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2. Method 

2.1Sample 

Data collected from the Khazar University in Azerbaijan for academic year 2014-2015. The sample of the study consists 
of 309 university students, who were recruited by random cluster sampling. Participants ranging in age from 17 to 28 
years old (M=19.64; SD=1.73) were included in the study. Out of 309 participants men consist of (N=104) 37.7%, 
women (N=205) 66.3%. 

2.2 Data Collection Tools  

In order to obtain the demographic data on the participants, the authors developed “Personal Information 
Questionnaire”. 

2.3 Brief Symptom Inventory 

The BSI, a short form of the Symptom Checklist-90 (Derogatis, 1977), is a 53-item self-report measure of symptoms of 
psychological distress (Derogatis, 1993).The BSI is prevalent in the studies among adults. The instrument consists of 9 
subscales (‘Somatisation’, ‘Obsessive–Compulsive’, ‘Interpersonal Sensitivity’, ‘Depression’, ‘Anxiety’, ‘Hostility’, 
‘Phobic Anxiety’, ‘Paranoid Ideation’ and ‘Psychoticism’) and 3 global indices (General Severity Index (GSI),the 
Positive Symptom Distress Index (PSDI)and the Positive Symptom Total (PST). The items consist of physical and 
psychological symptoms that occurred during the last week (Derogatis and Melisaratos, 1983). The BSI is a Likert-type 
scale, which rates items on a 5-point system of distress (0–4), ranging from ‘not at all’ to ‘extremely’.  

Three different studies show that the internal consistency coefficient of 9 subscales ranged from .71 to .85. Correlation 
coefficients as a result of the test retest reliability study ranged as follows: .68-.91 for the 9 subscale, .90 for the 
GSI, .87 for the PSDI, and .80 for the PST (Derogatis & Spencer, 1982, Şahin & Durak, 1994).  

3. Procedure 

3.1 Translation 

The original scale was translated into the Azerbaijani language by two bilinguals, of both Azerbaijani and English 
languages, as experts of psychologists. Then, the translated scale was administered on 25 students from various 
departments and revised based on feedback from the individuals, to complete the process. 

3.2 Data Analysis for CFA 

First correlations among the BSI scales were computed as Cronbach alpha coefficients for the full global severity index 
and each of its nine subscales to examine the internal reliability of the scale. The goodness-of-fit indices for the model 
tested through CFA was determined with the help of 2 (Chi-Square Goodness-of-Fit), GFI (Goodness-of-Fit Index), 
AGFI (Adjusted Goodness-of-Fit Index), CFI (Comparative Fit Index), NFI (Normed Fit Index), NNFI (Not-Normed 
Fit Index), RMR (Root Mean Square Residuals), SRMR (Standardized Root Mean Square Residuals) and RMSEA 
(Root Mean Square Error of Approximation) indices. For the analysis of the data, the package programs of SPSS 18.0 
and Lisrel 8.80 (Jöreskog & Sörbom, 2006) were used for descriptive statistics and confirmatory factor analysis, 
respectively. 

4. Findings 

4.1Findings Regarding the Adaptation of Brief Symptom Inventory 

Table 1. Means(M) and standard deviations(SD) by gender for the Azerbaijani version of the BSI 

Scale              Total (N=309)  
 
M           SD 

Male 
( N=104, 33.7%) 
M            SD 

Female 
(N=205, 66.3%) 
M            SD 

 
P 

SOM 1.28 .65 0.80 .65 1.03 .79        < .05 
OCB 1.55 .78 1.48 .78 1.57 .77 ns 
I-S 1.44 .94 1.30 .87 1.51 .96 ns 
DEP 1.31 .90 1.30 .84 1.32 .92 ns 
ANX .96 .76 1.39 .89 1.55 .95 ns 
HOS 1.50 .94 1.33 .98 1.50 .99 ns 
PHOB 1.45 .99 .88 .73 .86 .68 ns 
PAR .87 .70 1.46 .81 1.59 .84 ns 
PSY 1.55 .83 1.22 .75 1.18 .78 ns 
GSI 1.20 .77 1.20 0.60 1.32 0.67 ns 
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Table 2. Mean scores on the BSI in different studies 

