PSYCHIATRIKI 31 (2), 2020 105

Research article

Factor structure and psychometric
properties of the Greek version
of Saving Inventory-Revised (SI-R)
in a non-clinical sample

L. Kalogeraki,' S. Vitoratou,” E. Tsaltas,' P. Stefanatou,’
Th. Chalimourdas,' I. Mourikis,! N. Vaidakis,' I. Zervas,'
Ch. Papageorgiou,’ I. Michopoulos?®

'First Department of Psychiatry, National and Kapodistrian University of Athens,
Medical School, Eginition Hospital, Athens, Greece
2psychometrics & Measurement Lab, Department of Biostatistics and Health Informatics,
Institute of Psychiatry, Psychology & Neuroscience, King’s College London, UK,
3Second Department of Psychiatry, National and Kapodistrian University of Athens,
Medical School, “Attikon” Hospital, Athens, Greece

Psychiatriki 2020, 31:105-117

oarding disorder is a debilitating condition that results from difficulty or inability to discard pos-

sessions and the need to save items and leads to cluttered living space. It impedes normal every-

day functioning and causes significant distress and dysfunction. The aim of the current study was

to validate the Greek version of the Saving Inventory-Revised (SI-R) in a non-clinical sample of 554
Greek adults. Factor structure and psychometric properties were investigated. Common exploratory (EFA)
and confirmatory factor analysis (CFA) were used to explore the factor structure of the data. A three-factor
solution was emerged for the Greek SI-R Which appears to cover the clinical dimensions of the phenomenon
and consists of clutter, difficulty discarding and acquisition dimensions. This finding is in accordance with the
original English version as well as other adaptations of the instrument in other languages. Some items cross
loaded but such findings of cross loading items are also reported in related literature. The Greek version of the
SI-R exhibits satisfactory internal consistency and good test retest reliability (stability). The current study also
aimed to gather evidence towards the convergent and discriminant validity of Greek SI-R. Findings showed
no correlation with measurements of different constructs such as anxiety, depression and non-hoarding ob-
sessive compulsive symptoms but also only partial correlation with measurements of relative clinical con-
structs, such as hoarding items in obsessive compulsive inventories. Current findings suggest that the Greek
SI-R can be a useful tool in the detection and evaluation of hoarding symptoms in Greek population.
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Introduction

Hoarding disorder (HD) is a chronic clinical con-
dition which is estimated to affect 2% to 6% of the
general population.' It is characterized by the diffi-
culty discarding and the need to save possessions,
regardless of their actual value, which leads to clut-
tered living areas and causes significant distress or
impairment.? It is a serious psychiatric problem with
multiple negative consequences on different aspects
of life. Hoarding is related to poorer quality of life.?In
its severe form it constitutes a serious barrier in eve-
ryday functioning at work* and at home® preventing
proper use of living space and basic daily activities
completion. It has been associated to higher risk for
fire and falling, poor sanitation and illness.®® It can
put not only sufferers’ life and health at direct threat
but also those living with or near them.”'° Its nega-
tive impact on family and social life has been repeat-
edly reported'"'? along with its direct and indirect
economic burden for the individual as well as the
community.’

The Saving Inventory-Revised'® (SI-R) is a hoarding-
specific measure widely used for the evaluation of
the disorder. It estimates the clinical features of the
condition and also evaluates associated distress and
impairment related to its clinical aspects without re-
ferring to specific idiosyncratic characteristics such
as specific hoarding beliefs, which can be evaluated
separately, or specific types of possessions in order
not to narrow its applicability to the wide, idiosyn-
cratic range of the possessions gathered."

In its original English version, a three factors
structure has been emerged covering the three
main clinical domains of hoarding, namely clutter,
difficulty discarding and acquisition." The English
version demonstrates satisfactory internal con-
sistency for the complete scale as well as of each
subscale separately. In terms of convergent valid-
ity, it correlates strongly to other measurements of
hoarding, such as self and observed home clutter
ratings, and activity dysfunction®*'*>'®> Discriminant
validity of SI-R is shown by weaker correlations with
non-hoarding constructs such as anxiety and nega-
tive affect.'®
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The SI-R has been adapted and validated in a num-
ber of languages including German,'® Spanish,"”
Portuguese,'® Farsi,'’ and Italian,”® showing high ap-
plicability in different cultural contexts.

Despite the above-mentioned noteworthy preva-
lence of hoarding, its negative impact in numerous
life domains and high research interest on the devel-
opment of specialized measures for the detection
and evaluation of the phenomenon,?' to our knowl-
edge, no specialized instrument has been adapted
for use in Greek. The purpose of this study was to
translate, validate and examine the psychometric
properties of the Greek version of the SI-R.

Material and method
Participants

The data were obtained by 554 individuals who vol-
untarily agreed to participate anonymously to a psy-
chological study conducted by the First Department
of Psychiatry of Athens University Medical School. To
meet inclusion criteria the participants had to be 18
years old or more, to possess at least primary school
education and not been treated for any psychiatric
disorder. The participants were informed about the
procedures and written consent was obtained be-
fore proceeding to the participation.

The SI-R was also re-administered in a random
subgroup of 54 individuals in order to assess the
test-retest reliability of the scale with one month
between-assessments interval. Also, the scale was
administered along with other measures, which
are reported in detail below, to obtain evidence to-
wards validity.

