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ABSTRACT

T Anxiety and depressive disorders are prevalent during adolescence and are associated
with significant functional impairments. Currently, there are few tools available to assess functional
impairments due to these disorders in adolescents, and very few have been validated across different
cultures. This study aims to translate and validate the Persian version of the adolescent life interference
scale for internalizing disorders (ALIS-I) in Iranian adolescents.

In this descriptive and psychometric study, participants were 384 adolescents
(57.8% girls) with a mean age of 15.54+1.62 years, who were selected using a convenience sampling
method from different cities of Iran in 2022. They included 322 non-clinical samples (52.8% girls and
47.2% boys) and 62 clinical samples (83.9% girls and 16.1% boys). Construct validity was assessed using
confirmatory factor analysis (CFA), internal consistency reliability was evaluated using Cronbach’s a and
McDonald’s omega coefficients, and test re-test reliability was assessed at a three-week interval using
the intraclass correlation coefficient (ICC). To evaluate convergent validity, the relationship between the
ALIS-I score and the emotional avoidance strategy inventory for adolescents (EASI-A) score was assessed
using Pearson’s correlation test.

[(EEMTE The CFA results confirmed the four-factor solution of the Persian ALIS-Il. The Cronbach’s a
coefficients for the overall scale and its subscales ranged from 0.70 to 0.89, and McDonald’s omega
coefficients exceeded 0.70 across all scales. The ICC ranged from 0.80 to 0.92 for the overall scale and
subscales. Moreover, the total ALIS-I (r=0.85, P<0.001) and its subscales, including withdrawal/avoidance
(r=0.45, P<0.001), somatic symptoms (r=0.71, P<0.001), problems with study/work (r=0.53, P<0.001),
and peer problems (r=0.41, P<0.001), had significant positive correlations with the EASI-A score.
[T The Persian version of ALIS-I is a valid and reliable tool for assessing functional impairments
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Introduction

nxiety and depressive disorders are com-

mon during adolescence [1]. A national

study conducted in Iran on the preva-

lence of psychiatric disorders among

children and adolescents showed that
14.13% of participants aged 6-18 years had anxiety dis-
orders and 2.15% had a mood disorder [2]. Following
the emergence of the COVID-19 pandemic, an increas-
ing trend in the incidence of mental health-related prob-
lems in this age group was observed [3]. Adolescents
diagnosed with mood and/or anxiety disorders are at a
higher risk of experiencing mental health problems in
adulthood, academic failure, and communication prob-
lems compared to their healthy peers [4]. These disor-
ders lead to increased use of governmental healthcare
services and reduced participation in the labor market.
The physical health and quality of life of adults who
have suffered from these disorders during adolescence
are also lower than those of other people [5].

Comorbidity between anxiety and depressive disorders
is higher in adolescence [6], compared to childhood [7].
In Iran, the comorbidity is greater than 50% among in-
dividuals aged 6-18 years [2]. Adolescents with comor-
bid depression and anxiety exhibit greater impairments
than those diagnosed with either of them, and their treat-
ment is also more difficult [8-10]. Common cognitive,
behavioral, and emotion regulation processes in anxiety
and depressive disorders that can be targeted for treat-
ment are of great importance [11, 12]. However, adults
usually underestimate the severity of these disorders in
their adolescent children and interpret their symptoms
as a mere transitional phase. Consequently, the major-
ity of these adolescents do not receive any treatment
[13]. Therefore, acquiring a deep understanding of these
disorders and their impact on adolescents is necessary,
and appropriate instruments tailored to adolescents are
required for this purpose.

One of the important aspects in the study of anxiety
and depressive disorders is functional impairment. It
represents a key aspect of mental health in adolescents
and offers valuable insight into the severity of anxiety
and depressive symptoms, which is a key factor in clini-
cal assessments and treatment planning. Early identi-
fication and treatment of functional impairments can
prevent the persistence of these disorders in adulthood
[7, 14]. Functional impairment refers to specific limita-
tions in various functional domains in daily life that are

caused by a disorder. These domains include cognitive
abilities, academic or occupational performance, inter-
personal relationships, age-appropriate self-care capac-
ity, and the capacity to enjoy life, which includes the use
of leisure time for self-fulfillment [15, 16]. By assess-
ing functional impairment, the impact of an individual’s
symptoms on the level of impairment can be examined,
or the improvement in performance resulting from psy-
chological interventions can be measured [17, 18].

