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Abstract

Objectives: The measurement and assessment of the emergent symptoms in various psychotic disorders is essential to the delivery
of efficacious, patient centred mental health care. Despite the existence of several instruments that can measure these factors, their
applicability within a global context remains undetermined. This paper aims to provide evidence for a factor structure in Clinical
Assessment Interview for Negative Symptoms (CAINS), tailored for use in the Albanian language.

Methods: We recruited 106 patients with psychosis (68% male), who were aged 16 to 40 years old (M = 22, SD = 1.75), and treated in
community services in Kosovo. We adapted, translated, and back-translated CAINS and the Brief Symptom Inventory (BSI) before
these measures were administered in interviews with the participants. According to Kaiser-Guttman’s criterion (i.e., eigen-value
>1), four components were extracted from the original measure of CAINS.

Results: Using Principal Component Analysis, CAINS was found to be a valid means of measurement of motivation and pleasure in
various life domains (social, recreational, and work/school). Intercorrelation existed not only between the BSI scale and the CAINS
scales, but within the CAINS scales themselves.

Conclusions: In contrast to the previous studies that found Expression and Motivation and Pleasure as two major factors, our
results revealed four components. Thus, it may be that the culture plays a substantial role in the factor structure of CAINS, and
it might be related to different appraisal of emotional situations, which are influenced by different socio-cultural practices. These
results have global implications for clinical practice and future research.
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INTRODUCTION

Measurement and assessment of symptoms across different
types of psychotic disorders, such as schizophrenia, bipolar
affective disorder, schizoaffective disorder, and psychotic
depression is difficult due to heterogeneity in presentation
and outcome. A misleading assessment may lead to ineffective
treatments, which in turn influences functional decline, illness
chronicity, and iatrogenic physical illness (Clark, Schubert,
Olagunju, Lyrtzis, & Baune, 2018). As such, good quality mental
health care for psychotic patients is characterized by a detailed
and broad assessment of patient problems and needs. To
facilitate this type of in-depth assessment of negative symptoms
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in psychotic disorders, an extraordinary range of measures
have been produced (Martins, Carvalho, Castilho, Pereira,
& Macedo, 2015). Among the most frequently used of these
measures are the Positive and Negative Syndrome Scale (PANSS;
Kay, Fiszbein, & Opler, 1987), the Scale for the Assessment of
Negative Symptoms (SANS; Andreasen, 1982), and the Negative
Symptom Assessment (NSA; Alphs, Summerfelt, Lann, &
Mueller, 1989). However, these measures have many limitations
(Daniel, 2013; Blanchard, Kring, Horan, & Gur, 2011; Kirkpatrick,
Fenton, Carpenter, & Marder, 2006; Lincoln, Dollfus, & Lyne,
2017; Stahl & Buckley, 2007). Notably, these assessments
don't include all negative symptoms, since knowledge about
schizophrenia and other psychotic disorders has progressed
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from the time these instruments were developed (Blanchard
& Cohen, 2005; Montgomery & Zwieten-Boot, 2007). Another
reported limitation is the focus on behavioural aspects and
inclusion of cognitive functions, for example, ‘attention’ in SANS
and ‘stereotyped thinking’ and ‘abstract thinking’ in PANSS
(Harvey, Koren, Reichenberg, & Bowie, 2006). Thus, longevity,
complexity, and inability to differentiate between ‘anticipatory’
and ‘consummatory’ anhedonia are additional criticisms of
these commonly used measures (Blanchard et al., 2011; Kumari,
Malik, Florival, Manalai, & Sonje, 2017).

To address these limitations, a new instrument called Clinical
Assessment Interview for Negative Symptoms was developed
(CAINS; Horan, Kring, Gur, Reise, & Blanchard, 201
Kirkpatrick et al., 2006; Kring, Gur, Blanchard, Horan, & Reise,
2013). CAINS assesses five negative symptoms: asociality,
avolition, anhedonia, blunted affect, and alogia. It provides
two scales that are scored separately, Motivation and Pleasure
(Social, Work & School, Recreation; nine items), and Expression
(four items). Items are rated on a 5-point scale (0-4), where 0’
indicates that the symptom is absent while ‘4’ indicates that the
symptom is severe. Importantly, items that measure anhedonia
only take the past week and the next week into consideration
(consummatory and anticipatory; Blanchard, Gur, Horan, &
Kring, 2012). Regarding the psychometric properties, CAINS
is considered to be a reliable measure: internal consistency
scores for the total CAINS were satisfactory in the initial study
(Forbes et al., 2010), while subsequent studies have shown that
the scales have good internal consistency, test-retest reliability,
and inter-rater agreement (Horan et al., 2011; Kring et al., 2013).
Additionally, CAINS has been shown to be reliable across
different cultures and languages (Chan et al, 2015; Engel,
Fritzsche, & Lincoln, 2014; Hosakova, Viktorova, Lecbych, &
Hosak, 2017; Rekhi et al., 2019).

When compared with other instruments that measure the same
construct, CAINS was shown to have good convergent validity:
both CAINS scales were correlated with the negative symptom
subscale of Brief Symptom Rating Scale (BPRS; Overall &
Gorham, 1962) and with the subscales of SANS (Kring et al.,
2013). In support of convergent validity, both CAINS scales
were highly correlated with the PANSS negative subscale
(Engel, Fritzsche, & Lincoln, 2014). The discriminant validity
of CAINS was demonstrated by analysing if it was correlated
with scales with which it was not expected to be correlated.
Empirical evidence showed good discriminant validity by
insignificant correlations with PANSS positive subscale and
Calgary Depression Scale for Schizophrenia (CDSS; Addington,
Addington, & Schissel, 1990) total score (Blanchard et al., 2017;
Rekhi et al., 2019).
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Two initial studies that analysed CAINS found a two-factor
structure (Horan et al., 2011; Kring et al., 2013). The two
modestly correlated scales were named: (1) Motivation and
Pleasure and (2) Expression. The two-factor solution was also
validated in a German population (n = 53; Engel, Fritzsche,
& Lincoln, 2014), a Chinese population (n = 68; Chan et al,,
2015), and a Spanish population (n = 100; Valiente-Gomez et
al., 2015). Conversely, Rekhi and colleagues (2019) reported a
four-component model in their study, in which they re-named
the scales motivation-pleasure (MAP) social, MAP vocational,
MAP recreational, and EXP (expression). The authors justified
this result by considering the study of Ahmed and colleagues
(2018), which indicated that two-factor models do not fit the
data sufficiently well. However, further research is needed to
clarify this discrepancy in results.

Although there is growing evidence suggesting that CAINS
captures individual variation among psychotic patients in
different countries (Rekhi et al., 2019; Hosakova, Viktorova,
Lecbych, & Hosak, 2017), translating and using the measure in
other countries without examining its psychometric properties
is not recommended and might bias the interpretation of
results. Therefore, the first goal of this study was to identify
the factor structure of the Albanian version of CAINS. We
expected to find the two-factor structure as in previous studies
(Horan et al., 2011; Kring et al., 2013). The second goal was to
extend previous research and examine the relations between
CAINS and Brief Symptom Inventory (BSI, Derogatis, 1993)
that covers psychological distress and psychopathology. Based
on the previous studies, we expected to find a positive relation
between individual factors measured by CAINS and BSI scales.

METHODS
Participants

Convenience samples were drawn from the clinical populations
of two Community Mental Health Centres (CMHC) in Pristina
and Ferizaj (Kosovo) and from one integrated community
housing in Ferizaj. To meet the inclusion criteria, participants:
a) were aged between 18 and 65 years old; b) were in a psychiatric
treatment for at least 3 months; c) had a clinical diagnosis of
psychosis or related disorder (i.e.: ICD-10 F20-29, F31); d) were
not planned to be discharged from mental health services for
the next 3 months; and e) were capable of giving informed
consent.

