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ABSTRACT:
Reliability and validity of the Turkish version of cognitive assessment interview (CAI-TR)

Objective: The Cognitive Assessment Interview (CAl) is an interview-based scale developed to assess
cognitive functioning of patients diagnosed with schizophrenia. It is scored by a clinician according to
patient and informant interview. This study aimed to determine the reliability and validity of the CAl-Turkish
Version (CAI-TR).

Methods: The Cognitive Assessment Interview (CAl) was translated to Turkish and back to English and the
back-translated form of the scale was approved by Dr. Ventura, its original developer. The translated text was
administered to five schizophrenia outpatients as a pilot study and was deemed appropriate following a
joint review by the research team. Ninety clinically stable outpatients with schizophrenia or schizoaffective
disorder diagnosis were evaluated by clinicians using SCID-I (CV), PANNS, and Social Functioning Scale. To
assess the patients’ neurocognitive status, certified expert psychologists administered a neurocognitive test
battery including Oktem Verbal Memory Process Test, Wechsler Memory Scale-Digit Span, Verbal Fluency
Test, Continuous Performance Test, Trail Making Test-A, Tower of London Test, The “Reading the Mind in the
Eyes” test (Eyes Test), and Facial Emotion Identification and Discrimination Test.

Results: Internal consistency of CAI-TR was good, with Cronbach’s alpha value of 0.97. For patient scores,
Cronbach's alpha value was 0.91. Each item of CAI-TR was correlated with the related neurocognitive test
(r=0.242-0.564; p<0.05). Moreover, overall scores of CAI-TR showed statistically significant correlations with
Global Assessment of Functioning (GAF) (r=-0.538, p<0.001), social functioning (r=-0.520; p<0.01), and
objective neurocognitive tests. As a measure of external validity of CAI-TR, statistically significant correlations
were determined between patient, informant and interviewer evaluations independent of source of
information (r=0.707, r=0.830, r=0.835, respectively; p <0.001 for all). Mean duration of patient interview
was 18.7 minutes (8-30 min; SD=5.4), mean duration of informant interview was 18.0 minutes (10-25 min;
SD=5.0) and total mean duration of CAl administration was 36. 6 minutes (18-55 min; SD=9.7).

Discussion: The analysis indicated that CAI-TR was a reliable and valid instrument to evaluate cognitive
functioning. Ratings obtained from patient interview were also significant. CAI-TR is found to be a very
practical and useful tool with some additional advantages such as being a clinically based interview with a
brief administration time providing information about patients’ functioning.

Keywords: cognitive assessment, cognitive functioning, schizophrenia

Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology 2015;25(4):365-80

'M.D., “Psychologist, Derince Training and
Research Hospital, Psychiatry Clinic,

Kocaeli - Turkey

?Prof,, °M.D., ®Psychologist, Kocaeli
University, Faculty of Medicine, Department
of Psychiatry, Kocaeli - Turkey

3Assist. Prof., Sakarya University, Faculty of
Medicine, Department of Psychiatry,
Sakarya - Turkey

’Assist. Prof., Bolu Abant Izzet Baysal
University, Faculty of Medicine, Department
of Psychiatry, Bolu - Turkey

8Professor of Psychiatry, M.D., Marmara
University, School of Medicine, Department
of Psychiatry, Istanbul - Turkey

Corresponding author:

Dr. Esra Yazici,

Sakarya Universitesi, Tip Fakiiltesi, Psikiyatri
Anabilim Dali, Sakarya - Turkiye

E-mail address:
dresrayazici@yahoo.com

Date of submission:
November 10, 2014

Date of acceptance:
May 02, 2015

Declaration of interest:

S.B, MY, EY. El, CT, UK,AK, HILT,SS.Y.,
U.C,, M.Z.S.: The authors report no conflicts
of interest related to this article.

INTRODUCTION

as “dementia preacox” by Kraepelin. However,

these cognitive symptoms have been ignored by

Cognitive symptoms in schizophrenia have been
recognized; indeed, the condition had been defined

Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology, Volume 25, Issue 4 (December 01, 2015, pp. 321-434)

clinicians until the neurodevelopmental model in
schizophrenia emerged in the 1980s. Nearly 75% of
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all schizophrenia patients are affected by cognitive
impairment!. Presence of cognitive impairment
reported in first-episode schizophrenia patients
suggests that cognitive disorder in schizophrenia is
a primary disorder independent from factors such
as adverse effects of drugs or the chronic course of
the disorder?.

Cognitive symptoms are associated with loss of
function in patients’ daily lives®. Cognitive
improvement is found to be related with
improvement in clinical symptoms and
functioning®. Main areas impaired in schizophrenia
are attention (vigilance), executive functions, long-
term memory, learning, working memory, and
verbal fluency®®. Long-term memory, learning, and
attention skills are shown to be more important
than positive and negative symptoms of
schizophrenia in predicting functionality?®.

There has been a need for convenient tools to
evaluate the efficacy of any therapeutic intervention
in the treatment of schizophrenia. Current batteries
of neuropsychological testing are generally not
easily accessible, expensive, and time-consuming.
In addition, how patients’ cognitive deficits reflect
on their daily functionality also needs to be known.
Given this necessity, in 2008 Ventura et al.
developed the Cognitive Assessment Interview
(CAD7®. The CAI emerged by combining and
adapting the Schizophrenia Cognition Rating Scale
(SCoRS)!? and the Clinical Global Impression of

Cognition in Schizophrenia (CGI-CogS)''2.

CAI is a 10-item scale completed by the
examiner during interviews with the patients and
their relatives (informants), where each question is
given a score on a likert scale ranging from 1 to 7.
Patient’s,
assessment are scored separately (Figurel). The
rating scale is based on healthy people with similar
education and sociocultural level. CAI assesses
verbal learning, working memory, reasoning and
problem solving, speed of processing, attention/
vigilance, and social cognition. The scale gives the
general severity of cognitive impairment scored
from one to seven, which is determined after these
evaluations. High scores show poor cognitive status
with a negative impact on daily functioning. CAI
also has a Global Assessment of Functioning-
Cognition in Schizophrenia section. This section is
similar to the DSM IV General Assessment of
Functioning (GAF) scale'.

