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Abstract 
 

The Community Assessment of Psychic Experiences (CAPE) is a popular self-report questionnaire that measures 
lifetime psychotic experiences. However, despite being popular, a consistent factorial structure across nations has not 
been found. Furthermore, the factorial structure of the Indonesian version has not been examined questioning the types 
of symptoms that can be measured. Cross-sectional community sample from Indonesia (N = 844) was used in this 
study. Confirmatory factor analyses results showed that the original three dimensions and nine dimensions factorial 
structure of the CAPE were found to have an acceptable fit to the data. However, the nine dimensions factorial structure 
has significantly better fit than the three dimensions. Therefore, the Indonesian version of the CAPE consists of positive 
symptoms (bizarre experiences, hallucinations, paranoia, magical thinking and grandiosity), negative symptoms 
(affective flattening, social withdrawal, and avolition) and depressive symptoms. 
 
 
Analisis Faktor Konfirmatoris Dari Assesmen Komunitas terhadap Pengalaman 

Psikotik versi Indonesia 
 

Abstrak 
 

Asesmen Komunitas terhadap Pengalaman Psikotik (AKPP) adalah kuesioner populer yang mengukur pengalaman 
psikotik seumur hidup. Namun, meskipun populer, struktur faktor yang konsisten antar negara-negara belum ditemukan. 
Selain itu, struktur faktor untuk kuesioner versi Indonesia belum diteliti. Tanpa mengetahui struktur faktor kuesioner 
AKPP dalam bahasa Indonesia, kita tidak dapat mengetahui jenis gejala psikotik apa saja yang dapat diukur dengan 
baik di Indonesia dengan kuesioner ini. Sampel komunitas cross-sectional dari Indonesia (N = 844) digunakan dalam 
penelitian ini. Analisis faktor konfirmatori menunjukkan bahwa tiga dimensi dan sembilan dimensi struktur faktor 
AKPP memiliki fit yang baik dengan data. Namun, sembilan dimensi struktur faktorial lebih cocok daripada tiga 
dimensi secara signifikan. Oleh karena itu, AKPP bisa dianggap mengukur gejala positif (pengalaman aneh, halusinasi, 
paranoia, pemikiran magis, dan waham kebesaran), gejala negatif (afek datar, penarikan sosial, dan amotivasi) dan 
gejala depresi. 
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1. Introduction 
 
Schizophrenia is a mental condition with severe 
consequences for the individual and the community, 
costing on average 106 USD thousand per person per 
year in developed countries (Evensen et al., 2015). 
According to the DSM-5, an individual can be 
diagnosed with schizophrenia if at least two of the 

following symptoms occurring notably in a one month 
period, delusion, hallucination, disorganized speech, 
grossly disorganized or catatonic behavior, and negative 
symptoms (American Psychiatric Association, 2013). 
However, this view of schizophrenia as a diagnostic 
category has been contested, at least since 50 years ago 
(Strauss, 1969). This leads to the development of a 
continuum view of schizophrenia. 
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Several tenets of the most recent and elaborated 
continuum of psychosis theory that is proposed by van 
Os and colleagues (Johns & van Os, 2001; Linscott & 
van Os, 2010) may worth elaborating. First, the idea of 
a psychosis continuum does not imply a continuum of 
disorder. This is important to be stated because even 
though around 5.8% of the general population in 18 
countries around the globe reports having some kind of 
psychotic experiences (McGrath et al., 2015), only 
0.55% of the population is diagnosed with 
schizophrenia (McGrath, Saha, Chant, & Welham, 
2008). In other words, those who have some kind of 
psychotic experiences may not necessarily suffer from 
it and do not need help. Secondly, the psychosis 
continuum is most likely to be positively skewed 
(Johns & van Os, 2001). This distribution means that 
most people have no to very low level of symptoms 
and there is a significant proportion of the population 
with non-zero values. Third, the continuum view of 
psychosis holds that psychotic symptoms at the 
subclinical level, also called psychotic experiences, are 
on the same continuum with psychotic disorder. 
Psychotic symptoms experienced by individuals 
without a diagnosis of psychotic disorder differ only in 
frequency, severity, and/or distress in comparison to 
psychotic symptoms experienced by individuals with a 
diagnosis of psychotic disorder. In other words, they do 
not differ in kind.  
 
