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Abstract

Objectives: The Subjective Well-Being under Neuroleptic
(SWN) Scale is a self-rating scale measuring the well-being
of patients with schizophrenia under antipsychotic drug
treatment. The instrument has been globally used, with
issues regarding the well-being assessment scale across
different cultures, patient characteristics, and country-
setting remains a controversy. This study aimed to trans-
late and culturally adapt the SWN scale into the Indonesian
version (Indonesian Modified SWN or IM-SWN) and eval-
uate its validity and reliability.

Methods: The SWN instrument was translated and
culturally adapted following internationally accepted
procedures, including forward translation, expert panel
review, backward-translation, pretesting and cognitive
interviewing, and psychometric analysis for the final
version of the scale. The translated instrument was tested
on 108 schizophrenia patients. The instrument’s validity
and reliability were assessed using Pearson’s correlation
and Cronbach’s Alpha coefficient. Additional analysis for
the socio-demographic and psychometric properties of the
patient was also conducted.
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Results: The range of IM-SWN total score between 30 and
112. IM-SWN was found to have a high-reliability coefficient
(0.897), and the internal consistency values of each ques-
tion item ranged between 0.885 and 0.910. The results also
showed a high correlation between five order factors
(Physical functioning, mental functioning, self-control,
emotional regulation, and social integration), with a total
score of between 0.768 and 0.885.

Conclusions: This study highlighted that the IM-SWN is a
valid and reliable instrument for measuring well-being
among the Indonesian population with schizophrenia.
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Introduction

Within the past 10 years, there has been shifting focus on
measuring patients’ quality of life towards evaluating a
complex set of Economic, Clinical and Humanistic
Outcome (ECHO) based on patients’ subjective experiences
[1]. The World Health Organization (WHO) described the
quality oflife as “individual perceptions of their position in
life in the context of the culture and value system in which
they live, and in relation to their goals, expectation, stan-
dards, and concerns” [3]. The definition highlights the need
to maintain quality of life in the longer term, which might
be an issue for patients who received long-term therapy,
such as schizophrenia.

Poor patient compliance, service disengagement, and
comorbid disorder are some features attributed to the low
quality of life in a patient with schizophrenia [2]. Moreover,
the patient’s condition might even be worsened with dis-
abilities, severe mental illness, and a plethora of disruption
both socially and individually to the patient’s life [4].
Therefore, it is not surprising that treatment for patients
with schizophrenia may comprise understanding the
patient’s autonomy, right, and opinion as an adjunct to
pharmacological treatment [4]. The long-term goal for
patients with schizophrenia is improved initial response of
therapy, decreased level of severity, and improved social
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functioning and life quality. This is why measuring the
quality of life in such patients is challenging.

A number of published studies focused on evaluating
the quality of life from the physician perspective; for
instance, the Quality of Life Scale (QLS) [6-13]. However,
this might be insufficient as patients with schizophrenia
generally receive antipsychotic medication, which has
not been included in such measurement. Therefore,
compliance towards antipsychotic treatment is essential
to be included within the full spectrum of measuring
patients’ quality of life [5]. Recently, there has been a
change of interest in measuring the patient’s well-being,
such as the Subjective Well-being under neuroleptics
(SWN) scale. The Subjective Well-being under neurolep-
tics (SWN) scale is an example of the questionnaire to
assess the patient’s quality of life [14, 15]. This question-
naire has been utilized in various current studies [16-19].
The SWN is translated into more than 40 languages
[20-27]. However, there is no available scale developed in
the Indonesian language despite the significant popula-
tion of Indonesians suffering from schizophrenia. The
presence of such scale may demonstrate its significance to
the treatment in Indonesia. The objective of this study is to
measure the validity and reliability of the Indonesian
version SWN questionnaire as part of the translation and
adaptation of the instrument.

Materials and methods
Study design

Ethics approval was obtained from the Research Ethics Committee of
Menur Mental Hospital, Surabaya, East Java (No. 070/7556/305/2019)
which was also the site for this study. From the electronic mail cor-
respondence on 24 December 2019, the research team gained official
permission and confirmation from the SWN scale developer to develop
the scale into Indonesian. The study was a cross-sectional design with
participants, which were purposively sampled.

