July 2023, Volume 11, Number 3

Research Paper 3
Psychometric Properties of the Iranian Version of STIG—
9 Questionnaire in People With Mental Disorders

®

CrossMark

Fatima Gohari'" (©, Amir Mohsen Rahnejat? (, Masoud Karimlou?

1. Department of Psychology, Faculty of Medicine, Tehran Medical Sciences Branch, Islamic Azad University, Tehran, Iran.
2. Department of Clinical Psychology, School of Medicine, AJA University of Medical Sciences, Tehran, Iran.
3.Department of Biostatistics, School of Medicine, Tehran Medical Sciences Branch, Islamic Azad University, Tehran, Iran.

Use your device to scan

andreadthe arice online (8T ETI[T7] Gohari, E., Rahnejat, AM., & Karimlou, M. (2023). Psychometric Properties of the Iranian Version of STIG-9 Ques-
o o tionnaire in People With Mental Disorders. Journal of Practice in Clinical Psychology, 11(3), 267-276. https://doi.org/10.32598/
Jjpep.11.3.897.1

https://doi.org/10.32598/jpcp.11.3.897.1

ABSTRACT
. Objective: The stigma of mental disorders is a common phenomenon, that barricades
Article info: . seeking medical help. Stigma includes a negative attitude toward a person that occurs due to a
Received: 02 Apr 2023 distinctive feature, such as race, sexual orientation, or mental disorder. Regarding the negative
Accepted: 13 May 2023 :  consequences of the stigma in the course of the disorder and the life of people with mental

illness, the aim of this study was to investigate the psychometric properties of the Iranian

Available Online: 01 Jul 2023 . . . . . . .
version of the stigma-9 questionnaire (STIG-9) in people with mental disorders.

Methods: The statistical population included all military personnel with mental disorders
hospitalized in the 505 Psychiatric Hospital from October 2020 to January 2021. By convenience
sampling method, 95 patients were selected. For data analysis, descriptive and inferential
statistics using SPSS software, version 26, and for factor analysis, R Coding software version
3.6.3 and R package lavaan 0.7 were used.

Results: The face validity was evaluated quantitatively using impact score and the content
validity was evaluated quantitatively using content validity ratio (CVR) and content validity
index (CVI) based on the opinion of 15 experts. All items were validated in terms of face and
content validity. To evaluate the internal consistency, Cronbach’s o coefficient was calculated

Keywords: (0=0.86). Factor analysis was used to evaluate the construct validity. The results of factor
Stigma, STIG-9, Mental :  analysis showed that the questionnaire had three factors.
disorder, Psychometric Conclusion: The Stig-9 questionnaire is an appropriate instrument to evaluate perceived
properties :  stigma in people with mental disorders in Iranian society.
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Highlights
» We standardized the Stig-9 questionnaire as a tool for measuring perceived stigma.
» We standardized this questionnaire on patients admitted to 505 Psychiatric Hospital.

* The Iranian version of this questionnaire has high internal consistency.

Plain Language Summary

A person with a mental disorder, must face stigma and discrimination in addition to the disability and distress, caused
by the symptoms of the disease. When someone with a mental illness is called “dangerous” rather than unwell, it is an
example of stigma of mental illness, stigma often involves inaccurate stereotypes like weakness, inadequacy, etc. When
a person internalizes these often negative stereotypes, perceived stigma is formed. Stigma aggravates the symptoms of
the mental disorder and reduce the quality of life of the affected people and can trap people in a vicious cycle. Stigma
is a risk factor and one of the most important obstacles to seeking medical help in people with mental disorders. The
STIG-9, Is the self assessment questionnaire to measure the perceived stigma in people with mental disorders. It has
9 items and 3 subscales including discrimination, negative emotions, and labeling. We standardized this questionnaire
on patients admitted on the 505 Psychiatric Hospital (n=95). Our study showed that, the Iranian version of the Stig-9
questionnaire that has high internal consistency (¢=0.86) and is valid and reliable and was approved by the developers

and is a porportionate tool for measuring perceived stigma in people with mental disorders in Iranian society.

1. Introduction

evere mental disorders are like a double-

edged sword, that one edge is the symptom

distress and disability that prevents a person

from achieving personal goals, and the other
edge 1s the stigma and social injustice that many people
with the label of mental disorder experience, which can
be profoundly exhausting and challenging for the indi-
vidual and those around him/her. Stigma is a universal
phenomenon and the most important obstacle to seeking
medical help. Although the quality and effectiveness of
treatment and mental health services have greatly im-
proved over the past 50 years, even the therapeutic revo-
lutions in psychiatry have not yet been able to eliminate
the stigma of mental disorders. Mental disorder is not
shameful and just like heart disease, is a medical prob-
lem (Tuart, 2018).