In total, 106 participants met the inclusion criteria. The
participants’ age ranged from 18 to 40 years (M = 22, SD =
1.75). The majority were men (N = 73, 68%), diagnosed with
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schizophrenia (N = 101, 97.2%), and unemployed (N = 95,
90%). About half of the patients (42.7%) reported elementary
school as their highest level of education (Table 1). Family
demographic background information was available for all of
the patients. In total, 102 patients were of Albanian ethnicity
and one was of Ashkali ethnicity, but spoke Albanian fluently.

Ethical considerations

All procedures in the study were in accordance with the
ethical standards of the institutional and/or national research
committee and with the 1975 Helsinki declaration and its later
amendments or comparable ethical standards. The study was
approved by Hospital and University Clinical Centre of Kosovo
- Ethics Committee 2019-85. All study participants signed
informed consent forms prior to their participation in the study.

The patients who agreed to be involved in the study met with
researchers who checked if the patients met the eligibility
criteria and invited them to sign a consent form. Researchers
explained the study to the patient and provided all relevant
information, including risks, benefits, and confidentiality.
Once a patient provided written informed consent, researchers
proceeded to completing the assessment. During the course of
the study, patients received their routine treatment from the
mental health care services.

There were no specific risks from participating in the study,
however, some participants taking part in assessment and
interviews might become upset due to recalling distressing
personal experiences, mental, physical health, and/or social
functioning problems. In the unexpected event that any patient
appeared highly stressed or upset, the research activity would
be terminated and a clinician contacted.

Procedure

The current study is a part of the European Commission
funded IMPULSE project (grant number 779334), which
aims to improve the care of people with psychotic disorders
in several south-eastern European countries (Jovanovic et al,
2019). Patients who agreed to be involved in this study met
with researchers who verified that patients met the eligibility
criteria and invited them to sign a consent form. All researchers
were trained in consenting procedures as well as administering
CAINS and BSI. The interclass correlation coefficient for the
CAINS measure was 0.843.

After written informed consent was obtained, researchers
proceeded with the assessment, which included socio-

demographic and clinical characteristics, together with CAINS
and BSI administration. All measures were translated into the
Albanian language following the procedure of translation and
back-translation suggested for cross-cultural research (Brislin,
1970). The back-translated version of each questionnaire
was compared to the original one by the team of Albanian
researchers, to resolve any discrepancy in complying with the
validation guideline (Beaton et al., 2000; Arafat et al., 2016). The
assessment took approximately 1 hour per patient. All patients
were interviewed individually during a weekday in a quiet area
in their Community Mental Health Centre.

Measures

Clinical Assessment Interview for Negative Symptoms (CAINS;
Kring et al., 2013) was used to assess the severity of five negative
symptoms: asociality, avolition, anhedonia, affective flattening,
and alogia. Each item (e.g., Motivation for Close Family/
Spouse/Partner Relationships) was scored on a 5-point scale
ranging from symptoms being absent (0) to severe (4). Higher
scores reflect greater impairment. CAINS is comprised of two
scales: the Motivation and Pleasure scale, which consisted of
nine items, and the Expression scale with four items.

The Brief Symptom Inventory (BSL; Derogatis, 1993) consisted
of 53 items covering nine symptom dimensions: Somatization,
Obsession-Compulsion, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic anxiety, Paranoid ideation, and
Psychoticism. Respondents ranked each feeling item (e.g.,
‘Feeling others are to blame for most of your troubles’) on a
5-point scale ranging from not at all (0) to extremely (4).
Rankings characterized the intensity of distress during the past
seven days and higher scores reflected higher impairment.

Both instruments were translated into the Albanian language
and back-translated into English for the purpose of this study.

Statistical analysis

First, descriptive statistical values of the main variables were
calculated. Next, principal component analysis of CAINS
was conducted in order to check its construct validity. Lastly,
correlational analysis was performed in order to investigate
the convergent validity of CAINS subscales based on their
relationships with the relevant BSI items. Additionally,
Cronbach’s alpha (a) coefficients were calculated as indicators
of the CAINS subscales internal consistency (as part of a
reliability check).
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RESULTS

Table 1 presents the number and percentage of patients with
each diagnosis type.

Table 2 displays descriptive statistics of the BSI subscales. All
sample-wide subscale means were greater than 1 point, except
for Hostility, which has a mean of 0.72.

Table 1.

characteristics

Study participants’ sociodemographic and clinical

Study participants
Age, years (mean [SD]) N =106 (100%)
22 (SD 1.75)
Gender (N, %)

Male (73, 68%)
Female (33, 32%)

Marital status (N, %)
Single/divorced/widowed (65, 61%)
In a relationship/married (41, 39%)

Employment (N, %)
Unemployed (95, 90%)
Employed (11,10%)

Education (N, %)

No formal education, primary school (44, £1.5%)
Secondary school (52, 49%)
College, university (7, 6.6%)

Clinical diagnosis (N, %)
ICD-10 F20-29 103 (97.2%)
ICD-10 F31 3(2.8%)

Table 2. Descriptive statistical values of BSI subscales

As Table 3 shows, all values of Cronbach’s alpha coefficient were
greater than 0.700. Therefore, all BSI scales could be considered
internally consistent.

According to Kaiser-Guttman’s criterion (i.e., eigen-value >1),
four components were extracted. They accounted for 74.69%
of manifest data variance. Additionally, Promax rotation was
applied, allowing components to correlate with each other.

Cattell’s scree plot could give additional justification for the
four-factor solution. It is apparent that the most pronounced
elbow of the plot resides at four components (see Figure 1).

In Table 5, all factor loadings of CAINS items on primary
components are greater than 0.35 and less than this value on
other components. Hence, the obtained component (factor)
solution seems interpretable and satisfactory. The first extracted
componentwas Expressionand includesitems10to13. The second
one was Social Motivation and Pleasure (MAP), operationalized

Scree Plot

Eigenvalue
i

T T T T T T T T T T T T T
1 2 3 4 3 3 7 8 a 10 A 12 13

Component Number

Figure 1. Cattell's scree plot (CAINS)

Scales M SD Min Max
Somatization 1.10 0.90 0 3.86
Obsession-compulsion 1.45 0.91 0 3.50
Interpersonal sensitivity 1.39 1.07 0 4.00
Depression 1.28 0.94 0 3.83
Anxiety 1.27 0.99 0 4.00
Hostility 0.72 0.78 0 3.80

Phobic anxiety 1.04 1.04 0 4.00
Paranoid Ideation 1.27 1.01 0 3.80
Psychoticism 1.28 0.95 0 3.40

Note: The scores for each of the scales were calculated by adding up item responses and dividing the sum by the number of items that

belong to that specific scale.
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by items 1 to 4. The next one was Recreational Motivation and
Pleasure (items 7 to 9) and the last extracted component was
Work and School MAP (items 5 and 6). In accordance with the
results of PCA, it turned out that CAINS could be regarded as a
valid measure of motivation and pleasure in various life domains
(social, recreational, and work/school domains).

Results shown in Table 6 reflect a very good internal consistency
of not only each of the CAINS scales, but also of CAINS
inventory itself (& = 0.860).

In Table 7, descriptive statistical values of CAINS subscales are
presented. In addition, Table 8 contains CAINS scales’ mutual
correlations. The strongest relationship was that of Social
Motivation and Pleasure with Work & School MAP (r = 0.498,
P <0.001). All coefficients are statistically significant, indicating
that all CAINS scales correlate with one another.

