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ABSTRACT

The aim of this study was to describe the psych@atoperties of the Farsi form of the Kessler Esglogical
Distress Scale (K10). The translated Farsi Fornthef K10 was used, and administered to a total & &@nian
psychiatric outpatients from Tehran. One-week tetst was 0.85 indicating its high temporal stipil
Cronbach’s alpha value and Spearman-Brown coeffic the K10 reached 0.92, Split-Half 0.85, indiicg its
good internal consistency. The K10 correlated 0i#8the General Health Questionnaire (GHQ-12), Oviii¢h the
Beck Depression Inventory (BDI-13), 0.29 with thexlBHopelessness Scale (BHS), 0.42 with the Beacld&u
Ideation Scale (BSIS), and 0.62 with the Wish td®bad Scale (WDS) indicating good criterion-relateadidity.
Finally, a principal axis analysis with Varimax aiton was carried out. Two factors were extractec;ounting for
73.22% of the total variance. These factors webeled: Anxiety (59.07%), and Depression (14.65%§ fesults
indicate that the K-10 administered to this Iraniaample yields good internal consistency, tempstability,
criterion-related validity and a two-factor structu reflecting important features of psychologicastress. In
general, the K10 could be recommended in reseamthaixiety and depression among Iranian psychiatric
outpatients.
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INTRODUCTION

Anxiety and mood disorders are common psychiatisorders in the world. Major depression is a comiyon
occurring and burdensome disorder [1]. Kessler, [&am, Berglund, Gruber et al (2015) reported tladttepns and
correlates of comorbid DSM-IV anxiety disorders amgeople with DSM-IV major depression disorder (MM
are similar across World Mental Health (WMH) couedr[2]. Kessler and Bromet (2013), Al-Hamzawi, Baerts,
Bromet, AlKhafaji and Kessler (2015) indicated thratjor depressive episode is associated with cersdite
disability and low treatment in general populatjd].
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Various researches have provided support for tleeafighe Kessler Psychological Distress Scales (K@QOfor
screening of anxiety and depression disorders fbareint samples in the most countries. The Ked3$grchological
Distress Scale (K10) is a scale was developed asigoed by Professor Ronald C. Kessler from Harvard
University as part of mental health component efttfs National Health Interview Survey in 1992 fagntal health
screening in population surveys [5]. This is a mpatHic scale based on 10 questions about the twahxiety and
depressive symptoms a person may have experiencid) dhe last 30 days [6].

The K10 questions relate to the level of anxietd aepressive symptoms: “During the last 30 daysutibow

often... 1) Tired out for no good reason; 2) Nervad)sSo nervous that nothing could calm down; 4) élegs; 5)
Restless or fidgety; 6) Restless could not sit; st)l Depressed; 8) Everything was an effort; 9)s&d nothing can
cheer up; and 10) Feel worthless [7-8].

Andrews and Slade (2001) reported that the K10rhady implications, it was related in predictableysvéo these
other measures, was suitable to assess morbidiheipopulation, and it was appropriate for useliimical practice
[9]. Andersen, Grimsrud, Myer, Williams et al (20Qldvaluated the performance of the K10 in screetforg
depression and anxiety disorders in the South afripopulation. The K10 demonstrated moderate disuaiting
ability in detecting depression and anxiety disesde the general population. The K10 had signifibalower
discriminating ability with respect to depressiamdanxiety disorders among the Black group comparigd the
combined minority race/ethnic groups of White, Celty and Indian/Asian [10].

The K10 as screeners for depression (especiallguioent depression), in the general populatiarseful [11]. The
K10 is being increasingly used for clinical anddgniological aims. It is a measurement for depveganxiety
disorder measurement; psychological disorders;pagdhological sufferingg, 12-13 ].

The aim of the present study was to evaluate tlehpsnetric characteristics of Farsi Form of the Kttt is, its
reliability, validity and factorial structure indnian psychiatric outpatients. In addition, theesssh sought to
identify other psychological variables that areoatated with the psychological distress.

