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Abstract 

Background Psychotic experiences are reported in the general population. The Questionnaire for Psychotic Experi-
ences (QPE) was created to test the phenomenological features of these experiences and compare them with those 
reported in patients with psychiatric and other medical conditions. The aim of this study was to test the psychometric 
properties of the Arabic version of the QPE.

Methods We recruited 50 patients with psychotic disorders from the Hamad Medical Hospital in Doha, Qatar. 
Patients underwent assessment over three sessions with trained interviewees using the Arabic versions of QPE, Posi-
tive and Negative Syndrome Scale (PANSS), Beck Depression Inventory (BDI), and the Global Assessment of Function-
ing Scale (GAF). Patients were also reassessed using the QPE and GAF after 14-days from the initial assessment in order 
to test for the stability of the scale. In this respect, this is the first study that assesses the test–retest reliability of the 
QPE. The psychometric properties including convergent validity, stability, and internal consistency met the bench-
marked criteria.

Results Results confirmed that the Arabic version of QPE accurately measured the experiences of patients that were 
also reported using the PANSS, an internationally accepted, well-established scale for measuring psychotic symptom 
severity.

Conclusion We propose the use of the QPE to describe the phenomenology of PEs across modalities in Arabic 
speaking communities.
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Background
Psychotic experiences (PEs) [1] are common in many 
psychiatric disorders including schizophrenia, bipolar 
disorders, and schizoaffective disorders [2–4]. Patients 
with these disorders may experience any type of hallu-
cination or delusions. These experiences have also been 
reported among individuals in the general population 
[5–10]. van Os, Linscott [8] noted that the prevalence of 
psychotic symptoms in the adult general population was 
5.3%. Well-functioning individuals described experienc-
ing hallucinations and delusions in several modalities. 
Another study showed that about 13.2% of the general 
public reported auditory hallucinations [11].

Many reliable and valid instruments are currently used 
to assess PEs [12]. However, each of the tools mentioned 
in the assessment review conducted by Hinterbuch-
inger and Mossaheb [12] poses it’s own limitations. For 
instance, the Psychosis Screening Questionnaire (PSQ) 
fails to provide a precise nature of the experiences [13]. 
Some questionnaires were constructed and validated in 
patients with psychotic disorders (such as schizophre-
nia). For instance, the Positive and Negative Syndrome 
scale (PANSS) developed by Kay [14] provides a general 
score for positive and negative symptoms rather than a 
descriptive one for certain delusions and specific types 
of hallucinations in different modalities. Another issue 
with structured interviews in general is that most of 
them need to be administer by trained personnel. For 
example, the Structured Interview for Prodromal Syn-
dromes (SIPS) requires that the raters are well trained 
[15]. This would make data collection on population level 
challenging.

Rossell, Schutte [16] examined the reliability and valid-
ity of a new trans-diagnostic assessment tool for assess-
ment of the phenomenology of PEs, the Questionnaire 
for Psychotic Experiences (QPE). A panel of experts 
developed 50-items that cover the following experiences: 
auditory and visual hallucinations, hallucinations in 
other modalities, and different types of delusions. Rossell, 
Schutte [16] provided evidence that the English version 
of the QPE had 100% accuracy for inter-rater reliability. 
The questionnaire could be easily administered without 
training. In addition, the subscales of this questionnaire 
had at least 70% test–retest accuracy within 7 days. The 
internal consistency of the scale had a Cronbach’s α > 0.7 
for the subscales. The validity of the questionnaire was 
also evident as the subscales of the QPE correlated with 
several widely used measures including Positive and 
Negative Syndrome scale (PANSS). These psychometric 
properties were calculated after administering the QPE 
and other scales to patients with psychotic disorders as 
well as in non-clinical participants. Having this question-
naire translated and validated into different languages 

would provide a more informed understanding of cross-
cultural PEs.

A study in the general population of Qatar reported 
that the lifetime prevalence of PEs was 27.9% [17]. These 
included visual hallucinations (12.8%), persecutory delu-
sions (6.7%), and auditory hallucinations (6.9%). PEs were 
also more common among Arabs than non-Arabs. There-
fore, there is a need for more research into the phenom-
enology of PEs using a valid and reliable transdiagnostic 
instrument in the Arabic language. Although the PANSS 
was translated and validated in the Arab clinical popula-
tion in Qatar [18, 19], this semi-structured interview was 
aimed at patients with schizophrenia. Having a valid and 
reliable Arabic version of the QPE would allow evaluation 
of the prevalence and phenomenology of PEs across dif-
ferent medical conditions and psychiatric diagnoses in 
the general population. This would facilitate assessment 
of the predictors of developing PEs [10] and early detec-
tion of psychotic disorders [20]. However, the QPE is yet 
to be validated in Arabic-speaking clinical populations to 
date. This would be an important first step before use as 
a research tool in the general population or community-
based settings.

