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abstract

The Schwartz Outcome Scale-10 (SOS-10) is an effective measure of change in inpatient 
and outpatient populations, as well as student counselling centres, chemically depend-
ent populations, and research projects. The utility of the SOS-10 in Canada is limited 
because there is currently no French version of this instrument. This study reports on a 
three-phase process (initial translation from English to French, evaluation of the online 
English SOS-10, and establishing equivalency between English online and French online 
versions) of development and validation of a French version of the SOS-10. 

résumé

Le Schwartz Outcome Scale-10 (SOS-10) est une mesure effi cace des changements dans 
les populations de malade hospitalisé et de malade externe, ainsi que dans les centres de 
conseil d’étudiant, les populations chimiquement dépendantes, et les projets de recherche. 
L’utilité du SOS-10 au Canada est limitée parce qu’il n’y a pas actuellement de version 
française de cet instrument. Cette étude rend compte d’un procédé en trois phases (la 
traduction initiale de l’anglais vers le français, l’évaluation de la version anglaise du SOS-10 
en ligne, et la détermination de l’équivalence de la version en ligne anglaise et française) 
du développement et de la validation d’une version française du SOS-10.

Counsellors and researchers must answer the question, “Does couselling really 
work?” If so, how is counselling-related change adequately measured? Traditionally, 
subjective approaches, such as client self-report and counsellors’ clinical judgement, 
have been the primary methods of outcome evaluation because more formalized 
assessment methods of treatment outcome are prohibitive due to cost or length 
of time to administer (Miller, Duncan, & Hubble, 2005). Nevertheless, counsel-
lors need to document the effectiveness of their interventions (Sexton, 1996) in 
order to assess the clinical benefi t of therapy with clients (Barkham et al., 1998), 
maintain support from third-party payers (Joint Commission on Accreditation of 
Healthcare Organizations, 1997), and establish the validity of their methods and 
procedures. This article considers the relevance of the Schwartz Outcome Scale 
(SOS-10-F) as a measure of counselling effectiveness and describes the results 
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of research conducted to determine the psychometric equivalency of the French 
translation of the scale (Blais et al., 1999).

Outcome measures can be utilized by counsellors at the conclusion of counsel-
ling as well as periodically during the course of counselling, in order to augment 
or change their interventions as needed. As therapists adjust their interventions to 
meet their clients’ needs, the likelihood increases that clients will experience change. 
Therapeutic effectiveness is typically measured by comparing clients’ current func-
tioning with examples from some previous point in time. Assessment is typically 
focused on clients’ overall sense of well-being as well as their psychological function-
ing interpersonally, socially, and individually. Thus, counsellors employ outcome 
measures to gain an understanding of how therapy has impacted clients’ lives, to 
adjust treatment interventions, and to provide a measure of how functioning has 
changed over the course of therapy. Challenges to this process include burdensome 
assessment features such as length or invasiveness of available assessments (e.g., 
the Symptoms Checklist-90-Revised [Derogatis, 1983], and the Brief Psychiatric 
Rating Scale [Overall & Gorham, 1962]). In fact, comprehensive measures that 
assess numerous therapeutic markers may be less effective in detecting signifi cant 
outcome changes than parsimonious measures (e.g., Lee, Jones, Goodman, & 
Heyman, 2005). Comprehensive and multidimensional instruments, such as the 
Minnesota Multiphasic Personality Inventory-2 (Butcher, Dahlstrom, Graham, 
Tellegen, & Kaemmer, 1989), tend to measure traits, rather than the states, which 
are more fl exible and therefore more subject to the infl uence of counselling. 

One such brief instrument is the Schwartz Outcome Scale-10 (SOS-10; Blais et 
al., 1999). The SOS-10 was introduced to provide counsellors with a brief, cost-
effective, unobtrusive, and easy-to-administer outcome measure. The SOS-10 is 
a 10-question, objective, paper-and-pencil, self-report scale that measures broad 
domains of mental health. The range of responses to the six-point scale is “never” 
to “all the time.” Since its introduction, the SOS-10 has been shown to be an 
effective measure of change in inpatient (Blais et al.) and outpatient populations 
(Hilsenroth, Ackerman, & Blagys, 2001), as well as student counselling centres, 
chemically dependent populations, and research projects (Blais et al.; Laux & 
Ahern, 2003; Young, Waehler, Laux, McDaniel, & Hilsenroth, 2003).

