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Abstract 
Background: Hopelessness is an important variable in parasuicide and suicide. The need for a valid and reliable 
Amharic version (AV) of Hopelessness Scale (HS) for clinical screening is obvious. 
Objective: To test the validity and the reliability of the AV of HS. 
Methods: 100 consecutive parasuicide cases arriving at the OPD were included in this ‘retrospective descriptive 
clinical case study’. Self-rated AV of HS and interviewer-rated Expanded BPRS was administered. The AV of HS was 
validated against the corresponding item/items on the Expanded BPRS. Reliability test was also performed. 
Results: Concurrent validity: Yule’s Q, between AV of HS and Expanded BPRS depression and suicidality items 
were 0.66265, p=0.00052 and 0.55585, p=0.04144 respectively. 
Construct validity: It was shown that cases with the intention ‘to die’ had significantly higher (p=0.0028) HS scores 
than those without the intention. The association between the dichotomous measures of AV of HS and intention ‘to 
die’ was very highly positive and significant (Yule’s Q=0.89563, P=0.00011). No such relationships between the AV 
of HS scores and other 9 endorsed intentions/‘reasons’ for parasuicidal act with different themes. These findings 
indicate that the AV of HS has an acceptable construct validity to measure Hopelessness. 
Reliability:  in item-total correlation test, only item no. 5 was eliminated due to low correlation coefficient (0.0370, 
p=0.715). Three more items were eliminated in factor analysis which yielded 3 factors similar to Beck’s finding. 
Conclusion: The AV of HS has acceptable validity, reliability and factor loading. Items recommended to be discarded 
have to be re-translated/re-written to keep the meaning as close to the original (English version) as possible. Further 
validation studies are advisable to be done. In the meantime, the AV of HS has to be applied clinically in vulnerable 
groups.  [Ethiop.J.Health Dev.  2008;22 (3):275-281] 
 
Introduction 
Patients who scored high on hopelessness and depression 
scale were more likely to report ‘escape from life’ and 
‘surcease’ as the reason for their suicidal attempt. In 
contrast, the less hopeless and less depressed patients 
tended to designate ‘manipulative’ reasons for their 
suicidal act (1). 
 
Beck has formulated that hopelessness is a core 
characteristic of depression which serves as a link 
between depression and suicide (2). Following the 
development of reliable and valid psychometric 
instruments for measuring suicidal intent (3,4,5,6) and 
hopelessness (7) among suicide attempters and ideators, 
several studies have shown positive relationships among 
hopelessness, depression and suicidal behaviors. It was 
further shown that hopelessness correlated more strongly 
with suicidal intent than depression. In other words, it 
was found that hopelessness, rather than depression per 
se, was a determinant of suicidal intent (2,8,9,10). 
 
Therefore, it is clear that in counseling of seriously 
suicidal patients, the therapist has to deal first with their 
hopelessness (or pessimism) which is defined as ‘a set of 
negative expectations about the future’ and which is at 
the core of their suicidal wish (1,8). But when asked 
directly why patients want to commit suicide, they 
respond by giving vague statements related in some sense 

to hopelessness. The HS, developed by Beck, serves as a 
useful adjunct for indirect assessment of the degree of 
suicidal risk in inpatients, outpatients and emergency 
psychiatric setting. A high score on this scale is almost 
always a sign of suicidal intent and, in fact, it was proven 
to be a better predictor of suicidal intent than depression 
(2,10). HS is reliable, easily administered and sensitive to 
change in patients’ state of depression over time. The HS 
takes 5 to 7 minutes to complete and may be given to the 
suicidal patient prior to each interview to get a quick 
evaluation of present suicidal risk (1,10). The author 
believes that preparing an Amharic version (AV) of HS 
will have a useful clinical application in suicide 
prevention programmes in Ethiopia. After translation of 
any psychometric scale there is little assurance that the 
psychometric properties of the scale (i.e. its reliability 
and validity) have remained constant. Therefore, it is 
necessary to re-establish its validity and reliability within 
the new context as if it were a new scale (11). 
 
The aim here is to:  test the validity and the reliability of 
the AV of HS. 
 
Methods 
Methodology was described in detail in paper I (18). 
Briefly, it is summarized as follows: 
The sample: The sample comprised of 100 consecutive 
parasuicide cases seen during the last 16 months (Jan. 1, 
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1997-Apr.30, 1998) at the OPD of St. Paul’s Hospital, 
Addis Ababa. A key informant, i.e. a close relative, was 
included, as required, during the interview. 
 
