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AbstrAct
Background: Measuring the progress of mental health 
treatment aids in assessment and monitoring of 
psychotherapeutic outcomes. the oQ-45 is a widely 
accepted measure of such outcomes. the aim of this study 
was to validate the Hebrew and arabic versions of the oQ-45. 

Method: Data were collected from three samples: non-
patient university students (n=189), university mental 
health clinic patients (n=37), and outpatient mental health 
clinic patients (n=135). subjects completed the oQ-45 as 
well as the BsI and PHQ-9 questionnaires.

Results: test-retest and internal reliability, and concurrent 
and discriminative validity of both oQ-45 versions were 
satisfactory. sensitivity of the Hebrew and arabic versions 
was 0.70 and 0.80, respectively, and the specificity was 
0.69and 0.93, respectively. sensitivity-to-change was 
noted only for the symptom Distress (sD) subscale. 

Limitations: sensitivity-to-change was not demonstrated for 
the total oQ-45, possibly due to a too-short follow-up period.

Conclusions: adequate psychometric properties of the 
Hebrew and arabic oQ-45 suggest that they can serve as 
useful measures of mental health treatment in Israel. Further 
research is necessary to confirm norms, cut-off scores 
and sensitivity-to-change using a larger representative 
population and diverse types of treatment over a longer 
period of time. 

Address for Correspondence:  alexander M. Ponizovsky MD, PhD, Mental Health services, Ministry of Health, 39 Yirmiyahu st., PoB 1176, 
Jerusalem 9446724, Israel   alexander.ponizovsky@moh.health.gov.il

IntroductIon 
Research in the field of mental health has indicated that 
measurement of mental health functioning during the 
course of treatment aids in assessment, monitoring of 
progress and psychotherapeutic outcomes (1). Feedback 
from outcome measurement provided to clinicians 
regarding the progress of treatment can be an adjunct 
to clinical decision-making and appropriate goal-setting, 
enabling more successful treatment outcomes (2, 3). 

The Outcome Questionnaire (OQ-45) is a self-report 
multidimensional measure designed for determining levels 
of psychological distress and dysfunction in interpersonal 
relationships and social roles, regardless of clinical diagnosis 
(4, 5). Its clinical usefulness can be attributed to the fact that 
it encompasses criteria from three psychological domains: 
symptom distress, interpersonal relations and social role, 
thus reflecting psychological functioning across both the 
intrapersonal and interpersonal spheres (4). Evidence 
supporting the use of the OQ-45 as a valid and reliable 
instrument for measuring level of distress/dysfunction 
in clinical practice and research is well documented (4, 
6-13). One of the benefits of the OQ-45 is its sensitivity to 
change across a relatively short course of treatment. It has 
been considered an effective and accepted standard for 
measuring the progression of a patient during the course of 
psychological treatment, and thus is appropriate for use in 
practice and research (14) and is also attractive because of 
its brevity and ease of administration (5). The OQ-45 has 
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been translated and validated in several languages, further 
reflecting its current acceptance for use (7, 9, 13). As part of 
an ongoing effort to improve quality of care and monitoring 
practices in the mental health field in Israel, the OQ-45 was 
chosen as a psychotherapy outcome measure for the mental 
health service system. The aim of this study was to examine 
initial psychometric properties of the Hebrew and Arabic 
versions of the OQ-45 adapted for use in Israel. 

Methods
subjects
The study sample included 341 subjects in three groups, 
as follows: 
•	 A non-patient sample of 158 Hebrew-speaking stu-

dents and 31 Arabic-speaking students at the Hebrew 
University of Jerusalem. The study inclusion criterion for 
non-patient students was age 18years or older. Twenty 
students were excluded from the analysis because they 
reported undergoing current psychological treatment 
and/or were taking medication for depression or anxi-
ety, resulting in 169 subjects in this study group - 138 
Hebrew-speaking and 31 Arabic-speaking.

•	 A university clinic patient sample of 37 Hebrew speakers 
attending the Student Psychological Service Clinic at 
Hebrew University who were 18 years of age or older. 
There were no Arabic-speaking patients in the uni-
versity clinic group. No patients in this group refused 
to participate or were screened out.

•	 A community outpatient clinic patient sample of 135 
participants recruited at seven Ministry of Health com-
munity outpatient mental health clinics around the 
country operating as part of Israel’s free-of-charge uni-
versal health insurance coverage. This group included 97 
Hebrew-speakers and 38 Arabic-speakers. Six additional 
patients who were approached refused to participate 
and could not be included in the data analysis.