The popularity and utility of the SOS-10 in English-speaking populations 
led to the development and publication of a Spanish version (Rivas-Vazquez et 
al., 2001). At this time the SOS-10 is only available for use with English and 
Spanish speakers. However, French is the second most commonly-taught second 
language (Shryock, 2006) and the 11th most common fi rst language (Ethnologue.
com, 2005). In Canada, the number of Canadians who speak both French and 
English rose demonstrably between 1951 and 1996 (Canada Online, 2004). Ap-
proximately 17% of Canadians are bilingual, and an additional 14% speak French 
only (English-French Bilingualism, 2004). Assessments must be available in both 
French and English versions to be widely used in Canada. Therefore, the purpose 
of this study was to translate the English SOS-10 into a French version. This study 
was conducted in three phases. In the fi rst phase the English SOS-10 was translated 
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into French. Next, the psychometric equivalence between the paper-and-pencil 
English SOS-10 and a Web-based English SOS-10 was established. Finally, the 
French SOS-10 was posted on a Web-based survey host, and professors of French 
in Canada and the United States were recruited to participate in an investigation 
into the psychometric equivalency between the paper-and-pencil English version 
of the SOS-10 and the online English version of the SOS-10.

method

Phase 1: Initial Translation from English to French Instrument

The SOS-10 (Blais et al., 1999) is a 10-item scale designed to measure psycho-
logical well-being. The range of scores per item is 0–6, with a possible total score 
range of 0–60; higher scores represent a greater degree of psychological health and 
well-being. Blais et al. developed an initial item pool for the SOS-10 in a two-step 
process. First, the authors reviewed the literature on outcome research. Second, 
mental health experts and patient focus groups were asked to highlight life changes 
one could expect as a result of successful treatment. Next, items were eliminated 
based on a review of the participant responses from six clinical and non-clinical 
settings. The remaining items showed no vulnerability to ceiling effects and suc-
cessfully discriminated among outpatients, inpatients, and nonpatients. A factor 
analysis using varimax rotation was conducted and items consistently loaded onto 
one factor. The authors reported other strong psychometrics including internal 
consistency (Cronbach’s alpha = .96), item-to-scale correlations (.74 to .90), and 
a principal components factor analysis revealing one factor that accounted for 
76% of the total variance. Convergent validity was established with measures 
of well-being (r = .86), satisfaction with life (r = .78), self-esteem (r = .81), and 
positive affect (r = .67) (Blais et al.). Blais et al. reported as evidence of divergent 
validity negative correlations with measures of psychiatric symptoms (r = -.66), 
hopelessness (r = -.64), and negative affect (r = -.72). A Spanish version of the 
SOS-10 has been shown to be a reliable measure of psychological well-being and 
treatment outcomes among Spanish-speaking individuals (Rivas-Vazquez et al., 
2001). Further, the SOS-10 has been shown to be a reliable and valid measure of 
outcome in numerous settings including inpatient settings (Blais et al.), outpatient 
settings (Hilsenroth et al., 2001; Young et al., 2003), college counselling centres, 
and psychotherapy research projects (Young et al.).

