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Summary
Aim. The conducted study was aimed at making a Polish adaptation of the Scale of
Psychache by Ronald Holden and co-workers. The scale is a self-assessment method which
comprises 13 statements and is designed to assess subjectively experienced psychological pain.
Methods. 300 persons were examined – undergraduates and postgraduates of the University
of Lodz and the Technical University of Lodz. The group of the study participants consisted
of 185 women and 115 men. Moreover, there were examined 150 alcohol addicted men, 50
co-addicted women and 50 major depressive episode (MDE) patients.
Results. The Polish version of the Scale is a reliable and valid tool. The exploratory and
confirmatory factor analysis has proved the existence of one factor. The internal consistency,
assessed on the basis of Cronbach’s alpha, equalled 0.93. The method displays positive and
statistically significant relationships to levels of depression, hopelessness, anxiety, anhedonia
and negative relations to levels of optimism, life satisfaction, and positive orientation. Alcohol
addicted men with presently diagnosed suicidal thoughts were characterised by a significantly
higher level of psychological pain as compared to alcoholics without such thoughts. A higher
level of psychache was also reported in people with depression who have a history of attempted
suicide compared with those who have not attempted suicide.
Conclusions. The effect of the conducted adaptation works on the Psychache Scale speaks
for recommending the method for scientific research and use in therapeutic practice.
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Introduction
The notion of psychological pain (emotional pain, mental pain, psychache) appeared in literature on psychopathology, and especially suicidology, in the recent 20
years. It was introduced by an eminent suicidologist Shneidman [1–4] and defined as
“the introspective experience of negative emotions such as dread, despair, fear, grief,
shame, guilt, frustrated love, loneliness and loss” [2]. Having studied notes by persons
who had made a suicidal attempt, Shneidman [1] found that most of them contained
an experience of psychological suffering that is hard to bear and also a conviction that
death is the only way of cutting off the flow of pain. According to Shneidman [2], the
basic source of psychological pain lies in frustration of such crucial needs as love,
membership of a group, affiliation, achievements, dominance, and aggression.
A definition of psychological pain is also given by Mee et al. [5, 6], according to
them “intense psychological (mental) pain is a feeling which is experienced as unbearable torment. It can be experienced during a psychiatric disorder or a tragic loss such as
the death of a child” [6]. These authors also observe a significant role of psychological
pain in the genesis of suicidal thoughts and behaviours, citing numerous statements of
people suffering from depression [6].
A slightly different approach to psychological pain is presented by Orbach et al.
[7, 8], according to them this pain can be described as a subjective experience which
is accompanied by the awareness of negative changes in oneself and in one’s functioning, together with coexisting negative emotions.
Since the notion of psychological pain was introduced into scientific literature,
there have been made several tools for its assessment. The first one was the Psychological Pain Assessment Scale (PPAS) by Shneidman [9], which was based on his
own definition of the pain. The method contains projective and narrative elements,
and that is why it is referred to as debatable from the methodological point of view,
and its interpretation is ambiguous [10, 11]. Another method is the Psychache Scale by
Holden et al. [12] which is described in detail in a farther part of this article. This scale
is one of the most popular methods of measuring the said construct. The scale is used
in numerous researches that deal mainly with the relationship between psychological
pain and occurrence of suicidal thoughts and behaviours, both in healthy individuals
and those suffering from depression [10, 11, 13, 14]. Another popular tool is the Orbach
& Mikulincer Mental Pain Scale (OMMP) [7, 8]. Consistently with the authors’ broad
conceptualisation of the construct, the method was designed as a multidimensional
tool. As a result of the use of statistical analyses, there have remained 44 test items
within 9 factors in the final version of the scale. The original version of the tool has
good psychometric properties [7]. The last popular method for examining psychological pain is the Mee-Bunney Psychological Pain Assessment Scale (MBPPAS) [6]. On
the basis of an original set of statements from notes made by depressive persons, the
authors distinguished 10 items that became included in the scale. The method contains
a definition of psychological pain which is referred to by examinees while answering
the scale questions. Psychometric properties of the tool are good. It is worth noting that
beside the methods mentioned above, there are also used analogue scales for assessing
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psychological pain where examinees mark its present or past intensity, depending on
the instruction [10, 15].
Recently, there has appeared another tool in the subject literature – the Threedimensional Psychological Pain Scale (TDPPS), constructed by Chinese researchers.
The scale, which comprises three factors that deal with painful memories, painful
feelings, and pain avoidance, has been used to examine suicidal tendencies in students and persons suffering from depression, yet there have not been published any
detailed data on the scale. As the authors say, psychometric properties of the tool are
satisfactory [16, 17].
Due to the fact that a growing number of studies indicate a significant role of
psychological pain in prediction of suicidal thoughts and behaviours, and also because
none of the methods mentioned above has been adapted in Poland, where suicides