MATERIALS AND METHODS

Participants

A convenience sample of 128 Iranian psychiatripatiénts was selected from psychiatric and psydicéd clinic
at School of Behavioral Sciences & Mental HealttwBa Institute of Psychiatry, Iran University of Meal
Sciences (IUMS), Tehran, Iran. The mean age wakb3pears (SD=13.13); 67.7% of them were female4%5.
were single; 36.2% had children; the majority (60%)l a lower diploma or higher diploma, 28% BA,128.a MA,
and 2.3% PhD degree;70% had average income;19.8%nbad disorders, and 13.1% anxiety disorders,3ahth
other mental disorders; the mean duration of disonlas 8.42 years (SD=8.80);40.% had a family hystif
psychiatric disorders; 24.6% had a history of sdendisease; 43.1% received drug therapy, 3.1% pmdggical
treatment, and 30.8% both of them. They responalditet scales in individual sessions.

Measures

The-Kessler Psychological Distress Scale-10 (K18sder et al, 2003) consists of 10 items to scfeemental

illness in the general population, scored on aibtmrale: None of the time (0); A little of thene (1); Some of the
time (2); Most of the time (3), and All of the &n{4). A typical item is, “During the last 30 daghout how often
did you feel nervous?” Kessler, et al. (2003) régarstrong correlations with other similar measuard good
predictive ability for a diagnosis of psychiatritsarder. Cronbach alphas for the Farsi versionhef K10 were
0.88in college students [6], 0.83 [14], and 0.84][The correlation between the K10 and a lovefefdcore was -
0.53[13]. The correlations K10 with the Kessler ¢tmjogical Distress Scale-6 (K6) score was r=0a&8] the

GHQ-12 score r=0.76 in college students [6, 16].

In the present study, translated Farsi Form okth@ by Atef Vahidet al[6] was used. To estimate there reliability
of the K10, split-half and Spearman-Brown coefintge were calculated, as well as the one-week &tsstr
correlation.

In order to study the construct validity of the KB2 psychiatric outpatients also completed thesiRzgrsions of
five scales:



Mohammad Kazem Atef Vahidet al Int J Med Res Health Sci. 2016: 5(2) 1-7

(1) General Health Questionnaire (GHQ-12): The GH@sed as a mental health screening tool in psimare,
general medical practice and community surveysedtea minor and non-psychotic psychiatric condgiofhe
GHQ-12 is a short version, a quick, screening taod has 12 items; answer range is Likert form&23 or 0-0-1-
1. It been translated into many countries, validatsnd has good item-total correlation There wengous factors,
good item-total correlation, and high Cronbachjzhal and Spearman-Brown coefficients [17-20].

(2) Beck Depression Inventory short version (BD):1Bhe BDI-13 is a tool to measure the severitylepression
symptomslt is adequate in assessing the severity of dejoreds patients with diagnosis of depression. TH3-B
13 has 13 items; answer range is Likert format @} good psychometric properties [21].

(3) Beck Hopelessness Scale (BHS): The BHS is tsattasure key aspects of hopelessness such iagsesbout
the future, loss of motivation, and expectationssla 20-item self-report inventory, and answergeis Likert
format 1-5. The BHS is a valid and reliable mea$2p.

(4) Beck Suicidal Ideation Scale (BSIS): The BSkhgists of 19 items is a brief assessment to taptify
individuals at risk for suicide. It has good vatjdand reliability, and answer range is Likert fatn®-2 [23-24].

(5) Wish to be Dead Scale (WDS): The WDS develdpgdester (2013) [25] has 10 items and can be ustd
two possible formats: a true/false format and eettitype response format. The true/false format wsed for the
present study and is scored true (1) and falseT{®).WDS had moderately good test-retest relighditd internal
consistency in samples of American undergraduaigests enrolled in psychology courses. Cronbachaalpas
0.82, and the two-week test-retest correlation &&5. The WDS scores were not correlated with agewere
significantly correlated with a history of suiciddkeation and attempting suicide. A principal comgats analysis
with a Varimax rotation extracted only one factathweigenvalues greater than 1. All the items Iohale this single
factor with factor loadings ranging from 0.36 t8®.and a median of 0.65. The correlation betweel¥DS score
and a death obsession score was 0.37 [25], indgcdtiat the two constructs differed substantiditystudy of
Dadfar et al (in press) [12], a principal composeanalysis with a Varimax rotation extracted thi@eors with
eigenvalues greater than 1. All the items loadedhese three factors with factor loadings rangimgnf 0.1 to 0.
The correlation between the WDS score and K10 seas20.52; self-esteem 0.47; hope -0.54; satisfiaatith life
-0.46; generalized self-efficacy -0.37; love o€l#.35; life orientation -0.33; and happinessQQr@licating that the
two constructs differed substantially [12].

