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Rating scales validated for Sri Lankan populations: an update
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Rating scales are widely used in psychiatric practice
to screen, diagnose, monitor symptoms, and for
research purposes. Most scales utilized in psychiatry
have been formulated in the West. Many rating scales
are limited with regards to local use, as they have not
been culturally adapted and validated to the Sri
Lankan setting. We searched all relevant publications
in journals indexed in PubMed, Scopus, and Google
Scholar and dissertations in the Registry of Post

Introduction

In psychiatry, rating scales are used widely for many
purposes — to screen, diagnose, and monitor for symp-
toms, and for research purposes. Most scales used in
thefield of psychiatry have been formulated in the West.
However local use of these scales can be limited, since
they have not been culturally adapted and validated to
the Sri Lankan setting. With the increased use of rating
scalesin current day to day practice, theneedto culturaly
adapt and validate rating scal es have increased. Increa-
sing research in the field of psychiatry may also have
contributed to the increased need for validation of
existing scales for the Sri Lankan setting. Our article
‘Rating scales validated for Sri Lankan Populations
publishedin 2013 wasan attempt tofill thisvoid (1). The
objective of thisarticleisto update our previousarticle,
by examining for rating scal es adapted and/or validated
for the Sri Lankan population from 2013 to 2020, in the
Sinhalaand Tamil languages.

Methodology

Similar to the methodology used in the previous article,
we searched PubM ed, Scopus, and Google scholar using
the keywords; validation, rating scales, Sinhala, Tamil,
Sri Lanka, validity, reliability, psychometric properties
(1). All relevant publications in journals indexed in
PubMed, Scopus, and Google Scholar were identified
andincluded inthearticle. Theregistry of dissertations

Graduate Institute of Medicine, University of Colombo
to identify relevant articles containing details on
validation and adaption of rating scales for the Sri
Lankan setting. We identified 31 scales validated for
use in Sri Lanka.
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at the Postgraduate Institute of Medicine (PGIM),
University of Colombo, Sri Lanka was also utilized to
obtain detail s on research conducted regarding validation
and adaptation of rating scales to the Sri Lankan
population. We have aso included tools validated in
Tamil in India, asthey too can be used in the Sri Lankan
setting. Scal esthat have been trandlated but not validated
areindicated specifically. Scalesthat have been validated
but not published in ajournal indexed have not been
included in this article. Conference abstracts and
dissertations published by institutions other than the
PGIM werenot included inthearticle.

Results

Scales used to identify depression and
anxiety

Centre for Epidemiological Studies Depression
Scale (CES-D)

The Center for Epidemiologic Studies Depression Scale
(CES-D) isa20-item, self-report instrument that iswidely
used to measure depressive symptoms in the general
population (2). The CES-D hasbeen validatedin Sinhala
to diagnose depression in out-patient settings (3). The
proposed cut-off score for the Sinhala version of the
CES-D is > 16 as it gives a sensitivity of 84% and
specificity of 92%.

This article is published under the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
By which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.


Asanga
Typewritten Text
This article is published under the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Asanga
Typewritten Text
DOI: http://doi.org/10.4038/sljpsyc.v11i2.8273

Asanga
Typewritten Text

https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode

Beck Depression Inventory-Il (BDI 11)

The BDI-Il assesses the presence and severity of
depressive symptoms (4). It is a 21-item self-report
instrument that attemptsto detect depressive symptoms
according to diagnostic criterialisted in the Diagnostic
and Statistical Manual for Mental Disorders 5th edition
(DSM 5). Items are summed to create atotal score, with
higher scoresindicating higher levelsof depression. Beck
et a. intheir study suggested a score of 14 or greater as
indicative of at least mild depression. In the validation
study conducted in Sri Lankaby Rodrigo et a ., acut-off
of 16 was selected as having optimal sensitivity and

specificity (5).

