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Background: The prevalence of prenatal common mental disorders afflicting the global community, including Ethiopia, is thriving. 
Therefore, a time-efficient and valid screening tool is required. This study aimed to culturally adapt and validate the self-reporting 
questionnaire-20 tool developed by the World Health Organization among pregnant mothers in Ethiopia.
Methods: A total of 310 pregnant women completed the questionnaire at two selected health centers in the regional state of Amhara. 
The World Health Organization’s Self Reporting Questionnaire-20 tool was first translated into Amharic by two experts. The back 
translation was done by two English experts. Internal consistency and reliability were assessed using Cronbach’s alpha. Convergent 
and discriminant validity were assessed using composite reliability and extracted mean variance. SRQ-20 was tested for reliability and 
validity using principal components analysis and the Kaiser-Meyer-Olkin measure of sample adequacy with a cutoff value of 0.50 for 
each item.
Results: The Kaiser-Meyer-Olkin measure (KMO = 0.733) for sample adequacy and the Bartlett’s sphericity test for the identity 
matrix indicated that the data were amenable to exploratory factor analysis. Principal components analysis identified six factors that 
explained 64% of the variation in the self-report questionnaire 20. Cronbach’s alpha was 0.817 for the entire scale and the extracted 
mean variance was greater than 0.5 for all factors, indicating convergent validity. The extracted mean variance, composite reliability, 
and factor loadings were all greater than 0.75 for all factors in this study, indicating that convergent validity was satisfactory and that 
discriminatory validity was also satisfied. The composite factor reliability scores ranged from 0.74 to 0.84, and the square roots of the 
mean variances were greater than the factor correlation scores.
Conclusion: The interview-based, culturally-adapted 20-item Amharic version of the SRQ-20 tool demonstrated good cultural 
adaptation and was also found to be valid and reliable in the present context.
Keywords: antenatal common mental disorders, cultural adaptation, factor analysis, SRQ-20, Ethiopia

Introduction
Pregnant women’s mental health is a major public health concern, particularly in low-and middle-income countries 
(LMICs). The term “antenatal common mental disorders” (CMD) is characterized by significant levels of depressive, 
anxiety, panic, and somatic symptoms occurring in pregnancy.1,2 The prevalence of antenatal common mental disorders 
and how they are undergone in distinct settings across the world are subjects of active disputation. According to a recent 
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systematic review, 13.1% of women in low-and middle-income countries (LMICs) and 11.4% of women in high-income 
countries (HICs) suffer from perinatal common mental disorders (CMDs).3 Although prevalence estimates vary tremen
dously across the reviews, they are typically higher for LMICs than for HICs.4–6 The prevalence of common mental 
disorders among pregnant women ranges from 15 to 37%,4,7 and in Ethiopia, according to a recent community-based 
study report, about 37.5% of women developed antenatal common mental disorders.8

Nevertheless, common mental disorders during pregnancy are often left under-diagnosed and untreated because 
conditions are usually recognized as typical experiences of pregnancy and the overlapping of symptoms common to both 
pregnancy and common mental disorders, such as changes in appetite, body weight, sleep, and energy.9 Pregnant women 
with CMDs are less likely to seek antenatal care,10 which increases the chance of complicated delivery11 and poor child 
health outcomes such as low birth weight, premature birth, and neonatal mortality.12 CMDs during pregnancy may also 
have an adverse effect on the neurological development of the fetus.13 When untreated, mental disorders during the 
antenatal period may continue into the postnatal period.14

This results in decreased emotional involvement and hostility toward newborns.15 CMDs during pregnancy may also 
be associated with child malnutrition,16 and affect a child’s behavioral,17 emotional, and cognitive development.18

The study of common mental disorders in a low-resource setting such as Ethiopia requires a method of measuring 
psychiatric symptoms that is both valid and practical to administer. Studies of psychiatric disorders in “non-western” countries 
require careful consideration of the impact that culture and language may have upon the validity of the measures used. 
Consensus has emerged that such tools will be used however that there should be a careful method of translation, back- 
translation, and modification to make sure cross-cultural equivalences.19 Considering the socioeconomic impact of common 
mental disorders in developing countries and how challenging it can be to diagnose these disorders in primary care settings, the 
World Health Organization (WHO) developed the Self Reporting Questionnaire (SRQ-20), a screening instrument to identify 
suspected CMD cases in primary care settings, which has been used in many countries.20,21