One of the most popular research instruments (in 
contrast to clinical instruments) for measuring 
psychosis in a continuum view is the self-report 
questionnaire called The Community Assessment of 
Psychic Experiences (CAPE), which measures lifetime 
psychotic experiences (Stefanis et al., 2002). The 
questionnaire measures both the frequency and distress 
of psychotic experiences in the form of both positive 
(e.g., Do you ever hear voices when you are alone?) 
and negative symptoms (e.g., Do you ever feel that 
your emotions are blunted?) The CAPE is so far the 
only self-report questionnaire that measures psychotic 
experiences comprehensively, unlike other popular 
psychotic experiences self-report questionnaires that 
only measure a dimension of psychotic experiences 
such as paranoia (paranoia checklist, (Freeman et al., 
2005)) and hallucination (Launay-Slade hallucination 
scale, (Launay & Slade, 1981)). Its popularity is also 
illustrated in a meta-analysis study examining the 
psychometric properties of the CAPE that involves 111 
studies (Mark & Toulopoulou, 2015). The results of the 
meta-analysis show that various factorial structures of 
CAPE have been proposed in addition to the original 
three dimensions, for example Ziermans’ (2013) four-
dimension structure. At the same time, the meta-
analysis also suggests that no studies agreed on the best 
factorial solution. Mark and Toulopoulou (2015) 
argued that the most plausible explanation for the 
inconsistent factorial structure across studies is the 

differing countries and/or languages. For example, in 
the original validation study in Greece the optimal 
factorial structure of the Greek version of the CAPE is 
the three correlated factor structure consisting of 
positive, negative and depressive symptoms 
dimensions (Stefanis et al., 2002), but in a study in 
Germany the most optimal factorial structure of the 
German version of the CAPE was a hierarchical nine 
dimensional factor structure consisting of a higher 
order of positive (bizarre experiences, hallucinations, 
paranoia, magical thinking, grandiosity), negative 
(social withdrawal, affective flattening, avolition 
experiences) and depressive symptoms factors (Schlier, 
Jaya, Moritz, & Lincoln, 2015).  
 
Without a firm understanding on the factorial structure 
of the CAPE, we do not know whether the 
questionnaire contains dimensions measuring what it 
purports to assess. For example, the German version of 
the CAPE may adequately be able to measure symptom 
dimension such as hallucinations and paranoia, but it is 
not known whether the Greek or Indonesian version of 
the CAPE can too. This knowledge would help 
researchers and clinicians to make informed decisions 
about whether the questionnaire could fulfill their 
assessment needs. Importantly, keeping in mind that 
language or country differences may have an influence 
in the factorial structure of CAPE, it becomes 
necessary to validate previous findings in each 
language or country. In this regard, the factorial 
structure of the Indonesian version of CAPE has not 
been examined. 
 
The present study aimed to confirm previously 
published factorial structures of CAPE using a large 
community sample from Indonesia. The original 
factorial structure of three dimensional CAPE that was 
found using a Greek version (Stefanis et al., 2002) and 
the nine dimensional CAPE that was found using a 
German version (Schlier et al., 2015) were examined in 
an Indonesian sample. This study is the first study that 
examined the psychometric property of CAPE in 
Indonesia, and to a larger extent the first study that 
validated a self-report questionnaire for psychotic 
experiences in Indonesia. 
 
2. Methods 

 
Participants from Indonesia were recruited online 
through Crowdflower and other websites (e.g. internet 
forums and social networking websites) to complete an 
anonymous 30-minute online survey. Crowdflower is a 
crowdsourcing website, similar to Amazon MTurk, on 
which users can do tasks in exchange for financial 
compensation. Participants recruited from 
Crowdflower received 0.50 US$ following the median 
hourly wage in Amazon MTurk (Buhrmester, Kwang, 
& Gosling, 2011). Participants recruited from other 
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websites were not given compensation for reasons of 
data security. Only participants who agreed with the 
consent statements and indicated to be above 18 years 
old were allowed to enter the study. Afterwards, only 
participants who completed the survey and fulfilled the 
inclusion criteria (e.g. longstring, (Johnson, 2005) not 
providing the same answer consecutively for 50 items) 
were included in the final sample. The final sample 
consisted of 844 Indonesian participants. A part of the 
sample of this study has been used in other analyses 
(Jaya, Ascone, & Lincoln, 2016; Jaya & Lincoln, 
2016). 
 
