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Abstract

Introduction: Assessing the characteristics of the atmosphere of psychiatric wards provides managers with
valuable information. This tool has had different accreditation features in different countries. This study was
conducted to validate the Persian version of the short form of the psychiatry Ward Atmosphere Scale (WAS).

Materials and Methods: This cross-sectional study was part of a wider research (181 nurses and 299 patients)
in selected hospitals of Bushehr and Shiraz cities-Iran in 2019. The psychiatry WAS-short form was validated
according to the collected data. The steps of translation and re-translation of the scale were done by two people fluent
in Farsi and English. Form validity and content validity were checked by asking the opinions of 11 experts, and the
reliability of the questionnaire was checked by determining internal consistency and stability. SPSS software version
22 was used for data analysis.

Results: No items were removed during content validity. The average index and content validity ratio were 0.92
and 0.88, respectively. The Kuder-Richardson coefficient was calculated for nurses and patients, respectively, 0.92
and 0.86. The intracluster correlation between test and retest scores for nurses and patients was calculated as 0.91
and 0.89, respectively.

Conclusion: Considering the validity and reliability of the short form of the psychiatry ward atmosphere scale in
Iranian society, it is recommended to be used by researchers and medical staff. Other methods, such as divergent
validity and factor analysis of the questions of the revised Iranian version of the questionnaire, are suggested.
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Introduction Psychiatric wards have a distinct atmosphere

The ward atmosphere comprises the physical
setting, general structure, and social relations,
undeniably affecting nurses' performance and
patients' treatment outcomes (1). According to
researchers, as the positive atmosphere changes
the ward to a safe place for treatment and work,
the negative atmosphere of treatment settings
causes verbal and physical violence, increases
serious injuries, and even patient death (2).

*Corresponding Author:

compared to other treatment-care wards (3).
Confirming the above distinction in the past
seventy years, the World Health Organization
(WHO) has paid attention to the psychiatric
ward atmosphere as an important and effective
determinant of therapeutic measures and care
interventions (4). According to the results of
studies, ward atmosphere is correlated with
some clinical outcomes, such as patient
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VALIDATION OF THE PERSIAN VERSION OF THE WARD ATMOSPHERE SCALE

satisfaction, the health of treatment staff,
personal independence (4), and human dignity
(3). In the past half-century, numerous studies
have evaluated the quality of care (5),
psychosocial  environment (6), physical
environment (7), and risk factors (8) in
psychiatric wards. Furthermore, researchers
have sought to design and psychometrically
evaluate the psychosocial — atmosphere
assessment tools in psychiatric wards as an
undeniable necessity (5,9,10).

Moos designed and introduced the ward
atmosphere scale (WAS) in 1968 (11,12). This
tool measures the psychiatric ward atmosphere
in the form of long (100 items) and short (40
items). Most studies have focused on the
psychometrics of the 100-item form of this tool
(4). Even though the results of some studies
indicate that WAS subscales have an acceptable
internal structure, others report that some
subscales of this questionnaire do not have
desirable reliability (12-14). Given that past
studies have reported instabilities and
differences in revising the original version of
WAS in different societies, the Persian version
of this scale has yet to be psychometrically
evaluated in Iran. The evaluation of the validity
and reliability of this tool can be taken into
consideration in Iran. Most previous studies
evaluated the validity and reliability of the ward
atmosphere scale- long form with 100 items
(15). The short form of this tool seems more
acceptable to patients of psychiatric wards and
other communities owing to the fewer items.
Given the increasing trend of psychiatric
diseases and challenges in psychiatric wards,
the importance of evaluating the psychiatric
ward atmosphere, its effects on the treatment
process, and paying special attention to the fact
that the atmosphere of each psychiatric center
has its characteristics, the present study aimed
to translate, culturally adapt, and validate the
ward atmosphere scale- short form in certain
hospitals in Bushehr and Shiraz in 2019.

Materials and Methods

The present cross-sectional study was taken
from a wider research (181 nurses/ paramedics
and 299 patients) to validate the psychiatry ward
atmosphere scale-short form in certain hospitals
in Bushehr and Shiraz in 2019. The statistical
population consisted of all nurses and
paramedics and hospitalized patients in lIbn Sina
and Moharreri psychiatric hospitals in Shiraz,
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the psychiatric wards of Shohadaye-Khalij-e-
Fars Hospital in Bushehr, and Shahid Ganiji
Hospital in Borazjan. The equation of sample
size for regression was utilized to analyze the
data of nurses and paramedics in the present
research. The sample size of nurses was obtained
equal to 140 based on 14 variables, including 10
samples for each main variable, and considering
all demographic variables as effective factors. In
these hospitals, 181 nurses and paramedics had
the inclusion criteria. Finally, all nurses working
in these centers (i.e., 181 nurses and paramedics)
were included in the research. Considering three
main variables, and all demographic variables as
possible effective factors, 13 variables were
considered for patients.

