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ABSTRACT

Objective: University of Washington Concerns About Pain Scale is an Item Response Theory-based scale to measure pain catastrophizing. The aim of this study was
to develop the Turkish version of the 6-item University of Washington Concerns About Pain Scale-Turkish Version by adapting it linguistically and to examine the
construct validity and reliability of the current version.

Methods: The methodology of this study was based on the COSMIN (COnsensus-based Standards for the selection of health Measurement INstruments) guideline.
Participants with chronic low back pain were administered University of Washington Concerns About Pain Scale-Turkish Version, the Turkish version of the Pain
Catastrophizing Scale, and the Turkish version of the Fear-Avoidance Beliefs Questionnaire. Cronbach’s alpha coefficient and item analysis were used to assess inter-
nal consistency of University of Washington Concerns About Pain Scale-Turkish Version. The intra-class correlation coefficient was used to determine test—retest reli-
ability of University of Washington Concerns About Pain Scale-Turkish Version. The confirmatory factor analysis and the Rasch analysis of University of Washington
Concerns About Pain Scale-Turkish Version were also undertaken.

Results: The study was completed with 100 participants with chronic low back pain with a mean age 43.59 + 14.83 years. University of Washington Concerns About
Pain Scale-Turkish Version was found to have good internal consistency (Cronbach’s alpha=0.85) and excellent test—retest reliability [intra-class correlation coef-
ficient(2.1): 0.97; P < .01]. University of Washington Concerns About Pain Scale-Turkish Version had a strong positive correlation with Turkish version of the Pain
Catastrophizing Scale (r = 0.73, P < .01), a moderate positive correlation with Turkish version of the Fear-Avoidance Beliefs Questionnaire-physical activity (r = 0.46,
P < .01), and a weak positive correlation with Turkish version of the Fear-Avoidance Beliefs Questionnaire-work (r = 0.37, P < .01).

Conclusion: University of Washington Concerns About Pain Scale-Turkish Version was shown to be a short, effective, valid, and reliable measurement method that
can be used in both clinical and research settings to assess pain catastrophizing in Turkish individuals with chronic low back pain.

Keywords: Catastrophization, chronic pain, low back pain, patient reported outcome measures, validation study

Introduction

Pain is one of the most common reasons for visiting health services and for disability." It is known that chronic pain affects millions of adults
across the world every year, and costs associated with these problems exceed those related to cardiovascular diseases, cancer, and diabetes.??
However, it is also known that the degree of disability varies greatly among patients since pain is influenced by biological, psychological, social,
and behavioral factors.*

Since pain is an internal experience, it is subjective,® and thus it can only be determined if expressed and reported by the individual experiencing
it. Thus, pain assessments are usually performed using self-reported measurement methods.® Traditionally, there are several patient reported
outcome measurements that mostly focus on pain intensity and disability, such as numerical pain rating scale, brief pain inventory, McGill
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Pain Questionnaire, Oswestry Disability Index, Roland Morris Disability
Index, etc.”

Individuals with chronic pain experience a range of mood and behav-
ioral changes that result from an exaggerated and negative assess-
ment of the threatening value of their pain experience, including
pain catastrophizing, feeling helpless, and having a tendency toward
pain rumination.® A recent meta-analysis showed that the high level
of catastrophizing has a negative effect on anxiety, depression, pain
intensity, and disability.? Recently, there has been a growing emphasis
on the importance of self-efficacy and behavioral pain interventions
to understand individual pain experiences related to pain catastro-
phizing. Various outcome measures have also been developed to
measure these important constructs.’®™? Although the validity and
reliability of these outcome measures have been demonstrated, they
are based on the classical test theory. In light of the need for a con-
temporary instrument to address pain concerns, the University of
Washington Concerns About Pain Scale (UW-CAP) was developed™ to
assess pain catastrophizing using an item bank and item response
theory.™

