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Development of Korean Version of Schizotypal Ambivalence Scale(K-SAS)
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Objectives : The present study investigated the reliability and validity of Korean version of schizotypal ambivalence scale,
which was developed to measure ambivalence in schizotypy, a latent personality organization that provides the liability for the

development of schizophrenia.

Methods : The psychometric properties of the K-SAS in a sample of 348 normal healthy controls were obtained. Subjects with
various range of age and education level of male and female were included in order to investigate the correlation of these demo-

graphic variables with the scores of K-SAS.

Results : The internal consistency of the scale was 0.85 and split-half reliability was 0.84. The factor analysis revealed four
factors which were labeled as ambivalence on identity, decision, love and outcome, respectively. There were significant main
effects for age, gender, and education level. In other words, being older, male, and having more years of education had negative
effects on the scale score (p<0.05). These main effects were also valid after the interaction between these demographic factors

was excluded through ANCOVA.

Conclusion : The Korean version of schizotypal ambivalence scale was a valid tool for measuring ambivalence in schizoph-
renia. It was found that being older, male, and having more years of education had negative effects on the scale score, and these
effects should be considered when using this scale. {(J Korean Neuropsychiatr Assoc 2005; 44 (1) :58-64)
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Table 1. Demographic data of subjects
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tion)+ 189
721 8] ol &3 tH(Table 2).

olr7] g &

&3 234719 A4S (tem—scale correla-
9] 0.298 AQdstis 0.40%H 0.60
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N Mean SD Range
Total 348 28.3 9.1 18-61
Age (years) Male 160 300 7.8 18-55
Female 188 27.0 9.9 18-61
Total 348 13.7 22 9-18
Education (years) Male 160 14.2 2.3 9-18
Female 188 13.2 2.1 9-18
SD : standard deviation
Table 2. Endorsement rates Korean version of schizotypal ambivalence scale (K-SAS)
P r Item Contents
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0.29 0.43 9 WEEe AMEES R gA A7) 2l Al diE] ok R gk
0.52 041 10 AbEE vl gL FutEe o] 9ok
0.31 0.40 1 AtgS AUZ ol o) A&EA g A Ao
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p : proportion of subjects endorsing the item, r : item-scale correlation
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Table 3. Rotated component matrix in factor analysis*

Component and factor loadings

Factor 2 Factor 3 Factor 4
(decision) (love) (outcome)
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SAS4 700
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SAS2 653
SAS6 628
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SAS14 553
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SAS18 751

+ . Rotation method : Varimax with Kaiser normalization, Extrac-
tion method : Principal component
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Table 4. Correlations of K-SAS score with subjects” demographic factors

Variable N Mean SD df f value/ p value
F value
<24 165 7.3 3.7
Age 25-34 88 48 40 2 F= 2964 <0.01
>35 95 3.9 34
Sex Male 160 48 40
Female 188 6.5 39 346 t=-3.91 <0.01
<16 226 6.7 3.9
Ed ti
ucation tyears) 14 122 39 37 346 t= 648 <00
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Fig. 1. Comparison of K-SAS score between gender within age
group.
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Fig. 2. Comparison of K-SAS score between education groups wi-
thin age group.
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Table 5. Comparison of endorsement rates among age groups

ltem <24 25-34 =35 p value
1 0.39 0.26 0.16 <0.01
2 024 0 0.06 <0.01
3 0.47 0.19 0.09 <0.01
4 0.39 023 013 <0.01
5 0.65 0.48 0.25 <0.01
6 0.19 0.10 0.02 <0.01
7 0.67 0.53 045 <0.01
8 0.45 0.30 025 <0.01
9 033 023 0.27 019
10 058 0.45 0.51 016
1 0.39 0.24 0.26 0.02
12 0.25 0.15 0.15 0.06
13 0.35 0.26 0.16 <0.01
14 0.24 0.09 on <0.01
15 0.31 0.16 0.09 <0.01
16 026 023 021 063
17 0.48 0.28 0.28 <0.01
18 016 0.19 0.17 0.83
19 053 028 0.29 <0.01
N 165 88 95
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