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UNDERSTANDING THE NIHSS AND
ITS SPANISH VERSION: A
CRITICAL TOOL FOR STROKE
CARE

Stroke is a leading cause of disability
and death worldwide, and timely,
accurate assessment is essential for
effective  treatment. The National
Institutes of Health Stroke Scale (NIHSS)
is the gold standard for quantifying
neurological deficits in acute stroke

patients. However, language barriers can
compromise the reliability of this
assessment, particularly in Spanish-
speaking populations. The Nihss
Spanish Version was developed to
address this gap, ensuring that clinicians
can administer the scale with cultural
and linguistic accuracy. This article
explores what the NIHSS is, why a
Spanish version is indispensable, how it
was created, and how it improves stroke
outcomes for millions of patients.

WHAT IS THE NIHSS?
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The National Institutes of Health Stroke
Scale is a 15-item instrument used by
healthcare professionals to evaluate the
severity of stroke-related neurological
impairment. It measures domains such
as level of consciousness, gaze, visual
fields, facial palsy, motor arm and leg
function, limb ataxia, sensory loss,
language, dysarthria, and
extinction/inattention. Each item s
scored from 0 (normal) to a maximum of
2, 3, or 4, with total scores ranging from
0 to 42. Higher scores indicate more
severe stroke. The NIHSS is widely
employed in clinical trials, emergency
departments, and stroke units because
of its reproducibility and predictive
validity for patient outcomes.

Originally developed in English, the scale
relies heavily on verbal commands and

patient responses. This creates a
challenge when the patient speaks only
Spanish, or when the clinician is not
fluent in that language. Inaccurate
scoring due to misinterpretation can lead
to inappropriate treatment decisions,
such as the administration of
thrombolytics or endovascular therapy.
The Nihss Spanish Version is
therefore not merely a translation but a
carefully adapted tool that preserves the
scale’s psychometric properties while
making it accessible to Spanish-speaking
patients.

WHY A SPANISH VERSION OF THE
NIHSS IS CRITICAL
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Demographic
Imperative

Spanish is the second most spoken
language in the world by native
speakers, and in countries like the
United States, over 40 million people
speak it at home. The Hispanic
population is aging, increasing their risk
of stroke. Without a validated Nihss
Spanish Version, these patients face
systematic inequalities in stroke care.
Bilingual clinicians are not always
available, and even when they are,
nuance can be lost in real-time
translation. A standardized Spanish
NIHSS eliminates variability and ensures
that every patient receives the same

objective assessment regardless of the
clinician’s language skills.

Accuracy of
Assessment

Many NIHSS items require the patient to
follow complex commands, name
objects, or repeat phrases. If the patient
mishears a word or the clinician uses a
culturally unfamiliar term, the score may
reflect a false deficit. For example, the
English command “Close your eyes” is
simple, but a direct translation like
“Cierre los 0jos” may be understood.
However, items that test comprehension
(e.g., “Show me your teeth” for facial
palsy) can be misinterpreted in some
dialects. The Nihss Spanish Version



has been reviewed by native speakers
and stroke neurologists to ensure that
the commands are natural and idiomatic
across major Spanish-speaking regions.

Standardization
In Research

Clinical trials often include multinational
enrollment. If some centers use an ad-
hoc translation of the NIHSS while others
use the validated English version, data
integrity is compromised. The Nihss
Spanish Version allows for uniform
data collection in Spanish-speaking
populations, making results more
generalizable and supporting subgroup
analyses. Regulatory agencies like the
FDA and EMA accept data from studies

that use culturally adapted instruments,
provided they have been validated.

DEVELOPMENT AND VALIDATION
OF THE SPANISH NIHSS

Translation
Process

Creating the Nihss Spanish Version
involved a multi-step process
recommended by international
guidelines for cross-cultural adaptation.
First, forward translation was performed
by two independent bilingual translators
whose native language is Spanish. A
reconciliation meeting resolved
discrepancies. Then, a back-translation
into English was compared with the
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original to check for conceptual
equivalence. An expert committee,
including neurologists,
neuropsychologists, and linguists,
reviewed the pre-final version for clarity
and cultural relevance.

Field Testing and
Validation

After translation, the scale was pilot-
tested with a small group of Spanish-
speaking stroke patients and clinicians.
Any confusing items were revised.
Formal validation studies compared
scores obtained with the Nihss Spanish
Version against the English NIHSS in
bilingual patients, as well as against
other stroke severity measures. Inter-

rater reliability and test-retest reliability
were found to be excellent, with
correlation coefficients above 0.90.
Sensitivity and specificity for detecting
large-vessel occlusion, a key clinical
decision point, were also comparable to
the English version.

One of the most widely used validated
adaptations is the Spanish NIHSS
developed by the Spanish Stroke
Organization (Sociedad Espafola de
Neurologia) and later adopted by the
National Institutes of Health. This version
is now available on the NIH website and
in many electronic health record
systems. Studies have confirmed that it
maintains the original scale’s predictive
validity for functional outcome at 90
days, a critical endpoint in stroke
research.



HOW TO USE THE NIHSS SPANISH
VERSION

Administering the Nihss Spanish
Version follows the same protocol as
the English version, with specific verbal
commands provided in Spanish. Below
are the 15 items, highlighted with their
Spanish phrasing where relevant:

¢ 1la. Level of Consciousness
(Alerta, Somnoliento, etc.) -
Scored based on response to voice
or pain.

e 1b. LOC Questions (Preguntas:
¢En qué mes estamos? ;Qué
edad tiene?) - The patient
answers two questions.