University of Washington Concerns About Pain Scale consists of an
item bank of 24 items and was developed in English. It also has short
forms with 2, 6, and 8 items.” The psychometric properties of the
8-item short version of the scale obtained from the original version
were previously reported."™ In addition, the 6-item short form of the
scale was adapted to the Thai language, and the adapted version was
shown to be valid and reliable.’® The translation and adaptation of
scales to different languages and cultures can contribute to the gen-
eralization of results obtained from clinical studies. Therefore, the
adaptation of Turkish version of UW-CAP might also facilitate the
comparison of pain catastrophizing and pain-related concerns of
individuals with chronic pain from different cultures. Besides, there is
no item-response theory-based scale in Turkish to measure pain cata-
strophizing. The aim of the current study was to develop the Turkish
version of the 6-item UW-CAP scale (UW-CAP-6-TR) by adapting it lin-
guistically and to examine the construct validity and reliability of the
adapted version.

Methods

The methods used in this study were reported using the COSMIN
guideline,”1®

Participants

A physical medicine and rehabilitation specialist (HHG) evaluated
the eligibility of patients for participation in the study among those
that directly presented to the Physical Therapy and Rehabilitation
Department with the complaint of low back pain. Patients who met
the inclusion criteria were informed about the study, and their written
consent was obtained.

Inclusion Criteria

The study included patients aged over 18 years who had a complaint
of low back pain (localized pain below the costal margin and above the
lower gluteal folds)™ with any origin, who are able to read and write in
Turkish and had a low back pain severity of 3 points or greater accord-
ing to the Numerical Rating Scale.

Exclusion Criteria

Patients receiving an active physiotherapy program, those who used
antidepressant derivatives, those with a history of spinal surgery, those
diagnosed with any malignancies, those with severe vision or hear-
ing loss, and those that declined to participate in the study were not
included.
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Procedure

The study was approved by the Non-Interventional Ethics Committee
of Kutahya Health Sciences University with the number 2021/14-11
and conducted at Kutahya Health Sciences University Evliya Celebi
Research Training and Research Hospital between February 2022 and
May 2022. The study protocol consisted of translation procedure, valid-
ity analysis, and reliability analysis, respectively. The steps followed
for the translation of UW-CAP-6 to Turkish are presented in Appendix
1. After following translation procedure, UW-CAP6-TR, FABQ-TR, and
PCS-TR were administered to the patients. For test—retest reliabil-
ity, there is no standard practice for the time interval between the
2 assessments. In patient-reported questionnaires, a longer interval
is recommended if the questions are short and a shorter interval if
the questions are long, since patients can remember their previous
answers. Since majority of studies designed 2-week interval, this study
used a 2-week interval for re-test measurement.?’ For test—retest reli-
ability, only UW-CAP-6-TR was re-administered to the patients 2 weeks
later.?' According to the COSMIN guideline, for the assessment of the
structural validity of a scale, the number of people required is 7 to
10 times the number of items in the scale, with a minimum of 100
people.’” Since the scale has 6 items, it was decided to include 100
people in the study.

Translation Analysis

Translation procedure steps of Turkish version of UW-CAP-6 were per-
formed according to COSMIN guidelines. Permission for the Turkish
cross-cultural translation was obtained from Dr Dagmar Amtmann.
Translation steps were forward translation, synthesis, back translation,
expert committee review, and pre-testing (Appendix 1)."” The final ver-
sion of UW-CAP-6-TR and T scoring table are shown in Appendix 2.

Assessment Tools

University of Washington Concerns About Pain Scale

This is a self-report measure developed by Amtmann et al® to evaluate
pain catastrophizing. The original scale consists of 24 items, and short
versions of 2, 6, and 8 items are also available. The 6-item short ver-
sion (UW-CAP-6) includes questions about pain catastrophizing experi-
enced by patients within 2 weeks based on a 5-point Likert scale. The
total score varies between 6 and 30. Higher scores indicate a greater
level of pain catastrophizing.