CAI has good internal consistency and high
reliability (Cronbach’a alpha=0.92 and test-retest
r=0.83) in the original validity/reliability study. It
was found that CAI was correlated to objective
neurocognitive tests, social functioning,
occupational functioning, and general
functionality?®.

Rehabilitative endeavors in schizophrenia have
picked up pace after community mental health
centers became widespread in Turkey. There is a

relative’s and the interviewer’s

2. Difficulty performing "on the spot " mental manipulations or computations?

Do you have difficulty knowing how much change to expect when shopping? Do you have trouble
keaping figures in mind while paying bils or balancing your checkbook?

Infarmant Examples:

Patient Examples:

Patient

NeA 1 2 3 4 5 6 T | NA 1

Infarmant
2 3 4 5 6 T | NA 1

Composite
2 3 4 5 6 7

Figure 1: An example question from the original version of the Cognitive Assessment Interview
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need for convenient tools to evaluate these
rehabilitation practices in addition to assessing the
neurocognitive impact and functionality effects of
the treatments given by the clinician. Therefore, we
aimed to establish the validity and reliability of the
Turkish version of the Cognitive Assessment
Interview (Turkish CAI).

METHODS
Turkish Translation of CAI

CAI was translated into Turkish by the members of
the research group. The translated text was deemed
appropriate following a joint review of the research
team and it was administered to five schizophrenia
outpatients and their relatives as a pilot assessment.
Thus, being tested for comprehensibility, the scale
was finalized. The Turkish version was translated
back to English by an expert translator. The author
of the interview (Ventura) reviewed the back-
translation. On the basis of changes suggested by
the author, the interview was revised and then
given its final version.

The videos of original applications of the
interview were watched from the internet and the
inter-rater reliability coefficients were determined.
Interviewers who were to administer CAI
videotaped their own interviews. The records were
reviewed again during joint meetings of the same
research group. Expert views on scoring were
discussed.

Subjects

The sample consisted of 95 clinically stable
outpatients with schizophrenia or schizoaffective
disorder diagnosis (PANNS positive scores < 4, no
evidence of aggressive or violent behavior resulting
in self-injury or injury to others or property
damage, no suicidal behavior or suicidal ideation in
the last three months) and their caregivers aged
18-65 years who were recruited from Kocaeli
University Department of Psychiatry, Kocaeli
Derince Training and Research Hospital
Department of Psychiatry, and Derince Community

Mental Health Center. Patients had had an
education of at least 5 years, and their diagnosis of
schizophrenia or schizoaffective disorder was
based on DSM-IV*3. Exclusion criteria were history
of conditions that affect cognitive functions such as
head trauma, cerebrovascular accidents or epilepsy,
having had ECT within 6 months prior to the study,
history of alcohol/drug abuse or addiction, and
diagnosis of mental retardation. The diagnosis was
confirmed by a psychiatrist using the Turkish
translation of the Structured Clinical Interview for
Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, Clinician Version
(SCID-I, CV) disorders.

Procedures

The Positive and Negative Syndrome Scale (PANNS)
was used to assess symptoms and the Social
Functioning Scale was administered to assess
functionality. CAI-TR was applied to patients and
relatives.

To assess the neurocognitive status of the
patients, a neuropsychological test battery was
used. Practical and quickly administered tests with
confirmed Turkish reliability and validity were
given preference during the selection of the
neurocognitive test battery. To provide objective
assessments, two independent interviewers
evaluated the patients.
administered the neurocognitive test battery and
the other one adminestered CAI-TR and other
scales. Neurocognitive tests were administered by
certified expert psychologists. Clinical assessments
were made by psychiatry specialists and
experienced psychiatry residents. Kocaeli
University Ethics Committee approved the study
and written informed consents were obtained from
patients and their relatives (ethics committee
approval no: KOU KAEK 2013/69).

One interviewer

Materials

The Positive and Negative Syndrome Scale
(PANSS): It is a semi-structured interview scale
developed by Kay et al.’® The scale evaluates

Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology, Volume 25, Issue 4 (December 01, 2015, pp. 321-434) 367



Reliability and validity of the Turkish version of cognitive assessment interview (CAI-TR)

positive and negative symptoms and general
psychopathology by 30 items rated on a seven-
point severity scale. Total score is between 30 and
210. Higher ratings reflect a greater severity of
symptoms. Reliability and validity for the Turkish
scale was studied by Kostakoglu et al.'®

The Social Functioning Scale. It is a scale
developed by Birchwood et al.!'” It evaluates
performance of patients with schizophrenia in
seven areas, which are social withdrawal,
interpersonal communication, daily life activities,
leisure time activities, social interactions,
independent living, and occupational functioning.
Each item is rated between 0 and 3. Higher scores
indicate better functioning. Reliability and validity
of the Turkish scale was studied by Erakay*®.

Neuropsychological Test Battery

Oktem Verbal Memory Process Test (VMPT). This
is a word-list learning test developed by Oktem,
based on the Rey Auditory Verbal Learning Test®.
VMPT gives the opportunity to evaluate the
processes of working memory, learning or acquiring
knowledge, retention of information, and recalling.
In the evaluation, immediate memory score,
complete learning points (number of attempts
ensuring complete learning = “access to criteria”
score), total learning score (total number of words
recalled in each trial), the highest learning point
(the maximum number of words the subject could
remember in trials) and long-term recall scores are
determined. In this study, to evaluate verbal
learning and working memory (verbal), total recall
and reaching criteria scores were used (question 1,
5, and 6 in CAI-TR).