Saving Inventory-Revised (SI-R) (13)

The SI-R is a 23 item self-report questionnaire with
a 5- point Likert scale ranging from 0 (strongly agree)
to 4 (strongly disagree). It assesses difficulty discard-
ing, excessive clutter in the living areas and excessive
acquisition of items as well as the associated distress
and impairment.

Two versions of the instrument in Greek were cre-
ated independently and after their comparison a fi-
nal one was formed. This version was back translated
to English by an independent to the study bilingual
psychologist, unfamiliar with the original version.
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Few differences were detected and phrasing was
adapted accordingly. The final version was adminis-
tered to 16 people who were debriefed after com-
pleting the inventory in order to check for clarity and
comprehensibility of the items.

The following scales were also administered in or-
der to examine the validity of the Greek version of
SI-R, namely:

The Stait - Trait Anxiety Inventory (STAI)* is a self-
report measure assessing anxiety as a state condi-
tion and anxiety as a trait characteristic that consists
of 40 questions on a 4-point Likert Scale. The STAI
Greek version has good psychometric qualities and
is widely used.??

The Beck Depression Inventory (BDI)** is a self-re-
port scale which consists of 21 items on a scale value
of 0 to 3 used to measure depressive symptoms and
their severity. It is widely used in clinical and research
contexts. The Greek version has adequate validity
and reliability.®

The Symptom Checklist 90-R (SCL-90-R),* is a self-
report measure of present psychopathology. The
10 items of the obsessive-compulsive traits (OCD
dimension) of the Greek version of SCL-90-R were
used.”’

The Vancouver Obsessive Compulsive Inventory
(VOCN? is a questionnaire that assesses a variety
of symptoms and characteristics of the obsessive-
compulsive disorder. It consists of 6 subscales (con-
tamination, checking obsessions, hoarding, just-
rightness, and indecisiveness) and exhibits good
psychometric properties both in clinical and student
samples. The hoarding subscale of VOCI was trans-
lated-back translated and then administered along
with the rest of the questionnaires.

The Obsessive Compulsive Inventory —Revised
(OCI-R)? is an 18-item questionnaire that assesses
distress associated with obsessive compulsive symp-
toms on a 0 to 4 Likert type scale. It consists of six
subscales (washing, checking, ordering, obsessing,
hoarding, and neutralizing). The hoarding subscale
of OCI-R was also translated-back translated and
then administered along with the rest of the inven-
tories.
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Statistical analysis

As the ordinal rating scale had 5 points and no
floor or ceiling effects were present, we used the
common factor models exploratory (EFA) and con-
firmatory factor analysis (CFA) to explore the factor
structure of the data. To evaluate measurement in-
variance, we used the multiple indicators-multiple
causes (MIMIC) model and multiple group CFA analy-
sis. The suitability of the data to be factor analysed
was evaluated using the Kaiser-Meyer-Olkin (KMO)
measure along with the item specific measures of
sampling adequacy (MSA),*® and the Bartlett’s test
of sphericity.?'3? For model selection, we consider
information derived from the scree plot, Kaiser's cri-
terion,® the total variance explained, the loading’s
magnitude, and the following absolute and relative
measures of fit: the relative chi-square (rel x* values
close to 2 indicate close fit),>* the Root Mean Square
Error of Approximation (RMSEA, values less than 0.8
are required for adequate fit),* the Tucker-Lewis
Index (TLI, values higher than 0.9 are required for
close fit)**and the Comparative Fit Index (CFI, values
higher than 0.9 are required for close fit).*’

Cronbach'’s alpha coefficient g, the item-total and
inter-item correlations®® were used to evaluate the
internal consistency of the scale. Cohen’s weighted
kappa kw*® was used to estimate the test retest reli-
ability on item level and the intraclass correlation co-
efficient (ICC)*' was used to estimate agreement in
the factor and total scores (two way mixed-absolute
agreement).*?

Parametric (t-tests, ANOVA, Pearson correlation co-
efficient) and non-parametric tests (Mann-Whitney
U) were employed for hypothesis testing, depend-
ent upon the distribution of the data (symmetrical or
not, respectively). Pearson’s chi-square test was used
to estimate associations between categorical vari-
ables.

Results

Demographic characteristics of the sample

The demographic characteristics of the sample
are presented in table 1. There were no differ-
ences in the proportions of men and women in
the sample. The mean age was 36.4 (£11.9) years
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Table 1. Demographic characteristics of the sample.

Missing: 1 (0.5%)
Missing: 1 (0.2%)

Female: 307 (55.4 %)

Male: 246 (44.4%)

Single: 152 (27.4%)

Gender

Divorced or widowed:

35 (6.3%)

In a relationship:
135 (24.4%)

Living with partner:

231 (41.7%)

Marital status

Missing: 3 (1%)

Sharing: 345 (79%)

Private sector:
168 (30.3%)

Alone: 90 (21%)
Public sector:
110 (19.9%)

Living with

Missing: 14 (2.5%)

Non-employed:
201 (36.3%)

Self employed:

61 (11%)

Profession

Pensioners: 27 (4.9%)
Students: 99 (17.9%)

Unemployed: 75 (13.5%)

Higher:

Secondary:
165 (30%)

Primary:

Education

362 (65.3%)
1501-2500€:
102 (21.8%)

27 (5%)

Missing: 16 (2.9%)

2501+:

1001-1500€:
101 (18.2%)

Up to 1000€:

218 (39.4%)

Income

98 (17.7%)
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old (range 18-67) with no statistically significant
age differences between the two genders (Mann-
Whitney test: z=-1.058, p=0.290). Women reported
more often than men (70% versus 59%) a Bachelors
or a post graduate degree (x*=8.4, df=23, p-val-
ue=0.015). Women worked more often than men
in the public sector (24.5% versus 15.4%, x*=10.5,
df=3, p-value=0.015); no other gender differences
were found with respect to the other professions.
There was no gender gap with respect to the in-
come (x’=1.09, df=3, p-value=0.781) and no differ-
ences with respect to living alone or not (x>=2.5,
df=1, p=0.117).