 1c. LOC Commands (Ordenes:
Cierre los ojos y abra la mano)
- The patient follows two

commands.

2. Gaze (Mirada) - Assess
horizontal eye movement; no
verbal command needed.

3. Visual Fields (Campos
visuales) - Finger counting in
each quadrant.

4. Facial Palsy (Paralisis facial)
- The patient is asked to show
teeth (Ensefie los dientes) or smile
(Sonria).

5 & 6. Motor Arm and Leg
(Brazo y pierna
derecha/izquierda) - The patient
holds the limb for 10 seconds
(Mantenga el brazo/pierna arriba).
7. Limb Ataxia (Ataxia de
extremidades) - Finger-to-nose
test (Toque su nariz con el dedo).

e 8. Sensory (Sensibilidad) -
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Pinprick on face, arm, leg (Siente
esto? ;Es igual aqui?).

e 9, Best Language (Lenguaje) -
The patient names objects in
pictures (Ndmbreme estos objetos)
and reads sentences (Lea estas
frases).

e 10. Dysarthria (Disartria) - The
patient repeats words (Repita:
Mama, pastel, television).

e 11. Extinction and Inattention
(Inatencion) - The patient is
touched on left and right sides;
then asked ;Siente que le toco
aqui?

Clinicians must be aware that the Nihss
Spanish Version includes regionally
neutral words. For example, instead of
“automavil” (car) some versions use

“coche” or “auto” depending on target
population; the validated version often
provides acceptable alternatives.
Training materials and instructional
videos are available through the NIH
Stroke Scale certification program, which
now offers a Spanish-language track for
both initial certification and
recertification.

BENEFITS OF THE NIHSS SPANISH
VERSION IN CLINICAL PRACTICE

Reduced
Assessment




Time

When a clinician must pause to find a
translator or use a phrasebook, precious
minutes are lost. With a standardized
Nihss Spanish Version on hand, the
assessment can proceed without delays,
especially important for door-to-needle
time in intravenous thrombolysis. Many
hospitals have printed cards with the
Spanish commands inserted into stroke
kits, allowing even non-Spanish-speaking
staff to perform the assessment by
reading the displayed script.

Improved

Accuracy and
Inter-Rater
Reliability

Because the Nihss Spanish Version
has defined instructions and acceptable
prompts, different clinicians are more
likely to score the same patient
consistently. This reliability is crucial for
serial assessments to track improvement
or deterioration. Studies show that using
the Spanish version reduces scoring
errors compared to improvised
translations, particularly for language
and comprehension items.
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Empowerment of
Spanish-
Speaking
Patients and
Families

When a patient hears commands in their
native language, they are more likely to
cooperate and trust the medical team.
This also reduces anxiety during a
frightening experience like a stroke.
Family members who are present can
participate in providing history if the
patient has aphasia, knowing that the

scale is being administered
appropriately. The Nihss Spanish
Version thus contributes to culturally
competent care.

CHALLENGES IN USING THE
SPANISH NIHSS

Dialectal
Variations

Spanish is not monolithic; vocabulary
varies between Spain, Mexico, the
Caribbean, and South America. For
example, the word for “elevator”
(ascensor vs. elevador) can confuse
patients. The validated Nihss Spanish
Version aims for neutral terms, but
some dialectal adjustments may still be




needed in specific regions. Ideally, each
hospital should adopt a version that
aligns with its predominant patient
population and train staff on any
required adaptations.

Training and
Certification
Gaps

Not all clinicians who treat stroke
patients have completed the NIHSS
certification in Spanish. Even if they are
native Spanish speakers, they may not
be familiar with the formal scale
phrasing. Mandatory training programs
using the Nihss Spanish Version are
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gradually being adopted by stroke
centers, but more widespread
implementation is needed. Online
modules and simulations in Spanish can
help bridge this gap.

Coexisting
Aphasia or
Cognitive
Impairment

Stroke patients may have global aphasia
affecting both languages in bilinguals.
The Nihss Spanish Version is designed
for patients whose primary language is
Spanish, but if the patient is bilingual,
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the clinician should use the language in
which the patient is most fluent before
the stroke. This may require a quick
baseline assessment from family. In
cases of severe aphasia, many NIHSS
items are scored observationally (e.qg.,
motor or visual tasks), so the verbal
items are not always the sole
determinant.

FUTURE DIRECTIONS: DIGITAL
TOOLS AND TELEMEDICINE

The Nihss Spanish Version is
increasingly being integrated into mobile
apps and telemedicine platforms. These
digital tools allow remote neurologists to
administer the scale via video, with the
scale displayed on screen in Spanish.
Some electronic health records now
auto-populate the Spanish version when
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the patient’'s preferred language is
Spanish. Artificial intelligence is also
being explored to assist with scoring,
though human judgment remains
paramount.

Additionally, research is underway to
create a simplified, shortened version of
the NIHSS in Spanish for prehospital use
by paramedics. This could speed up
triage and alerting of stroke teams. The
development of culturally sensitive
patient education materials in Spanish
that explain the NIHSS process will
further empower patients and improve
compliance.

CONCLUSION

The Nihss Spanish Version is not a
luxury but a necessity in modern stroke
care. It ensures that millions of Spanish-
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speaking patients receive the same language barriers that once introduced
standardized, accurate neurological dangerous variability into stroke
assessment as English speakers. evaluations. Clinicians, hospitals, and
Through careful translation, validation, health systems must prioritize the
and ongoing training, this tool eliminates adoption and proper use of the Spanish
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