Participants

Outpatient schizophrenia patients were selected for this study. The
inclusion criteria are patients with schizophrenia, aged 18 or older,
consented to participate in the study and a patient who has no vision
problems. The exclusion criteria are patients who suffered from other
psychiatric illness and patients diagnosed with brain dysfunction or
cognitive impairment. Informed consent was acquired from all par-
ticipants prior to beginning the study. Participants were involved
only after they signed informed consent. All researchers ensured
participant data confidentiality and compliance with the Declaration
of Helsinki. The total participants were 108 schizophrenia patients
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who completed the study; they either participated in online or offline
interviews.

Instrument

The original subjective well-being under neuroleptic treatment scale
(SWN) consisted of 38 statements and later modified by the authorin a
shorter form consisted of 20 statements, each consists 10 positive
statements and 10 negative statements, respectively [14, 15]. The pa-
tients filled out this gquestionnaire based on their understanding of
health status, symptoms of psychosis, the effect on the antipsychotic,
and nonmedical aspect through the preceding 7 days [15].

This study applied 6-point Likert scale from SWN short form
{1-6). The total score varies from 20 to 120 points, and the higher score
indicates greater well-being. There are five domains of SWN: physical
function (PF), mental function (MF), self-control (5C), emotional
regulation (ER), and social integration (SI) with each domain con-
sisted of four statements. The score ranges for each domain from 4
points (worst) to 24 points (best) [15].

Translation, cross-cultural adaption and SWN validation
in Indonesian language

This study followed the Principles of Good Practice for the Translation
and Culture Adaption Process to adapt the SWN short form into
Indonesian version [28]. The original questionnaire was translated
into Indonesian by a sworn translator and reversed back into English
translation by a different sworn translator blind folded to the original
version.

Both versions have been analyzed and reviewed to be as accurate
as possible to the original English version by three authors (J], UA, and
AH), who are competent and fluent in Indonesian and English. The
final Indonesian-language version was achieved through consensus
among authors. The comprehensiveness of every part and items in this
form was then examined by an expert panel involving one psychia-
trist, two mental health pharmacists, and one schizophrenia caregiver
from Indonesian Community Care for Schizophrenia (Figure 1).

Data analysis

Weused the IBM SPSS for windows version 24.0 for data analysis, and
a p<0.05 was considered statistically significant. Descriptive analysis
was presented for characteristics of participants and psychometric
properties of SWN Indonesian version. For reliability analysis, the
coefficient of internal consistency (Cronbach’s Alpha) which is
calculated based on the variance of each item, was utilized. The
Pearson correlation coefficient was calculated to test the construct
validity. Analysis Moment of Structural (AMOS) program was used for
confirmatory factor analysis (CFA).

Results

Table 1 reveals that male patients were major respondents
(57%), the age ranged from 31-49 years were dominant
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Figure 1: Flowchart of adaption of SWN into Indonesian version.

(65%) and most of the patients were single (60%), 37%
have secondary education, and half of them were not a
worker. The prescription frequency for antipsychotic as
monotherapy was low (22%), with the majority of patients
being on antipsychotics polypharmacy. Table 2 shows the
lowest total score of SWN was 30, the highest total score of
SWN was 112, and the mean of SWN scores were 82.88
(SD=16.745). The mean scores of self-control were high-
est (17.83; SD=3.266), followed by emotional-regulation
(17.13; SD=4.501), social-integration (16.75; SD=4.752),
mental function (15.95; SD=3.933), and physical function
(15.21; SD=3.671).

The internal consistency among the Indonesian
version items, as shown by Cronbach’s coefficient alpha
was high (0.897). This result also showed high internal
consistency values of the items, which varied between
0.885 and 0.910 (Table 3). The construct validity of the
scale was measured using Pearson correlations analysis.
The construct validity for each domain and its total score
between 0.768 and 0.885 (Table 4). A confirmatory factor
analysis was conducted demonstrated comparative fit
analysis index (CFI), the goodness of fit analysis index
(GFI), root mean square of approximation (RMSEA) were
0.872 and 0.787, also root mean square error of approxi-
mation (RMSEA) were 0.79, respectively (Figure 2).