SRQ-20 was designed to improve detection of common mental illnesses in PHC settings in LMICs. The SRQ items 
are single-sentence questions that are easy to manage in an interview format. It consists of 20 yes/no-answer questions 
that examine symptoms of depression, anxiety, and physical discomfort, as well as questions about suicidal ideation and 
functional effects that have been present in the previous 30 days. It has been translated and validated in several African 
countries22,23 and has been widely used in studies of perinatal depression in developing countries.22,24–28

Some studies have identified the validation of the SRQ-20 tool in Ethiopia in a community-based study and pre-validated it 
for use in a mixed sample of pregnant and postnatal women in the Butajira population, with the area under the receiver 
operating curve estimates of 0.82 (95% CI 0.68–0.96) and 0.70 (95% CI 0.57–0.83).22,29 However, collecting the validations 
of SRQ-20 in the Amharic version is still necessary, especially when collecting validations based on the internal structure and 
psychometric properties. Additionally, to date, there is no published research that has attempted to study or investigate the 
factor structure of SRQ-20 in the Ethiopian population. In addition, common mental disorders are sensitive to cultural 
differences.30 In addition, previously validated tools may not be applicable in different environments, cultures or contexts. 
Furthermore, the insights gained from using these tools may not adequately reflect what they are designed to measure. There is 
a need to use a locally validated instrument that has also been evaluated to ensure that it can measure prenatal common mental 
health disorders in pregnant mothers in a given setting to provide accurate and reliable estimates.

Amharic is one of the South Semitic languages and is spoken throughout Ethiopia. Amharic is adopted as a first 
language by numerous societies and used as a first language by others to aid as the official Ethiopian language.31 In North 
West Ethiopia, many of the pregnant women attending outpatient clinics do not understand the official English language. 
Therefore, translation of the SRQ-20 tool into the Amharic language would increase its efficacy among this population. 
A validated tool, translated into the Amharic local language, could be used in a similar study population in Ethiopia.

Therefore, this study aims to translate, culturally adapt, and test the reliability and validity of the WHO SRQ-20 when 
measuring common mental disorders among pregnant mothers in the North West, of Ethiopia. A better understanding of 
cultural expressions of antenatal common mental disorders and the validation of culturally relevant mental health 
screening tools may improve screening efficacy, enhance risk assessments and provide valuable information on mental 
health symptom profiles following pregnancy in Ethiopia.
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Methods
Study Design and Setting
From March to April 2022, an institution-based cross-sectional study was conducted in two selected government health 
centers, Koladeba and Guramba Health Centers, in Dembia District, North Gondar Zone of Amhara Regional State, 
Ethiopia. Dembia District is located about 772 km from Addis Ababa (the capital of Ethiopia).

Sample Size and Sampling Procedures
The psychometric analysis in this study followed Summers, A.’s recommendation.32 Assuming a subject-to-item ratio of 
15:1 and a 10% non-response rate. As a result, 310 pregnant mothers were selected to validate the SRQ-20. These 
participants were chosen using a systematic random sampling technique from mothers who attended routine prenatal 
follow-ups at two government health centers.

Data Collection Procedures
The data collection tool has been pre-tested and translated locally. Maternal ANC charts were retrieved for each 
participant to measure obstetric and clinical variables. The data collection was carried out by four trained BSC midwives 
who worked in personal interviews in the maternity clinics of the respective health centers. The tool included socio
demographic characteristics, maternal and obstetric factors, and the locally translated Amharic version of the WHO SRQ- 
20 tool.