The mean scores, Cronbach alphas and correlatibms®0 scores for the present samples are showialihe 1.

Table 1 - Kessler Psychological Distress Scale (K19=52 psychiatric outpatients

Scales Mean SD Numbers of Answer range Cronbach’s Pearson r
items (Likert format) alpha with K10
(False-True)
General Health Questionnaire (GHQ-12 18.007.94 12 1-8 0.76 0.73**
Beck Depression Inventory (B-13) 11.03 7.5 13 0-3 0.8€ 0.80**
Beck Hopelessness Scale (BHS) 10.57 2|00 20 15 0.64 0.29*
Beck Suicide Ideation Scale (BSIS) 2.78 545, 19 0-2 0.93 0.42**
Wish to be Dead Scale (WDS) 451 2.86 10 alsd=(0)-True (1) 0.83 0.63**

Reliability

* two-tailed p < .05; ** two-tailed p < .01

RESULTS

The Cronbach alpha for the Farsi version of the ki@l the Split-Half reliability was.92, the Sghglf reliability
0.85,the one-week test-retest reliability 0.85jdating good reliability.
The inter-correlations between the items (see Tapleanged from 0.15 to 0.79, and the item-totakrelations

ranged from 0.62 to 0.83.
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Table 2- Correlations between items and with the tal score of the of the Kessler Psychological Distss Scale (K10)

Item 1 2 3 4 5 6 7 8 9 10| Tota
1 1

2 757 1

3 273" | 495" 1

4 .37¢€ | 457 | 57€ 1

5 408 | 4827 | 568 | .79¢ 1

6 152 | 3547 | 7947 | 606 | .62¢ 1

7 573 | 609" | 520" | .701" | .678 | 524" 1

8 459 | 518" | 380" | 527" | .606" | 416 | .580° 1

9 210 | 331" | .7a7 | 608 | 584" | .816" | 506" | 438 1

10 541 | 58€ | 467 | 714 | 631 | 518 | 72C | 558 | 5447 1
Total | 624" | 730" | .753" | .828" | 837" | .756 | .838" | .720° | .757" | .827" 1

**significant at the 0.01 level
*significant at the 0.05 level

Factor Analysis

A scree test suggested a strong first factor witigh eigenvalue (lambda 1=5.90) and accounte&3dd7% of the
total variance. Therefore, a general factor of KbQld be hypothesized. Scree Plot indicates humiifeextracted
factors of the Scale has been shown in Figure 1.

The criteria for a factor analysis were evaluatsithg Kaiser-Meyer-Olkin Measure of Sampling Adequé€MO)
and Bartlett's Test of Sphericity. The KMO was @8ndicating the adequacy of the sample, and &#lTest of
Sphericity (973.666, df=45, p<.001) indicated thia¢ factor analysis was justified. To investigabte factor
structure the scale, a Principal Component Analydtis a Varimax rotation and Kaiser Normalizatioene used.

Scree Plot

6

4

Eigenvalue
T

o

Component Number

Figure 1- Scree Plot for extracted factors of treskler Psychological Distress Scale (K10)
Two components with eigenvalues greater than onme edracted (see Table 3).

Factor 1 (5 items) had an eigenvalue of 5.90, aqiaaed 59.07% of the observed variance. Thisofaletbeled
“Anxiety” and included items “During the last 30y$a about how often did you feel so nervous thahing could
calm you down?”, “During the last 30 days, aboutvhaiten did you feel hopeless?”, “During the laét Gays,
about how often did you feel restless or fidgety®uring the last 30 days, about how often did yeel so restless
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you could not sit still?” and “During the last 3@y, about how often did you feel so sad that ngtleiould cheer
you up?”.

