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Objective: To determine the validity and reliability of the Thai version of the WHO Psychotic Disorders
Sections of the Schedules for Clinical Assessment in Neuropsychiatry (SCAN) Version 2.1

Material and Method: The SCAN interview version 2.1 Psychotic Symptoms Sections (Section 16: Perceptual
disorders other than hallucinations, Section 17: Hallucinations, Section 18: Experiences of thought disorder
and replacement of will, and Section 19: Delusions) were translated into Thai. The content validity of the
translation was established by comparing a back-translation of the Thai version to the English original.
Whenever inconsistencies were encountered, the Thai version was adapted to convey the meaning of the
original. The revised Thai version was then field-tested in 4 regions (Suanprung Psychiatric Hospital,
Jitavejkhonkaen Hospital, Srithanya Hospital and Suansaranrom Psychiatric Hospital, each place comprised
20 volunteers ) for comprehensibility of the relatively technical language. Between October 2004 and July
2006, thirty persons were recruited for the reliability study (16 males; 14 females). Sixteen persons were
schizophrenic patients (9 males; 7 females) and 14 (7 males; 7 females) were normal persons or nonpsychotic
psychiatric patients. Education and occupations varied widely. The subjects were interviewed by a psychiatrist
competent in using the Thai version of SCAN and these interviews were recorded on video for later re-rating.
Results: Based on the response from Thai subjects and consultations with competent psychiatrists, content
validity was established. The time taken to interview a schizophrenic patient averaged 140.2 + 36.0 minutes
(range, 75-193) vs. 81.9 + 25.9 minutes (range, 48-124) for a comparison subject. The respective mean + SD
of inter-rater reliability (kappa) of Section 16, 17, 18 and 19 was 0.66 + 0.17, 0.71 + 0.16, 0.70 + 0.22 and
0.64 + 0.23. Some items in some sections had 100 percent agreement between raters. The respective intra-rater
reliability was 0.65 + 0.11, 0.74 + 0.17, 0.86 + 0.17 and 0.80 + 0.18. Some sections had items with 100 percent
agreement from the same rater even when rated 2 weeks apart. More than half of the items in each section had
kappa values, both inter-rater and intra-rater, at least in substantial level.

Conclusion: The Thai version of the Psychotic Disorders Sections of SCAN version 2.1 proved to be a valid
and reliable tool for assessing psychotic symptoms among Thais.
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Unlike most disciplines of physical medicine,
psychiatry has no external validating criteria and no
laboratory test to confirm or discard diagnostic im-
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pressions; therefore, diagnosis is dependent on the
knowledge, skill and experience of each psychiatrist.
Due to the idiosyncratic and variable manner in which
information is expressed by patients and/or understood
by the psychiatrist, it is uncertain whether several
psychiatrists or even the same psychiatrist rating/re-
rating the same patient will interpret the same symp-
toms and/or signs consistently"-?.
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Many interview formats have been developed
to facilitate the interviewing of psychotic patients;
for example, the Schedule for Affective Disorders
and Schizophrenia (SADS)®, Composite International
Diagnostic Interview (CIDI), Structure Clinical Interview
for DSM-IV-TR (SCID)® and The WHO Schedules For
Clinical Assessment In Neuropsychiatry (SCAN)G9),

SCAN is a semi-structured diagnostic-inter-
view protocol with validated inter-rater reliability to
help psychiatrists interview, assess, measure and
classify psychopathology and behaviour-associated,
according to the ICD-10 diagnostic system”, with the
major psychiatric disorders among adults. The SCAN
text has 3 components: the 10" edition of the Present
State Examination (PSE10), the Item Group Checklist
(IGC) and the Clinical History Schedule (CHS). PSE10
has two parts. Part I covers somatoform, dissociative,
anxiety, depressive and bipolar disorders, and problems
associated with eating, alcohol and other substance
use. Part I covers psychotic and cognitive disorders
and observed abnormalities of speech, affect and
behavior®. SCAN is the gold standard for verifying
interview-diagnoses done through clinical trials and
other forms of psychiatric research.

