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©'STUDY OF 'VALIDITY OF WAIS-R HINDI VERBAL SCALE
- /IN CLINICAL POPULATION
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The study aims at finding out the validity of recently standardized WAIS-R -
'Hindi Verbal Scale on' Clinical population. Inter-test And concurrent vali= -
~dity of the scale on a group of matched 'schizophrenic patients, ‘organic-
‘cases and, normal control wére worked out..Results show high-and sig-
‘nificant  correlation on total population. The low and varying correlation

on different psychiatri
<nical population. ~

is ~widely ‘used -in psychiatric . population
(Vatarazzo, 1972). Apart. from a tool
10 -assess intelligence it gives information
~about . the - deterioration and/or deficits

. ‘Wechsler - Adult “Intelligence Scale (WAIS)

‘nitive  deficits - on_. WAIS. are. known to
vary in different conditions. - y

..Recently, in a
~Hindi adaptation of ‘WAIS=-R verbal scale
_(viz. = Information, ' Digit-Span, - Arithmetic
...-and .. comprehensicn subtests) = has - been
+ . standardized on normal” population (Verma
- et ‘al., 1984).. In" the present study, an

attempt has been made to see the.diag- -

- ~nostic™ usefulness of 'WAIS'R Hindi verbal

scale. ' The scale was ‘administered on’
a. group of organic patients, ‘Schizophrenic
‘subjects and normal controls. Two types

of ' validity namely, -inter-test and con-
current were worked out." For inter-test
validity . correlation '.among different
sub-scales were found “out for all -the
groups.  Wechsler ' Adult Performance
Intelligence ‘Scale . (WAPIS) (Ramalingswami,
'1975) and 'Standard. -Progressive # Matrices-

‘ SPM) (Raven, :1958) were given, to” assess

. multi-centered” project;

of cognitive functions.  Patterns of . cog- -

C” groups confirms the validity of the scale in cli-

20 chronic) and 40 cases ‘of organic brain
syndromes.

Forty normal subjects = were
taken ~'as control. ‘All - the three: groups.
were matched for age, sex and' education.
The diagnoses were made by consultant
psychiatrist - using - International = Classi-

_“fication  of Disease -'IX edition. Organic

group comprised mostly - -epilepsy - and

/dementia. These- cases ‘were"investigated
routinely " with - straight - radiology, “EEG
. and ‘relevant . laboratory - ‘investigations:

[n the'schizophrenic "group, ‘patients having

more than 2 years of illness ‘were consi-
dered - chronic. ' In acute - schizophrenic
~group duration “of illness® was ‘less “‘than

3 months. None of the patients ‘were

on E.C.T. during ‘the period of testing.’
Toals® ‘

" WAIS-R Hindi verbal 'scale,  WAPIS ' and

SPM were wused -in the present study.

"~ “Procedure

" concurrent ' validity.’ The results - on" all

the three tests were compared on - each

BLOMDe B el i
A fbtal' blf 120 '--sﬁ_ﬁje‘(’it*‘s)"‘(Gp : maile,,v‘é‘(').

female) _were " selected “for '‘the. study.
. 'The ‘age ranged from 18 years to 55
- 'years. ‘Half (60) of the subjects were

‘educated upto or beyond' matriculation, -
while -the remaining "half (60) were - non-

matriculate. The ‘diagnostic ' break-up
comprised. of ‘40 schizophrenics (20 acute,

\
.

Y,

)
.

s

- patiéntss i~

©of 'WAIS-R Hindi Verbal scale. -

-~

“ All the subjects were interviewed. Rele-
~vant socio-demographic .data’ were col-
lected;
- in: most “of - the ‘subjects in two sessions
- ~over ‘a period.of one or two days. WAIS-R
- “/Hindi verbal was administered followed
by WAPIS and .SPM in all the co-operative :

The * testings' were completed

’

. RESULTS AND DISCUSSION

a5 lntqf_-ies‘tf'vali&iﬁti\hwisl ibund out by inter-
.. subscale ..correlation - of . different . groups
| (Table '1). The ‘table shows overall signi-

ficant ‘correlation among various sub-tests -

3
° .
-

In acute s'c:'hizophlremc: group, significantly.

poor  correlation ‘has been observed among
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Digit Span, Arithmetic and other sub-tests.
This may be due to increased level of
anxiety (Wechsler, 1958; ‘Rappaport et
al., 1943), poor attention span (Rappaport
et al., 1945) or increased motor activity
of such patients. Low correlation . value
found ‘between information and other
sub-tests is ‘also considered  to be of

~ diagnostic value . in schizophrenic patients -

(Matarazzo, 1972; Rappaport et al., 1945).

-In chronic schizophrenic population, .com-
paratively high correlation among  sub-
scales suggest an overall consistent per-
formance. This may' be because ‘of the
chronicity ' of :
“-are poor  .correlation
-arithmetic and = other  sub-scales.
suggest - distrubed
-in.these patients.

This

* Organic - population is - expected . to . have
poor. correlation. among . digit span . and.
other . sub-tests .due to significant deficits
in higher  cognitive ' functions. (De Wolfe,

1971)." Comparatively. less disturbed results
organic -population . may .be ‘due .

in" our
to the fact that the patients in the present
study . were. not suffering - from . acute
brain-damage, but were more stabilized.
srandschronic. e S s dniag Py

Inter-scale ' correlation : of = our’ organic

cases were found to be 'similar with chro-
nic schizophrenics. Watson ‘et al. (1965).

reported similar ' findings..on . WAIS -intra

' TABLE-I: INTER-SCALE CORRELATION IN DIFFERENT GROUPS -

illness.”  However, there. .
‘among  digit .span, °

‘attentive = processes

- Poor

WAIS-R

sub-test scatter. Chronic schizophrenics
and orgnic cases are known to be difficult
to discriminate groups on the basis = of
psychological . test findings (Heaton et
al,, 1978). Probable reason- may be a possi-
bility .of some organic pathology in chronic
schizophrenics (Pincus et al.,1974).

Concurrent validity was found out by
correlating  WAIS-R Hindi verbal scores
with the "scores of WAPIS and SPM (Table
2). K ST '

Significant correlation was  found among
the different tests on normal
correlation among three test results

“in " acute schizophrenic group  seems " to

~schizophrenic tion
‘was . found between WAIS-R verbal ~and

be due 'to the nature of disease process
and ' fluctuating attention. In: chronic
group - "high correlation

" WAPIS ' but poor .correlation -was® found
_among SPM and other two tests. This

" . may be due to poor abstraction reported
.~ in ‘chronic
.- Cases, " high"  correlation

onic_schizophrenic group. In ‘organic
was. observed

5 between SPM and WAPIS,  but not among
" WAIS-R verbal and other two tests. This
' may :be, ‘due to' the discrepancy ~found

. between . verbal

A .and.  performance LQ.
in. ‘organic  patients (Wechsler, 1958; Sal-
Vastore 98 L Sl

In- conclusion, WAIS-R Hindi verbal scale

~is ~a’ useful tool in clinical population.

Y
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+ - Significant at .5 level.
. ** Significant at .0l level,

groups.
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Table-21  CORRELATION BETWELN DIFFERENT TESTS IN DIFFERENT. GROUPS <
Normal  Schizophrenic Organic . Tofal
Acute  Chronie :
Verbal/WAPIS T A TR T 0es : ‘ ey
Verbal/sPM 9040, Lalk T il a2 630 '
WAPIS/SPM $9240 40 '3} M7 820
. *< Significant at .05 level.

“ ' Significant at ,01 level.
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