METHOD

Our translation and back translation process was modelled after the process 
used by Rivas-Vasquez et al. (2001) during their translation of the SOS-10 into 
Spanish. A bilingual French immigrant to the United States provided the initial 
SOS-10 French translation. Two bilingual persons residing in France conducted 
the back-translation process. The French SOS-10 was further refi ned by two 
university French professors until they agreed upon the fi nal translation of the 
text (Appendix A). 
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Phase 2: Evaluation of the On-Line English SOS-10

Our goal was to collect data from university-level French professors using Web-
based data collection techniques. The researchers employed an online survey meth-
od of data collection to facilitate the recruitment of bilingual persons from diverse 
settings and locations. The redesign of psychological assessment for effective and 
effi cient administration by interactive computers is known as computer adaptive 
testing (CAT; Weiss, 2004). The CAT process for online data collection has many 
advantages including reduced response time, lowered costs, and ease of data entry 
(Granello & Wheaton, 2004; Wall, Baker, & Sampson, 2004). Weiss compared 
CAT to conventional testing (paper and pencil) and reported substantial similarity 
between scores obtained from these procedures. While Lazar and Preece (1999) 
concluded that paper-and-pencil and computerized administration procedures 
are equal, others (e.g., Lumsden, Sampson, Reardon, Lenz, & Peterson, 2004) 
argue that such equality cannot be assumed. As such, each time an instrument is 
confi gured for online use it is important that equivalency of scores be tested. This 
point of view is expressed in the Standards for Educational and Psychological Testing 
(American Educational Research Association, American Psychological Association, 
& National Council on Measurement in Education, 1999), which reads, “A clear 
rationale and supporting evidence should be provided for any claim that scores 
on different forms of a test may be used interchangeably” (Standard 4.10, p. 57). 
Therefore, prior to investigating the comparability of the online versions of the 
French and English SOS-10, it was imperative to fi rst investigate the degree of 
congruence between the English paper-and-pencil version of the SOS-10 and an 
English Web-based version. 

METHOD

The senior author obtained permission from introductory psychology professors 
at a large, urban public university in the midwestern United States to enter their 
classrooms, describe the project, and seek students’ participation. This process, 
including the completion of an informed consent document, a demographic 
data collection form, and the paper-and-pencil version of the SOS-10, required 
approximately 15 minutes. A strip of paper was attached to the paper-and-pencil 
version on which a participant coding number and a Web address were printed. 
Students detached this strip from their study materials and were encouraged to 
log on to the provided Web address and complete the Web-based version of the 
instrument the same day as they completed the paper-and-pencil version. Because 
the SOS-10 asks respondents to refl ect on the last 7 days of their life, only data 
sets collected on the same day were included in the analyses. Consent forms were 
stored separately from the raw data.

PARTICIPANTS

A total of 121 students were invited to participate. Ten students declined to 
participate and 4 students completed the paper-and-pencil version of the SOS-10 
but did not provide data for the online version. The fi nal sample (88% response 
rate) consisted of 107 (88.4%) women and 14 (11.6%) men, whose mean age 
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was 25.9 years (SD = 10.4, range = 18–61). The mean number of years of college 
education completed was 3.6 (SD = 2.95, range = 0–14). Participants’ current 
employment status was as follows: 64 (52.9%) full-time student, 23 (19%) full-
time employed, 23 (19%) part-time employed, 5 (4.1%) not employed, 1 (.8%) 
homemaker, 1 (.8%) retired, 3 (2.5%) “other,” and one who did not indicate an 
employment status. Participants self-reported their ethnic heritage as the follow-
ing: 96 (79.3%) European American, 13 (10.7%) African-American, 4 (3.3%) 
Biracial, 2 (1.7%) Native North American, 1 (.8%) Asian, 2 (1.7%) Hispanic, and 
1 (.8%) “other.” Two participants did not identify an ethnic heritage.

RESULTS

The adjusted item-to-scale correlations for the paper-and-pencil and online 
version of the English SOS-10 are presented in Table 1. All adjusted item-to-scale 
correlations were signifi cant at the p < .01 level and were greater in magnitude 
than Nunnally and Bernstein’s (1994) minimum recommendation of .30. The 
mean adjusted item-to-scale correlations for the paper-and-pencil version and the 
online version were .58 and .68, respectively. 