Translation Process and Pilot Test
Step 1: Mapping the Available Scales for This Purpose
A WHO SRQ-20 tool was selected. The tool provided an overall score for screening common mental disorders. The 
SRQ-20 tool consists of one-part questions that require a yes/no answer and are easily managed in an interview format. It 
consists of 20 questions about symptoms of depression, anxiety, and physical discomfort, as well as suicidal ideation and 
functional effects that have occurred in the past 30 days.

Step 2: Face, Content Validation, and Expert Panel Discussion
An expert panel consisting of mental health experts, epidemiologists, public health professionals, and bilingual reverse 
translators conducted face and content validation of the WHO SRQ-20 tool. Initially, seven Ethiopian experts with more 
than 10 years of experience in various fields evaluated the tool for face validity, independently assessing its readability, 
comprehension, clarity, and ease of use. Their discussions helped resolve any inconsistencies and finalize the scale for the 
pretest. This committee also ensured equivalence between source and target versions and examined the questionnaires for 
any discrepancies.

Next, nine content experts from different departments rated each item of the SRQ-20 tool for relevance as “very 
relevant”, “relevant”, “somewhat relevant”, or “not relevant”. The content validity index for individual items and the 
overall scale, as well as Kappa coefficients of agreement, were used to determine the relevance of the items. A content 
validity index of ≥0.78 for individual items and ≥0.90 for the overall scale were considered acceptable, while Kappa 
values >0.81 were deemed excellent, between 0.60 and 0.80 good, and 0.40 to 0.59 fair.

Step 3: Forward Translation and Synthesis by an Expert Panel
Two bilingual (in Amharic and English) forward translators who were able to translate the original (English) version into 
the Amharic version were selected. The first translator had a background in clinical perspective. The other translator had 
no clinical background and was considered a naïve translator who recognized the different meaning of the original better 
than the first translator. Translations into the Amharic language more accurately reflect the intonation of the language. 
The translations were compared and discrepancies were identified during the translation process. The poorer choice of 
words was identified and resolved in a discussion between the translators. The translators prepared a document of the 
translation, including the necessary steps of the translation, contents, possible answers and instructions of the ques
tionnaires were translated in this way.
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Step 4: Synthesis of the Forward Translations
The team of experts and two translators discussed the discrepancies and synthesized the results of the translations. Then, 
one common document (T-12) was produced from the first translator’s (T1) and the second translator’s (T2).

Step 5: Back Translation and Expert Panel Review
We were working on the T-12 version of the scale and got two bilinguals (in Amharic and English) who were blinded to 
the original version. The back translations (BT1 and BT2) were performed by two translators in the source language 
(English). Furthermore, the two translators were neither aware nor informed to clarify the concepts explored by each item 
and neither were medical professionals in their profession. The main reasons for this were to avoid information bias and 
unexpected meanings of the items in the translated scale. This was a validation process to ensure that the translated 
version reflected the same item content as the original versions. In addition, this step helped to clarify the wording in the 
translations and ensure a consistent translation.

Step 6: Pilot-Test
The final Amharic version of the questionnaire was administered to a convenience sample of the target population. 
A total of 20 pregnant women were recruited to evaluate the instructions, paragraphs and answer format of the Amharic 
version for clarity and rewording suggestions before the final version.

Submission and Documentation
This stage was considered the submission of all the reports and forms to the committee, which kept track of the translated 
Amharic version. It also ensures whether the recommended steps were followed in the adaptation process (see 
Supplementary Material File 1).

Statistical Analysis
The data set was analyzed using the IBM SPSS Statistics version 26 statistical software package. Descriptive statistics 
such as mean with standard deviation, frequency, and percentage were used to describe variables.

Inter-Item and Item- Total Correlations
Inter-item correlations examined the extent to which a score on one item was related to a score on other items on a scale. To 
perform factor analysis, an inter-item correlation of 0.30 in absolute value for each item was considered desirable.33 Item-to- 
total (item-to-rest) correlations, defined as the correlation between the item score and the rest of the score, were also performed 
to assess the extent to which an item correlated with the total scale. The Pearson correlation coefficients of the corrected item 
total correlation of 0.2 were considered satisfactory.34 And when included in the scale, an item-total correlation of the score of 
less than 0.20 indicated that the item did not correlate very well with the total scale.35 Data were extracted using exploratory 
factor analysis and the principal components analysis technique.