Factor analysis

The initial sample was randomly divided into two
spit-halves, using a random number generating al-
gorithm in SPSS.** This approach ensures that the
two samples do not have significant differences in
terms of the clinical and demographic characteris-
tics. The first spilt-half was used to perform explora-
tory factor analysis and the second was used in con-
firmatory factor analysis. EFA was conducted using
the SPSS 25 (IBM, 2017) and CFA was conducted in
Amos 23.*

Exploratory factor analysis

Bartlett’s test of sphericity was statistically signifi-
cant (approximate x*=3167.1, df=253, p<0.001), the
KMO was 0.92, and the MSA per item varied between
0.85 and 0.95. These diagnostic tests indicate that
there are sufficient associations among the items
that can potentially be attributed to common latent
cause(s).

EFA using the principal axes factoring method
for factor extraction and Promax oblique rotation
was used. Three eigenvalues of the sample cor-
relation matrix were higher than 1 (9.1, 2.25, 1.8)
advising according to Kaiser’s criterion that that
up to three factors could be extracted. The three
factors explained 58% of the items’ total variance.
The 3-factor model extracted by EFA replicated to
a great extent the Frost et al (2014) 3-factor solu-
tion: (a) Clutter (CL: items 3,6,7,12,13,14,18,20, 21),
(b) Discarding (DD: items 1, 2, 4, 11,16,17, 23), and (c)
Acquisition (AC: items 5, 8, 9, 10, 15, 19, 22). Table 2
presents the loadings of the items to the three fac-
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Table 2. EFA loadings (EFA sample) and CFA loadings within brackets (CFA sample) — Cohen’s weighted kappa
for the agreement between time points.

ltem Statement Factor loadings Stability
Clutter Discarding Acquisition kw (95% CI) (% ) agreement

CL18 Difficulty in navigating 0.83 (0.59) 0.8 (0.7, 1.0) 94.7
through living spaces

CL14 Difficulty in inviting peo- 0.75 (0.60) 0.6 (0.4, 0.9 95.8
ple due to clutter

CL20 Difficulty in using spaces 0.75 (0.80) 0.5 (0.3, 0.8) 96.1
due to clutter

CL12 Clutter prevents using 0.72 (0.72) 0.5 (0.2, 0.9) 89.8
home spaces

CL21 Inability of control 0.69 (0.75) 0.5 (0.2, 0.8) 95.6
over clutter

CL7 Dysfunction due 0.67 (0.63) 0.6 (0.4, 0.9) 94.3
to clutter

CL6 Cluttered living spaces 0.58 (0.64) 0.7 (0.6, 0.9) 95.5

CL13 Distress due to clutter 0.49 (0.59) 0.6 (0.4, 0.8) 95.5

CL3 Amount of clutter 0.41 (0.56) 0.47 0.7 (0.4, 0.9) 96.8

DD1 Difficulty throwing things 0.93 (0.77) 0.5 (0.3, 0.6) 85.2

DD2 Distress discarding 0.88 (0.77) 0.7 (0.4, 0.9 971

DD4 Avoid discarding 0.80 (0.67) 0.6 (0.4, 0.8) 97.1

DD11 Frequency of saving 0.67 (0.68) 0.6 (0.4, 0.8) 92
things not needed

DD23 Inability to discard pos- 0.66 (0.71) 0.7 (0.6, 0.9) 94.8
sessions

DD16 Need/urge to save items 0.43 (0.66) 0.32 0.6 (0.4, 0.8) 94.9
of no apparent use

DD17 Control over urge 0.41 (0.72) 0.3 0.6 (0.3, 0.8) 96.3
to save

AC10 Control over need/urge 0.83 (0.68)
to acquire items

AC9 Strength of need/ urge 0.82 (0.78) 0.4 (0.3, 0.6) 94.2
to acquire

AC15 Buying unneeded items 0.78 (0.66) 0.6 (0.5, 0.8) 92.8

AC8 Compelled to acquire 0.76 (0.72) 0.5 (0.3, 0.7) 95.3

AC22 Financial difficulties due 0.49 (0.43) 0.5 (0.3, 0.8) 96.9
to saving or buying

AC5 Discomfort of not acquir- 0.47 (0.49) 0.8 (0.7, 0.9) 95.7
ing

AC19 Distress over acquiring 0.54 0.27 (0.50) 0.7 (0.5, 0.9) 97.5

habits
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tors. All items load to the factors suggested by Frost
et al (2004). However, there were some items which
cross-loaded to a second factor as well. In particular,
item 3 (“amount of clutter”) loaded also to factor
DD, the items 16 (“need/ urge to save items of no
apparent use”) and 17 (“control over urge to save”)
loaded also on AC, and item 19 (“Distress over ac-
quiring habits”) loaded also on factor CL.

Confirmatory factor analysis

CFA was used in the second sub sample. Three
models were evaluated, namely: M;: the one-factor
model which assumes unidimensionality, M,: the
3-factor model suggested by Frost et al,'* and Ms:
the 3-factor model which was suggested for our
data using EFA.