Subscales British 
(N=376) 
community 
sample 
(Francis, 
Rajan& 
Turner, 1990)  
M (SD) 

Scottish 
(N=459) 
psychologist 
sample 
(Schwannauer
&Chetwynd, 
2007) 
M (SD) 

Greek
 (N=818) 
community 
sample 
(Loutsiou-Ladd, 
Panayıotou,& 
Kokkinos,2008 ) 
M (SD) 

Israil(N=510) 
community 
sample 
(Gilbar&Ben-Z
ur, 2002)  
M (SD) 

Iranian 
(N=354) 
depressed 
patients 
(Mohammadkha
ni, 2010) 
M (SD)  
 

 
Psychiatric 
Outpatients 
(N=1002) 
(Derogatis&
MelisaratoS, 
1992)  
M (SD) 

Somatization 0.43 (0.57) 1.09 (0.94) 0.77 (.79) .62 (.68) 1.34 (.94) .83 (.79)

Obsessive-com
pulsive 

0.59 (0.63) 1.69 (1.08) 1.34 (.83) .94 (.79) 1.70 (.85) 1.57 (1.00)

Interpersonal 
sensitivity 

0.58 (0.72) 1.75 (1.22) 1.12 (.90) .68 (.71) 1.53 (.96) 1.58 (1.05)

Depression 0.42 (0.65) 1.68 (1.14) .92 (.81) .70 (.69) 1.83 (1.01) 1.80 (1.08)
Anxiety 0.45 (0.60) 1.90 (1.13) 1.06 (.85) .85 (.71 ) 1.42 (.91) 1.70 (1.00)
Hostility 0.44 (0.60) 1.30 (1.14) .93 (.78) .72 (.70) 1.18 (.84) 1.16 (.93)

Phobic anxiety  0.24 (0.50) 1.21 (1.16) .53 (.64) .46 (.61) .90 (.78) .86 (.88)

Paranoid 
ideation  

0.54 (0.65) 1.29 (1.06) 1.14 (.83) .91 (.78) 1.52 (.92) 1.14 (.95)

Psychotism 0.27 (0.48) 1.27 (0.98) .72 (.70) .57 (.62) 1.37 (.84) 1.19 (.87)
GSI 0.44 (0.47) 1.47 (0.85) .94 (.65) .72 (.59) 1.32 (.70) 1.32 (.72)

Descriptive statistics of participants are presented in Table 1. Out of 309 participants 37.7% (N=105) were male and 
66.3% were female (N=204). The differences between the men and women were evaluated with a series of Independent 
Samples t Tests. Except for the “Somatisation” subscale, none of the differences between male and female respondents 
were significant at the level of p < .05. As can be seen from the Table 1 and Table 2, mean scores were found to be 
higher than in other countries, especially for community samples. 

Table 3. Pearson Correlations Coefficients among the nine subscales and GSI 

Scales  SOM OC IS DEP ANX HOS PHOB PAR PSY
SOM  - .57 .56 .53 .71 .55 .61 .46 .51
OC  .57 - .56 .63 .66 .53 .55 .55 .58
IS  .46 .56 - .68 .67 .48 .55 .63 .61
DEP  .53 .63 .68 - .74 .57 .62 .63 .70
ANX .71 .66. .67 .74 - .66 .70 .65 .66
HOS .55 .53 .48 .57 .65 - .50 .56 .55
PHOB  .61 .55 .55 .62 .70 .50 - .57 .63
PAR  .46 .55 .63 .63 .65 .56 .57 - .67
PSY  .51 .58 .61 .70 .66 .54 .63 .67 - 
GSI  .64 .59 .63 .61 .68 .59 .60 .56 .58

*p <.001  

As presented in Table 3 correlations among the BSI sub-factors and Global Severity Index (GSI) were found to be 
significantat p < .001. 

