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Introduction 
The use of rating scales in psychiatry increased in the 
late 1950s with the introduction of antipsychotics and 
antidepressants. Initially rating scales were used mainly 
to evaluate the effectiveness of new medication against 
placebo. As the need increased for good reliability 
and validity, further rating scales were developed and 
these were used not only in clinical trials but also to 
diagnose and assess the severity and outcome of illness. 
The rating scales most widely used in the 1960s and 
1970s were the Brief Psychiatric Rating Scale (BPRS) 
to evaluate effectiveness of antipsychotics, and the 
Hamilton Depression and Anxiety Scales (HAM-D and 
HAM-A) which were used to evaluate the effectiveness 
of antidepressants and anxiolytic drugs (1, 2).

Many scales have been created over the years to 
help diagnose mental illness and assist treatment and 
follow-up. With the development of such rating scales, 
the importance of concepts like validity and reliability 
have been highlighted. The validity of a measurement 
method is the extent to which it measures what it is 
supposed to measure. It indicates the degree to which 
empirical evidence and theoretical rationale support the 
adequacy and appropriateness of inferences and actions 
based on test scores or other modes of assessment 
(3). Several types of validity are described: criterion 
validity, construct validity, content validity, face 
validity and discriminant validity. Validation of scales 
requires empirical evidence. Development of a scale 
requires inputs from an expert panel, for alignment and 
rating of items and assessing face validity. Modified 
Delphi technique is often used for assessing content 
and consensual validity. Although translation and 
back translation is used conventionally to translate 
rating scales, Sumathipala et al. recommended the 
use of a nominal group to translate and to assess the 
extent of agreement (consensus measurement) on 
the appropriateness of the translation and to resolve 
disagreements (consensus development)(4).

Reliability describes the overall consistency of a 
measure. Several different types of reliability are 

used in the psychometric assessment of scales. These 
include inter-rater reliability which assesses the degree 
of agreement between two or more raters and test-
retest reliability which assesses the degree to which test 
scores are consistent from one test administration to the 
next. Internal consistency assesses the consistency of 
results across items within a test. 

Although rating scale are increasingly used in research, 
only a few scales have been translated and validated in 
Sri Lankan populations. The aim of this study was to 
identify scales which have been translated into Sinhala 
or Tamil and validated in a Sri Lankan population. 

Methods
We searched PubMed, Scopus and Google scholar 
using the following key words; validation, rating scales, 
Sinhala, Tamil, Sri Lanka, validity, reliability and 
psychometric properties. We also searched the registry 
at the Postgraduate Institute of Medicine, University 
of Colombo, Sri Lanka. We contacted researchers who 
had used such scales in their research. All relevant 
publications in journals indexed in pubmed, scopus 
and Google Scholar were identified. We did not search 
conference abstracts and dissertations published by 
institutes other than the PGIM, Colombo. Some scales 
had been translated and used in research but not been 
validated for a Sri Lankan population. These scales are 
described separately. Scales which have been validated 
but the findings have not been published in a journal 
indexed in one of the searched databases have not been 
included in this article. 

Results 
Rating scales identifying syndromes 
Bradford Somatic Inventory
The Bradford Somatic Inventory (BSI) was developed 
using UK and Pakistani populations, by noting physical 

Summary
The use of rating scales in psychiatry increased in the 
late 1950s with the introduction of antipsychotics and 
antidepressants. Although rating scale are increasingly 
used in research, only a few scales have been 
translated and validated in Sri Lankan populations. 
We searched PubMed, Scopus and Google scholar for 
rating scales translated and validated for use in Sri 

Lanka. Through the search strategy detailed above we 
have identified 55 scales which have been translated 
into Sinhala and Tamil and used in research with 
populations in Sri Lanka. Most of the scales have been 
developed and validated in Western populations. Use 
of these scales enables comparison of findings from 
Sri Lanka with those from other countries. 
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symptoms in the psychiatric case notes of patients with 
a clinical diagnosis of anxiety, depression, hysteria or 
hypochondriasis(5). From these, 21 items were selected 
that differentiated psychiatric from ‘organic’ patients. 
This has been translated into Sinhala and used in an 
epidemiological study (6).

