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ABSTRACT

To examine the reliability and construct validity of the Malay Version of the Depression Anxiety Stress Scales (DASS), a validation study was
conducted in 184 antomotive assembly workers. The internal consistency and construct validity were assessed using Cronbach’s alpha coefficient
and exploratory factor analysis. The Cronbach’s alpha coefficients for DASS-Depression, DASS-Anxiety and DASSStress were 0.91, (.88 and
0.89, respectively, indicating satisfactory intemal consistency. Explosatory factor analysis showed three meaningful common factors that could
explain the three theoretical constructs of this instrument. These results suggested that the Malay version DASS is reliable and valid for assessing
the self-perceived depression, anxiety and stress among Malaysian automotive workers.
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INTRODUCTION

The Depression Anxiety Stress Scales (DASS) is a 42-item self
perceived measure of core symptoms of depression, anxiety
and stress. Since its development by Lovibond and Lovibond!
using data collected over the period 1979-1990, DASS has been
extensively used in different settings and different culttures*™°,
The DASS was originally developed to assess the full range
of core symptoms of anxiety and depression while providing
maximum discrimination between the scales of anxiety and
depression!!. However, it was revealed that the control items
rended to form a third group in their analyses of scale structure
consisting items characterized by chronic non-specific arousal.
More items relating to agitated/easily upser, difficulty
relaxing, impatient, nervous arousal and irritable/overactive
were added to this group and the third scale, the stress scale
was developed'?. The first version of these scales, containing
14-item for depression, 12 items for anxiety, and” 16 items for
stress, was labelled as a Self Analysis Questionnaire (SAQ).
After minor revision of the SA{) scales into 14-item per scale,
the final version was named as the Depression Anxiety Stress
Scales (DASS). Lovibond and Lovibond! have also derived a
short-form of the questionnaire containing 21-item, Z-item for
each scale, and called as DASS-21%.

Nowadays, the DASS1 has been validated in differentlanguages
in Australia®®, United States of America (USA), United

Kingdom (UK)", Canada!, Spain®® and Netherlands™. These
studies concluded that the DASS appears to be an excellent
instrument for measuring features of depression, hyper-arousal,
tension and consistent with the tripartite model of anxiety
and depression as proposed by Clark and Watson®™. There
is evidence that the DASS is a valid and reliable instrument
when used in general population samples!>318,

Increasing occurrences of mental health problems such
as depression, anxiety and stress among workers presents
practical demands for employers and occupational health
practitioners to assess selfperceived depression, anxiety
and stress symptoms in workers with a reliable and validate
instrument. Considering these demands, the Depression
Anxiety Stress Scales (DASS) would seem to be a promising
instrument for use in occupational healehcare for screening the
depression, anxiety and stress symptoms. Nieuwenhuijsen et
al'® have shown that the psychometric properties of the DASS
are suitable for use in a population of workers absent from
work because of mental health problems and can be helpful
in ruling out cases with an anxiety disorder or depression in a
population of employees with mental health problems.

Since the DASS is a brief, simple, easy to complete, and its
application in tesearch settings for assessing self-perceived
depression, anxiety and stress are well documented and
has never been available in Malay version; it was decided
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to translate and examine the reliability and validity of this
instrument designed to screen the depression, anxiety and
stress symptoms in Malaysian automotive assembly workers.

METHODOLOGY

Study design

This is a cross-sectional study designed to validate the Malay
version of the DASS among 184 automotive assembly workers
in two major plants in Pahang, Malaysia. This study is a part
of a national research project entitled “"Occupational Stress
Intervention Study in Petrochemical and Automotive Assembly
Plants: Developing and Evaluating a Stress Management
Program at Workplaces” ((OSIS) under the research program
‘Qualityof Work Life-National Occupational Risk Management
Study and National Injury Prevention’ (NORMS) funded by
the Malaysia’s Ministry of Science, Technology and Innovation
(MOSTI) under its 8* Malaysia Plan.

Ethical Approval

The research protocol was reviewed and approved by the
Research and Ethics Committee, School of Medical Sciences,
Universiti Sains Malaysia Health Campus, Kelantan, Malaysia.
Permission to carry out the study was obtained from the
Managers of Human Resources of both automotive assembiy
plants. Consent from the workers were obtained through
written informed consents before participating in the study.