“Prior to validating the tool among general population, 
we opted to test whether the QPE shows good construct 
validity. In other words, the questionnaire should be 
correlated with other gold standard questionnaires that 
assesses psychotic experiences. Patients with psychotic 
disorders experience PEs. Upon validation in this sample, 
we could move to validation among general population.” 
Accordingly, the aim of this study was to assess the reli-
ability and the validity of the Arabic version of the QPE 
among patients with psychosis by comparing responses 
with a gold standard questionnaire (Arabic version of the 
PANSS; [18] within a sample of clinical patients with psy-
chotic disorders. We aimed to determine the convergent 
validity, evaluated by comparing specific items pertaining 
to hallucinations and delusions from the QPE with the 
PANSS in a sample of patients diagnosed with a variety 
of psychotic disorders. Rossell and Schutte [16] showed 
that the QPE was uncorrelated to BDI; hence we opted 
to use it to test for discriminant validity. We also wished 
to ascertain the discriminant validity, evaluated by com-
paring the scores on the QPE with the Beck Depression 
Inventory [21, 22]. Finally, we aimed to evaluate the test–
retest reliability of the QPE in a subset of our sample.

Methods
This paper covers the clinical validation of the QPE ques-
tionnaire among patients with psychiatric disorders for 
understanding the phenomenology of psychotic experi-
ences in clinical in Qatar (http:// pe- qatar. com/).

http://pe-qatar.com/
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Measures
Questionnaire for Psychotic Experiences
The QPE assessed the presence and the phenomenologi-
cal characteristics pertaining to various forms of PEs. 
In addition to lifetime and current prevalence of PEs, 
the 50-items in the entire scale could be grouped into 
four different subscales: auditory hallucinations, visual 
hallucinations, hallucinations in other modalities, and 
delusions. Current prevalence of PEs are assessed dur-
ing the past week in reference to the interview date. For 
the prevalence of the each PEs, participants answered a 
Yes/No question first to evaluate whether they had such 
experiences, upon answering “Yes” they were asked fur-
ther questions on the features of the specific PEs. For the 
purpose of this study, the scores of the entire QPE and 
each subscale were computed by summing up the 6-level 
(0–5) responses to items for measuring frequency, dura-
tion, distress and impact of these phenomena.

Before translation to Arabic, we adapted the English 
version of the QPE for self-administration by removing 
open-ended probes. In addition, in the delusions section, 
the items for frequency, duration, distress and impact 
were asked once for all the different types of delusions. 
This shortened the length of the QPE in an effort to make 
the response rate higher when used on a wide scale in 
the population. We could assess the features of delu-
sions by association to the type of delusion the partici-
pants recorded during the past week; hence, this would 
increase response rate as the QPE is less time consuming 
to fill and we could retain key features for delusions. The 
QPE was translated into formal Arabic using the back 
translation method. In brief, after the initial translation, a 
team of experts on psychometrics in psychiatry/psychol-
ogy reviewed and amended the questionnaire. An inde-
pendent team of bilingual researchers then translated the 
updated version back to English and the main authors of 
the English version of the QPE reviewed and approved 
this version. The mean length of the QPE in minutes dur-
ing the first administration was 19.18 (SD = 15.04).

PANSS
The Positive and Negative Syndrome Scale (PANSS) was 
developed by [14]. It was translated and validated in Ara-
bic patients with schizophrenia in Qatar [18, 19]. The 
PANSS rating was based on the Structured Clinical Inter-
view for PANSS (SCI-PANSS) that was also translated to 
Arabic. This interview took between 30 and 45  min to 
administer. All interviewers were trained to conduct the 
PANSS interview, which is composed of three subscales: 
Positive, Negative and General Psychopathology. Each 
item within the subscale is reported from 1 to 7, ranging 
from absent to extreme.

Beck Depression Inventory
The Beck Depression Inventory (BDI) was developed by 
[21]. It comprises 21 items each with four choices. This 
self-rating scale was translated to Arabic by [22]. The 
Arabic version of the scale has good internal consistency 
[22].