Chalder Fatigue Scale
This scale includes 11 items assessing fatigue, and 2 
assessing muscle pain, experienced over the past month 
(each coded 0-3). The Sinhala translation has been used 
in epidemiological studies (6, 7). 

Clinical Interview Schedule-Revised (CIS-R) 
The CIS–R  enables the generation of ICD–10 diagnoses  
and consists of psychiatric status ratings of 14 
symptoms addressed by subscales including symptom  
scores  for  fatigue,  sleep  problems,  irritability,  worry 
and depression (both depressed mood and depressive 
thoughts). The interview schedule was translated into 
Sinhala and modified to include sections introducing 
each symptom group. It was validated in a clinic setting 
for adolescents 15–19 years of age in Sri Lanka (8).

Composite International Diagnostic Interview
The CIDI is a comprehensive, fully-structured interview 
designed to be used by trained lay interviewers for 
the assessment of mental disorders according to the 
definitions and criteria of ICD-10 and DSM-IV (9). It is 
intended for use in epidemiological and cross-cultural 
studies as well as for clinical and research purposes. 
Qualitative techniques were used to adapt it and 
translate it to Sinhala (10). A formal validation was not 
done. We are unaware of Tamil translations validated 
for use in Sri Lanka. 

General Health Questionnaire (GHQ-30 and 
GHQ-12)
GHQ is used as a screening instrument in primary care, 
general medical practice and community surveys to 
detect minor and non-psychotic psychiatric conditions. 
The original instrument had 60 items (11). There are 
several version of GHQ; GHQ-30: a short form without 
items relating to physical illness, GHQ-28: a 28 item 
scaled version which  assesses somatic symptoms, 
anxiety and insomnia, social dysfunction and severe 
depression and a GHQ-12: a quick, screening 
instrument. 

The GHQ-30 has been translated into Sinhala and 
validated (12).  The GHQ-30 contains 30 items scored 
on a 4-point Likert-type scale ranging from 0 (less than 
usual) to 3 (much more than usual). It can also be scored 
as 0-0-1-1. Using this scoring system the authors of the 
Sinhala translation recommends a cutoff score of 5/6 
although the original studies recommended a cutoff 
of 4/5. Score of more than 15 is taken as evidence of 
distress while a score of more than 20 suggests severe 
problems and psychological distress. The GHQ-12 has 
been translated into Sinhala and validated(13).

Different versions of the GHQ have been translated into 
Tamil and used in Sri Lankan populations but they have 
not been formally validated. GHQ-12 Tamil translation 
has been validated in a population in Vellore, India (14).

Hopkins Symptom Checklist–25 (HSCL-25)
The HSCL-25 is a symptom inventory which measures 
symptoms of anxiety and depression (15). It consists 
of 25 items: Part I of the HSCL-25 has 10 items for 
anxiety symptoms; Part II has 15 items for depression 
symptoms. The scale for each question includes four 
categories of response (“Not at all,” “A little,” “Quite 
a bit,” “Extremely,” rated 1 to 4, respectively). Two 
scores are calculated: the total score is the average of 
all 25 items, while the depression score is the average 
of the 15 depression items.

This scale has been translated into Tamil and used in 
an epidemiological study of war related mental health 
conditions in the Jaffna District. Questionnaire was 
translated into Tamil and back-translated into English 
by different translators to ensure accuracy. A formal 
validation was not carried out (16). The scale has 
also been translated into Sinhala and used in a study 
assessing psychological morbidity in snake envenoming 
(17). It has also been used in an epidemiological study 
of people affected by the tsunami (18).

Hospital anxiety and depression scale (HADS) 
The HADS was originally developed by Zigmond and 
Snaith (19). It is a reliable instrument for detecting 
states of depression and anxiety in hospital medical 
outpatient clinic and in non-psychiatric populations. 
The anxiety and depressive subscales are also valid 
measures of severity of the emotional disorder. The 
scale consists of 14 items (7 each for anxiety and 
depression). Each item is rated on a four point scale 
ranging from 0 (not at all) to 3 (very often). Responses 
are based on the relative frequency of symptoms over 
the preceding week. Possible scores range from 0 to 21 
for each subscale. 

The Sinhala translation has been validated and 
published in dissertations submitted to the PGIM (20, 
21). The PROQOLID website reports that Sinhala 
and Tamil translations of this instrument are available 
(22). The Tamil translation of this scale has been used 
in a study in Jaffna which was submitted as a PGIM 
dissertation (23).