Contents of the interview: The interviews were designed 
to assess patients’ socio-demographic and clinical 
profiles, past psychiatric problems, methods of 
parasuicidal act, reasons for parasuicide, life events 
encountered within the last 12 months, interpersonal 
difficulties and social and psychological benefits of the 
act. List of reasons and life-events were obtained from 
similar studies. 
 
This study was also designed to assess the symptoms and 
severity of symptoms and to classify them into different 
diagnostic categories by using the 24-item ‘Expanded 
Brief Psychiatric Rating Scale’ (EBPRS). This scale is 
useful as an efficient, rapid, economical, valid and 
reliable method of patient classification in research using 
selected items from it (19, 20). All the EBPRS diagnoses 
were later confirmed by the DSM-IV criteria. 
 
The instrument: The instrument to be validated is HS 
which consists of 20 true-false self-report statements to 
assess the extent of pessimism. Each item has score of 1 
or 0 and the total score is the sum of the individual item 
scores. The possible range of sum of scores is from 0 to 
20. This scale has a high degree of internal consistency 
and has also shown a high correlation with the clinical 
ratings of hopelessness and other self-administered 
measures of hopelessness. It is also sensitive to change in 
patients’ state of depression over time (7). It was 
developed by Beck et al in 1974 in Pennsylvania and 
supported by the National Institute of Mental Health 
Grant, USA. 
 
Translation and back-translation of HS: The HS was 
translated into Amharic by the author. Then each item of 
the Amharic version was appraised by another senior 
psychiatrist regarding the face validity and 
comprehensibility. Then, back translation into English 
was done by the same senior psychiatrist who has never 
seen the English version of HS before. No difference was 
revealed in any of the 20 items as all items appear to be 
relevant and reflect negative expectancies or measure 
hopelessness in various psychopathologic conditions 
among Amharic speaking patients. The scale did not 
require high reading skills and the items were free of 
ambiguity, double-barreled questions, value-laden 
questions or positive or negative wordings. The average 
length of items was 40 characters. Therefore, no 
modification was required after a discussion with the 
translator. To ensure that all items of the AV of HS are 
easy to understand, it was pre-tested during the pilot-
study on a group of ten parasuicide cases who could be 
comparable to the ultimate target population.  There were 
no objections or omissions in their responses. To avoid 
possible ‘contamination’ effects on HS, all psychiatric 

rating interviews were applied only after self-assessment 
with HS. 
 
Study Design: This study was a ‘retrospective descriptive 
clinical case study’ which is a part of ‘retrospective and 
prospective descriptive clinical case study’ of 100 
consecutive parasuicide cases each of which was 
followed for a period of five years. AV of HS was 
administered together with other questionnaires as soon 
as patients arrived at the hospital. All questions were in 
the past tense adding terms like ‘recently’ and  focusing 
on their experiences over the last one or two days. 
 
Statistical method of analysis: - Important socio-
demographic, clinical and other variables of the 100 
parasuicide cases were summarized in a frequency table. 
Non-parametric one sample X2-test was used to compare 
the observed frequencies with the theoretical 
distributions of subgroups of different variables. The 
statistical package SPSS for window was used for all the 
analyses. All significance tests were 2-tailed. 
 
The endorsement frequency (p): of each response 
alternative (0 or 1) of each of the 20 items of the AV of 
HS was calculated. Items endorsed by very few (p<0.05) 
or very many (p>0.95) subjects were discarded as the 
answer were predictable with >95% accuracy and as they 
do not improve psychometric properties of the scale (11). 
 
The concurrent (criterion) validity: The strength of 
association (Yule’s Q) between the AV of HS and 
Expanded BPRS depression and suicidality 
(intropunitiveness), all dichotomous, were used to 
determine the concurrent validity. Expanded BPRS was 
used here as a ‘gold standard’. 
 
Construct validity: To investigate what qualities the AV 
of HS could measure, the differences in the mean HS 
scores between ‘yes’ and ‘no’ responses to each of the 10 
endorsed reasons were tested for significance (2-tailed t-
test). That was to see whether the endorsed reason ‘to 
die’ could give a different result. 
 
Reliability tests: Item-total correlation was applied to test 
the reliability of the AV of HS. Item-total correlation 
bellow 0.20 was discarded (10). 
 
