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Development and validation of an Urdu-language Schizotypal
personality disorder scale: a psychometric analysis

Samia Rashid ()7, Zaqia Bano

ABSTRACT

Objective: To construct a valid measure of Schizotypal Personality Disorder
Scale (STPDS) in Urdu language.

Methods: The cross-sectional analytic study, approved by Departmental
Research Review Committee, University of Gujrat, was conducted from
February to June 2019. In the initial phase, a 27-item STPDS was developed using
standardized procedures, including exploratory and confirmatory factor analysis,
from an initial pool of 80 items. Data were collected from 234 participants
(males=123, females=111), aged =18 years, recruited through purposive
sampling from clinical and non-clinical populations across educational institutes,
hospitals, and communities in Gujrat, Pakistan. Participants provided informed
consent and completed demographic forms and questionnaires. Ethical
considerations, including voluntary participation, anonymity, and confidentiality,
were maintained throughout the study.

Results: The Kaiser-Meyer-Olkin value was .929, and Bartlett's test of sphericity
was significant (p<.001), confirming sampling adequacy. Exploratory factor
analysis identified 7 factors explaining 66.11% of the variance, with factor
loadings ranging from .40 to .78. Confirmatory factor analysis yielded a good
model fit (CMIN/DF=1.876; GFI=.855; CFI=.908; RMSEA=.061). A 27-item
scale was finalized, demonstrating strong psychometric properties. Cronbach's
alpha for the STPDS was .94, indicating excellent reliability, while subscales
ranged from .688 to .892. Convergent validity analysis with the Schizotypal
Personality Questionnaire-Brief (SPQ-B) showed a moderate positive
correlation (r=.454,p<.01).

Conclusion: The 27-item STPDS exhibited strong psychometric properties,
including reliability and construct validity, and serves as a robust tool for assessing
schizotypal personality disorder. The scale is suitable for use in clinical and non-
clinical settings and may aid future research and diagnosis in this domain.

Keywords: Schizotypal personality disorder (MeSH); Eccentric behaviors (Non-
MeSH); Scale development (Non-MeSH); Convergent validity (Non-MeSH);
Reliability (Non-MeSH).
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INTRODUCTION
Having solid and long-lasting

relationships with other people is
one of the main keys to happiness or
contentment. Establishing personal
connections and friendships with
individuals can assist in overcoming
negative self-perceptions and emotional
distancing from others. Schizotypal
personality disorder is characterized by
strange ideas and imaginative thinking,
severe social anxiety, thoughts that are
referential, and infrequent involvement
in perception. For diagnostic purposes,
at least five of the nine symptoms need

to be present. This condition is typically
linked to stress, anxiety, and depression.
Psychotic episodes that are caused by
stress can range in duration from a few
minutes to many hours. Between 30and
50 percent of individuals with
schizotypal personality disorder also
have a severe depressive disorder
diagnosis. According to the National
Epidemiologic Survey on Alcohol and
Related Conditions, its prevalence in the
clinical and non-clinical populations was
estimated to be 3.9% in the general
population and 0 to 1.9% in the clinical
population, with men being more likely
to experienceit.'
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Three phenotypic classifications with
different etio-pathogenic pathways are
associated with the categorical
diagnosis. The first class, which is
phenotypic, showed very high levels of
strange look and behavior, restricted
affect and aloofness, and lack of close
friends. Second class: a picture of
markedly elevated fairylike thoughts
and abnormalities of perception. A third
class, with modest levels of strange
behavior, strange speech, and
restrained emotion, but fairly high
stages of notions of reference, social
anxiety, and underhandedness. Genetic
factors influence class one, familial and
environmental factors influence class
two, and environmental factors mostly
determine class three.” Clinically
significant, schizotypal personality
disorder is typically underresearched,
misdiagnosed, or underrecognized, and
itis associated with significant functional
impairment.’

Neurodevelopmental schizotypy and
pseudoschizotypy were the two
categories of schizotypy identified by
one study. While pseudo-schizotypy is a
psychosocial entity with more
fluctuating symptoms that is different
from schizophrenia,
neurodevelopmental type is some sort
of fixed features and neurocognitive
abnormalities that lean toward
schizophrenia.’ Furthermore, there is a
substantial correlation between this
condition and other personality
disorders, such as antisocial, borderline,
avoidant, and paranoid personality
disorders.’