Kessler’s psychological distress scale 
The K10 and K6 are brief ten-item and six-item 
questionnaires, respectively, used to measure the extent 
and the severity of generalized distress in the preceding 
month (24). The items are scored from 1 to 5 and the 
total score is the sum of these responses which ranges 
from 0-40 for the K10 and 0-24 for the K6. 

The K10 and the K6 versions of the Kessler’s 
psychological distress scale have been translated to 
Sinhala and validated in a Sri Lankan population (25).

Ways of coping – Revised scale (WOCS – R) 
The Way of Coping Checklist (WCCL) is a widely 
used measure of coping, and is derived from Lazarus 
and Folkman’s (1984) transactional model of stress. 
It contains five subscales problem-focused coping, 
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seek social support, blame self, wishful thinking and 
avoidance. Participants rate how frequently they use 
each of the 42 coping responses using a four-point 
scale. The scale has been translated into Sinhala. Ways 
of Coping Checklist-Revised (WCCL-R) was validated 
in a study using 1,314 participants from Indonesia, Sri 
Lanka, Singapore, and Thailand (26). It has also been 
validated in a study of patients with schizophrenia (27).

Scales used in identifying depressive 
disorder
Beck Depression Inventory (BDI) 
The BDI–II consists of 21 items to assess the intensity 
of depression in clinical and normal patients. Each 
item is a list of four statements arranged in increasing 
severity about a particular symptom of depression (28). 

BDI has been translated into Sinhala and used to 
identify depression in a group of mothers, but it has not 
been formally validated (29). BDI has been translated 
into Tamil and validated in the Northern and Easter 
provinces of Sri Lanka (30).

Centre for Epidemiological Studies Depression 
Scale (CES-D) 
The Centre for Epidemiological Studies Depression 
Scale (CES-D) is a short, self-reporting scale designed 
to measure depressive symptoms in the general 
population and clinical populations (31). This scale 
has been translated into Sinhala and validated (32, 33). 
It has been translated into Tamil and validated in an 
elderly population in Chennai, India (34). 

Depression Anxiety and Stress Scale (DASS) 
The DASS is a set of three self-report scales designed 
to measure the negative emotional states of depression, 
anxiety and stress for both researchers and scientist-
professional clinicians. Each of the three DASS scales 
contains 14 items, divided into subscales of 2-5 items 
with similar content. This scale has been translated into 
Sinhala and validated among University Students(35).

Depression Self-Rating Scale (DSRS)
This is an 18 item scale which employs a 3-point 
response scale (range 0-36). This has been translated 
into Tamil and used in a cluster randomized trial in Sri 
Lanka (36). 

Edinburgh Postnatal Depression Scale
The Edinburgh Postnatal Depression Scale (EPDS) is 
a 10-item questionnaire that was developed to identify 
women who have postpartum depression. The EPDS 
can be used within 8 weeks postpartum and it can also 
be used for depression screening during pregnancy. The 
Sinhala version of the EPDS has been validated among 
post natal and pregnant mothers in Sri Lanka in two 
separate studies (37, 38). A Tamil translation has been 
validated in a rural population in Tamil Nadu, India 
(39).

Geriatric Depression Scale – short form (GDS-S)
The GDS long form is a brief, 30-item questionnaire 
where participants respond by answering yes or no about 
how they felt over the past week. The short form GDS 

consists of 15 questions. Questions from the long form 
GDS which had the highest correlation with depressive 
symptoms in validation studies were selected for the 
short version (40). This scale has been translated into 
Sinhala and validated (41). A Tamil translation of the 
scale has been used in an epidemiological study in a 
rural population in Tamil Nadu (42).

Peradeniya Depression Scale (PDS)
PDS is the first screening tool developed in Sri Lanka 
to detect depression. It has taken cultural and language 
factors taken into consideration. At a score of 10/25 
the PDS showed a sensitivity 88.5% and specificity of 
85.0%. This scale has been developed and validated in 
Sinhala (43). 