SCAN has an I-shell program, CATEGO, which
is a set of programs for processing the SCAN data and
generating a diagnosis. SCAN is intended for use only
by clinicians with an adequate knowledge of psycho-
pathology and who have taken the WHO-designated
SCAN training. SCAN has broad international accept-
ability and has been translated into 26 major languages
and is used in such diverse and distinctive cultures
such as the Peoples’ Republic of China, Japan, Turkey
and India®.

Thailand has neither its own national nor a
translated, international standard, psychiatric, diagnos-
tic instrument. In order to reduce inter- and intra-psy-
chiatrist variability, the authors determined to translate
SCAN into Thai and planned its establishment as the
gold standard for psychiatric diagnosing in Thailand.

This particular sub-study focuses on the
validity and reliability of the Thai version of the Psycho-
tic Symptoms Section of SCAN. Validity and reliability
studies of some other sections were reported sepa-
rately'”!¥ and of some sections (cognitive decline,
eating disorders etc.) are being reported. Psychotic
disorders are highly prevalent. In Thailand in 2005, the
incidence of patients with schizophrenia was 537.03/
100,000 compared to the average global rate of 1%
Current treatments for schizophrenia have had limited
success and patients are usually chronic or experience
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relapses. Morbid outcomes include: suicide, economic
dependence, homelessness and/or chronic disable-
ment. Its pathogenesis is still only hypothesized®!?.

As schizophrenic disorder is an important
psychiatric disorder, the authors’ aim was to test the
validity and reliability of the Thai version of the Psycho-
tic Symptoms of SCAN, which will have widespread
diagnostic application and of furthering our knowledge
of the disease and treatments in the Thai context.

Material and Method

The authors used a cross-sectional validity
and reliability design. With permission from the WHO,
the SCAN interview book version 2.1 was translated
from English into Thai by SP. The content validity of
the translation was verified by comparing the English
original with a back-translation from Thai to English.
The comprehensibility of the language was then
tested by in-depth interview among a cross-section of
Thais from four regions of the country (Chiang Mai:
Suanprung Psychiatric Hospital, Khon Kaen: Jitavej-
khonkaen Hospital, Bangkok: Srithanya Hospital and
Suratthani: Suansaranrom Psychiatric Hospital). Each
region comprised 20 native volunteers including psy-
chiatric patients and their normal relatives. Reflections,
comments and suggestions were assessed then sum-
marized during a consensus meeting. The final Thai
version was incorporated into the SCAN I-shell
program and used for general testing.

Potential subjects had to be volunteers, Thai,
14 years of age or older, to be able to understand and
speak Thai and to give informed consent. Each subject
was given 200 Baht to cover overland travel expenses.
The Khon Kaen University Ethics Committee reviewed
and approved the present protocol and informed
consent was obtained from the volunteers before
involving them in the interviews.

Between October 2004 and July 2006, 30
volunteers at Srinagarind Hospital, Khon Kaen,
Thailand were recruited for the SCAN psychotic
section semi-structured interviews reliability study
(16 males; 14 females). Validity and reliability studies of
the other sections of SCAN had their own volunteers .
Sixteen volunteers were schizophrenic patients (9 males;
7 females) and 14 (7 males; 7 females) were normal
persons or nonpsychotic psychiatric patients. The
schizophrenic patients were from Srinagarind Hospital
In-/Out-patient Departments and were identified using
ICD-10 or DSM-IV-TR criteria. The normal persons
and nonpsychotic psychiatric patients were normal
personnel of Srinagarind Hospital and in-/out-patients
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respectively. The number of years of formal education
and occupations varied widely.

Subjects were interviewed by a psychiatrist
competent in using the Thai version of Psychotic
Symptoms Sections of SCAN and these interviews were
recorded on video for later re-rating. The videoing
focused on the interviewee, not the interviewer. To test
the intra-rater reliability, a psychiatrist (trained in
SCAN) used the Thai version of the Psychotic Symp-
toms Sections of SCAN to re-rate the videotaped inter-
views two more times, two weeks apart. The inter-rater
reliability study was accomplished by two psychia-
trists re-rating the video material simultaneously or at
different times and comparing the results.