Table 1: Characteristic of respondent (n=108).
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Characteristics n %
Gender

Male 62 57
Female 46 43
Age, year

18-30 25 23
31-49 70 65
50-65 11 10
>65 2 2
Marital status

Single 65 60
Married 32 30
Divorced 11 10
Regional

East Java and Bali 57 53
Yogyakarta 7 6
Central Java 22 20
West Java and Banten 11 10
Jakarta 6 6
Sumatra and Borneo 5 5
Educational level

Elementary school 6 6
Junior high school 12 11
Senior high school 40 37
Diploma 15 14
Undergraduate or higher 35 32
Occupation

Full time 31 29
Part time 30 28
Not worker 47 43
Duration of treatment, year

<1 11 10
1-5 39 36
6-10 24 22
»10 34 32
Number of antipsychotics

Monotherapy 24 22
2 antipsychotics 46 43
=3 antipsychotics 38 35

Table 2: Psychometric properties of the Indonesian version scale

(n=108).

Minimum Maximum Mean SD
Total score 30 112 82.88 16.745
Physical function 4 24 1521 3.671
Mental function 4 24 15.95 3.933
Self-control 8 24 17.83 3.266
Emotional regulation 4 24 17.13 4.501
Social integration 4 24 16.75 4.752
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Table 3: Cronbach’s alpha values of reliability tests (n=108).

Item  Minimum  Maximum  Mean SD Cronbach’s

o if item deleted
Q1 1 6 418 1.420 0.893
Q2 1 6 4.47  1.300 0.889
Q3 1 6 4.48  1.308 0.889
Q4 1 6 4.06 1.693 0.885
Q5 1 6 3.63  1.754 0.910
Q6 1 6 3.82 1.668 0.885
Q7 1 6 4.25  1.340 0.902
Q8 1 6 4,53  1.329 0.889
Q9 1 6 3.31  1.412 0.891
Q10 1 6 421 1.565 0.887
Q11 1 6 3.56 1.474 0.890
Q12 1 6 3.99 1.556 0.890
Q13 1 6 4.07  1.477 0.889
Q14 1 6 432 1.509 0.889
Q15 1 6 4.94  1.035 0.895
Q16 1 6 3.80 1.605 0.889
Q17 1 6 3.66 1.542 0.889
Q18 1 6 4.28  1.310 0.897
Q19 1 6 473 0.943 0.898
Q20 1 6 4.57  1.320 0.886

Table 4: Pearson correlation for each domain of the Indonesian
version scale (n=108).

Pearson correlations Sig. (2-tailed)

Physical function 0.798" 0.000
Mental function 0.794” 0.000
Self-control 0.768" 0.000
Emotional regulation 0.885" 0.000
Social integration 0.884" 0.000

Pearson product moment correlation coefficients: small (0.10-0.29),
medium (0.30-0.49), and large (>0.50); **p<0.01.

Discussion

Disease-specific quality of life and well-being instruments
are more sensitive to treatment effects measure than
generic instruments [29-31]. Patient report measurements
may provide the most direct access to the individual’s
perceptions domain. The Indonesian version of SWN scale
was created as an instrument for research and clinical
practice to assess the subjective well-being in different
dimensions of patients suffering from schizophrenia dis-
order medicated with antipsychotics.

The findings of this study showed acceptable internal
consistency evidence, as well as construct validity for the
modified scale. The modified scale’s internal consistency

DE GRUYTER

was found not significantly differ from the original version
(Cronbach’s alpha=0.92), and the subscale reliabilities
ranged from 0.818-0.852 [15]. It could, therefore, be
concluded that the Indonesian version of SWN scale is
internally consistent. Additionally, the principal compo-
nent analysis results indicated that the Indonesian version
is relatively similar to the original version [15]. In addition,
the finding shows the correlation score is higher than
SWN Turkish version (0.52-0.63) and Estonian version
(0.55-0.68) [23, 24].