Patient Health Questionnaire- 9 (PHQ-9) 
The Patient Health Questionnaire (PHQ-9) was 
developed as a screener for depression during the 
development of the PRIME-MD(44). It is a self-
administered tool based on DSM-IV criteria for 
diagnosing depressive disorder. It can be used to 
monitor severity of depression by scoring the frequency 
of each symptom on a scale of 0-3. It can also be used 
to diagnose major depressive disorder (MDD). It has 
been translated into Sinhala and validated (45).

Scales for assessing suicidal risk
Beck’s Scale for Suicidal Ideation 
This is a 21-item, interviewer-administered rating scale 
that measures the current intensity of patients’ specific 
attitudes, behaviors, and plans to commit suicide on the 
day of the interview. Each item consists of three options 
graded according to suicidal intensity on a 3-point scale 
ranging from 0 to 2 (46). This scale has been translated 
into Sinhala and used in an epidemiological study in 
Sri Lanka (47).

Columbia suicide severity scale 
C-SSRS is a tool for measuring suicidal ideation 
and behaviour in primary care, clinical practice, 
surveillance, research and institutional settings in 
children, adolescents and adults. C-SSRS measures 
four constructs: the severity of ideation, the intensity 
of ideation, behaviour and lethality. The website of 
the Colombia University states that the scale has been 
translated into Sinhala and Tamil, but we could not find 
publications detailing the validation of the translations 
(48).

Pierce Suicide Intent Scale 
This is a 12 item scale, items 1-5 gives the circumstances 
score, 7-10 self-report score and 11 and 12 medical 
risk score. A total score less than 3 indicates low risk 
with 4 to 10 indicating medium risk and more than 
10 indicating high risk of suicide. The scale has been 
translated into Sinhala and validated (49). 

Psychological Autopsy Checklist 
This scale assesses the risk factors and circumstances 
that has been present prior to a suicide (50). This 
scale has been translated into Sinhala and used in an 
epidemiological study(51). 
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Scales used in assessing psychological 
trauma
Caretaker Version of the War Trauma  
Questionnaire (CWTQ-A)
There are two versions of the CWTQ; CWTQ-A and 
CWTQ-C. The CWTQ-A is administered to parents or 
caretakers. It inquires about the experiences of children 
between the ages of 3 and 16 years. The questions in 
section ONE (General Information) of the CWTQ are 
coded in relation to the categories included in each 
adaptation of the measure.  In section TWO (War 
Experiences), the number and type of war-related 
experiences are calculated  for each child. The scale 
has been translated to Sinhala and Tamil and used in an 
epidemiological study in Sri Lanka (52). 

Child PTSD Symptom Scale (CPSS)
This is a 17-item scale which measures symptoms of 
PTSD according to the DSM-IV with a 4-point response 
scale (range 0-51). This has been translated into Tamil 
and used in a cluster randomized trial in Sri Lanka(36). 

Friborg’s Resilience Scale for Adult – RSA
The RSA consists of 33 items and was developed to 
measure intrapersonal and interpersonal protective 
resources that may facilitate adaptation and tolerance 
to stress and adverse negative life events This scale 
has been translated into Tamil and used in a study 
conducted in Jaffna (53).

Harvard Trauma Questionnaire
The Harvard Trauma Questionnaire (HTQ) is a 
checklist written by the Harvard Program in Refugee 
Trauma, similar in design to the HSCL-25 (53). It 
inquires about a variety of trauma events, as well as 
the emotional symptoms considered to be uniquely 
associated with trauma. This scale has been translated 
into Tamil and used in an epidemiological study of 
war related mental health conditions in Jaffna District 
(16). Questionnaire was translated into Tamil and back-
translated into English by different translators to ensure 
accuracy. Traumatic events were adapted for Jaffna. A 
formal validation is not available.

Impact of Events Scale
This is an 8 item questionnaire which can be used to 
identify PTSD (54). It has been used in  community 
surveys following major disasters. It has an intrusive 
sub-scale and an avoidance sub-scale with 4 items each. 
The scale was translated to Sinhala and validated. The 
authors concluded that Sinhalese version of the Impact 
of Event Scale has sound diagnostic accuracy as well as 
psychometric properties and makes it an ideal measure 
for epidemiological studies related to natural and man 
made disasters in Sri Lanka (55). The Tamil translation 
of this scale has also been validated (52).