The WHO-SCAN Psychotic Symptoms Sec-
tions were subdivided to: 1) Section 16: Perceptual
Disorders Other Than Hallucinations (items 16.001-
16.018); 2) Section 17: Hallucinations (items 17.001-
17.035); 3) Section 18: Experiences of Thought Dis-
order and Replacement of Will (items 18.001- 18.022);
and 4) Delusions (items 19.001-19.046).

The authors probed for the presence and
severity of psychotic symptoms in the present state
(PS). The authors asked whether each volunteer had
had or was having the symptom in each item during
the month before the date of examination. The PS may
be part of a much longer present episode (PE), with
onset years earlier. The authors used Rating Scale II (a
special rating scale for psychotic sections in SCAN)
and an item-specific rating scale when rating the
Psychotic Symptoms Sections. All raters had to agree
that none of the volunteers had any serious language
difficulty (poor language ability due to limited intelli-
gence, incoherent speech, developmental language
disorder of autistic spectrum, etc) that would impose
serious limitations on the respondent’s understanding
of questions and/or of the interviewer’s interpretation
of answers (i.e., 100 percent agreement to answers to
Section 15 questions: Language Problems at Examina-
tion).

A total of 18, 35, 22 and 46 questions probe
the symptoms in Section 16, 17, 18 and 19, respectively.
In order to reliably study as many questions as pos-
sible, even if the general probing question at the very
beginning of each section got a negative answer, the
authors asked every question in each section. When-
ever answers were unambiguous (i.e. a numerical length
of time or a simple “yes” or “no”), the rater’s judge-
ment was not required; consequently, the authors did
not rate items that probed the duration of symptoms
and age at onset. All together, then, the authors rated a
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respective 16, 32, 19 and 42 items from Section 16, 17,
18 and 19.

Statistical evaluation

The inter- and intra-rater reliability was based
on agreement between raters by using descriptive
statistics. Rating scale for psychotic sections were
treated as categorical data (i.e. 0,1,2,3,5,8,9 indicating
absence, transitory, definitely present on multiple
occasions, continuously present, language difficulty
makes replies difficult to interpret, not sure whether
present or absent, inappropriate to rate because of
incomplete examination respectively). Calculation used
the kappa (k) statistic (STATA 7.0). The defined level
for the degree of agreement was: “poor” (k < 0); “slight”
(x=0-0.20); “fair” (k =0.21-0.40); “moderate” (K =0.41-
0.60); “substantial” (k = 0.60-0.80) and “almost perfect”
agreement (K =0.81-1.0)1820,

Results

The validity study involved: 1) translation of
the English version of SCAN to Thai and verifying the
content validity by comparing the back translation
version with the English original. Whenever inconsis-
tencies were encountered, the Thai version was
adapted to convey the meaning of the original. 2) Two
psychiatrists (SP and TK) trained in the use of SCAN
did some adaptation of the phraseology, wording, and
sequencing of the sentences to make them less stilted
in Thai, an artifact of the translation process. 3) field
testing by TK interviewing native volunteers (20
natives from each of the four regions of Thailand),
and elicited their understanding of the terms used in
the Thai version of SCAN. All of the comments and
suggestions for comparable meanings using local
idioms were gathered and the most appropriate (i.e.
conserving the original meaning) chosen. Examples of
these tasks can be seen in the appendix.

Thirty subjects (16 males; 14 females) were
recruited for the reliability study and none of them
withdrew. Respondents averaged 32.7 + 9.4 years of
age (range, 18-54) and averaged 13.1 + 3.4 years (range,
4-20) of formal education. Occupations included civil
servants (8), merchants (4), employees (6), homemakers
(1), economic dependents (5) and students (6). The
interview for a psychotic patient required an average
of 140.2 + 36.0 minutes (range, 75-193) versus 8§1.9 +
25.9 minutes (range, 48-124) for a normal subject or
nonpsychotic psychiatric patient.

