
by themselves. The study was approved by the Ethics

Committee of Faculty of Medical Sciences, University of

Kragujevac (No of decision 01/4796, 12-3-2014). All pro-

cedures performed in the study involving human partici-

pants were in accordance with the ethical standards of the

institutional and the national research committee and with

the 1964 Helsinki declaration. Informed consent was ob-

tained from all individual participants included in the

study.

Reliability testing
Reliability of the Serbian version of MFS was tested

by three methods. Firstly, internal consistency was deter-

mined through calculation of Cronbach’s alpha for the

questionnaire as a whole. Secondly, the questionnaire was

divided by the split-half method into two parts with the

same number of questions (25 each), and Cronbach’s

alpha for each of the parts was calculated. The Spearman-

Brown coefficient for the questionnaire as a whole was

calculated by the Spearman-Brown “prediction” formula

using the alphas for both parts, the number of questions

in each part and average correlation between questions in

both parts of the original questionnaire11. Thirdly, the cor-

relation between results of the Serbian version of MFS ob-

tained from the two study periods on the same sample was

calculated (Spearman’s correlation coefficient and intra-

class correlation coefficient) in order to test the translation

for temporal stability (test-retest method).

Factorial analysis
Confirmatory factorial analysis of the Serbian version

of MFS was made by the principal components method7.

Firstly, we have used the Kaiser-Meyer-Olkin test of sam-

pling adequacy and the Bartlett's test of sphericity to ex-

amine the suitability of the questionnaire. The factors were

extracted without rotation using following criteria: the

Eigenvalues ≥1 and Scree-plot (the extracted factors were

above the “elbow” of the graph). Secondly, referent axes

were rotated orthogonally, by the varimax method, and

another extraction of the factors was made, using the same

criteria as for the unrotated solution. Extracted factors

were then compared with the factors of the original MFS,

and named accordingly.

Validity
Content validity of Serbian version of MFS was tested

by the three-member panel of psychiatrists from Clinic for

psychiatry, Clinical Center Kragujevac. In order to make

construct validation of the Serbian version of MFS, its

total score was compared and correlated with total scores

of the same study participants on IPSA, BIFS and MAS.

The scores were correlated by the Spearman’s method

since they did not follow a normal distribution. One-trait-

bi-method matrix was constructed based on the results of

repeated administration of the MFS, IPSA, BIFS and

MAS.  

Results

Reliability
At the first test, the Serbian version of MFS showed

high levels of internal consistency, with a Cronbach’s alpha

of 0.949. After dividing MFS scale into two parts using the

split-half method, Cronbach’s alphas were 0.892 and 0.916;

the value of Spearman-Brown coefficient for the MFS as a

whole calculated from the split-half method by the Spear-

man-Brown “prediction” formula was 0.941. After re-test-

ing, Cronbach’s alpha was 0.968. The correlation between

total scores of the study participants on the first and re-

peated testing was highly significant: Spearman’s correla-

tion coefficient was 0.838, p <0.001, intraclass correlation

coefficient for absolute agreement was 0.877 (95% confi-

dence interval 0.555-0.946), and the mean scores (± stan-

dard deviation) on the first and repeated testing were 40.70

± 26.13 and 28.91 ± 27.95, respectively (Wilcoxon’s signed

rank test: z = -13.19, p <0.001).

Factorial analysis
Kaiser-Meyer-Olkin test confirmed sampling ade-

quacy with its value of 0.949, and the Bartlett's test of

sphericity was highly significant (x2 =18,227.519; df

=1225; p <0.001). After orthogonal rotation, there were

five factors with similar loadings (Table 1 and Table 2),

three of them consisted of 10 items, one of 9 items and

one of 11 items. The names of the factors according to the

clustered questions correspond completely to the names

of five factors (i.e. subscales) in the original scale: fear of

mutilated bodies (10 items), fear of blood (11 items), fear

of injections and blood draws (9 items), fear of sharp ob-

jects (10 items) and fear of medical examinations and

physical symptoms (10 items). There were only two dif-

ferences between the factors of the original and the trans-

lated version. In the Serbian version, the item “seeing a

preserved brain in a jar” belonged to the subscale “fear of

blood” (instead of “fear of mutilated bodies” in the origi-

nal scale), while the item “observing someone getting

their finger stitched” belonged to the subscale “fear of mu-
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Table 3: The distribution characteristics of the five obtained factors (ie of the MFS’s subscales): mean score with standard

deviation (SD), Kurtosis, Skewness and Cronbach’s alpha coefficient.

Subscale Mean score (SD) Kurtosis Skewness Cronbach’s alpha

Fear of mutilated bodies 11.04 (9.87) - 0.129 0.901 0.938

Fear of blood 2.84 (5.91) 11.321 3.129 0.926

Fear of injections and blood draws 5.05 (6.30) 3.681 1.894 0.909

Fear of sharp objects   4.38 (6.34) 6.592 2.320 0.927

Fear of medical examinations 5.97 (5.67) 1.783 1.316 0.892

and physical symptoms