Stigma includes negative attitudes toward someone
that occur based on a distinctive characteristic, such as
race, sexual orientation, disability, or mental disorder.
Stigma leads to prejudice, and prejudice is an emotional
reaction that leads to discrimination. Discrimination
means behaving negatively because of the same specific
characteristics (Bos et al., 2017).

Stigma is usually caused by a lack of knowledge and
stereotypes. The consequences of stigma can be humili-
ating and life-threatening and diminish a person’s human
dignity, and leads to marginalization and neglect of the
person. It can cause significant economic problems for
the person and deprive him/her of his basic needs and
even lead to suicide (Corrigan et al., 2018).

People with mental illness have long been affected by
social stigma and perceived stigma. Mental illness has
been a subject of negative judgment and stigmatization
(O’Reilly & Lester, 2017).

Social stigma, also called the public stigma, refers to a
set of prejudicial attitudes, discriminatory behaviors, and
biased structures toward an individual or group of indi-
viduals based on the stigma-forming beliefs associated
with the target group (Holley et al., 2017).

Self-stigma, also called internalized stigma or per-
ceived stigma, occurs when a member of a stigmatized
group internalizes negative social stereotypes about the
group (Lucksted & Drapalski, 2018).

Regarding the negative consequences of the stigma
in the course of the disorder and the life of people with
mental illness, this study was done to investigate the psy-
chometric properties of the Iranian version of the Stig-9
questionnaire in people with mental disorders.
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2. Materials and Methods

The present study was descriptive and standardized.
The statistical population of this study included all mili-
tary personnel with mental illnesses, who were hospital-
ized in the 505 Psychiatric Hospital from October 2020
to the end of January 2021. The sample size was esti-
mated to be at least 95 people, based on the formula“
50+5n”, where “n” was the number of questions in the
questionnaire (Kim & Park, 2019).

1. Age <18 years
2. Being literate

3. The diagnosis of mental illness based on structured
clinical interviews and the DSM-5 and psychiatrist diag-
nosis of the 505 Psychiatric Hospital.

1. Having psychotic disorders
2. Incomplete questionnaire

Sampling: In this study, convenience sampling was
performed in two stages as follows:

To evaluate the face and content validity, 15 experts
were selected, including ten psychologists and five psy-
chiatrists.

To evaluate the convergent validity and internal consis-
tency, 95 samples were selected from patients admitted
to the 505 Psychiatric Hospital (n=95).

1. The researcher-made demographic information
questionnaire:

2. The Stig-9 questionnaire:

The Stig-9 questionnaire is a self-assessment question-
naire, developed by Gierk et al. (2018) in Hamburg to
assess the perceived stigma of mentally ill patients. It is
a short questionnaire that measures the cognitive, behav-
ioral, and emotional dimensions of perceived stigma in
mentally ill cases (0=0.88). This questionnaire is based
on the modified labeling theory (link, 1989). It has nine
items and three subscales, including discrimination,
negative emotions, and labeling. The answers are on a

4-point Likert scale (disagree, somewhat disagree, some-
what agree, and agree). The score ranges from 0 to 27,
and the higher scores indicate stronger expectations for
negative social beliefs, feelings, and behaviors toward
mental illness. In a study, men showed a higher level
of perceived stigma (mean score: 41+14, n=919, 31%
male) (Gierk et al., 2018). There are currently a German
version (original version) and an English version of this
questionnaire. Adeyemi et al. (2018) standardized the
English version of the questionnaire in Kaduna, North-
ern Nigeria. They found that women all under the age of
31, showed a higher level of perceived stigma (0=0.71,
n=120, mean score: 11.33+35.47) (Adeymi et al., 2018).

1. After correspondence with the developers and ob-
taining permission from them, the questionnaire was
translated from English to Persian by two translators
considering scientific aspects, then, a single copy of the
above two translated questionnaires was obtained by the
researcher, considering the best translation of each item.

2. The questionnaire was reviewed by a team of 15
experts, including ten psychologists and five psychia-
trists in terms of face and content validity. Impact score,
content validity ratio (CVR), and content validity in-
dex (CVI) were calculated based on their opinions and
changes were applied to the Persian version of the Stig-9
questionnaire according to the expert’s ideas.

3. In the next step, the prepared questionnaire was per-
formed on a sample of 20 people, and the minor prob-
lems were corrected.

