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LETTER TO THE EDITOR

Answer: Instrument Validation Is a Necessary, 
Comprehensive, and Permanent Process

Dear Editor,

It might have been confusing that concurrent, convergent, and discriminant validity anal-
yses were given under the same heading in the article. Scales other than the Depression 
Anxiety Stress Scale were used for convergent analyses. It was pointed out that one of the 
assumptions of the Confirmatory factor analysis (CFA) is the irritability attribute being typi-
cally distributed. We agree with that, it should have been reported in the article whether it 
was typically distributed. Also, using the same sample for the exploratory and confirmatory 
factor analysis was discussed. This is a perfectly justified criticism. Even though exploratory 
factor analysis (EFA) was used, we have to note that the eigenvalue was requested during the 
article evaluation process and the EFA was used to be able to give it. 

The brief irritability test is a 6-point Likert-type scale. There is an ongoing debate about 
whether to treat Likert-type scales as a continuous or ordinal variable.1 Some writers argue 
that only non-parametric statistics should be used on Likert scaled data.2 There are also other 
studies suggesting that parametric statistics can be used to analyze Likert-type scale data.3,4

Another point made was about the usage of the Shapiro–Wilk test. This is also an interesting 
topic of discussion. Some researchers recommend using skewness and kurtosis to under-
stand whether the normality is distributed or not.5 Some writers suggest Shapiro–Wilk as the 
most powerful among the other normality tests.6 There was also a published study for the 
Shapiro–Wilk test for sample sizes between 3 and 5000.7

Also, it is important to note that for samples with sufficient size, the central limit theorem sug-
gests that the distribution of the mean is always normal.8 Therefore, we believe that the nor-
mality assumption provided by the Shapiro–Wilk test should not be considered a limitation.

It was also pointed out that correlations greater than 0.30 should be considered significant. 
This is also another topic that is open for discussion. 

Cohen suggests interpreting Pearson correlation coefficients greater than 0.10 as statisti-
cally significant. The recommended correlation interpretations are as follows: r = 0.10 to 
0.29 or r = –0.10 to –0.29 small ; r = 0.30 to 0.49 or r =–0.30 to –0.4.9 medium; r = 0.50 to 1.0 or 
r = –0.50 to –1.0 large correlation.9 However, all statistical significance does not mean clinical 
significance. 

Additional reliability indicators, such as omega value was suggested. Omega value was 
already given in the article.
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