Recovery condition or functional remission in
schizophrenia was determined as the attainment of three
criteria: i) the ability to gain a job or voluntary work or to
be an active student or head of a family with an engaged
partner; (ii) independent life, single or with groups or
spouse; and (iii) social connection with more than two
contacts in the last 4 weeks or possessing a partner or
spouse [32, 33]. Adequate subjective well-being can be
used for an early outcome prediction and treatment
planning [34]. The criterion of adequate subjective well-
being was shown by SWN total score =80 points [32]. This
study’s results indicated more than half of patients with
schizophrenia in functional remission condition based on
these criteria.

This study shows no difference in the SWN score
among participants based on different types and number of
antipsychotics. Despite the controversy related to the
impact of antipsychotics treatment on subjective well-
being [14], this study offers the potential use of the Indo-
nesian version as a scale to measure the subjective well-
being of schizophrenia patients.

A cautious interpretation of the result of this study
is required due to several methodological limitations.
Firstly, this study sample size might not reflect and
represent patients’ overall condition with schizophrenia
in Indonesia, particularly when the respondents in this
study were recruited from outpatient settings. This is
why further research in the inpatient setting is
required, with larger-scale testing is necessary for the
future. Secondly, this study did not examine a long-
term period of the patient’s condition, which this way
may ignore any changes during the therapy. Therefore,
a longitudinal study is recommended to observe the
instrument’s effectiveness when dealing with changes
over time, including changes in age, social character-
istics, and cognitive development. Thirdly, further
study is needed to evaluate the Indonesian version’s
criterion validity, which was not part of this study
analysis.
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Conclusions

This study highlighted that the IM-SWN is a valid and
reliable instrument for measuring well-being among the
Indonesian population with schizophrenia under neuro-
leptic treatment.

Acknowledgments: The authors thanked the head and all
staffs of the Menur National Mental Hospital Indonesia and
Indonesian Community Care for Schizophrenia for
providing supports and facilitating data collections. We
also thanked participants of this study who have provided
time and efforts for this study.

Research funding: The authors thanked the Indonesian
Endowment Fund for Education and Universitas Airlangga
for supporting this study.

Julaeha et al.: Patient’s well-being under treatment for schizophrenia = 345

Figure 2: Confirmatory factor analysis of
IM-SWN (n = 108). *PF=physical function;
MF=mental function; SC=self-control;
ER=emotion regulation; 1S=integration
social. CFI=0.871; GFI=0.787; RMSEA=0.79

Author contributions: All authors have accepted
responsibility for the entire content of this manuscript
and approved its submission.

Competing interests: Authors stated no conflict of interest.
Informed consent: Informed consent was obtained from all
individuals included in this study.

Ethical approval: Ethical approval was obtained from the
Research Ethics Committee of Menur Mental Hospital
Surabaya, East Java, Indonesia with number 070/7556/
305/2019.

References

1. Bullinger M, Quitmann ). Quality of life as patient-reported
outcomes: principles of assessment. Dialogues Clin Neurosci
2014;16:137-45.




346 = Julaeha et al.: Patient’s well-being under treatment for schizophrenia

10.

11.

12.

13.

14.

15.

16.

17.

. Karow A, Wittmann L, Schittle D, Schifer I, Lambert M. The

assessment of guality of life in clinical practice in
patients with schizophrenia. Dialogues Clin Neurosci 2014;16:
185-95.

. The WHOQOL Group. The world health organization guality of life

assessment (WHOQOL). Soc Sci Med 1995;41:1403-9.

. Bobes |, Garcia-Portilla MP, Bascaran MT, Saiz PA, Bousorio M.

Quality of life in schizophrenic patients. Dialogues Clin Neurosci
2007;9:215-26.

. Camfield L, Skevington SM. On subjective well being and quality

of life. ] Health Psychol 2008;13:764-75.

. Heinrichs DH, Hanlon TE, Carpenter WT. The guality of life scale:

an instrument for rating the schizophrenic deficit syndrome.
Schizophr Bull 1984;10:388-98.