The means, medians, standard deviations,
minima and maxima of the kappa values for each section
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Table 1. Reliability of SCAN psychotic symptoms sections

Reliability

Statistical value Inter-rater (kappa) Intra-rater (kappa)

Section of SCAN Section of SCAN

16 17 18 19 16 17 18 19

Number of items rated 16 32 19 42 16 32 19 42
Mean 0.66 0.71 0.70 0.64 0.65 0.74 0.86 0.80
Median 0.66 0.72 0.68 0.61 0.64 0.77 1.00 0.79
Standard deviation 0.17 0.16 0.22 0.23 0.11 0.17 0.17 0.18
Minimum 0.25 0.30 0.38 0.23 0.46 0.32 0.54 0.38
Maximum 1.00 1.00 1.00 1.00 0.79 1.00 1.00 1.00

of the Psychotic Symptoms Section are presented
(Table 1). Classification of the reliability value as “1”
agreement value as 100 percent agreement (raters gave
the same rating every time and kappa could not be
computed) and “2” kappa values as ‘almost perfect’,
‘substantial’, ‘moderate’, “fair’, ‘slight’, are presented
(Table 2).

Regarding inter-rater reliability: section 16 had
1 item (6.25%) with 100% agreement and kappa values
for 1 (6.25%), 3 (18.75%), 9 (56.25%) and 2 items
(12.50%) were fair, moderate, substantial and almost
perfect. Section 17 had 1 (3.12%), 8 (25.00%), 15 (46.88%)
and 8 items (25.00%) for which kappa values were fair,
moderate, substantial and almost perfect. Section 18
had 2 items (10.53%) with 100% agreement and kappa
values for 1 (5.26%), 7 (36.84%), 2 ((10.53%) and 7 items
(36.84%) were fair, moderate, substantial and almost
perfect. Section 19 had 2 items with 100% agreement
and kappa values for 5 (11.91%), 13 (30.95%), 12
(28.57%) and 10 items (23.81%) for which kappa values
were fair, moderate, substantial and almost perfect.

Vis-[]-vis intra-rater reliability: section 16 had
1 item (6.25%) with 100% agreement and kappa values
for 4 (25.00%), 11 items (68.75%) were moderate and
substantial . Section 17 had 2 (6.25%), 3 (9.37%), 16
(50.00%) and 11 items (34.38%) for which kappa values
were fair, moderate, substantial and almost perfect.
Section 18 had 2 items (10.53%) with 100% agreement
and had 2 (10.53%), 5 (26.31%) and 10 items (52.63%)
for which kappa values were moderate, substantial
and almost perfect. Section 19 had 3 items (7.14%) with
100% agreement and kappa values for 1 (2.38%), 6
(14.29%), 13 (30.95%) and 19 items (45.24%) were fair,
moderate, substantial and almost perfect .

The means of inter-and intra-rater kappas of
every section were substantial. More than half of the
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items in each section had at least ‘substantial’ inter-
rater and intra- rater kappas (Table 2).

Discussion

The authors found that respondents with as
little as 4 years of elementary education were able to
understand and respond to the SCAN interview;
thereby confirming reports of SCAN’s cross cultural
utility®'*» and providing qualitative validation of the
translation/back-translation process. The high inter-
and intra-rater reliability in each section was perhaps
due to the: 1) high validity, 2) comprehensibility, 3) strict
adherence to the rating criteria, or 4) good training in
the use of the SCAN Glossary.

Interviewing psychotic patients took three
and half times longer than the controls. All psychotic
patients in the present study were active schizophrenics
and most had a poor attention span with loosely
associated and irrelevant thinking patterns.

Three subjects denied the existence of symp-
toms in the initial probing questions (i.€., items 17.001
and 17.002 probed for hallucinations, items 18.001 and
18.002 probed for thought disorders and replacement
of will) but when the authors went straight through
and asked every question, the authors still got some
positive answers. To wit, an initial negative probing
response did not quarantine for negative answers to
all the remaining questions. Therefore, an exhaustive
examination is recommended for thoroughness.