All patients were recruited prior to their first psychotherapy 
session. Exclusion criteria included: age under 18 years, 
inability to understand or sign consent form, brain dam-
age, acute psychosis, dementia or significant cognitive 
disturbance, and known opiate addiction or misuse. 

InstruMents
the outcoMe QuestIonnAIre (oQ)
The OQ consists of 45 items scored on a Likert-type five-
point scale (from 0 to 4). Scores on the whole scale are cal-
culated, as well as scores on each of three domains, assessing 

Symptom Distress (SD), Interpersonal Relationships (IR), 
and Social-Role functioning (SR). The SD, SR and IR sub-
scales include 22 items, 9 items, and 11 items, respectively 
(three items are not included as irrelevant for Israeli clients). 
The SD subscale taps into general emotional and lifestyle 
stressors such as depression, anxiety, stress, substance 
abuse, and suicidality (scores range from 0 to 88). The IR 
subscale assesses clients’ satisfaction with interpersonal 
relationships, especially marital and family relationships 
and friendships (15) (range: 0 to 44). The SR subscale 
evaluates clients’ work relations and leisure activities (range: 
0 to 36). Scores on the total OQ-45 scale, with a range of 
0 to 180, have been reported as reliable and valid, distin-
guishing well between clinical and non-clinical subjects 
(16), and sensitive to change over time in therapy (4). 
OQ-45 questionnaires with more than six items missing 
were disqualified (n=12). 

The instrument has been translated into more than 30 
languages other than English. It requires reading ability at 
the 6th grade level (Copyright to the measure is held by 
OQ Measures, LLC; 2171 Lake Street, Salt Lake City, UT 
84106; www.oqmeasures.com). Both existing Hebrew and 
Arabic versions of the questionnaire were provided by Prof. 
M. Lambert to one of the authors (DE). Neither version had 
been previously field-validated and so underwent refinement 
to improve the meaning-translation for the Israeli popula-
tion. Back-translation was conducted (for both languages) 
and agreement was achieved by consensus. All proposed 
changes were approved by Prof. Lambert who agreed that 
the new translations improved the intended meaning of the 
scale. This study was designed to provide initial norms as 
well as investigate the reliability and concurrent validity of 
the Hebrew and Arabic versions of the OQ-45 for use in the 
mental health service system in Israel. Concurrent validity 
was assessed by correlating scores on the OQ-45 with two 
measures of psychopathology already in use in Israel.

brIef syMptoM Inventory (bsI)
The BSI is a self-report measure for clinically relevant 
psychological symptoms in adolescents and adults (17). 
It includes 53 items that relate to nine symptom dimen-
sions: somatization, obsession-compulsion, interpersonal 
sensitivity, depression, anxiety, hostility, phobic anxiety, 
paranoid ideation and psychoticism. The score for each 
BSI item ranges from 0-4, with total scores ranging from 
0 to 212 and higher scores indicating more symptoms. 
The BSI was adapted from the Symptom Check List 
(SCL-R 90), a longer questionnaire that has been used 
in validation studies of the OQ-45 across languages and 



35

Raz GRoss et al.

cultures. Psychometric properties include internal reli-
ability (Cronbach α = 0.85) and test re-test reliability 
(r= 0.9) (18). The Hebrew and Arabic translations of the 
BSI have been previously used in Israel (19-21). For this 
study, scores on the General Symptom Index (GSI) of the 
BSI were used as the criterion measure, as was done in 
other OQ-45 research (4, 7). Questionnaires with more 
than 13 items missing were disqualified (n=8).

pAtIent heAlth QuestIonnAIre-9 (phQ -9)
The PHQ-9 is a self-report screening instrument used 
in primary care for identifying symptoms of depression, 
representing the model of affective disturbances from the 
Primary Care Evaluation of Mental Disorders (PRIME 
MD) (22). The PHQ-9 includes nine items based on the 
criteria for a major depressive episode as defined by the 
DSM-IV, with scores on each item ranging from 0-3 
(total 0-27), higher scores indicating increasing levels of 
depressive symptoms. The PHQ-9 has been translated and 
validated in Hebrew, and internal reliability was shown 
to be high (Cronbach α 0.77) [23]. Questionnaires with 
more than one item missing were disqualified (n=13).

deMogrAphIc And personAl InforMAtIon
Appended to the study protocol was a brief form for 
noting participant’s gender, age, family status and years 
of education. For the non-patients, questions were added 
regarding current psychotherapy and drug use (for pur-
poses of exclusion). 

procedure
For the non-patient sample, the Hebrew questionnaires 
were distributed and completed in single classroom ses-
sions. Students who were willing to complete a second 
OQ-45 within two weeks, for purposes of test-retest reli-
ability, were offered payment of 50 NIS at the time of the 
second completion. The Arabic language questionnaires 
were distributed during an orientation session. There were 
no Arabic language retests. All non-patient protocol forms 
were anonymous and did not include identifying data, 
except for a personal code determined by the subject for 
the purpose of matching test and retest forms.