Table 3. The results of BSI reliability check: Internal consistency of
its nine scales

Scales Nu.mber of Cronbach’s alpha
items (a)

Somatization 7 0.807
Obsession-compulsion 6 0.717
Interpersonal Sensitivity 4 0.727
Depression 6 0.786
Anxiety 6 0.819
Hostility 5 0.739
Phobic anxiety 5 0.836
Paranoid Ideation 5 0.757
Psychoticism 5 0.703

Table 4. Variance explained by the extracted components (CAINS)

Clinical Assessment Interview for Negative Symptoms
(CAINS): The results of Principal Component Analysis
(PCA)

Interestingly, none of the BSI scales was significantly correlated
with Expression. However, all of them were low to moderate
correlations with deficits in motivation and pleasure within the
social domain of life. Recreational Motivation and Pleasure was
significantly correlated only with Hostility (r = 0.205, p < 0.05).
Finally, deficits in motivation and pleasure for work and school
were correlated with higher scores on Somatization (r = 0.337,
p < 0.001), Paranoid Ideation (r = 0.277, p < 0.01), Hostility (r =
0.262, p < 0.01), Depression (r = 0.255, p < 0.01), Interpersonal
Sensitivity (r = 0.252, p < 0.05), and Phobic Anxiety (r = 0.237,
p < 0.05). The abovementioned coefficients of correlation are
presented in Table 9.

DISCUSSION

The purpose of this study was to investigate the psychometric
properties of Clinical Assessment Interview for Negative
Symptoms (CAINS) in the Albanian language. Moreover, the
current study was aimed to identify the relationships between
factors derived from CAINS and several dimensions of Brief
Symptoms Inventory (BSI). We expected to find the two-factor
structure, as previously reported by Chan et al. (2015), Valiente-
Gomez et al. (2015) and Engel et al. (2014); however, our results
did not support such a hypothesis. In contrast to previous
studies that found Expression and Motivation and Pleasure
as two major factors, our results revealed four components:
expression (four items), social motivation and pleasure (four
items), recreational motivation and pleasure (three items), and
work and school motivation and pleasure (two items). Our
findings replicated the component of expression; however,
the items on motivation and pleasure were grouped clearly
into three different components. The internal consistency of
these four subscales and of the overall measure was very good,
ranging from 0.78 to 0.90.

Sums of Square.d Loadings Sums of Squared Loadings (Rotation)
Component (Extraction)
Total % of Variance Cumulative % Total
1 5.083 39.103 39.103 3.891
2 1.991 15.316 54.419 3.510
3 1.425 10.958 65.377 3.538
4 1.21 9.314 74.692 2.175
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Table 5. Pattern matrix (CAINS)

. . MAP - MAP - MAP -
CAINS items Expression Social Recreational Vocational
- Vocal expression 0.925 -0.029 -0.089 0.032
13 Quantity of speech 0.885 -0.003 -0.066 0.067
10. Facial expression 0.881 -0.085 0.09% -0.034
12. Expressive gestures 0.81 0120 0.079 -0.067
3. Frequency of Pleasurable Social Activities -0.100 0.956 o7 0.062
- Past Week
4. Frequency of Expected Pleasurable Social ) )
Activities - Next Week 0103 0.889 0.157 0.034
2. Motivation fgr Close.Frlen'dshlps & -0.069 0.628 0182 0.020
Romantic Relationships
1. Motivation for Close_ Faml.ly/Spouse/ 0.093 0.498 0280 0023
Partner Relationships
9. Frequency of Expected Pleasurable
Recreational Activities - Next Week 0.003 -0.280 0.947 0.072
8. Frequency of Pleasurable Recreational
Activities - Past Week -0.009 0.161 0.840 014
o . . 0.069
7. Motivation for Recreational Activities -0.009 0.211 0.740
6. Frequency of Expected Pleasurable Work &
School Activities - Next Week -0.089 0.005 0.022 0.940
5. Motivation for Work & School Activities 0.124 0.037 0.008 0.862

Table 6. CAINS - reliability check

Subscales Number of items Cronbach’s a
Expression 4 0.907
MAP Social 4 0.786
MAP Recreational 3 0.823
MAP Work & School 2 0.808
CAINS (overall) 13 0.860

Note. MAP stands for Motivation and Pleasure.

Our finding of the four-factor structure can be explained by the
nature of reporting for CAINS assessment of symptoms. For
example, the dimension of expression has a greater number of
items observed by clinicians, whereas anhedonia and asociality
tend to be patient-reported, and can be grouped into more
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than one domain (Elis, 2013; Rekhi et al., 2019). Motivation
and pleasure may be different for different types of activities,
although this is speculative at this stage. For example, people
diagnosed with psychotic disorders may indicate different levels
of motivation and pleasure for work and school compared with
the level of the motivation and pleasure they may experience in

recreational activities.

In addition to the results of our study, there is also an increasing
body of evidence for more than two factors in the structure
of CAINS in other cultures. For example, very similar results
were reported in the factor structure of CAINS in Singapore
(Rekhi at al., 2019), where the same components were named
as expression, vocational MAP, recreational MAP, and social
MAP. Thus, it may be that culture plays a substantial role
in factor structure of CAINS, since most of the exploratory
studies of CAINS so far come from Western cultures.
Findings from other cultures might be related to different
appraisal of emotional situations, which are influenced by
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Table 7. Descriptive statistical values of CAINS subscales

Subscales Min Max M SD
Expression 0 3.50 1.26 0.92
Social MAP 0 4.00 1.66 0.97
Recreational MAP 0 4.00 2.99 1.4
Work & School MAP 0 4.00 1.39 1.00

Table 8. CAINS scales” mutual correlations

Scales Social MAP Recreational MAP Work & School MAP
Expression 0.366*** 0.297** 0.353***
Social MAP 0.248* 0.498***
Recreational MAP 0.288**
Note: * p <0.05, ** p <0.01, *** p <0.001
Table 9. Correlations between CAINS and BSI subscales
CAINS subscales
BSl subscales
Expression Social MAP Recreational MAP Work & School MAP
Somatization 0.131 0.396*** 0.126 0.337***
Obsession-compulsion 0.103 0.278** 0.195 0.140
Interpersonal Sensitivity -0.009 0.251* 0.140 0.252*
Depression 0.086 0.362%** 0.185 0.255**
Anxiety 0.107 0.238* 0.123 0.159
Hostility 0.068 0.239* 0.205* 0.262**
Phobic anxiety 0.107 0.208* 0.181 0.237*
Paranoid Ideation 0.032 0.304** 0.118 0.277**
Psychoticism 0.072 0.222* 0.174 0.156

Note: * p < 0.05, ** p < 0.01, *** p < 0.001

different socio-cultural practices (Rekhi, et al., 2019). As an
example, Kosovo might be considered as a collectivist society,
which tends to assess emotions in terms of social worth,
taking external factors into account rather than just one’s
inner world. In Kosovo and in other similarly collectivistic
societies, emotions are evaluated more often in terms of self-
other relationships rather confined to subjectivity (Mesquite,
2001). This type of emotional evaluation, however, highlights
one of CAINS main limitations, which is the tendency to

evaluate functioning rather than negative symptoms (Garcia-
Portilla et al., 2015).

Further support for our findings comes from studies that
criticallyanalyse the two-dimensional model of assessments that
measure negative symptoms (Ahmed et al., 2018; Blanchard &
Cohen,2005). These studies not only suggesta multidimensional
structure, but conclude that the two-factor solution has been
summarized too early, before rigorous, complete analyses could
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be done. Moreover, evidence for the two-factor solution comes
from studies that have used only exploratory factor analysis
(EFA), which is known for the limitations, especially the fact
that researcher has a priori assumption that any indicator may
be associated with any factor. Ahmed et al. (2018) and Rekhi et
al. (2019) aimed to improve this limitation and found five- and
four-factor structures, respectively. It is important to mention
that the study by Ahmed and colleagues (2018) was conducted
with samples from different cultures and languages.

Strauss and colleagues (2018) carried out a confirmatory
factor analysis (CFA) in order to, among other things, check
the construct validity of CAINS. Their analysis confirmed the
existence of the following five first-order factors: Anhedonia,
Asociality, Avolition, Blunted affect, and Alogia, corresponding
to the DSM-5 conceptualization of negative symptoms. The
second-order factors were MAP and EXP. However, the
discrepancy between our results and those of Strauss and
colleagues can be explained by several factors. First, the authors
assumed that the latent structure of the CAINS could be best
described by the five aforementioned dimensions (despite the
authors of CAINS structuring the items of the instrument in
a different way). Second, one of the factors (Alogia) saturated
only one item (which indicates that it is a so-called trivial
factor). Third, the authors did not test the four-factor model
fit (although CAINS actually consists of four parts). Fourth,
the sociodemographic background of their participants
was quite different compared with the sample in our study.
Finally, their sample was comprised of patients diagnosed with
schizophrenia, whereas our sample included patients with
psychotic disorders (which is a broader category).