A minimum value of 0.5 was set for the commonalities of each item and the percentage of item variance that can 
be expressed by the combination of items extracted to retain an item. Factors with an eigenvalue of 1 and a scree 
plot were used to determine the optimal number of underlying factors to extract. It was considered reasonable to 
keep one item in each factor structure when the factor loading criterion was set at 0.30.36 Factors obtained during 
factor extraction were rotated using the oblique varimax rotation method with Kaiser normalization. By examining 
the component correlation matrix, the inter-factor correlation (IFC) or the strength of the correlation between 
factors was evaluated. The IFC > 0.35 in absolute value was taken into account to choose the oblique rotation 
method.

Reliability Assessment
In this study, Cronbach’s alpha coefficient was used to check the internal consistency and reliability of the entire tool and 
subdomains. Cronbach’s alpha coefficient measures a low value that is closely related to a number of items as a group, 
accepting 0.70 as evidence of good internal consistency for the tool.37
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Content Validation
Content validity was assessed using the Content Validity Index (CVI), which is based on the assessment of seven experts in the 
fields of epidemiology, mental health, public health, and psychology. A four-point Likert scale with values from 1 to 4 was used to 
determine the item’s content validity (representing irrelevant to very relevant). According to the literature, a content validity index 
of 78 and above is acceptable when the number of experts is greater than or equal to six.38 We assessed acceptability qualitatively 
by assessing the understandability and acceptability of the items. Also note the time required to complete each interview.39

Construct Validity of the Tool
Construct validity is the extent to which an instrument measures the construct it is intended to measure.40 To examine the construct 
validity of the tool, convergence and discriminant validity were used. Convergent validity is the assessment of the degree of 
correlation of several agreed indicators of the same construct. The extracted mean variance (AVE), a measure of the amount of 
variance captured by a construct relative to the amount of variance due to measurement error, was used to assess the convergent 
validity of the construct. An AVE of > 0.50 was taken as confirmation that the items converged on the same factor.41 Discriminant 
validity (divergent validity), which tests constructs that should have no relationship and in fact have no relationship, was assessed 
by comparing the AVE of one construct to the maximum common variance (the square of the IFC) of another construct. Therefore, 
the level of AVE for each construct should be greater than the squared correlation affecting the constructs.42

Results
Of the 310 study participants, 283 (91.3%) were married, 193 (62.3%) were illiterate, and 209 (67.4%) were under the 
age of twenty. Of 310 study participants, nearly 59% of participants began ANC follow-up during their first trimester 
(See Supplementary File 1 Table 1).

Table 1 Shows the Socio-Demographic and Obstetric Characteristics of 
Pregnant Women in Ethiopia’s North Gondar Zone in 2022

Variable Frequency (n) Percentage (%)

Age

18–20 209 67.4
21–35 95 30.6

36–45 6 7.9

Marital status
Married 283 91.3

Divorced 20 6.5

Widowed 7 2.3
Educational status

Not able to read and write 193 62.3

Able to read and write 36 11.6
Primary 32 10.3

Secondary and above 49 15.8

Parity
≤1 27 8.7

2–4 210 67.7

5–9 73 23.5
Gestational week

20–30 207 66.8

31–40 100 32.3
≥41 3 1.00

ANC follow-up starting time

First trimester 182 58.7
Second trimester 109 35.2

Third trimester 19 6.1
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Face and Content Validation
The seven experts agreed that all items in the tools can be used for the current study setting. Item-level content validity ranged 
from 0.71 to 1.00; the scale-level content validity index was 0.942. This also indicates the appropriate content of each element in 
the tool. The experts did not reject any of the elements, but they recommended changing the sentences and words of a few. For 
example, point six was reworded to improve its power and content validity. The rewording of such elements has been calculated 
to remove ambiguous wording and to promote easier understanding of the layout, clarity and completeness of the elements. All 
items in the tool were required for domain coverage. The tool was modified based on the input from the expert panel and then 
subjected to another round of testing in a pilot study.