Wechsler Memory Scale-R (WMS-R), digit span
subtest. WMS-R is the final form of the Wechsler
Memory Scale (WMS), which has been revised in
many respects?’. Immediate or delayed verbal and
visual memory is measured by 13 WMS-R subtests,
and the test also allows measurements of attention
related to memory processes and concentration.
Turkish standardization of WMS-R was completed

as part of the BILNOT battery*"*2. Reliability and
validity studies for the Turkish form of WMS-R were
also carried out?2%. These studies showed that
WMS-R Turkish form, which was developed under
the Standardization of BILNOT, is a valid evaluation
instrument?. Digit span test is a subscale of
WMS-R. It is particularly used to determine
attention range (the ability to keep a certain
amount of information in mind at a given time). In
this study, to evaluate working memory, digit span
test-forward was used (question 2 in the CAI-TR).

Trail Making Test (TMT), Part A: The Trail Making
Test was first developed by psychologists working
in the United States Army*?°. A Turkish validity
and reliability study was carried out®*3'. TMT is a
test assesing visual-motor conceptual scanning,
motor speed, planning, digital information,
abstract thinking, inhibition of reaction tendency
created by the physical properties of stimuli,
change of set, concentration and tolerance against
inhibition®?. TMT consists of two parts, A and B. In
each of these sections, stimulants are scattered on
the test form. In section A, there are numbers as a
stimulant, and the patient is expected to integrate
the numbers in the correct order consecutively
(1-2-3-4-5...) in circles. In each of these sections,
measurements of time are made. In this study, TMT
Part A was used to evaluate the speed of processing
and attention - vigilance (question 9 in the CAI-TR).

Verbal Fluency Test (VFT): The Verbal Fluency Test
consists of lexical and semantic fluency tests.
Sustained attention and vocabulary skill scanning
ability are measured®. The patient is asked to say as
many words containing given letters (K, A, S) as
possible in a minute, for word fluency. In category
fluency, the patient is asked to say as many animal
names as he or she can. The total number of words
found is included to the scores®. In this study, the
test was used to assess the speed of processing
(question 9, question 3 and 4 in the CAI TR).

Continuous Performance Test (CPT): CPT is
basically a test that measures sustained attention,
selective attention, and suppression®. In the test,
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an 82-letter series is read and the subject is asked to
sign the previously identified target stimuli (letter
A) by tapping fingers on the table. Then the
sequence is read backwards, and this time they are
asked to sign when they hear the letter A followed
by E. The subject’s number of correct answer gives
the total score®. In our study;, this test (questions 3
and 4 in the CAI-TR), was used in order to evaluate
skills related to attention and vigilance.

Tower of London Test: This test was first developed
by Shalliance in 1992. Turkish standardization for
adults and a reliability study of the version of The
Tower of London Test developed by Culbertson
and Zillmer at Drexel University (LKDX)%*’ was
made by Atalay and Cinan®. This test was used to
evaluate problem solving and reasoning. Test
material, one set for the practitioner and one for
the participant, consists of two wooden boards
with 3 different-length bars; on the biggest of
them, 3 beads can be placed, on the middle one 2
beads, and on the shortest one 1 bead. The
participant’s task is to reach the same position as
the practitioner by using the lowest number of
moves on his board. To evaluate reasoning and
problem-solving skills, the total move scores were
used (questions 7 and 8 in the CAI-TR).

Facial Emotion Identification Test and Facial
Emotion Discrimination Test (FEI and FEDT):
This test was developed by Kerr and Neale; it
assesses social cognition®. Validity and reliability
for the Turkish version was studied by Erol et al.*°
The test is composed of 19 black-and-white photos
of faces showing six different emotions (happiness,
sadness, anger, fear, surprise, and disgust). The
photos in the test are set to appear in order for
fifteen seconds each, with a ten-second interval
between the photos. The subject is given a 19-item
answer key in which six main emotions are written
next to each question. The subject tries to select the
right choice of emotion for each photo that is
shown to him or her. Correct answers are scored.
Highest score of the test is 19. This test was used to
evaluate question 10 (social cognition) in the CAI-
TR.

The Reading the Mind in the Eyes Test (Eyes Test):
This test was developed by Baron-Cohen et al.*!.
Validity and reliability for the Turkish version was
studied by Yildirim et al.*?. It is thought that the
Eyes Test evaluates “mind reading” abilities
according to the Theory of Mind*'. Test material
consists of photos showing only the individuals’
eye region. Subjects are asked to choose the option
that best describes the thoughts or emotion of the
individual in the photo. Correct answers are taken
into account. Higher scores mean better social
cognition and mind-reading ability. In our study,
this test was used for the evaluation of social
cognition (question 10 in the CAI-TR).

Statistical Analysis

Statistical analyses were conducted using the SPSS
16.0 software. In addition to descriptive statistics,
for internal consistency of the scale Cronbach’s
alpha value was calculated. The correlation
between the CAI-TR items and objective
neurocognitive tests was evaluated by calculating
the Pearson correlation coefficient. The statistical
significance was defined as p<0.05.

RESULTS

A total of 95 patients were included in the study, but
five patients who did not complete all psychiatric
evaluations and neuropsychological test batteries
were excluded. The evaluation was performed on
the data of 90 patients who completed all the tests.

Sociodemographic Data

While the mean age of the patients in the study was
36.7+9.0, the mean age of patients’ relatives was
52.7+13.0. Sociodemographic data of the patients
participating in the study and of their relatives are
presented in Table 1.