Short-form Geriatric Depression Scale-15
(GDS-15)

The Geriatric Depression Scale (GDS-15) isaself-rated
depression screening instrument that has 15 items (6).
The Tamil validation study of GDS -15 has been
conducted in a rural population in Tamil Nadu and a
score of 8 and above was chosen as the cut-off for
depression (7). The sengitivity of this score was 80%,
though specificity was somewhat lower at 47.6%. The
Sinhala validation of GDS-15 was done in 2010 by
Kulathungaet a. (8).

Calgary Depression Scale for Schizophrenia
(CDSS)

The Calgary Depression Scalefor Schizophrenia(CDSS)
isasimplerating scalethat can be easily administeredin
a busy clinical setting. It is one of the most effective
screening tools to detect depression in schizophrenia,
when compared to a variety of other depression
screening tools(9). The CDSSwasvaidated for aSinhaa
speaking population in a study conducted among
patients with schizophrenia. The optimal cut-off value
for the CDSS was 6 with a sensitivity of 93.25% and a
specificity of 97.83% (10).

Hopkins Symptoms Checklist (HSCL-25)

The Hopkins Symptoms Checklist (HSCL) isa 25-item
screening instrument that measures symptoms of anxiety
and depression (11). It consists of 25 items, where part |
has 10 items for anxiety and part Il has 15 items for
depression. Thetotal score has been shown to correlate
highly with severe emotional distress of unspecified
diagnosis, and the depression score with major
depression as defined by the Diagnostic and Statistical
Manual of the American Psychiatric Association, 1V
Version (DSM-1V). TheHSCL-25 hasbeen validated to
Sinhalaby Jayasuriyaet a (12). The Tamil trandlation of
the scale has been used in a study conducted in Jaffna,
Sri Lanka(13).
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Liebowitz Social Anxiety Scale (LSAS-SR)

The self-report version of the Liebowitz Social Anxiety
Scale(LSAS-SR) screensfor social anxiety disorder (14).
It consistsof 24 items each on two subscaleson fear and
avoidance. A total scoreof 39, which had asensitivity of
82.1% and specificity of 79.6% was chosen asthe optimal
cut-off score in the validation study in Sinhala,
conductedin Sri Lanka (15).

Perinatal Anxiety Screening Scale (PASS)

The Perinatal Anxiety Screening Scale (PASS) isusedto
screen for abroad range of anxiety symptomsduring the
pregnancy and the postpartum period (16). Itisa31-item
questionnaire that assessesfor anxiety infour categories:
acute anxiety and adjustment, general worry and specific
fears, perfectionism, control, and trauma and social
anxiety. Theoptimal cut-off point for the PASSvalidated

to the Sinhalapopulationis>20 (17).

Obsessive-Compulsive Inventory-Revised
Scale (OCI-R)

The Obsessive-Compulsive Inventory-Revised Scale
(OCI-R) is derived from the original Obsessive-
Compulsive Inventory (OCI) (18). Itisan 18-item tool
that measures obsessive compulsive symptoms using
six subscales. The OCI-R has been culturally adapted
and validated for the Sri Lankan setting and the cut off
valuefor thevalidated Sinhalaversionis21 (19).

Scales used to identify cognitive dysfunction

Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS)

The Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS) is a battery to
assess neurological status, which can be used amongst
subjects aged 12-89 years. The RBANS has 6 index
scores, whichincludesatotal scaleindex and five domain-
specific index scores that assess immediate memory,
visuospatial/constructiona abilities, language, attention,
and delayed memory (20). The RBANS can be used to
measure the cognitive profiles in a range of disease
conditions such as dementia and schizophrenia. It can
also be used to measure cognitive profiles of the normal
population, which is an added advantage. The RBANS
has been culturally adapted and validated to Sinhalaand
used to measure the cognitive status of normal adults
(21). TheTamil trandation of RBANSisavailable.

Rey Auditory Verbal Learning Test (RAVLT)

The RAVLT is used to evaluate short-term auditory-
verbal memory, rate of learning, learning strategies,
retroactive, and proactive interference, presence of
confabulation of confusion in memory processes,
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retention of information, and differences between
learning and retrieval (22). Thetool wasvalidated for the
Sri Lankan population aged 19-83 years by Dassanayake
et a. thereby alowing thetool to be usedinthe Sri Lankan
setting (23).