Despite the importance of this issue in research and
clinical practice, the development of measurement in-
struments for functional impairment is limited. This
limitation is even more evident for adolescents [7]. Al-
though instruments such as the Child Activity Limita-
tions Interview [19], Functional Disability Inventory
[20] and Functional Status Inventory [16] have been
developed for this purpose, they are not specific to ado-
lescents and can also be used for children. The age-spe-
cific instruments for measuring functional impairment
in adolescents should be designed to capture the chal-
lenges that adolescents face during adolescence. This
period is characterized by rapid changes in cognitive,
emotional, and social functioning, many of which dif-
fer significantly from those of children and adults [21-
23]. For example, adolescents with psychiatric disorders
use avoidance strategies more than children. Higher use
of avoidance is associated with a greater level of im-
pairment [14, 24]. Relationships with peers play a key
role in the lives of adolescents, and their importance
for adolescents is more than for children or adults. Any
effect on peer relationships can influence adolescents’
functioning [21]. Hence, it is essential to utilize special-
ized instruments tailored to this age group. For this pur-
pose, Schniering et al. [7] developed the adolescent life
interference scale for internalizing symptoms (ALIS-I).
While this measure has shown promise for adolescents
from Australia and the United States, it is important to
evaluate its psychometric properties for other countries
with different cultures. The nature and extent of func-
tional impairment vary from culture to culture. Even
basic language differences can influence the responses
or may affect the nuances of item interpretation [25-27].

Previous studies have suggested that Iranian adoles-
cents have high functional impairment. For example,
Hadianfard et al. showed that 29.5% of Iranian adoles-
cents had significant deficits in domains such as life and
school skills [28]. However, to date, no self-report tool
has been specifically designed to assess the functional
impairment and interference of anxiety and depression
symptoms in Iranian adolescents. Considering the high
prevalence of anxiety and depressive disorders in Ira-
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nian adolescents, a standardized tool is required to in-
vestigate the complications of depression and anxiety
symptoms in this group. Therefore, this study aimed to
evaluate the psychometric properties of the Persian ver-
sion of the ALIS-I for examining functional impairment
and life interference related to anxiety and depression in
Iranian adolescents.

Materials and Methods
Participants

This is a descriptive and psychometric study that was
conducted in 2022. Participants were adolescents aged
11-18 from different cities in Iran. According to Kline, a
sample size of at least 5-20 is needed for each parameter
or item in structural equation models [29]. As the ALIS-I
had 26 items, 130-520 samples were required. In this re-
gard, 384 adolescents were included in this study with a
mean age of 15.54+1.62 years: 322 nonclinical samples
(83.8%) and 62 clinical samples (16.2%). Sampling was
done using a convenience sampling method. The clinical
samples were selected based on the following inclusion
criteria: Age 11-18 years and the diagnosis of depression
or anxiety disorders based on the structured clinical in-
terview for DSM-5 (SCID-5) held by the research team.
The comorbid psychiatric problems (e.g. eating disor-
ders, disruptive behavior disorders, attention-deficit/hy-
peractivity disorder, and substance abuse) were accepted
in the clinical samples only if anxiety or depression were
the main complaint. The exclusion criteria for clinical
samples were comorbid bipolar or psychotic disorder.

For selecting clinical samples, due to the COVID-19
pandemic, invitation was done online by sending links
or designed posters on popular social networks (Insta-
gram, WhatsApp, and Telegram) to adolescents with
self-reported symptoms of anxiety or depression from
all over the country, or asking adolescent psychologists
to introduce their adolescent clients suffering from anxi-
ety and/or depression. After all volunteers had contact-
ed the researcher, they were asked questions during a
phone call to verify the inclusion and exclusion criteria
and underwent the SCID-5. After checking the criteria,
a link containing consent forms and questionnaires was
sent to these samples. The online survey link was gener-
ated on the Porsline website.

For selecting nonclinical samples, another invitation
poster was designed. To encourage participation in the
study, a free internet package was offered by lottery to
20 participants. Nonclinical participants were excluded
if they had visited a psychiatrist or psychologist in the
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last three months for the treatment of any anxiety, de-
pression, bipolar, substance abuse, or psychotic disor-
der, or were currently taking psychotropic medication.