The Community Assessment of Psychic Experience 
(CAPE) is a measure of psychotic experiences 
consisting of 42 items that cover positive symptoms 
(20 items), negative symptoms (14 items) and 
depressive symptoms (8 items, (Stefanis et al., 2002)). 
The items were answered on a 4-point Likert scale 
from “never” to “nearly always” to measure the 
frequency of the occurrence of symptoms and from 
“not distressed” to “very distressed” to measure the 
appraisal of symptoms. In this version of the CAPE 
participants were asked to answer the items according 
to their experiences in the past four weeks. Back-
translation procedure and cultural adaption of measures 
was conducted with a native Indonesian speaker (ESJ) 
following a published guideline for cultural adaptation 
and translation of measures (Schmitt & Eid, 2007). The 
items of the scale are available in the appendix 
(Appendix 1). 
 
The original three dimensional and nine dimensional 
factorial structures of the CAPE were examined using 
confirmatory factor analysis (CFA). The CFA were 
conducted with structural equation modeling (SEM) 
using the lavaan package ver. 0.5-22 (Rosseel, 2012) in 
R version 3.2.3. Specifically, all analyses were 
estimated using maximum likelihood procedure with 
robust standard errors and a Satorra-Bentler scaled test 
statistic. The following fit indices along with the 
proposed cut-off criteria were used to assess the fit 
between hypothesized models and the data: CFI > 0.95, 
RMSEA < 0.06, and SRMR < 0.08 (Hu & Bentler, 
1999). The χ² is reported but not used as a fit criterion 
because it tends to reject models that are based on large 
sample size (Bentler & Bonett, 1980). To compare fit 
of the two possible factorial structures of the CAPE, 
we used the chi-square difference test to compare 
nested models following the Satorra-Bentler formula 
(Satorra & Bentler, 2001)  and the Akaike Information 
Criterion (AIC) fit index, in which a smaller index 
indicates a better fit (Akaike, 1974).  
 
3. Results 

The participants’ were mostly male (n = 631, 74.8%) 
with an average age of 29.55 years old (SD = 8.43) of 

whom the youngest participant was 18 years old and 
the oldest was 66 years old. In addition, 24.1% of the 
participants self-reported that they had ever 
experienced a mental health problem (such as 
depression, insomnia) and 2.1% of the participants (n = 
18) self-reported that they had ever received a 
schizophrenia spectrum diagnosis. A detailed 
description of the socio-economic status of the 
participants and its comparison with the Indonesian 
census data have been described elsewhere (Jaya & 
Lincoln, 2016). Briefly, the participants were more 
educated than the average Indonesian with 87.8% of 
participants having completed at least high school 
(sekolah menengah atas) or similar (paket formal 
setara A, B, C), of whom only 49% of the Indonesian 
population has attained such similar level of education 
(Badan Pusat Statistik, 2010, 2013b). The participants 
were richer than the average Indonesian, 89% of the 
participants spent more than Rp 1.000.000 per month, 
whereas only 12.8% of the Indonesian population spent 
more than Rp 1.000.000 per month (Badan Pusat 
Statistik, 2011, 2013a).  The mean, standard deviation 
(SD), and range score of the questionnaire are reported 
in Table 1.  
 
The original three and nine dimensions factorial 
structures of the Indonesian version of the CAPE had 
acceptable fit, with the indices meeting two out of three 
cut-off criteria. The original three-dimension factorial 
structure met the criteria for the RMSEA and SRMR, 
but not the CFI (χ² (816) = 2368, p < 0.001, CFI = 
0.852, RMSEA = 0.055 [90% CI 0.053, 0.058], SRMR 
= 0.060, AIC = 68090). Similarly, the nine dimensions 
factorial structure met the criteria for the RMSEA and 
SRMR, but not the CFI (χ² (808) = 1903, p < 0.001, 
CFI = 0.90, RMSEA = 0.040 [90% CI 0.038, 0.040], 
SRMR = 0.054, AIC = 67470). However, the nine-
dimension factorial structure had a significantly better 
fit than the three-dimension factorial structure (χ² 
difference (8) = 360, p < 0.001) and smaller AIC. 
Factor loadings of the nine dimensions factorial 
structure and each dimension’s Cronbach’s α and 
Average Variance Extracted are presented in Table 2. 
For the three dimensions factorial structure, the factor 
loadings and each dimension’s Cronbach α are 
presented in Appendix 2. Both factorial structures are 
presented graphically in Appendix 3 and 4. 
 