A thorough investigation into the
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identification and management of
schizotypal personality disorder was
carried out. The data was extracted,
and the quality was evaluated by two
impartial reviewers. 54 studies in all
were qualified for inclusion: 18 on
diagnostic tools, 22 on pharmaceutical
treatment, 3 on psychotherapy, and 13
on the disease's progression over time.
We found a number of appropriate and
trustworthy questionnaires for the
diagnosis of schizotypal personality
disorder (SIDP, SIDP-R, and SCID-II)
and for screening (PDQ-4+ and SPQ).
The most often researched
pharmacological class was second-
generation antipsychotics, which mostly
included risperidone and were said to
be helpful. Research on the extended
course reported a moderate
percentage of remission along with
potential rates of conversion to other
illnesses within the spectrum of
schizophrenia. Making evidence-based
therapy recommendations was still not
feasible due to the small sample sizes
and variability of the research. This was
a methodical review of papers on
treatment for schizotypal personality
disorder and diagnostic tools.
Conclusion was made that there was
currently little data to support therapy
choices for this condition. The
information required to make evidence-
based recommendations will only come
from larger interventional trials.

Even yet, there are various culture-
specific and linguistic versions of the
Shizotypal Personality Disorder scale
available. However, in Pakistan there is
no appropriate instrument that may be
used to trace a proper diagnostic tool
for schizotypal personality disorder to
overcome cross cultural barriers. Due
to the lake of indigenous personality
measures in Urdu language, the current
research will play a crucial role for the
assessment of shizotypal personality
disorder.

METHODS

The study was approved by
Departmental Research Review
Committee (DRRC) of Department of
Psychology, University of Gujrat,
Pakistan for ethical concerns and was
conducted from |5 February 2019 to 20
June 2019. The study used cross-
sectional analytical study design and the

data was collected from different
government and private colleges,
universities, hospitals and communities
of Gujrat, Pakistan.

The initial stage of research was
founded on the creation of a scale for
schizotypal personality disorder. The
adult schizotypal personality disorder
scale (STPDS) was developed using
standardized scale development
procedures.” A pool of items was
created to evaluate that specific
condition. The ordinal level
measurement was used to generate the
items, which were sorted in a sequential
order from weaker to stronger terms.
Items were developed based on
schizotypal personality disorder
symptoms, literature, and diagnostic
standards. The questionnaire was
designed in multiple choice format.
Eighty items in all were created. These
objects represented the unique ideas,
actions, and social interactions of each
person. Following a thorough
examination, 72 items related to
schizotypal personality disorder were
selected for testing. 55 items with a
correlation of above remained after this
examination.’ 16 items that had poor
correlation were removed. A sample of
234 persons, 184 non-clinical and 50
clinical (male = 123, female = 111)
above the age of 18, was included in the
final phase. With their consent, they
were selected from a wide range of
educational settings, including hospitals,
community centers, colleges,
universities, and professional staff and
students. Following confirmatory and
exploratory component analysis, a 27-
item scale with strong psychometric
qualities was finalized.

After receiving approval from the head
of the relevant institution, the
participant signed an informed consent
form. The participants then completed
the demographic form and
questionnaire.

Inclusion criteria

. Age range of participants were
between |8 yearsto onward.

Il. Participants were recruited from
both clinical and non-clinical population.

lll. Participants were drafted from
community, educational institutes;
government and private school

teachers, college and university faculty
and students, and health institutes;
hospitals.

IV. Both males and females were
included.

V. Cultural context was considered.
Exclusion criteria

|. Below 18 years population were
excluded.

Il. People with Physical disability were
excluded.

Ill. People with psychotic disorder and
intellectual disability were also
excluded.

Sampling technique: Purposive
sampling technique was employed to
recruit the participants. Purposive
sampling technique is a type of non-
probability sampling technique which is
based on characteristics of a population
and the objective of the study.

Research instruments: The
instruments which were used in this
study are informed consent form,
demographic form and indigenous
STPDS.

Ethical consideration: Ethical
consideration like voluntary
participation, informed consent,
anonymity, confidentiality were
maintained throughout the process of
research.

RESULTS

Kaiser-Meyer-Olkin was .92, and
Bartlett's test of sphericity was
significant (p<.001) [Table].

Exploratory factor analysis initially
explored 10 factors which describe
66.11% variance. Items with factor
loading below .4 were eliminated, and
factor loading ranging from .40 to .78.
Furthermore, problematic and single
item factor were rejected and revealed
7 final factors (Table Il).

Seven factors are shown in the table as
the results of the confirmatory factor
analysis for adults with schizotypal
personality disorder. Eliminating
problematic questions like 1, 3, 4, 5, 6,
7,9, 16, 18, 22, 26, 29, 31, 33, 35, 36,
37,38, 39,43, 44,46,47,49, 52,53, 54,
55, and 56 was clearly beneficial.
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Confirmatory factor analysis resulted in
27 item Schizotypal Personality
Disorder Scale for Adults (Figure 1).

Phase IlI: Determination of
Psychometric Properties of
Schizotypal Personality Disorder
Scale

A) Cronbach's alpha reliability

B) Construct validity of schizotypal
personality disorders scale: To
evaluate the convergent validity of
Schizotypal Personality Disorder Scale,
Schizotypal Personality Questionnaire-
Brief (SPQ-B)° used. SPQ-B is a
measure to investigate the cognitive and
interactive perceptual deficits.