Results 
The important socio-demographic and diagnostic 
variables of 100 parasuicide cases are summarized in 
Table 1 of paper IV (17). 
 
Frequency of endorsement (p): 
All items of the AV of HS had endorsement rates (p) 
ranging from 0.20 to 0.76 for one of their alternatives 
(dichotomous). This is within the recommended range of 
(0.20 to 0.80) (11). 
Validity tests:  
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Face Validity: The fact that all items of the AV of HS 
appeared to be relevant and measuring what they ought to 
measure (i.e., the negative expectancies / pessimism / 
hopelessness and helplessness) and that there were no 
omissions of items had indicated that it has an acceptable 
face validity for measuring the degree of hopelessness. 
 
Criterion Validity/Concurrent validity: The concurrent 
validity of the AV of HS was determined by measuring 
the strength of association between the AV of HS and the 
corresponding item or items (cluster) of the Expanded 
PBRS using Yule’s Q similarity coefficient which is a 
2x2 version of Goodman and Kruskal’s gamma. All 
measures were dichotomous, (low scorer, 0-9) / (high 
scorer, 10-20) in HS and case / non-case in the Expanded 
BPRS which is a ‘gold standard’. In all cases, items with 
scores of psychopathological intensity were taken into 
account. 
 
Corresponding item or items (cluster) of the Expanded 
BPRS taken as ‘gold standard’ in this study is shown in 
Appendix 2 (19, 20). 
 
The association (Yule’s Q) between the AV of HS and 
Expanded BPRS depression and suicidality 
(intropunitiveness) was 0.66265, p=0.00052 and 0.55585, 
p=0.04144 respectively (i.e. both moderately positive, 
but at different levels of significant). 
 
Construct validity: Construct validity of a test is 
intimately connected with the theory which forms the 
basis for the test and it is evaluated in different ways by 
investigating what qualities the test measures.  
 
The following test was applied to determine whether the 
AV of HS has acceptable construct validity or not. A 
total of ten reasons were endorsed by patients for their 
parasuicidal acts as shown on Table 1 bellow. There were 
85 (85%) ‘Yes’ responses to the first endorsed reason, ‘to 
die’, with the mean HS score of 10.5882 (SD=4.8827) 
and 15 (15%) ‘No’ responses to the same endorsed 
reason with the mean HS score of 6.5333 (SD=3.684). 
The difference is highly significant (t=9.3711, p=0.0028). 
In other words, on average, those who committed 
parasuicidal act with the intention ‘to die’ have 
significantly higher HS scores than those who committed 
the act without the intention ‘to die’. On the other hand, 
there were no such statistically significant differences in 
HS scores between ‘yes’ responders and ‘no’ responders 
to other 9 endorsed ‘reasons’ with different themes. This 
indicates that there is some sort of theory that connects 
the AV HS scores and the intention ‘to die’ which is not 
found with other endorsed ‘reasons’. In other words, this 
indicates that HS measures the degree of intention ‘to 
die’ and has the required construct validity. 
  
 

Table 1:  Reasons endorsed for the parasuicidal act 
by 100 parasuicide cases and their frequencies at St. 
Paul's General Specialized Referral Hospital, Addis 
Ababa, 2007 

Reasons endorsed N (%)
To die 85 (85) 
Escape for a while from an impossible 
situation 

62 (62) 

Get relief from a terrible state of mind 48 (48) 
Make people understand how desperate you 
were feeling 

35 (35) 

Make people sorry for the way they have 
treated or frightened you or get your own 
back on someone 

 
26 (26) 

Try to influence some particular person or get 
them change their mind 

16 (16) 

Show how much you loved someone 13 (13) 
Seek help from someone 12 (12) 
Find out whether or not someone really loved 
you 

10 (10) 

Accident 1 (1) 
 
Again using Table 2 to examine the association between 
the two sets of dichotomous variables, it was found that 
the association between the degree of hopelessness, 
‘high’ or ‘low’, and type of response about intention to 
die, ‘yes’ or ‘no’, was very highly positive and 
significant (Yule’s Q=0.89563, p=0.00011). No such 
positive and significant association was found between 
the degree of HS score and response in the other 9 
endorsed ‘reasons’ with different constructs. 
 