4. Discussion 

In this study we examined the validity of previously 
proposed factorial structures of the CAPE in Indonesia. 
We found that the Indonesian version of the CAPE 
conform to previous findings in that both the three 
dimensional and nine dimensional factorial structures 
of the CAPE fit the data. Although both factorial 
structures were found to be valid, the nine dimensions 
factorial structure was found to fit the data best.  
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Table 1. Mean and SD of the dimensions of the CAPE (N =844) 
 

Characteristic Mean SD Sample 
Range 

Possible 
Range 

CAPE Frequency Scale     

Positive Symptoms Dimension 0.72 0.45 0.00-2.90 0.00-3.00 

Bizarre Experiences Dimension 0.63 0.53 0.00-2.86 0.00-3.00 

Hallucination Dimension 0.38 0.56 0.00-3.00 0.00-3.00 

Paranoia Dimension 0.88 0.52 0.00-3.00 0.00-3.00 

Magical Thinking Dimension 0.92 0.66 0.00-3.00 0.00-3.00 

Grandiosity Dimension 1.09 0.74 0.00-3.00 0.00-3.00 

Negative Symptoms Dimension 1.00 0.49 0.00-3.00 0.00-3.00 

Social Withdrawal Dimension 1.09 0.56 0.00-3.00 0.00-3.00 

Blunted Affect Dimension 0.88 0.57 0.00-3.00 0.00-3.00 

Avolition Dimension 1.01 0.55 0.00-3.00 0.00-3.00 

Depressive Symptoms Dimension 0.98 0.51 0.00-3.00 0.00-3.00 

CAPE Distress Scale     

Positive Symptoms Dimension 0.27 0.37 0.00-2.40 0.00-3.00 

Bizarre Experiences Dimension 0.25 0.40 0.00-2.57 0.00-3.00 

Hallucination Dimension 0.16 0.39 0.00-3.00 0.00-3.00 

Paranoia Dimension 0.41 0.51 0.00-2.60 0.00-3.00 

Magical Thinking Dimension 0.17 0.40 0.00-3.00 0.00-3.00 

Grandiosity Dimension 0.27 0.51 0.00-3.00 0.00-3.00 

Negative Symptoms Dimension 0.48 0.51 0.00-2.79 0.00-3.00 

Social Withdrawal Dimension 0.43 0.53 0.00-2.75 0.00-3.00 

Blunted Affect Dimension 0.38 0.50 0.00-3.00 0.00-3.00 

Avolition Dimension 0.56 0.61 0.00-3.00 0.00-3.00 

Depressive Symptoms Dimension 0.73 0.67 0.00-3.00 0.00-3.00 

 
 

Table 2. Completely standardized factor loadings of the nine dimensions factorial structure CAPE (N = 844) 
	

Item/Dimension Factor loadings Cronbach’s α Average Variance 
Extracted 

Positive symptoms dimension  0.906  

Bizarre Experiences Dimension 0.99 0.815 0.399 

Q5. Messages from the TV 0.54   

Q17. Influenced by devices 0.53   

Q24. Thought withdrawal 0.63   

Q26. Thought insertation 0.69   

Q28. Thought broadcasting 0.67   

Q30. Thought echo 0.65   

Q31. External control 0.69   

Hallucinations Dimension 0.84 0.853 0.598 

Q33. Voice Hearing 0.81   

Q34. Voices Conversing 0.81   
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Table 2. Completely standardized factor loadings of the nine dimensions factorial structure CAPE (N = 844) (Continued) 
	