Translation

Several steps were followed during transletion of the DASS.
Firstly, the DASS was translated into Malay language by two
trained research officers who were fluent in both Malay and
English. The second step involved editing and making needed
modifications to the Malay version. Thirdly, back translation
into English by one of the authors who was not shown the
original English text to ensure high face validity. The backward
translation was compared with the original items to ensure
it did not affect the construct of instrument. Once the back

translation was found to be acceptable, the Malay version of

the DASS-21 was pilot tested to assess its face and content
validity in Malaysian automotive workers. A convenience
sample of 50 workers from an automotive assernbly plant
in Kota Bharu, Kelantan were recruited in June 2004. Any
comments and difficulties that participants encountered
during pilot study were recorded by researchers. All records
were reviewed and necessary changes were made to make it
more understandable.

Questionnaire

The DASS consisted 14-item selfreport of three scales (DASS-
Depression scale, DASS-Anxiety scale and DASS-Stress scale)
and divided into subscales of 2.5 items with similar content.
The DASS-Depression scale comprised of seven subscales
including dysphoria, hopelessness, devaluation of life, self
depreciation, lack of interest/involvement, anhedonia, and
inertia. The DASS-Anxiety scale comprised of four subscales
including autonomic arousal, skeletal musculature effects,
situational anxiety and subjective experience of anxious
affect. The DASS-Stress scale is sensitive to levels of chronic
non-specific arousal containing five subscales namely easily
upset/agicated, impartient, difficulty relaxing, nervous arousal
and irritable/overreactive!, Subjects are asked to use a 4-
point severity/frequency scale {0=Did not apply to me at
all, 1=Applied to me to some degree, or some of the time,
2=Applied to me a considerable degree, or a good part of the
time, and 3=Applied to me very much, or most of the time) to
rate the extent to which they have experienced each state over
the past week.

There were two procedures of cutoff values to classify
individuals into five levels of severity ratings of the self
perceived of core symptoms of depression, anxiety and stress
(1=Normal, 2=Mild, 3=Moderate, 4=Severe, and 5=Extremely
severe) provided by the DASS manual 1 (Table 1). Firstly,
scores for DASS-Depression, DASS-Anxiety and DASS-Stress
are calculated by summing the scores for the relevant items and
converting these scores into percentile scores. Based on the
cut-off percentiles, workers scoring less than 78 percentile are
considered normal; 78 to 87 percentiles as mild; more than 87
to 95 percentiles as moderate; more than 95 to 98 percentiles
as severe; and more than 98 to 100 percentiles as extremely
severe. Secondly, the raw scores for each subscale (DASS-
Depression, DASS-Anxiety and DASS-Stress) are summed
and converted into z scores. Based omr the z scores, workers
scoring less than 0.5 are considered normal; 0.5 to 1.0, mild
depression, anxiety or stress; more than 1.0 to 2.0, moderate
depression, anxiety or stress; more than 2.0 to 3.0, severe
depression, anxiety or stress; and tmore than 3.0, extremely
severe depression, anxiety or stress1. Age, income per month,
duration of work, education level, gender and marital status
was also obtained from the participants.

Table 1. General guidelines for the DASS sevefril:y ratings

Severity Ratings Z Score Percentile DASS-Depression DASS-Anxiety DASS-Stress
1. Normal <05 <78 0-9 0-7 0-14

2. Mild 05-1.0 78-87 10-13 8-9 15-18

3. Moderate >10-2.0 >87-95 14-20 10-14 19-25

4. Severe >2.0-30 >05-98 21-27 15-19 26-33

5. Extremely Severe >3.0 >98-100 >28 > 20 >34
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Data Collection

Workers were met at their worksire during working hours.
The supervisors were asked to send their workers during rest
hour to the room set aside for data collection. Recruitment

of workers was done through the list of workers provided by

the supervisors, Before selfadministering the questionnaire,
medical check ups were given as an appreciation for the
workers’ cooperation. The universal sampling method was used
in this study. The DASS was distributed and self-administered
to those workers and trained research officers were checked
the returned questionnaires onsite to assure completeness. An
average of 15 minutes was utilised to complete the DASS.

Statistical analysis

Data entry and analysis was done using the SPSS version
12.0.1¥, Mean and standard deviations were calculated for
continuous variables, and frequency and percentages for
categorical variables. Internal consistency was evaluated by
Cronbach’s alpha coefficients for each scale. The construct
validity of the instrument was examined using the exploratory
factor analysis (EFA) with principal component extraction
method and varimax rotation.