I) Sample: Sample of 56 (N=56)
Male=28, Female=28 drafted from
colleges and university staff and
students as well as general population.

1) Results: Schizotypal Personality
Disorder Scale (English & Urdu
versions) are given as Annexures (1 &2).

DISCUSSION

The present study demonstrated strong
psychometric properties for the
Schizotypal Personality Disorder Scale
(SPDS). The Kaiser-Meyer-Olkin
measure (.929) and Bartlett's test (p <
.001) confirmed the suitability of the
data for factor analysis. Exploratory
factor analysis revealed seven factors
explaining 66.11% of the variance,
which were supported by confirmatory
factor analysis (CFl = .908, GFI = .855).
The scale showed excellent internal
consistency (Cronbach's alpha = .941)
and reliable subscales (0 = .688-.892).
Construct validity was also confirmed
through a significant correlation with
the Schizotypal Personality
Questionnaire-Brief (r = .454,p < .01),
underscoring the SPDS as a reliable and
valid tool for assessing schizotypal traits.
Schizotypal personality disorder
considered as creative acting and
thinking and usually odd or eccentric’
and idiosyncratic.”” In addition, this
disorder is strongly associated with
other personality disorder comprising
paranoid, borderline, avoidant, and
antisocial personality disorder." Studies
has been provided evidence of both
genetic and environmental triggers for
schizotypal personality.'

Table I: Kaiser-Meyer-Olkin and Bartlett's test of sphericity (n=234)

Kaiser-Meyer-Olkin Bartlett's Test
Variable
Chi-Square Df Sig
Schizotypal Personality
Disorder Scale (SPDS) 929 9245.256 1540 .000

Table IlI: Factor loading of 55 item on Schizotypal personality disorder
scale after varimax rotation (n=234)

:: '::;“ I 2 3 4 5 6 7 8 | 9 | 10

1| 38 | 515

2 | 47 | 476

3 | 48 | s8I

4 | 49 | 631

5 | 50 | .540

6 | 51 | 658

7 | 53 | 677

8 | 54 | 731

9 | 55 | 582

0 | 2 542
TR 406

2 | 8 619

13 | 9 781

14 | 10 492

15 | 1 623

16 | 12 616

17 | 14 628

18 | 26 417

19 | 34 441

20 | 35 453

21 | 4l 458

2 | | 536
23 | 1 482
24 | 29 574
25 | 39 447
26 | 40 493
27 | 43 494

Extraction Method: Principal Component Analysis; Rotation Method: Varimax with Kaiser Normalization;
Note: (Values<.4 are suppressed)
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Continued...
Srofem| 2 3 a4 s 6 | 7T | 8 | 9| 10
28 | 44 741
29 | 45 542
30 | 13 664
31| 15 693
32 | 16 531
33 | 17 592
34 | 18 730
4 | 19 574
36 | 3 678
37 | s 458
38 | 30 513
39 | 684
40 | 37 49
41 | 46 443
2 | 3 635
43 | 25 651
4 | 0 578
45 | 4 716
46 | 36 587
47 | 7 457
48 | 2 553
49 | 2 575
50 | 27 520
51| s6 446
52 | 28 460
53 | 30 659
54 | R 564
55 | 52 548

Extraction Method: Principal Component Analysis; Rotation Method: Varimax with Kaiser Normalization;

Note: (Values<.4 are suppressed)

Table Ill: Model fit summary of confirmatory factor analysis (n=234)

P Value

CMIN/DF GFI AGIF CFl

RMSEA RMR

.000 1.876 .855 819

.908 .061 .064

CMIN/DF: chi-square minimum/degree of freedom; GFl: Goodness of Fit Index; CFl: Comparative Fit Index,
AGFI: Adjusted Goodness of Fit Index; RMSEA: Root Mean Square of Error Approximation, RMR:root mean

square residual

The precise form of the SPQ (74 items)
test, known as the Schizotypal
Personality Questionnaire-Brief (SPQ-
B), was developed based on the DSM-

II-R criteria. Although it was created in
a foreign language, the Five-Factor
Measure of Schizotypal Personality
Traits (FFM STPT) 14 is accessible.