. Tollefson GD, Beasley CM, Tran PV, Street ]S, Krueger JA,

TamuraRN, et al. Olanzapine versus haloperidol in the treatment
of schizophrenia and schizoaffective and schizophreniform
disorders: results of an international collaborative trial.

Am ] Psychiatr 1997;154:457-65.

. Tran PV, Hamilton SH, Kuntz A), Potvin JH, Andersen SW,

Beasley C, et al. Double-blind comparison of olanzapine versus
risperidone in the treatment of schizophrenia and other
psychotic disorders. ] Clin Psychopharmacol 1997;17:400-18.

. Hamilton SH, Revicki DA, Genduso LA, Beasley CM. Olanzapine

versus placebo and haloperidol: guality of life and efficacy results
of the North American double blind trial.
Neuropsychopharmacology 1998;18:41-9.

Revicki DA, Genduso LA, Hamilton SH, Ganoczy D, Beasley CM.
Olanzapine versus haloperidol in the treatment of schizophrenia
and other psychotic disorders. Quality of life and clinical
outcomes of a randomized clinical trial. Qual Life Res 1999;8:
417-26.

Hamilton SH, Edgell ET, Revicki DA, Breir A. Functional
outcomes in schizophrenia: a comparison of olanzapine and
haloperidol in European sample. Int Clin Psychopharmacol 2000;
15:245-55.

Gureje O, Miles W, Keks N, Grainger D, Lamber T, McGrath ], et al.
Olanzapine versus risperidone in the management of
schizophrenia: a randomized double-blind trial in Australia and
New Zealand. Schizophr Res 2003;61:303-14.

Whitty P, Browne S, Clarke M, McTigue O, Waddington ), Kinsella T,
et al. Systematic comparison of subjective and objective measures
of quality of life at 4-year follow-up subsequent to a first episode of
psychosis. | Nerv Ment Dis 2004;71:137-44.

Naber D. A self-rating to measure subjective effects of neuroleptic
drugs. Relationships to objective psychopatology, quality of life,
compliance and other clinical variables. Int Clin
Psychopharmacol 1995;10(3 Suppl):133-8.

Naber D, Moritz S, Lambert M, Rajonk F, Holzbach R, Mass R, et al.
Improvement of schizophrenic patients’ subjective well-being
under atypical antipsychotic drugs. Schizophr Res 2001;50:
79-88.

De Haan L, Weisfelt M, Dingemans PMAJ, Linszen DH, Wouters L.
Psychometric properties of the subjective well-being under
neuroleptics scale and the subjective deficit syndrome scale.
Psychopharmacology 2002;162:24-8.

Kluge M, Wehmeier PM, Dittmann RW, Langer F, Czekalla ),
Lehmann M, et al. A simple switching strategy for inadequately
treated patients with schizophrenia to olanzapine: changes in

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29,

30.

31

DE GRUYTER

psychopathology and subjective well-being. Pharmacopsychiatry
2005;38:6-12.

Naber D, Riedel M, Klimke A, Vorbach EU, Lambert M, Kuhn KU,
et al. Randomized double blind comparison of olanzapine vs
clozapine on subjective well-being and clinical outcomes in
patients with schizophrenia. Acta Psychiatr Scand 2005;111:
106-15.

Lambert M, Schimmelmann BG, Naber D, Schacht A, Karow A,
Wagner T, et al. Prediction of remission as a combination of
symptomatic and functional remission and adeguate subjective
well-being in 2960 patients with schizophrenia. ] Clin Psychiatr
2006;67:1690-7.

Vothknecht S, Schoevers RA, de Haan L. Subjective well-being in
schizophrenia as measured with the subjective well-being under
neuroleptic treatment scale: a review. Aust N Z Collage of
Psychiatr 2011;45:182-92,

Balestrieri M, Giaroli G, Mazzi M, Bellantuono C. Performance of
the Italian version of the subjective well-being under neuroleptic
(SWN) scale in schizophrenic outpatients. Pharmacopsychiatry
2006;39:81-4.