RESULTS

Demographic characteristics

A total of 184 workers of two major assembly plants on
July 2006 were agreed to participate. The response rate was
100%. Table 2 summarizes the demographic characreristics
of the study population. The average age, income per month
and duration of work of the workers were 39.8 years, RM
3521.70 and 12.3 years, respectively. The majority were males
(88.6%]), married (93.5%) and ar least have diploma and above
(86.4%).

Reliability {internal consistency)
Result of the corrected Ttem Total Correlations (ITCs) and

Table 2. Demography characteristics of 184 automotive
assembly workers

Variable Freq. %
Age (years) 39.8° 6.7
Income per month (RM) 352170 2007.9b
Duration of work (years) 12,3 5.6%
Education level ‘

1. Primary school 7 P 3.8

2. Secondary school 121 65.8

3. Higher scheol 56 304
Gender

1. Male 163 88.6

2. Female 21 114
Marital Status

1. Single 12 6.5

2. Married 172 93.5

= Mean and ® Standard Deviation

Cronbach’s alpha coefficients for all 424item of the three
DASS scales namely DASS-Depression, DASS-Anxiety and
DASS-Stress were given in Table 3. Values for all corrected
ITCs for the DASS-Depression were greater than 0.50 (range:

Table 3. Ttem-total correlations and Cronbach’s alpha
coefficients for the Malay version of DASS

Item Summary Reliability
ITC* Alphat
DASS-Depression
(13  Sad and depressed 0.6%9
Q26 Down-Hearted and blue 0.74
(310 Nothing to lock forward to 0.56
Q37 Nothing future hopeful 0.54
Q21 Life not worthwhile 0.68
(38 Life meaningless 0.57
Q17  Not worth much as a person 060 091
{334 Felt worthless 0.60
Q16 Lost interest in everything 0.55
031 Unable become enthusiastic 0.66
Q3  Couldn't experience positive 0.60
Q24 Couldn't get enjoyment 0.54
35  Couldn’t get going Q.70
Q42 Difficult to work up initiative 0.60
DASS-Anxiety
Q2  Dryness of mouth 0.50
(4  Breathing difficulty 0.60
(219  Perspired noticeably 0.44
223 Difficulty swallowing 0.57
Q25 Aware of action of heart 0.71
7  Shakiness 0.69
Q41  Trembling 0.55 088
Q9  Situations made anxious 0.55
Q30 Feared would be “thrown” 0.49
(240 ‘Worried about situations/panic Q.61
215 Feeling of faintness 0.58
Q20 Scared withour any good reason 0.61
328 Felt close to panic 0.38
(336 Terrified 0.38
DASS-Stress
Q1  Upset by trivial things 0.50
Q11 Upset easily 0.68
39 Agitated 0.48
Q14 Impatient when delayed 0.64
(032 Difficulty to tolerating interruptions  0.64
35 Intolerant kept from getting on 0.57 089
Q8  Difficult to relax 0.55
22 Hard to wind down 0.59
(329 Hard to calm down 0.64
Q12  Using nervous energy 0.57
Q33  State of nervous tension 0.69
Q6  Overreact to situations 0.76
Q18 Touchy 0.31
Q27 lrritable 0.40

a Internal consistency reliability, * Corrected item-total correlation;
¢ Cronbach's alpha

27



Malaysian Journal of Public Health Medicine 2007, Vol. 7(1}: 25-30

‘Table 4. Factor Loadings for the Malay version of DASS

Item Summary

Factor Loadings®

Factor 1 Factor 2 Factor 3

DASS-Depression

(313 Sad and depressed

926 Down-Hearted and blue
Q10 Nothing to look forward to
{37 Nothing future hopeful

Q21 Life not worthwhile

{238 Life meaningless

017 Not worth much as a person
(34 Felt worthless

Q16 Lost interest in everything
Q31 Unable become enthusiastic
33 Couldn't experience positive
Q24 Couldn’t get enjoyment

Q5 Couldn't get going

242 Difficult to work up initiative
DASS-Anxiety

Q2 Dryness of mouth

Q4 Breathing difficulty

(319 Perspired noticeably

Q23 Difficulty swallowing

Q25 Aware of action of heart

Q7  Shakiness

Q41 Trembling

Q9 Situations made anxious
Q30 Feared would be “thrown”
Q40 Worried about situations/panic
Q15 Feeling of faintness