According to the goodness of fit indices, the
one factor solution did not fit our data (rel x’= 4.8,
RMSEA=0.117, TLI= 0.65, CFI=0.68). The fit was sub-
stantially improved for the 3 factors model (rel x’=
2.8, RMSEA=0.08, TLI= 0.84, CFI= 0.85). The fit was
slightly further improved by adding the cross load-
ings suggested by EFA (rel x>= 2.4, RMSEA= 0.071,
TLI=0.87, CFI=0.89).

Based on the CFA and EFA results, we can con-
clude that the scale is not unidimensional for the
Greek population either. Even though some cross
loadings might exist, we conclude that the Frost et
al'®* model is adequate for our data. In the following
we consider only the M, model for all subsequent
analysis.

Measurement invariance

The MIMIC model was used to evaluate potential
measurement non-invariance due to age. No statis-
tically significant direct effect was found between
age and any of the items. Multiple group CFA was
used to evaluate the effect of gender on the meas-
urement model. The configural model fitted well in
our data (x*=3.5, RMSEA=0.07, TLI=0.8, CFI=0.8) and
therefore Frost et al'> model can be used in both
genders. According to the chi-square test (difftest
x?=28.3, df=20, p=0.103) no loadings were found to
differ between genders. Therefore, we may conclude
that no bias due to age or gender is expected in the
responses of the scale.
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Reliability

Internal consistency

Cronbach’s alpha coefficient was satisfactory
for the total SI-R (a= 0,92) and all factors (Clutter
a=0.85, Acquisition a=0.82, and Discarding a=0.88).
The inter-item correlations within the factors were
lower than 0.75 and higher than 0.3, and the inter-
total correlations varied between 0.32 and 0.71. The
alpha if item deleted was also computed for each
item and there was no item that reduced the reliabil-
ity. Therefore, there were no problematic items with
respect to internal consistency and the scale can be
considered sufficiently reliable.

Test-retest reliability (stability in time)

For the evaluation of the test- retest reliability the
scale was re-administered to 54 items within two
weeks’ time. Cohen’s weighted kappa coefficient
and the percentage of agreement of the responses
between the two time-points for each item separate-
ly, indicate fair to high agreement, with no problem-
atic items emerging according to Landis and Koch
(1977) criteria. Satisfactory was also the ICC for each
factor: Clutter 1ICC=0.9 (0.8, 0.9), Acquisition ICC=0.8
(0.7,0.9), Discarding ICC=0.9 (0.8, 0.9), and Total score
ICC=0.9 (0.8, 0.9). Therefore, we conclude that the
scale is substantially stable in time.

Scores, associations, and evidence
towards validity

The descriptive indices of the three factors (per
gender and in total) are presented in table 3. There
were no significant differences between men and
women. According to one-way ANOVA there were
no significant differences in the HS total scores with
respect to work status (F(551,2)=1.381, p=0.252),
educational level (F(536,3)=2.181, p=0.089), income
levels (F(419,3)=0.074, p=0.974) and living status (liv-
ing alone yes versus no (t=-1.390, df=548, p=0.165).
There were however significant differences with re-
spect to marital status. There were significant differ-
ences in the mean Clutter scores (mmeand diff=1.7,
se=0.4) between those who were single versus those
who not (t: 3.148, df=381, p=0.002)

The factor intercorrelations and the correlations
with age are presented in table 4. There were moder-
ate to high factor intercorrelations (range 0.5 - 0.9),
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Table 3. Descriptive indices and gender differences.
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Men (N=307) Women (N=246) Total (N=553) Independent
- ) i samples t-test
Mean (sd) Median Mean (sd) Median Mean (sd) Median
(min-max) (min-max) (min-max)
Clutter 6.8 (5.3) 5 (0-28) 7.2 (5.5) 6 (0-27) 7 (5.4) 6 (0-28) t=-0.956,
p=0.340
Discarding 9.5 (5.4) 9 (0-25) 9.3 (5.2) 9 (0-28) 9.4 (5.3) 9 (0-28) t=0.368,
p=0.713
Acquisition 5.3 (4) 5 (0-20) 5.0 (3.9) 4 (0-21) 5.2 (4) 4 (0-21) t=0.899,
p=0.369
Total score 21.6 (12.2) 19 (1-65) 21.6 (12.7) 19 (0-73) 21.6 (12.4) 19 (0-73) t=0.032,
p=0.975
Table 4. Pearson’s correlation coefficients between HS scores and other measures.
Clutter Acquisition Discarding Total score
r o] r p r ¢] r P
Age -0.1 0.003 -0.2 <0.001 -0.1 0.028 -0.2 0.001
Clutter 0.65 <0.001 0.59 <0.001 0.89 <0.001
Acquisition 0.50 <0.001 0.81 <0.001
Discarding 0.84 <0.001
SCL-9-R (OCD) 0.2 0.226 0.2 0.094 0.2 0.105 0.2 0.069
STAI (state) -0.1 0.697 0.1 0.588 -0.2 0.237 -0.1 0.640
STAI (trait) 0.1 0.460 0.1 0.449 0.0 0.938 0.1 0.431
BDI 0.1 0.623 0.2 0.240 0.1 0.261 0.2 0.150
VOCI 0.3 0.028 0.4 0.005 0.3 0.014 0.4 0.005
OCl 1 0.1 0.628 0.2 0.227 0.0 0.775 0.1 0.553
(save)
OCl 2 0.1 0.319 0.2 0.124 0.2 0.236 0.2 0.236
(collect)
OClI 3 0.1 0.451 0.3 0.023 0.2 0.142 0.2 0.15

(avoid throwing)

whilst very low negative correlations emerged be-
tween age and all scores. With respect to the corre-
lation coefficients between the HS scores and other
measures, only the correlations with VOCI were sig-
nificant, yet low to moderate (table 4).