In both clinic settings, a study coordinator (not the 
therapist) approached potential participants before their 
first therapy session. Those agreeing to participate were 
included, and their personal data were recorded on a 
registration form kept only by the local coordinator, for 
the purpose of matching subjects completing a second 
OQ-45. All study protocol forms were labeled with a 

serial number only. While the OQ-45 was presented first 
in the protocol, the order of presentation of the BSI and 
PHQ-9 was alternated, in order to reduce order effect. 

stAtIstIcAl AnAlysIs
All analyses were conducted using the 9.1.3 release of 
SAS PC software (SAS Institute, Inc., Cary, NC, U.S.A.). 
Scores of missing items (within the number allowed) 
were calculated as the mean score of the remaining items. 
Test-retest reliability was analyzed by Pearson product-
moment correlation coefficient for those students who 
completed the OQ-45 twice with a two-week interval. 
Internal consistency reliability was calculated using the 
raw Cronbach alpha coefficient. Concurrent validity was 
assessed by comparing scores on the OQ-45 with Global 
Severity Index (GSI) derived from BSI scores using the 
Pearson product-moment correlation coefficient. In addi-
tion, similar comparisons were made with the PHQ-9. 
Discriminant validity was assessed through t-tests com-
paring non-patient and patient OQ-45 scores, as well as 
comparing the means of the three groups (non-patient, 
student clinic patients and community outpatient clinic 
patients), computed by analysis of variance with GLM 
procedures, using Tukey’s HSD post-hoc single comparison 
option. Construct validity, based on the assumption that 
treated individuals’ mental health functioning should be 
detectable after the 8th treatment session, was assessed by 
comparing OQ-45 scores at pre-treatment with scores 
obtained after eight treatment sessions, using paired t-test 
analysis for pooled patient groups and each patient group 
separately. Cut-off scores to discriminate non-patients 
from patients were calculated using the Cut-off C score 
as proposed by Jacobson–Truax (24).The exact score was 
calculated according to the suggested formula, and rounded 
to the closest whole number. This value was the lowest 
point below which a subject would be unlikely to belong 
to the patient population. Analyses were conducted for 
total study groups (Hebrew-speaking and Arabic-speaking) 
unless otherwise noted. A P-value of 0.05 was considered 
significant for all analyses, unless otherwise noted. This 
cut-off score has special importance for clinical practice 
because it provides one index for judging if a specific patient 
has returned to a state of normal function and therefore 
a decision to bring treatment to an end.

ethIcAl consIderAtIons
Institutional Review Board approval was received from 
the Hebrew University and each participating clinic. All 
subjects signed informed consent forms, and patient 
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anonymity was maintained by the use of serial numbers 
on all forms and data entry.

results
subjects
In all groups there were significantly more male than 
female participants (P<0.0001. Subjects in both student 
non-patient and clinic groups were significantly younger 
than the community outpatients (mean ages 22.8, 25.6 
and 38.6, respectively) and fewer students were mar-
ried (P<0.0001). Interestingly, the non-patient students 
had a lower rate of >13 years of education than might 
be expected, possibly attributed to the questionnaires 
having been distributed during the first semester of a 
first-year course. This difference was significant for both 
Hebrew- and Arabic-speaking subjects.

outcoMe QuestIonnAIre scores
Table 1 presents OQ-45 total and domain scores by group 
and language. Non-patients had significantly lower total and 
domain scores than did patients (P <0.0001 for all compari-
sons, except for the Arabic SR subscale, for which P = 0.01). 
T-tests revealed no significant gender or age-group differ-
ences on OQ-45 meanscores in any group. As expected, 
individuals who are participating in psychotherapy report 
more disturbance than individuals who are not.

test-retest relIAbIlIty
Only Hebrew-speaking non-patients completed the 
OQ-45 twice, and their test-retest correlations for the 
OQ-45 Total and SD, IR, and SR subscales were 0.85, 
0.88, 0.78 and 0.71 respectively. All coefficients were 

significant at P<0.0001, and paired t-tests indicated no 
significant differences between pre- and post-test scores 
for individual subjects. OQ-45 scores remained fairly 
stable over brief time periods in untreated individuals.