4.2 Internal Consistency 

Cronbach’s alpha internal consistency coefficient for the Global Severity Index (GSI) were identified asα = .95. Internal 
consistency coefficient for each subscale was calculated as follows: Somatization (α = .80), Obsessive-Compulsive (a 
= .70), Interpersonal Sensitivity (α = .65), Depression (α = .81), Anxiety (α = .82), Hostility (α = .81), Phobic anxiety (α 
= .60), Paranoid ideation (α = .61) and Psychoticism (α = .65). 

4.3 Confirmatory Factor Analysis (CFA) 

The BSI structure was made up of 53 and nine-factor items. As the data set demonstrated a normal distribution, the 
authors used parameter estimation method Maximum Likelihood Method and the data matrix Covariance Matrix in 
CFA.  

The t-value for each indicator in the scale is suggested to be out of the range of +2.58 (p< .01). The t-value for each 
item was higher than +2.58.The error variance was lower than .90. Thus, the error variance was not much high (Kline, 
2011; Raykov & Marcoulides, 2006; Tabachnick & Fidell, 2007). 
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As a result, perfect or good fit values were found for all fit indices except for the GFI. This indicates that the 
nine-dimensional structure of scale was confirmed. 

5. Conclusion and Discussion  

In this study, “Brief Symptom Inventory” developed by Derogatis (1993), was adapted into the Azerbaijani language. In 
this sense, instead of developing a new measure, it was considered expedient based on cultural and language similarities 
to use a measure with validity and reliability proven in many other studies. As this research project is the first and 
would be a pioneer for future studies, it is expected to significantly contribute, particularly to the national scholarly 
literature in psychology. 

Students were randomly selected from different majors, through stratified sampling. Data were obtained from 309 
students in the sample of the Khazar University. 

The Cronbach’s Alpha (α) internal consistency coefficient of the scale was calculated as α= .95. Reliability coefficient 
of 9 sub-factors, regarding the scale, was found as follows: α=. 80 for Somatisation, α=.70 for Obsessive Compulsive, 
α=. 65 for Interpersonal Sensitivity, α=. 81 Depression, α=. 82, Anxiety, α=. 81, Hostility, α=. 60 for Phobic Anxiety, 
α=.61 for Paranoid Ideation. Additionally, the differences in gender attitudes in Somatisation subscale could have 
resulted from cultural manners. Based on these results, the scale structure is shown to be robust enough to be used in 
Azerbaijan. 

The mean gained from subscales are higher than the community sample. (Francis, V. M., Rajan, P., & Turner, N. 1990)  
This results shows that from not everyone benefits the mental services and it is not widely spread. 

The nine factor structure of the scale was tested through CFA. As a result of CFA, the fit indices were generally 
observed as good or perfect in 9 subscale BSI. Although international literature presents some findings on these factors, 
they may have different effect levels based on cultural differences. In this context, the BSI adapted within this study 
could be used as a diagnosis tool in clinical settings, despite   the fact that required data was garnered from a 
university sample. Thus, investigating various demographic variables in different sample groups in Azerbaijan 
(presumably in clinical sample) and evaluating the results following this process would present data that are more 
robust. Another limitation of this study is the fact that data was collected from one university. Even though, the number 
of sample was enough, a more comprehensive study could be conducted in Azerbaijan to reveal the psychological 
distress among adults with more clarity. The focus of this research paper has been on developing a measurement tool 
tailored to Azerbaijan. Although, dearth lack of empirical studies in Azerbaijan prevented data collection from 
universities, introducing a measurement tool through this study will contribute to an increase in the scope of future 
empirical research in the country.  
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 53. Ağlınızla 
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