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Abstract 
Brief Symptom Inventory (BSI-18) is commonly used to measure psychological distress among 
numerous population in which the psychometric properties are unique depending on the 
characteristics of the population. The English original version of the BSI-18 questionnaire was 
translated into Malay by a forward–backward translation before a cross-sectional study was 
conducted among 87 homosexual males in Malaysia through purposive sampling. Exploratory 
Factor Analysis was used to determine the construct validity and Cronbach alpha was 
obtained to determine reliability. The loading of the items are similar to previous component 
rotation with minor differences while the Cronbach alpha of each domain ranges from .839 
(somatic domain), .845 (depression domain), and .862 (anxiety domain) which suggests good 
reliability. These findings indicate that the Malay version of BSI-18 is appropriate to measure 
the psychological distress experienced by sexual minority groups in Malaysia. 
Keywords: Validity, Reliability, Distress, Homosexual, Minority 
 
Introduction 
Gay man, lesbian and other sexual minority groups face challenges as a result of negative 
treatments like discrimination and hate crimes from the society due to their orientations 
(Barrientos et al., 2016; Bostwick et al., 2014). Several research reported some of the 
challenges are also within themselves, for example, internalized homophobia (Meyer & Dean, 
1998; Williamson, 2000), concealment of their sexual orientation (Pachankis, 2007), feeling 
and expectation of being rejected (Hatzenbuehler & Pachankis, 2016; Westenberg et al., 
2004) and low self-esteem (Blais et al., 2014; Canali et al., 2014). In addition, stigma towards 
gay men and lesbians was reported in severe stage (Herek, 2000; Ryan, Legate & Weinstein, 
2015). Due to all these challenges, they are expected to experience poor consequences of 
well-being like psychological distress (Shah & Mustafa, 2022; Ngamake et al., 2016; 
Branscombe et al., 2014).  
 

Psychological distress is described as the general psychopathology of an individual with 
a combination of depressive symptoms, anxiety and perceived stress (Puustinen, 2012). In 
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several studies, psychological distress is not only highlighted in symptoms of psychological 
disorders like depression and anxiety, but it also involves physical symptoms like pain in heart 
or chest, numbness, tingling in parts of the body and nausea (Birkett et al., 2015; Bockting et 
al., 2013; Mustanski et al., 2010). Therefore, the ability to detect and treat elevated levels of 
psychological distress may prevent to an increased number of health problems and 
psychological disorders in this unique population by providing psychosocial care (Ehlke et al., 
2020; Kamen et al., 2017). The availability of an instrument that is valid, reliable and easy to 
score has become an important aim for the screening purpose. 

 
Internationally, Symptom Check-List 90 (SCL-90) is claimed as the most used 

questionnaire for the assessment of psychological distress, especially in clinical practice 
(Franke et al., 2017; Roth & Herzberg, 2008). However, due to its very long and time-
consuming questionnaire, the Brief Symptom Inventory (BSI) was developed which consists 
of 53 items (Derogatis, 1993). In order to reduce and prevent an overload to the patients and 
to ensure an easy screening-tool, the BSI-18 was developed with highest clinical relevance. 
While the BSI maintains scale structure with the reduced item number of the SCL-90-R 
(somatization, obsessive-compulsive, interpersonal sensitivity, depression, anxiety, anger-
hostility, phobic anxiety paranoid ideation and psychoticism), the BSI-18 contains only the 
three six-item scales (somatization, anxiety, depression) and the global Scale Global Severity 
Index (GSI). Contrary to the SCL-90-R and the BSI-53, the BSI-18 scores were calculated by 
sum scores. The GSI therefore ranges between 0-72 and the three scales between 0-24. The 
BSI-18 was demonstrated in past studies and it was found that the BSI-18 is considered as a 
suitable instrument for measuring psychological distress and comorbidities in patients with 
different mental and somatic illnesses (Geng et al., 2022; Calderon et al., 2020; Li et al., 2018; 
Franke et al., 2017).  

 
In addition, the psychometric properties of the BSI-18 were discussed internationally 

that include German, China and Spain, with good ranges of Cronbachs alpha and validity 
(Geng et al., 2022; Li et al., 2018; Franke et al., 2017). This highlights the benefits of having a 
valid and reliable BSI-18 that culturally accepted in measuring psychological distress among 
Malaysian population. As yet, psychometric properties based on a representative sample is 
not available for Malaysian. As there may be cultural and terminology differences in the 
original scale that make direct English language usage not appropriate for the Malay-speaking 
population (Kamaluddin et al., 2013), therefore, having a valid Malay version instrument is 
considered an important element in a research process (Kamaluddin et al., 2017).  