Item/Dimension Factor loadings Cronbach’s α Average Variance 
Extracted 

Q41. Capgras 0.74   

Q42. Visual Hallucinations 0.73   

Paranoia Dimension 0.95 0.722 0.355 

Q2. Double meaning 0.62   

Q6. False Appearances 0.47   

Q7. Being persecuted 0.63   

Q10. Conspiracy 0.67   

Q22. Odd looks 0.57   

Grandiosity Dimension 0.54 - 0.563 

Q11. Being important 0.73   

Q13. Being special  0.77   

Magical Thinking Dimension 0.69 - 0.337 

Q15. Telepathy 0.57   

Q20. Voodoo 0.59   

Negative Symptoms Dimension 0.885  

Social Withdrawal Dimension 0.89 0.679 0.439 

Q3. Lack of enthusiams 0.66   

Q4. Not talkative 0.55   

Q16. No interest in others 0.62   

Q29. Lack of spontaneity 0.53   

Affective Flattening Dimension 0.83 0.679 0.420 

Q8. No emotion 0.53   

Q27. Blunted feelings 0.69   

Q32. Blunted emotions 0.71   

Amotivation Dimension 0.99 0.837 0.602 

Q18. Lack of motivation 0.71   

Q21. No energy 0.65   

Q23. Empty mind 0.64   

Q25. Lack of activity 0.65   

Q35. Lack of hygiene 0.65   

Q36. Unable to terminate 0.70   

Q37. Lack of hobby 0.58   

Depressive Symptoms Dimension 0.854 0.687 

Q1. Sad 0.63   

Q9. Pessimism 0.65   

Q12. No future 0.70   

Q14. Not worth living 0.65   

Q19. Frequently cry 0.55   

Q38. Guilty 0.64   

Q39. Failure 0.78   

Q40. Feeling tense 0.62   
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Interestingly, this pattern of results is similar to the CFA 
study of the CAPE in the German sample (Schlier et al., 
2015).  
 
Having a valid nine dimensions factorial structure 
means that the Indonesian version of the CAPE has 
covered many but not all aspects of psychosis. In other 
words, the Indonesian version of the CAPE has covered 
the delusions, hallucinations and negative symptoms 
aspect of psychosis diagnosis according to DSM-5 
(American Psychiatric Association, 2013). Importantly, 
this includes some particularly important aspects of 
psychosis such as bizarre delusions and affective 
flattening and avolition aspects of negative symptoms.  
 
However, the results also show that the disorganized 
speech and catatonic behavior aspect of psychosis 
diagnosis are not covered. It is important to recognize 
this limitation because such motoric symptoms are the 
fifth most regarded symptoms of psychosis throughout 
the historical literature, and to put this into context, 
changes in volition ranked sixth and bizarre/primary 
delusion only ranked seventh (Kendler, 2016). 
 
Furthermore, it is worth mentioning that not all 
dimensions of the nine dimensional factorial structure of 
the CAPE has acceptable level of Cronbach’s Alpha and 
average variance extracted. For example, the social 
withdrawal and affective flattening dimensions have 
below acceptable level of Cronbach’s Alpha and low 
average variance extracted. It means that caution is 
warranted in using these symptom dimensions. Another 
example is the paranoia dimension, which can be 
considered to have acceptable level of Cronbach’s 
Alpha (i.e. above 0.70, (Bland & Altman, 1997) , but 
less than acceptable level of average variance extracted. 
This means that cautions in using these dimensions in 
research are necessary, and further research is necessary 
before using these dimensional scores for research or 
clinical purposes. However, the fit indices indicate that 
the nine dimensions factorial structure is the best 
factorial solution for the CAPE. This means that studies 
using the CAPE that use SEM to analyze the data 
should use the nine dimensions factorial structure in 
their analysis.  
 
In practical terms, a valid nine dimensions factorial 
structure of the CAPE provides the evidence base for 
the creation of a summed up dimensional score of 
positive, negative and depressive symptoms, as well as 
the summed up dimensional score of bizarre 
experiences, hallucinations, paranoia, magical thinking, 
grandiosity, social withdrawal, affective flattening, 
avolition and depressive symptoms. This could be 
important because heterogeneous findings may arise if 
we look into these subscales, which has been 
hypothesized in a theoretical formulation of specific 

pathways to specific symptoms of psychosis (Bentall et 
al., 2014). 
 
There are obviously many avenues for future studies of 
the CAPE. However, the most pressing issue is the 
question of convergent validity of the Indonesian 
version of the CAPE. This could be challenging because 
many well-known scales that may provide convergent 
validity for the CAPE have not been studied in 
Indonesian context. For example, a well-known 
diagnostic instrument called Composite International 
Diagnostic Interview (CIDI, (Smeets & Dingemans, 
1993) has not been examined psychometrically in 
Indonesian context. Another potential scale that can be 
used for gathering evidence of convergent validity is 
Paranoia Checklist (Freeman et al., 2005) and Launay-
Slade Hallucination Scale (Launay & Slade, 1981), but 
the psychometric evidence of the Indonesian version of 
both scales are not yet examined and, to my knowledge, 
they are not yet translated. Another important future 
research direction is to examine the clinical utility and 
validity of the Indonesian CAPE. There have been 
evidence that the CAPE can be used to screen 
individuals being at high risk of psychosis in Austria 
(Bukenaite et al., 2017) and China (Mark & 
Toulopoulou, 2017). The results from the two studies in 
Austria and China are suggestive of possible universal 
clinical utility of the CAPE.  
 