Thus, a local SPD scale was established
to fill the need. The schizotypal
personality factor analysis examines 10
components with a variance of 66.1 1%,
factor loading between.40 and.78, and
an acceptable Kaiser-Meyer-Olkin
of.92. There was only one item with a
value of less than.4. Out of the 55 items,
confirmatory factor analysis identified
seven factors, and 27 of them were
finalized. One symptom item, "lack of
close friend and associate," was poorly
answered because of denial, and two
other symptoms-abnormal thinking and
unusual belief-were combined despite
the DSM-VI| listing nine symptom
criteria, which this scale only showed.
There was a covariance between items
50 and 51. Every confirmatory factor
analysis value-CFl = 908, GFI =.855,
oot Mean Square of Error
Approximation (RMSEA) < 0.8, and
CMIN/DF < 2-supported the model.
The test's validity and reliability are
good; its a value is .941, and its validity
with the Schizotypal Personality
Questionnaire Brief was an acceptable
A54%F,

To make the study more
psychometrically sound, more
validation studies can be carried out to
address some of its weaknesses.
Participants were drawn from both the
clinical and non-clinical populations;
however, the clinical population's
sample size was smaller than the non-
clinical population's, which could have
limited the participants' options. It can
also be modified and translated into
other languages, making it globally
usable. To enhance its application in
psychiatric settings, more data on
clinical samples can be gathered. It is
advised to determine the frequency
with which schizotypal personality
disorder affects both men and women
in our nation.

CONCLUSION

The 27-item Indigenous STPDS,
developed in Pakistani Urdu, the
country's native language, is a valid and
effective tool for assessing schizotypal
personality. It demonstrated strong
psychometric properties, including
excellent reliability (Cronbach's alpha =
.941) and construct validity, confirmed
by its significant correlation with SPQ-B
(r = .454, p < .0l). The scale's seven-
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Table IV: Cronbach alpha of Schizotypal personality disorder scale (n=234)

Scale Cronbach's Alpha Number of Items Sig
Dsordr sl (SPDS) I 900
Table V: Cronbach alpha of subscales of Schizotypal personality
disorder scale (n=234)

Subscales Total items Cronbach Alpha
|. Odd beliefs 3 723
2. Unusual perceptual experiences 8 .892
3. Constricted affects 3 .688
4. Ideas of reference 4 763
5. Paranoid ideations 3 724
6. Social anxiety 3 692
7. Odd behavior and thinking 3 .720

Note: **P<.01

Table VI: Validity analysis of Schizotypal personality disorder scale (n=56)

Scales

2

I. Schizotypal

2.SPQ-B

BEE

. 4 ] Yo
it g N N

47

Figure |: Confirmatory factor analysis of Schizotypal Personality Disorder Scale

factor structure, supported by both
exploratory and confirmatory factor
analyses, makes it a robust instrument
for diagnosing schizotypal traits.

Suitable for use in both clinical and non-
clinical settings, the STPDS can aid
mental health professionals, including
psychologists, psychiatrists, and social

workers, in research and diagnostic
applications, contributing to future
studies in this field.
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APPENDIX-01

Schizotypal Personality Disorder Scale

Item Scoring Format

Test Instructions

| = Strongly Disagree. 2 = Disagree. 3 = To some extent. 4 = Agree. 5 = Strongly Agree.
*No reverse scoring for any item.
Subscales Item No. Total items

|. Odd beliefs 1-3 3

2. Unusual perceptual experiences 4-11 8

3. Constricted affects 12-14 3

4. Ideas of reference 15-18 4

5. Paranoid ideations 19-21 3

6. Social anxiety 22-24 3

7. Odd behaviour and thinking 25-27 3
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Schizotypal Personality Disorder Scale (STPDS)

7 e epduc

(15808) (oGl 2 )ia 2 Emit (goic duees dvess o Plows

-t

FH| P

-

o

FAS

O 1

Y

P ¥
e et r
- 35, 3, . i 2
- 'EJ,.-.'—_'U' 30t u:&_ LU BT EL r
- # -
A&y AL OF. 2
FLe ool (Bd S el 3 5L -
C e L A ol ol E S 1
p
i
. OF . A1
Bl A v e S Z
o o i 7
-2 1 U'.-)_r.__{fﬁ_:s' A
; 3
8 23 e ok oSi "
R R, = S e CFT AL
- mm N #,
Sl nlie ;,.-"1,_';;-..'3' n
-y S .
- ?'.lru—",'u,'i;:._'fa.;h‘-'/r‘.;_l.u"t:;%l,_f 14
= o B
EYLLEN | L N Ty Ay L
ol bt e &
TS e e L I
i ] e e - -
o R el et e (T ey TS 12
-
"
L
- P T s -
= o PR g S I e R "
- & #,
8 ey 1§
o~ & ~ -
- =gl i 5 = F
N St A PR AT - L by
N 5 /
Teog o # - r r ’I
s RSBl L L H
= e
2 "ol [ 385 o o
EPF A ST Y T B AT E A A r
-
. i 2 3 ! 2
U LR g iz e (i "
3 [ =, o F ”
] L IR Ty oL "
- ol e sulad A~ ¥
L nl sl E LAl
-
ey [

KMUJ 2025, Vol. 17 (Suppl 1)

S27



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