Translation and cross-cultural adaptation

Permission for the translation and psychometric as-
sessment of the ALIS-I was first obtained from the
developer of the ALIS-I. The translation and cross-
cultural adaptation were then carried out in five steps
using Beaton et al.’s method [30]. Two native Persian
speakers, each with fluency in English (one was a PhD
candidate in clinical psychology and the other was an
adolescent psychotherapist), conducted the English-
to-Persian translation separately. Two translated drafts
in Persian were merged to develop a single draft. This
was translated back into English by two other transla-
tors with master’s degrees in English literature, with no
background in psychology. A statistician was also in-
vited to supervise the translation and cultural adaptation
process. After comparing the Persian and English drafts,
the final draft in Persian was prepared and approved by
all authors. Before using the scale, it was presented to 30
adolescents (19 girls and 11 boys, aged 11-18 years) re-
siding in Tehran, Iran, and they were asked to answer the
items online. They were encouraged to mark any item
that was unclear to them. Then, the draft was modified
based on their comments, and the final Persian version
was developed (Appendix 1). The feedback showed that
the sentences were meaningful, and no changes were
needed in any items

Measures
SCID-5

The SCID-5 is a semi-structured interview for the
diagnosis of mental disorders according to the DSM-
5 criteria. This tool is administered by a trained clini-
cal psychologist familiar with the diagnostic criteria
and classification of DSM-5 disorders. The diagnostic
coverage and the language used in the SCID-5 make it
suitable for people over age 18 years, and with a brief
rewording of the questions, the tool can also be used for
adolescents [31].

ALIS-I

The ALIS-I is a 26-item self-report tool developed by
Schniering et al. [7] to evaluate the extent of functional
impairment across various social contexts (i.e. school
performance, sports, and peers/family) over the past
month. It is a reliable and valid tool for clinical and non-
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clinical samples aged 11-18. It has four subscales rep-
resenting common areas of life interference frequently
reported by this age group: Withdrawal/avoidance (9
items), somatic symptoms (3 items), problems with
study/work (6 items), and peer problems (4 items). The
other four items are not related to any of these subscales.
The responses are rated on a 5-point Likert scale, rang-
ing from O (not at all) to 4 (all the time). The overall
scale has high internal consistency (0=0.94). The Cron-
bach’s a values for the subscales were: 0.91 for with-
drawal/avoidance, 0.76 for somatic symptoms, 0.86 for
problems with study/work, and 0.81for peer problems.
In this scale, higher scores indicate greater life interfer-
ence [7].

The emotional avoidance strategy inventory for ado-
lescents (EASI-A)

The EASI-A is a self-report inventory developed by
Kennedy and Ehrenreich-May in 2017 [32] to assess
emotional avoidance. This tool has 33 items rated on a
Likert scale from 0 (not at all true of me) to 4 (extremely
true of me). It has three subscales, including “avoidance
of thoughts and feelings” (e.g. “I do whatever I can to
avoid feeling sad or worried or afraid”), “avoidance of
emotion expression” (e.g. “I have a hard time showing
my true feelings”), and “active avoidance coping” (e.g.
“I prefer to keep conversations happy or light.”). The
EASI-A has high validity and reliability for children
and adolescents [32]. The validity and reliability of the
Persian version of this inventory were assessed and con-
firmed by Mousavi et al. They reported a Cronbach’s a
of 0.71 for its reliability [33].

Psychometric assessments
Construct validity

To assess the factor structure of the Persian ALIS-
I, confirmatory factor analysis (CFA) was conducted
using the weighted least squares mean and variance
(WLSMV) estimation [34] in Mplus software, version
7.11. This estimation method yields more precise results
for categorical data compared to the traditional maxi-
mum likelihood approach [35]. Target rotation was used
in the structural equation modeling (SEM) due to the
confirmatory approach of the models. A two-step ap-
proach was employed to identify the model that best fits
the data, and the chi-square (y?), Tucker-Lewis index
(TLI), weighted root mean square residual (WRMR),
comparative fit index (CFI), and root mean square er-
ror of approximation (RMSEA) results were then com-
pared. The models were considered fit based on the
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recommendations proposed by Hu and Bentler: CFI
>0.90, GF1>0.9, RMSEA <0.08 as good and <0.1 as ac-
ceptable, TLI >0.9, and WRMR <0.08 [36]. To choose
the most suitable structure for the Persian version of the
ALIS-1, five models were considered as follows: (a)
Unidimensional model: each item is loaded on a single
factor, (b) First-order four-factor model: This model was
selected based on the original version. Items 1-9 were
loaded on withdrawal/avoidance, items 10-12 on somat-
ic symptoms, item 13-18 on problems with study/work,
and items 19-22 on peer problems, (c) Higher-order or
second-order four-factor model: In this model, the four
first-order factors were loaded on a higher-order factor
called ALIS-I, (d) Bifactor model: In this model, ALIS-I
was considered a general factor independent of the four
specific factors. The bifactor model offers an alternative
to the traditional higher-order factorial model by allow-
ing items to simultaneously load on a “general” factor
as well as on four specific factors. These specific factors
reflect the unique variance shared among the items mak-
ing up the four subscales — that is, the variance that the
general factor cannot explain. (d) First-order four-factor
exploratory SEM (ESEM): In this model, the four fac-
tors were estimated as distinct yet correlated first-order
factors. In hierarchically organized constructs such as
those in ALIS-I, these first-order ESEMs likely over-
look the presence of a hierarchically superior construct,
which may instead be expressed through hyper inflated
cross-loadings [37]. Asparouhov and Muthén, by pro-
posing the ESEM method, claimed that this method
integrates the strengths of exploratory and confirma-
tory factor analyses, regardless of their limitations [38].
ESEM, like exploratory factor analysis (EFA), permits
items to load on all factors simultaneously. On the other
hand, this method has all the advantages of CFA, such as
the ability to calculate standard errors and the measure-
ment invariance test [38, 39]. Also, it should be noted
that no missing data or unengaged response patterns was
found.