5. Conclusion 

The Indonesian version of the CAPE measures nine 
dimensions of psychosis that consists of higher 
hierarchy of three dimensions (positive, negative and 
depressive symptoms), which contains more dimensions 
of psychosis (positive symptoms: bizarre experiences, 
hallucinations, paranoia, magical thinking, grandiosity; 
negative symptoms: social withdrawal, affective 
flattening, avolition). Importantly, the similarity of the 
factorial structure of the Indonesian and the German 
version of the CAPE indicates that it has cross-cultural 
validity and may be universal. 
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Appendix 1. 

The Indonesian version of the Community Assessment of Psychic Experiences (CAPE) 

No. Item 

1 Apakah Anda pernah merasa sedih? 

2 Apakah Anda pernah merasa seolah-olah orang lain memberi petunjuk atau mengatakan sesuatu yang bermakna ganda 
mengenai diri Anda? 

3 Apakah Anda pernah merasa bahwa Anda bukan orang yang mengasyikkan? 

4 Apakah Anda pernah merasa bahwa Anda tidak banyak bicara ketika bercakap-cakap dengan orang lain? 

5 Apakah Anda pernah merasa seolah-olah isi majalah atau televisi ditulis secara khusus untuk Anda? 

6 Apakah Anda pernah merasa seolah-olah beberapa orang menampilkan dirinya berbeda dari yang sebenarnya? 

7 Apakah Anda pernah merasa seolah-olah Anda dianiaya dengan cara tertentu? 

8 Apakah Anda pernah merasa hanya mengalami sedikit emosi atau tidak mengalami emosi sama sekali pada peristiwa-peristiwa 
penting? 

9 Apakah Anda pernah merasa pesimistik mengenai segala hal? 

10 Apakah Anda pernah merasa seolah-olah ada konspirasi yang dibuat untuk menyerang Anda? 

11 Apakah Anda pernah seolah-olah Anda ditakdirkan untuk menjadi orang yang sangat penting? 

12 Apakah Anda pernah merasa seolah-olah tidak memiliki masa depan? / Apakah Anda pernah merasa seolah tidak ada masa 
depan untuk Anda? 