Some subjects had very poor concentration
so questions needed to be repeated; notwithstanding,
answers usually were irrelevant, circumstantial or
idiosyncratic. Some subjects had difficulty articulating
their symptoms. Some subjects usually only answered
questions with “yes” requiring further probing of
almost all the items. Some subjects’ speech was so
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Table 2. Agreement and kappa value of each item in psychotic symptoms sections of SCAN

2.3 Moderate
(0.41-0.60)

2.4 Substantial
(0.61-0.80)

2.5 Almost perfect

(0.81-1.00)

16.003, 16.006,
16.013

Total =3 items
(18.75%)

16.001, 16.002,
16.004, 16.007,
16.008, 16.009,
16.011, 16.012,
16.016

Total = 9 items
(56.25%)

16.005, 16.014
Total = 2 items
(12.50%)

17.007, 17.016,
17.021, 17.022,
17.024, 17.027,
17.028, 17.030
Total = 8 items
(25.00%)

17.002, 17.003,
17.004, 17.009,
17.010, 17.011,
17.012, 17.013,
17.014, 17.018,
17.025, 17.026,
17.029, 17.033,
17.034

Total = 15 items
(46.88%)

17.001, 17.005,
17.006, 17.008,
17.015,17.017,
17.019, 17.020
Total = 8 items
(25.00%)

18.006, 18.007,
18.008, 18.010,
18.012, 18.014,
18.015

Total = 7 items
(36.84%)

18.002, 18.003
Total = 2 items
(10.53%)

18.004, 18.005,
18.009, 18.013,
18.016, 18.017,
18.020

Total = 7 items
(36.84%)

Reliability
Reliability value Inter-rater reliability
Section (total items)
16 (16) 17 (32) 18 (19) 19 (42)
1. Agreement
100% agreement 16.017 - 18.011, 18.021 19.009, 19.026
Total = 1 item Total = 2 items Total = 2 items
(6.25%) (10.53%) (4.76%)
2. Kappa value
2.1 Slightly - - - -
(0.00-0.20)
2.2 Fair 16.010 17.023 18.001 19.004, 19.005,
(0.21-0.40) Total = 1 item Total = 1 item Total = 1 item 19.006, 19.015,
(6.25%) (3.12%) (5.26%) 19.041

Total = 5 items
(11.91%)

19.003, 19.008,
19.012, 19.013,
19.016, 19.021,
19.022, 19.024,
19.025, 19.031,
19.032, 19.034,
19.045

Total = 13 items
(30.95%)

19.001, 19.007,
19.014, 19.017,
19.018, 19.020,
19.028, 19.029,
19.030, 19.035,
19.036, 19.040

Total = 12 items
(28.57%)

19.002, 19.010,
19.011, 19.019,
19.023, 19.027,
19.037, 19.038,
19.039, 19.044

Total = 10 items
(23.81%)

loosely associated that it interfered with understand-
ing the answer. Loud thoughts and thought echoes
occur rarely in Thai psychotic subjects.

Some areas needing fine-tuning included
questions that were so long and that they interfered
with reliability. For example, Item 16.001 was too long
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so that it had to be reduced into smaller questions and
the patient’s response heard before proceeding to the
next part of the question.

Despite the foregoing difficulties, the Thai
version Psychotic Symptoms Section of SCAN
demonstrated a high inter- and intra-rater reliability.
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Table 2. Agreement and kappa value of each item in psychotic symptoms sections of SCAN (cont.)

2. Kappa value

2.1 Slightly
(0.00-0.20)

2.2 Fair
(0.21-0.40)

2.3 Moderate
(0.41-0.60)

2.4 Substantial
(0.61-0.80)

2.5 Almost perfect

(0.81-1.00)

16.010, 16.013,
16.014, 16.016
Total = 4 items
(25.00%)

16.001, 16.002,
16.003, 16.004,
16.005, 16.006,
16.007, 16.008,
16.009, 16.011,
16.012

Total = 11 items
(68.75%)

17.016, 17.019
Total = 2 items
(6.25%)

17.004, 17.023,
17.030

Total = 3 items
(9.37%)

17.001, 17.002,
17.006, 17.007,
17.008,17.011,
17.012, 17.014,
17.015, 17.020,
17.022, 17.024,
17.025, 17.027,
17.033, 17.034

Total = 16 items
(50.00%)

17.003, 17.005,
17.009, 17.010,
17.013, 17.017,
17.018, 17.021,
17.026, 17.028,
17.029

Total = 11 items
(34.38%)

18.008, 18.009
Total = 2 items
(10.53%)

18.001, 18.014,
18.015, 18.017,
18.020

Total = 5 items
(26.31%)