In addition to the factor structure, the convergent validity
of CAINS was shown by positive association of two factors
(Social MAP and Vocational MAP) with all subscales of BSI.
Surprisingly, we did not find correlations between expression
and recreational MAP with the BSI subscales. This could be
taken as indication that expression and recreational MAP can
distinguish negative symptoms from other symptoms that might
relate to specific disorders or symptoms of depression or anxiety.

This study has several limitations. First, the sample of this study
could be considered small, which decreases the statistical power,
and might have affected and the factor structure results in turn.
Thus, replication with larger samples is necessary to generalize
the present findings. Another limitation is the lack of other
negative symptoms’ assessments, which could be used to assess
its convergent validity. In addition to that, we did not use the
interrater reliability, due to limitations in time and resources.
As such, it will be important for future studies to address these
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limitations and further explore the factor structure of negative
symptoms among psychotic patients.

This study provides relevant implications for research, policy,
and practice. The study confirms that CAINS is a valid measure
of motivation and pleasure in various life domains (social,
recreational, and work/school) in the Albanian language. As
such, this measure can be used in studies that aim to investigate
the relationships between negative symptoms and other
important mental health outcomes in Kosovo and across other
Albanian speaking countries, where mental health research
is still scarce. Replication of the current findings with larger
samples would represent an important step in confirming
the CAINS factor structure in the Albanian language. Future
studies using CAINS can be used to understand the factors
that influence negative symptoms among people diagnosed
with psychotic disorders, which in turn may result in better
strategies and intervention programs. By using CAINS to
obtain data about negative symptoms, clinicians can develop
and support structured and clinician-supervised activities for
psychotic patients, aiming to decrease their negative symptoms
and enhance their quality of life. Our findings on the four-factor
structure of CAINS could be considered as a detailed and broad
assessment of psychotic patients, which may lead to effective
and more specific psychiatric treatment and psychotherapy for
psychotic patients.
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APPENDIX:

Albanian Version of Clinical Assessment Interview for Negative Symptoms (CAINS)

ID: DATA: VLERESUESI:

Hyrje e pérgjithshme: Né kété intervisté, uné do tju béj pyetje rreth gjérave qé keni béré gjaté
javés sé kaluar. Né pjesén e paré, uné do t'ju béj pyetje rreth familjes suaj, partneréve romantik
dhe miqve, duke pérfshiré se sa té motivuar keni qené té kaloni kohé me ta dhe se si jeni
ndjeré kur keni qené rreth tyre.

I. SOCIALE (MOTIVIMI DHE KENAQESIA)

TEMA 1: MOTIVIMI PER FAMILJEN E AFERT / BASHKESHORT / PARTNER NE
MARREDHENIE
[Shénim: Marrédhéniet romantike mund té vlerésohen né pikén 1 ose pikén 2 por jo té dyja.

Njé marrédhénie bashkéshortore / partnere né té cilén cifti jeton sé bashku duhet té vlerésohet
né pikén 1. Njé marrédhénie romantike né té cilén ¢ifti nuk jeton sé bashku duhet té
vlerésohet né pikén 2.]

Pyetjet e méposhtme kané té béjné me familjen tuaj. Kjo mund té pérfshijé té aférmit si
prindérit, véllezérit ose motrat dhe té aférmit e tjeré, si dhe bashkéshortin / bashkéshorten
e juaj. A keni qené né kontakt me ose keni vizituar ndonjé anétar té familjes gjaté javés sé
kaluar (personalisht, telefon, email)? Ndonjé kontakt me bashkeshortin ose partnerin
tuaj?

NESE KENI KONTAKTUAR:

o Me cilin keni gqené né kontakt? Dikush tjetér?

« Cilat gjéra keni béré me familjen tuaj?

« NESE E RENDESISHME: Cilat gjéra keni béré me bashkéshortin / partnerin tuaj?
o Sa kohé keni shpenzuar sé bashku?

o Cfaré keni béré pér té paré ose kontaktuar [familjen / bashkéshorten / partnerin] tuaj gjaté
javés sé kaluar?

o Kur ishit me familjen / bashkéshorten / partnerin tuaj, kush vendosi se ¢faré do té bénit?

« Kush e filloi bisedén? A e filluat ju? A e filloi [familja / bashkéshorti / partneri] juaj? A jeni
pérfshiré né bisedé?

o A keni gjetur ndonjéheré qé shpejt doni té pérfundojné ndérveprimet tuaja me [familjen /
bashkéshorten / partnerin] tuaj? A déshironi qé ato té zgjasin mé gjaté?

Motivimi dhe interesi né aférsi:
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o A keni gené té motivuar té jeni rreth ose né kontakt me [familjen / bashkéshorten /
partnerin] tuaj gjaté javés sé kaluar? (Pse éshté ashtu?)

« Per cka keni folur? Mund té flisni pér kohé té mira dhe té kéqija me [familjen /
bashkéshorten / partnerin] tuaj?

« Sa afér ndiheni me [familjen / bashkéshorten / partnerin] tuaj? Cfaré do té thoté té jesh i
afért pér ty? « A ka pasur raste né javén e kaluar kur thjesht nuk keni déshiruar té jeni rreth
ose né kontakt me [familjen / bashkéshorten / partnerin] tuaj?

o Sa e réndésishme éshté té jesh pjesé e njé familjeje pér ty?

o Cka rreth saj éshté e réndésishme? A jeni ndjeré né kété ményré gjaté javés sé kaluar?

NESE NUK KA KONTAKT FAMILJAR:

[SHENIM: Ky seksion aplikohet kur nuk éshté pjesé e njé familjeje té ngushté ose nése
kontaktet e aférta mund té kontaktohen, por personi ka zgjedhur té mos bashkéveprojé. Nése
personi aktualisht nuk éshté né marrédhénie me bashkéshortin / partnerin, apo i/e interesuar
pér marrédhénie romantike vlerésohet né pikén 2.]

o A &shté pérpjekur familja juaj t'ju kontaktojé ose t'ju vizitojé javén e kaluar?

« A ka ndonjé gjé qé ju ka ndaluar gé té jeni né kontakt me familjen tuaj?

« A déshironi qé ju té jeni mé afér familjes tuaj? OSE A déshironi qé ju té ishit pjesé e njé
familjeje té afért?

* A ju ka munguar bashkéveprimi me familjen tuaj javén e kaluar?

o A éshté e réndésishme pér ju njé marrédhénie me familjen tuaj? Cka rreth njé marrédhénie
éshté e réndésishme pér ju?

o A keni preferuar té kaloni kohén tuaj vetém né vend se me familjen tuaj?

Pika 1 - Motivimi pér marrédhénie té ngushta familjare / bashkéshortore / partnere

0 = Nuk ka deficit: SHUME I/E INTERESUAR dhe vleréson shumé lidhjet familjare té ngushta
si njé nga pjesét mé té réndésishme té jetés. Eshté shumé i/e motivuar té jeté né kontakt me
familjen. Fillon rregullisht dhe vazhdon né ndérveprime me familjen dhe né ményré aktive
angazhohet né kéto ndérveprime; kohét e mira dhe té kéqija diskutohen hapur.

1 = Deficiti i dobét: PERGJITHESISHT I/E INTERESUAR né dhe vleréson lidhjet e ngushta
familjare edhe pse pérgjigja sugjeron njé reduktim té vogél apo té diskutueshém. Né pérgjithési
déshiron dhe &shté i/e motivuar pér té mbajtur kontakt me familjen. Ka njé marrédhénie té
ngushté me anétarét e familjes né té cilén mund té diskutohen kohét e mira dhe té kéqija. Deficit i
buté né fillimin dhe kémbénguljen né ndérveprime té rregullta me familjen - pérgjithésisht té
angazhuar né ményré aktive kur ndodhin ndérveprime.