Pilot Testing
In step 6 of the pre-test, participants identified two out of 20 items (items 16 and 17) that needed to be reworded due to ambiguity. 
The reformulated version of the tool was tested on pregnant mothers during phase two of SRQ-20. After pre-testing the reworded 
items, no further problems were identified with any of the items in the WHO SRQ-20 tool. The overall responses from all 
participants were that the survey tool was interesting, easy to read, understandable and complete. The team also found that each 
pregnant woman took approximately 20 to 30 minutes to complete the tool, and the average time it took to complete the scale was 
27 minutes.

Acceptability of the Amharic Version of the WHO SRQ-20 Tool
All participants answered all items in the local Amharic version of the WHO SRQ-20 tool and marked them correctly. No 
missing items were found. Neither the data collectors nor the respondents revealed any significant difficulties with 
questions or understanding the items.

Exploratory Factor Analysis
The scale showed very good sample adequacy for the Kaiser Meyer Olkin score (KMO = 0.733). Bartlett’s sphericity 
test, which tests the null hypothesis that the original correlation matrix is an identity matrix, was statistically significant 
(2 = 2129.9 DF = 190, P = 0.000) (see Supplementary File 1 Table 2). The extracted participation values of the 
municipalities ranged from 0.36 to 0.73, suggesting that the data are suitable for EFA. EFA confirmed a seven-factor 
structure based on factors with eigenvalues greater than 1 and visual examination of the scree plot (see Supplementary 
File Figure 1). These factors can be grouped into a smaller number of factors.

Factor Extraction
The principal component analysis (PCA) extraction method was used and seven retained factors with eigenvalues greater 
than one were identified for further analysis. The seven factors together explained 69% of the total variance in SRQ-20. 
The study found that the first factor accounts for 24.3% of the total variance. The second factor explained 12.2% of the 
total variance on the rating scale. Likewise, factors 3, 4, 5, and 6 explained 7.8%, 7.2%, 6.3%, 5.4%, and 5.0% of the 
scale’s total variance, respectively (see Supplementary File 1 Table 3).

Factor Rotation
The study shows that the rotated matrix of the components of the SRQ-20 scale was sufficient (>0.35). The rotated component 
matrix showed four items loaded with a factor of 1, with factor loadings ranging from 0.56 to 0.93. Four items were loaded to 
factor 2, finding factor loadings between 0.534 and 0.838. Under the third factor, three items with factor loadings between 
0.576 and 0.901 were loaded. For the fourth factor, three items were loaded with loading factors ranging from 0.533 to 0.914. 
Two items were loaded on the fifth factor, with factor loading ranging from 0.803 to 0.740. At factor six, two items were 
loaded with a loading factor ranging from 0.733 to 0.875, and. Finally, two items were loaded with a factor of seven, with 
loading factors between 0.739 and 0.813.
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Reliability Analysis
Internal Consistency Reliability Analysis
The self-report questionnaire (SRQ-20) has good internal reliability with an overall Cronbach’s alpha of 0.80. The study 
suggests that the scale is reliable. As each of the items, Cronbach’s Alpha and Factor Composite Reliability range from 
0.79 to 0.8.08 and 0.736 to 0.839, respectively. Higher correlation coefficients between items and the type of material 

Table 2 Internal Consistencies, Item-Total Correlations, and Alpha if Item Deleted from the Amharic Version of the SRQ-20 Self- 
Reporting Questionnaire Among Pregnant Women in North West, Ethiopia 2022

Item No Item Item Total Statistics

Corrected Item- Total 
Correlation

Cronbach’s Alpha if Item 
Deleted

SRQ 1 Do you have headaches 0.469 0.804

SRQ 2 Is your appetite poor 0.389 0.810

SRQ 3 Do you sleep badly 0.466 0.804
SRQ 4 Are you easily frightened 0.470 0.804

SRQ 5 Do your hands shake 0.321 0.812

SRQ 6 Do you feel nervous, tense, and worried 0.427 0.807
SRQ 7 Is your digestion poor 0.359 0.812