4. The back translation of the questionnaire was done
by two other translators from Persian to English, and
then, the two prepared files were merged. The back-
translated questionnaire, which corresponded to 75% of
the English version of the questionnaire, was sent to the
developers and approved by them.

5. The finalized Persian version of the questionnaire
was performed on people with mental illness admitted
to the 505 Psychiatric Hospital based on inclusion and
exclusion criteria.

In this study, descriptive and inferential statistics were
used to analyze the data using SPSS Software, version
26. For factor analysis, R Coding software version 3.6.3
and R package lavaan version 0.7 were used.



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://bima505.ajaums.ac.ir/
https://bima505.ajaums.ac.ir/
https://bima505.ajaums.ac.ir/
https://bima505.ajaums.ac.ir/

In this study, Cronbach’s a coefficient was used to de-
termine internal consistency. The face and content valid-
ity were assessed simultaneously. The face validity was
assessed quantitatively, using the impact score. To de-
termine face validity, the questionnaire was given to the
experts to have an impact score

Content validity was assessed quantitatively, using
CVR and CVI. The CVR was calculated according to
Lawshe’s formula (1975) and based on the experts’
opinions, the minimum acceptable amount of CVR was
determined to be 0.49 and items withwere modified or
removed (Baghestani et al., 2019).

Waltz and Baussel’s formula (1981) was used to assess
the CVI. Hyrkas e al. (2003) recommended a to accept
each item (Almanasreh et al., 2019). Construct validity
was assessed by exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA). To investigate the
internal correlation of the questionnaire, convergent va-
lidity was calculated, using average variance extracted
(AVE) and composite reliability (CR).

3. Results

The sample included military personnel with mental
disorders that were hospitalized in the 505 Psychiat-
ric Hospital from October 2020 to the end of January
2021, of whom 73 cases (%76.8) were male and 43
cases (%45.3) were single. Also, 48 cases (%50.5) were
self-employed. Six cases (%6.3) were students, 29 cases
(%30.5) were employees, and 12 cases (%12.6) were un-
employed. Also, 19 samples (%20) dropped out of high

school, 40(%42.1) had a diploma, eight cases (%8.4) had
an associate degree, 22 cases (%23.2), had a bachelor’s
degree, 4 cases (%4.2) had a masters’ degree, two cases
(%2.1) had a PhD, and 36 participants (%38.5) had uni-
versity educations. Sixteen samples (%16.8) (had a his-
tory of physical illness.

Also, the youngest and oldest participants were 18 and
65 years old, respectively. Also, 36 people (%37.9) had
major depressive disorder (MDD), 32 people (%33.7)
had a borderline personality disorder (BPD), nine people
(%9.5) had adjustment disorder, seven people (%7.4)
had generalized anxiety disorder (GAD), six people
(%6.3) had obsessive-compulsive disorder (OCD), four
people (%4.2) had with panic disorder, and one person
(%]1.1) had anxiety disorder.

Reliability: Cronbach’s o coefficient was used to
evaluate the reliability or internal consistency. The Cron-
bach’s o of the whole questionnaire was 0.86, and that of
the discrimination subscale (items 1-3), negative emo-
tions (items 4-6), and labeling (items 7-9) was 0.69 and
0.74, respectively.

Face and content validity

Table 1 shows the face and content validity assessment
of the questionnaire.

As Table 1 shows, in all items, the impact score was,
and was thus, the face and content validity of all items
was confirmed by the experts.

Table 1. Evaluation of the face and content validity of the Stig-9 questionnaire

Item Impact Score CVR? cvib
1 3.73 0.73 0.93
2 2.67 0.86 0.93
3 2.16 0.86 0.86
4 2.50 0.86 0.93
5 2.77 0.86 0.93
6 3.30 1 0.93
7 1.84 0.86 0.86
8 3.66 0.86 0.93
9 1.92 0.73 0.84

*Content validity ratio, "Content validity index.
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Table 2. The rotated matrix of the factors

Factors
Items

1 2 3
1 - - 0.817
2 - - 0.757
3 0.636 0.517 -
4 0.780 - 0.316
5 0.607 - 0.448
6 0.793 0.373
7 - 0.604 0.571
8 - 0.888 -
9 0.343 0.673 -

Construct validity: The construct validity in this study
was performed using EFA and CFA.