Table 1
Adjusted Item to Scale Correlations for the Paper-and-Pencil and Online Versions of 
the SOS-10

 Item-to-scale correlations

 Paper-and-pencil Online

SOS-10 item
 Physical functioning .44    .55
 Confi dence .53    .66
 Hopeful .46    .62
 Interested in life .63    .73
 Have fun .53    .67
 Psychological health .70    .80
 Forgive self .59    .62
 Life is progressing .66    .72
 Handle confl icts .49    .66
 Peace of mind .72    .78

Note. N = 121. Adjusted item-to-scale correlations were calculated by correlating SOS-10 (total score 
minus the item) and the item. All correlations were signifi cant at p < .01.

The correlations between the two versions’ total scores (r = .96, p < .001) and 
each version’s individual items, as well as each item’s mean score, standard deviation 
and range of scores are presented in Table 2. The correlation coeffi cients ranged 
from a low of .77 to a high of .88. Mean differences were observed between the 
two versions’ individual items; however, these differences were not statistically 
signifi cant (Table 2). The calculated Cronbach’s alpha for each version was larger 
than Nunnally’s (1978) optimal level of .70 or higher. A Fisher z transformation 
process produced a calculated z of 1.27, which, being smaller than the critical value 
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zcv of 1.96 (p = .05), indicates that the paper-and-pencil and online Cronbach 
alphas were not statistically different from one another. 

The SOS-10 is conceived of as a unidimensional measure of overall psycho-
logical wellness. While subsequent researchers have supported this assertion (e.g., 
Young et al., 2003), it was important to test the scale’s dimensionality in this 
sample. An unrotated principal components factor analysis was conducted on 
the paper-and-pencil and online versions. The analysis of each version yielded a 
one-factor solution that accounted for 44% (paper) and 52% (Web-based) of the 
total variance (Table 3). Finally, neither version’s total scores was associated with 
participants’ age, education, or gender. 

Phase 3: Establishing Equivalency between English Online and French Online Versions

METHOD

The researchers next investigated the relationship between the Web-based Eng-
lish SOS-10 (SOS-10-EO) and Web-based French SOS-10 (SOS-10-FO). The 
researchers visited the website of every college and university in Canada and the 
United States to locate e-mail contacts for French professors. Approximately 2,835 
e-mails were sent to professors in the United States, and 306 were sent to professors 
in Canada. The researchers solicited recipients’ participation in the study and asked 
them to forward the participation request to anyone else believed to possess the 
bilingual skills necessary to complete the study. Information about what would be 
required, the study’s approval by the human subjects board, and a hypertext link to 
the Web page hosting the study were included. An uncounted number of e-mails 
were returned as undeliverable. It is impossible to know what percentage of solici-
tations were actually read versus those that were discarded without consideration. 
Further, we have no way of knowing how many persons received forwarded invita-
tions to participate in the study by the original solicitation recipients. The authors 
provided a link to the website that hosted the data collection survey. Participants 
fi rst viewed a Web page on which the authors described the nature and purpose 
of the study. Participants were then advised that their consent to participate was 
assumed if they followed the provided link to the survey. Participants provided 
standard demographic data as well as their native language, their country of origin, 
and their current country of residence on the second page. The third and fourth 
pages, respectively, contained the French and English versions of the SOS-10. Upon 
completion, participants were linked to a page on which the researchers thanked 
them for their participation and gave their contact information for the participants’ 
future reference. All data were stored in a password-protected account. 

PARTICIPANTS

The Phase 3 sample consisted of 267 (74.4%) women and 92 (25.6%) men. 
The mean age was 34.9 years (SD = 13.3, range = 17–80). The mean number of 
years of college education was 6.7 (SD = 3.5, range = 0–20). Participants’ current 
employment status was: 161 (44.8%) full-time employed, 147 (40.9%) full-time 
student, 39 (10.9%) part-time employed, 5 (1.4%) part-time student, 4 (1.1%) 
retired, 2 (.6%), not employed, and 1 (.3%) disabled. Self-reported ethnic heritage 
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was as follows: 234 (65.2%) European, 66 (18.4%) Other, 30 (8.4%) Canadian, 
11 (3.1%) Hispanic, 6 (1.7%) African, 3 (.8%) Native North American, 3 (.8%) 
Asian, 3 (.8%) Biracial, and 1 (.3%) Arabian. Two participants did not identify their 
ethnic heritage. Two hundred and sixty-three (73.3%) indicated that English is their 
native language, and 79 (22%) reported that their native language is French. 