Fear-Avoidance Beliefs Questionnaire

Waddell et al*? developed Fear-Avoidance Beliefs Questionnaire (FABQ)
to evaluate fear-avoidance beliefs in relation to their effects on physi-
cal activity and work in individuals with low back pain. Fear-Avoidance
Beliefs Questionnaire consists of 16 items and has 2 subscales: physi-
cal activity and work. The evaluation is made based on a 7-point
Likert scale from 0 (completely disagree) to 6 (completely agree). The
work-related subscale is scored between 0 and 42 points and physi-
cal activity between 0 and 28 points. A high score in FABQ indicates
increased levels of low-back-pain-related fear avoidance attitudes. In
this study, we used the Turkish version of the scale (FABQ-TR), which
was developed and found reliable and valid in patients with subacute
and chronic low back pain by Korkmaz et al.?

Pain Catastrophizing Scale

Sullivan et al™ developed Pain Catastrophizing Scale (PCS) to deter-
mine patients’ catastrophic thoughts or feelings about pain and inef-
fective coping strategies. It consists of 13 items scored using a 5-point
Likert-type scale. Each item is given a score of 0-4 points, and the total
score ranges from 0 to 52 points. High scores indicate a high level of
catastrophizing. The validity and reliability analyses of the Turkish
version of the scale (PCS-TR) were undertaken by Ugurlu et al.*
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Statistical Analysis

The results were analyzed using Statistical Package for Social Sciences
version 23.0 (IBM SPSS Corp.; Armonk, NY, USA). Cronbach’s alpha was
used for internal validity. Confirmatory factor analysis (CFA) and Rasch
analysis were used to determine structural validity. The fit of UW-CAP-
6-TR with the model described in the original version of UW-CAP was
evaluated using the CFA. AMOS 23.0 software was used for CFA. A
model is considered to have a perfect fit if the root mean square error
of approximation (RMSEA) is less than 0.08, the comparative fit index
(CFI) and Tucker—Lewis index (TLI) are greater than 0.95, the standard-
ized root mean square residual (SRMR) is less than 0.8, and the chi-
square fit statistics/degree of freedom (CMIN/DF) is less than 2.0 (or at
most 3.0).%

Turkish version of the 6-item UW-CAP and its items were evaluated
with the Rasch analysis (principal component analysis, unidimen-
sionality, local dependence, item fit, item characteristic curves, etc.).
Winsteps software version 5.1.4 (Beaverton, Ore, USA) was used for the
Rasch analysis. For polynomial scales, it is desired that the Outfit Mnsq
values of items be between 0.5 and 1.5. We also investigated whether
the eigenvalues for the determined components and local item depen-
dency were not greater than 2, and whether there were positive Q3
values greater than 0.7.26%

The Cronbach’s alpha coefficient was examined to determine internal
consistency. Cronbach’s alpha being greater than or equal to 0.70 was
considered good validity.”!

Test—retest reliability was calculated using the intra-class correla-
tion coefficient [ICC (2.1)] (absolute agreement, 2-way random effects
model). Based on the 95% CI of the 1CC(2.1) estimate, values less than
0.5, between 0.5 and 0.75, between 0.75 and 0.9, and greater than
0.90 are indicative of poor, moderate, good, and excellent reliability,
respectively.?® We also examined the floor/ceiling effect, which refers
to the effect of the proportion of participants with the lowest/highest
score in a measure. If the percentage is >15%, a floor/ceiling effect is
considered to be present.?' The standard error of the measurements
(SEM) and the minimum detectable changes (MDC) were calculated
using the following formulas.?

SEM=SDx~1-r

MDC = SEMx1.96 x /2

The COSMIN guideline states that hypothesis testing should be used to
determine the construct validity of self-report scales for which there is
no gold standard." In the current study, we used hypothesis testing for
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Non voluntary for participation (n=5)
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A
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A4
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Figure 1. Flow diagram.



validity as a sub-parameter of construct validity, which is considered
to be adequate if >75% of hypotheses are confirmed. The hypotheses
tested in the current study are given below. (1) The correlation between
UW-CAP-6-TR and FABQ-TR-Physical activity is weak to moderate (0.10
< r < 0.69) because both scales measure similar constructs (i.e., fear
and avoidance). (2) The correlation between UW-CAP-6-TR and FABQ-
TR-Work is weak to moderate (0.10 < r < 0.69) because both scales
measure related but dissimilar constructs (i.e., pain and work). (3) The
correlation between UW-CAP-6-TR and PCS-TR is moderate to strong
(0.40 < r < 0.89) because both scales measure similar constructs (i.e.,
catastrophic thought).