Siamouli M, Moutou K, Pantoula E, Magiria S, Chatzivasileiou I,
Arapidis K, et al. Preliminary data concerning the reliability and
psychometric properties of the Greek translation of the 20-item
Subjective Well-Being under Neuroleptic Treatment Scale
(SWN-20). Ann Gen Psychiatr 2009;8:3.

Pazvantoglu O, Simsek OF, Aydemir O, Sarisoy G, Korkmaz 1Z,
MorS, et al. Reliability and validity of subjective well-being under
neuroleptics scales-short form Turkish version. Bull Clin
Psychopharmacol 2012;22:235-43.

Haring L, Mottus R, Jaanson P, Pilli R, Magi K, Maron E. Subjective
well-being under neuroleptics scale short form (SWN-K):
reliability and validity in an Estonian speaking sample. Ann Gen
Psychiatr 2013;12:28.

Sanjuan ], Haro JM, Maurino ], Diez T, Ballesteros ). Validation of
the Spanish version of the subjective well-being under
neuroleptic (SWN) scale in patients with schizophrenia. Med Clin
2012;25:151-4.

Guo ], Zhao Z, Ha S. Testing the reliability and validity of Chinese
version of subjective well-being under neuroleptics (SWN) short
form. Med ] Chin People Health 2003;15:1-2.

Yoon ]S, Kook SH, Lee HY, Lee C, Paik IH. The development of a
Korean modification of the scale to measure subjective well-
being under neuroleptic treatment (KmSWN). ] Korean
Neuropsychiatr Assoc 2000;39:987-98.

Wild D, Grove A, Martin M, Eremenco S, McElroy S,
Verjee-Lorenz A, et al. Principles of good practice for
translation and cultural adaptation process for Patient-Report
Outcomes (PRO) measures: report of the ISPOR task force for
translation and cultural adaptation. Value Health 2005;8:
94-104.

Bullinger M. Generic guality of life assessment in psychiatry.
Potentials and limitations. Eur Psychiatr 1997;12:203-9.

Karow A, Naber D. Subjective well-being and guality of under
atypical antipsychotic treatment. Psychopharmacol 2002;162:
3-10.

Lambert M, Schimmelman BG, Karow A, Naber D. Subjective well-
being and initial dysphoric reaction under antipsychotic drugs-
concepts, measurement and clinical relevance.
Pharmacopsychiatry 2003;36:181-90.




DE GRUYTER

32,

33.

Lambert M, Naber D, Schacht A, Wagner T, Hundemer HP, Karow A,
et al. Rates and predictors of remission and recovery during

3 years in 392 never-treated patients with schizophrenia. Acta
Psychiatr Scand 2008;118:220-9.

Lambert M, Schimmelmann BG, Schacht A, Karow A, Wagner T,
Wehmeier PM, et al. Long-term patterns of subjective wellbeing in
schizophrenia: cluster, predictors of cluster affiliation, and

Julaeha et al.: Patient’s well-being under treatment for schizophrenia = 347

relation to recovery criteria in 2842 patients followed over
3 years. Schizophr Res 2009;107:165-72.

34. Wehmeier PM, Kluge M, Schneider E, Schacht A, Wagner T,

Schreiber W. Quality of life and subjective well-being
during treatment with antipsychotics in out-patients with
schizophrenia. Prog Neuro-Psychopharmacol Biol Psychiatr
2007;31:703-12.




Translation and cross-cultural adaption of an instrument
measuring patient’s well-being under treatment for

schizophrenia

ORIGINALITY REPORT

184 15, 164 O«

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

.

annals-general-psychiatry.biomedcentral.com

Internet Source

2%

o

www.pure.ed.ac.uk

Internet Source

2%

e

journal.anaisdedermatologia.org.br

Internet Source

T

-~

www.science.gov

Internet Source

T

o

www.tandfonline.com

Internet Source

T

Peter M. Wehmeier, Michael Kluge, Edith
Schneider, Alexander Schacht, Thomas
Wagner, Wolfgang Schreiber. "Quality of life
and subjective well-being during treatment
with antipsychotics in out-patients with
schizophrenia", Progress in Neuro-
Psychopharmacology and Biological
Psychiatry, 2007