Montreal Cognitive Assessment Scale (MoCA)

The MoCA (Montreal Cognitive Assessment) is one of
the most commonly used cognitive assessment tools,
particularly in screening for mild cognitive impairment
and early dementia (24). The MOCA hasbeen culturally
adapted and validated to the Sinhal a spesking population
(25). Unlike the usual cut-off of 26, the cut-off for the
Tamil version has been defined at 24, asthisyielded the
best balance between sensitivity and specificity (26).

Addenbrooke’s Cognitive Examination-Revised
(ACE-R)

The Addenbrooke's Cognitive Examination-Revised
(ACE-R) is a battery to assess cognitive functions, in
order to detect and classify different kinds of dementia
(27). It contains 5 subtests: attention/orientation (18
points), memory (26 points), fluency (14 points),
language (26 points) and visuospatia (16 points) (27).
The cutoff score for detecting dementia in the ACE-R
validated for the Sinhala speaking population aged >50
yearsis 80, with a sensitivity of 91.9% and specificity
of 76.3% (28).

Scales used in children and adolescents
Bayley Scales of Infant Development

The Bayley Scales of Infant Development is a
psychometric tool for assessing the development of
children between 1 to 42 months of age (29). Itisavalid
diagnostic tool for identifying developmental delaysin
childrenat anearly age. TheBayley I11 (BSITD II1) which
iscurrently thethird edition, assessesinfant and toddl er
development in five developmental domains, namely:
cognition, language, social-emotional, motor, and
adaptive behaviour (30). One of the major limitationsin
usingtheBSITD Il inthe past wasthat the Bayley scores
arebased on normsestablished for childrenin the United
States. The validation study to Sri Lanka conducted by
Godamunne et al. observed some differences between
the performance of childrenin the United Statesand Sri
Lanka, with regards to the motor and cognitive scales
(32). However, the differences showed no consistent age-
related pattern.

Adolescent SuicideAssessment Protocol-20 (ASAP-20)
TheAdolescent SuicideAssessment Protocol-20 (ASAP-
20) isatwenty-item brief, user-friendly, structured clinical
interview that can be used to categorizetherisk of suicide
among adolescents (32). TheASAP-20 isorganized into
four domains: Historical, Clinical, Contextual, and

Protective. The cut-off value for the scale which was
validated and culturally adapted to Sinhalais 8.5, which
has asensitivity of 91% and aspecificity of 91% (33).

Pictorial Autism Assessment Schedule (PASS)

The Pictorial Autism Assessment Schedule (PASS) was
developed by Pereraet al. based on items adopted from
several sources, so that the scale can be administered in
the Sri Lankan setting (34). The main source was the
diagnostic criteria for autism spectrum disorder in the
DSM 5 (35). The other items were selected from the
Modified Autism Checklist for Toddlers (M-CHAT) and
“First Signs’ from the American Academy of Neurology
and the Child Neurology Society (36) (37). Thetool can
be used in children aged 18-48 months. The PASS was
validated in both Sinhalaand Tamil.

Sri Lankan Early Teenagers’ Violence
Inventory (SLETVI)

The Sri Lankan Early Teenagers Violence Inventory
(SLETVI) was developed in Sri Lanka as a self-report
guestionnaire. The scale assesses victimization and
perpetration of peer violence among adolescents of
13-15yearsof age(38). SLETVI canbeused toidentify a
range of violent acts in three categories;, namely, less
severe violence, severe physical violence, and severe
relationa violence. The scale is not only validated and
culturally adapted but developed in Sri Lanka.

Parent/Teacher Disruptive Behaviour Rating
Scale (P/T DBD Rating scale)

The Parent/Teacher Disruptive Behaviour Rating Scale
(P/T DBD Rating scale) is ascreening tool designed to
support thediagnosis of externalizing disorders (39). The
DBD rating scale consists of 42 itemsrel ated to symptoms
of Conduct disorder (16 items), ODD (8items), ADHD-
Inattention (9 items), ADHD- hyperactivity/ Impulsivity
(9 items) (39). The scale has been validated among the
Sinhala speaking adolescents aged 11-17 years (40).