20 Scared without any good reason
Q28 Felt close to panic

36 Terrified

DASS-Stress

(31 Upset by trivial things

Q11 Upset easily

Q39 Agitated

Q14 Impatient when delayed

(332 Difficulty to tolerating interruptions

(335 Intolerant kept from getting on
Q8 Difficult to relax

{322 Hard o wind down

(229 Hard to calm down

(212 Using nervous energy

(033 State of nervous tension

Q6 Overreact to situations

18 Touchy
227 Irritable

0.70
0.70
0.49
0.62
0.65
0.70
0.50
0.76
0.47
0.68
0.51
0.44
0.711
0.59

-0.05
.10
0.26
042
0.23
0.09
Q.26
0.05
0.42
0.26
0.12
0.20
0.34
0.37

0.08
0.23
0.30
0.07
0.15
0.31
0.31
0.44
0.42
0.49
0.60
0.13
0.16
0.49

0.21
0.29
0.29
0.13
0.26
0.10
0.20
0.09
(.33
0.08
0.31
032
0.26
0.36

0.36
0.06
0.06
.11
0.09
0.29
0.29
0.42
0.11
0.46
4.01
0.58
0.43
0.38

0.52
0.68
0.53
0.61
071
0.69
0.60
0.45
0.41
0.50
0.48
0.83
0.21
011

0.24
0.26
0.29
0.03
0.25
0.06
0.37
0.10
0.30
0.33
0.28
0.35
0.16
0.09

0.53
0.73
0.44
0.62
o1
0.68
0.41
0.53
0.47
047
0.72
0.47
0.18
0.17

0.31
0.14
0.03
0.26
£.05
0.02
0.19
0.39
0.25
0.06
0.7
0.18
0.27
0.45

* Principal Components Analysis with Varimax rotation
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0.54 to 0.74) indicating that each item of this scale had good
correlation with the other items comprising the overall scale
score. Whereas, the values of the DASS-Anxiety and DASS-
Stress scales were satisfactory - the values of corrected ITCs
were greater than 0.40 {range: 0.50 1o 0.76) except for three
items. Two items of the DASS-Anxiety scale (028 ‘Felt close
te panic’, 0.38 and Q36 ‘Terrified’, 0.38); and one item of the
DASS-Stress scale (Q18 “Touchy’, 0.31) were moderate values
of corrected ITCs. Internal consistency of the Malay version of
the Malay version of DASS was higher, with Cronbach's alpha
coefficients for DASS-Depression, DASS-Anxiety and DASS-
Stress were 0.91, 0.88 and 0.89, respectively.

Construct validity

Table 4 presents the results of EFA. All 42-item of the three
DASS scales (DASS-Depression, DASS-Anxiety and DASS-
Stress) were included in this analysis. EFA shows that the
Factor 1 corresponded to the DASS-Depression. All items of
this scale were loaded with the greatest loading, ranging from
0.44 to ¢.74. The Factor 2 was corresponded to all items of the
DASS-Stress with the greatest loading, ranging from 0.41 to
0.77, except four items. Three items of the DASS-Stress scale
{Q29 ‘Hard to calm down'), (333 *State of nervous tension’)
and (Q27 ‘Irritable’) were loaded in Factor 1 with loadings of
0.42, 0.60 and 0.49, respectively. One item ({Q18 “Touchy’)
was loaded in Factor 3 with loading of 0.27. The Factor 3
was corresponded to the DASS-Anxiety. Three items of this
scale {Q20 ‘Scared without any good reason’, Q28 ‘Felt close
to panic’ and Q36 ‘Terrified’) were loaded in Factor 1 with
loadings of 0.58, 0.43 and Q.38 respectively.

DISCUSSION

The internal consistency of the DASS shows thatthe Cronbach’s
alpha coefficients for DASS-Depression, DASS-Anxiety and
DASS-Stress were 0.91, 0.88 and 0.89, respectively. There is
no absolure criterion for the reliability of an instrument’.
Anastasi® has suggested that the Cronbach's alpha coefficient
should be at least 0.85 if an instrument is to be used to draw
inferences concerning an individual. Based on this criterion,
we assumed that our Malay version of the DASS-Depression, -
DASS-Anxiety and DASS-Stress scales possess adequate
reliability and therefore confirmed the adequacy of the internal
consistencies of these scales. These findings were comparable
to samples those obtained from first year psychology students
at the University of New South Wales in Australia®®, general
adult of UK population™, patients presenting for assessment
and treatment at the Phobia and Anxiety Disorders Clinic,
Center for Stress and Anxiety Disorder in USA!, outpatients
diagnosed with psychiatry illnesses using Diagnostic and
Statistical Manual of Mental Disorder (DSM) and non-
clinical volunteers in Canada®, students from the School of
Psychology of the University of Barcelona'® and workers with
mental health problem in Netherlands'® with Cronbach's
alpha coefficients for DASS-Depression, DASS-Anxiety and
DASS.Stress were ranged from 0.91 to 0.97, 0.81 to 0.95 and
0.88 to 0.97, respectively.



