
Description of instruments used in the questionnaire.  

Name of test  Description and use Developers Reported Psychometric 

properties 

Subsequent validations. 

 

Patient Health 

Questionnaire-

9 (PHQ-9) 

 

The PHQ-9 is a component of the PHQ that 

measures for depressive symptoms based on the 

DSM-IV diagnostic criteria (1).  This tool is a 

nine-item measure with a score of 10 indicating a 

positive diagnosis for major depressive disorder 

(1). 

The PHQ-9 is a valid diagnostic tool 

and severity measure for depressive 

symptoms (1). The specificity and 

sensitivity were both 0.88indicating 

strong psychometric properties (1).  

Other studies have also showed the efficacy of the PHQ-9. 

In an internet-based study with college students, the PHQ-9 

was able to identify students with depressive symptoms as 

well as to screen out for suicidal ideation (2). A Nigerian 

study with college students, indicated that the PHQ-9 had a 

good internal consistency and concurrent validity (3). 

Patient Health 

Questionnaire-

15 (PHQ-15) 

 

The PHQ-15 is a 15-item screening and severity 

measure for somatic symptoms (4). The adapted 

version of this scale was used. Items are rated on 

a 3-point likert scale and the total scores range 

from 0 to 30 (5). The higher the score, the higher 

the severity level for somatic symptoms. 

Kroenke, Spitzer, and Williams, 

(2002) reported that the PHQ-15 has 

good internal reliability and a good 

convergent validity (4). In a sample 

of 6 000 patients, the PHQ-15 was a 

reliable measure of somatic 

symptoms (4). 

The PHQ-15 was found to be a reliable measure of 

somatoform symptoms in a sample of psychiatric outpatients 

(6). It is also a reliable measure of somatic symptoms for use 

with the general public (7). 

Altman Self-

Rating Mania 

Scale (ASRM) 

This is a 5-domain questionnaire that screens out 

for manic symptoms (8). A total score ranges 

from 5 to 25, with a score of 6 and above 

indicating possible mania or hypomania (5). 

The specificity and sensitivity were 

85.5% and 87.3% respectively (8). 

The ASRM is also sensitive to 

treatment of mania symptoms (8). 

The ASRM is recommended by the APA as a self-report 

measure for mania symptoms in adults (5). In a non-clinical 

preliminary validation study in Korea, the ASRM had good 

psychometric properties (reliability and preliminary validity) 

(9). 

Florida 

Obsessive-

Compulsive 

Inventory 

(FOCI) 

Severity Scale 

(Part B) 

The FOCI is a 5 item self-report questionnaire 

which measures for the presence and severity of 

obsessive-compulsive behaviors (5). Part B used 

in this paper measures for the severity of 

obsessive-compulsive symptoms. Items are rated 

on a 5-point likert scale with scores ranging from 

0 to 20. A score of 8 and above is indicative of 

possible Obsessive-Compulsive Behavior (5). 

The FOCI severity scale is 

recommended by the APA as a self-

report measure for obsessive 

compulsive symptoms in adults  (5). 

In a validation study in Thai, the internal consistency of the 

FOCI severity measure was 0.92 (10). In the same study, the 

measure also had good convergent validity. In a different 

study, the FOCI severity measure had an internal 

consistency (Cronbach’s alpha) of 0.89 (11). 

National 

Stressful 

Events Survey 

PTSD Short 

This is a 9-item self-report measure that assesses 

for the symptoms of post-traumatic stress 

disorder according to the DSM-5 criteria (12). 

Items are rated on a five-point scale and the total 

score range from 0 to 36 (5). Higher scores 

The cronbach’s alpha for the scale 
was 0.901 (12).   

The NSESSS severity scale is recommended by the APA as 

a self-report measure for post-traumatic stress disorder 

symptoms in adults (5). The Turkish version showed good 

psychometric properties (specifity=0.77 and 
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Scale (NSESSS) would indicate a higher severity of PTSD 

symptoms (5). 

sensitivity=0.91) (13). 

Columbia 

Suicide 

Severity Rating 

Scale (C-SSRS) 

Questions that assess suicidality were adapted 

from the C-SSRS (14). Questions were selected 

to measure suicidal ideation with or without a 

plan, suicidal behavior (preparatory acts, actual 

attempt, interrupted attempt, and aborted attempt) 

actual lethality and potential lethality (14). The 

questionnaire was used for qualitative reasons, no 

scores will be calculated for this scale. 

In a study in a clinical setting, the C-

SSRS was deemed a reliable and 

valid measure of suicidal ideation, 

behavior and lethality (14). 

Several other studies listed by The Columbia Suicide 

Severity Rating Scale (C-SSRS), (2017) have proved the 

psychometric properties of the C-SSRS with different age 

groups, psychiatric disorders and cross-cultural studies (14). 

Sensitivity and specificity were 0.95 with a sample from an 

outpatient clinic (15).  