GAF
The Global Assessment of Functioning (GAF) scale was 
used to assess the social, occupational, and psychological 
functioning of the patients [23]. It is a 100-point-rating 
scale with a higher score representing a better function-
ing state. The scale measures the change in impairment 
caused by mental illness over time. The English version of 
the scale was used given that all the trained interviewers 
were bilingual.

Participants
The study was approved by the Institutional Review 
Board at Hamad Medical Corporation approved the 
study on May  26th, 2021 (QU-IRB 1021-EA/19).We then 
selected a sample of 50 adult patients clinically diagnosed 
with psychotic disorder from various mental health ser-
vices in Hamad Medical Cooperation, Doha, Qatar. Con-
sented participants included those from inpatient units, 
community outreach health care centers and outpatient 
clinics based Psychiatry Hospital, Community Services 
in Muaither, Al Wakra Hospital and Rumailah Hospital. 
These services are widespread across Qatar making our 
sample more geographically representative of patients’ 
severity from many areas of the country.

Procedure
Three raters administered all the measures. All raters 
were trained to administer the SCI-PANSS interview 
and had a medical degree or Masters level degree in psy-
chology. Each rater administered the questionnaire to 15 
patients. Inter-rater reliability was calculated for a total 
of 5 patients for all the scales. These patients completed 
three face-to-face sessions with the rater, each lasted 
approximately 45 min. In the first session, the QPE, and 
the Beck depression inventory was administered. In addi-
tion, sociodemographic data were collected from the 
patient. Based on the assessment session and healthcare 
provider reports, the raters logged in the GAF score of 
the patient. In the second session, the rater adminis-
tered the structured interview of the PANSS. The sec-
ond session was conducted between 3 to 4 days after the 
first session. The third session took place after 14  days 
from the baseline, during which the QPE and GAF were 
administered again. Additional data including number of 
hospital admissions, psychiatrist clinical diagnosis, age of 
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onset, medications and medication doses were extracted 
from the informational system of the hospital. Figure  1 
illustrates the data collection procedures of the study.

Statistical analysis
Patient characteristics were presented as mean and 
standard deviation for age, score on QPE subscales, score 
on PANSS, BDI, GAF, and medication doses. In addi-
tion, variables including gender, nationality, recruitment 
center, marital status, diagnosis, and the type of antipsy-
chotics were presented in frequencies. The prevalence of 
the different types of delusions and hallucinations were 
reported as current and lifetime estimates.

To assess the psychometric properties of the Arabic 
version of the QPE, first convergent validity was assessed 
by calculating Kendall’s tau correlation coefficients due to 
non-normality [24] between specific items on the PANSS 
(related to hallucinations and delusions) and the QPE 
subscales. A value greater than 0.40 is considered mod-
erate correlation [25]. In addition, the QPE scores were 
correlated with the GAF scores using Kendall’s tau corre-
lation coefficients. Second, divergent validity was calcu-
lated by comparing the scores on QPE with the PANSS 
negative and general ratings and scores on the BDI. Third, 
internal consistency was calculated using Cronbach’s α 
for each of the subscales of the QPE. A coefficient with 
values more than 0.7 were considered acceptable [26, 27]. 
Fourth, the Cronbach’s α was used to calculate inter-item 
correlation for QPE items. Fifth, test–retest analysis was 
conducted by correlating scores on the QPE subscales 
for the two sessions conducted more than 14 days apart 

using the Kendall’s tau correlation and intraclass-cor-
relation coefficients [28]. Finally, ICC were also used to 
compare inter-rater reliability among the raters on all the 
scales for the 5 patients. The cut-off of 0.40 is considered 
fair for ICC values, above 0.60 is good are having values 
more than 0.75 is considered excellent [28].

Results
Participants
Table 1 shows the sociodemographic, clinical character-
istics and prescribed treatment for the sample of 50 Arab 
patients. The mean age was 36.7 years (SD = 12.6), 16.0% 
were female and 52.0% were Qataris. Most of them were 
never married and the majority had university postgrad-
uate or secondary high school education.

Sociodemographic and diagnostic information of 
patients are also shown in Table  1. All but one patient 
received antipsychotic medication. The mean age of 
onset was 26.1 (SD = 8.5) and the mean number of hospi-
talizations was 3.4 (SD = 5.2).

The completion rate for the QPE and BDI was 100%. 
For the PANSS, the completion rate was 46 out of the 50 
(92%).