Discussion

In the present study, the Greek version of the SI-R
was tested on a large general population sample. The
SI-R had satisfactory internal consistency; Cronbach’s

a value was 0.92 for the total scale and ranging be-
tween 0.82 to 0.88 for the factors. The three-factor
structure'® was replicated in our data, namely the
Clutter, Acquisition and Discarding dimensions. The
three dimensions of the SIR showed high correla-
tions with each other and the total scale.

The psychometric properties of the Greek version of
the SIR are well comparable with those of other versions
in non-clinical sample literature. Most studies support
the three-factor structure of the SIR as well!>1316-18.20
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In our data, the items loaded to their originally de-
signed factor. There were a few exceptions such as
items 16 and 17 which cross-loaded to another fac-
tor as well, with higher target loading to the appro-
priate one, though. Iltem 3 loaded almost the same
to two factors, including the expected one whereas
item 19 cross loaded higher to another factor be-
sides the expected one. Findings of cross loading
are reported in other versions such as the Spanish
version with three items not loading to the original
factor'” and the Italian, with one item cross loading
to another factor yet lower than target loading.?
Possibly, as stated by Frost et al'® that differences
in participants samples may explain the variation in
factor structure of each version.

The Greek version of the SI-R had a high internal
consistency with no problematic items to be report-
ed. Cronbach’s a values ranged from 0.820 to 0.880
for all factors of the scale and 0.92 for the whole
scale. The item-subscale correlations were moderate
to high; from 0.3 to 0.75. The related literature report
Cronbach’s a ranging from 0.63 to 0.94 for the total
as well as each factor.”>'3'71820 Thys, our results are
comparable to the ones reported in the correspond-
ing literature.

The Greek SI-R showed satisfactory stability in
time, for all factors and the total score (ICC=0.9),
but also as independent factors; Clutter (ICC=0.9),
Acquisition (ICC=0.8) and Discarding (ICC=0.9). Even
though in community samples studies, such as the
Brazilian version, the SI-R showed lower test retest
reliability than the one in clinical samples'® our find-
ings are among the highest in the corresponding lit-
erature.

There were no significant differences in scoring
SI-R between males and females, different educa-
tion levels, family status, occupation and age. Mixed
findings are reported in other studies with commu-
nity samples. Some exhibit similar findings in terms
of gender, age and marital status,'’?° whereas others
find positive correlation with age.® It remains to be
seen whether relations with demographic character-
istics would be different in a clinical sample.

The three factors of the SI-R correlated strongly
with each other and with the total scale. The cor-
relations with the other scales that were used as
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standards were not significant or were low to mod-
erate. The SI-R did not show correlations with BDI,
STAl and OCD subscales from SCL-90, which is an
indication of divergent validity, since they measure
different constructs than SI-R (depression, anxiety
and non-hoarding OCD symptoms, respectively).
Even though the VOCI and OCl subscales were used
as similar construct measures our findings showed
moderate correlations only with the VOCI. This
could be attributed to the fact that the study sam-
ple was not clinical. Furthermore, to the way these
instruments were used here, since similar construct
questionnaires were not standardized for Greek
population. Nonetheless the direction of these
findings could be considered in accordance with
other studies showing that the SI-R tends to corre-
late more with hoarding than non-hoarding related
instruments.?

There are some limitations in our study. Our sam-
ple was based to volunteers, introducing possible bi-
as. The sample did not include clinical cases, because
there were no large numbers of patients available.
External validity was not assessed in this study, as
there were no reliable measures for the Greek popu-
lation at the time of the study.

Conclusion

The findings of the present study suggest that the
Greek version of the SI-R had satisfactory psycho-
metric properties (reliability, validity and structural
validity). In nonclinical samples the SI-R shows good
psychometric properties with respect to factor
structure and internal consistency of the subscales.
It can be used in psychiatric practice and help iden-
tify clinical cases of Hoarding Disorder. Replication
of our findings in a larger sample, including clini-
cal cases, would strengthen the SI-R’s properties in
Greek language.
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APPENDIX
Saving Inventory-Revised (SI-R)

EpwtnuatoAdyio AmoOnkevong

lMapakaAw KUKAWOTE TNV amdvtnon mou oac @aivetal
7m0 KatdAAnAn.
1. Mé00 SuokoAeLeoTe va TTETAEETE TTPAYMATA TTIOU €-
XETE OTNV KATOYXH 0AC;
0=kaBoMou
1=Aiyo
2=pETpla
3=mo\U
4=mtdpa oAU

2.Mo6oo duocdpeoto 0dC gival va TETALETE TTPAYATA
TTIOU €XETE OTNV KATOXN 0AC;
0=kaBdhou duodpeoTto
1=Aiyo ducdpeoto
2=p€tpla dSuodpeoTo
3=moAU SucdpeoTo
4=ndpa oAU SucApPECTO

3. Xe molov Babuod éxete CUOOWPEVOEL TOOA TTPAYHA-
TO WOTE va €XOouV KATaKAUOTEl SwATIO TOU OTII-
TIoU 0ag;
0=kaBoMou
1=Aiyo
2=pETPIA
3=moAU
4=ndipa TTOAU