Table 2:  Response about 'intention to die' of 'low' and 
'high' HS scorers at St. Paul's General Specialized 
Referral Hospital, Addis Ababa, 2007 

Response about Intention 
to die 

Total

Yes No 
Scorers (10-20) 48 1 49 
Mean HS score (14.229) (17)  
Scorers (0-9) 37 14 51 
Mean HS score (3.865) (3.786)  
Total 85 15 100 
Mean HS score (10.5882) (6.5333)  

 
Reliability tests: The ‘internal consistency (homogeneity) 
measures’ of reliability focuses on the reproducibility of 
measurement across different items within a test, i.e. 
reproducibility of content. The internal consistency 
(homogeneity) of the AV of HS was established by the 
following method (12): 
 
The item-total correlation is one of the oldest methods for 
checking the internal consistency of a scale. This method 
is the correlation of the individual item with the scale 
total omitting that item. As shown in Table 3, patients 
showed very highly significant correlation between 
individual items and the total HS score, and the item-total 
correlation coefficients ranged from 0.2737 to 0.7315, 
except item number 5 which has very low correlation 
coefficient. 0.0370, which is insignificant (p=0.715). 
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Table 3: Internal Consistency of the Amharic Version of the Hopelessness Scale at St. Paul's General 
Specialized Referral Hospital, Addis Ababa, 2007 

Key Items Item Total 
Correlations 

True  2.  I might as well give up because I cant' make things better  
      for myself 

.5191* 

  4.  I can't imagine what my life would be like in 10 years .4959* 
  7.  My future seems dark to me .6772* 
  9.  I just don't get the breaks, and there is no reason to believe  

      I will in the future 
.4820* 

 11. All I can see ahead of me is unpleasantness rather that  
      pleasantness 

.5141* 

 12. I don't expect to get what I really want .4598* 
 14. Things just won't work out the way I want them to .5252* 
 16. I never get what I want; so it's foolish to want anything .6615* 
 17. It is very unlikely that I will get any real satisfaction in  

      the future 
.6795* 

 18. The future seems vague and uncertain to me .7315* 
 20. There is no use in really trying to get some thing I want  

       because I probably won't get it 
.5643* 

False  1.  I look forward to the future with hope and enthusiasm .5174* 
  3.  When things are going badly, I am helped by knowing they  

      can't stay that way forever 
.3904* 

  5.  I have enough time to accomplish the things I most want to .0370*** 
  6.  In the future, I expect to succeed in what concerns me most .5874* 
  8.  I expect to get more of the good things in life than the  

      average person 
.5713* 

 10. My past experiences have prepared me well for my future .2737** 
 13. When I look ahead to the future, I expect I will be happier  

      than I am now 
.5133* 

 15. I have great faith in the future .6368* 
 19. I can look forward to more good times than bad times .5400* 

* P=0.0000,     **P=0.006,      ***P=0.71 
 
Discussion 
In clinical management of parasuicide cases, the therapist 
has to deal first with the hopelessness and depression 
which are at the core of the suicidal wish. HS measures 
‘negative expectations’ objectively (6); and a number of 
studies also have shown that HS is reliable, sensitive and 
a good predictor of suicidal intent in the Western 
cultures. Developing the AV of HS could have a useful 
application in busy psychiatric OPDs in Ethiopia as it 
could serve as a paper-and-pencil test which could be 
used by professionals and paraprofessionals. Validation 
of this instrument at this particular time is justifiable in 
view of other related studies on Parasuicide. 
 
After translation and back-translation of the HS and after 
the appraisal of the AV of HS, it was judged to have 
acceptable face validity. 
 
Frequency of endorsement: At this level of the validation 
study, it appears that all items of the AV of HS will be 
retained as their endorsement rates are within the 
recommended range of (0.20 - 0.80). Any item where one 
of the alternatives has a very high (p>0.95) or very low 
(p<0.05) endorsement frequency, the answer will be 
predictable with >95% accuracy. Such questions/items 
are discarded as they do not improve psychometric 

properties of a scale and, actually, they detract from them 
and make test larger (11). 
 