Factor 2 (6 items) had an eigenvalue of 1.46, aqdaned 14.65% of the observed variance. Thisofaletbeled
“Depression”, and included items “During the lagt @ays, about how often did you feel tired out far good
reason?”, “During the last 30 days, about how ofiehyou feel restless or fidgety?”, “During thesi&80 days,
about how often did you feel depressed?”, and “mmrihe last 30 days, about how often did you féeait t
everything was an effort?”, and “During the lastdzy/s, about how often did you feel worthless?”.

Table 3- Factor loadings (> .5) of the Kessler Pskological Distress Scale (K10) in Iranian psychiaic outpatients (N=128)

Kessler Psychological Distress Scale (K10) Items Dponent
1 2

1. During the last 30 days, about how often did fg®l tired out for no good reason? -.016.901
2. During the last 30 days, about how often did fgml nervous .19¢ .837
3. During the last 30 days, about how often did fg®l so nervous that nothing could calm you down? .816 | .233
4. During the last 30 days, about how often did fg®l hopeless? .688 | .497
5. During the last 30 days, about how often did fgml restless or fidgety? .668 | .51E
6. During the last 30 days, about how often did fgml so restless you could not sit still? 922 | .130
7. During the last 30 days, about how often did fg®l depressed? 487 | 711
8. During the last 30 days, about how often did fgml that everything was an effort? .380 .635
9. During the last 30 days, about how often did fgml so sad that nothing could cheer you up? .880 | .162
10. During the last 30 days, about how often did fgel worthless? 488 | .683
Eigen value 5.90 1.46
% of Variance 59.07 | 14.65
% of total variance 73.72
Component Transformation Matrix
1 .73 .67
2 -.67 .73

Factor 1 (items: 3, 4, 5, 6, and 9): Anxiety
Factor 2 (items: 1, 2, 5, 7, 8, and 10): Depression

Construct Validity

The correlations between K10 scores and the scales (see Table 1) were: GHQ-12 r=0.8.01), BDI-13 r=-
0.80 $<.01), BHS r=0.29 (<.05), BSIS r=0.42 g<.01), and WDS r=0.63p€.01), all in the direction to be
expected, thereby indicating good construct validit

DISCUSSION

The aim of the present study was to explore thialyitity of the Farsi version of Kessler's (19923yehological
Distress Scale (K-10). The K10 had good internalstziency and test-retest reliability in this saenpf Iranian
psychiatric outpatients. The present study iderdifiwo components of the K10 anxiety, and deprasgithereas
Atef Vahid et al[6] identified a single component in Iranian cokegtudents): psychological distress. Thus, the K10
may be comprised of several components, and itadvbalof interest to explore the correlates of essgharately in
future research.

The mean score of the sample on the K10 was 1%6PEY.50). It appears, therefore, that elementshef t
psychological distress are common, at least indaiaple.

Scores on the K10 are associated with many meagsgehological problems: general health, depressioitide
ideation, and wish to be dead. These associatiavide evidence for the construct validity of thelB. There were
also weaker (and significant) associations withebegsness. It appears, therefore, that the K-10beayseful for
assessing, screening, and for estimating the gnaiet depression disorders.

The study had some limitations. The sample was faottinical population of psychiatric outpatienbetecting of
depression and anxiety disorders and performingmaemiological research in the general populatisimg K10
compared with 1-month Composite International Dait Interview (CIDI);Mental Component Summary (B)C
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score; diagnoses of the Diagnostic and Statishahual of Mental Disorders, V Edition (DSM-V) Anxieand
Depressive disorders and also assessment thetyalfdhe K10 across important demographic, culfuaad socio-
economic groups such as gender and educationahhistre recommended. However, results of thisystud very
interesting and useful, especially for those wiewitling to do epidemiological studies. In suchdies, due to the
large sample size, is required to a screening wdgoth in addition to having short items can be afitiated
depression and anxiety disorders from normal pdiomla The Farsi form of the K10 has both good in&tr
consistency and validity and is shorter than GHQH@demiological researchers are well aware ofitffgortance
of such tools. The K10, as an appropriate screetuiolg can be used by researchers. It is hopedthieastudy will
stimulate further cross-cultural research on th®,K4ill be useful in future population mental hbasturveys, and
will prove for the identification of subclinical ses.
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