Further, 130 samples were obtained for
patients based on the sample size formula for
regression, and finally, 156 samples were
obtained considering a 20% drop. In the centers
above, 299 patients had the inclusion criteria,
and thus, all were included in the study. The
inclusion criteria for nurses and paramedics were
consent to participate in the study, working inthe
psychiatric ward, and experience of at least six
months of working there. The inclusion criteria
for patients were the consent of the patient and
family to participate in the study at least seven
days after admission to the neuropsychiatric
ward and the patient's ability to answer questions
in writing or orally. The exclusion criteria for
patients and nurses were the psychiatric
emergency for the patient and incomplete
questionnaires by the group of nurses,
paramedics, and patients. The convenience
sampling method was conducted. Tothisend, all
nurses and paramedics in the morning, evening,
and night shifts and patients of the centers were
included in the study. The measurement tool was
a 40-item Moos psychiatric ward atmosphere
scale-short form validated in this study. This tool
comprised ten subscales, namely "participation

in  treatment”,  “support”,  “spontaneous
behavior", "independence", "operational
familiarity”,  "familiarity ~ with  personal

problems", "aggression”, "order and discipline",
“clarity of the treatment plan®, and "control by
personnel”. Each subscale contained four items.
Answers are given as true or false. The
measurement steps constituted the translation
and re-translation, pre-test and cognitive
interview, evaluation of the content validity,
quantitative and qualitative face validity,
determination of reliability, and test stability.
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The first stage of validation

Translating the ward atmosphere scale of
psychiatric hospitals comprised the translation,
integration, and comparison of the translation,
returning the final translated version from the
target to the original language, pre-test, and
cognitive interviews. In the translation step, the
original version was translated from English to
Farsi. First, the original English version was
translated into Farsi by two translators fluent in
English and Farsi. In the step of integration and
comparison of the translation, a meeting was
held with four people, including two experts in
instrumentation, a Ph.D. in psychiatric nursing,
and a post-graduate nursing student with
clinical experience. The contradictions between
the original version and the translation of the
questionnaire were resolved, and the initial
version was created. Thereafter, the final
version of the questionnaire was given to two
people fluent in Farsi and English, who did not
participate in the previous steps, for translating
the final version from the target to the original
language. The group of four re-checked the
translated version, and the contradictions were
resolved. In the pre-test and cognitive interview
step, 20 patients and 20 nurses/paramedics were
asked about their understanding of the items
(Do they have to repeat the questions or items
in their languages to understand the questions,
and what comes to their mind when they hear a
certain phrase of the questionnaire). The final
version was prepared after the pre-test.

The second stage of validation

Face validity and content validity were used
qualitatively and quantitatively to determine the
validity of the questionnaire. Face-to-face
interviews were conducted with 20 nurses and
20 patients for qualitative face validity. They
were asked about the level of difficulty,
proportionality, ambiguity of the items, and the
need to remove or integrate them. Then, the
items were revised according to the
recommendations of this group. Quantitative
face validity was also examined by measuring
the impact scores of the items. To perform
guantitative face validity, ten patients and nurses
were asked to evaluate the items in terms of the
importance of each item and give each item a
score of 1 to 5 based on the importance. A score
of 1 indicated the minimum, and a score of 5
indicated the maximum importance of the item.
The impact score for each item was calculated
by multiplying the importance of an item by the
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number of its repetitions. A score higher than 1.5
was considered appropriate (16). Content
validity was also evaluated qualitatively and
guantitatively. Content validity refers to the
extent to which the items of the tools are related
to the research content or dimensions of the
concept (17). In the qualitative determination of
content validity, ten experts in the psychiatric
ward atmosphere were asked to evaluate the
questionnaire items in terms of grammar, use of
suitable words, and placement of the items in
their right places. The Content Validity Ratio
(CVR) and Content Validity Index (CVI) were
used to determine content validity quantitatively.
To determine CVI, 11 experts, including four
instrument specialists, three psychiatric nursing
doctors, two psychiatrists, one health
psychology doctor, three psychiatric nursing
masters with more than two years of coaching
experience in a psychiatric hospital, and one
psychologist with nine years of work experience
in the psychiatric ward, and a head nurse of the
psychiatric ward, were asked to answer the items
of all three questionnaires regarding three
criteria, simplicity, clarity, and relevance, ona4-
point scale. After that, the validity index for each
of the three criteria was calculated by dividing
the number of experts who gave each criterion a
score of 3 and 4 (e.g., the number of those who
gave scores to completely relevant and
acceptable relevance regarding the relevance
criterion), by the total number of experts who
gave their opinion.