Student Questionnaire (5Q)

The Student Questionnaire (SQ) has demonstrated good
validity and reliability in detecting the prevalence and
pattern of substance use among adolescents (41,42). The
SQ has several sections: introduction, background,
demographic characteristics, use of cigarettes and
acohol, familiarity with and the use of various controlled
substances, age at first use, personal disapproval of use,
perceived risk of using, and perceived availability of
substances. The SQ adapted to Sinhala is titled
Adolescent Substance Use Student Questionnaire
(ASUSQ) and the validation has been conducted among
13-18-year-old Sri Lankan adolescents attending school
43).



TNO-AZL Preschool children Quality of Life
(TAPQOL)

The Netherlands Organization for Applied Scientific
Research Academic Medical Centre (TNO-AZL)
Preschool children Quality of Life (TAPQOL) isascale
that consistsof 43itemsgrouped into 12 subscales(44).
The subscales are groups of items describing different
aspects of the quality of life of a child, representing the
domains of health, physical, emotional, cognitive, and
social health. The Sinhala version of the questionnaire
has 44 items arranged in twelve subscales and the
validation study has been conducted among children in
theage group of 3to 4 yearsinthe Colombo Digtrict (45).

Scales used to identify trauma

Ispcan Child Abuse Screening Tool-Retro-
spective Version (ICAST-R)

The Ispcan Child Abuse Screening Tool-Retrospective
Version (ICAST-R) has been developed by the
International Society for the Prevention of Child Abuse
and Neglect (ISPCAN) of theWorld Health Organization
(WHO) (46). The ICAST-R retrospectively assesses
abusive experiences during childhood in young adults
aged 18-24 years. Thequestionsfocuson physical, sexual,
and emotional maltreatment by adults or peers. The
validation study for Sri Lankahasbeen conducted among
school-going young adults between the ages of 18-20
years in selected educational zones in the Kalutara
district, Western Province (47).

Harvard Trauma Questionnaire (HTQ)

The Harvard TraumaQuestionnaire (HTQ) isone of the
most widely used screening toolsto detect post-traumatic
stress disorder (PTSD) (48). It has been used among
refugees and in post-conflict fields. Multigroup
Confirmatory Factor Analysis (M G-CFA) to test thefour-
factor (DSM-5 congistent) and three-factor (DSM-I1V-TR)
models of PTSD, and assessment of measurement
invariance of thefour-factor model by gender and ethnic
groups has been carried out in Sri Lanka by Jayasuriya
et a. Thetrandlation and validation of modified HTQto
Sinhdawasdoneasapart of thisstudy (49). The 24-item
Tamil HTQ has been validated in a study conducted
among Sri Lankan Tamil refugeesin India and Canada
(50).

Scales used to identify the degree of pain
Pain catastrophizing scale (PCS)

The Pain Catastrophizing Scale (PCS) evaluates pain
catastrophizing as a single construct with three
components namely, rumination, magnification, and
helplessness (51). It includes 13 itemswith atotal score
ranging from 0to 52. The Cronbach’s alphavalues of the
three components and total scores for patients and
healthy adults in the validation study to Sinhala have
ranged from0.72t0 0.87 (52).

Rating scales validated for Sri Lankan populations: an update

Short-Form McGill Pain Questionnaire-2
(SF MPQ-2)

ThenShort-Form McGill Pain Questionnaire-2 (SF MPQ-
2) isoneof thewidely used multidimensional pain scales
and contains 22 pain descriptors with four subscales:
one affective and three sensory (53). The SinhalaVersion
of Short-Form McGill Pain Questionnaire-2 has been
validated to Sri Lanka among patients with pain due to
cancer (54). The Cronbach’s al pha coefficients computed
for each subscale ranged from 0.76 to 0.82 in the study
54).