CAI-TR Interview Time

During the CAI-TR administration, the mean
duration of interview with the patients was 18.7
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Table 1: Sociodemographic data of patients and their relatives

Patients Patient’s relatives
Age (years) (meanxSD) 36.7+9.0 52.7+13.0
Gender (n, %)
Female 22 (24.4) 51 (56.6)
Male 68 (75.6) 39 (43.4)
Education (years) (mean+SD) 10.0£3.1 8.1+4.3
Marital status (n, %)
Single 64 (71.1) 8(8.9)
Married 19 (21.1) 73 (81.1)
Divorced /separated 7 (7.8) 9(10.0)
Occupation (n, %)
Employed 15(16.7) 23 (25.6)
Student 3(3.3) 1(1.1)
Unemployed 55 (61.1) 21(23.3)
Housewife 9(10.0) 20(22.2)
Retired 8(8.9) 25 (27.8)
Diagnosis (n, %)
Schizophrenia 81 (90.0)
Schizoaffective disorder 9(10.0)
Duration of illness (years) (mean+SD) 13.8+7.4
Number of hospitalizations (mean+SD) 2.5+2.8

Table 2: Correlation of total CAI-TR interviewer scores and mean CAI-TR scores with CAI-TR items

r (total CAI-TR interviewer scores)*

r (mean CAI-TR scores)*

CAI-TR item 1 0.761 0.766
CAI-TR item 2 0.692 0.798
CAI-TR item 3 0.828 0.826
CAI-TRitem 4 0.747 0.831
CAI-TR item 5 0.831 0.794
CAI-TR item 6 0.730 0.809
CAI-TR item 7 0.704 0.814
CAI-TR item 8 0.735 0.776
CAI-TR item 9 0.627 0.675
CAI-TR item 10 0.750 0.776
CAI-TR total —-patient 0.899
CAI-TR total -relative 0.923
CAI-TR total- interviewer 0.957

*Pearson’s correlation coefficient

minutes (range=8-30; SD=5.4), with the relatives it
was 18.0 minutes (range=10-25, SD=5.0), and the
total mean of the CAI-TR administration time was
determined as 36.6 minutes (range=18-55, SD=9.7).

Reliability of CAI-TR

The internal consistency of the Turkish
translation of CAI (CAI-TR) was quite high. While
Cronbach’s alpha for the entire scale was 0.97,
Cronbach’s alpha for the patient evaluation was
0.91; Cronbach’s alpha for the relatives’

evaluation was 0.93, and for the interviewer it was
calculated to be 0.95. In addition, the correlation
of each item with the interviewer total test score
was high in the assessment of the interviewer
(range for Pearson correlation coefficient r=0.627-
0.828; all p<0.001). Similarly, each CAI-TR item
that the interviewer evaluated was in correlation
with the total CAI-TR score (range for Pearson
correlation coefficient r=0.675-0.831, all p<0.001)
(Table 2). The total scores of the patients, their
relatives, and the interviewers were highly
correlated (Table 2 and 3).
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Table 3: Correlations between total CAI-TR scores of patient, relative, and the interviewer

CAI-TR total —patient

CAI-TR total -relative CAI-TR total- interviewer

CAI-TR total scores- patient 1*
CAI-TR total scores- relative
CAI-TR total scores- interviewer

0.707* p<0.001 0.828* p<0.001
1% 0.834* p<0.001
'I*

*Pearson’s correlation coefficient

Table 4: Correlation of CAI-TR items (rated by the interviewer) with neurocognitive tests

CAI-TR (interviewer) ratings Neurocognitive test r* p-value
CAI-TR item 1 VMPT (immediate memory) -0.295 0.005
CAI-TR item 2 Wechsler Memory Test-Revised- digit span 0.354 0.001
CAI-TR item 3 Continuous Performance Test -0.350 0.001
Trail Making Test A 0.323 0.002
CAI-TR item 4 Continuous Performance Test -0.303 0.004
Trail Making Test A 0.451 <0.001
CAI-TR item 5 OVMPT (total remembering) -0.285 0.006
CAI-TR item 5 OVMPT (reaching criteria) -0.212 0.044
CAI-TR item 6 OVMPT (total remembering) -0.360 0.001
CAI-TR item 7 Tower of London 0.248 0.019
CAI-TR item 8 Tower of London 0.272 0.010
CAI-TR item 9 Trail Making Test A 0.309 0.003
CAI-TR item 9 Verbal Fluency Test -0.215 0.041
CAI-TR item 10 Eyes Test -0.417 <0.001
CAI-TR item 10 FEIT -0.282 0.007

OVMPT: Oktem Verbal Memory Processing Test, FEIT: Facial Emotion Identification Test, *Pearson correlation coefficient

Table 5: Correlations of total CAI-TR interviewer scores with neurocognitive tests

p-value

VMPT (immediate memory ) -0.256 0.015
Wechsler Memory Test-digit span -0.366 <0.001
Continuous Performance Test -0.381 <0.001
VMPT (total remembering) -0.352 0.001

VMPT( total reaching criteria) -0.220 0.038
Tower of London 0.205 0.052
Trial Making Test -A 0.411 <0.001
Verbal Fluency Test -0.347 0.001

Eyes Test -0.367 <0.001
FEIT -0.321 0.002

CAI-TR total point- interviewer

OVMPT: Oktem Verbal Memory Processing Test, FEIT: Facial Emotion Identification Test, *Pearson’s correlation coefficient

Validity of the Turkish Translation of CAI

In our study, for each item neurocognitive tests
known to measure that specific area were used and
all the correlations were separately calculated for
each item. Related neuropsychological tests
showed a statistically significant correlation with
each item of CAI-TR evaluated by the interviewer
(p<0.05) (Table 4).

In addition, correlations between the total scores
of the CAl interviewer and neuropsychological tests
are summarized in Table 5.

