valid tool to identify children with disabilities in Tamil Nadu. This tool can be used for 

screening, intervention and research purpose 
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INTRODUCTION 

Disability is a multidimensional and complex terminology 

and through the past years, it is identified with social and physical 

barriers (1). Disability is the umbrella term that includes the following 

factors like impairment, limitation inactivity, and restriction in 

participation. Impairment refers to loss of body function or ability, 

wherein activity limitation is an inability to carry out the functional 

activity, restrictions in limitation are problems encountered by an 

individual in the involvement of life events (2). Persons with a 

disability can often experience problem arising out of their health 

status (3). 

Based on the 2011 census 121 Cr population are suffering 

from one or other kind of disability. the data collected as per research 

indicates the following among which 48.5 percentage (visual), 27.9 

percentage (movement),10.3 percentage(mental),7.5 percentage 

(speech),5.8 percentage(hearing). Significant numbers of disabled as 

reported across the country are;3.6 million population in Uttar 

Pradesh, 1.9 million in Bihar, 1.8 million in West Bengal, 1.6 million 

of the population in both Tamilnadu and Maharashtra (4). In 

Tamilnadu, the higher number of disabled populations is females than 

males. In Tamilnadu, 1.6 percent of the population suffers from  

 

physical or mental disabilities (5). All India Institute of Speech and 

Hearing (AIISH, 2017) reveals that 60.29 percentage of males and 

39.71 percentage of females were affected by speech disability, and 

in Arunachal Pradesh males are more affected than females (6). 

In India as of 2016, the disabled population is 121 crores 

among which 2.68 crores persons are disabled which is about 2.21 

percent of the total population (7). The percentage population of males 

who are disabled is 56 percent and females are 44 percent whereas 69 

percent of the disabled population of India lives in rural areas (8). 

According to a national statistical office (NSO) survey performed in 

2018, a higher percentage of men than women in India have 

disabilities (9). According to evidence, using an instrument to measure 

functional ability produced in a different cultural context and 

practical setup may not be possible without first determining the 

instrument's applicability in the recipient's country's cultural and 

practical environment (10). Over the last decade, the PEDI has been 

the most widely used measure for determining the effectiveness of 

intervention programs for children with disabilities. The PEDI 

Programme has switched the focus from developmental to functional 

thinking (11). The assessment of impairments frequently focuses on 
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clinical measurements from the previous year, which do not provide 

sufficient information about individual functioning in daily activities 

(12). PEDI has both discrimination and evaluation purposes, such as 

determining eligibility for disability-related services and determining 

if the intervention should be changed (13). Several international users 

reported a number of difficulties in adapting PEDI to their own 

culture. One of the most significant issues in the translation of PEDI 

is the difficulty in finding comparable words in each country's 

language. Cultural differences necessitated item adaptations and 

additions to PEDI. Differences between the American and normative 

data may be due to different parenting experiences (14). Some of the 

items on the PEDI's subscales are irrelevant in the context of the 

population. As a result, the current study was conducted in order to 

translate PEDI into Tamil in order to eliminate cultural influences 

and to better comprehend the Tamil-speaking population (15). 

METHODOLOGY 

This study obtained approval from the institutional Ethical 

committee of SRM Medical College and Research Centre. Ethical 

Clearance No: 2086/IEC/2020. It was a quantitative research design. 

The purpose of the study was explained to the individual who is 

professionally educated in Tamil with excellent knowledge of 

English. The bilingual method was used to translate PEDI into the 

Tamil language. The individual who is professionally educated in 

Tamil has translated PEDI into Tamil and back translation of Tamil 

version of PEDI into English by another individual professionally 

educated in English. The purpose of the study was explained to 

parents of typically developing and developmental disorder and 

informed consent was obtained from them. Parents of typically 

developing children (n=30) and parents of children with 

Developmental disorders (n=30) were included in the study based on 

screening criteria. Tamil and English version of PEDI was given to 

participants to establish reliability and validity of Tamil version of 

PEDI. ISAA (Indian Scale for Assessment of Autism) has been 

distributed to 18 parents of children with ASD to establish concurrent 

validity of Tamil version of PEDI. Data was collected for the 

analysis. 