 

Self-harm 

behaviors  

Ten (10) self- harm questions were adapted from 

a study by Whitlock, Eckenrode, and Silverman 

(2006) who investigated self-harm behaviors 

among university students (16). A question about 

age of onset was added.  The questionnaire was 

used for qualitative reasons, no scores will be 

calculated for this scale. 

Whitlock, Eckenrode, and Silverman 

(2006) identified a prevalence of 

17% of self-harm behaviors among 

students (16). In the study, 75% of 

participants had engaged in self-

harm behaviors more than once (16).   

 

Generalized 

Anxiety 

Disorder 

Screening 

(GAD-7) 

This is a brief screening tool and severity 

measure for GAD that was formulated against the 

DSM-IV criteria for diagnosis of GAD in 

primary health care  (17). The GAD 7 has a total 

of 7 items with scores ranging from 0 to 21.   

Higher scores indicate higher severity of anxiety 

symptoms (18). 

Internal consistency was excellent, 

with a Cronbach’s alpha of 0.92 and 
test-retest reliability was 0.83 (17). 

In their study to standardize the GAD-7 for use with the 

general population, Löwe et al. (2008) found an internal 

consistency of 0.89 and concluded that the GAD-7 (18). 

They concluded that the GAD-7 is a reliable and valid 

measure for use in the general population.  

Social Anxiety 

Disorder (Mini-

SPIN) 

The Mini-SPIN is a short version of the Social 

Phobia Inventory (SPIN), which was designed to 

measure General Social Anxiety Disorder 

(GSAD)  (19). It has 3 items which are rated on 

5-point likert scale (19). Higher scores indicate 

higher severity of anxiety symptoms. 

Sensitivity and specificity were 0.89 

and 0.90 respectively (19).  

  

Studies have shown that the mini-SPIN has good 

psychometric properties and is a reliable measure for social 

anxiety in a German (20) and Spanish speaking population 

(21). The mini-SPIN has good diagnostic properties in that it 

well differentiated between the clinical and non-clinical 

sample (21).  

The Cannabis 

Use Disorder 

Identification 

Test – Revised 

The CUDIT-R is a screening tool for problematic 

use of cannabis.  It is a revised version of the 

CUDIT which was developed in 2003 (22). The 

CUDIT-R can also be used to monitor outcomes 

of treatment of cannabis use disorder (23). It is an 

CUDIT-R has more favorable 

psychometric properties compared to 

the CUDIT (23) (Adamson et al., 

2010). It has a high sensitivity of 

Bruno, Marshall, and Adamson (2013) were able to identify 

cannabis use disorder in a community sample and the 

CUDIT-R was valid in identifying cannabis use disorder 

according to the DSM-5 (24).  
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(CUDIT-R) 8-item scale with scores ranging from 0 – 32. A 

score of 13 and above is indicative of a Cannabis 

Use Disorder according to the DSM IV 

diagnostic criteria (24). The higher the score, the 

higher the severity of use. 

91% and a specificity of 90%  (23).  

 

 

The Alcohol 

Use Disorders 

Identification 

Test: Self-

Report V 

The AUDIT is a screening tool for hazardous 

alcohol use which was developed by the World 

Health Organization (WHO) (25). The AUDIT 

measures the following domains; ‘hazardous 
alcohol use’, ‘dependence symptoms’ and 
‘harmful alcohol use’ (25). It is a 10-item scale 

with scores ranging from 0 – 40 with a score of 8 

and above indicating problematic drinking (26). 

In their study, sensitivity was around 

0.90 and specificity was around 0.80 

in identifying hazardous alcohol use 

(27). 

 

 

In their review of research on the AUDIT, Allen, Litten, 

Fertig and Babor, (1997) found that the internal consistency 

of the AUDIT is around 0.80 (26). In another study, the 

AUDIT was able to detect risky drinking of college students 

(28). 

Drug Use 

Motives Test  

The items on the Drug Motives Test are based on 

a motivational model by Cox and Klinger (1988), 

are applicable across many drugs of use (29), and 

have been used in the ‘Monitoring the Future’ 
studies (30). Understanding ‘drug use motives’ 
informs the prevention and treatment of 

substance use (30). 

Cox and Klinger (1988) developed a 

‘motivational model for alcohol use’ 
based on the premise that identifying 

the motivational structure for alcohol 

use precedes treatment  (29). 

In the ‘Monitoring the Future’ study (1976-2005) by Terry-

McElrath, O’Malley, and Johnston (2009), the Drug use 
motives were able to identify different reasons for using a 

variety of drugs (30).  

Adverse 

Childhood 

Experiences 

International 

Questionnaire 

(ACE-IQ) 

The ACE-IQ was developed to measure adverse 

childhood experiences (ACE)  (31). The ACE-IQ 

explores adverse experiences in the relationship 

with parents or guardians and the family 

environment as well as the experience of peer 

violence and any traumatic events in relation to 

the community  (31).  