For hypothesis testing, correlation strength was interpreted as neg-
ligible (r=0.00-0.10), weak (r=0.10-0.39), moderate (r=0.40-0.69),
strong (r=0.70-0.89), or very strong (r = 0.90-1.00).*° The Kolmogorov—
Smirnov test was used to determine if the data normally distributed.
Because UW-CAP-6-TR, FABQ-TR, and PCS-TR did not have a normal
distribution, the relationship between the variables was determined
using the Spearman correlation coefficient.

Results

Initially, a total of 131 participants were included in the study, but 31
participants were excluded from the evaluation because they did not
agree to participate in the study or did not complete all the scales. As
a result, analyses were performed using the data of 100 participants
(response rate =76%). The mean age of the participants was 43.59 +
14.83 years. Two weeks after 100 participants completed the scales,
they were sent UW-CAP-6-TR to complete the questionnaire again
(response rate =65%) (Figure 1). The descriptive data of the partici-
pants are shown in Table 1.

Reliability

Cronbach’s alpha coefficient of UW-CAP-6-TR was determined as 0.85. It
was determined that removing any item from the scale did not improve
Cronbach’s alpha coefficient. The results of the item analyses are given
in Table 2. Test—retest reliability was excellent [ICC (2.1)=0.98, 95% Cl:
0.97-0.99, P < .001]. The standard error of the mean was 0.72, and the
minimal detectable change was 1.99. Table 2 presents the mean and SD
values, item analyses, and item—total correlations of all the items. No
item—total correlation had a value less than 0.2.

The correlations of the UW-CAP-6-TR items with each other are shown
in Table 3. All the items in the scale were positively correlated with
each other and at a level higher than 0.3.

The fit of UW-CAP-6-TR to the single-factor model described in the orig-
inal version > was excellent (Figure 2). The CMIN/DF value of UW-CAP-
6-TR was 1.73, CFl was 0.97, TLI was 0.95, RMSEA was 0.08, and SRMR
was 0.05.

Local independence and unidimensionality were evaluated using the
Rasch analysis. The measurements explained 59.2% of the UW-CAP-
6-TR variance. Eigenvalues greater than 2 were not observed. Local
independence was determined by examining the Q3 value. As a result
of the analysis, none of the items had a Q3 value greater than 0.3.
The fit of the items was also examined with the Rasch analysis. The
Outfit Mnsq (0.71-1.22) and point-measure correlations (0.69-0.80) of
all the items were positive and close to the expected values (0.73-0.74).
According to the item characteristic curve, there was no item that
needed to be reviewed or removed from the scale.

Validity
Preliminary hypotheses showing construct validity were accepted.
There was a moderate positive correlation between UW-CAP-6-TR and
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Table 1. Descriptive Characteristics of the Participants

Variable n %
Gender
Female 61 61
Male 39 39
The origin of low back pain
Lumbar discopathy 51 51
Non-specific low back pain 20 20
Lumbar stenosis 10 10
Rheumatoid arthritis 7 7
Axial spondyloarthritis 6 6

Myofascial pain syndrome

Education level

Primary school 33 33

High school 31 31

University 36 36
Occupation

Housewife 24 24

Health-care worker 17 17

Desk worker 14 14

Retired 8 8

Other 37 37
Marital status

Married 78 78

Single 22 22
Dominant side

Right 91 91

Left 9 9
Variable n  Minimum—Maximum X £ SD
Age (years) 100 20-82 43.59 £ 14.83
Body height (cm) 100 150-190 169.42 + 8.32
Body weight (kg) 100 50-127 75.98 + 12.63
BMI (kg/m?) 100 19.53-37.51 26.42 +3.59
Duration of low back pain 100 2-444 57.44 + 86.18
(months)
Intensity of low back pain (NPRS) 100 2-10 6.12 £1.97