Reliability

Internal consistency was determined by calculating
Cronbach’s a and McDonald’s omega. Cronbach’s o
and McDonald’s omega values equal to or higher than
0.70 were considered acceptable. To assess the test re-
test reliability, 30 clinical samples completed the ALIS-I
at a three-week interval. Then, the intraclass correlation
coefficient (ICC) was calculated. The two-way random
model with the absolute agreement approach was used
to examine the ICC. An ICC in the range of 0.40-0.59
indicates fair, 0.60-0.75 good, and >0.76 excellent reli-
ability [40].
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Convergent and divergent validity

The average variance extracted (AVE) based on For-
nell-Larcker criterion and Pearson’s correlation test (to
assess the relationship between the ALIS-I and EASI-
A scores) were used to evaluate convergent validity
[41]. Acceptable values for convergent validity were:
AVE>0.5, CR>(0.7, and CR>AVE. To examine diver-
gent validity, scores on the ALIS-I and its subscales
were compared between the clinical and nonclinical
samples using the independent t-test.

Data analysis

Descriptive and correlational analyses were performed
in the statistical package for social sciences (SPSS) soft-
ware, version 27, and MacDonald’s omega coefficient
for reliability estimation was calculated in the SPSS
OMEGA macro.

Results

The nonclinical samples included 170(52.8%) females
and 152(47.2%) males. Their mean age was 15.78+1.43
years. Their field of study was mathematics & phys-
ics (n=150, 46.6%), technical and vocational sciences
(n=73, 22.7%), experimental sciences (n=58, 18%),
or humanities (n=41, 12.7%). The educational level of
their fathers was a high school diploma (n=124, 38.5%),
a bachelor’s degree (n=78, 24.2%), lower than a high
school education (n=69, 21.4%), or a master’s degree
or higher (n=51, 15.9%). The clinical samples included
52(83.9%) females and 10(16.1%) males. Their mean
age was 14.16£1.92 years. Their field of study was
technical and vocational sciences (n=19, 30.6%), ex-

Table 1. Fit indices of the five proposed structural models

Autumn 2025. Vol 26. Num 3

perimental sciences (n=19, 30.6%), humanities (n=18,
29%), or mathematics & physics (n=6, 9.7%). The edu-
cational level of their fathers was a high-school diploma
(n=22, 35.5%), a bachelor’s degree (n=17, 27.4%), a
master’s degree or higher (n=11, 19.7%), or lower than
a high school education (n=12, 19.4%).

Table 1 presents the fit indices of the five proposed
models. The single-factor model (model 0) had a poor
fit. Considering CFI>0.9 and RMSEA<O.1, the four-
factor (model 1) and second-order CFA models (model
2) had a relatively good fit. The bifactor model (model
3) and ESEM model (model 4) were then analyzed. The
fit indices showed that these two models fit the data
very well. Then, the single-factor model was taken as
a reference, and the other models were compared to it.
Table 2 shows that the ACFI and ARMSEA of models
1 to 4 were greater than 0.01, indicating a better fit of
these models compared to the single-factor model [42].
The Model 4 demonstrated a significantly better fit to
the data compared to Model 3 (Ax>=78.7; Adf=38; P
<0.001; ACFI=0.01; ATLI=0.001; ARMSEA=0.001;
AWRMR=0.226), Model 2 (Ay>=103.88; Adf=56;
P<0.001; ACFI=0.058; ATLI=0.049; ARMSEA=0.021;
AWRMR=0.38), and Model 1 (Ay=97.96, Adf=54;
P<0.001; ACFI=0.056; ATLI=0.048; ARMSEA=0.021;
AWRMR=0.37).