4.T1600 GUXVA ATTOPEVYETE TNV TPOOTIAOEIN VA TIETA-

&ete mpdyuatd oac ylaTi autd oag mpokalei Suopo-

pia n givail xpovofopo;

0=moTé dev amoPeUyw, EVKOAA TTETAW TTPAyUATA

1=0omdvia amo@eLyw, Umopw va TETAEW mpdypata
M pikpr) SuokoAia

2=HEPIKEC POPEC TO ATTOPELYW

3=0uUx VA TO aMOPEVYW, TOTE-TIOTE UITOPW
va netaéw mpdypata

4=0xe606V MAVTOTE TO ATTOPEVYW, OTIAVIWG UITOPW
vanetaéw mpdyuata

5.Méoo duodapeota Ba viwbate av ev pmopovoate
Va AmmoKTNOETE KATL TTOU Ba BENATE;

0=kaBoMou

1=Aiyo, ENAXI0TO AyXOG

2=péTpla, Ba Biwva kamola ducopia
0AAG Ba prmopouoa va Tn XEIPLoTW

3=mo\, 6a Biwva onUAVTIKK EvOXAnon
kat duopopia

4=midpa oAU, bev Ba prmopoloa va avtéw
™ Suopopia

6. 160N éKTAON TWV XWPWV TOU OTITIOU KataAapPBd-
VOUV Ta QVTIKE{EVA TTOU €XETE CUCOWPEVCEL; (ava-
Aoyloteite Tov Babud ocuykévipwaong MPAYMATWY
otn koudiva, To unvodwudTtio, To GaAodvi, TNV Tpa-
neCapia, Tov S1ddpopo, To AouTpo rj AAAa SwudTia)
0=kavévag xwpoc diapiwong dev gival KATEINNUUE-

Vold
1=kdmolot amd Toug Xwpoug dlafiwong gival kaTel-
Anupévot
2=peydho pépog Twv xwpwv Safiwong gival Katel-
Anupévol
3=T0 PeYANUTEPO PEPOG TWV XwpwV Slafiwong &i-
val KATEINNUUEVOL
4=06MoL 1) oxedodv OMol ol xwpol dtafiwong ival ka-
TENNUUEVOL

7. Katd méoo n cuoowpeucon TPAYUATWY TTapeupai-
VEL OTO TIWG AEITOUPYEITE OTNV KOWVWVIKK, OTNV
emayyeAHatikny oag {wn 1 otnv KabnuepvotnTd
oag; XKeQTEITe TI Oev Umopeite va kavete e€aitiag
TNG CUCOWPELONG TIPAYUATWV.
0=kaBo6Mou
1=Aiyo, pikpr mapéupaon mou Opwe Sev emnpeddel

TO TIWG AEITOUPYW OTNV KABnuepivh {wn
2=pE€Tpla, oiyoupa mapeufaivel, dpwg oe Babuo
TTOU UTTOPW VA TO SIAXEIPIOTW
3=mo\U, mapeufaivel o€ onUavTIKSO Babud
4=ndipa oAU, adlvaTtov va To SIAXEIPIoTW

8. Moo ouxvd viwBete §avayKaoUEVOC Va OTTOKTH-
O€Te KATL TIOU BAEMETE; (.. 6Tav YPwvileTe ) 6TaV
0a¢ TPOCPEPOLV KATL Swpedv)
0=moté dev ViwBw e€avaykaopo
1=omdvia viwbw e€avaykaoud
2=UEPIKEC POPEC VIWOW e€avaykaoud
3=0uxVvd viwbw g{avaykacuo
4=0xeb06V navtote VIwBw e§avaykaoud

9.Mdoo évtovn eival n tdon (emBupia) va ayopdoete

1 va amoktnoete dwpedv mpdyuata ta omoia Sev
oag xpetalovtal Aueoa;
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0=n taon O¢ev &ival kaBdAouv évtovn/ dev umdpxel
TETOLO TAON

1=nAma taon

2=pétpla tdon

3=10XUpn Tdon

4=mo\0 1oXUpPN Tdon

Méoo eléyxete autrv TNV Tdon (embupia) va amo-

KTAOETE IPAYHATA;

0=mArpnG €Neyx0G

1=apKeTOC éNeyX0C, ouvriBwc eipal og Béon va &-
Aéyéw TNV Tdon yla amdkTnon

2=PETPIOG ENEYXOC, UTTOPW VA CUYKPATHOW TNV TA-
on aAAd povo pe mpooTdBela

3=IKPOG ENeYXOC, UITOPW HOVO va KaBuoTtepriow
TNV Tdon yia amokTtnon aAAA Pe peydin SuckoAia

4=kavévag éAeyxog, aduvaTtov va OTAPATACW TNV
TAON VA ATTOKTHOW KATI

Méoo ouxva amo@acilete va KpATHOETE TIPAYHA-
Ta mou Sev XpeldleoTe Kal Tou dev €XETE XWPO va
amoONKeVOETE;