Inventory of Complicated Grief
The Inventory of Complicated Grief (ICG) was devised 
by Prigerson, et al. to assess indicators of pathological 
grief, such as anger, disbelief, and hallucinations. This 
scale has been translated into Tamil and used in a study 
conducted in Jaffna (23).

PTSD Check List - military version (PCL-M) and 
civilian version (PCL-C)
The PCL-M is the military version of PTSD checklist 
and questions refer to “a stressful military experience”. 
There are two other versions PCL-S the non-military 
version and PCL-C the general civilian version. The 
scoring is the same for all three versions. A total score 
is computed by adding the 17 items, so that possible 
scores range from 17 to 85 and a cut-off of 50 on the 
PCL is a good predictor of a PTSD. The PCL-M has 
been translated into Sinhala and Validated (56). The 
Sinhala translation of the civilian version has been used 
in an epidemiological study in the Sri Lanka Navy (57).

Post-traumatic Stress Symptom Scale – Self 
Report (PSS–SR)
PSS-SR is a 17-item self-reported questionnaire used 
to assess symptoms of posttraumatic stress disorder. 
Each of the 17 items describe PTSD symptoms which 
respondents rate according to the frequency or severity 
using a Likert-type scale ranging from 0 (not at all or 
only one time) to 3 (almost always or five or more 
times per week). The scale was translated for use in 
Sri Lanka. It was forward-then back-translated by two 
independent bi-lingual workers and consensus was 
obtained on items for content and semiotic equivalence 
by investigators and stakeholders (18).

Sri Lankan Index of Psychosocial Status - Adult 
Version (SLIPPS-A) 
SLIPPS-A a measure of psychosocial status that could 
reliably and accurately assess psychosocial functioning 
in Sri Lankans impacted by traumatic events (58). 
This is a 26-item measure assessing local indicators of 
distress, with items placed on a frequency scale from 0 
(never) to 4 (6-7 days per week).

Stress impact questionnaire
This was developed by Community Medicine and 
Psychiatry Departments of the University of Jaffna. It 
has been used in an epidemiological study conducted 
in Jaffna(59).

Scales used to assess cognitive 
functions
Mini mental state examination (MMSE)
MMSE or Folstein test is a brief 30-point questionnaire 
test that is used to screen for cognitive impairment. A cut 
off of 24 is used. It is also used to estimate the severity 
of cognitive impairment and to follow the course of 
cognitive changes in an individual over time, thus 
making it an effective way to document an individual’s 
response to treatment. The scale has been culturally 
adapted, translated into Sinhala and validated (60). 
Tamil translations have been used in epidemiological 
studies in South India (42). A Tamil translation is being 
validated in Sri Lanka. 

Modified Bristol and Blessed Scales Activities of 
daily living
This scale measures activities of daily living in the 
elderly population. The original Bristol and short form 
of Blessed scales consist of 20 and 11 items respectively. 
However, the modified Bristol and Blessed scales 
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consist of 14 and 13 items respectively. The scale was 
translated into Sinhala, culturally adapted and validated 
(61).  

Montreal Cognitive Assessment Scale (MoCA)
The MoCA (Montreal Cognitive Assessment) was 
developed as a tool to screen patients with mild 
cognitive complaints who usually perform in the normal 
range on the MMSE. It also addresses the difficulties 
of detecting early dementia as many of these patients 
score over 26 in
the MMSE. It is able to differentiate between normal 
and MCI as well as between MCI and early dementia. 
The scale has been culturally adapted, translated into 
Sinhala and validated (62). A Tamil translation is being 
validated in Sri Lanka. 

Scales used in Children and 
Adolescents
Child behaviour Check List (CBCL)
CBCL is widely used to identify problem behavior 
in children. It is an important measure of children’s 
emotional, behavioural and social aspects of life. The 
checklist consists of a number of statements about the 
child’s behavior and the responses are recorded on a 
Likert scale. The scale has been translated into Sinhala 
and validated (63). This scale has also been translated 
into Tamil and validate in a population in Tamil Nadu 
(64).

Child Behaviour Assessment Instrument 
This is a 15 item scale which rates externalizing 
behaviour among the 4-6 year olds. A score of 16 or 
more is suggestive of externalizing behaviour. A score 
of > 16 identifies children with behavioural problems. 
This instrument was developed and validated in Sri 
Lanka(65).