A score of 0.79 and above was considered
suitable. The CVI was measured separately for
each item, and its mean was calculated for the
whole questionnaire. According to Lawshe, the
CVR determines the necessity of an item in the
instrument on a three-point Likert scale
(necessary, useful but unnecessary, and
unnecessary). CVR was calculated using the
CVR strict and CVR relaxed methods. In CVR
strict, the option "necessary" receives a score of
1, and the other two options are given a score of
zero (18). In the CVR relaxed method, the
necessary option receives a score of 2, and the
"useful but unnecessary" option is given a score
of 1. It is then calculated according to the
following equation.

e o A Total number of participants

responses of each item 2

CVR =

Total number of participants

"
-
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Based on the Lawshe table, the items with
ratios greater than 0.59 (according to the
evaluation of 11 professors) were retained to
determine the minimum value of CVR. In other
words, the existence of an item with an
acceptable level of significance (P< 0.05) is
necessary and important in this tool (19). The
CVR was calculated separately for each item of
the questionnaire. Further, its mean was
measured for the whole questionnaire. It was
decided to retain or delete the items according
to all three criteria (item impact, CVR, and
CVI). Its internal consistency and stability were
evaluated to determine reliability in such a way
that a pilot study was conducted on nurses and
patients in the psychiatric ward. Therefore, 20
patients and 20 nurses were participated in the
study. The reliability was evaluated by
determining internal consistency and stability.
The Kuder-Richardson (KR) coefficient was
utilized to determine the internal homogeneity
due to the bimodality of the response. KR
coefficient above 0.7 was considered
satisfactory internal consistency.

The stability evaluation was performed using
the test-retest method. The interval between the
test and re-test was two weeks. After collecting
both stages of data, the Intra-class Correlation
Coefficient (ICC) (20) and the type of
consistency with the random-bivariate model
were calculated for subscales and all
questionnaires. Further, the confidence interval
and significance level were measured for ICC.
If ICC is 0.8 or higher between two tests, it
indicates satisfactory stability (21,22). As
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discriminant validity, the correlation between
the questionnaire subscales was compared with
the internal correlation of each subscale.
Therefore, the greater internal correlation of the
subscale than the correlation of each subscale
with other subscales and the correlation of the
subscale with the whole questionnaire indicated
the appropriate discriminant validity.

The legal permits were obtained from the
Research and Technology Deputy of Bushehr
University of Medical Sciences for compliance
with ethical issues and were approved with an
ethical code IR.BPUMS.REC.1398.080 by the
Ethics Committee. All participants signed the
informed consent forms and received the
necessary explanations about completing the
questionnaires and the research objectives. The
participants’  voluntary and anonymous
participation and confidentiality were also
observed.

Results

The nurses' mean age and work experience
were 36.7 and 10.42 years respectively.
Further, 59% of them were male, and the rest
were female. More than 70% of the nurses were
official employees, and more than 90% were
rotational shift nurses. The nurses’ mean
working hours per month was 174.96 hours.
More than 75% of the patients were males, and
most were self-employed or unemployed.
Furthermore, most patients had secondary
school diplomas or lower, and they often
needed to be covered by supporting
organizations (Tables 1 and 2).