Table 2 presents the ESEM analysis for the ALIS-I
subscales. As can be seen, the data distribution of most
of the items was normal. In addition, as expected, all
items were well loaded on the intended factor. Items
1-9 had the highest factor loading on the withdrawal/
avoidance subscale, followed by items 10-12 on the so-
matic symptoms subscale, items 13-18 on the problems

Model Comparison

Model X df CFI TLI RMSEA [90% Cl] WRMR
ACFI ARMSEA
0 528.32 209 0.865 0.851 0.097 [0.087-0.108] 1.25 - -
1 423.57 203 0.907 0.894 0.082 [0.071-0.093] 1.09 0.042 0.015
2 429.49 205 0.905 0.893 0.082 [0.072-0.093] 1.10 0.040 0.015
3 404.31 187 0.953 0.943 0.060 [0.052-0.068] 0.946 0.089 0.037
4 325.61 149 0.963 0.942 0.061 [0.052-0.070] 0.720 0.098 0.036
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Abbreviations: TLI: Tucker—Lewis index; CFI: Comparative fit index; RMSEA: Root mean square error of approximation; WRMR:

weighted root mean square residual.
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Table 2. The item-level descriptive statistics, factor loadings, and reliability indicators of model 4

Scale
ltem Skewness  Kurtosis Internal
Consistency (a; MIC) Withdrawal/Avoidance Somatic Problems with Peer
Symptoms Study/Work Problems

1 0.31 -0.77 (0.89; 0.63) 0.87 0.18 0.31 -0.14
2 0.42 -1.05 (0.89; 0.39) 0.77 0 -0.24 -0.08

3 0.55 -0.73 (0.89; 0.55) 0.47 -0.14 0.23 0.13

4 1.16 0.03 (0.89; 0.46) 0.54 0.39 -0.16 0.08
5 0.58 -0.88 (0.89; 0.43) 0.49 -0.03 0.06 -0.03

6 0.37 -1.24 (0.89; 0.61) 0.88 -0.16 -0.05 0.05

7 0.65 -0.98 (0.89; 0.61) 0.83 -0.08 -0.03 0.03

8 0.95 -0.51 (0.89; 0.60) 0.74 0 0.32 0.07
9 0.15 -1.64 (0.90; 0.34) 0.76 0.07 -0.03 -0.04

10 1.15 0.35 (0.89; 0.62) 0.22 0.78 0.31 0.12
11 0.94 -0.17 (0.89; 0.56) 0.24 0.84 0.26 0.17
12 0.71 -0.84 (0.90; 0.54) 0.29 0.48 0.26 0.08
13 0.78 -0.59 (0.88; 0.69) 0.25 0.07 0.88 0.04
14 0.73 -0.49 (0.89; 0.62) 0.09 -0.12 0.80 -0.03
15 0.63 -0.89 (0.89; 0.61) 0.1 0.11 0.71 -0.12
16 0.51 -0.79 (0.89; 0.51) -0.02 0.07 0.67 -0.02
17 0.68 -0.70 (0.89; 0.63) 0.03 0.02 0.73 0.05
18 1.89 2.82 (0.89; 0.45) -0.09 0.21 0.42 0.39
19 1.98 3.27 (0.90; 0.38) 0 0.2 0 0.55

20 1.95 3.19 (0.90; 0.38) -0.05 -0.16 0.04 0.8
21 2.95 3.84 (0.90; 0.35) -0.02 -0.18 -0.07 0.92
22 2.72 3.94 (0.89; 0.46) 0.37 0.3 0.03 0.46

MIC: Mean inter-item correlation.

Note: The factor loadings in bold indicate the subscale of each item.

with study/work subscale, and items 19-22 on the peer
problems subscale. All loadings were >0.4. Based on the
ESEM approach, some items (e.g. 1, 10, and 22) shared
more than one factor. There was also an acceptable cor-
relation (>0.3) between all items and the total score.

The results in Table 3 showed that Cronbach’s o and
McDonald’s omega for the total scale and its subscales
were >0.70, indicating that the internal consistency
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of the Persian ALIS-I was acceptable. The ICCs were
>0.80 for the total scale and its subscales, showing that
the ALIS-I had acceptable test re-test reliability. There
was also a moderate to strong correlation between the
subscales of the ALIS-I.