0=mot¢ dev KPATAW TETOLA TIPAYUATA

1=omdavia KpaTdw TETOLA TPAYUATA

2=TIEPIOTACIOKA KPATAW TETOIA TTPAYHATA

3=0uUxVd4 KpaTtdw TETOLA TTPAYUATA

4=0xed6V MAVTOTE KPATAW TETOLA TTPAYHATA

> & molov Babud n cuoowPELON TIPAYMATWY GAG

epmodilel va XpnOIUOTIOINOETE XWPEOUE TOU OTITIOV

oag

0=06Aa Ta P€PN TOU OTILTIOV XPNOIUOTIOIOVVTAL

1=Aiya TuRpata tou omtiol Sev umopouv va Xpn-
olpormoinBouv

2=MEPIKA TUAMATA TOU OTITIOU 8€V Hmopouv va
XpnotpomnoinBouv

3=qapKETA TUAMOATA TOU OTITIOU OEV UITOPOULV va
XpnotpormotinBouv

4=0xeb0V OAa TA TUAUATA TOU OTITIOU gV pro-
pOUV va Xpnotuormolinfouv

Y& molov Babud n cuocowpPELON TIPAYUATWY OTOUC

XWPOUC Tou omitiol od¢ pokalei Sucpopia;

O0=kapia Sucpopia

1=Aiyn ducpopia

2=péTplou Pabuou duopopia

3=onuavtiki ducpopia

4=ndpa moAAr) Suopopia
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14.T1600 ouxvA N CUCOWPEUON TIPAYHATWY OTO OTTITL

15.

16.

17.

0a¢ epmodilel va TIPOOKANECETE ETTIOKETITEG;
0=kaBoAou

1=omavia

2=UEPIKEC POPEC

3=cuyva

4=mto\U ouyvd 1) oxedov mavToTe

Méoo ocuxva ayopdalete (f amoktdte Swpedv)
npaypata mou Sev XpelaleoTe Apeoa r} KaBOAov;
O=moté

1=omavia

2=UEPIKEC POPEC

3=cuxva

4=0xeb0V navtote

Méoo évtovn ival n 1don (emBupia) va kpatioete
KATL TTOU YVWPICETE OTI UMOPE( va NV TO XpNOolpo-
TIOINOETE TIOTE;

0=kaBdhou évtovn Tdon (embuuia)

1=Niyn tdon (emBupia)

2=pEéTpla Taon (embupia)

3=évtovn tdon (emBuuia)

4=mo\U évtovn Tdon (embuuia)

Méoo eAéyxete TNV taon (embupia) va @uAdeTe

TPAYUATO;

0=mAr|png €Neyx0g

1=apKeTOC éAeyX0C, ouvriBwc eipal og Béon va &-
AéyEw TNV Tdon (emBupia) va paléPw mpdypata

2=PETPLOG EAEYXOC, UTTOPW Va eEAEYEW TNV TAON (ETTL-
Bupia) va kpatrjow PAyuata aANA pe SuokoAia

3=UIKPOG ENEYXOG, UTTOPW va eAéYEw TNV TAON
(eEmBupia) va Kpatiow TMEAYUATA AANA UE TTOAU
peydAn duokohia

4=kavévag éAeyxoc, aduvatov va oTauatiow
TNV Taon (embupia) va paldépw mpdyuata

18. X& mOoA PéPN TOU OTITIOV oaC €ival SUoKoAo va

Badioete e€artiag TNC CUCCWPELCNC TTPAYUATWY;

0=0¢ Kavéva

1=0¢ pepIkA pépn gival Suokolo va Badioel kaveig

2=0¢ MOANA pépn gival SUokoMo va Padioel kaveig

3=0Ta MEPIocOTEPA HEPN ival Suokoho va Badi-
OEl KAVEIC

4=0¢ 0\a 1] oxeddv oe 6N Ta pépn gival SUOKoNO
va Badioel kaveig

19. NMoon duopopia oag mMPoKaAoLV ol GUVHBEIEC oag

OXETIKA PE TNV ATTOKTNON TIPAYHATWY;
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0=kaBoAou

1=pe evoxAouv Aiyo

2=|€ eVvOXAOULV UETPIA
3=pe evoxAouv oAU

4=pe evoxhoLv mdpa TOAU

20. Xe molov Babud n cucowpeLON TTPAYUATWY OTO

21.

omitt 0dg epmodilel va XPNOIUOTIOINOETE TUAMATA
TOU Y10 TOUC OKOTTOUC Yld TouG omoioug mmpoopilo-
vta; (Y. payeipeua, va mAUVeTe ta mdta, va kaba-
PIOETE, VA XPNOILOTIOINCETE EMITAA K.ATT.)
0=kaBd\ou bev pe eumodilel

1=omdvia pe epmodilel

2=UEPIKEC POPEC Me eodilel

3=c0uyvad pe eumodilel

4= oxebov mavta pe eumodicel

> e molov Babud ailobdaveote aduvapog va eAEyEe-
TE TN OCUCOWPEUON TTIPAYUATWY OTO OTI{TI 0AG;
0=kaBoAou aduvapog

1=0¢€ HIKPO Babuod

2=0¢ PéTplo Babud

3=0€ onuavTiko Babuo

4=0¢ MONU peyaMo Babuod

THE GREEK VERSION OF THE SAVING INVENTORY-REVISED (SI-R)

22.

23.
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Y& molov BaBuod n eUAaén n N avaykaoTikn ayopd

TIPAYHATWY OGG €XEL TIPOKAAECEL OIKOVOUIKESG Su-

OKOAIEG;

0=kaBo6Aov, OV OV €XEl TIPOKANEDEL OIKOVOUIKEC
SUOKOAIEC

1=HoU €xXEl TIPOKANEDEL MIKPEG OIKOVOUIKEG OUOKO-
Niec

2=loU £XEl TTIPOKANEDEL KATIOIEG OIKOVOUIKEG Ou-
OKONIEG

3=pov €XEL TTPOKAAETEL APKETA TIOANEG OIKOVOUIKEG
OUOKOAgG

4=p0UV €xel TIPOKANECEL HEYANEG OIKOVOUIKEG Su-
OKOAig¢ (o€ urrepBoAIkS Babuo)

Méoo ouxva viwBeTe aduvapia va meTageTte PAY-
HaTa TIOU €XETE OTNV KATOXK OOG Kal armod Ta omnoia
Ba BéNeTe va amailayeite;
0=mot¢ Sev €ixa MpOPAnUa va meTdéw mpdyuatd
pou
1=0omndvia
2=€UKaIPIOKA
3=0uxva
4=110\U ouxVvd, oxeddv mavta dev umopw
va metaéw mPAyUaTd pou.