present a greater and greater problem [18], it has been decided to conduct validation
of one of the most popular methods, namely the Psychache Scale by Holden et al. [12].
Material and method
The validated method was the Psychache Scale by Holden et al. [12]. According to the authors of the scale, it was constructed with use of accurate methodology.
Preliminary tests were conducted on 294 people. An initial set of 31 self-description
items based on the definition by Shneidman [1, 2] was gradually reduced up, i.a. by
eliminating items correlated with the overall result below 0.6, to receive the final version with good psychometric properties. Cronbach’s alpha obtained in this way was
0.92. The scale is a self-assessment tool that comprises 13 test items assessed on Likert
5-point scale (from 1 – strongly agree, to 5 – strongly disagree, or from 1 – never to
5 – always). The questions deal with a present experience of psychological pain, difficulties with bearing it, and an impact it exerts upon one’s life activity. The obtained
results are contained within the range between 13 and 65 points. The higher score the
greater intensity of presently experienced psychological pain. The scale is designed for
adults. The tool, both in its original version and in further analyses, is characterised by
very good psychometric properties – Cronbach’s alpha coefficient in varied studies in
which the method has been used ranges from 0.90 to 0.99, factor analysis indicates the
existence of one factor, and validity of the tool is also high [11, 12, 19–22]. The method
displays statistically significant relationships with levels of depression and sense of
hopelessness, yet performed statistical analyses indicate that although the constructs
partly overlap one another, they still maintain their identities [23–25].
Development of the Polish version of Psychache Scale and statistical analysis
At the first stage, after having obtained the acceptance for adapting the method,
two translators made translations from English into Polish. Next, two other translators (one of them is a sworn translator) made back-translation. After comparing the
obtained versions, the final version was decided.
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In order to validate the Polish adaptation of the Psychache Scale by Holden et al.
its reliability and accuracy was calculated. The reliability of the entire method was
assessed based on Cronbach’s alpha coefficients and calculation of discriminat power
of the positions – coefficients of correlation between the theses and the overall result.
The construct validity of the scale was verified through the use of exploratory and
confirmatory factor analysis. Exploratory factor analysis (EFA) was used to verify
the structure of the adapted scale factors, whereas confirmatory factor analysis (CFA)
verified the goodness of fit for the data obtained in the factor analysis model. The
convergent and discriminant validity of the scale were assessed by the analysis of
correlation coefficients between its results and results of selected psychometric tools.
Additionally the average scores on a scale achieved in a group of healthy subjects and
those who manifest mental disorders and among patients presenting and not presenting suicidal tendencies were compared. The statistical analyses were performed using
STATISTICA 10 software.
Participants
The validation studies of the scale were carried out in autumn 2013 and spring 2014
among undergraduates and postgraduates of the University of Lodz and the Technical
University of Lodz. The examined group comprised 380 persons. The examinees filled
the questionnaires in groups after finishing their university classes, or individually.
Participation in the study was anonymous, voluntary and there was no gratification for
that. In a survey which was attached to the method the question asked about undertaken
in the past and/or present psychiatric treatment (“Are you currently receiving or have
you received psychiatric treatment in the past?”). After deleting questionnaires fulfilled by participants who declared being under psychiatric treatment and incomplete
questionnaires, the analysis included results of 300 persons aged 19–54 (M = 23.5,
SD = 5.69) – 185 (62%) women and 115 (38%) men.
In order to compare scores on the scale of psychological pain in a group of healthy
persons and in persons who display varied disorders in psychological functioning, 150
alcohol-addicted men, 50 co-addicted women who were in therapy in one of addiction
therapy centres in Lodz and 50 major depressive episode (MDE) patients (37 women
and 13 men) who were hospitalised in psychiatric hospital in Lodz, were additionally
examined. The research was approved by the Committee for Bioethics of Scientific
Research at the University of Lodz (7/KBBN-UŁ/I/2014).
Methods used in the validation study
In the validation study the following methods were used:
–– Beck Depression Inventory (BDI) [26], in Polish adaptation by Parnowski
and Jernajczyk [27];
–– Beck Hopelessness Scale (BHS) [28], in Polish adaptation by Oleś and Juros [29];
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–– Hospital Anxiety and Depression Scale (HADS) [30], in Polish adaptation by
Majkowicz, de Walden-Gałuszko and Chojnacka-Szawłowska [31];
–– Snaith–Hamilton Pleasure Scale (SHAPS) [32], in Polish adaptation by Chodkiewicz and Miniszewska [33];
–– Life Orientation Test (LOT) – [34], in Polish adaptation by Juczyński [35];
–– The Satisfaction With Life Scale (SWLS) [36], in Polish adaptation by Juczyński [35];
–– The Positivity Scale (PS) [37], in Polish adaptation by Łaguna, Oleś and Filipiuk [38].
The psychometric properties of the Polish adaptations of these methods allow for
using them in the study [27, 29, 31, 33, 35, 38].
Results
Computations were started with finding basic data regarding distribution of the
results.
The results are presented in Table 1. Analyses were made on results obtained in
the group of students (n = 300).
Table 1. Distribution of results obtained in the Psychache Scale (n = 300)
Psychache Scale