CAI-TR, Psychiatric Symptoms and Functioning
Statistically significant results were obtained in

evaluating the correlation of CAI-TR total scores
and Clinical Global Impression of Cognition in
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Table 6: Correlations of CAI-TR total scores, Clinical Global Impression of Cognition in Schizophrenia (CGl-cogS), Global Assessment of

Functioning-Cognition in Schizophrenia (GAF-CogS), PANSS scores, Clinical Global Impression (CGl), Global Assessment of Functioning

(GAF) score, and Social Functioning Scale (SFS)*

CAI-TR total- CAI-TRtotal-  CAI-TR total- GAF-CogS CGI-CogS CGI-CogS CGI-CogS
patient relative interviewer patient relative interviewer

PANNS positive 0.141 0.349 ** 0.240* -0.292* 0.047 0.289 * 0.153

PANNS negative 0.488** 0.612%* 0.632** -0.730* 0.450 ** 0.635** 0.654 **
PANNS general 0.292* 0.430** 0.335%* -0.404* 0.250* 0.399** 0.352%*
PANNS total 0.396** 0.564** 0.485%* -0.590* 0.334 ** 0.540%** 0.476**
GAF -0.510%* -0.619** -0.564** 0.828** -0.455%* -0.534** -0.539**
cal 0.485** 0.631** 0.593** -0.773 0.439%* 0.587** 0.527**
SFS- total -0.479** -0.664** -0.534** 0.680** -0.430** -0.648** -0.585**

*p<0.05, **p<0.001, : Values shown in this table correspond to Pearson’s correlation coefficient

Schizophrenia (CGI-CogS) assessed in CAI, Global
Assessment of Functioning-Cognition in
Schizophrenia (GAF-CogS), PANSS scores, Clinical
Global Impression (CGI), Global Assessment of
Functioning (GAF) score, and Social Functioning
Scale (SFS). Results are summarized in Table 6.

DISCUSSION

The CAI is a scale based on semi-structured
interviews, developed by Ventura et al. in 2008, to
measure cognitive functions in schizophrenia”®.
This study has shown that the Turkish version of
CAI (CAI-TR) is a good instrument to measure
cognitive functions in patients with schizophrenia.
CAI-TR administration required an average of 36.6
minutes. In the original study, this duration was
reported to be 34.2 minutes’. By further practice
and experience, the test application time is
expected to be shortened.

Since patients with schizophrenia usually show
a lack of motivation and fatigue, brief assessment
scales are required by clinicians and researchers*>*:.
Thanks to its short administration time, CAI-TR
gives the opportunity to minimize the patient’s
burden associated with the longevity of the
assessment. It is reported that CAI is well tolerated
by patients®.

CAI-TR’s Internal Consistency

Cronbach’s alpha value calculated for the internal
consistency of the scale was 0.97, which meant

372

CAI-TR as well as the original CAI offer a near-
perfect internal consistency. In addition, the
correlations between each CAI-TR item and the
total interviewer scores of CAI-TR as well as the
mean overall scores of CAI-TR were high. This is
consistent with the results of the original article
reported by Ventura et al.”® and is a good indicator
of internal consistency of the Turkish CAI In our
study, as in the original, there are high correlations
between the patients’, their relatives’, and the
interviewers’ overall scores. This result suggests
that patient ratings alone may be sufficient for the
CAI-TR evaluation®. However, the patients who
participated in this study are clinically stable and
have low PANSS scores, and they are known to
have better insight (based on clinical observation).
In the original study, it was reported that there is a
correlation between patients’ insights and CAI
ratings; therefore it was emphasized that it would
be appropriate to use all available sources of
information’.

Recent studies report that insight into
neurocognitive deficits is independent from insight
into illness*®*’. Future research should investigate
the relationship between cognitive insight, insight
into symptoms, and patients’ rating on CAI.

CAI-TR and Neurocognitive Tests

In this study, each cognitive function measured
by CAI-TR items was examined separately, and
the correlation between CAI-TR items and
neurocognitive tests, which is considered to
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evaluate related cognitive functions, was
evaluated. Each item showed a statistically
significant with the
neuropsychological test that evaluates a
particular cognitive domain. Although CAI-TR
was not developed to replace standard
neurocognitive tests, it is a useful tool to rate
cognitive functions and to evaluate the changes
that therapeutic interventions make in the daily
lives of the patients with schizophrenia.

correlation

CAI-TR and Psychiatric Symptoms

CAI-TR scores of the patients, relatives, and the
interviewers were correlated with the PANSS scores.
In particular, the high correlation between negative
symptoms and cognitive impairment is found to be
remarkable, which is consistent with the hypothesis
that “psychiatric symptoms, especially negative
symptoms, are individually related to
neurocognitive symptoms”“®. Several studies have
suggested that neurocognitive deficits are
associated with negative symptoms rather than
positive symptoms*®. Moreover, negative symptoms
mediate the relationship between neurocognition
and functional outcome®.

Compared to other tests in this area, CAI is
reported to be a more powerful tool in assessing
the functionality®. In this study, CAI-TR ratings
were found highly correlated not only with the
social functioning scale but also with GAE This
is important both in terms of the strength of the
scale and to assess the relation between
cognitive functioning and general and social
functioning.

Cultural adaptation of CAI was suggested to be
easier than for other tests in this field®°. Indeed, we
gained the impression that the questions of
Turkish CAI were comprehensible for patients and
their relatives, as the interviewers were not
required to produce alternatives for
incomprehensible points.

Limitations and Strength of the Study

Having a larger sample compared to other validity
and reliability studies is one of the strengths of this
study. In addition, at least one neuropsychological
test related with the cognitive area of each question
was applied and statistically significant correlations
were obtained. We can also consider that the
application of numerous tests and significant
correlations are strengths of the study. However, as
there is no validity and reliability data for the
MATRICS test battery used in the original CAI study,
a different set of reliable and valid tests available in
Turkey was chosen. Taking into consideration that
the application of neuropsychological tests will be
exhausting for the patient in relation to its duration,
which might decrease their cognitive performance,
short, easily applied subtests of neuropsychological
tests were selected. This point may result in a
limitation to yield detailed results. Evaluation of
this issue is possible only with more detailed,
prospective studies with larger samples.

The original study reported that CAI has good
test-retest reliability (r=0.83)". In our study, retest
evaluation was not studied after the Turkish validity
was proven, and it was considered that the replicate
has similar characteristics as the original, as it
makes similar measurements.