Scales used to identify issues regarding sleep
Pittsburgh Sleep Quality Index (PSQl)

The Pittsburgh Sleep Quality Index (PSQI) isacommonly
used rating scaleto assess s eep quality (55). It measures
the quality of sleep of a person in the previous month.
The PSQI consists of 19 self-rated questions that are
scored to obtain atotal score. The 19 items are grouped
into seven componentswhich are added to give the total
score. The scores can range from 0 to 21. Higher scores
on the PSQI scale indicate poor sleep quality. The tool
has been validated for Sri Lankan population by
Anandakumar et al. and isavailablein Sinhala (56).

Epworth Sleepiness Scale (ESS)

The Epworth Sleepiness Scale (ESS) is used widdly in
research and clinical settings to assess daytime
sleepiness (57). The scaleisan eight-item questionnaire
with responses on afour-point Likert scale, with scores
ranging from zero to three. The scale has been validated
to Tamil in astudy conducted among adolescentsin the
age group of 10-19 yearsin South India (58). The study
yielded ardiability coefficient (Cronbach’salpha) of 0.81
for ESS(58).

Scales used to identify miscellaneous
conditions

World Health Organization-5 (WHO-5)

The World Health Organization-5 (WHO-5) comprises
of thepositively phraseditemsof WHO -10 and measures
the positivewell-being reflecting mental health (59). The
scale has been validated to the Sinhala speaking
population in a study conducted on persons aged 16-75
yearsin asemi-urban areaof Sri Lanka (60).

World Health Organization Disability
Assessment Schedule 2.0 (WHO DAS 2.0-36)

The 36 item interviewer-administered proxy version of
the World Health Organization Disability Assessment
Schedule 2.0 (WHO DA S2.0-36) isageneric assessment
instrument for health and disability which can beusedin
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all diseases, including mental, neurological, and
addictive disorders (61). It is short, simple, and easy to
administer, requiring about 5 to 20 minutes and is
applicableinboth clinical and general popul ation settings.
The WHO DAS 2.0-36 has been validated to Sinhala
among the caregivers of individual swith schizophrenia
in Sri Lanka. The abstract of the presentation has been
published in the supplementary issue of the Journa of
College of Community Physiciansof Sri Lanka(62).

Patient Practitioner Orientation Scale (PPOS)

The Patient Practitioner Orientation Scale (PPOS) is a
self-administered tool that assesses patient centeredness
along with caring and sharing dimensions among
healthcare professionals and patients (63). The scale
comprises of 18 Likert items, of which nine evaluate
caring attitudes and the rest evaluate sharing attitude.
The validation of the scale to the Sri Lankan setting in
Sinhala has included 543 medical students, 67 doctors,
335 dlied health students, and 422 patients (64). The
Cronbach’s alphafor these groups ranged from 0.48 to
0.53for sharing, 0.42to 0.53for caring, and 0.62 to 0.65
for thetotal score (64).

Maslach Burnout Inventory — Human Services
Survey (MBI-HSS)

The Maslach Burnout Inventory (MBI) has been
extensively used to measure burnout among peoplewho
are working in human services (65). With the devel op-
ment of alternate forms of the MBI for educators and
professions other than human services, the original MBI
has been renamed as the Maslach Burnout Inventory —
Human Services Survey (MBI-HSS). The MBI-HSS
consists of 22 items to assess the three dimensions of
burnout. Nineitemseva uate emotional exhaustion, while
depersonalization and personal accomplishment are
assessed by five and eight items. The scale has been
validated to Sinhala and used to determine the burnout
among prison officers (65).

The Health Promoting Lifestyle Profile-1l
(HPLP-11)

TheHeslth Promoting Lifestyle Profile-1l (HPLP-11) isthe
revised version of the HPL P devel oped by Walker et a
(66). It measures health-promoting lifestyles by focusing
on self-initiated actions and perceptions that serve to
maintain or enhance the level of wellness, self- actua-
lization, and fulfillment of theindividual. It isa52-item
questionnaire comprising of six subscales: health res-
ponsibility, nutrition, physical activity, stress manage-
ment, interpersonal relations, and spiritual growth (66).
The scale has been validated to the Sinhala language
and was used in a study conducted on postmenopausal
women (67).