 
Consequently, the present study sought to test the psychometric properties of the 

Malay version of the BSI-18 to gay men in Malaysia, hence in the future it could be used as a 
valid and reliable instrument to identify the psychological distress of the population. 
 
Methodology 
Study Design 
There are two main phases for the current study which is the translation phase and the 
validation phase. For the first phase, Forward and Backward translation processes was 
implemented for the current study to improve the reliability and validity of the Malay version 
of BSI-18. Four independent bilingual experts were assigned to perform forward translation. 
After a week, another panel of independent bilingual experts who had no exposure with the 
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English original version were selected for a back-translation procedure. In order to produce a 
harmonized Malay version of BSI-18, the researchers compared the original scale with Malay 
version of BSI-18 and any item that appeared discrepant to the meaning of the original items 
was translated again. The content was then validated by a psychologist, three psychology 
postgraduate students and an activist who worked with the populations targeted were 
assigned to validate the items listed in the Malay version of BSI-18. This is to ensure the 
concept investigated was tapped by an adequate and representative set of items in a scale 
(Dharmalingam et al., 2016). Face validity was also conducted to ensure that the expected 
respondents of the measure will be able to understand each item (Field, 2013). This was 
carried out by inviting five respondents from the sexual minority group in which three of them 
are homosexual males and two are homosexual females. 

A cross-sectional quantitative study was conducted for the second phase. This was done 
by distributing questionnaires to the population of interest to obtain numerical data that was 
then analyzed through factor analysis. This is to obtain the construct validity which is 
important to ensure that each item measures what it is meant to measure (Field, 2013). A 
total of 95 respondents were identified through purposive sampling due to the vulnerable 
nature and highly stigmatized population. However, this number is adequate since the data 
met the factorability assumptions based on Bartlett’s test of sphericity and Kaiser-Meyer-
Olkin (KMO) measure of sampling adequacy (Tabachnick & Fidell, 2013). The result can be 
seen in the findings section. From the 95 participants approached, only 88 completed the 
questionnaire yielding a response rate of 92.63%. 
 
Measure 
The Brief Symptom Inventory 18 (BSI-18) is a simplified version of Brief Symptom Inventory 
(BSI) developed by Derogatis (1993) to measure psychological distress. The BSI-18 can be 
divided into three main domains which are depression, anxiety, and somatization that are 
represented by six items for each domain. Furthermore, the total score of 18-item can be 
obtain to represent the individual’s overall psychological distress (the Global Severity Index 
[GSI]). The lowest total score of the scale was 0 and the highest total score of the scale is 72. 
The higher number of total score indicates that the respondent has higher tendency for 
having depressive symptoms, somatic symptoms, anxiety symptoms, or overall psychological 
distress. In the study, respondents were instructed to describe how much challenges living as 
sexual minority individual had bothered them during the past 7 days, including today. For 
each item, respondents indicate on a 5-point Likert scale how much a particular symptom had 
distressed or bothered them during the past 7 days: (0) not at all, (1) a little bit, (2) 
moderately, (3) quite a bit and (4) extremely. Since the inventory had already divided the 
items into three sub-scales with six items each, the internal consistencies for psychological 
distress, depression, anxiety and somatization were also measured.  
 
Procedure 
A representative from a sexual minority group was approached due to the secretive nature 
of the population of interest. This group is trusted within the community because they 
provide support for individuals from counselling to health screening of AIDS. Rapport was 
built before a debriefing session was conducted and finally the questionnaire was distributed. 
Both a physical copy and a link to Google Form were distributed among the community 
members. Informed consent was also given in which they were to that they have the right to 
stop answering the questionnaire at any moment and to not return the questionnaire even if 
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it is completed if they were to feel uncomfortable to do so. All the questionnaires that were 
returned to the researchers were reviewed to check for missing information before the it was 
keyed in to the data analysis software. 
 