2 = Deficiti i moderuar: DISI I/E INTERESUAR né marrédhéniet familjare dhe i/e konsideron
ato disi té réndésishme. Ndonjéheré mund té humbasé lidhjet e ngushta me familjen, por éshté
disi i/e motivuar pér té kérkuar bashkéveprim me familjen. Deficit i dukshém né inicimin dhe
angazhimin e vazhdueshém né ndérveprime; diskutimi i kohéve té mira dhe té kéqija éshté i

kufizuar. Ndérveprimet me anétarét e familjes mund té ndodhin, por jané kryesisht sipérfaqésore
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dhe pjesémarrja karakterizohet mé sé miri si "kalimi i lévizjeve"; ndérveprimet kané mé shumé
gjasa té iniciohen nga familja me pérfshirjen kryesisht pasive té personit.

3 = Deficit mesatarisht i réndé: PAK INTERES né marrédhéniet familjare dhe nuk pérshkruan
lidhjet familjare si té réndésishme. Nuk pérshkruan aspak motivime dhe pérpjekje minimale pér
té pasur marrédhénie té ngushta familjare. Rrallé ka diskutime pér kohé té mira dhe té kégija me
anétarét e familjes. Kontakti dhe angazhimi me familjen &shté sipérfagésor dhe pasive me
pothuajse té gjitha fillimet dhe pérpjekjet pér t'u angazhuar qé vijné nga té tjerét.

4 = Deficiti i réndé: PA INTERES né marrédhéniet familjare dhe nuk i konsideron aspak té
réndésishme. Preferon té jeté vetém dhe nuk éshté aspak i motivuar té jeté me familjen. Nése
personi e sheh familjen, ajo béhet né ményré té pahijshme, pasive dhe pa asnjé interes.

PJESA 2: MOTIVIMI PER SHOQERI TE AFERT DHE MARREDHENIET ROMANTIKE
Le té flasim pér miqté (dhe marrédhéniet romantike). Me miq, dua té them njeréz té cilét ju i
njihni dhe kaloni kohé me ta, kédo qé ju konsideroni njé mik apo njeréz te té cilét mund té
mbéshteteni. A keni pasur ndonjé kontakt me miqté né javén e fundit (personalisht, telefon,
email)? NESE E RENDESISHME: a keni qené né kontakt me njé partner romantik ose jeni
takuar javén e kaluar?

NESE KENI KONTAKTUAR:

o Né javén e kaluar, ¢faré keni béré me [shokét / partnerin] tuaj?

o Mé tregoni pér até qé keni béré (ose pér ¢faré keni biseduar) gjaté asaj [vizite, aktiviteti,
biseda]?

o Sa kohé keni shpenzuar sé bashku me [shokét / partnerin]?

« Cilat hapa keni ndérmarré pér té paré ose kontaktuar [shokét / partnerin] tuaj gjaté javés sé
kaluar?

o Kur ishit me shokét / partnerét tuaj, kush vendosi se ¢faré do té bénit?

« Kur keni folur me [shokét / partnerin] tuaj, kush e filloi bisedén? A e keni filluar ju?

« A jeni gjetur ndonjéheré né situaté qé shpejt déshironi té pérfundoni ndérveprimin tuaj me
[shokét / partnerin] tuaj? A déshironi qé ato té zgjasin mé gjaté?

Motivimi dhe interesi né aférsi:

« A keni gqené té motivuar gé té jeni rreth miqve tuaj (partnerit) gjaté javés sé kaluar? Pse éshté
ashtu?
« A mund té flisni pér kohé té mira dhe kohé té kéqija?
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o A ka pasur raste né javén e kaluar kur thjesht nuk jeni ndjeré sikur jeni rreth miqve tuaj
(partnerit)?

o Sa e réndésishme éshté té keni miqési (partner) me ju? Cka rreth késaj éshté e réndésishme?
« Sa afér ndjeheni me miqté tuaj (partnerin)? Cfaré do té thoté té jesh i afért pér ty?

NESE JO KONTAKTE SHOQERORE/ROMANTIKE:

« A jeni i/e interesuar té keni miq ose takime?

o A &shté e réndésishme pér ju té béni miqési [ose té jeni né njé marrédhénie romantike]?
Nése Po, ¢ka né lidhje me [specifikoni miqésité / partnerin romantik] éshté e réndésishme?
o A keni munguar né kéto lloje marrédhéniesh gjaté javés sé kaluar?

o A déshironi té keni miq [ose njé partner romantik] me té cilét mund té flisni pér kohé té
mira dhe té kéqija?

o (Nése ka ndonjé indikator té interesit) A keni ndérmarré ndonjé hap pér té takuar diké qé
mund té jeté mik (ose partner romantik)?

« A ka ndonjé gjé qé ju ka mbajtur apo ndaluar qé té jeni né kontakt me miqté tuaj?

o A do té preferonit té keni miqési [ose njé marrédhénie romantike] ose do té preferonit té jeni
vetém?

Pika 2 - Motivimi pér miqésité e ngushta dhe marrédhéniet romantike

0 = Nuk ka deficit: SHUME I/E INTERESUAR né dhe vlerésom shumé miqésité/
marrédhéniet romantike si njé nga pjesét mé té réndésishme té jetés. Shumé i/e motivuar
pér t'u angazhuar né miqési. Fillon rregullisht dhe vazhdon né ndérveprime me miqté /
partnerin dhe angazhohet né ményré aktive né kéto ndérveprime; kohét e mira dhe té kégija
diskutohen hapur.

1 = Deficit i dobét: PERGJITHSHISHT I/E INTERESUAR né dhe vleréson miqésité /
marrédhéniet romantike edhe pse pérgjigja sugjeron njé reduktim té vogél apo té
diskutueshém. Né pérgjithési déshiron dhe éshté i/e motivuar té€ angazhohet né miqési. Ka
miqési / marrédhénie né té cilén mund té diskutohen kohét e mira dhe té kéqgija, edhe pse
kjo mund té jeté mé pak e géndrueshme. Deficit i buté né inicimin ose angazhimin e
vazhdueshém gjaté ndérveprimeve me miqté / partnerin. Nése nuk ka miq / marrédhénie,
mungon shogéria mik / marrédhéniet romantike, éshté e motivuar té keté miq /
marrédhénie dhe bén pérpjekje pér té kérkuar shoké / marrédhénie.

2 = Deficit i moderuar: DISI I/E INTERESUAR né marrédhéniet miqésore / romantike
dhe i konsideron ato shumé té réndésishme. Ndonjéheré mund té humbasé lidhjet e
ngushta me miqté / partnerin dhe éshté disi i motivuar qé té keté miq / partner. Deficitet e
dukshme né inicimin dhe vazhdimisht angazhimin né ndérveprime; diskutimi i kohéve té
mira dhe té kéqija éshté i kufizuar. Ndérveprimet me miqté / partnerin romantik mund té
ndodhin, por jané kryesisht sipérfagésore; ndérveprimet fillojné nga té tjerét me pérfshirjen
kryesisht pasive té personit. Nése nuk ka asnjé mik / marrédhénie romantike, éshté disi i
motivuar qé té keté miq / partner dhe rrallé, nése ndonjéheré kérkon shoké / partner.

3 = Deficit mesatarisht i réndé: PAK INTERES né marrédhénie migésore / romantike dhe
nuk pérshkruan miqté / partnerin si té réndésishém. Nuk e pérshkruan aspak motivimin

pér té pasur miqési, dhe preferon té jeté vetém. Kontaktimi dhe angazhimi me té tjerét
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éshté sipérfagésor dhe pasiv me pothuajse té gjitha iniciativat dhe pérpjekjet pér t'u
angazhuar qé vijné nga té tjerét.