18.002, 18.003,
18.004, 18.005,
18.006, 18.007,
18.010, 18.012,
18.013, 18.016

Total = 10 items
(52.63%)

Reliability
Reliability value Intra-rater reliability
Section (total items)
16 (16) 17(32) 18 (19) 19 (42)
1. Agreement
100% agreement 16.017 - 18.011, 18.021 19.009, 19.026,
Total = 1 item Total = 2 items 19.045
(6.25%) (10.53%) Total = 3 items

(7.14%)

19.032
Total = 1 item
(2.38%)

19.005, 19.006,
19.007, 19.015,
19.024, 19.040
Total = 6 items
(14.29%)

19.001, 19.019,
19.021, 19.025,
19.028, 19.029,
19.030, 19.031,
19.034, 19.035,
19.036, 19.039,
19.041

Total = 13 items
(30.95%)

19.002, 19.003,
19.004, 19.008,
19.010, 19.011,
19.012, 19.013,
19.014, 19.016,
19.017, 19.018,
19.020, 19.022,
19.023, 19.027,
19.037, 19.038,
19.044

Total = 19 items
(45.24%)

Therefore, any well-trained rater should be able to
obtain similar results and/or measurements or the
resulting ratings should be representative of the
subject’s score. SCAN Thai can therefore be used with
substantial confidence for both inter- and intra-rater
ratings.
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Malyszczak et al reported that the Cohen’s
kappa coefficient between SCAN and clinical diagno-
sis for schizophrenia was 0.62?%. Thus, the authors
expect different clinicians with adequate training in
using the Thai version of Psychotic Disorders Section
of SCAN can minimize the variabilities that occur in the
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diagnostic process and maximize the replicability of
diagnoses and the discrimination of patients®?.

In conclusion the Psychotic Symptoms Sec-
tions of the Thai version of SCAN were tested for their
validity and reliability. Interviewing a schizophrenic
patient is necessarily a lengthy process. The inter- and
intra-rater assessments (kappas) were consistently
strong and some items in some sections had 100%
agreement for both inter- and intra-ratings. Still, there
was some limitation in the present study. During the
reliability study, the authors recruited only the patients
with schizophrenic disorder. Further reliability study
on other psychotic disorders (delusional disorder,
schizo-affective disorder, acute and transient psychotic
disorder) might be needed.
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Appendix. Examples of the comprehensibility difficulties and correction during field testing of the questioning items of

Psychotic Symptoms Sections of SCAN

A10NTeN PUALBLATBIAINNN ALlanauaannIAdUNN Faenanasinszaun
16.006 Have you felt recently Waia 9 Upnuaagdn poiRNAN WAL
as though the world wiHleuanTanitluad Waida 9 Upnuaagdn
was unreal? 1nalun wilauanlanilluaza
(au ) Ui
. o =< a a < o =< <
17.008 Does a voice comment ULAENNUNADLININEIRNTIU ULALNUUIDDNANLUU
on your thoughts or your ANNAATDIADITEADY MeaiuANAnTDIAN.
actions in the third person? ANnEIN TR yi3paanANiuie iy
n19NsEinradnnslneARLLes nM9NsEinradnnslneARLLes
whagFuiannevialy whagFuiaunevialy
YAAANIBIDINIT Was it flashes or shadows? Sudunaensznsuviie Fudunaslanuvise
visual hallucination ke e
neuazieue 17.015
18.002 Can you think quite clearly? @mmmmﬁmim@ma @mmmmﬁmim@ma
uandnluu nszanaluu
19.022 Occult influences, ANTNANANINNURAT ANTNANANINNURAT

hypnotism, telepathy,
ESP, etc

NN3AZNAAR N13INTAR
Futlan 6 1Wumu

NN3AZNAAR N13INTAR
A%NgOARLATAUIAR LA
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NSANHIAIINBNUASILAZAINITAND lA 289 WHO SCAN atiumm1 Inguuanainisisaan
AT WUANIAE, §I5TNT DIAUNIATNAIR, 85TTE nawmzilsznsia, Asng (TEaag

Saguszasa: eAnmALNLRIuAZA T8 nT8s WHO Schedules for Clinical Assessment in
Neuropsychiatry (SCAN) Version 2.1 1AM ngynaaenisisaas