Data Analysis 
IBM Statistical Package for the Social Sciences (SPSS) version 26.0 was used in this study for 
the data to be organized and analysed. Three different types of analyses which are 
descriptive, factor analysis and reliability analysis were done. Descriptive analysis was 
performed to generate the demographic profiles of the samples and to obtained the mean 
and standard deviation. The preliminary analyses were performed specifically Kaiser-Meyer-
Olkin (KMO) and Bartlett’s test of sphericity to ensure factorability of the data such that the 
sample will be considered adequate if two conditions are met: KMO values must be more 
than 0.60 and Bartlett’s test of sphericity must be significant (p < 0.05) (Field, 2013). The KMO 
value of the data gathered from the current sample is .846 and Bartlett’s test of sphericity is 
significant at .000. 

Following the preliminary analyses, factorial validation was carried out to test the 
construct validity. The factorial validity of items were tested using Exploratory Factor Analysis 
(EFA) by extracting factors via Principal Component Analysis (PCA). The factors were rotated 
using Varimax rotation with Kaizer normalization to get the best possible loadings on the 
factors. A loading factor of more than plus or minus 0.3 was considered as acceptable. 

The final number of items in the Malay version of the BSI-18 was subjected to internal 
reliability testing. Reliability analysis was done to determine the internal consistency of the 
dimensions of the scale. The internal consistency of each dimension in the scale was 
measured using the Cronbach’s Alpha coefficient (α) method. The Internal consistency can be 
defined as the overall degree of relatedness of each item in the Malay version of the BSI-18 
within the dimension or scale (Field, 2013). 
 
Results 
The mean age of the respondents is 26.86 (SD= 5.43) with the youngest being 18 years old 
and the oldest being 52 years old of age. All of the respondents are male (100%) and Malay 
(100%). Most of the respondents are Muslims (94.3%) while four respondents considered 
themselves atheist (4.6%) and only one considered to make his religion unknown (1.1%). A 
high percentage of the respondents have a bachelor degree (n=38, 43.7%) while only one 
respondent has a PhD (1.1%). The type of occupations were divided into three categories 
which are skilled professional, semi-skilled, and unemployed or students in which a majority 
is in semi-skilled labour (n=33, 37.9%) and a small percentage is unemployed or students 
(n=24, 27.6%). A more detailed information can be seen in Table 1. 
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Table 1 
Sociodemographic Information of Respondents 

Sociodemographic Mean SD 

Age 26.86 5.42 

 n % 

Religion 
i. Islam 

ii. Atheist 
iii. Unknown 

 
82 
4 
1 

 
94.3 
4.6 
1.1 

Level of Education 
i. SPM/O-Level 

ii. STPM/A-Level/Matriculation 
iii. Diploma 
iv. Bachelor Degree 
v. Masters Degree 

vi. PhD 

 
7 
7 
26 
38 
8 
1 

 
8.0 
8.0 
29.9 
43.7 
9.2 
1.1 

Occupation 
i. Skilled professional 

ii. Semi-skilled 
iii. Unemployed/students 

 
30 
33 
24 

 
34.5 
37.9 
27.6 

 
The 18 items of the Brief Symptom Inventory (BSI-18) were subjected to principal components 
analysis which revealed the presence of four components with eigenvalues exceeding 1 with 
a variance of 41.98, 12.63, 7.39, and 5.89 respectively. The scree plot test was inspected 
suggesting a clear break after the third component which is used to decided the total 
component for further analysis (Catell, 1966). Varimax rotation was performed revealing a 
simple structure with all components showing a number of strong loadings. More information 
can be seen in Table 2. 
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Table 2 
Standardized factor loadings for BSI-18-M 

NO
. 