4 = Deficiti i réndé: JO INTERES né marrédhéniet migésore / romantike dhe nuk i
konsideron ato aspak té réndésishme. Preferon té jeté vetém dhe nuk éshté aspak i motivuar

qé té keté miq / partner.

PJESA 3: FREKUENCA E AKTIVITETEVE SOCIALE TE KENAQSHME - JAVA E
KALUAR

[SHENIM: Vlerésimet bazohen né NUMRIN E DITEVE TE JAVES qé pérjeton njé aktivitet té
kénaqshém me njerézit e tjeré. Kur ka njoftime pér disa aktivitete t&€ ndryshme qé ndodhin,
sqaroni nése kéto ndodhén né dité té njéjta ose té ndryshme.]

Tani, uné dua té flas me ju pér ményrén se si jeni ndjeré gjaté kohés qé keni kaluar me ose
keni gené né kontakt me té tjerét gjaté javés sé kaluar. Ju mund té pérfshini kohé me ndonjé
nga njerézit qé kemi biseduar deri mé tani apo diké tjetér. A keni ndonjé bashkéveprim té
kénaqshém me njeréz té tjeré, si:

« Familja

« Partnerét romantiké ose takim

» Miqté

» Cdo ndérveprime té tjera té kénagshme shoqérore ose koha e kaluar me njerézit?

« NESE NEVOJITET: Pyesni pér njerézit e pérmendur né seksione té tjera qé jané pérshkruar
si ndérveprime té kénaqshme

E héné E marte E mérkure E enjte E premte E shtuné

NESE PO:

o Cka rreth asaj ishte e kénagshme?

« Sa dité i keni shijuar/keni fituar kénaqési nga kéto ndérveprime (koha e kaluar me personin
XX) ?

o [Nése jané pérmendur shumé (pér shembull, 5 ose 6) dité ose nése nuk jané té qarta se cilat
dité té ndérveprimeve té javés jané shijuar) A ka pasur dité qé nuk keni pasur ndérveprime té
kénaqshme me njerézit e tjeré?

Pika 3 - Shpeshtésia e aktiviteteve shoqérore té kénaqshme - Java e kaluar
0 = Nuk ka deficit: kénaqési pérjetuar ¢do dité.

1 = Deficitet e lehté: Kénagési pérjetuar 5-6 dité.

2 = Deficiti i moderuar: kénaqési pérjetuar 3-4 dité.

3 = Deficitet mesatarisht e réndé: kénaqési e pérjetuar 1-2 dité.

4 = Deficiti i réndé: Nuk éshté raportuar asnjé kénaqési.
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PJESA 4: FREKUENCA E AKTIVITETEVE SOCIALE TE KENAQSHME - JAVA E
ARDHSHME

[SHENIM: Vlerésimet bazohen né numrin e pérgjithshém té aktiviteteve té kénaqshme,
pavarésisht nga ditét né té cilat ato pritet té ndodhin.)

Tani uné do té doja qé ju té mendoni pérpara né javén e ardhshme (7 ditét e ardhshme),
duke menduar me ké do té kaloni kohé. Ju mund té pérfshini njeréz pér té cilét keni folur
tashmé ose pér ndonjé tjetér. Cfaré mendoni se do té shijoni duke béré né javén e
ardhshme me njeréz té tjeré?

PER CDO PERGJIGJE TE DHENE:

o Cka prisni té shijoni?

« Sa shpesh mendoni se do ta shijoni kété javén e ardhshme?

VAZHDIM:

« A ka pérvoja té tjera me njerézit q¢ mendoni se do t’i shijoni javén e ardhshme?

PJESA 4 - Frekuenca e aktiviteteve sociale té pritshme té kénaqshme - Javén e ardhshme

0 = Nuk ka deficit: Priten shumé (7 ose mé shumé) pérvoja tékénaqshme.

1 = Deficit i lehté: Priten kénaqési nga disa pérvoja té kénaqshme (5-6).

2 = Deficit i moderuar: Priten kénaqési pak a shumé (3-4) pérvoja té pélqyeshme.
3 = Deficit mesatarisht i réndé: Priten disa pérvoja té kénaqshme (1-2).

4 = Deficit i réndé: Nuk priten pérvoja té kéndshme.

I1. PUNE & SHKOLLE ( MOTIVIM & KENAQESI )

PJESA 5: MOTIVIMI PER PUNE DHE AKTIVITETET SHKOLLORE
Tani uné do t'ju béj disa pyetje né lidhje me punén dhe shkollén, duke pérfshiré até se sa té
motivuar keni qené pér aktivitete né puné ose shkollé dhe si jeni ndjeré gjaté kryerjes sé

kétyre gjérave gjaté javés sé kaluar. A keni punuar apo shkuar né shkollé gjaté javés sé
kaluar? A keni béré puné vullnetare? A jeni né€ ndonjé program trajtimi té lidhur me
punén?

NESE KENI ROL TE RENDESISHEM:

o ME tregoni pér até qé béni né rolin tuaj.
o Sa kohé ka pérfshiré kjo gjaté javés sé kaluar?

Sjellja

o A keni gené né gjendje té plotésoni detyrat né rolin qé kryeni?

184



GLOBAL PSYCHIATRY — Vol 3 | Issue 2 | 2020

o Né javén e kaluar a ka pasur dikush ndonjé shqetésim né lidhje me performancén tuaj né
rol?

« A keni humbur ndonjé dité né javén e kaluar? Pse?

o A ju duhet dikush t'ju kujtojé pér rolin tuaj? Pse éshté ajo?

o A ka gjéra qé ju keni pér qéllim ose duhet té béni, por nuk keni mundur t'i béni? Pse?

Motivimi

« Si ndiheni pér rolin tuaj?

o A keni gené té motivuar qé té béni rolin tuaj?

« Cfaré ju motivon té béni rolin tuaj?

o A ka pasur raste gjaté javés sé kaluar, kur ju thjesht nuk jeni ndjeré té motivuar?
o Sairéndésishém éshté rolijuaj pérju? Cka rreth saj éshté e réndésishme?

NESE NUK KA ROL AKTUAL:

« A ka ndonjé arsye pse nuk jeni aktualisht (puné / shkollé¢ /me puné vullnetare)?

+ A ju ka mbajtur ndonjé gjé nga kérkimi pér (puné / shkollé /puné vullnetare)?

« Si ndiheni pér té punuar apo shkuar né shkollé apo pér té béré puné vullnetare?

« A keni ndjeré shumé interes pér punén / shkollén / puné vullnetare? {Me trego me shume}
+ A &shté puna me réndési pér ju? Cka né lidhje me punén / shkuarjen né shkollé / punén
vullnetare éshté e réndésishme?

o A keni munguar né puné / shkollé / punén vullnetare?

o A keni provuar té ndérmerrni ndonjé hap pér té filluar punén / shkuarjen né shkollé / punén

vullnetare? Cilat hapa keni ndérmarré?

PJESA 5 - Motivimi pér puné dhe aktivitetet e shkollés

0 = Nuk ka deficit: Personi éshté shumé i/e MOTIVUAR pér té kérkuar puné ose shkollé,
apo mundési té reja né puné ose né shkollg; né kérkim té vendeve t& punés dhe shkollés né
baza té rregullta.

ose shkollé ose mundési té reja né puné ose né shkollé; njé deficit i buté né fillimin dhe
kémbénguljen; mund té raportohen raste té inicimit, por me kémbéngulje té moderuar.

2 = Deficiti i moderuar: Personi éshté DISI I/E MOTIVUAR pér té kérkuar puné ose
shkollé ose mundési té reja né puné ose né shkollé; deficiti i dukshém né fillimin; mund té
kené iniciuar aktivitete, por kané nevojé pér pérkujtues né raste té shumta dhe / ose nuk
kané filluar ndonjé aktivitet té ri dhe / ose nuk kané vazhduar pér shumé kohé.