Table 2 presents the clinical profile of the sample based 
on the scales assessed in this study. The lifetime preva-
lence of auditory hallucinations in our sample was 68% 
and the lifetime prevalence of delusions was 72%. Cur-
rent auditory hallucinations and delusions were of simi-
lar in prevalence as were visual and tactile hallucinations. 
Olfactory hallucinations were the least common type of 

Fig. 1 The administered scales during the three assessment sessions
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hallucinations. Only 18% of the sample experienced mul-
timodal hallucinations.

Delusions were more prevalent than hallucinations in 
this sample, with 72% lifetime and 34% current experi-
ences of different types of delusions. Among the different 
types of delusions, paranoid delusions were most com-
mon (29 cases, 58%), while reference, guilt, control and 
grandeur delusions all were similarly prevalent (between 
28 to 32%). The least common type of delusions expe-
rienced among the sample was somatic (only 5 cases or 
approximately 10%). According to the GAF scores, the 
patients had a wide range when it comes to severity and 
social functioning. The mean of the total score for the 
PANSS was 61.8 (SD = 21.9).

QPE provided further details about the distress, dura-
tion, type and impact of PEs experienced by our partici-
pants. These were only for those that happened within 
the last week (i.e. current). For auditory hallucinations, 
these lasted for around minutes but less than an hour 
for most of the participants who experienced them (12 
out of 14, 85.7%). Most of them also reported that these 
experiences had an impact on of their daily activities (9 
out of 14, 64.3%). All but one participant reported that 

visual hallucinations lasted for an hour or less (5 out of 
6, 83.3%). In addition, three of them (50%) mentioned 
that they had an impact on their daily activities. As for 
the delusions, the impact on the daily activities was for 
64.7% of participants who experienced them during the 
last week (11 participants).

Validity
Table 3 provides the convergent and divergent validity of 
the QPE subscales (lifetime and current prevalence esti-
mates). Lifetime and current visual and auditory halluci-
nations QPE subscales significantly correlated with the 
PANSS hallucinations subscales (p < 0.05). The QPE delu-
sions subscales significantly correlated with the PANSS 
subscale for delusions confirming validity of this subscale 
as per the pre-defined criteria [24, 25]. The GAF nega-
tively correlated with lifetime and current experiences of 
delusions and lifetime experiences of auditory hallucina-
tions as assessed by the QPE.

As shown in Table 3, tests of divergent validity showed 
that there were no significant correlations between the 
PANSS negative and general subscales and the QPE 

Table 1 Sociodemographics, clinical characteristics and 
treatment of the sample of 50 patients

Variable Frequency (%)

Gender Male 42 (84%)

Female 8 (16%)

Nationality Qatari 26 (52%)

Non-Qatari Arabs 24 (48%)

Marital Status Married 14 (28%)

Divorced 5 (10%)

Never Married 31 (62%)

Education Primary School 9 (18%)

Secondary School/ High School 20 (40%)

University / Postgraduate 21 (42%)

Subsample Outpatient 12 (24%)

Community 16 (32%)

Inpatient & Long term Residential 22 (44%)

Diagnosis Schizophrenia 36 (72%)

Acute Psychotic Episode 2 (4%)

Schizoaffective 5 (10%)

Bipolar with Psychotic experiences / 
Bipolar with Schizophrenia

6 (12%)

Substance induced Psychosis 1 (2%)

Antipsychotics First generation antipsychotics (FGA) 10 (2%)

Second generation antipsychotics 
(SGA)

33 (66%)

Combination of FGA & SGA 3 (6%)

None 1 (2%)

Missing information 3 (6%)

Table 2 Clinical characteristics based on questionnaires and 
scales administered

Abbreviations: QPE Questionnaire for Psychotic Experiences, L Lifetime 
prevalence, C Current prevalence, PANSS Positive and Negative Syndrome 
Scale, BDI Beck Depression Inventory, GAF Global Assessment of Function, % 
Percentage of the total number of patients, SD Standard deviation

Frequency (%) Mean

QPE L C

Hallucinations 35 (9.3)

Auditory Hallucina-
tions

34 (68%) 14 (28%)

Visual Hallucinations 16 (32%) 3(6%)

Tactile Hallucinations 15 (30%) 5(10%)

Olfactory Hallucina-
tions

11 (22%) 0 (0%)

Sensed Hallucinations 15 (30%) 9 (18%)

Multimodal Hallucina-
tions

9 (18%)

Delusions 36 (72%) 17 (34%) 5.5(6.6)