Child Post-Traumatic Reaction Index (CPTS-RI)
The CPTS-RI (also known as the Reaction Index) is 
a 20-item interviewer-administered scale for children 
between ages 6 and 17 that assesses some of the DSM-
III-R/DSM-IV symptoms for PTSD as well as guilt, 
impulse control, somatic symptoms, and regressive 
behaviors (66). Items are rated on a five-point frequency 
scale (ranging from “none” to “most of the time”). The 
CPTS-RI yields total scores ranging from 0 to 80 that 
reflect the frequency of symptoms. This scale has been 
validated in Sinhala and Tamil (52).

Child Psychosocial Distress Screener
The Child Psychosocial Distress Screener (CPDS) is a 
7-item inventory rated on a 3 point Likert type scale. 
Its purpose is to measure the level of psychological 
distress in children aged between 8 and 14, usually 
following some form of traumatic event or events, such 
as those associated with war. Four of the seven items 
should be answered by the child, and three should be 
answered by the child’s teacher. This scale has been 
validated in a Sri Lankan population (67).

Childhood Trauma Questionnaire
Identify adolescent and adult clients with histories of 
trauma It consists of five scales which measure physical 

abuse, sexual abuse, emotional abuse, physical neglect 
and emotional neglect. This scale has been translated 
into Tamil and used in an epidemiological study in 
Northern Sri Lanka(68).

Early Trauma Inventory 
The clinician-administered ETI is a 56-item interview 
for the assessment of physical, emotional, and sexual 
abuse, as well as general traumatic experience 
(including items which range from parental loss to 
natural disaster) (69). This scale has been translated 
into Tamil and used in an epidemiological study in 
Northern Sri Lanka (68).

Modified Checklist for Autism in Toddlers 
(M-CHAT)
The M-CHAT is an autism screening tool designed to 
identify children 16 to 30 months of age who need a 
more thorough assessment for possible early signs of 
autism spectrum disorder (ASD) or developmental 
delay. This scale has been translated into Sinhala and 
validated (70).

Parent-Child Conflict Tactics Scale
The parent-child version of the Conflict Tactics Scale 
obtains information about different manners in which 
parents have handled the discipline of the child in the 
past year. The responses are grouped into three types: 
Verbal reasoning, Verbal aggression, and Physical 
violence. This scale has been translated into Sinhala, 
culturally adapted and validated (71). 

Strengths and Difficulties Questionnaire (SDQ) 
The SDQ is a brief behavioural screening questionnaire 
for 3-16 year olds measuring 25 attributes, along 5 
scales; emotional, conduct, hyperactivity/inattention, 
peer relationship problems and pro social behaviours.  
The Sinhala translation has been validated (72, 73). The 
scale has also been translated into Tamil and validated 
(74).  

The Sri Lankan Index of Psychosocial Status for 
Children (SLIPSS–C)
The SLIPSS–C is a 49-item measure assessing multiple 
subdomains of psychosocial distress. The measure was 
developed in Sinhala and Tamil languages (75).

University of California at Los Angeles Grief 
Questionnaire
This is a 17-item screening measuring adolescent grief 
reactions to violent and non-violent bereavement. 
Items are measured on a five-point Likert-type 
frequency scale. The scale consists of three subscales 
theorized to measure three dimensions, both positive 
and maladaptive, of grief and mourning in bereaved 
adolescents. The scale has been validated in Sinhala 
and Tamil (52).

University of California at Los Angeles 
Posttraumatic Stress Disorder index (UCLA-PTSD 
Reaction Index)
This is a 48-item semi-structured interview that assesses 
a child’s exposure to 26 types of traumatic events and 
identifies PTSD according to DSM-IV diagnostic 
criteria. It includes 19 items to assess the 17 symptoms 
of PTSD as well as 2 associated symptoms (guilt and 
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fear of event’s recurring). This has been translated into 
Sinhala (76). The Tamil language translation has also 
been validated (77, 78). 

Scales used to assess substance use
Alcohol Use Disorders Identification Test (AUDIT)
This is a 10 item scale which identifies the level of 
alcohol use. Score of  ≥8 is indicative of hazardous 
drinking. AUDIT scores of ≥ 20 is suggestive of alcohol 
dependence. This scale has been translated into Sinhala 
and validated (79). It has also been used on a military 
population in Sri Lanka (80).