Table 1. The demographic quantitative variables related to nurses and patients

Patients Variable Mean +SD Median Mode
Age 31.53 + 6.17 - -
Number of hospitalization day 21.22+7.22 19.00 18.00
Number of children 0.871 + .07 0.00 0.00
Nurses Age (Year) 36.7 £7 - -
Work experience (Total) (Year) 10.42+ 5.48 - -
Work experience in current ward (Year) 5.80+ 3.77 - -
Number of night shifts per month 4.76 £2.10 5 4
Working hours per month 174.96+ 43.47 - -
Interest in the job 591+ 2.68 6 5
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Table 2. Frequency of qualitative demographic characteristics of nurses and patients

Variable Variable classes Number Percentage
Male 231 77.3
Gender Female 68 22.7
Single 142 47.6
Marital Status Married 131 44.3
Divorced 24 8.1
Unemployed 121 40.7
Manual worker 15 5.1
Job Freelance job 127 42.8
Employee 34 114
High school 106 35.5
Education Diploma 149 49.8
Above the diploma 44 14.7
L Yes 66 22.1

Coverage of support organization

No 232 77.9
Bushehr and Borazjan 25 8.4
Place of hospitalization Ibn Sina 90 30.1
Moharreri 184 61.5
Gender(nurses) Male 108 %01
Female 73 40.3
Marital Status(nurses) Single 40 221
Marriage 141 77.9
Bushehr and Borazjan 23 12.7
Hospital of service(nurses) Ibn Sina 62 34.3
Moharreri 96 53.0
Official 133 735
Employment status(nurses) Training course 21 11.6
Other 27 14.9
Shift work(nurses) Rotating shift 168 92.8
Fix shift 13 7.2

In qualitative face validity, the way of writing
two items was edited based on the patients'
opinions to make it easier for people to
understand. In the process of quantitative face
validity, the results obtained from calculating
the item impact score indicated that the item
impact score was greater than 1.5 for all items
(the minimum item impact was 4.14, and the
maximum was 5). Therefore, all items were
suitable for evaluating content validity. Minor
changes were made in the way the items were
written according to the evaluation of
gualitative content validity. For example, the
written format was as follows in item 20:
"Patients can interrupt the doctor when he is
speaking". It was changed according to the
content review group's opinion and the scoring
of the questionnaire: "Patients may interrupt the
doctor when he is speaking”. The mean validity
index obtained from the three criteria
(simplicity, clarity, and relevance) was above

Fundamentals of Mental Health, 2023 Sep-Oct

0.79 for all items except for item 23, which was
equal to 0.75. This item was not removed due
to the appropriateness of the item's impact and
content validity ratio. The mean content
validity index was 0.87 for the whole
instrument. The content validity ratio was
greater than the cut-off point for all items, i.e.,
greater than 0.59. The mean CVR strict and
CVR relax were 0.88 and 0.99 respectively
(Table 3).

The internal consistency of the questionnaire
was 0.92 in nurses and 0.86 in patients using the
Kuder-Richardson coefficient. The stability of
the questionnaire was 091 and 0.86
respectively for nurses and patients using the
ICC of test-retest (Tables 4 and 5). The
correlation between each subscale and other
subscales was also calculated. All cases showed
a correlation of two subscales lower than the
internal correlation of both subscales (less than
0.6 in all cases).
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Table 3. Values and average CVI, CVR, and impact score statements of Ward Atmosphere Scale

Number cvi CVR Impact
of Statements Relevanc  Clarity Besimple Average ~CVR CVR score
statement e score score score indicators  strict  relax