InternAl consIstency
Good internal consistency was demonstrated for the total 
OQ-45 for all groups - Hebrew - and Arabic-speaking 
non-patients and Hebrew- and Arabic-speaking patients 
(α= 0.91, 95% Confidence Interval [CI] 0.89-0.93; 0.88, 
CI 0.81-0.93; 0.94, CI 0.92-0.96 and 0.92, CI 0.88-0.95, 
respectively). The values were also satisfactory for all 
subscales, except for the IR for Arabic-speaking non-
patients (α=0.47, CI 0.14-0.71) and the SR for Arabic-
speaking patients (α= 0.44, CI 0.12-0.67). These later 
figures are low and suggest great caution in interpreting 
these subscales with these samples. 

concurrent vAlIdIty
Both Hebrew and Arabic versions of the total OQ-45 
showed significant positive correlations with the BSI-
GSI scores for both non-patient and patient groups, 
with Pearson product correlation coefficients ranging 
from 0.63 to 0.85 (Table 2). These values are similar to 
the r = 0.72 reported by Lambert et al. (4). The cor-
responding domain correlations were also similar to 
those reported by Lambert et al., with the SD domain 
most highly correlated, and the IR and SR domains 
significantly, but with lower correlation coefficients. 
Likewise, significant correlations were found between 
PHQ-9 scores and the OQ-45 total and domain scores 
for all groups. The magnitudes also were similar to those 
reported by Lambert et al. (4), who compared the OQ-45 

Table 1. OQ-45 scores by study group and language 
OQ-45 Subscales*

Total Score*nStudy Group
Social 
Role

Interpersonal 
Relations

Symptom 
Distress

10.85 (3.53)
12.15 (5.47)

10.63 (4.98)
17.47 (7.03)

26.82 (10.29)
42.05 (17.38)

48.95 (16.16)
73.79 (26.67)

169
172

All Subjects
Non-patients
Patients

10.86 (3.49)
11.66 (5.16)
12.19 (4.90)
11.46 (5.26)

11.06 (5.00)
16.94 (6.78)
16.22 (6.04)
17.22 (7.06)

27.60 (10.25)
38.87 (15.59)
37.65 (14.33)
39.33 (16.09)

50.17 (16.28)
69.35 (24.54)
66.40 (19.24)
70.45 (26.25)

138
134
37
97

Hebrew
Non-patients
all Patients
university clinic
community outpatient clinic

10.81 (3.77)
13.87 (6.22)

8.71 (4.47)
19.31 (7.64)

23.39 ( 9.90)
53.26 (18.90)

43.55 (14.66)
92.90 (27.39)

31
38

Arabic
Non-patients
Patients (community outpatient clinic only)

*Mean (sD) all results are significant P<0.0001, except the arabic sR subscale, P=0.01
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with the Beck Depression Inventory. These coefficients 
suggest that the Hebrew and Arabic translations of the 
OQ-45 measure psychological disturbance consistent 
with other scales that share this goal.

dIscrIMInAnt vAlIdIty
Non-patients (both languages) had significantly lower 
OQ-45 total scores than did the patient groups (Table 
3), whether analyzed either together or separately (Pr>F 
<0.0001 for each comparison). Further, there was a gradi-
ent of severity, with the outpatient clinic patients trend-
ing higher than did the university clinic patients (P = 
0.06). Multiple post-hoc comparisons with the Tukey 
HSD option confirmed significant differences (P = 0.01) 
between the non-patients and each of the patient groups, 
but not between the two patient groups. These findings 
were confirmed for both Hebrew and Arabic translations.

sensItIvIty to chAnge (construct vAlIdIty)
No significant changes over 7-8 psychotherapy sessions 
were found in OQ-45 total scores for all patients (Table 4). 
However, inspection of the individual domains revealed a 
significant reduction in SD domain scores for both patient 
groups. This is a somewhat surprising finding given that 
past research suggests change can be detected. It appears 
that statistically significant changes in the symptoms of 

Table 2. Concurrent validity of the Total OQ-45 and subscales with criteria measures by study group and language