13 Apakah Anda pernah merasa bahwa Anda adalah orang yang sangat spesial dan tidak biasa? 

14 Apakah Anda pernah merasa seolah-olah tidak  mau hidup lagi? 

15 Apakah Anda pernah berpikir bahwa orang dapat berkomunikasi dengan telepati? 

16 Apakah Anda pernah merasa tidak tertarik untuk bersama dengan orang lain? 

17 Apakah Anda pernah merasa seolah-olah peralatan elektronik seperti komputer, dapat mempengaruhi pikiran Anda? 

18 Apakah Anda pernah merasa bahwa Anda tidak memiliki motivasi untuk melakukan banyak hal? 

19 Apakah Anda pernah menangis tanpa alasan? 

20 Apakah Anda percaya dengan adanya kekuatan sihir, voodoo, atau okultisme? 

21 Apakah Anda pernah merasa kekurangan energi? 

22 Apakah Anda pernah merasa bahwa orang lain melihat Anda dengan aneh karena penampilan Anda? 

23 Apakah Anda pernah merasa pikiran Anda kosong? 

24 Apakah Anda pernah merasa seolah-olah pikiran-pikiran Anda diambil dari dalam kepala Anda? 

25 Apakah Anda pernah merasa bahwa Anda menghabiskan hari-hari Anda tanpa melakukan apa-apa? 

26 Apakah Anda pernah merasa seolah-olah pikiran-pikiran Anda bukanlah milik Anda? 

27 Apakah Anda pernah merasa bahwa Anda kurang berperasaan/ intensitas perasaan Anda kurang/ perasaan Anda kurang dalam? 

28 Apakah pikiran Anda pernah muncul dengan sangat jelas hingga Anda kuatir orang lain dapat mendengarnya? 

29 Apakah Anda pernah merasa kekurangan spontanitas? 

30 Apakah Anda pernah mendengar pikiran Anda bergema kepada diri Anda sendiri? 

31 Apakah Anda pernah merasa seolah-olah berada di bawah kontrol dari kekuatan lain di luar diri Anda? 

32 Apakah Anda pernah merasa emosi Anda tumpul? 

33 Apakah Anda pernah mendengar suara-suara ketika Anda sedang sendiri? 

34 Apakah Anda pernah mendengar suara-suara berbicara satu sama lain ketika Anda sedang sendiri? 

35 Apakah Anda pernah merasa bahwa Anda mengabaikan penampilan atau kebersihan diri Anda? 

36 Apakah Anda pernah merasa bahwa Anda tidak akan pernah dapat menyelesaikan tugas-tugas Anda? 

37 Apakah Anda pernah merasa ahwa Anda hanya memiliki sedikit hobi atau kesukaan? 

38 Apakah Anda pernah merasa bersalah? 

39 Apakah Anda pernah merasa seperti orang yang gagal? 

40 Apakah Anda pernah merasa tegang? 
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The Indonesian version of the Community Assessment of Psychic Experiences (CAPE) (Continued) 

 
Note. Each item is to be answered with the frequency (Frekuensi: Tidak pernah, Kadang-kadang, Sering, Hampir selalu) and distress scale (Stres: Tidak 
berlaku, Tidak stres, Sedikit stres, Cukup stres, Sangat stres).  
 

Appendix 2. Completely standardized factor loadings of the three dimensions factorial structure CAPE (N = 844) 

Item/Dimension Factor 
loadings 

Cronbach’s 
α 

Average 
Variance 
Extracted 

Positive symptoms dimension 0.906 0.344 

Q2. Double meaning 0.57   

Q5. Messages from the TV 0.54   

Q6. False Appearances 0.42   

Q7. Being persecuted 0.58   

Q10. Conspiracy 0.62   

Q11. Being important 0.41   

Q13. Being special 0.41   

Q15. Telepathy 0.40   

Q17. Influenced by devices 0.51   

Q20. Voodoo 0.40   

Q22. Odd looks 0.53   

Q24. Thought withdrawal 0.62   

Q26. Thought insertation 0.68   

Q28. Thought broadcasting 0.66   

Q30. Thought echo 0.63   

Q31. External control 0.71   

Q33. Voice Hearing 0.73   

Q34. Voices Conversing 0.73   

Q41. Capgras 0.71   

Q42. Visual Hallucinations 0.67   

Negative Symptoms Dimension 0.885 0.361 

Q3. Lack of enthusiams 0.59   

Q4. Not talkative 0.48   

Q8. No emotion 0.45   

Q16. No interest in others 0.58   

Q18. Lack of motivation 0.70   

Q21. No energy 0.65   

Q23. Empty mind 0.63   

Q25. Lack of activity 0.64   

Q27. Blunted feelings 0.61   

Q29. Lack of spontaneity 0.50   

No. Item 

41 Apakah Anda pernah merasa seolah-olah seorang penyamar telah mengambil tempat dari anggota keluarga, teman, atau kenalan 
Anda? 

42 Apakah Anda pernah melihat benda-benda, orang-orang, atau binatang-binatang yang tidak dapat dilihat oleh orang lain? 
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Appendix 2. Completely standardized factor loadings of the three dimensions factorial structure CAPE (N = 844) 
(Continued) 

Item/Dimension Factor 
loadings 

Cronbach’s 
α 

Average 
Variance 
Extracted 

Q32. Blunted emotions 0.60   

Q35. Lack of hygiene 0.65   

Q36. Unable to terminate 0.69   

Q37. Lack of hobby 0.59   

Depressive Symptoms Dimension 0.854 0.429 

Q1. Sad 0.64   

Q9. Pessimism 0.65   

Q12. No future 0.70   

Q14. Not worth living 0.65   

Q19. Frequently cry 0.55   

Q38. Guilty 0.64   

Q39. Failure 0.78   

Q40. Feeling tense 0.62   

Appendix 3. Graphical depiction of the three dimensions factorial structure of the Community Assessment of 
Psychic Experiences (CAPE) 
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Appendix 4. Graphical depiction of the nine dimensions factorial structure of the Community Assessment of 
Psychic Experiences (CAPE) 

 

 
 