1 Patients put a lot of energy into what they do around here 0.91 0.91 0.82 0.88 0.64 1 5

2 Doctors have very little time to encourage patients 1 0.91 1 0.97 1 1 5

3 Patients tend to hide their feelings from one another 0.91 0.91 0.91 0.91 1 1 5

4 The staff act on patients’ suggestions 0.82 0.82 1 0.88 0.82 1 5

5 New treatment approaches are often tried in this program 0.91 0.82 0.82 0.85 0.82 1 4.3

6 Patients hardly ever discuss their sex life 1 0.91 0.91 0.94 0.82 1 4.3

7 Patients often gripe 0.91 0.91 0.91 0.91 0.64 1 4.3

8 Patients activities are carefully planned 1 1 1 1 0.82 1 4.9

9 The patients know when doctors will be on the unit 1 0.91 0.91 0.94 1 1 5

10 The staff very rarely punish patients by restricting them 1 0.91 0.91 0.94 0.82 1 4.9

11 This is a lively program 1 0.91 1 0.97 0.64 1 4.8

12 The staff know what the patients want 0.91 0.91 0.91 0.91 1 1

13 Patients say anything they want to the doctors 1 0.72 0.91 0.88 1 1 5

14 Very few patients have any responsibility here 1 0.82 0.91 0.91 1 1 4.3

15 Therg is little emphasis on teaching patients solutions to 1 0.91 0.91 0.94 1 1 5
practical problems

16 Patients tell each other about their personal problems 1 1 1 1 1 1 4.3

17 Patients often criticize or joke about the staff 0.82 0.82 0.82 0.82 0.64 0.82 43

18 This is a vely well organized program 0.91 0.82 0.72 0.82 0.82 1 4.3

19 Doctors do not explain what treatment is about to patients 0.91 0.82 1 0.91 1 1 5

20 Patients may interrupt when a doctor is talking 1 0.91 1 0.97 0.82 1 4.9

21 The patients are proud of this program 0.91 0.91 1 0.94 0.82 1 4.9

29 S_taff are interested in following up patients when they 1 1 0.91 0.97 1 1 5
discharge

23 It is hard to tell how patients are feeling here 0.82 0.72 0.72 0.75 0.82 1 4.9

24 Patients are expected to take leadership here 0.91 1 1 0.97 1 1 4.9

25 Patients are strongly encouraged to plan for the future 1 1 1 1 1 1

26 Personal problems are openly talked about 0.91 0.91 0.91 0.91 1

27 Patients in this program rarely argue 1 1 1 1 1 1 4.9

28 The staff make sure that the unit is always neat 0.91 0.82 0.72 0.82 0.82 5

29 A nurse or doctor will always explains why patient’s 1 1 1 1 1 1 5
medicine is changed

30 Patients who break the rules are punished for it 1 1 1 1 0.82 1 5

31 There is very little group spirit in this program 1 1 1 1 0.82 1 3.7

32 Nurse has Very little time to encourage patients 1 1 0.82 0.94 0.82 0.82 5

33 Patients are careful about what they say when staff are 1 0.71 0.91 0.87 1 1 5
around

34 Patients here are encouraged to be independent 1 0.91 0.91 0.94 1 1 5

35 There !s little emphasis on what patients will be doing 0.91 0.82 0.72 0.82 0.64 1 4.9
after discharge

36 Pqtients are expected to share their personal problems 1 1 1 1 0.82 1 5
with each other

37 Staff sometimes argue openly with each other 0.9 0.9 0.91 0.91 0.64 1 5

38 The unit sometimes gets very messy 0.91 1 0.91 0.94 1 1

39 Patients vyho argue with other patients will get into 1 1 1 1 1 1 5
trouble with the staff

40 The patients clearly understand the program rules 0.91 0.1 0.91 0.91 0.82 1 49

Average 0.95 0.91 0.92 0.88 0.99 4.8
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Table 4. Result intra correlation and consistency for Ward Atmosphere Scale in nurses

Involvement 0.841 0.974 0.942-0.992 <0.001 0.650
Support 0.812 0.921 0.878-0.954 <0.001 0.624
Spontaneous behavior 0.721 0.951 0.904-0.981 <0.001 0.654
Autonomy 0.711 0.908 0.826-0.974 <0.001 0.648
Practical orientation 0.770 0.899 0.746-0.960 <0.001 0.510
Personal problems Orientation 0.840 0.949 0.878-0.974 <0.001 0.678
Anger and aggression 0.898 0.962 0.961-0.982 <0.001 0.631
Order and organization 0.868 0.928 0.819-0.965 <0.001 0.624
Program clarity 0.873 0.958 0.892-0.988 <0.001 0.688
Staff control 0.830 0.986 0.955-0.995 <0.001 0.652
Total score of the ward 0.922 0,912 0.777-0.961 <0001 1

atmosphere

Table 5. Result intra correlation and consistency for Ward Atmosphere Scale in patients

Coefficient Kuder-

Subscale Richardson for ICC el for1CC for 16wt toral seore
subscale
Involvement 0.798 0.914 0.912-0.950 <0.001 0.622
Support 0.812 0.887 0.858-0.934 <0.001 0.601
Spontaneous behavior 0.721 0.851 0.811-0.881 <0.001 0.618
Autonomy 0.740 0.828 0.736-0.928 <0.001 0.638
Practical orientation 0.770 0.899 0.856-0.950 <0.001 0.651
Personal problems Orientation 0.869 0.849 0.808-0.874 <0.001 0.523
Anger and aggression 0.884 0.902 0.861-0.963 <0.001 0.604
Order and organization 0.743 0.918 0.880-0.965 <0.001 0.650
Program clarity 0.771 0.891 0.832-0.908 <0.001
Staff control 0.890 0.886 0.885-0.915 <0.001 0.581
Total score of the ward 0.867 0.892 0.855-0.948 <0.001 1
atmosphere
Discussion results confirmed the research by Rossberg et

The present study aimed to validate the
Persian version of the psychiatry Ward
Atmosphere Scale. The results of CVI, CVR, as
well as the Kuder-Richardson coefficient were
high for all subscales of the questionnaire in
nurses and patients, indicating the desirable
validity and reliability of the questionnaire.