Table 2. Item Analyses

Item-Total Cronbach's Alpha

Items X+ SD Correlation if Item Deleted
UW-CAP-6-TR

Item 1 2.86 = 1.03 0.54 0.84

Item 2 197 £1.12 0.74 0.81

Item 3 215+ 1.21 0.65 0.82

Item 4 1.91+1.09 0.71 0.81

Item 5 278 +1.12 0.61 0.83

Item 6 226+ 1.17 0.56 0.84

UW-CAP-6-TR, University of Washington Concerns About Pain Scale-Turkish
Version; X, mean.

Table 3. Item Correlations

Items Item 1 Item 2 Item 3 Item 4 Item 5 Item 6
Item 1 1 0.52 0.48 0.41 0.4 032
Item 2 0.52 1 0.6 0.71 0.52 0.43
Iltem 3 0.48 0.6 1 0.61 0.41 0.4
Iltem 4 0.41 0.71 0.61 1 0.48 0.48
Iltem 5 0.4 0.52 0.41 0.48 1 0.54
Iltem 6 0.32 0.43 0.4 0.48 0.54 1
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Figure 2. AMOS 1-factor model estimates.

FABQ-TR-PA (r=0.46, P < .01), a weak positive correlation between
UW-CAP-6-TR and FABQ-TR-Work (r=0.37, p < 0.01), and a strong posi-
tive correlation between UW-CAP-6-TR and PCS-TR (r=0.73, p < 0.01)
(Table 4). When investigating the presence of the floor/ceiling effect,
the value for the floor effect was 1% and for the ceiling effect 2%.

Discussion

The aim of this study was to adapt UW-CAP-6 to Turkish and evaluate
the psychometric properties of the adapted version. During the inter-
cultural translation and adaptation process, all the items were found
to be suitable for Turkish culture. The scale was found to be easily
understood by health-care professionals and patients. In addition, it
was determined that in individuals with chronic low back pain, the
UW-CAP-6-TR items evaluated a single basic construct, had good inter-
nal consistency, excellent test—retest reliability, and construct validity
and showed significant correlations with PCS-TR and FABQ-TR.

Internal consistency is one of the important parameters used to deter-
mine the reliability of a scale. When assessing the internal consistency
of scales, if the scale has a Likert-type structure, it is recommended
that the Cronbach’s alpha value should be above 0.70.2° In the cur-
rent study, UW-CAP-6-TR was shown to have good internal consistency
(x=0.85). This result indicated that the Turkish version of the scale
had similar internal consistency to the Thai version (x=0.89)"° and
the original 8-item version («=0.89)". In light of the good internal
consistency results reported by studies evaluating different versions
of UW-CAP, it can be stated that the participants generally thought
through each item carefully and took the time necessary to provide a
valid response to each item.

The test-retest method is used to calculate the consistency of an
assessment tool.>' In the current study, UW-CAP-6-TR was shown to
have excellent test-retest reliability (ICC=0.98), which was signifi-
cantly higher than the result reported for the Thai version (ICC=0.72)'
and the original 8-item version (ICC=0.85)" of the scale. Many of the
participants in the current study were not under any active treatment
for low back pain, while those in other studies were following an active
treatment program, and therefore the potential effect of these treat-
ments on pain catastrophizing can explain these differences. In addi-
tion, socio-cultural differences (such as levels of education, ethnicity,
religion, access to health-care services, etc.)*? between American, Thai,
and Turkish participants may also have an impact on these findings.
Lastly, the time differences between the first and second measure-
ments undertaken in studies using different versions of the scale may
be one of the reasons for the differences in the ICC values.