Student Questionnaire
The original SQ contains the following; introduction, 
background and demographic characteristics, use of 
cigarettes and alcohol, familiarity with and the use of 
various controlled substances, age at first use, personal 
disapproval of use, perceived risk of using, and 
perceived availability of substances (81). This scale 
has been translated into Sinhala and validated (82). The 
Sinhala version was titled Adolescent Substance Use 
Student Questionnaire (ASUSQ).

Other Scales
New Mexico Refugee Symptom Checklist–121 
(NMRSCL–121) 
NMRSCL – 121 is a checklist of 121 symptoms with 
12 subscales which assesses the range of symptoms 
experienced by refugees (83). Scoring may be 
conducted by adding the sum of the scores for each 
scale (severity scores), or by adding the presence of 
each symptom in each scale symptom count). This 
scale has been translated into Sinhala (18).

Personality Assessment Questionnaire 
This child version of this scale has been validated among 
the 12 year olds of Sri Lanka. The cut-off score for the 
Sinhala version of the Child PAQ was determined as 
89, at a sensitivity of 71.1% and specificity of 69.4% 
(84).

Psychotropic Related Sexual Dysfunction 
Questionnaire (PRSexDQ) 
PRSexDQ consists of 7 items describing sexual 
dysfunction. The first two items are scored on a scale 
with two responses; items 3 to 6 on scale of 4 responses 
and item 7 on a scale of 3 responses. In addition to 
individual scores for each item, a total score may be 
obtained as a sum of items 3 to 7. The scale has been 
translated into Sinhala and validated (85).

Sheehan Disability Inventory
The Sheehan Disability Inventory (SDS) is a brief self-
report tool which was developed to assess functional 
impairment in three inter-related domains; work/school, 
social and family life. The scale has been translated into 
Sinhala and used in epidemiological studies (17, 18).

Short Form-36 (SF-36)
The SF-36 is a multi-purpose, short-form health survey 
with only 36 questions. It yields an 8-scale profile 
of functional health and well-being scores as well as 
psychometrically-based physical and mental health 
summary measures and a preference-based health 
utility index. The SF-36 has been modified translated 
and validated in Sri Lanka (86). The mental health sub 
components have been translated into Sinhala and used 
in a study of females with infertility (87). 

Behavioural inhibition system behavioural 
activation system (BIS/BAS) scales, sensitivity 
to punishmentand sensitivity to reward 
questionnaire (SPSRQ)

Broadly the BAS score can be considered as a measure 
of impulsivity while the BIS score is a measure of 
anxiety-related traits. These scales have been translated  
into Sinhala and validated (87). 

Discussion
Through the search strategy detailed above we have 
identifie 55 scales which have been translated into 
Sinhala or Tamil and used in research with populations 
in Sri Lanka. Most of the scales have been developed 
and validated in Western populations. Use of these 
scales enables comparison of findings from Sri Lanka 
with those from other countries. 

Outcome of scales used to diagnose conditions such 
as depressive disorder or assess cognitive functions 
are influenced by cultural factors and education. 
Some scales cannot be directly translated into another 
language as corresponding words may not be available 
in the native language.  There is also concern that 
concepts such as depression may be expressed 
differently in different cultures. Therefore when scales 
developed and validated in Western population are 
used in other countries, these may require translation, 
cultural adaptation and validation for that particular 
population. 

Many scales have been translated into Tamil and 
validated int South India. How ever differences in the 
dialect may require these translations to be adapted for 
use in Sri Lanka.

Many of the scales have been translated and back 
translated but validity and reliability of the translated 
scales have not been examined. More often than not 
the translated and culturally adapted scales show the 
same psychometric properties as the original scales. 
However, use of scales which have not been validated 
for that particular population is questioned. 

Some of the scales are copyrighted and require users 
to purchase them. The cost of such scales limit the use 
of such scales for research in low and middle income 
countries. We find the practice of limiting access to 
scientific knowledge unfortunate (88,89).

We have made every effort to identify scales which 
have been validated for use in Sri Lanka. However 
publications in grey literature was not included. Even 
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when a formal validation has not been carried out we 
have included the scale if the translation has been used 
in a study published in a peer reviewed journal.  
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