CONCLUSIONS

Turkish CAI is a practical test that can be used to
measure cognitive functions of patients with
schizophrenia; it has a short administration time
and is an easily applicable form that is both valid
and reliable.
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Turkge guvenirlik gecerlik calismasi- BCP-2015

Genel Bilgiler

HASTA ile ilgili alanlar

Hasta

Gozlem / Degerlendirme

GOorlnim - genel temizlik, giyim (giyimin
mevsime uygunlugu, diizglinliga, renk
uyumu, ilikli olup olmamasi, bagciklar vb).

Not alin:

Tam bilgi kaynaklarini kullanin.

Kaynaklari kaydedin:

Tedavi uyumu

ilaclarini 6nerildigi sekilde uygun doz ve
uygun zamanda aliyor mu?

ilag Degisimleri.

Genel yonelim

Zaman (gun, yll, tarih), yer (sehir, ilce-
mahalle-semt, klinik), kisi.

Hastanin kiminle ve nerede yasadigini
tanimlayin.

Hastanin psikotik belirtileri var mi? Orn.
Varsanilar.

Lutfen tanimlayin:

Hastanin yazi yazmak icin hangi elini baskin
olarak kullandigini belirtiniz.

Hastaya bilgi veren kisi ile iliskisini sorunuz.

Haftada kag saat birlikte zaman gegirirler?

Bilgiyi kaydedin:

HASTA ve BILGIVEREN ile ilgili alanlar

Hasta Yakini

iliskili dykii

Yakin zamandaki klinik durumlar, hastanin
diger hastaliklari, 6Gnemli toplumsal ya da
kisisel olaylar. Klinik durumdaki belirgin
dalgalanmalar (Kontrol degerlendirmesi igin:
ilk gériismeden sonraki klinik durumlar).

Niifus Bilgileri

Egitim duizeyi (Yil)

Meslek / Ogrencilik durumu

Dogum tarihi

Gorlismenin Siresi

Dakika olarak kaydedin: Dakika olarak kaydedin:

Notlari kaydedin
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ALAN: islem bellegi

1. Yeni 6grenilen sozel bilgileri kisa siirede akilda tutmada giicliik cekme (anlik kullanima yetecek kadar)

Yeni tanistiginiz insanlarin isimlerini hatirlamakta zorluk ¢eker misiniz? Size sGylenen telefon numaralarini tekrar etmekte sorun yasar misiniz?
Doktorunuzun gériisme sirasinda s6ylediklerini hatirlamakta sorun yasar misiniz? Bilgileri hatirlamak icin bir yere yazma gereksinimi duyar misiniz?
Bir toplantiya gittiniz, bes kisiyle yeni tanistiniz, bu kisilerin isimlerini duyduktan kisa bir siire sonra bu isimlerden kag tanesini hatirlayabilirsiniz?
Hatirlayamadiklariniz varsa: Bu isimleri hatirlamaniz icin ka¢ kere daha tekrarlanmasi gerekir? Bir numarayi 6grenmek icin 118'ni aradiginizda,
s6ylenilen numarayi aklinizda tutabilir misiniz?

Hasta ornegi Yakinin 6rnegi

Yakini
2 3456 7

Hasta
2 3456 7

Gorlsmeci

YB 1 YB 1 YB 1 23 456 7

2, Zihinsel islem ya da hesaplamalari “aninda” yapmada giiclitk cekme

Alis veris yaparken beklediginiz para (stiinii hesaplama konusunda glicliik yasar misiniz? Kredi karti hesabini ya da faturalan 6derken rakamlari
aklinizda tutmakla ilgili sorun yasar misiniz?

(Hatirlatma: Hasta faturalari kendisi 6demiyorsa nedenini sorun. Eger hasta, bu tiir isleri annesinin yaptigini séylerse, ddemeyi siz yapiyor olsaydiniz
sayilari aklinizda tutabilir miydiniz? seklinde sorulabilir.)

Hasta 6rnegi Yakinin 6rnegi

Yakini
2 3456 7

Hasta
2 3456 7

Gorlsmeci

YB 1 YB 1 YB 1 23 456 7

ALAN: Dikkat / Uyanikhk

3. Dikkati siirdiirmede (yogunlagsmada) sorun yasama (Dikkat dagitan bir durum olmaksizin)

Dikkatinizi stirdiirmede sorun yasar misiniz? Siklikla ara verir misiniz? Televizyon izlerken, radyo dinlerken ya da bir metin okurken dikkatinizi
vermekte sorun yasar misiniz? (Okuma / dinleme / tiim makale / béliim / programi bitirecek kadar) Bir yazi okuduktan ya da film izledikten sonra ne
okudugunuzu/izlediginizi hatirlayabiliyor ya da baskalari ile bunlari tartisabiliyor musunuz? Az 6nce okudugunuz yaziyy/ izlediginiz televizyon yayinini
unuttugunuz oluyor mu?

Hasta ornegi Yakinin 6rnegi

Yakini
2 3456 7

Hasta
2 3456 7

Gorlsmeci

YB 1 YB 1 YB 1 2 3 456 7

4. Bir konu iizerine odaklanmada giicliik cekme (Eger ortada dikkat dagitan belirgin bir durum yoksa)

Markette ihtiyaciniz olan seyi bulmakta sorun yasar misiniz? Yénlendirme isaretlerine bakarak yolunuzu bulmakta zorluk ¢eker misiniz?
Hatirlatma: Hastaya hastanede tabelalara bakarak gidecedi yeri bulmada sorun yasayip yasamadigini sordugunuzda hasta bu hastaneyi zaten ¢ok iyi
bildigini séyliiyorsa, hastaya eger ilk defa gittigi bir hastanede olsaydi gidecegi yeri bulmada sorun yasayip yasamayacagi sorulabilir.