Exploratory factor analysis: To perform EFA, the
Kaiser-Meyer-Olkin (KMO) test was performed to en-
sure the adequacy of the sample size. Then, Bartlett’s test
of sphericity was used to determine that the correlation
between the variable is not zero. The sampling adequacy
index was equal to 0.854 and KMO was >0.6, and the
sample size was suitable for factor analysis. Also, con-
sidering that Bartlett’s test was significant with a degree
of freedom of 36 at the level of P<0.001, factor analysis
was appropriate to identify factor structure. The result
of exploratory factor analysis showed that the question-

naire has three factors that overall explained %70.1 of
the total variance. Table 2 shows the rotated matrix of
the domains, by the varimax method and includes the
factor loading of the questions in each of the three com-
ponents (discrimination, negative emotions, and label-
ing) after rotation. According to Table 2, item three is
not included in its respective component; thus, this factor
was removed from CFA.

Table 3 shows the goodness of fit index (GFI) of CFA.
According to Table 3, y* was 22.45, x*/df was <5, SRMR
was 0.90, RMSEA was 0.06, and Tucker-lewis index

Table 3. The goodness of fit index in the confirmatory factor analysis

Fit Index Name

Calculated Value

Acceptable Value

Chi-square (xz)
Degree of freedom (df)
Chi-square/Degree of freedom ()2/df)
P
Root mean square error of approximation (RMSEA)
Comparative fit index (CFl)
Tucker-lewis index (TLI)

Standardized root mean square residual (SRMR)

22.45 -
17 =

1.32 <5
0.17 0.05>P

0.058 <0.10
0.99 >90
0.99 >90

0.067 <10.0



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

Table 4. Confirmatory factor analysis results

Component Items Standardized Factor Loading T-statistic P

1 0.748 - -
Discrimination 2 0.819 8.31 <0.001

3 Removed from analysis - -

4 0.861 = B
Negative emotions 5 0.616 7.51 <0.001
6 0.793 14.42 <0.001

7 0.737 - -
Labeling 8 0.712 9.79 <0.001
9 0.818 11.32 <0.001
Correlation between discrimination and negative emotions 0.772 6.64 <0.001
Correlation between discrimination and labeling 0.716 5.61 <0.001
Correlation between labeling and negative emotions 0.772 7.01 <0.001

(TLI) and CFI were 0.99, which was higher than 0.90.
Therefore, the model fit indices showed that the model
had a good fit.

Table 4 shows that the standardized factor loading on all
items was more than 0.4 and significant (P<0.05; there-
fore, all items, except item 3, had an effective and accept-
able role in the formation of the respective component.
Also, when evaluating the content validity, some experts
were hesitant about remaining item 3 after analysis.

According to Table 5, for all three components, AVE
was >0.5, CR was >0.7, and CR>AVE. Thus, the conver-
gent validity of the questionnaire was confirmed.

Table 5. Convergent validity

4. Discussion

Stigma is a risk factor that directly and indirectly has
many negative effects on the course of the disorder and
various social, educational, and occupational aspects of
the affected person’s life and the society. Some of these
negative effects on a person with a mental disorder are
exacerbation of symptoms of the disorder, unwillingness
to seek medical help and being less likely to continue
treatment, inadequate understanding of family, friends,
or others, fewer opportunities for employment or activi-
ties, and reducing social support (Park, 2018).

In addition to stigma, labeling is a social problem.
People with mental disorders face many challenges in
living in a society that does not understand them. These
people are not socially included in the mainstream of
society. Stigma is an inherent part of society’s social
structures and exists in the way laws and social services

Index
CR® AVE®
Subscale
Discrimination 0.761 0.615
Negative emotions 0.805 0.583
Labeling 0.801 0.573

*Composite reliability, PAverage variance extracted.
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are structured. Deprivation of many citizenship rights,
social isolation, inadequate housing, unemployment, and
poverty are all linked to mental health. Thus, stigma and
discrimination can trap people in a vicious cycle (Cor-
rigan & Kleinlein, 2018).

Due to these negative effects of stigma on the course
of the disorder and the life of people with mental illness,
the present study was conducted to investigate the psy-
chometric properties of the Iranian version of the Stig-9
questionnaire in people with mental disorders.

Face and content validity were assessed quantitatively
and according to the opinion of the experts, face validity
was calculated according to the impact score formula,
with an impact score of >1.5; thus, all items were con-
firmed in terms of face validity. Gierk et al. (2018) ex-
amined face validity qualitatively, due to the psychologi-
cal effect of the wording. Adeymi et al. (2018) did not
examine the face validity of the questionnaire. Content
validity was assessed using CVR and CVI. The CVR
was evaluated according to the Lawshe’s formula (1975)
and for all items, it was more than 0.49. Therefore, all
items were approved in terms of CVR. Waltz and Baus-
sel’s formula (1981) and the findings of Hyrkas et al.
(2003) were used to calculate CVI, and for all items, it
was more than 0.79; thus, all items were confirmed in
terms of CVI. Gierk et al. (2018) examined the content
validity qualitatively based on the opinions of mental
health professionals and people who suffered directly
and indirectly from mental disorders; accordingly, they
considered the content validity of the questionnaire rel-
evant and appropriate. Adeymi et al. (2018) did not ex-
amine the content validity of the questionnaire.