SRQ 8 Do you have trouble thinking clearly 0.405 0.808

SRQ 9 Do you feel unhappy 0.451 0.807
SRQ 10 Do you cry more than usual 0.399 0.809

SRQ 11 Do you find it difficult to enjoy your daily activities 0.406 0.809

SRQ 12 Do find it to make decision 0.467 0.805
SRQ 13 Is your daily work suffering 0.388 0.809

SRQ 14 Are you unable to play a useful part in life 0.425 0.808

SRQ 15 Have you lost interest in things 0.371 0.810
SRQ 16 Do you feel that you are worthless person 0.340 0.812

SRQ 17 Has the thought of ending your life been on your mind 0.274 814

SRQ 18 Do you feel tired all the time 0.375 0.809
SRQ 19 Do you have uncomfortable feelings in your stomach 0.470 0.804

SRQ 20 Are you easily tired 0.253 0.819

Overall Cronbach’s alpha 0.80
Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0.733

Bartlett’s Test of Sphericity Approx. Chi-Square 2129.9
df 190

Sig. 0.0001

Abbreviations: Sig, Significance; df, degree of freedom.

Table 3 Shows the Total Variance Explained for the Antenatal Common Mental Disorders SRQ-20 Screening Tool Among Pregnant 
Women in Ethiopia’s Northwestern Region in 2022 (n=310)

Total Variance Explained

Component Initial Eigenvalues Rotation Sums of Squared Loadings

Total % of Variance Cumulative % Total

1 4.879 24.393 24.393 3.420
2 2.454 12.271 36.665 2.566

3 1.571 7.855 44.520 2.552

4 1.456 7.278 51.797 2.935
5 1.264 6.319 58.116 2.280

6 1.094 5.471 63.587 2.318

7 1.008 5.042 68.629 2.169
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measured indicate a significant relationship between the two. In the present study, the lower limit for the item-total 
correlation was set at 0.2532 (see Supplementary File 1 Table 3). The study also suggested that the mean, variance, and 
standard deviation in the total scale statistics were 3.91, 12.27, and 3.503, respectively.

Convergent Validity
If the items are valid, a query is made as to whether the measurement relates to the variables to which it is to be assigned. 
Factor loading, AVE calculation, and CR scoring should all be used to assess convergent validity. The factor loading of 
all factors was more than an acceptable level between 0.534 and 0.936 after the low factor loading indicator was 
removed. All of these factors have an acceptable AVE level between 0.526 and 0.700. The study also suggested that the 
composite reliability of the factors had more than acceptable levels ranging from 0.736 to 0.839. Therefore, based on 
three conditions: factor loading, AVE and CR for convergent validity, all three were met.

Discriminant Validity
Referring to Table 4, for all constructs the CR is above 0.70 and the AVE values are between 0.526 and 0.700. 
Discriminant validity was assessed using Fornell and Larcker43 by comparing the square root of each AVE on the 
diagonal to the correlation coefficients (off-diagonal) for each construct in the relevant rows and columns. Square roots of 
the mean variance extractions are greater than the values the factor correlation in the left row and lower columns. We 
concluded that discriminatory validity between factors can be accepted and maintained (see Supplementary File 1 
Table 4).

Discussion
The WHO SRQ-20 tool was evaluated as to whether it adequately measures what it intends to measure and whether the 
questions are relevant and clear. The content of the tool was conceptually anchored in the various works of literature22 

and has been thought through and further developed over many years. A panel of experts concluded that all elements of 
the tool support the content validity of the WHO SRQ-20 tool. The comprehensive process of tool translation and cultural 
adaptation was performed on each element to adapt it to the target culture while maintaining the meaning and intent of 
the original elements.