3 = Deficitet mesatarisht e réndé: Personi ésht¢ PAK I/E MOTTIVUAR pér té kérkuar
puné ose shkollé ose mundési té reja né puné ose né shkollé; deficiti i dukshém né inicimin

ka vazhduar pér shumé kohé.
4 = Deficiti i réndé: Personi NUK ESHTE ASPAK I/E MOTIVUAR pér té kérkuar puné /
shkollé; mungesa pothuajse totale e inicimit dhe kémbénguljes né puné, né shkollé ose né

kérkimin e punés.

1 = Deficiti i dobét: Personi éshté PERGJITHESISHT I/E MOTIVUAR pér té kérkuar puné

>

mund té keté nevojé pér pérkujtesa té vazhdueshme dhe / ose té iniciojé disa aktivitete; nuk
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PJESA 6: FREKUENCA E PUNES SE PRITSHME TE KENAQSHME DHE AKTIVITETET
SHKOLLORE - JAVA E ARDHSHME

[SHENIM: Vlerésimet bazohen né numrin e pérgjithshém té aktiviteteve té parashikueshme,
pavarésisht nga ditét né té cilat ato pritet té ndodhin.]

Tani uné do té doja qé ju té mendoni pérpara né javén e ardhshme (7 ditét e ardhshme);
duke menduar pér puné / puné vullnetare / shkollé.

NESE KA ROL RELEVANT:
« Cfaré mendoni se do té shijoni duke béré né javén e ardhshme né puné /puné vullnetare /
shkollg, etj.

NESE NUK KA ROL RELEVANT:
A mendoni se do té shijonii ndonjé gjé qé lidhet me kérkimin e punés sé paguar apo
vullnetare, apo shkollén?

PER CDO PERGJIGJE TE DHENE:
o Cka rreth saj pritni té shijoni?
« Sa shpesh mendoni se do ta shijoni até javén e ardhshme?

VAZHDIM:
« A ka pérvoja té tjera pune / shkollore q¢ mendoni se do t'i shijoni javén e ardhshme?

PJESA 6 - Frekuenc a e punés sé pritshme té kénaqshme dhe aktiviteteve shkollore -
Javén e ardhshme

0 = Nuk ka deficit: Priten shumé (7 ose mé shumé) pérvoja té pélqyeshme.

1 = Deficit e lehté: Priten kénaqési nga disa pérvoja té kénaqshme (5-6).

2 = Deficit i moderuar: Priten kénaqési nga pak a shumé (3-4) pérvoja té pélqyeshme.
3 = Deficit mesatarisht e réndé: Priten disa pérvoja té kénaqshme (1-2).

4 = Deficit i réndé: Nuk priten pérvoja té kéndshme.

I11. REKREACIONI (MOTIVIMI & KENAQESIA)

PJESA 7: MOTIVIMI PER AKTIVITETET REKREATIVE
NEé pjesén tjetér, uné do t'ju béj disa pyetje rreth asaj q€ béni né kohén tuaj té liré - ¢do

hobi apo aktivitet rekreativ. Do t€ pyes pér motivimin dhe ndjenjat tuaja pér gjérat q€ keni
béré né kohén tuaj té liré gjaté javés sé kaluar.

o Cfaré keni béré né kohén tuaj té liré gjaté javés sé kaluar?
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o A keni marré pjesé né ndonjé hobi apo aktivitete té& kohés sé liré, té tilla si sportet ose lojérat,
duke shkuar né kishé, TV, muziké, lexim, internet, ecje apo aktivitete té tjera té tilla gjaté javés

sé kaluar?

NESE PO:
Sjellja
» Mé tregoni pér (aktivitetin). Sa kohé ka pérfshiré kjo gjaté javés sé kaluar? A déshironi té

béni (aktivitetin) mé shumeé se kaq? A zgjati mé shumé se ¢'e kishit shpresuar? Pse zgjati vetém

pér aq kohé?
* A ju ka penguar dicka pér té béré kéto aktivitete gjaté javés sé kaluar? Cfaré ishte ajo?

o Kush i ka filluar kéto aktivitete? A duhet dikush t'ju kujtoj té merrni pjesé né kéto aktivitete?

Motivimi

« Si ka gené motivimi juaj pér t'u pérfshiré né kéto aktivitete gjaté javés sé kaluar?

« A keni ndjeré ndonjéheré sikur nuk jeni shumé té interesuar pér kéto aktivitete?

+ A jané kéto aktivitete té réndésishme pér ju? Pse? A keni qené té interesuar né kéto
aktivitete?

o A keni ndjeré ndonjéheré qé mé miré té béni asgjé, se sa té jeni pérfshiré né kéto aktivitete?

NESE JO:

« A ka ndonjé arsye pse nuk jeni pérfshiré né ndonjé hobi apo aktivitet rekreativ gjaté javés sé
kaluar?

o A keni kérkuar ose keni gené té motivuar té béni dicka me kohén tuaj té liré gjaté javés sé
kaluar?

« A ka pasur ndonjéheré ndonjé gjé qé ju ka penguar né kryerjen e kétyre aktiviteteve gjaté
javés sé kaluar? Cfaré ishte ajo?

PJESA 7 - Motivimi pér aktivitetet rekreative

0 = Nuk ka deficit: Personi éshté shumé I/E MOTIVUAR pér té kérkuar hobi dhe aktivitete
rekreative; inicion dhe vazhdon né hobi dhe aktivitete rekreative né baza té rregullta.

1 = Deficiti i dobét: Personi éshté PERGJITHESISHT I/E MOTIVUAR pér té kérkuar hobi
dhe aktivitete rekreative; njé deficit i buté né fillimin dhe kémbénguljen; mund té fillojé me
njé hobi, por me kémbéngulje té moderuar.

2 = Deficiti i moderuar: Personi éshté DISI I/E MOTIVUAR pér té kérkuar hobi dhe
aktivitete rekreative; deficiti i dukshém né fillimin; mund té keté filluar disa aktivitete dhe /
ose té mos vazhdojé pér shumeé kohé. T€ tjerét kishin mé shumé gjasa pér té iniciuar hobi
apo aktivitete.

3 = Deficitet mesatarisht e réndé: Personi éshté¢ PAK I/E MOTIVUAR pér té kérkuar hobi
dhe aktivitete rekreative; deficiti i dukshém né inicimin dhe kémbénguljen; mund té keté
nisur disa aktivitete dhe té mos vazhdojé pér shumé kohé. Té tjerét kishin mé shumé gjasa
té iniconin hobi/

4 = Deficiti i réndé: Personi nuk éshté gjithnjé i motivuar pér té kérkuar hobi dhe aktivitete
rekreative; mungesa pothuajse totale e inicimit dhe kémbénguljes né hobi apo aktivitete
rekreative.
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PJESA 8: FREKUENCA E AKTIVITETEVE REKREATIVE TE KENAQSHME - JAVA E
METEJSHME

[SHENIM: Vlerésimi bazohet né té dy varietetet e aktiviteteve té kénagshme dhe
FREKUENCA DITORE e kétyre pérvojave. Kur ka pérséritje té disa aktivitete t&€ ndryshme qé
ndodhin, duhet té sqarohen nése kéto ndodhén né dité té njéjta ose té ndryshme.]

A keni pasur ndonjé pérvojé té kénaqshme nga gjérat qé keni béré né kohén tuaj té liré
javén e kaluar? Ju mund té pérfshini ndonjé nga aktivitetet qé kemi folur deri mé tani ose
aktivitete té tjera té kohés sé liré gjaté javés sé kaluar, duke pérfshiré TV, sport apo lojéra,
duke shkuar né kishé, muziké, lexim, internet, ecje apo aktivitete té tjera té tilla?

o Cka rreth [shéno aktivitetin kétu] ishte e kénaqshme?

« Sa dité keni shijuar nga kéto pérvoja?

« NESE NEVOJITET: Pyesni pér aktivitetet e pérmendura né seksione té tjera qé u
pérshkruan si té kéndshme

VAZHDIM:
Ndonjé pérvojé tjetér té kénaqshme nga gjérat qé béni né kohén tuaj té liré ose si hobi ?