M

Min.

Max.

SD

Skewness

Kurtosis

K-S*

27.41

13.0

55.0

9.72

0.48

-0.31

d = 0.061

Source: own study; * the Kolmogorov-Smirnov test; 1 p > 0.10

The indicators of skewness and kurtosis in the adapted method had satisfactory values; they did not exceed the level of 1. Also the result obtained using the
Kolmogorov-Smirnov test with the Lillefors amendment (p < 0.10) indicates the
scores distribution close to the normal distribution. It is interesting that studies
among Canadian students (n = 587) displayed a lower level of psychological pain
(M = 21.91, SD = 9.47) [23]. Results lower (M = 20.69, SD = 8.45) than the ones
obtained in the current research were characteristic also for another large (n = 2974)
group of students from Canada [25].
While analysing the obtained data, there was made a comparison of results of
men and women – women achieved slightly higher scores, yet the difference was not
statistically significant (women: M = 28.77, SD = 9.71; Men: M = 26.00, SD = 8.47,
t = 1.46, p = 0.17).
The construct validity – factor structure of the Psychache Scale
In order to verify the internal structure of the tool, there were used both exploratory
factor analysis (EFA) and confirmatory factor analysis (CFA). To make indispensable
calculations, the data from the whole sample (n = 300) were divided randomly to two
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equal subsets (n = 150). In the first subset there was made the exploratory analysis, in
the second one – the confirmatory analysis.
Before starting the analyses, the accuracy of selection was checked using the
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. Its value (KMO = 0.949) and
the Bartlett’s indicator of Sphericity = 4365.8998 (p < 0.0001) indicate that the use of
factor analysis is thoroughly justified.
The exploratory factor analysis has led to distinguishing one factor with high
factor loadings (above 0.65) which explains almost 60% of results variance. In the
confirmatory analysis (correlations, the method of estimation of the generalised least
squares (GLS), the method of line search– golden section search, consistency in 17
interactions), one-factor model has been found to be well-fitted: RMSEA = 0.066;
CFI = 0.957; GFI = 0.965; AGFI = 0.916. Results of both the analyses are presented
in Table 2.
Table 2. Results of exploratory and confirmatory factor analysis of Psychache Scale (n = 300)
Exploratory Analysis

Confirmatory Analysis

Factor loadings

Parameter estimation*

1.

-0.733

0.756

2.

-0.752

0.796

3.

-0.715

0.712

4.

-0.651

0.548

5.

-0.746

0.793

6.

-0.597

0.605

7.

-0.783

0.787

8.

-0.681

0.680

9.

-0.791

0.807

10.

-0.780

0.819

11.

-0.795

0.866

12.

-0.796

0.826

13.