Internal consistency (Vronbach’s a coefficient) was
used to evaluate the reliability of the questionnaire.
The results showed that Cronbach’s o coefficient for
the whole questionnaire was 0.86, which is considered
optimal and the Cronbach’s a coefficient for discrimi-
nation (items 1-3) was 0.69 (suspicious reliability), and
for both subscales of negative emotions (items 4-6) and
labeling (items 7-9) was 0.74, which is the acceptable
reliability. Gierk et al. (2018) reported a Cronbach’s a
of 0.88 for the original German version of the question-
naire (the optimal reliability), and Adeymi et al. (2018)
reported a Cronbach’s a of 0.71 for the English version
of the questionnaire (the acceptable reliability). There-
fore, the Iranian version has better internal consistency
and reliability close to the German version compared to
the English version.

The construct validity of the questionnaire was as-
sessed using EFA and CFA. To perform EFA, first, the
KMO test was performed to ensure the sample size ad-
equacy. Then, Bartletts test of sphericity was used to
determine that the correlation between the variables was
not zero. Given that the KMO test result was 0.854 and
KMO >0.6, the sample size was suitable for factor analy-
sis. Also, considering that Bartlett‘s test with a degree
of freedom of 36 was significant at the level of <0.001,
factor analysis was appropriate to identify the factor
structure.

EFA using varimax rotation showed that the ques-
tionnaire had three factors: discrimination, negative
emotions, and labeling that overall explained %70.1 of
the total variance, and item 3 was not included in its
respective component. Thus, this factor was removed
from CFA. Adeymi et al. (2018) also identified the
same three factors for the questionnaire and no items
were removed in their research. The results of CFA
confirmed the existence of three factors in the question-
naire (SRMR=0.067, P=0.17, ¥>=22.4, RMSEA=0.058,
FI=0.99, and TF1=0.99).

The model fit indices showed that the model had a
good fit and the standardized factor loading in all items
was more than 0.4 and significant (thus, all items except
item 3 had an effective and acceptable role in the forma-
tion of the relevant component.

To check the convergent validity, AVE and CR were
calculated, and considering that for all three factors CR
was >0.7 and AVE was >0.5 and CR was more than
AVE, the convergent validity of the questionnaire was
confirmed

5. Conclusion

The Iranian version of the Stig-9 questionnaire is a the-
ory-based instrument for assessing mental health-related
stigma and patients, doctors, and experts can benefit
from the Stig-9 questionnaire. Evaluation in a sample of
95 military personnel with mental disorders showed that
the Iranian version of the Stig-9 questionnaire has desir-
able psychometric properties and is an appropriate in-
strument for measuring perceived stigma in people with
mental disorders in Iranian society.

This study was done using an available sampling of pa-
tients who asked for help due to MDD, BPD, adjustment
disorder, GAD, OCD, panic disorder, and anxiety disor-
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der. Although the range of disorders in the studied sam-
ple is wide, it does not represent the full range of mental
disorders., like patients suffering from schizophrenia.

Another limitation is the generalization of the results
to the civilian community because sampling was conve-
nient and included military personnel.

Data for this research were taken from participants who
were admitted to a psychiatric hospital for the treatment
of their disorders. It can be expected that their beliefs
about how society treats people with mental illness will
differ from those who suffer from mental disorders but
do not consult a mental health professional. Therefore,
our participants may have a relatively lower perception
of social devaluation, discrimination, and negative emo-
tions toward mentally ill people.

Suggestions:

Considering that the Iranian version of the Stig-9 ques-
tionnaire has been standardized in military personnel
with mental disorders, it is suggested that the standard-
ization process be carried out among civilians to better
generalize the results.

The sensitivity of the Iranian version of the question-
naire to the change should be determined in intervention
studies, such as anti-stigma campaigns.

The effect of gender on the Iranian version of the ques-
tionnaire should also be considered.

It is suggested that to evaluate the divergent validity of
the questionnaire, in future studies, the Iranian version of
the Stig-9 questionnaire be compared with other instru-
ments that measure the stigma of mental disorders.
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