Hasta 6rnegi

Yakinin ornegi

Hasta
YB 1

2 3 456 7

YB 1 2

Yakini
3456 7

Gorusmeci

YB 1 2 3 45 6 7

SIDDET DERECELENDIRMESI

YB= Derecelendirmeye uygun
degil ya da yetersiz bilgi

1. Normal, bozukluk yok

2. En dusuk diizeyde biligsel
bozulma, fakat islevsellik
genellikle olagan

3. Islevsellik izerinde biraz
etkili olan hafif diizeyde bilissel
bozulma

4. Islevsellik izerinde belirgin
etkili olan orta dereceli bilissel
bozulma

5. Gunlik islevselligi etkileyecek
diizeyde ciddi bilissel bozulma

6. Bagimsiz yasamay!i
engelleyecek diizeyde agir
bilissel bozulma

7. Kisinin kendisine ya da
baskalarina zarar verecek
dizeyde bilissel bozulma

Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology, Volume 25, Issue 4 (December 01, 2015, pp. 321-434)

377




Reliability and validity of the Turkish version of cognitive assessment interview (CAI-TR)

ALAN: S6zel 6grenme ve bellek

5. Sozel bilgileri 6grenme ve hatirlamada sorun yagsama

Yénergeleri ya da 6nemli bilgileri 5Grenme ve daha sonra hatirlamada sorun yasar misiniz (Or: ilaglarin isimleri)?
Tanistiktan sonra insanlarin isimlerini 6grenme ve hatirlamada sorun yasar misiniz? Hatirlamak icin bazi seyleri yazmaya gereksinim duyar misiniz? Bir
yere yazmazsaniz ne olur? Yazdiginiz halde baskalarinin yardimina gereksinim duydugunuz olur mu?

Hasta o6rnegi Yakinin 6rnegi
Hasta Yakini Gorlismeci
YB 1 2 3 45 6 7 YB 1 2 3 456 7 YB 1 2 3 456 7

6. Son zamanlardaki olaylari animsamada giiclitk yasama

Baskalarinin size yasanmis olaylari hatirlatmasina gereksinim duydugunuz olur mu? Bir aksam 6nce ne yediginizi animsiyor musunuz? Son giinlerdeki
haberler hakkinda bilgi verebilir misiniz? Son giinlerde yaptiginiz bir etkinlik varsa, bilgi verebilir misiniz?

Hasta 6rnegi Yakinin ornegi
Hasta Yakini Goragmeci
YB 1 2 3 456 7 YB 1 2 3 45 6 7 YB 1 2 3 45 6 7

ALAN: Akil yiiriitme ve sorun ¢6zme

7. Gerektiginde farkl planlar gelistirme konusunda esnekligin olmamasi

Planlariniz bozuldugunda yeni secenekler iiretmede zorluk ceker misiniz? (Or: O giin mutlaka halletmeniz gereken bir is icin diizenli olarak kullandiginiz
ulagim araci yoksa ya da genellikle gittiginiz magaza kapaliysa ne yaparsiniz?)

NOT: Hastanin eve dénecedini séylemesi durumunda bunun, secenek olusturma yetisindeki bozukluktan mi yoksa yoksunluk belirtilerinden mi
kaynaklandiginin ayirt edilmesi gerekir.

Hasta o6rnegi Yakinin 6rnegi
Hasta Yakini Gorlsmeci
YB 1 2 3 45 6 7 YB 1 2 3 456 7 YB 1 2 3 456 7

8. Coziime yonelik karar verme durumlarinda sorun yasama

Eger... (elektrikler kesilirse... anahtari evde unutursaniz... lavabo tikanirsa... ampul patlarsa...) ne yaparsiniz?
Hatirlatma: “Yéneticiyi/cilingiri/tamirciyi/elektrikgiyi cagirinm, ararim” yaniti “Yoneticiye/cilingire/tamirciye/elektrikciye ulasamazsaniz ne yaparsiniz?”
seklinde devam ettirilmelidir.

Hasta 6rnegi Yakinin 6rnegi
Hasta Yakini Gorlismeci
YB 1 2 3 456 7 YB 1 2 3 456 7 YB 1 2 3 456 7

SIDDET DERECELENDIRMESI

YB= Derecelendirmeye uygun 1. Normal, bozukluk yok 2. En dusuk diizeyde biligsel 3. Islevsellik lizerinde biraz

degil ya da yetersiz bilgi bozulma, fakat islevsellik etkili olan hafif diizeyde bilissel
genellikle olagan bozulma

4. Islevsellik tizerinde belirgin 5. Gunlik islevselligi etkileyecek | 6. Bagimsiz yasamayi 7. Kisinin kendisine ya da

etkili olan orta dereceli bilissel diizeyde ciddi bilissel bozulma engelleyecek diizeyde agir baskalarina zarar verecek

bozulma bilissel bozulma diizeyde bilissel bozulma
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ALAN: islem yapma hizi

9. Gorevleri yapma hizinda diisme

Yaptiginiz islerin olmasi gerekenden daha uzun siirdigiinii disindr misiniiz (Or: yemek yapma, alis veris yapma, esyalari diizenleme, yonergeleri
okumay)?

Hatirlatma: Hastanin kendi islem yapma hizi hakkinda icg6riisii yoksa bir baskasinin (6rn: annesinin) hastanin isleri bitirmede yavas oldugundan
sikayet edip etmedigi sorulabilir.

Hasta 6rnegi Yakinin ornegi
Hasta Yakini Goragsmeci
YB 1 2 3 456 7 YB 1 23 456 7 YB 12 3 456 7

ALAN: Toplumsal bilis

10.Baskalarinin niyet ve bakis acilarini anlamakta zorluk gekme

Diger insanlarin diisiince ve niyetlerini anlamakta zorluk ¢eker misiniz? Yiiz ifadelerinden, ses tonlarindan ya da davranislarindan o kisilerin niyetlerini
ya da duygularini anlayabilir misiniz? Siz konusurken karsidaki kisi saatine bakarsa, onun ne hissettigini diisiiniirsiintiz?