Table 2
Means, Standard Deviations, Correlations, and t Values for the English Paper-and-
Pencil and the English Online Versions of the SOS-10

 Paper Online

 M SD M SD r t valuea  Effect size

SOS-10 item
 Physical functioning 4.50 1.15 4.69 1.04 .88* -1.15 -.14
 Confi dence 4.89 1.09 4.93 .93 .85* .32 -.04
 Hopeful 5.15 .89 4.99 .98 .81* 1.30 .17
 Interested in life 4.89 .88 4.98 .89 .82* -.73 -.10
 Have fun 5.13 .83 5.03 .84 .84* .93 .12
 Psychological health 4.79 1.02 4.77 1.01 .86* .19 .02
 Forgive self 4.07 1.27 4.10 1.21 .80* .16 -.02
 Life is progressing 4.48 1.10 4.62 0.99 .83* -1.04 -.13
 Handle confl icts 4.66 .86 4.69 .82 .77* .31 -.04
 Peace of mind 4.64 .95 4.78 1.02 .81* -1.04 -.14
Total score 47.21 6.64 47.58 6.99 .96* -.42 -.05
Coeffi cient alpha .85  .89

Note. N = 121. 
aAll t values are paired t tests with 1 and 119 degrees of freedom, and all values are nonsignifi cant.
* p < .001.

Table 3
Factor Loadings for the English Paper-and-Pencil and English Online Versions of 
the SOS-10 Using Principal Components Analyses (N = 121)

 Factor 1

 Paper Online

SOS-10 item
 Physical functioning .57 .62
 Confi dence .66 .70
 Hopeful .54 .64
 Interested in life .71 .77
 Have fun .58 .68
 Psychological health .78 .82
 Forgive self .64 .68
 Life is progressing .77 .75
 Handle confl icts .55 .68
 Peace of mind .78 .84
Eigenvalue 4.38 5.20
Percent variance 43.8 52.04
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RESULTS

The results of the adjusted item-to-scale correlations for the SOS-10-EO and 
SOS-10-FO are presented in Table 4. All adjusted item-to-scale correlations were 
signifi cant at the p < .01 level and were above .40. The mean adjusted item-to-
scale correlation for the FO and EO versions were .64 and .71, respectively. This 
suggests that both the EO and FO versions demonstrated acceptable item-to-scale 
estimates. 

Table 4
Adjusted Item-to-Scale Correlations for the French and English Online Versions of 
the SOS-10

 Item-to-Scale correlations

 French English

SOS-10 item
 Physical functioning .73 .78
 Confi dence .79 .83
 Hopeful .67 .74
 Interested in life .60 .70
 Have fun .63 .71
 Psychological health .59 .67
 Forgive self .59 .67
 Life is progressing .60 .67
 Handle confl icts .60 .67
 Peace of mind .60 .69

Note. N = 359. Adjusted item-to-scale correlations were calculated by correlating SOS-10 (total score 
minus the item) and the item. All correlations were signifi cant at p < .01.

The correlation coeffi cients for the FO and EO scales’ individual items and 
total score as well as a test of their mean score differences are reported in Table 5. 
To control for alpha level build-up (Newman, Fraas, & Laux, 2000), a Bonferonni 
correction technique was employed. This technique produced an adjusted alpha 
of .0045. The FO and EO versions were highly correlated (r = .97). Each version’s 
individual items were also highly correlated, with a range from .80 to .89. Mean 
differences were observed between the two versions’ individual items. Except 
for Item 5, “have fun,” none of these differences were statistically signifi cant or 
produced meaningful effect size differences (Cohen, 1992). The mean difference 
between the FO and EO on Item 5 was statistically signifi cant and produced a 
small effect size of .25. The FO and EO versions’ Cronbach alpha estimates ex-
ceeded Nunnally’s (1978) optimal level of .70. A Fisher z transformation process 
produced a calculated z of 2.23, which, being larger than the critical value zcv 
of 1.96 (p = .05), indicates that the English online version’s Cronbach alpha was 
statistically larger than the French online version. 

