
tilated bodies” (instead of “fear of injections and blood

draws” in the original scale). The distribution character-

istics of the MFS’s subscales are shown in Table 3.

Validity
Content validity of the Serbian version of MFS was an-

alyzed and confirmed by a three-member panel of psychi-

atrists at the Clinic for Psychiatry, Clinical Center

Kragujevac. As of the construct validity, the total score of

MFS correlated significantly with the total scores of IPSA

(Spearman’s correlation coefficient 0.391, p <0.001), BIFS

(Spearman’s correlation coefficient 0.502, p <0.001) and

MAS (Spearman’s correlation coefficient 0.396, p <0.001).

The one-trait-bi-method matrix is shown in Table 4.

Characteristics of the students and total score
Total score of the MFS was higher among female in

comparison to male students on both tests (43.26 ± 30.15

vs. 30.15 ± 23.64, t = -4.463, p <0.001 at the 1st test, and

31.55 ± 28.39 vs. 19.32 ±2 4.08, t = -4.120, p <0.001at

the 2nd). Older students also scored higher on both tests

(Spearman’s rho was 0.111, p =0.021, and 0.125, p

=0.010, respectively). Pharmacy students showed higher

MFS score than medical students on both tests (45.41 ±

26.65 vs. 22.88 ± 13.43, t =7.762, p <0.001 at the 1st test,

and 33.45 ± 29.12 vs. 12.38 ± 13.90, t =6.691, p <0.001

at the 2nd).

Discussion

The Serbian version of the MFS showed high internal

consistency (which is even higher when examinees fill in

the questionnaire by themselves), but temporal stability

cannot be taken for granted (the method of MFS adminis-

tration was different between the two assessments, which

led to difference in mean scores, leaving the issue of test-

retest stability unresolved). Factorial analysis confirmed

the same five domains (subscales) which were defined by

developers of the original English scale1,3. The five sub-

scales of the Serbian version showed almost the same

alpha values as the subscales of the English version, as

well as similar mean scores, although the distributions of

the Serbian version were somewhat more positively

skewed1,3. All items belonged clearly to only one factor

except the item 4 (“Addressing a nurse for help”), whose

loads were equally distributed between 4th and 5th factors.

However, the logic of these factors allowed the item 4 to

be regarded as belonging to factor 4. Unusually high inter-

correlation between factor 5 (fear of medical examinations

and physical symptoms) and 1 (fear of mutilated bodies)

and 3 (fear of injections and blood draws), respectively,

was observed, as shown in Table 2. This could be ex-

plained with conceptual similarity since in clinical prac-

tice medical examination is associated with injections,

blood draws and seeing other injured patients in a waiting

room. Although the score of the Serbian version of MFS

correlated satisfactorily with scores of both IPSA and

MAS, the highest correlation was observed with the BIFS,

a recently developed instrument for measurement of

BIIRS phobia14,15. The IPSA instrument showed excellent

psychometric properties. Thus it could be used for the de-

tection of BIIRS phobia16, while MAS was proven a useful

addition to the original MFS instrument3. Positive and sig-

nificant correlations between MFS, IPSA, BIFS and MAS

scores, regardless of the method of filling in the question-

naires (see the matrix in  Table 2)17, suggest that the Ser-

bian version of MFS is a reliable instrument for measuring

fear of medical and related treatments.

It was also shown that scores of self-administered

MFS were significantly lower than MFS scores obtained

by investigators. Taking into account that the study popu-

lation consisted of relative young university students that

have less experience with healthcare services than older

people, together with the fact that scores obtained by self-

administered questionnaires resembled scores obtained by

university students that self-completed the original Eng-

lish version, it is suggested that MFS should be self-ad-

ministered in studies of the Serbian socio-cultural milieu.

Although the type of administration (self-administered vs.

physician-assisted) does not usually influence question-

naires’ psychometric properties18,19, it might profoundly

influence the results under certain circumstances as was

shown in this study, obscuring the findings regarding the

longitudinal stability of the instrument or posing a risk for

underestimation of symptoms severity20.
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Table 4: The one-trait-bi-method matrix with Spearman’s correlation coefficients. 

MFS-T2 IPSA-T2 BIFS-T2 MAS-T2 MFS-T1 IPSA-T1 BIFS-T1 MAS-T1

MFS-T2 1

IPSA-T2 0.391* 1

BIFS-T2 0.502* 0.332* 1

MAS-T2 0.396* 0.794* 0.339* 1

MFS-T1 0.838* 0.320* 0.445* 0.326* 1

IPSA-T1 0.357* 0.786* 0.281* 0.668* 0.343* 1

BIFS-T1 0.673* 0.382* 0.583* 0.397* 0.622* 0.401* 1

MAS-T1 0.310* 0.660* 0.267* 0.718* 0.294* 0.718* 0.357* 1

*: significant correlation, p<0.001. MFS-T2: Medical Fear Survey, filled in by the study participants themselves; IPSA-T2:

Injection Phobia Scale-Anxiety, filled in by the study participants themselves; BIFS-T2: Blood/Injection Fear Scale, filled in

by the study participants themselves;  MAS-T2: Medical Avoidance Survey,filled in by the study participants themselves;

MFS-T1: Medical Fear Survey, filled in by the study investigators; IPSA-T1: Injection Phobia Scale-Anxiety, filled in by the

study investigators; BIFS-T1: Blood/Injection Fear Scale, filled in by the study investigators;  MAS-T1: Medical Avoidance

Survey, filled in by the study investigators.