Aktiviteti E héné E marté E mérkuré E enjte E premte

PJESA 8 - Frekuenca e aktiviteteve rekreative té kénaqshme - Java e kaluar

0 = Nuk ka deficit: Té paktén (3) lloje té ndryshme té pérvojave té kénagqshme, e pérjetuar
¢do dité.

1 = Deficit i dobét: Sé paku (3) lloje té ndryshme té pérvojave té kénagshme, té pérjetuara
mé shumeé dité sesa jo.

2 = Deficit i moderuar: 1 ose 2 lloje té ndryshme té pérvojave té kénaqshme, té pérjetuara
mé shumé dité se sa jo.

3 = Deficit mesatarisht i réndé: 1 lloj i pérvojés sé kénaqshme, t&€ pérjetuar vetém disa dité.

4 = Deficiti i réndé: Nuk ka pérvoja té kéndshme.
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PJESA 9: FREKUENCA E AKTIVITETEVE REKREATIVE TE PRITSHME- JAVA E
ARDHSHME
[SHENIM: Vlerésimet bazohen né numrin e pérgjithshém té aktiviteteve té kénagshme té

pritura, pavarésisht nga ditét né té cilat ato pritet t&€ ndodhin]

Tani uné do té doja qé ju té mendoni pérpara né javén e ardhshme (7 ditét e ardhshme),
duke menduar pér kohén tuaj té liré / hobi / rekreacion. Ju mund té pérfshini ndonjé nga
aktivitetet pér té cilat keni folur tashmé ose ndonjé gjé tjetér. Cfaré mendoni ju do té
shijoni duke béré né javén e ardhshme né kohén tuaj té liré?

PER CDO PERGJIGJE TE DHENE:
« Cfare rreth saj pritni té shijoni?
« Sa shpesh mendoni se do ta shijoni [aktivitetin] né javén e ardhshme?

VAZHDIM:
o A ka gjéra té tjera qé béni né kohén tuaj té liré si hobi apo aktivitete rekreative qé mendoni se
do t’i shijoni gjaté javés sé ardhshme?

PJESA 9 - Shpeshtésia e aktiviteteve té kénaqshme rekreative té pritshme - Javén e
ardhshme

0 = Nuk ka deficit: Priten shumé (7 ose mé shumé) pérvoja té kéndshme.

1 = Deficiti lehté: Priten kénaqési nga disa pérvoja té kéndshme (5-6).

2 = Deficit i moderuar: Priten kénaqési nga njé pak a shumé (3-4) pérvoja té kéndshme.
3 = Deficit mesatarisht i réndé: Priten disa pérvoja té kéndshme (1-2).

4 = Deficit i réndé: Nuk priten pérvoja té kéndshme.

| IV. SHPREHJA |

PIKA 10: SHPREHJET E FYTYRES
Kur béni vlerésimin e shprehjeve sé fytyrés, merrni parasysh lévizjet e fytyrés né té gjitha

pjesét e fytyrés, duke pérfshiré edhe né sy (p.sh., kur vetullat ngriten né befasi), gojé (qeshje )
dhe né mes té fytyrés (p.sh., hunda e rrudhur).

PIKA 10 - Shprehja e fytyrés

0 = Pa deficit: brenda kufijve normal; shprehje té shpeshta gjaté intervistés.

1 = Deficit i buté: RENIE E VOGEL né frekuencén e shprehjeve té fytyrés, me shprehje té
kufizuara té fytyrés gjaté disa pjeséve té intervistés.

2 = Deficit i moderuar: RENIE E DALLUESHME né frekuencén e shprehjeve té fytyrés, me
shprehjet e fytyrés sé zvogéluar gjaté disa pjeséve té intervistés.

3 = Deficit mesatarisht i réndé: MUNGESE E MADHE e shprehjeve té fytyrés, me vetém
disa ndryshime né shprehjen e fytyrés pérgjaté shumicés sé intervistés.

4 = Deficiti i réndé: MUNGESE TOTALE e shprehjeve té fytyrés pérgjaté intervistés.
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PIKA 11: SHPREHJA VOKALE
Ky Pika i referohet tipareve prozodike té zérit. Ky Pika pasqyron ndryshimet né ton gjaté
rrjedhés sé té folurit. Shkalla e shprehjes, térésia ose pérmbajtja e té folurit nuk éshté

vlerésuar.

Pika 11 - Shprehja Vokale

0 = Nuk ka deficit: brenda kufijve normal. Ndryshim normal né intonacion vokal gjaté
intervistés. Té folurit éshté ekspresiv dhe i animuar.

1 = Deficit i buté: RENIE E VOGEL né intonacion vokal. Variacioni né intonacion ndodh
me njé intonacion té kufizuar gjaté disa pjeséve té intervistés.

2 = Deficit i moderuar: RENIE E DALLUESHME né intonacion vokal. Intonacion i
zvogéluar gjaté disa pjeséve té intervistés. Pjesa mé e madhe e té folurit mungon né
ndryshueshméri né intonacion, por ndryshimet prozodike ndodhin né disa pjesé té
intervisteés.

3 = Deficit mesatarisht i réndé: RENIE E KONSIDERUESHME e intonacionit vokal me
vetém disa ndryshime né intonacion pérgjaté shumicés sé intervistés. Pjesa mé e madhe e
fjalimit éshté e sheshté dhe mungon ndryshueshmeéria, vetém shkalla e izoluar e ndryshimit
prozodik.

4 = Deficit i réndé: MUNGESE TOTALE e ndryshimit né intonacion vokal me fjalén
karakteristike té sheshté ose monotone gjaté gjithé intervistés.

PJESA 12: GIESTET SHPREHESE
Gjestet shprehése pérdoren pér té theksuar até qé transmetohet me gojé népérmjet gjesteve té
béra me duart, kokén (nyjet), supet, dhe trungun apo trupin(pérkulur pérpara, pérkulur

prapa).

PIKA - 12 GjesteT ekspresive apo shprehése

0 = Pa deficit: brenda kufijve normal; pérdor gjeste té shpeshta gjaté intervistés.

1 = Deficit ibuté: RENIE E VOGEL né frekuencén e gjesteve shprehése, me gjeste té
kufizuara né disa pjesé té intervistés.

2 = Deficit i moderuar: RENIE E DALLUAR né frekuencén e gjesteve shprehése, me
mungesé gjestesh gjaté disa pjeséve té intervistés.

3 = Deficit mesatarisht i réndé: MUNGESA E KONSIDERUESHME e gjesteve ekspresive,
me vetém disa gjeste gjaté shumicés sé intervistés.

4 = Deficit i réndé: MUNGESE TOTALE E gjesteve ekspresive.

PJESA 13: SASIA E TE FOLURIT
Ky piké i referohet sasisé sé fjaléve té folura. Anomalité e tjera té té folurit, té tilla si

mosorganizimi, neologizmat, ose pérmbajtja psikotike, nuk vlerésohen kétu. Pér shembull,
njé person i corganizuar mund té prodhojé njé sasi té madhe fjalésh dhe té keté njé rezultat té
ulét (normal) pér kété piké.
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PIKA - 13 Sasia e fjalés

0 = Nuk ka deficit: SHUMA NORMALE e fjaléve gjaté gjithé intervistés. Pérgjigjet
sigurojné informacion té mjaftueshém me pérpunimin e shpeshté spontan.

1 = Deficit i buté: RENIE E VOGEL né sasiné e fjaléve, me pérgjigje té shkurtra gjaté disa
pjeséve té intervistés.

2 = Deficit i moderuar: RENIE E DALLUESHME né sasiné e fjaléve, me pérgjigje té
shkurtra gjaté disa shumicés sé intervistés.

3 = Deficit mesatarisht i réndé: RENIE E KONSIDERUESHME e té folurit, me pérgjigje
shumé té shkurtra (vetém disa fjalé) né pérgjigjet gjaté shumicés sé intervistés.

4 = Deficit i réndé: Té gjitha ose pothuajse té gjitha pérgjigjet jané njé ose dy fjalé gjaté
gjithé intervistés.
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