ITEMS 
ORIGINA
L SUB-
SCALE 

VARIMAX PATTERN MATRIX  NEW 
SUB-
SCAL
E 

COMPONEN
T 1 

COMPONEN
T 2 

COMPONEN
T 3 

COMMUNALITI
ES 

1 Feeling blue D 0.844   0.752 D 

2 Feeling lonely D 0.795   0.682 D 

3 Feeling worthless D 0.771   0.748 D 

4 Feeling no interest in things D 0.48   0.439 D 

5 Feeling hopeless about the future D 0.486   0.645 D 

6 Feeling tense A 0.495   0.446 D 

7 
Numbness or tingling in parts of your 
body 

S  0.823  0.722 S 

8 Pains in heart and chest S  0.805  0.692 S 

9 Trouble getting to breath S  0.746  0.616 S 

10 Faintess or dizziness S  0.682  0.515 S 

11 Nausea or upset stomach S  0.606  0.466 S 

12 Feeling weak in parts of your body S  0.554  0.551 S 

13 Suddenly scared for no reason A   0.337 0.678 A 

14 Feeling fearful A   0.803 0.763 A 

15 Feeling restless you could not sit still A   0.644 0.65 A 

16 Nervousness or shakiness inside A   0.632 0.615 A 

17 Spells of terror or panic A   0.532 0.52 A 

18 Thoughts of ending your life D   0.77 0.66 A 

Subscales: A=Anxiety, D=Depression, S=Somatization 
 
The three components revealed are consistent with previous research on BSI-18 psychometric 
properties. The items for the somatic domain are also consistent with past research. However, 
one items that is originally the item for the depression domain loaded at the anxiety domain 
and one item that is originally the item for the anxiety domain loaded at the depression 
domain. The other items for both domains are consistent with past research. The Cronbach 
alpha for the new rotated items were found to be within a good range (depression=.845; 
somatic=.839; anxiety=.862) (Hair et al., 2016). 
 
Discussion 
The present study examines the psychometric properties of BSI-18 specifically the construct 
validity and reliability based on internal consistency to be used among sexual minority group 
particularly homosexual males. This is to ensure that there is an instrument that can be used 
to measure the psychological distress experienced being a minority group and provide 
meaningful data. 

Exploratory Factor Analysis revealed three primary factors consistent to the original 
proposed theoretical structure (Derogatis, 1993) which are depression, somatization, and 
anxiety. This is also consistent with findings from past studies (Geng et al., 2022; Li et al., 2018; 
Franke et al., 2017). However, there is a minor difference in terms of where the item loaded 
for the depression domain and the anxiety domain. One item that was originally represent 
the depression domain loaded in the anxiety component while one item that was originally 
represent the anxiety domain loaded in the depression domain. This tend to happen when 
test adaptation occurs due to the semantic differences (Geng et al., 2022; Li et al., 2018) but 



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 3 , No. 2, 2023, E-ISSN: 2222-6990 © 2023 
 

392 
 

also how different population have difference experience of depression and anxiety (Geng et 
al., 2022).  

Meyer (2003) Minority Stress Model highlighted how minority groups experienced 
distal and proximal challenges. Proximal challenges are negative cognitive appraisals or 
meanings based on an individual perception of their experience or identity (Denton et al., 
2014). This suggest that the suicidal thoughts they have by the sexual minority group creates 
feeling of fear instead of sadness or the suicidal thoughts is outcome of excessive fear (Bentley 
et al., 2016) of being prosecuted for being a homosexual in Malaysia. The practice of 
homosexuality is rejected in Malaysia by law as stated in Section 377A of the Malaysian Panel 
Code and is strongly rejected by the society (Shah & Mustafa, 2022). With regards to the item 
that loaded in the depression component instead of the original subscale of anxiety, it is 
important to note that there is a physiological component to the be qualified for depressive 
disorder based on the manual used to diagnose individuals with mental illness (American 
Psychiatric Assocation, 2013). Therefore, it is possible for the item to be used to represent 
the depression domain. 

The internal consistency of the items for each domain was found to be within a good 
range based on the Cronbach alpha value (Hair et al., 2016) suggesting that the translated BSI 
can reliably measure the specific psychological distress experienced by sexual minority group. 
This reliability is consistent with past studies (Geng et al., 2022; Calderon et al., 2020; Li et al., 
2018; Franke et al., 2017) which highlighted how it is a good instrument to be used in 
numerous populations. The high internal consistency can also be explained by the steps taken 
in the process of adaption from the original language to the Malay language such as forward-
backward translation and obtaining face validity from a few individuals that is representative 
for the population of interest. 
 
Conclusion 

To conclude, the current findings regarding the psychometric properties of BSI-18 that 
was translated to Malay language suggest that it can be as useful of an instrument for many 
population which now includes individuals who are part of a sexual minority group in 
Malaysia. Similar domain score can be obtained by using the Malay translated BSI-18 as 
intended by the original author. Future studies can improve in the current research by 
increasing the sample size which can be performed by communication with more sexual 
minority groups that provide support to the respective population. Moreover, the 
respondents of the current study are only Malays. A more diverse group of race can yield 
different findings with regards to their understanding of each item. Having known the 
psychometric properties of BSI-18-M indicates that future studies can identify the relationship 
the psychological distress experienced by the sexual minority group with other variables. The 
findings can be helpful to provide preventative measures to ensure that the there is a low risk 
of mental health issues among sexual minority groups. 
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