The present study utilized a Ward
Atmosphere Scale-short form (WAS), while
there was no article that psychometrically
evaluated this version in domestic and foreign
studies. Sorlie and Rossberg reported that the
removal of 32 items and 16 items, respectively,
from a 100-item version of psychiatric WAS
increased the validity and reliability of the
revised questionnaire (14,23). The present

Fundamentals of Mental Health, 2023 Sep-Oct

al. However, Rossberg revised the range of
answering the questionnaire questions on a
four-point Likert scale (totally agree= 3 to
disagree= 0) with the idea that patients' ways of
answering the questions on a true/false scale
limited responses. Furthermore, he stated that
removing some items and developing the
response scale increased the psychometric
results in the Norwegian version of WAS.
However, the present study reported that
answering questions in a wide range required
high concentration and accuracy and was worth
considering in this group of patients regarding
cognitive and  psychological  problems.
Therefore, using the same main scale of WAS
in true/false levels was preferred. Confirming

http://jfmh.mums.ac.ir 341


http://jfmh.mums.ac.ir/

VALIDATION OF THE PERSIAN VERSION OF THE WARD ATMOSPHERE SCALE

this issue, Bakken studied the reliability of
WAS in patients with mild and moderate
mental disorders and reported that only patients
with mild disorders could answer the questions
of WAS without receiving the help of others,
while patients with moderate mental disorders
could not answer more than 50% of questions
without any help, indicating the importance of
the necessary accuracy in answering the items
(24). In the present study, reliability was
measured in both patients and nurses. Based on
the results, there needed to be a higher
reliability of the questionnaire among nurses
and patients. The results were consistent with a
study by Schréder et al. on the reliability of the
Quality of Psychiatric Care-Inpatient Staff
(QPC-IPS) questionnaire in nurses and the
quality of care for psychiatric patients (5). The
small difference in internal consistency and the
intra-class correlation coefficient between
patients and nurses in the present study was
because patients in the acute stage of the
disease were not included in the pilot study.
Furthermore, the questionnaire had desirable
reliability, at least for psychiatric patients who
were not acute. The evaluation of reliability,
stability, and other validation criteria of the
questionnaire between groups of patients with
different severities of psychiatric diseases can
create more accurate results and indicate the
usability of this questionnaire for acute patients.

The results of the present study were
consistent with a study that aimed to determine
the psychometrics of the Swedish version of
WAS that indicated the desirable validity and
reliability of the revised scale (13). It is worth
noting that even though a great number of items
in a guestionnaire can increase the internal
consistency of the questionnaire, and internal
consistency is greatly dependent on the increase
in the number of items, the consistency and
stability in the present study are higher than
studies that psychometrically evaluated a 100-
item WAS (14,23), indicating that a large
number of items decreases accuracy and
inconsistent response in the target population,
and thus decreases reliability. Wann-Hansson
and Eklund measured the patients' general
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opinions on the psychiatric ward atmosphere
using the Good Milieu Index (GMI) and
reported a low correlation between the WAS
and GMI. This issue challenges the construct
validity of WAS (13).

Like other studies, the present study had some
strengths and limitations. The initial validation
of the Moos psychiatric ward atmosphere scale
in Iran was the strength of the present study
among psychometric studies. An important
research limitation was the need for construct
validity. Future studies are suggested to utilize
methods such as the evaluation of divergent
validity and factor analysis of questionnaire
items, as well as the correlation between WAS
and GMI, to strengthen the psychometric
results of the revised Iranian scale. Given that
this scale was validated in Iranian culture, the
results cannot be generalized to other cultures
due to the different psychometric results in
different countries. The present research used a
pilot study with a small sample size to
determine reliability and stability. Repeating
the validation with a larger sample size can
provide more accurate results.

Conclusion

The results of the present study indicated that
the psychiatric Ward Atmosphere Scale-short
form (WAS) in the lIranian population had
desirable validation characteristics.
Researchers in Iran can use this questionnaire.
The Persian version of the psychiatric WAS-
short form can be a basis for further studies in
this field because it was first validated in Iran.
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