All items have to pass further tests to be retained as part 
of the AV of HS. 
 
 a) Concurrent validity: The strength of association 
(Yule’s Q) between dichotomous measures of the AV of 
HS and BPRS depression and also between AV of HS 
and BPRS suicidality (intropunitiveness) were both 
described as moderately positive and significant. The 
BPRS is an accepted ‘gold standard’ and used widely in 
validation studies. The above findings indicate that the 
AV of HS has reasonably acceptable concurrent validity 
with appropriate instruments. 
 
b) Construct validity: To decide whether the AV of HS 
has acceptable construct validity, the following results 
have to be assessed: 
 
Obtaining significantly higher scores on the AV of HS by 
those who responded ‘yes’ to the intention ‘to die’ and 
the absence of such significant differences on the AV of 
HS scores between ‘yes’ and ‘no’ responders to other 9 
endorsed ‘reasons’ for parasuicidal acts could be 
explained by the fact that the two variables, 
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‘hopelessness’ and intention ‘to die’, have the same 
theoretical construct. 
 
Finally, a very highly positive and significant association 
between the two variables, the AV of HS and type of 
response about intention to ‘die’, and lack of such 
association between the AV of HS scores and responses 
about other 9 endorsed ‘reasons’ with different meanings 
indicates that the AV of HS has an acceptable construct 
validity to measure hopelessness and helplessness. 
 
c) Reliability tests: The item-total correlation coefficients 
which ranged from 0.2737 to 0.7315, are very highly 
significant except item number 5 (see Table 3) which has 
a very low correlation coefficient (0.0370) which is 
insignificant (p=0.715). The rule of thumb here is that 
items with lower correlations (<0.20) should be 
discarded. Therefore, item number 5 has to be discarded 
or re-written/re-translated in a future validation study of 
the AV of HS. 
 
Factor analysis also was performed on this scale. The 
results of the whole analysis could not be included here 
as the capacity of this paper is limited. However, the 
findings could be summarised as follows: similar to 
Beck’s analysis, only 3 factors were taped. Item no. 3, 5, 
10 and 12 were discarded due to low and insignificant 
factor loading and or low item-total correlation. 
 
In summary, the AV of HS has good endorsement rate by 
cases rated with it. It has an acceptable face validity, 
concurrent validity, construct validity and reliability. 
Factor analysis has yielded 3 factors similar to Beck’s 
study except for some change/shift of variables with 
obviously acceptable reasons. The author recommends 
that the AV of HS be used in clinical settings among 
patients with different psychopathological conditions and 
at the same time be re-validated further. 
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Appendix 1:  The Amharic Version of Hopelessness Scale 
 

¾}eó u=e’ƒ SKŸ=Á 

 

}/lØ` _______________________________________  

k”  __________________________________________ 

¾‰`É lØ`  __________________________________ 

 

SS]Á: 

 

Ÿ²=I u ‹ ¾}²[²\ƒ N} −‹ ¾ `e−” ›”Ç”É u›K< © ¨ÃU ›−” © SMŸ< uÑ<Ñ<ƒ 

¾T>Öwlª†¨<” ’Ña‹ ¾T>Á”ìv`l “†¨<::  Ÿ Á”Ç”Æ N}  ÑA” G<Kƒ G<Kƒ U`Ý−‹ ›K<−ƒ' 

TKƒ  ¨<’ƒ ¨ÃU ¨<gƒ::  vKñƒ ›”É ¨ÃU G<Kƒ k“ƒ ¨ÃU up`u< ÃI”” É`Ñ>ƒ ŸSðçU− 

uòƒ ¾’u[−ƒ” ƒ¡¡K— eT@ƒ ¾T>ÑMç¨<” uSU[Ø  ¨<’ƒ ¨ÃU Ncƒ ŸT>K¨< nM ›”Æ” w‰ 

ÁeU\ ¨ÃU Á¡wu<::  

 

}/lØ` N}  U`Ý

1 ¨Åòƒ ¾T>J’¨<” G<K< uØ\ }eó“ uê’< U™ƒ Övup ’u`::  ¨<’ƒ ¨<gƒ

2  ’@  ”Ç=Á¨<U ›”Ç”É G<’@ −‹” uÑ³ ^c? ThhM ¨ÃU SY^ƒ 

eLn}˜ }Š›†¬ ’u`:: 

 ¨<’ƒ ¨<gƒ

3 ›”Ç”É ’Ña‹ dÃdŸ< c=k\ K²LKU u²=G< G<’@ ¾TÃk\ SJ’<” 

T¨o ÁÓ²˜ ¨ÃU Áê““˜ ’u`:: 

 ¨<’ƒ ¨<gƒ

4 Ÿ›Y` ¯Sƒ u%EL ’<aÂ U”  ”ÅT>SeM Tcw  ”ç” ›M‹MU 

’u`:: 