Hasta ornegi Yakinin 6rnegi
Hasta Yakini Gorlismeci
YB 1 2 3 456 7 YB 1 2 3 456 7 YB 1 2 3 456 7

SIDDET DERECELENDIRMESI

YB= Derecelendirmeye uygun 1. Normal, bozukluk yok 2. En dusuk diizeyde biligsel 3. Islevsellik iizerinde biraz

degil ya da yetersiz bilgi bozulma, fakat islevsellik etkili olan hafif dlizeyde bilissel
genellikle olagan bozulma

4. Islevsellik tizerinde belirgin 5. Gunlik islevselligi etkileyecek | 6. Bagimsiz yasamayi 7. Kisinin kendisine ya da

etkili olan orta dereceli bilissel diizeyde ciddi bilissel bozulma engelleyecek diizeyde agir baskalarina zarar verecek

bozulma bilissel bozulma diizeyde bilissel bozulma

BiLiSSEL BOZULMANIN GENEL KLIiNiK iZLENiMi

Bu hasta i¢in toplanan tiim bilgileri gz 6niine alarak bilissel islevsellik alanlarinin gtinliik yasami nasil etkiledigini gtinliik islevlerini yerine getiren
herhangi biri ile karsilastirarak bilissel bozulmanin genel siddetini derecelendirin, bu kisi bilissel olarak nasil etkilenmis? (Bir sikki isaretleyin)

BiLiSSEL BOZULMANIN GENEL SiDDETi - HASTA GORUSMESINDEN

YB= Yetersiz bilgi 4 = Orta derece bozulma Notlar
1 = Normal, bilissel bozulma yok 5 = Belirgin bozulma

2 = Sinirda bozulma 6 = Siddetli bozulma

3 = Hafif bozulma 7 = En siddetli bozulma

BiLiSSEL BOZULMANIN GENEL SiDDETi - YAKINIYLA YAPILAN GORUSMEDEN

YB= Yetersiz bilgi 4 = Orta derece bozulma Notlar
1 = Normal, bilissel bozulma yok 5 = Belirgin bozulma

2 = Sinirda bozulma 6 = Siddetli bozulma

3 = Hafif bozulma 7 = = En siddetli bozulma

BiLiISSEL BOZULMANIN GENEL SiDDETi - GORUSMECININ KARARI

YB= Yetersiz bilgi 4 = Orta derece bozulma Notlar
1 = Normal, bilissel bozulma yok 5 = Belirgin bozulma

2 = Sinirda bozulma 6 = Siddetli bozulma

3 = Hafif bozulma 7 == En siddetli bozulma
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islevselligin Genel Degerlendirmesi - Sizofrenide Bilis (iIGD-SB)

100 | Pek cok etkinlikte Ust diizeyde bilissel islevsellik vardir, bilissel islev gerektiren sorunlarin ¢éziimiinde Ust diizey zihinsel islevsellik
| strdurllmektedir.

91

90 | Bilissel eksiklik yok ya da en alt diizeydedir (ara sira bellek yaniimalari ya da sézciik bulmakta guicliik cekse de), tiim bilissel alanlarda
| islevsellik iyidir, biligsel alanla ilgili gorevlerde etkin islevsellik ve katilim gésterir, bilissel basarimla ilgili olagan endiseler disinda sorun
81 | yoktur.

80 | Bilissel eksiklikler varsa bile bunlar gelip gecicidir ve stres durumlarinda ortaya cikan olagan tepkilerdir (Orn: Aile icinde bir tartisma
| sonrasl yogunlasma zorlugu); bilissel eksiklik nedeniyle toplumsal, is ya da akademik islevsellikte hafif bir bozulma vardir.

71

70 | Bazi hafif biligsel belirtiler (Orn: Yogunlasma zorlugu ya da bellek yaniimalari) ya da bilissel sorunlar nedeniyle toplumsal, is ya da
| akademik islevsellikte bazi zorluklar yasar (Orn: Bilissel sorunlar nedeniyle okuldaki bir dersi tekrar etmek zorunda kalmistir).

61

60 | Orta derecede bilissel belirtiler (Orn: Dikkatini vermede siirekli sorun yasama ya da programlanmis etkinlikleri unutma) YA DA bilissel
| sorunlar nedeniyle toplumsal, is ya da akademik islevsellikte orta derecede zorluk yasar (Orn: Devamsizlik nedeniyle okulu birakmak
51 zorunda kalmistir).

50 | Ciddi bilissel sorunlar (Orn: Dikkat, bellek ya da planlamayla ilgili stirekli sorunlar) YA DA bilissel sorunlardan dolay toplumsal, is ya da
| akademik islevsellikte herhangi bir ciddi bozulma vardir (Orn: Bilissel eksiklikler nedeniyle aile sorunlari yasar, isini siirdiiremez).

41

40 | Toplumsal, is ya da akademik islevselligi bozan siddetli bilissel sorunlar (Orn: Kisi normal bir is yerinde calisamaz, destekli bir iste bile
| zorluk yasar, yasam alanindaki gtinliik islerini stirdlirmekte zorlanir).

31

30 | Bilissel bozulma, anlamli iletisimi ve hedefe yonelik davranislar da icerecek sekilde islevselligin tim alanlarini etkileyecek dizeyde
| belirgindir (Orn: Karsilikli konusmayi siirdiirmede, giinliik yasamdaki temel gereksinimleri karsilamada zorluk yasar).

21

20 | Bilissel bozulma nedeniyle kendine ya da bagskalarina zarar verme agisindan bazi riskler vardir (yargilamada /planlamada belirgin
| bozulmalar, davranislarinin sonuglarini anlamada yetersizlik, siklikla amagsiz dolasma ya da yonelimde bozulma hali).

11

10 | Kendine ya da bagkalarina zarar verme tehlikesi YA DA bilissel bozulmadan dolay: kisisel temizligini stirdiirememe (Orn: Anlamli
| iletisimin olmamasi, davranislarini diizenlemedeki sorunlar nedeniyle temel 6zbakimi saglayamama).

1

0 Yetersiz bilgi.
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