PANSS Positive Scale 16.5 (6.9)

Negative Scale 14.8 (8.0)

General Scale 30.5 (11.4)

Total Score 61.8 (21.9)

BDI Low 31 (62%) 38.0(10.1)

Moderate 9 (18%)

High 10 (20%)

GAF 1–30 11 (22%) 58.8(28.0)

31 – 60 15 (30%)

61 – 80 11 (22%)

81 -100 13 (26%)
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subscales for hallucinations (p > 0.05). However, the only 
significant correlations were between lifetime and cur-
rent QPE delusions and the general PANSS subscales. 
The correlation was a negative one between PANSS gen-
eral score and current delusions. The BDI significantly 
correlated with lifetime experiences of auditory hallu-
cinations and current and lifetime experiences of delu-
sions. The BDI score also significantly correlated with 
delusions score on the PANSS, r(46) = 0.52, p < 0.0001.

Reliability
The internal consistency of the QPE was calculated for the 
different items within the same subscale. The subscales 
had a Cronbach alpha of 0.75 for auditory hallucinations, 
0.74 for visual hallucinations and 0.79 for delusions. 
Interrater reliability on the QPE scale had an intra-class 
correlation between 0.83 – 1.00 on the five different cases 
meaning that the interrater reliability was good for QPE. 
For the scales PANSS, BDI and GAF the interrater reli-
ability was also good with ICC score between 0.81 – 0.97. 
Test–retest reliability showed consistency greater than 
0.50 across time. This was for all the lifetime subscales 
(p < 0.01). However, none of the 37 patients reported any 
current experiences of visual or olfactory hallucinations 
in the third session. More so, current tactile hallucina-
tions were inconsistent after 2 weeks. Table 4 shows the 
results of test–retest reliability.

Discussion
The aim of this study was to validate the Arabic version 
of the QPE among a sample of patients with psychotic 
disorders. In selecting patients with a range of psychotic 

disorders from various health centers in Qatar, we antici-
pate that our results to be representative of patients who 
use outpatient services for severe psychiatric conditions 
in Qatar. The completion rate for the two assessment ses-
sions was 92%, which was high given the length of each 
session (about 45  min). In addition, inter-rater reliabil-
ity on the QPE and internal consistency of this scale was 
equivalent to the reliability nalysis in the English version 
of the QPE [16].

Among our sample of patients, we detected high fre-
quency of lifetime delusions and auditory hallucinations, 
reaching more than 67%. In addition, lifetime prevalence 
of visual, sensed, tactile and olfactory hallucinations were 
relatively high (minimum of 22.0%). The lower prevalence 
of current experiences of hallucinations and delusions 
(34%) in our sample may reflect their varied diagnostic 
nature and low symptom severity as measured by the 
GAF and PANSS.

The validity of the QPE was established when com-
pared with the PANSS subscales for hallucinations and 
delusions. Our hypothesis regarding the divergent valid-
ity of the QPE scale with PANSS negative general psy-
chopathology subscale along with BDI was confirmed for 
both auditory and visual hallucinations. Having lifetime 
and/or current delusions on the QPE was associated with 
higher severity of global functioning as measured by the 
GAF, General Psychopathology and the BDI scales. This 
finding was also confirmed by the significant correlation 
between the PANSS delusions and the BDI scale. Previ-
ous research showed that indeed patients with higher 
depression presented with more severe delusions [29]. 
The results also showed that lifetime delusions were 

Table 4 Test–retest Reliability: QPE Subscales administered more than 14 days apart

Abbreviations: QPE Questionnaire for Psychotic Experiences, L Lifetime prevalence, C Current prevalence, GAF Global Assessment of Function, M Mean, SD Standard 
deviation, N = 37

QPE Subscales Frequency in the 
 2nd session

Frequency in the 
 3rd session

Kendall’s Tau 
correlation

p-value Interclass Correlation
ICC[95%CI]

p-value

Auditory Hallucinations L 25 (67.6%) 21 (56.8%) 0.68  < 0.0001 0.81 [.63-.90]  < 0.0001

C 10 (27%) 10(27%) 0.60  < 0.0001 0.84[.69-.92]  < 0.0001

Visual Hallucinations L 11 (29.7%) 8 (21.6%) 0.52 0.002 0.68[.38-.84]  < 0.0001

C 1 (2.7%) 0(0%) - - - -

Tactile Hallucinations L 12 (32.4%) 9 (24.3%) 0.56 0.000 0.71[.43 -.85]  < 0.0001