Translators from the source language to the target language were people who are fluent in both languages and bring 
different cultural perspectives to the table This could be because the study teams proposed a meeting between translators 
to identify a problem in wording, differences and discrepancies between the two translated versions. Back-translated 
versions of the tool were compared to see if there were any discrepancies between them and the original version. We 
have used the original language terminology and syntax for the instructions, elements, and response format of the original 
tools. Similarity in meaning and relevance were taken into account. Any ambiguities and discrepancies in cultural 
meaning and instructions, items, response formats between the two back-translations and between each of them and the 

Table 4 Item Total Correlation, Composite Reliability, the Square Root of the Average Variance Extracted of SRQ-20 
and Cultural Adaptation and Validation of the SRQ-20 Screening Tool, Northwest Ethiopia 2022 (n = 310)

Factor No of 
Items

Composite 
Reliability

Average Variance 
Extracted

Factor Correlation Matrix

1 2 3 4 5 6 7

Factor 1 4 0.818 0.526 0.725
Factor 2 4 0.807 0.700 0.055 0.837
Factor 3 3 0.831 0.637 0.094 0.254 0.799
Factor 4 3 0.839 0.639 0.385 0.122 0.271 0.799
Factor 5 2 0.738 0.590 0.173 0.213 0.246 0.167 0.796
Factor 6 2 0.801 0.683 0.301 0.148 0.172 0.252 0.233 0.826
Factor 7 2 0.736 0.569 0.272 0.202 0.225 0.251 0.149 0.39 0.754

Notes: Item total correlation, composite reliability (CR), the square root of the average variance extracted, and correlation b/n factors (in bold and off- 
diagonal).

https://doi.org/10.2147/IJWH.S402865                                                                                                                                                                                                                                

DovePress                                                                                                                                     

International Journal of Women’s Health 2023:15 786

Kurbi et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=402865.docx
https://www.dovepress.com/get_supplementary_file.php?f=402865.docx
https://www.dovepress.com
https://www.dovepress.com


original source language tool were discussed. Issues raised were resolved by consensus among committee members to 
derive a preliminary version of the tool in the target language.

The same validation process was applied to the translated and back-translated versions, evaluating and repeating until 
no ambiguities or discrepancies were discovered. This was supported by other studies. The responsibility of the 
committees is to evaluate, modify, and compile the instructions, items, and response format. In addition to creating the 
preliminary final version of the target language for pilot and psychometric tests, the conceptual, semantic and content- 
related equivalence was confirmed. A pilot study was calculated using a series of cognitive interviews with pregnant 
women and found that the questionnaire was easy to read, understand and use. Other studies indicate this. They verified 
the validity, acceptance and feasibility of the tool management. This may be because every pregnant woman is asked to 
rate the tool’s instructions and elements and whether they find them easy to follow or not.44

The preliminary version of the translated tools has been subjected to a psychometric test. KMO was 0.733 and the 
result of Bartlett’s test of sphericity was (p 0.0001). This research is one of the first studies in northwestern Ethiopia that 
attempted to analyze the factor structure, reliability, and validity of the Amharic version of SRQ-20. This confirmed that 
our data were suitable for EFA and revealed pattern relationships between the variables. Since this requirement was met, 
it was confirmed that unique and reliable factors were generated.44

The Amharic version of the SRQ-20 version had seven factors: Cognitive, Somatic, Depressive Symptoms I and II, 
Anxiety, Suicidal Thoughts, and Physiological Symptoms. The results of the study support the reliability and validity of 
the prenatal common mental disorders scale. The construct validity of the Amharic version SRQ-20 was checked by 
PCA. It yielded seven theoretically meaningful and coherent factors with good internal consistencies. F1 consisted of 4 
items (items 8, 12, 13 and 14) with questions about the following symptoms: distress in daily work, difficulty making 
decisions, difficulty thinking clearly and being unable to play a useful role in life. And factor two included questions 
about whether you feel tired all the time, have an uncomfortable feeling in your stomach, and get tired easily. Somatic 
symptoms have been accurately described in this factor; hence this factor has been named somatic. Both F3 (items 1, 2 
and 3) and F4 (items 9, 10 and 11) contained three items each. Typical somatic symptoms are found in F3 items 
describing loss of appetite, poor sleep and often headaches. At factor 4, you cry more than usual, you feel unhappy and it 
is difficult to enjoy life all the time, can be related to both the feeling of depression and somatic. Therefore, the decision 
was made to name them Somatic and Depressive Symptoms I and Somatic and Depressive Symptoms II. Factor five 
included questions about whether you feel tense, nervous, or anxious, and whether you shake your hand to cite anxiety 
symptoms described in that factor. Factor six and seven both contained two items (items 15, 16 and items 6 and 7) and 
were termed loss of self-esteem and physiological symptoms. Future studies are needed to clarify the relationship 
between symptom overlap and the statistical difference.

