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Abstract 

This study aims to adapt the PQ-16 scale for the early detection 
of psychosis within the Algerian context, through cultural 
translation and verification of its psychometric properties. The 
sample included 128 participants aged between 15 and 60 years, 
representing diversity in gender, socioeconomic and educational 
levels, and place of residence  

Exploratory factor analysis revealed six initial factors. The model 
was refined in the confirmatory factor analysis, retaining three 
theoretically supported factors. Fit indices from the structural 
equation modeling indicated the validity of the newly proposed 
factor structure  

The hypothesis stating that the factorial structure of the PQ-16 
is valid and appropriate for assessing psychotic symptoms in the 
Algerian context after cultural and linguistic adaptation was 
confirmed. The results also highlighted that adolescents and young 
adults are the most vulnerable to early signs, emphasizing the 
importance of using this tool for preventive screening in this age 
group. This study contributes to filling a research gap, as the PQ-
16 has not yet been standardized in Algeria  

Keywords: At-risk mental state, psychosis, PQ-16 scale, cultural 
adaptation, psychometric properties. 
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