According to the CFA results, the UW-CAP-6-TR fits perfectly the 1-fac-
tor model of the original version of the scale. The results of the Rasch
analysis also confirm the single-factor structure and show that all items
contribute adequately to the scale. Consequently, the UW-CAP-6-TR
scale can be used to determine patients’ pain catastrophizing status.

Construct validity, which evaluates the similarity of a tested scale
with another standard scale, is another important concept in adapt-
ing scales to different languages.® We examined the construct validity
of UW-CAP-6-TR using similar scales, i.e., FABQ and PCS, and sup-
ported it with hypothesis testing. Accordingly, UW-CAP-6-TR showed
a positive correlation with FABQ-TR-PA (r=0.37), a moderate posi-
tive correlation with FABQ-TR-W (r=0.46), and a strong positive cor-
relation with PCS (r=0.73). Similarly, the Thai version of the scale
was reported to have weak positive correlations with FABQ-Physical
activity (r=0.39) and FABQ-Work (r=0.38)."® Furthermore, in the Thai
version of the scale, UW-CAP-6 had significant negative correlations
with all 3 domains of the health-related quality of life scale (SF-36),
supporting the idea that catastrophizing can be used as a prognostic
value of quality of life.3*

More than 15% of the floor and/or ceiling effects of a scale can signifi-
cantly reduce the utility of measurement in the sample and its ability
to detect changes over time.*> According to the results of the current
study, the risk of floor/ceiling effects of UW-CAP-6-TR was low and
well below the recommended thresholds. The absence of this effect
is important because the high ceiling and floor effects indicate low
content validity of the scale. Individuals with high and low scores can-
not be distinguished from each other. In this case, the reliability of
the scale decreases. In addition, changes in individuals with high and
low scores cannot be detected, and responsiveness decreases.?! These
results were also in agreement with those reported for the original
8-item version of the scale’ and the Thai version.'

Table 4. Correlations Between University of Washington Concerns About Pain Scale-Turkish Version, Fear-Avoidance Beliefs Questionnaire-Physical activity,
Turkish Version of the Fear-Avoidance Beliefs Questionnaire-Work, and Turkish Version of the Pain Catastrophizing Scale

Scale UW-CAP6-TR FABQ-TR-PA FABQ-TR-Work PCS-TR
UW-CAP-6-TR r 1 0.37 0.46 0.73
P <.01 <.01 <.01
FABQ-TR-PA r 0.37 1 0.61 0.45
P <.01 <.01 <.01
FABQ-TR-Work r 0.46 0.61 1 0.53
P <.01 <.01 <.01
PCS-TR r 0.73 0.45 0.53 1
P <.01 <.01 <.01

FABQ-TR, Fear-Avoidance Beliefs Questionnaire-Turkish Version; FABQ-TR-PA, Fear-Avoidance Beliefs Questionnaire-Turkish Version-Physical Activity; FABQ-TR-
Work, Fear-Avoidance Beliefs Questionnaire-Turkish Version-Work; PCS, Pain Catastrophizing Scale; r, Spearman’s correlation coefficient; UW-CAP-6-TR, University

of Washington Concerns About Pain Scale-Turkish Version.




University of Washington Concerns About Pain Scale has some differ-
ences and advantages compared to other scales on pain catastroph-
izing, especially PCS. The most important of these advantages is that
the scale was developed using item response theory rather than clas-
sical methods.™ This allows deriving different short forms by obtaining
combinations of different items from an item bank and directly com-
paring these different combinations with the T score. Amtmann et al™
reported that the 6-item short version of the original UW-CAP had a
similar measurement capacity to the 24-item full-item bank, stated
that it could be used in paper form or online, and showed that it could
be administered to patients with different chronic pain problems. In
addition, the increasing routine use of patient-reported outcomes has
increased the importance of the low number of items in scales and the
use of short items. Therefore, the authors preferred to adapt the short
6-item version of UW-CAP to Turkish. In addition, the term “catastroph-
izing” being included in PCS-TR but not UW-CAP-6-TR is an important
difference that takes into account the concerns of individuals with
chronic pain related to being stigmatized.*

There are also certain limitations to this study. Since only individuals
with chronic low back pain were included in the study, the authors
were not able to question whether UW-CAP-6-TR could be used for
individuals with different types of chronic pain, as was the case with
the original version of UW-CAP-6. In addition, the majority of the par-
ticipants in this study were not receiving any active treatment, and
therefore their responsiveness and minimal clinically important differ-
ence values of UW-CAP-6-TR could not be investigated, which can be
considered another limitation.