Mapayoviikyl] avanucen Kat PUXORETPLKEC,
wwotnteg tn¢g edfdnvikng ekdoxng tn¢ KAipakag
Saving Inventory-Revised (SI-R)
6E Oclypa pn Kidwikou edfinvikov iAnOucpou

A. Kahoyepdkn,' X. Bitwpatov,” E. TodAta,' M. Ztepavdtov,’
0. Xahipovpdac,' H. Moupikng,' N. Baidakng,' I. ZépBag,’
X. Namayswpyiov,' I. Mixémoulog?

A" Yuxiatpikn KAvikn, EQviké kai Kamodiotpiakd Mavemotriuio ABnvav,
latpikiy ZxoAn, Aywvritelo Noookoueio, ABriva,
2Psychometrics & Measurement Lab, Department of Biostatistics and Health Informatics,
Institute of Psychiatry, Psychology & Neuroscience, King’s College London, UK,
3B Wuxiatpikr KAwikr, EQviké kai Kamrodiotpiaké Mavemotruo ABnvwy, latpikr ZxoAr, NN «ATTikév», ABrva

Wuyiatpikn 2020, 31:105-117

H Siatapayr mapacuoowpeuong gival éva 6oapod KAVIKO TPoBANpa mou mpokUTTeL amd Tn Suoko-
Aia i aduvapia amdéppPng AMOKTNMATWY KAl TNV avaykn @UAAENG AVTIKEIUEVWY TToU 0dnyei o€ KaTa-
KAglopévoug xwpoug Siafiwong. H katdotaon autr epumodilel onpavTika TV ampdoKomnTn Kadnpe-
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pv Aeltoupyia Tou atopou o€ TOANOUG TOUEIG Kal ouvdéeTal e onpavTik Suogopia. O okomdg TNG

mapoloag Epeuvag NTav n otdbuion TN eEAANVIKAG ekoXNG TNG KAipakag Saving Inventory — Revised

(SI-R) (EpwtnuatoAdylo AmoBrikeuang) o€ pn KAWiko deiypa 554 EANARVwV evnAikwv. AlepguvnOnke n

TTAPAYOVTIKN AvAAUOT Kal Ol PUXOUETPIKEG TNG IO10TNTEC. EkTEAéOoTNKE SlepeuvnTiKn Kat emPBePaiw-
TIKN TTAPAYOVTIKA avdAuon ol omoieg avédel§av TpELg TapdyovTeg, ATAKTN cuoowpeuon (clutter), Su-
okolia anéppwng (difficulty discarding) kat amdéktnon (acquisition) dedopévo mou cupPwVEi pe TNV
apXIKA AUON TWV EPELVNTWY TOU TTPWTOTUTIOU AYYAIKOU £pyaAEiou KABWCE Kal HE TIC TTPOOAPHUOYES
TOU 0€ ANNeG YAWooeC. MapatnpriBnke Sumhn @opTIon o€ Tpia AUUATA, KATL TTOU ava@EPETAL KAl O

AANEG OXETIKEG MENETEG YIa TO epyaleio. Emiong n eANAnvikr ekdoxr Tou SI-R emdeikvuel uPnAn ecw-
TEPIKN EYKUPOTNTA KABWC eMmiong Kal a&lomoTia eMAVAANTITIKWY HETPAOEWV. TNV TAPOUCA UENETN

emixelpnOnke n Slepevivnon NG cuykAivouoag Kat amokAivouoag eykupdtnTag TNG EAANVIKAG ekdo-
¥N¢. Ta amoteAéopata €8e1€av we 1o EAANVIKO SI-R Sev cuoxeTiCeTal pe AAA epyaleia péTpnong un

OUYYEVIKWV KAIVIKWV BEWPNTIKWY KATACKEVWY, OTIWE AyX0g, KATABA PN KAl Un TTAPACUCOWPEVTIKA

16€0PUXAVAYKACTIKA CUPMTTWHUATA, EVW YAVNKE VA CUCXETICETAL PEPIKWG PE AUMUATA TTOU HETPOUV
TTOPOCUOOWPEVTIKH CUUTTTWHATONOYIO 0 AANA Epyaleia YuxavayKaoTIKOTNTAG. Nevikd Ta mapdvta

eupnuata dgixvouv 6TL N mapoloa eAANVIKN ekdoxr Tou SI-R umopei va BewpnBei éva Xxprnotuo KAvi-
KO €pyaA&io yla TNV avixveuon Kal TNV KTIKNON TNG BapUTNTAG TWV TAPACUOCWPEUTIKWY CUUTTTW-
MATWV o€ EAANVIKO TANBUGCUO.

Né€erg eupeTnpiov: Alatapayr TAPACUCOWPEEVONG, AOKTNON, andppun, ata&ia, Epwtnuatoloylo
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AmoOrikeuong, alomioTia, eykupdTNnTa.
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