ACE have been linked to adult 

psychopathology and other physical 

ailments and risky behaviors  (31) 

Some studies found a relationship 

between adverse childhood 

experiences and adult health risk for 

attempted suicide (32), substance use 

disorders (33) and physical health 

risks such as heart diseases, liver 

disease etc.  (34). 

In a study to validate the ACE in Nigeria, the ACE-IQ was 

deemed reliable with a Cronbach’s alpha of 0.80 (35).  

Measure of 

Parental Style 

(Mops)  

The MOPS is a 15 item self-assessment tool that 

measures parental style based on the domains; 

indifference, abuse, overcontrol (36).  

Early childhood parenting has been 

linked to development of personality 

disorders (36). Parental styles have 

also been linked to educational 

achievement (37).  

The translated German version was deemed reliable and it 

identified 82.2% of psychiatric diagnosis that were related to 

parental styles (38). The scale’s internal consistency was 
deemed satisfactory (38). 
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The Reflective 

Functioning 

Questionnaire 

(RFQ) 

This is an eight item self-report measure of 

mentalization skills. Mentalizations here refers to 

the ability to make interpretations about the self 

and others based on one’s understanding of the 
mental states of the self and others (39). It 

measures certainty and uncertainty of mental 

states (40). The questions are rated on a 5-point 

likert scale with possible scores ranging from 0-

40. A high score would indicate high 

mentalization abilities. 

The RFQ has a good internal 

consistency (0.70) and the test-retest 

validity was also satisfactory (39).  

Reliability of the RFQ was confirmed in a French speaking 

population, furthermore, the research indicated that impaired 

mentalization ability were related to self-harm (non-suicidal) 

in adults (41). In a study with patients with eating disorders, 

those who had challenges with mentalization were more at 

risk for self-harm behaviors (42). Deficits in reflective 

functioning were also related to high ADHD levels in adults 

(40). 

Student 

Adjustment to 

College 

Questionnaire 

(SACQ)*  

The SACQ is a 67-item tool designed to assess 

students’ adjustment to college for early 
intervention and to inform research (43). A few 

items were selected from the SACQ to measure 

student adjustment to university life. Two items 

were derived per domain namely; academic 

adjustment, social adjustment, 

personal/emotional adjustment and attachment 

(43). The following questions were selected; 

1,3,8,12,13,16,36 and 64.  

The reliability coefficients range 

from 0.81-0.95 in all the 

subscales/domains (44). The SACQ 

had a good internal consistency in a 

Spanish student sample (45). 

The SACQ was able to differentiate between college 

students receiving counseling and the control group (46) The 

SACQ is significantly associated with GPA and academic 

performance (47).In a study with black students attending a 

predominantly white institution, the SACQ scores were 

significantly related to GPA scores for both males and 

females (47). 

Conflict Tactics 

Scale Short 

Form (CTS2S) 

This is a short version of the revised Conflict 

Tactics Scale (CTS2) which was designed to 

measure intimate partner violence (52). The 

following questions were selected; questions 1-8, 

13-14 and 17-18. Thus, there will be 12 questions 

with scores ranging from 8-96. Currently a total 

score of 1-48 on the items 3-6 and 9-12 would 

indicate the severity level of violence between 

partners while a total score of more than 48 

indicates decreasing severity levels. To correct 

this, the response items will be altered such that a 

higher score would indicate higher levels of 

violence for all items. 

The scale has good concurrent 

validity for both the perpetrator and 

victim (0.77-0.89 and 0.65-0.94 

respectively) (52). 

   

The CTS2 has been widely used as a good indicator of 

intimate partner violence (Straus & Douglas, 2004). It 

yielded good results when used with university students (53) 

and female prisoners (54). 

 

National The World Health Organization (WHO) The ASSIST showed good reliability The ASSIST showed good psychometric properties (good 
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Institute of 

Drug Abuse 

Alcohol, 

Smoking, and 

Substance 

Involvement 

Screening Test 

(NIDA-

ASSIST) 

developed the Alcohol, Smoking and Substance 

Involvement Screening Test (ASSIST) as a 

screening tool for substance use (55). The tool 

contains eight questions with scores ranging from 

0-39 in each drug classification group (tobacco, 

cannabis, opiods, amphetamines, alcohol, 

inhalants cocaine, sedatives, hallucinogens and 

‘other’). The total score provides an indication of 

the level of risk (low risk, medium risk and high 

risk).  It is a good tool for discriminating between 

use, abuse and dependence to substances (55).  

for use in culturally diverse groups 

(55).  

 

internal reliability and validity) for use with adolescents 

(56). Furthermore, a validation study across seven countries 

indicated that the ASSIST has a good construct validity and 

concurrent validity (57). In this study, the ASSIST was also 

useful for identifying the level of dependence across 

different drugs (57).  
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