In assessing the divergent validity, one-way ANCOVA

was used to compare the ALIS-I means of clinical and
non-clinical samples, while controlling for age, sex,
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Table 3. Results for internal consistency, convergent validity, and test re-test reliability of the Persian ALIS-I

Reliability Test Re-test Reliability Convergent Validity
Scale
a w ICC Lower Bound Upper Bound P CR AVE
Withdrawal/Avoidance 0.8 0.81 0.82 0.61 0.95 <0.001 0.91 0.53
Somatic symptoms 0.74 0.75 0.8 0.38 0.88 <0.001 0.76 0.53
Problems with study/work 0.83 0.83 0.86 0.67 0.98 <0.001 0.86 0.51
Peer problems 0.7 0.71 092 0.73 0.99 <0.001 0.79 0.5
Total 0.89 0.9 0.85 0.7 0.97 <0.001 - -
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Abbreviations:ICC: Intraclass correlation coefficient, df: Degrees of freedom; CR: Construct reliability; AVE: Average variance

extracted.

and field of study (Table 4). The results showed that the
mean scores of the ALIS-I and its subscales in the clini-
cal group were significantly higher compared to the nor-
mal group (P<.001). Convergent validity was checked
based on the Fornell-Larcker criterion and by measuring
the correlation between the Persian ALIS-I and EASI-
A scores. Based on the results in Table 3, AVE>0.5,
CR>0.7, and CR>AVE for all subscales of the ALIS-
I. Moreover, the total ALIS-I (r=0.85, P<0.001) and
its subscales, including withdrawal/avoidance (r=0.45,
P<0.001), somatic symptoms (r=0.71, P<0.001), prob-
lems with study/work (r=0.53, P<0.001), and peer prob-
lems (r=0.41, P<0.001), had significant positive correla-
tions with the EASI-A score. Therefore, the convergent
validity of the ALIS-I was acceptable.

Comparisons of clinical samples by age and sex were
conducted using simple linear regression analysis and
independent t-test. Regarding age, the mean total score

of the Persian ALIS-I was higher in adolescents aged
14-16 years than in adolescents aged 11-13 years, and its
effect size was moderate (B=10.58, P=0.005, n*=0.16).
Furthermore, the mean scores of the withdrawal/avoid-
ance (B=2.50, P<0.001, n=0.21), somatic symptoms
(B=2.84, P<0.001, 1>=0.25), problems with study/
work (B=3.46, P=0.013, n=0.13), and peer problems
(B=1.79, P=0.002, 1>=0.19) subscales were higher in
adolescents aged 14-16 years than in those aged 11-13
years, with moderate effect sizes. Regarding sex differ-
ences, the mean total score of ALIS-I (d=0.21, 95% CI,
0.02%, 0.63%) and the score of the subscale problems
with study/work (d=0.12, 95% ClI, -0.05%, 0.34%) were
higher in females than in males, and their effect size was
moderate. In other subscales, the results revealed no sig-
nificant difference (P>0.05).

Table 4. One-way ANCOVA results for comparing the mean ALIS-I scores between clinical (n=62) and nonclinical (n=322) samples

MeantSD
Scale (Possible Score Range) Fo m;’** n?
Clinical Samples Nonclinical Samples

Withdrawal/Avoidance (0-36) 134 83 10.1 6.6 6.70 0.01
Somatic symptoms (0-12) 53 31 3.1 3 11.53 0.03
Problems with study/work (0-24) 7.4 5 4.8 4.2 5.71 0.01
Peer problems (0-16) 5.4 2.3 1.6 2.2 140.80 0.27
Total (0-104) 31.7 14.7 19.6 12.4 22.57 0.05

Archives of

“P<0.05. Rehabilitation

Mousavi N, et al. Psychometric Properties of the Persian ALIS-I. RJ. 2025; 26(3):464-489.

470




Autumn 2025. Vol 26. Num 3

Discussion

This is the first study to investigate the psychometric
properties of the Persian version of the ALIS-I for Ira-
nian adolescents. Results demonstrated that the Persian
ALIS had suitable psychometric properties (construct
validity, divergent validity, convergent validity, and reli-
ability). The study showed that the first-order four-factor
ESEM model of the ALIS-I, in which four factors were
estimated as distinct and related first-order factors, had
a good fit. This model takes general and specific factors
into account, reflecting the original four dimensions of
the ALIS-I, and the same items are loaded on each di-
mension. The factor structure of the Persian ALIS-I is
consistent with the results for the original version of the
ALIS-I. There was an acceptable correlation between
all items and the total score of the Persian ALIS-I, lead-
ing to strong internal consistency for the overall scale
(0=0.89), consistent with the original version [7].