-0.739

0.750

Eigenvalue

7.622

Explained variance

0.586

Items

Source: own study; *All pathways significant p < 0.0001

Reliability
Reliability of the tool was computed by estimating internal consistency and calculating the discriminant power of the questions. The internal consistency, based upon
Cronbach’s alpha, was estimated in four groups: students, alcoholics, co-addicted
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women, and hospitalised patients with major depression. The values of Cronbach’s
alpha were fully satisfactory, and ranged from 0.90 to 0.96 (0.93 in the group of students). The discriminant power of the items is also satisfactory: correlation between
the statements and the total score ranged from 0.51 for item 4 (p < 0.001), to 0.75 for
item 12 (p < 0.001). The Cronbach’s alpha coefficient did not rise after deleting any
of the items (Table 3).
Table 3. Discriminant power of the Psychache Scale items (n = 300)
Items

Discriminant power coefficients

Alpha with the item deleted

1. I feel psychological pain.

0.673

0.920

2. I seem to ache inside.

0.689

0.919

3. My psychological pain seems
worse than any physical pain.

0.653

0.920

4. My pain makes me want to
scream.

0.515

0.925

5. My pain makes my life seem dark.

0.695

0.918

6. I can’t understand why I suffer.

0.541

0.924

7. Psychologically, I feel terrible.

0.729

0.918

8. I hurt because I feel empty.

0.615

0.921

9. My soul aches.

0.738

0.917

10. I can’t take my pain any more.

0.734

0.917

11. Because of my pain, my situation
is impossible.

0.750

0.916

12. My pain is making me fall apart.

0.755

0.916

13. My psychological pain affects
everything I do.

0.690

0.919

Source: own study

External validity
Convergent validity of the Psychache Scale was estimated by means of analysing
relations between its scores and results obtained in the tools measuring levels of depression (BDI, HADS), hopelessness (BHS), anxiety (HADS) and anhedonia (SHAPS).
The choice of the tools was dictated by the relations between psychache and a majority
of these variables that are suggested in the subject literature. It should be noted that
the Snaith–Hamilton Pleasure Scale (SHAPS) which was applied in the study is used
most frequently for testing anhedonia in clinical groups [32].
Discriminant validity was calculated by means of comparing scores on the Psychache Scale with results in the scales of optimism (LOT-R), life satisfaction (SWLS),
and positive orientation (the Positivity Scale). The latter method is used to examine
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tendencies to attach weight to positive aspects of life, experiences, and oneself [37,
38]. The choice of the method for assessing optimism was caused by results obtained
by Orbach et al. [7], who proved relations between psychological pain (measured with
OMMP) and this construct, and by studies by Chin and Holden [19], in which relations between optimism and psychological pain were analysed as well. In both studies
LOT-R was used. Life satisfaction and positive orientation are related to optimism
[38]. The obtained results are presented in Table 4.
Table 4. Correlation coefficient for the Psychache Scale and results of the BDI, BHS, HADS,
SHAPS, LOT-R, SWLS, PS (n = 300)
Psychache
Scale

BDI

BHS

0.57**

0.55**

HADS-D HADS-A
0.64**

SHAPS

LOT-R

SWLS

PS

0.54**

-0.68**

-0.70**

-0.65**

0.60**

Source: own study; **p < 0.001
BDI – Beck Depression Inventory; BHS – Beck Hopelessness Scale; HADS – Hospital Anxiety and
Depression Scale, D – Depression, A – Anxiety; LOT-R – Life Orientation Test; SWLS – Satisfaction
with Life Scale; PS – Positivity Scale

As it is indicated in Table 4, the adapted method is characterised by a thoroughly satisfying external validity – there have been obtained significant (at the level of p < 0.001)
correlation coefficients between this method and all the applied scores. The strongest
positive relations to psychological pain were noted for depression measured with
HADS, and the strongest negative correlation was found between psychological pain
and life satisfaction measured with SWLS. To sum up this stage of analyses, it may
be stated that they indicate very good psychometric properties of the adapted method.
As it has been already mentioned, in the course of working on adaptation of the Psychache Scale alcohol addicted men, co-addicted women and patients with a diagnosis
of major depressive episode were also examined. The results are presented in Table 5.
Table 5. Comparison of the psychache level among students, alcohol addicted men,
co-addicted women and major depressive episode (MDE) patients
Students
n = 300
Psychache
Scale

Alcohol
addicted men

Co-addicted
women

Major depressive
episode patients

n = 150

n = 50

n = 50

M

SD

M

SD

M

SD

M

SD

27.41

9.72

33.76

11.16

38.06

11.72

35.40

11.21

F

Post-hoc
(Tukey)