Morisky Medication Adherence Scale
(MMAS-8)

Morisky Medication Adherence Scae (MMAS-8) isa
self-report scal e used in assessing medi cation adherence
in patients on chronic therapy (68). The eight-item scale
includes questions to assess forgetfulness, symptom
severity, and situational and emotional aspects of
medi cation adherence. The scale has been validated for
the Sinhala speaking population in a validation study
conducted on patients with a bipolar affective disorder
on lithium therapy (69).

Genos Emotional Intelligence Inventory
(Genos El)

The Genos Emotional Intelligence Inventory (GenosEl)
isabehaviour-based measurement that providesinsight
into how well an individual demonstrates emotionally
intelligent workplace behaviours across seven
dimensions (70). The Sinhala version of Genes El has
been validated among medical studentsof Sri Lankaand
wasfound to haveardliability of 0.89 (71).

Sexual Inhibition and Sexual Excitation Scales
(SIS/SES)

Sexua Inhibition and Sexual Excitation Scales (SIS/SES
scales) were developed to measure individual
propensities for sexual excitation and sexual inhibition
(72). The questionnaire is comprised of 45 items with
three subscales: one for sexual excitation and two for
sexual inhibition. The scales have been validated to five
languages commonly used by South Asianslivinginthe
UK namely: Hindi, Urdu, Panjabi, Tamil, and Sinhaa(73).

Medical Students’ Stressor Questionnaire
(MSSQ)

The Medica Students' Stressor Questionnaire (M SSQ)
isatool that assessesthe degree of stressamong medical
students (74). It is a self-reported and self-scoring
instrument with 40 items where the students rate the
intensity of stress on a scale of 0-4 in each item. The
scale adapted and validated to Sinhala had an overall
Cronbach’ salphaof 0.95 and valuesranging from 0.54
t00.90for thesubscales(75). Thescale hasbeenvalidated
to Tamil among medical studentsin India(76).

Discussion

Weidentified 36 scalesthat have been culturally adapted
and/or validated to the Sri Lankan setting and published
from 2013 to 2020. Three scaleswere validated to Tamil
in India, which we have included asthey can be used in
the Sri Lankan setting (7)(50)(58). Two scales were not



published and were retrieved from the registry of
dissertations of the PGIM (40). Two studies yielded
normative datafor the Sri Lankan setting (23) (31). Two
scalesweredevelopedin Sri Lanka(34) (38). TheRBANS
has been translated to Tamil with no validation.

We observed that a significant number of scales have
been validated to the Sri Lankan setting during the study
period. Thisimpliesthat theresearchersareincreasingly
recognizing the importance of using rating scales
validated to the Sri Lankan setting. In several instances,
the given rating scale has been validated as a part of a
more comprehensive study, which required the use of
that particular rating scale validated to Sinhalaor Tamil.
Requests by various ethics review committees for the
use of culturaly adapted and validated rating scales may
have contributed to the increased number of studies
using culturally adapted and validated rating scales.

Limitations

We have not included any validation studies published
inthegrey literature, which may bealimitation. Although
rating scalesvalidated to Tamil in Indiaarementionedin
the study, the degree of cultural adaption of such scales
to the Sri Lankan setting is questionable. The same
limitation may apply to scales validated among Sinhala
and Tamil speaking Sri Lankansliving in other countries.
Despite validation to the Sri Lankan setting, the use of
somerating scalesis limited by copyright issues.

Conclusions

More scales need to be adapted and validated for usein
the Sri Lankan setting inthefuture. Thiswill improvethe
validity of findings and allow local research to be
compared with other countries more reliably. More
research should be undertaken to develop rating scales
in Sri Lanka, such as the Pictorial Autism Assessment
Schedule, the Peradeniya Depression Scale and the Sri
Lankan Early Teenagers Violence Inventory (77), (19),
(39).
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