Correlation with PHQ-9Correlation with BSI Global Severity Index

nGroup Social Role
Interpersonal
Relations

Symptom 
Distress

OQ-45 
TotalSocial Role

Interpersonal
Relations

Symptom 
Distress

OQ-45 
Total

0.54*
0.43***
Na

0.43*
0.42***
Na

0.69*
0.76
0.63

0.69
0.69
0.80

0.53***
0.54*
Na

0.47***
0.33**
Na

0.75***
0.64
0.61

0.73***
0.63***
0.78

138
31
115

Non-patients
Hebrew
arabic 
lambert et al.+

0.53*
0.56***
0.47

0.55*
0.40***
0.44

0.75*
0.65***
0.59

0.78*
0.72*
0.62

0.53***
0.41*
0.52

0.60***
0.53*
0.50

0.85***
0.75***
0.70

0.85 ***
0.73***
0.72

134
38
238

Clinic patients
Hebrew
arabic
lambert et al.+ 

* p ≤0.05; ** p <0.01; ***p <0.001
+lambert et al. (1996) compared with GsI of the scD and the Beck Depression Inventory

Table 3. Discriminant validity of the OQ-45 by study group and 
language 

Pr>FF-value*
OQ-45 Total 
ScoreNStudy Group

<0.0001105.09
48.95 (16.16)
73.79 (26.67)

169
172

All Subjects
Non-patients
all Patients

<0.000129.00
50.17 (16.28)
66.40 (19.24)
70.45 (26.25)

138
37
97

Hebrew
Non-patients
university clinic
community outpatient clinic

<0.000177.67
43.55 (14.66)
--
92.90 (27.39)

31
--
38

Arabic
Non-patients
university clinic
community outpatient clinic

*Mean scores (sD) are shown; based on one-way aNoVa for two-group 
comparisons and the GlM procedure with tukey HsD option for 
multiple (3-group) comparisons. 

Table 4. Sensitivity to change: pretest and post-test OQ-45 scores for Hebrew patients in university and community outpatient clinics*

Study Group**

Community Outpatient Clinic (n = 35)University Clinic (n = 35)All Patients (n =70)

t-value (df)Post-testPretestt-value (df)Post-testPretestt-value (df)Post-testPretestOQ-45 Score

-0.82 (33)70.50 (31.05)68.59 (30.17)1.43 (31)68.59 (30.17)65.40 (18.53)0.85 (65)64.85 (25.69)67.05 (25.07)total score

2.11 (34)++36.15 (17.75)39.06 (18.02)3.97 (34) +26.29 (7.85)36.73 (13.92)4.33 (69)***31.45 (14.51)38.30 (16.26)symptom 
Distress

1.09 (0.34)15.94 (6.84)16.71 (8.37)-1.66 (34)18.32 (5.78)16.41 (6.06)-0.94 (69)17.19 ( 6.37)16.62 (7.22)Interpersonal 
Relationships

0.72 (34)11.56 (4.54)11.94 (5.52)1.82 (34)10.38 (2.90)11.94 (4.44)1.92 (69)10.97 (3.83)11.94 (4.94)social Role

 **Mean scores (sD) 
 *** Pr>\t\ <0.0001; + Pr>\t\ <0.0003; ++Pr>\t\=0.04
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anxietyand depression as measured by the Symptom 
Distress subscale (about half the OQ-45 items) were not 
large enough to offset the lack of change noted in items 
measuring interpersonal and social role dysfunction.

cut-off scores
A cut-off score of 62/63 for the total OQ-45 was deter-
mined for all subjects in the study, with differences noted 
between the cut-offs for the Hebrew and Arab transla-
tions (57/58 and 64/65, respectively). According to these 
cut-off scores, the sensitivity (i.e., classifying a patient 
correctly) for the Hebrew translation of the total OQ-45 
would be 0.70, and for the Arabic translation 0.80. Further 
inspecting the Hebrew-speaking groups, it was found 
that the sensitivity would be greater for the community 
outpatient clinic patients than for those of the university 
clinic (0.63 vs. 0.50). Specificity (i.e., classifying a non-
patient correctly) was 0.69 for the Hebrew-speakers 
and 0.93 for Arab-speakers. Positive predictive value 
for Hebrew- and Arabic-speakers was 0.68 and 0.89, 
respectively.This suggests that separate cut scores are 
needed to classify Arabic patients as recovered than 
the Hebrew patients (i.e., Hebrew patients need to be 
functioning better than Arabic patients to be considered 
within the normal range). In addition, a goal of future 
research should be to increase the ability of the Hebrew 
version of the OQ-45 to correctly identify patients.

dIscussIon
The results of this study indicate that the Hebrew and 
Arabic versions of the OQ-45 show promise as reliable 
and valid instruments for use in Israel for ongoing clini-
cal monitoring and research purposes. In general, the 
psychometric properties obtained for both languages 
are comparable to the results of the original English 
version and other language translations of the OQ-45 
(4), contributing to its cross-cultural validity. 