 ¨<’ƒ ¨<gƒ

5 KTÉ[Ó  ÏÓ ¾ðKÓG<ª†¨<” ’Ña‹ KTŸ“¨” wl Ñ>²? ’u[˜::  ¨<’ƒ ¨<gƒ

6 K¨Åò~  ’@” uT>SKŸƒ ’Ñ` G<K< Ø\ ¨Ö?ƒ ”ÅTÑ˜ Övup 

’u`:: 

 ¨<’ƒ ¨<gƒ

7  U’{ ¨ÃU ¾T>S×¨< Ñ>²? K ’@ ¾ÚKS ÃSeK˜ ’u`::  ¨<’ƒ ¨<gƒ

8 Ÿ›”É Ÿ}^ c¨< ¾uKÖ u’<a Ø\ Ø\ ’Ña‹” ”ÅTÑ˜ Övup 

’u`:: 

 ¨<’ƒ ¨<gƒ

9  ’@ U”U ó  ›LÑ–G<U' K¨Åò~U ó ›Ñ—KG< wÂ KTS” U”U 

U¡”Áƒ ›M’u[˜U:: 

 ¨<’ƒ ¨<gƒ

1® ÁKñƒ MUÊŠ ¾¨Åò~” KSÒðØ Å%“ ›²ÒÏ}¨<˜ ’u`::  ¨<’ƒ ¨<gƒ

11 Ÿò{ ŸT>Åk’<ƒ Hdx‹ ¨<eØ ŸT>ÁeÅe~ƒ' ¾TÁeÅe~ƒ ÃuMØ 

’u`:: 

 ¨<’ƒ ¨<gƒ

12 uƒ¡¡M ¾ðKÓG<ƒ” ’Ñ` ›Ñ—KG< wÂ ›MÖwpU ’u`::  ¨<’ƒ ¨<gƒ

13 ¾¨Åò~” eSKŸƒ Ÿ’u`Ÿ<uƒ ¾uKÖ }Åd‹ J“KG< wÂ Öwp ’u`::  ¨<’ƒ ¨<gƒ

14 G<’@ −‹ / ’Ña‹ M¡  ”Å}S–G<ª†¨< ¨<Ö?ƒ ›M’u^†¨<U::  ¨<’ƒ ¨<gƒ
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15 u¨Åò~ ¨ÃU uT>S×¨ Ñ>²? Lp U’ƒ ’u[˜::  ¨<’ƒ ¨<gƒ

16 ¾ðKÓG<ƒ” uß^i eKTLÑ˜' U”U ’Ñ` SðKÑ@ V˜’ƒ ’u`::  ¨<’ƒ ¨<gƒ

17  ’@ K¨Åò~  ¨<’}—  `‰  TÓ–+ ß^i ¾TÃSeM ’u`::  ¨<’ƒ ¨<gƒ

18 ¾¨Åò~ G<’@  K ’@ ¾Åu²²“ ÁM}[ÒÑÖ ÃSeM ’u`::  ¨<’ƒ ¨<gƒ

19 ŸSØö Ñ>²?−‹ ÃMp ¾uKÖ< Ø\ Ñ>²?−‹ ÁÒØS<—M wÂ Öwp 

’u`:: 

 ¨<’ƒ ¨<gƒ

2® KTÓ–ƒ ¾}S–G<ƒ” eKTLÑ˜' KTÓ–ƒ Ø[ƒ TÉ[Ñ< U”U ØpU 

›M’u[¨<U:: 

 ¨<’ƒ ¨<gƒ

 
Appendix: 2 
 
Corresponding item or items (cluster) of the Expanded BPRS taken as ‘gold standard’ in this study (19, 20). 
 
1) Item no. 1, 3, 4, 13, 14, 18 and 19 measures the magnitude of all aspects of Depression. 
 
2) Item no. 2 and 15 measure the magnitude of different aspects of Anxiety. 
 
3) Item no. 19 measures the severity of Suicidality (Intropunitiveness) which include expressed desire, intent or 

actual actions to harm or kill self and which is the result of hopelessness and helplessness. 
 
4) Item no. 5 which measures the magnitude of Hostility (Extropunitivess) and which includes animosity, contempt, 
belligerence, threat, arguments, tantrums, property destruction, fights and any other expressions of hostile attitudes or 
actions. 
 