Malaysian Journal of Public Health Medicine 2007, Vol. 7(1): 25-30.

The results of EFA showed that three factors were clearly
associated with the constructs of DASS-Depression; DASS-
Anxiety, and DASS-Stress as proposed by Lovibond and
Lovibond (1995} although some changes may be necessary
to improve the items of DASS-Stress scale. In line with the
findings of other studies!™, the construct validity of the
DASS was satisfactory. In out study, EFA shows that Factor
1 corresponded to all items of the DASS-Depression scale.
All items of the DASS-Anxiety containing items enquiry
symptoms of autonomic arousal, skeletal musculature effects
and situarional anxiety, except for three items that enquiry
subjective experience of anxious affect symptom were loaded
in Factor 3. Our study suggested that this item more strongly
associated with DASS.Stress scale. Meanwhile, all items of
the DASS-Stress scales were corresponded to Factor 2 except
for four items that related to symptoms of difficulty relaxing,
nervous arousal and irritable or over reactive symproms.

There are a number of limitations of the study that may restrict
its generalizability. Firscly, the sample size was rather small.
A clear gender bias in the sample size selection was present
and sample has been drawn from a very specific population.
Therefore, we could not infer this finding to the Malaysian
worker population. Secondly, no formal diagnostic structured
interview using the Fourth Diagnostic Statistical Manual
of Mental Disorder {DSM-IV) and the Tenth International
Classification of Disease for Mental Disorder (ICD-10)} tools
was conducted in order to provide a ‘gold standard’ against
which to validate the DASS for its use in automotive workers
as well as various working population in Malaysia. Thirdly,
this study is on standard reliability/construct validity. We
did not compare it to similar instrument that measures the
same psychopathology such as the Hospital Anxiety and
Depression Scale (HADS), the Beck Anxiety Invenrory (BAI),
Beck Depression Inventory (BDI), However, previous studies
have shown that the DASS does possess adequare convergent
validity”. Crawford and Hendry'? have shown that the DASS.
Depression was highly correlated with sAD-Depression scale
(0.78). Similarly, the correlation between DASS-Depression
and HADS-Depression (0.66) was significantly higher
than the HADSsAD correlation (t=4.19, p<.001). DASS-
Anxiety scores also exhibited a high convergent validity. The
correlation between DASS-Anxiety and sAD-Anxiety (0.72)
was significanty higher than that between the sAD and HADS-
Anxiety scales {0.67). Meanwhile, Lovibond and Lovibond®
reported that BAI® and DASS-Anxiety scale were highly
correlated (+=0.81), as were the BDI* and DASS-Depression

scale (r=0.74)
rd

CONCLUSIONS

This study demonstrated thatr the three scales of DASS
were reliable and valid for assessing the core symptoms of
depression, anxiety and stress among Malaysian automotive
assembly workers although some changes may be necessary to
improve DASS-Stress items. It should also be emphasized that
the current study offers only preliminary findings. Complete

validation demends the application of the psychometric
scales in larger samples and more sophisticated methodology,
including the use of testretest reliability, confirmatory factor
analysis to test the fit of the model, and convergent validity of
the instrument.

ACKNOWLEDGEMENTS

Wewould like to acknowledge, with gratitude, financial support
from the IRPA research grant of the Ministry of Science,
Technology and Innovation (MOSTI} in the Eighth Malaysia
Plan (8-MP) budget (project no: 06.02-05-2079-PRO061,/09-
03). We would like to thank the following for their technical
assistance: Dr. Mohd Nazhari Mohd Nawi, Miss Mazalisah
Matsah, Miss Firdaus, Miss Haizan, Miss Azmina and Miss
Zafiah., We would also like to thank Mr. Kamarudin Hussin,
Research Assistant, for secretarial assistance. Finally, we would
like to express out sincere gratitude to Malaysian Truck and
Bus Sdn Bhd and Automotive Manufacturing (Malaysia}) Bhd
in Pekan, Pahang for their cooperation.