The mean total score of the ALIS-I was higher in
clinical samples aged 14-16 years than in those aged
11-13, with a moderate effect size. A similar difference
was found regarding its four subscales. This finding is
consistent with the results of Schniering et al.’s study,
in which older adolescents reported significantly higher
ALIS-I total scores compared to younger adolescents
[7]. Other studies on the life interference related to anxi-
ety and depression in adolescents have reported similar
results, generally showing that the effects of these disor-
ders on life increase with age [43-45]. These findings are
also consistent with studies on nonclinical populations in
Iran showing an inverse relationship between function-
ing and age in adolescents [28, 46]. In explaining these
findings, it can be said that academic and social expecta-
tions increase with age during adolescence. Therefore,
the symptoms of mental disorders are likely to yield dif-
ferent consequences depending on the age. For example,
symptoms of social anxiety disorder in young children
who are not yet required to engage in regular peer re-
lationships tend to cause less interference than in ado-
lescents, whose social interactions are more complex.
Exam anxiety also becomes increasingly disruptive as
academic pressures increase [14]. This is also true for
the effects of depression on the social relationships of
adolescents. With the increase of age, a decrease in reli-
ance on family, and becoming more independent, and
given the increasing importance of peer groups, interfer-
ence due to internalizing distress becomes higher [7]. In
Iran, to our knowledge, there is no study on the relation-
ship between age and functional impairment caused by
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anxiety and depression in adolescents, to compare the
results. Further research is necessary in this field.

The mean total score of the ALIS-I and its subscales of
problems with study/work were higher in female clini-
cal samples than in males, with a moderate effect size.
This finding contradicts the results of Schniering et al.’s
study, in which female participants reported slightly
higher mean scores than the male participants; however,
the difference was not statistically significant (P=0.061)
and the effect size was small (d=0.25). In their study, the
female participants had higher mean scores in the somat-
ic symptoms subscale than in male participants. In other
subscales, the difference was statistically nonsignificant
[7]. Our findings is consistent with the results of study in
2010 on Iranian adolescents, in which adolescent females
had lower total functioning scores than boys [47]. Con-
versely, in Hadianfard et al.’s study, the general function-
ing of male adolescents (including physical functioning,
emotional functioning, social functioning, school func-
tioning, and psychosocial health) was significantly high-
er than that of girls. However, no significant difference
was observed in school functioning [46]. Our result is
also against the results of the study by Ghahremani et al.,
where, using the Mental Health and Social Inadaptation
questionnaire, interference caused by anxiety, depression,
eating disorder and behavioral problems in adolescents
was investigated and no difference in interference be-
tween girls and boys was found [48]. In another study
conducted on nonclinical adolescents, males had higher
impairment than females in domains of work, school,
social activities, and risky activities, although the overall
impairment score was not significantly different between
males and females [46]. The discrepancy in results may
be due to cross-cultural differences. In Iran, during the
past years, many steps have been taken towards gender
equality in education, and the gender equality index (GPI)
value has increased, especially in secondary schools. In
addition, the literacy rate of teenage girls has increased
[49, 50]; since 2011, females’ entry to universities in Iran
has outnumbered males [51]. These statistics show that
adolescent girls in Iran give more attention to education
than boys; therefore, probably, the girls with anxiety or
depression suffer from academic failure more than boys.
In general, the literature on sex differences of functional
impairment in adolescents is very mixed and there are
few consistent patterns. Therefore, there is a need for
more research to draw definite conclusions, especially
for Iranian adolescents.
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Conclusion

The Persian ALIS-I has excellent structural validity
and reliability and can be used to evaluate Iranian ado-
lescents’ functional impairment. Thus, clinical psychol-
ogists in Iran can confidently use the Persian version of
the ALIS to assess the degree of functional impairment
in adolescents caused by anxiety and depression in dif-
ferent social contexts.