Conclusion

This study showed that UW-CAP-6 was successfully adapted to Turkish
and the adapted version was found to evaluate a single basic con-
struct, had good internal consistency, excellent test—retest reliability,
and construct validity, and could be a viable alternative to PCS with
its shorter administration time. Therefore, the authors assume that
UW-CAP-6-TR might be a short, effective, valid, and reliable measure-
ment method that can be used in both clinical and research settings
to assess pain catastrophizing in Turkish individuals with chronic low
back pain.
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Appendix 1. Translation Process

Step 1 e Items of UW-CAP-6 were translated by
Forward translation » two forward translators from English
(original language) to Turkish (target
language)
Step 11 e Two translated versions were synthesized
Synthesis - to form one version
Step 11T e Translated version was back-translated
Back translation » from  Turkish to English (original
language)
e Translations were reviewed by a
Step IV » committee (including translators,
Expert Committee Review researchers, methodologists, and healthcare

and language professionals).

e Pre-final version was obtained.

Step V e Adapted scale was tested on a small
Pre-testing » sample (n = 10).

e Final version of UW-CAP-6-TR was

obtained.

Appendix 2. “Washington Universitesi Agriyla ilgili Endiseler Olgegi (UW-CAP-6-TR)” (6 maddeli kisa formu)

Aciklama: Agri yasaminiz iizerinde 6nemli bir etkiye sahip olabilir. Liitfen her satirdaki bir kutucugu isaretleyerek hayatiniz iizerindeki etkilerini bize anlatiniz.

Son yedi giin icerisinde, agriniz oldugunda asagidaki

diistincelere ne siklikla sahip oldunuz? Hicbir zaman Nadiren Ara sira Siklikla Her zaman
1. Agnim basa cikabilecegimden ¢ok daha fazla.

2. Agrimdan dolayi bir daha mutlu olamayacagim.

3. Agrimdan dolayi hayatim berbat durumdadir.

4. Hayatim sadece agrim yiziinden kotiilesecek.

Son yedi giin icerisinde, hangi siklikla. .. Hicbir zaman Nadiren Ara sira Siklikla Her zaman
5. Surekli ne kadar agriniz oldugunu dustindtintiz ma?

6. Agridan baska bir sey distinmekte zorlandiniz mi?

Puanlama: Hichbir zaman: 1 puan, Nadiren: 2 puan, Ara sira: 3 puan, Siklikla:4 puan, Her zaman: 5 puan. Toplam puan: 6-30 puan arasinda degismektedir.
Arastirmalarinizda T skor kullanmak isterseniz asagidaki tablodan doniisiim saglayabilirsiniz. Yiiksek puanlar, daha yiiksek diizeyde agriyla ilgili endiseyi isaret etmek-
tedir. Olgegin kullanimi ile ilgili daha fazla bilgi almak isterseniz asagidaki linkteki kullanici kilavuzunu detayli olarak inceleyebilirsiniz:

https.//uwcorr.washington.edu/wp-content/uploads/2019/05/uw-cap-userguide.pdf


https://uwcorr.washington.edu/wp-content/uploads/2019/05/uw-cap-userguide.pdf

Toplam T
S skoru
6 30.8
7 353
8 38.7
9 41.6
10 44.1
11 46.2
12 48.1
13 49.7
14 51.2
15 52.6
16 54.0
17 55.4
18 56.8
19 58.2
20 59.6
21 61.1
22 62.5
23 64.0
24 65.5
25 67.0
26 68.7
27 70.5
28 72.5
29 74.9
30 78.1