Data analysis 
Table 1. Internal consistency & Item-Item correlation of  

Tamil version of PEDI- Typical children 

Items 
Intra-class coefficient 

of correlation 
Cronbach Alpha α 

Functional skills  

Self-care 

0.768 
 

0.908 
Mobility 

Socialfunctioning 

Care giver assistance  

Self-care 
 

0.850 

 

0.944 
Mobility 

Socialfunctioning 
 

ICC and Cronbach alpha were used to identify the internal 

consistency and item- item correlation of Tamil version of PEDI. The 

results showed that internal consistency was excellent (Cronbach’s 

alpha (α) = 0.908, 0.944 respectively) on functional scores and 

caregiver assistance in the Selfcare, Mobility, Social functioning 

domain in typical children. Further it showed that item –item 

correlation was good on functional skill scores and caregiver 

assistance in the Selfcare, Mobility, Social functioning (ICC = 0.768, 

0.850 respectively) in typical children. 

Table 2. Internal consistency & Item-Item correlation of Tamil version of 

PEDI- Atypical children 
Items Intra-class coefficient of 

correlation 

Cronbach Alpha α 

Functional skills  

 Self-care  

0.905 

 

0.760 Mobility 

 Social functioning 

Care giver assistance  

Self-care  

0.940 

 

0.839 Mobility 

Social function 
 

ICC and Cronbach alpha was used to identify the internal 

consistency and item-item correlation of Tamil version of PEDI. The 

results showed that internal consistency was excellent (Cronbach’s 

alpha (α) = 0.760, 0.839 respectively) on functional scores and 

caregiver assistance in the Selfcare, Mobility, Social functioning 

domain in typical children. Further it showed that item –item 

correlation was good on functional skill scores and caregiver 

assistance in the Selfcare, Mobility, Social functioning (ICC = 0.905, 

0.940 respectively) in typical children. 

Table 3. zdgy4EDCConcurrent Validity of Tamil version of PEDI 
Population Version of PEDI Mean SD R Value p Value 

 

Typical 

Tamil 247.94 34.350  

-0.637 

 

0.004** ISAA 51.56 8.155 

 

Atypical 

Tamil 204.67 46.458  

-0.738 

 

0.000** ISAA 98.44 16.610 

Pearson correlation coefficient was used to identify the concurrent 

validity of Tamil version of PEDI in typical and atypical children. 

The result found that there was a statistically significant negative 

correlation between the scores obtained by Tamil version of PEDI 

scale and Scores obtained by ISSA scale (R = -0.637, P = 0.004; R = 

0.738, P = 0.000 respectively). 
 

DISCUSSION 

Table No. 1 and Table No. 2 showed an excellent internal 

consistency on the domains of functional skills and caregiver 

assistance in typical children and atypical children. The result is 

consistent with previous studies which examined the internal 

consistency of the original version of PEDI, the Turkish version of 

PEDI, and the Chinese version of PEDI. 

Table No. 3 was used to identify the concurrent validity of 

the Tamil version of PEDI in typical and atypical children. The result 

found that there was a statistically significant negative correlation 

between the scores obtained by the Tamil version of the PEDI scale 

and scores obtained by the ISSA scale. The negative correlation valve 

shows that if the Tamil version of PEDI increases then the ISAA 

scale scores decreases and vice versa. It depicts that Tamil version of 

the PEDI correctly identify typical and atypical children. The result is 
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consistent with the previous studies which examined the concurrent 

validity of Chinese version of PEDI and Korean version of PEDI. 

Tamil version of the PEDI can be used for early intervention to 

identify pediatric disability population in Tamilnadu. It can be used 

for screening, intervention and research purpose in pediatric 

population in Tamilnadu. The sample size might have been affected 

the results of the study and this study yielded that approximately 

more female than male, the ratio of gender was not equal 
 

CONCLUSION  

The purpose of the study was to standardize the PEDI in 

Tamil language. PEDI was translated into Tamil language though 

bilingustic method. Sixty parents of typical and atypical children 

were included in the study through convenience sampling method. 

Both English and Tamil version of PEDI was given to the parents of 

typical and atypical children. ISAA and Tamil version of PEDI has 

been distributed to 18 parents of children with ASD to establish 

concurrent validity of the Tamil version of PEDI. The results showed 

that the Tamil Version of PEDI has adequate content reliability, 

internal consistency in items and concurrent validity. The current 

study concluded that Tamil version of PEDI is a reliable and valid 

tool to identify pediatric disabilities. 
 

REFERENCES 

1. Anaby D, Hand C, Bradley L, DiRezze B, Forhan M, 

DiGiacomo A, Law M, 2013. The effect of the environment on 

participation of children and youth with disabilities. Disability 

Rehabilitation 35(19):1589-98. 