Despite the promising results, this study has certain
limitations. Since the participants came from differ-
ent cities in Iran, further research is required before the
results can be generalized to the entire Iranian popula-
tion. Participation in the study was fully online due to
the COVID-19 pandemic, which may have introduced
biases such as self-selection (participants choosing to
complete the survey), undercoverage (limited internet
access in the target population), and voluntary response
(responses mainly from self-selected volunteers). Con-
sequently, the generalization of the findings is limited
to Iranian adolescents who attended the selected high
schools in the mentioned cities and had internet access.
There were also demographic differences between the
clinical and non-clinical groups, which should be con-
sidered when interpreting the results. Therefore, addi-
tional research involving a broader range of adolescents
from Iran or other countries is essential. Moreover, the
ALIS-I is recommended for use in experimental studies
to further examine its functional validity.

Limitations and recommendations

Despite the promising results, this study has certain
limitations. Since the participants came from different
cities in Iran, further research is required before the re-
sults can be generalized to the entire Iranian population.
Participation in the study was fully online due to the
COVID-19 pandemic, which may cause self-selection
bias (the participant is informed about the survey and
decides to complete the survey), undercoverage bias
(whether the target population has internet access), vol-
untary response bias (when the sample consists of self-
selected volunteers). The generalization of the findings
is thus limited to Iranian adolescents who attended the
selected high schools in the mentioned cities and had
access to the internet. There were demographic differ-
ences between the two clinical and non-clinical groups,
which should be taken into account when interpreting
the study’s results. Therefore, conducting further re-
search involving a wider range of adolescents from Iran
or other countries seems essential. The ALIS-I is also

Autumn 2025. Vol 26. Num 3

recommended to be used in experimental studies to de-
termine its functional validity.
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Appendix 1. The Farsi version of the adolescents life interference scale i
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9. Exploratory factor analysis (EFA)

10. Confirmatory factor analysis (CFA)

11. Measurement invariance test

12. Intraclass Correlation Coefficient (ICC)

13. Average Variance Extracted (AVE)

14. The Emotional Avoidance Strategy Inventory for Adolescent s
EASI-A

L0l ass ol o go ool el o Ve loiiins o
Sldre o o i 2 ) daJre sl 050, wazsily
ol a5 (g9 libiul sloaross o ooliiul (g L5l =¥ olas
e 52 il o)z sl el ol i)l g 9 Lo
/A< Glaslio (il sl OO <5 JYRC PR R
el = S asli e Js8 B sl <4/ 515 s

L¥pl <o A osile L mo o cnsSiloo (339 4y 9 +/9<

a1y bools a5 Juwe (i 6l Sl o 90 (551l S

d.:L..Q.c ‘5.»)1.9 ASrud LS‘J“ o)l.w UJ)JWLA uL?t..ul 61).: R W)

B ) Wz (555 2 silsis,s slo P! Ble S5l
10 oolazwl Jow

251 SG (S rains Heboas 050 dad 1 GoR ST Joe
g o 5,105,k

B el Joe ol sbele ez sl aspe Jow Y
55 A5 Y slmoolo el s el Lulie Lol 5053l
(oo e (69, VY U Ve laosle olixl 6,50 LS
18 gloosle g (6,157 oas EMSts (53, VA b VY (glaools
QAo ¥ s 5 i (635 (VLo b SSe (55, VY b
Al B (Ko

4 p0 ,eS B F Jow cpl o ipgoade b SYL AS 0 Joo Y
odle S5l obide ol s 3Yb ag e 55551 S5 (55, 52 s
N o0 (6,105 lazgi (S35 10 (55l S, sl Dl

e 2l pbde Joo cpl o el g0 Juw F
BBl S oz (S5 0 Sibegey sl
A ad S b Jolas] Jele ¥l Jates

a5y JosSl Gladae ln 235l )5Sl 5o Jow

Oleyer jabay ailes oo osle 15 S o &8l i YL
oSaia 1y (S Jule) polaiz] Jale § g« cagoc? Jule SO
3,84 paseie puily jlg 008 wWSiaie wobaz! gl fole oS
i i (lide 3 ¥ odias LSad glaosle (o S i
Silbwdde 0 v muoy 43|3.‘;‘5<..; G Jole a5 owily)lg
b oo hele ez Jgl 4o (SlassT g sl cYolee
Jole ¥ Jow ol o (ESEM) LSt g sl S¥oles
5® S ss 35915 LS ye g pleite Jol 4o Jalse lgica
il ool pealids 4zl sl slalisbe jo (> oo
SV 2 Gl S (M J3ls el
A e ‘_gl.m..f‘ 6)L’£_">L..q SYoleo 6Lm6}LwJM U"‘ ‘QU|3:?95

7. Maximume-likelihood-estimation
8. Target rotation
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