T



Publication

=

www.thieme-connect.com 1 o
0

Internet Source

Paul Schrodt, Paul D. Turman, Jordan Soliz. 1

n . . . %
Perceived Understanding as a Mediator of

Perceived Teacher Confirmation and

Students’ Ratings of Instruction”,

Communication Education, 2006

Publication

Nijman, Jessica, Michelle Hendriks, Anne 'I y
Brabers, Judith de Jong, and Jany Rademakers. ’
"Patient Activation and Health Literacy as

Predictors of Health Information Use in a

General Sample of Dutch Health Care

Consumers", Journal of Health

Communication, 2014.

Publication

bmcpsychiatry.biomedcentral.com
Interneteoglrce y 1 %
Haring, Liina, Rene Mottus, Peeter Jaanson, <1 %

Raine Pilli, Kairi Magi, and Eduard Maron.
"Subjective Well-Being Under Neuroleptics
Scale short form (SWN-K): reliability and
validity in an Estonian speaking sample",
Annals of General Psychiatry, 2013.

Publication




PAZVANTOGLU, Ozan, SIMSEK, Omer Faruk,
AYDEMIR, Omer, SARISOY, Gokhan, KORKMA?Z,
Isil Zabun, MOR, Sema, BOKE, Omer and
UCOK, Alp. "Reliability and validity of
"subjective well- being under neuroleptics
scale-short form", Turkish version", Kure
lletisim Grubu Vakfi, 2012.

Publication

<1%

—
w

kclpure.kcl.ac.uk

Internet Source

Ozan Pazvantoglu, Omer Faruk Simsek, Omer
Aydemir, Gokhan Sarisoy, Omer Boke, Alp
Ucok. "Factor structure of the Subjective Well-
being under Neuroleptic treatment Scale-
short form in schizophrenic outpatients: Five
factors or only one?", Nordic Journal of
Psychiatry, 2013

Publication

Wehmeier, P.M.. "Correlation of physician and
patient rated quality of life during
antipsychotic treatment in outpatients with
schizophrenia", Schizophrenia Research,
200703

Publication

<1%

clinicaltrials.gov

Internet Source

<1%

17

Www.jcancer.org

Internet Source



<1%

18 Erik Boot. "AMPT-induced monoamine <'I
. . %
depletion in humans: evaluation of two
alternative [123I]IBZM SPECT procedures",
European Journal of Nuclear Medicine and
Molecular Imaging, 07/2008
Publication
Thomas L. Patterson. "Measuring the Effect of <1 o
Treatment on Quality of Life in Patients with ’
Schizophrenia", CNS Drugs, 1999
Publication
Lambert, M.. "Long-term patterns of <1
o 2 . . %
subjective wellbeing in schizophrenia: Cluster,
predictors of cluster affiliation, and their
relation to recovery criteria in 2842 patients
followed over 3 years", Schizophrenia
Research, 200902
Publication
Citeseerx.ist.psu.edu
Internet Source p <1 %
edepot.wur.nl
InterneI?Source <1 %
E. Liemburg, A. Aleman, J. Bous, K. Hollander, <1 o

H. Knegtering. "An Open Randomized Pilot
Trial on the Differential Effects of Aripiprazole
versus Risperidone on Anhedonia and



Subjective Well-Being", Pharmacopsychiatry,

2011
Publication
epubs.rcsi.ie
IntE:)rnetSource <1 %
journals.plos.or
JInternetSourcep g <1 %
pure.uva.nl <1
Internet Source %
www.annals-general-psychiatry.com
Internet Source g p y y <1 %
www.nice.org.uk
Internet Source g <1 %
Beypnd Assgssment of Quality of Life in <1 o
Schizophrenia, 2016.
Publication
hdl.handle.net
Internet Source <1 %

Exclude quotes Off
Exclude bibliography On

Exclude matches

Off



Translation and cross-cultural adaption of an instrument
measuring patient’s well-being under treatment for
schizophrenia

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/O Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5

PAGE 6

PAGE 7