C 3 (8.1%) 2(5.4%) 0.91 0.823 0.53[.09-.76] 0.013

Olfactory Hallucinations L 8 (21.6%) 6 (16.2%) 0.84  < 0.0001 0.91[.83-.95]  < 0.0001

C 0(0%) 0(0%) - - - -

Sensed Hallucinations L 11 (29.7%) 8 (21.6%) 0.81  < 0.0001 0.89[0.79–0.94]  < 0.0001

C 6 (16.2%) 3(8.1%) 0.68  < 0.0001 0.79[0.58–0.89]  < 0.0001

Delusions L 26(70.3%) 21(56.8%) 0.77  < 0.0001 0.85[0.71–0.92]  < 0.0001

C 11(29.7%) 11(29.7%) 0.61  < 0.0001 0.76[0.53–0.88]  < 0.0001

GAF Score (M(SD)) 64.65 (24.99) 71.28 (21.02) 0.58  < 0.0001 0.73[0.47–0.86]  < 0.0001
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positivity correlated with PANSS General Psychopa-
thology; however, it was negatively correlated with hav-
ing current delusions. One explanation is that the scales 
maybe measuring different things- and there is a third 
factor not being accounted. Another explanation is that 
the current assessments have different sensitivity to the 
same item from that measured over the lifetime.

This study is the first to assess the test–retest reliability 
of the QPE showing that indeed the scale measurements 
remained consistent after more than 14  days from the 
last assessment. All the lifetime assessments of PEs corre-
lated across time. However, current experiences from the 
QPE were only consistent over time for auditory, sensed 
hallucinations and delusions. This outcome was expected 
as these current experiences were evaluated for the past 
week, while the test–retest administration had a gap 
of at least 14 days. All but one patient were on antipsy-
chotics which may explain why the symptoms got better 
with time. Since a large portion of the participants were 
inpatients, this might explain why patients got better 
with time as they were given medications (antipsychotics 
– all but one patient) or have their medication changed 
because of presenting with symptoms that require inpa-
tient care. The scores on GAF show that, in general, the 
patients increased with time.

The QPE captures a wide range of PEs that are phe-
nomenological in nature including the type, severity, dis-
tress, and impact caused by those experiences. Subtyping 
PEs across different clinical diagnoses provides insight 
into the underlying mechanisms of these phenomena 
[30]. In this study, we used the QPE to report on the 
types of delusions and hallucinations of patients with PEs 
in the Qatari community.

Limitations
 There are some limitations to this study. First, the num-
ber of females in this sample was low, and given the 
gender differences in the phenomenology [31], we need 
to generalize our results with caution. Second, specific 
delusions were correlated with higher depression scores 
in our sample. This limited our assessment of divergent 
validity. Nevertheless, there was no association between 
QPE subscales and PANSS negative and general subscale. 
The only association was between PANSS general sub-
scale and delusions. Third, the sample size for the inter-
rater reliability was small and hence generalizability of 
our findings is limited. Whilst a strength of our study was 
to provide information about the validity and reliability of 
the Arabic version of QPE among patients with psycho-
sis, further investigation of its validity is needed among 
the general population. Fourth, further information on 
lifetime and current experiences was also assessed using 
this questionnaire, which were lacking in the Arabic 

version of the PANSS (reporting only the current experi-
ences) [18]. Fifth, within the sample, there were low prev-
alence of some psychotic experiences such as olfactory 
and tactile hallucinations; hence further investigations to 
the reliability of these PEs within a different sample.

Conclusion
The current data provide evidence that the Arabic version 
of the QPE is reliable with evidence for its convergent 
validity relative to a gold standard instrument like the 
PANSS. In this study, we demonstrated that the Arabic 
version of the QPE was measuring various forms of PEs 
and their severity consistently in our sample. The consist-
ency of the scale was also demonstrated across time was 
also supported in our results for the lifetime prevalence 
of these experiences. The Arabic version of the QPE pro-
vided rich data on the prevalence and the phenomenol-
ogy of these unusual experiences paving the way to a 
better understanding of psychosis. In addition, the Eng-
lish QPE is also valid within control patients [16] and was 
designed for use among different sub-populations. With 
evidence of the clinical validity of the Arabic version of 
the QPE, researchers can use this assessment tool in the 
general population or community-based settings to learn 
more about the experiences and their relation to other 
environmental factors such as religiosity and cultural 
beliefs.
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