2. Chen KL, Hsieh CL, Sheu CF, Hu FC, Tseng MH. 2009. 

Reliability and validity of a Chinese version of the Pediatric 

Evaluation of Disability Inventory in children with cerebral 

palsy. J Rehabilitation Med, 41(4):273-8. 

3. Doug Hyun Han, Jungmin Woo, Jae HoonJeong, Sunyung 

Hwang, Un-Sun Chung, 2015, The Korean Version of the 

Pediatric Symptom Checklist: Psychometric Properties in 

Korean School-aged Children, ORIGINAL ARTICLE 

Psychiatry & Psychology, J Korean Med Sci, 30: 1167-1174. 

4. Erkin G, Elhan AH, Aybay C, Sirzai H, Ozel S. 2007. Validity 

and reliability of the Turkish translation of the Pediatric 

Evaluation of Disability Inventory (PEDI). Disability and 

Rehabilitation, 30;29(16):1271-9. 

5. Feldman AB, Haley SM, Coryell J, 1990, Concurrent and 

construct validity of the Pediatric Evaluation of Disability 

Inventory. Physical Therapy, 70(10):602-10. 

 

 

 

 

 

 

 

 

 

 

 

 

6. Gannotti ME, Cruz C, 2001, Content and construct validity of a 

Spanish translation of the Pediatric Evaluation of Disability 

Inventory for children living in Puerto Rico. Physical 

Occupational Therapy Pediatric, 20(4):7-24. 

7. Jialing Li, Lianxiong Yuan, Yu Wu, Yunzhu Luan,YuantaoHao, 

2013. The Chinese version of the pediatric quality of life 

inventory healthcare satisfaction generic module (version 3.0): 

psychometric evaluation, Health and Quality of Life Outcomes, 

11:113. 

8. Kevin Wing, Kuper H, Monteath-van Dok A, Danquah L, Evans 

J, Zuurmond M, 2014. The Impact of Disability on the Lives of 

Children; Cross-Sectional Data Including 8,900 Children with 

Disabilities and 898,834 Children without Disabilities across 30 

Countries. Plos one 9(9):107300. 

9. Rayya Ibrahim, Al-Khudair, Einas Al-Eisa, 2014. Applicability 

of the Pediatric Evaluation of Disability Inventory among Saudi 

children, Disability and Rehabilitation, 36:8, 658-664. 

10. Schulze C, Meichtry A, Page J, Kottorp A, 2019. Psychometric 

properties of the German Version of the Pediatric Evaluation of 

Disability Inventory (PEDI-G): Scandinavian Journal of 

Occupational Therapy, 2:1-10. 

11. Sankar U. G, Monisha R, 2019. Life Impact of Developmental 

Coordination Disorder: Qualitative Analysis of Patient and 

Therapist Experiences. Biomed Pharmacol J;12(1). 

12. Tofani M, Galeoto G, Cazzetta D, Berardi A, Sansoni J, Valente 

D, 2019. Validation of the Pediatric Evaluation of Disability 

Inventory in an Italian Population with Autism Spectrum 

Disorder: a Cross-Sectional Study. Clin Ter. 170(6):460-464  

13. Mehendale S. Velayutham B, Kangusamy B, 2017. Prevalence 

of disability in Tamil Nadu, Natl Med J India, 30(3):125-130.  

14. Wassenberg-Severijnen JE, Custers JW, Hox JJ, Vermeer A, 

Helders PJ, 2003. Reliability of the Dutch Pediatric Evaluation 

of Disability Inventory (PEDI). Clin Rehabil, 17(4):457-62. 

15. Elad D, Barak S, Eisenstein E, Bar O, Herzberg O,Brezner A, 

2012. Reliability and validity of Hebrew Pediatric Evaluation of 

Disability Inventory (PEDI) in children with cerebral palsy -- 

health care professionals vs. mothers. Journal of Pediatric 

Rehabilitation Medicine: An Interdisciplinary Approach, 

5(2):107-15. 
 

How to cite this article 

Mark A, Ganapathy Sankar U, Monisha R, 2021. 

Standardization of pediatric evaluation of disability inventory 

(pedi) in Tamil language. Jour. of Med. P’ceutical &Allied. 

Sci. V 10 - I 6, 1706, P-3907-3909. doi: 

10.22270/jmpas.V10I6.1706 

 