21.67

abc

p < 0.05

Source: own study. a – significant difference between students and alcohol addicted men; b –significant
difference between students and co-addicted woman; c – significant difference between students and
depressive patients

Comparing results obtained in the four analysed groups indicates that the lowest
scores on psychological pain were found in the group of examined students. The differences between the examined students and the other three groups were statistically
significant. There were no statistically significant differences in the level of psycho-
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logical pain between addicted men, co-addicted women and patients diagnosed with
major depression.
In the group of 150 alcohol addicted men, 41 persons (27.3%) reported present
suicidal thoughts. A comparison between persons reporting such thoughts and those not
reporting them is shown in Table 6. As it can be seen, alcoholics who report suicidal
thoughts are characterised by a markedly higher level of psychological pain.
Table 6. Comparison between alcohol addicted men reporting suicidal thoughts
and those who do not report them
Alcohol addicted men
with suicidal thoughts

Alcohol addicted men without suicidal
thoughts

n = 41
Psychache Scale

n = 109

M

SD

M

SD

t

p<

39.81

11.79

32.15

10.35

3.85

0.01

Source: own study

In turn, in the group of people with depression, 20 persons (40%) stated that they
had undertaken one or more suicide attempts. These people have a significantly higher
level of mental pain – Table 7.
Table 7. Comparison between those who have suicidal attempts in the past with those
without suicidal attempts in group of patients with depression

Psychache Scale

Suicidal attempts in the past

Without suicidal attempts

n = 20

n = 30

M

SD

M

SD

t

p<

40.40

10.03

32.30

10.92

2.65

0.05

Source: own study

Conclusions
Since the time when the notion of psychological pain was introduced into dictionaries of psychopathology and suicidology, there have been made its numerous
concepts and measurement tools. A majority of studies in which the methods are used
are designed to examine Shneidman’s concept of the mediatory role of psychological
pain in relations between depression or hopelessness and the occurrence of suicidal
tendencies or suicidal behaviours. According to Shneidman [1] the psychological pain
reaching subjectively unbearable intensity, along with cognitive constriction, in which
death is seen as the only way to end suffering, is the main source of suicidal behaviour. The studies, conducted in varied groups (e.g.: students, prisoners, the homeless,
depressive patients after suicidal attempts and those without such attempts), show
consistently a significant role of psychological pain in predicting suicidal thoughts
and tendencies [6, 15, 21, 24, 39–41]. Psychological pain was examined also in der-
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matological patients [42], Holocaust victims [43], and in persons subject to palliative
treatment [44], its relations to physical pain were analysed as well [45].
The evidenced relationships between psychological pain and the occurrence of
suicidal tendencies and behaviours speak for the usefulness of applying tools for assessment of this pain. They may be used both for screening aimed at distinguishing
persons who are at risk of suicide, and also for assessment of a present state of a patient;
they may also become an indicator of a therapy progress. According to Mee et al. [6],
these tools may also be useful for assessing effectiveness of some antidepressants.
Above-mentioned functions can successfully fulfil the Polish version of one of
the best-known methods for examining psychological pain – the Psychache Scale by
Holden et al. The presented research results referring to its Polish version indicate that
it is a reliable and valid tool for measuring the analysed construct. Cronbach’s alpha
reached the level comparable to the original one (0.93; in original version 0.92), also
the strength of relations of the Polish version of the scale with scores on depression
(BDI), hopelessness (BHS), and optimism (LOT-R) is close to the respective results
of the foreign studies [19, 25].
The method differentiates people with suicidal thoughts from those without such
thoughts and patients who reported suicide attempts in a past from patients without
such attempts. This confirms the data from the literature resulting from the application
of different methods to study mental pain [7, 11, 15, 24, 39, 41].
In the course of the adaptation works there was no need to delete any of the questionnaire items, thus it has retained its original structure, which allows for effective
use of the Polish version in cross-cultural researches.
In the course of further work on the tool it is worth to create sten standard but it
would require the examination of more people in different age groups. Moreover, further analysis can be used, among other things, to test Shneidman’s hypothesis (which
were tested in numerous foreign studies) concerning the mediation role of mental pain
in the relationship between depression and the prevalence of suicidal thoughts and
behaviour in the Polish population.
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