JAAUAZIBNS: uilzvumv”mwmlﬁmn‘“umm?Zmamm SCAN version 2.1 wWlun s ng undunisaidiutla
ﬂ?:n@umﬂwmm 17, 18 uae 7_I‘VI‘VI19 mﬂuuwwmmmmsmmnu perceptual disorders other than hallu-
cinations, hallucinations, experiences of thought disorder and replacement of will U< delusions FNAIAL
fa7nuzumel,gﬂzvn@”mﬂummﬁmqw (back translation) UAEATIRNADLINTAIMN U UAN LA ANEIA
ety arlumsaiazunlanian e meaumuaulun sangeiinamanEATiLNIAN SN HALRLTL
i ANt SCAN manaw lneitla dunsnianaradaslunipauiasia 4 ma szmlff\vwmmmmuﬂ;q
[P NE LA AITIOUUNUINTUATUNT TaMENLNAATE Ty A TNNENLNARIUATIYINE ANIUTAE 20 AL
insaadaLmImgnABIYeAi lTuazasaageratAudaTuilian lausely Aaunmy 2 Auarasriun
AT InsUaneaadasimeLuLLANNRRNLszneLNTUN 1Y SCAN n1anm ngauau Ingd e
wlasnulase msdAnsiiearuaadeis lnresSCANMIAN I Ine lanssriasuniRauAaIAY WA,
2547 NIABUNINYIAN W.A. 2549 91A1ANA I ADLULLANNIHIT30 AL uWhume 16 AY Wiy 14 AY
Lﬂufjﬂqﬁmmw 16 AW (T8 9 AU VEN 7 AL) ﬂuﬂnﬁw?@Lﬂuﬁjﬂqufm1/1ﬁﬁmLoéﬂLm'Zw%Tm@ﬁ;msJ 14 Ay
(118 7 AW WY 7) n@34&7”0@z/wﬁfmvum?ﬁm:f’nm::@’ﬁf'wﬁ'umnmlwn‘“u Saunmegiunnyunisle SCAN
mamingazls SCAN nanim lnguaameinislseandunisningusaegte dnsiuiinialeuie
mslpzuunamiulurmey lunevds

NANTISANE: ﬁlﬁﬂﬂo’lﬁlﬂUﬁ‘Zﬁlny’%’lﬂﬂ@’JJﬁT’mEI,’NLm::’%’mﬂ’7ﬁ‘i/ﬁ‘;’Lﬁuillﬂd?JﬁlLLW‘i/)Elr‘VlaiﬁﬂQ’Iil“]f”)u%ysluﬂ’)ﬁ‘z; SCAN
WUIISCAN manam nemsnailiiearvenislspandidevfununse szesnatile unisdunizoigiae
lsmamAR140.2 + 36.0 W7 (WAE 75-193 w17 n@ﬁuﬂ?amﬁﬂu 81.9 + 25.9 Wil (Rde 48-124 W) Aade
+ ZV'Q‘LJLfI'ENLLIWJWIﬁ")u"Zl@\? inter-rater reliability kappa ill’EJ\ﬁ_I?/)ﬁ' 16, 17, 18 Lmz:i_liflﬁ’m An 0.66 +0.17,0.71
+0.16,0.70 + 0.22 uAZ 0.64 + 0.23 mmmm/ UL e ianunmea N azuALa A Ay
yBagmaLATUTaEAS 100 ANRAY + mummmummﬁmwm intra-rater kappa f"l@ 065 + 0.11, 0.74 +
0.17, 0.86 + 0.17 4az 0.80 + 0.18 MINAIAY VIUBURBTULNUNTAI DML NTOTAAUNTENAE T
us Az 2 zv”ﬂm7wrf'ﬁToYv;ﬁmmmﬁmn”m"’)muw@ofjﬁmmmﬁu;@m: 100 AIAIRININNIATINIS
189NN lan) kappa yiaiin inter Uy intra-rater i?uﬁéﬁﬁ@mm”u substantial

dg1l: SCAN man ngvuamernslspdmitueiasdefiinrausunssuaziauideialnagnenluns
Usziduninislsadnluaulng
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