REFERENCES

1. Lovibond SH, Lovibond PF. Manual for the Depression
Anxiety Stress Scales {3rd ed.). Sydney: School of
Psychology, University of New South Wales, 2002.

2. Andrew M], Baker RA, Kneebone AC, Knight JL. Mood
state as a predictor of neuropsychological deficits
following cardiac surgery. J Psychosom Res 2000; 48:
537-546.

3. Campbell Aj, Cumming SR, Hughes 1. Internet use by
the socially fearful: addiction or therapy! Cyberpsychol
Behav 2006; 9: 69-81.

4. Haggman S, Maher CG, Refshauge KM. Screening for
symptoms of depression by physical therapists managing
low back pain. Phys Ther 2004; 84: 1157-1166.

5. Hooke GR, Page AC. Predicting outcomes of group
cognitive behavior therapy for patients with affective and
neurotic disorders. Behav Madif 2002; 26: 648-659.

6. Kemp AH, Stephan BC, Hopkinson P, Sumich AL, Paul
RH, Clartk CR, Gordon E, Bryant RA, Williams IM.
Toward an integrated profile of depression: evidence from
the brain resource international database. J Integr Neurosci

2005; 4: 95-106.

7. Lane T, Francis A. Premenstrual symptomatology, locus
of control, anxiety and depression in women with normal
menstrual cycles. Arch Womens Ment Health 2003; 6:
127-138.

29



Malaysian Journal of Public Health Medicine 2007, Vol. 7(1}: 25-30

8. Miller RL, Pallant JF, Negri LM. Anxiety and stress in
the postpartum: is there more to postnatal distress than
depression? BMC Psychiatry 2006; 6: 12.

9. Ng SK, Chau AW, Leung WK. The effect of pre-operative
information in relieving anxiety in oral surgery patients.

Community Dent Oual Epidemiol 2004; 32: 227-235.

10. Vines RF, Richards JC, Thomson DM, Brechman
Toussaint M, Kluin M, Vesely L. Clinical psychology in
general practice: a cohort study. Med J Aust 2004; 181:
74-71.

11. Brown TA, Chorpita BF, Korotitsch W, Barlow DH.
Psychometric properties of the Depression Anxiety Stress
Scales (DASS) in clinical samples. Behav Res Ther 1997;
35: 79-89.

12. Crawford JR, Heary JD. The Depression Anxiety Stress
Scales (DASS): normative data and latent structure in a
large non-clinical sample. Br J Clin Psychol 2003; 42:
111-131,

13. Lovibond PF, Lovibond SH. The structure of negative
emotional states: comparison of the Depression Anxiety
Stress Scales (DASS) with the Beck Depression and
Anxiety Inventories. Behav Res Ther 1995; 33: 335-343.

14. Antony MM, Bieling PJ, Cox BJ, Enns MW, Swinson RP.
Psychometric properties of the 4Z-item and Zl-tem
versions of the Depression anxiety scress scales in clinical

groups and a community sample. Psychol Assessment 1998;
10: 176-181.

30

15. Bados A, Solanas A, Andres R. Psychometric properties
of the Spanish version of Depression,Anxiety and Stress
Scales (DASS). Psicothema 2005; 17: 679-683,

16. Nieuwenhuijsen K, de Boer AG, Verbeek JH, Blonk RW,
van Dijk FJ. The Depression Anxiety Stress Scales
(DASS): detecting anxiety disorder and depression in

employees absent from work because of mental heaith
problems. Occup Envivon Med 2003; 60 Suppl 1: 77-82.

17. Clark LA, Watson D. Tripardte model of anxiety
and depression: Psychometric evidence and taxonomic
implications. J Abnorm Psychol 1991; 100: 316.336,

18. Henry JD, Crawford JR. The shortform version of the
Depression Anxiety Stress Scales (DASS-21): construct
validity and normative data in a large non-clinical sample.
Br J Clin Psychol 2005; 44: 227-239.

19.SPSS Inc. SPSS version 12.0.1 for Windows. Chicago:
SPSS Ing, 2003.

20, Anastasi A. Psychological testing (6th ed.). New York:
Macmillan, 1990,

21. Beck AT, Epstein N, Brown G, Steer RA. An inventory
for measuring clinical anxiety: Psychometric properties. J
Consulting Clinical Psychol 1988; 56: §93-897.

22.Beck AT, Ward CH, Mendelsohn M, Mock ], Erbaugh J.
An inventory for measuring depression. Arch General Psych

1961; 4: 561-571.