Reliability was confirmed by test-retest among non-
patients and internal consistency of the OQ-45 among 
patients and non-patients in both languages. The test-
retest reliability was comparable to that reported by 
Lambert et al. (4), and the internal consistency of the 
total OQ-45 and the SD subscale domain were best in all 
samples and for both language versions, also comparable 
to the findings of Lambert et al. (4). In this study, the 
lowest alpha scores were for the IR and SR domains 
in both Arabic-groups. Studies in other countries (4, 
7, 13) also reported the most favorable results for the 

total OQ-45 score and for the SD domain, while results 
for the IR and SR domains were poorer. It appears that 
these domains may need further study before they can 
be recommended to clinicians.

Concurrent validity was confirmed for the total OQ-45 
scale and the SD domain, with significant correlations 
found between the OQ-45 total score and the criterion 
measures (BSI/GSI and PHQ-9) for all subjects groups 
and in both languages. Lower, although significant, 
correlations were found for the IR and SR subscales, 
particularly for the Arabic version, and were similar 
to those of the original study (4).Other OQ-45 validity 
studies have indicated that there is no strong evidence for 
a three-domain structure in the original version (4, 7). 
The results of this study demonstrated that the Hebrew 
and Arabic translations of the OQ-45 can effectively 
discriminate between patient and non-patient samples, 
as well as within the clinical arena, with a gradient of 
increasing severity from non-patients to university clinic 
patients to community mental health settings.

Although tracking patient progress with the OQ-45 
was not the major focus of the current study, the results 
pertaining to this issue should be addressed. Sensitivity to 
change (change following treatment) was demonstrated 
for the SD subscale, but not for the total OQ-45 or the 
IR and SR subscales. This is in contrast to the findings 
of other studies (6, 12) and may be explained by several 
factors. Firstly, the total OQ-45 mean scores of our clinic 
population are substantially below those found in the 
original American study. Secondly, the patients partici-
pating in this study generally received psycho-dynamic 
treatment, still a dominant approach at the study clinics, 
the course of treatment of which may require a greater 
number of sessions to show improvement. This is in con-
trast to studies conducted in the USA and Europe in which 
sensitivity to change of the OQ-45 was investigated in the 
context of short-term cognitive-behavioral approaches. 
However, consistent with another study using the OQ-45 
to examine changes in distress associated with a longer 
period of dynamic psychotherapy (20-week/ sessions) 
among persons with HIV and AIDS (11), we found a 
significant reduction in SD domain scores in all clinical 
groups over a significantly shorter period (8-week/ses-
sions), supporting the utility of the OQ-45 as a measure 
of psychological distress. Further support for the above 
explanation of the failure to demonstrate sensitivity to 
change in this study can be found in preliminary results 
from a psychotherapy process study, reported by one 
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of the authors (O.T.). In that study, which has recently 
been completed, 60 patients were assessed at several time 
points in the course of psychodynamic psychotherapy. 
Significant changes in the total OQ-45 scores were found 
between the scores at intake and the scores at session 5 
(p<0.01), session 15 (p<0.001) and session 28 (p<0.001). 
There were no significant changes in the OQ-45 scores 
between sessions 5 and 15, only between session 5 and 
28 (p<0.01) (25). In addition to the problem of a pos-
sibly too-short period of psychotherapy to demonstrate 
substantial patient progress with the total OQ-45 on 
domains other than the SD subscale, another limita-
tion of the current study relates to the subject samples. 
A broader community sample of non-patients was not 
included due to funding restrictions. 

This study has demonstrated satisfactory psycho-
metric properties of the OQ-45-Hebrew and Arabic 
versions, suggesting that they can serve as useful 
measures in diverse clinical and research settings in 
Israel. However, several limitations have been noted 
and larger sample sizes are needed in order to further 
establish cut-off scores for clinically significant change. 
As in past research on the OQ-45 the strength of the 
findings surrounding the measurement interpersonal 
and social role problems is needed. Further research 
is suggested to establish sensitivity to change using a 
larger representative population and diverse types of 
treatment over a longer period. 
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