There is currently no consensus on the number of factors reported for the SRQ-20, with factor solutions ranging from 
2 to 7 in the literature.20,30,45,46 The EFA process revealed seven factors indicative of the structure of the SRQ-20 of the 
Amharic version. This finding fits into an existing literature on attempts to study the SRQ-20 factor structure that have 
been conducted in several countries.47–49 Depending on the context of the local culture, 27 factor structures have 
emerged from this so far. It is evident that there are significant cultural factors in the SRQ-20. This has been observed in 
several studies in different countries. These studies attempted to examine various factors or aspects of the SRQ-20. They 
produced different numbers of factors or the same number, but the questions describing those factors are 
different.21,30,48,50 Furthermore, the SRQ-20 manual (WHO, 1994) verifies that the SRQ-20 is very likely to contain 
more than one factor or dimension, although it depends on population and local culture. According to a study published 
in the Journal of Clinical Diagnosis and Prevalence (WHO, 1994), the SRQ-20 measure has good internal structural 
validity and can be used to screen prenatal common mental disorders.

The culturally adapted Amharic version of SRQ-20 was found to have good internal reliability for the full scale. The 
study suggested that the composite reliability of the factors ranged from 0.73 to 0.83 in the primary to end dimensions. 
The three conditions for determining convergent validity were factor loading; AVE and composite reliability passed the 
validation process. In this study, the square roots of the average variance extractions (AVE) were higher than each of the 
left rows and bottom columns of the factor correlation scores. The study also showed that discriminatory validity could 
be accepted and supports discriminatory validity between factors. The extracted new factor structure does not match the 
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factor structure given in the original English version (WHO SRQ-20 tool). Because previously validated tools may not 
always be translated accurately, which does not mean they are valid in other contexts, cultures or environments. It is 
possible that the results based on such instruments do not really reflect what they are intended to measure. Other cross- 
cultural studies using the SRQ-20 have reported a range of three to eight extracted factors.20,51,52 Future research should 
focus on determining whether SRQ-20 components can be accurately interpreted as subscales. Depending on whether 
a study is conducted in a primary care setting or as part of a community survey, the setting in which it is conducted can 
affect the results. In addition, the different factor structures can be influenced by cultural differences and local idioms of 
common mental disorders, and future work should be directed towards exploring the relationship between the SRQ-20 
and culturally relevant screening and assessment tools.

Limitation and Strengths of This Study
The study only included pregnant mothers, and we recommend future studies to test the validity of this instrument before 
and after childbirth, who are also prone to maternal common mental disorders. We did not evaluate responsiveness over 
time as we only collected data at a specific point in time. Test-retest validity was; not carried out, leaving sensitivity to 
changes; not tested due to feasibility issues.

Indeed, the conceptual equivalence between source and target languages was a strength of this study. In order to 
improve the quality of the tool’s forward translation, back translation and cross-cultural validation, qualified translators 
and committee members were considered. Forward translators have been carefully selected, are proficient in the target 
language and have in-depth knowledge of the target language culture.

Conclusions and Recommendation
Overall, the validation of the culturally adapted SRQ-20 tool is a positive step towards improving perinatal mental health 
outcomes in Ethiopia, and it provides a valuable resource for researchers and healthcare professionals working with 
pregnant women in rural settings. However, it is important to note that the validation study was conducted only in rural 
settings, and further research is needed to evaluate the tool’s effectiveness in urban settings. This highlights the need for 
ongoing research to improve mental health services for pregnant women across different regions and populations in 
Ethiopia.
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