The results of an unrotated principal components factor analysis for the FO 
and EO versions are reported in Table 6. Both solutions produced one underlying 
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factor accounting for 52% and 59% of the total variance, respectively. Neither 
the FO nor the EO versions’ total scores were signifi cantly correlated with the 
participant’s age, education, or gender.

Table 5
Means, Standard Deviations, Correlations, and t Values for the French and English 
Online Versions of the SOS-10

 French English

 M SD M SD r t valuea  Effect size

SOS-10 item
 Physical functioning 4.47 1.06 4.52 0.99 .89*  -.62 -.05
 Confi dence 4.81 0.99 4.81 0.96 .80*  0.00  .00
 Hopeful 4.53 1.09 4.52 1.12 .89*  .10  .01
 Interested in life 4.60 1.17 4.61 1.09 .88*  0.00 -.01
 Have fun 5.00 0.95 4.76 0.99 .86*  3.26*  .24
 Psychological health 4.32 1.21 4.23 1.24 .88*  0.98  .07
 Forgive self 3.89 1.26 3.86 1.25 .89*  -.7  .03
 Life is progressing 3.92 1.19 4.06 1.14 .88*  -1.60 -.12
 Handle confl icts 4.33 1.13 4.37 1.08 .88*  -.44 -.03
 Peace of mind 3.94 1.30 4.09 1.28 .88*  -1.53 -.11
Total score 43.81 8.18 43.76 8.57 .97*  0.00  .01
Coeffi cient alpha .89  .92

Note. N = 359. 
aAll t values are paired t tests with 1 and 358 degrees of freedom.
*p < .001.

Table 6
Factor Loadings for the French and English Online Versions of the SOS-10 Using 
Principal Components Analyses (N = 359)

 Factor 1

 French English

SOS-10 item
 Physical functioning .53 .57
 Confi dence .74 .79
 Hopeful .81 .83
 Interested in life .75 .80
 Have fun .64 .73
 Psychological health .82 .84
 Forgive self .69 .75
 Life is progressing .75 .79
 Handle confl icts .66 .72
 Peace of mind .77 .83
Eigenvalue 5.18 5.90
Percent Variance  51.79  58.98
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discussion

The signifi cant item-to-scale correlations between the online and paper-and-
pencil versions of the SOS-10 as well as the solid item internal consistency values 
support the reliability of the online measure. Participants’ individual item scores 
as well as total scores on the two measures were highly correlated, suggesting 
they are measuring the same construct. These fi ndings provide initial evidence 
for the concurrent criterion-related validity of the online measure. It is useful to 
understand our study’s four SOS-10 mean scores in the context of those from 
other non-clinical samples. The mean SOS-10 scores from the phases II and III 
were approximately 47 and 43, respectively. These means are consistent with those 
described by Young et al. (2003), who reported undergraduate mean SOS-10 
scores from a large university in the southern United States (47) and from a large 
university in the midwestern United States (45). 

Our results provide evidence of the SOS-10’s concurrent criterion-related va-
lidity with French-speaking individuals. The signifi cant item-to-scale correlations 
between the English and French online versions of the SOS-10 suggest items were 
tapping into the construct of psychological well-being on both versions. Interest-
ingly, the French online version demonstrated greater internal consistency than 
the English online version. While both measures appear to assess the construct of 
psychological well-being, there may be more variations in the item connotations 
used among English-speaking groups, leading to greater differences in interpreting 
the content of the items, resulting in a lower internal consistency.

The highly signifi cant correlations for each item and total scores of each meas-
ure, as well as the strong coeffi cient alphas, support the internal consistency of the 
FO. Participants answered each item similarly on the EO and the FO, suggesting 
the same construct is being measured on each measure. Although differences were 
found in the comparison of mean item scores and mean total scores between the 
measures, none of these differences were signifi cant, except Item 5. The major-
ity of highly correlated scores and small effect sizes suggest the EO and FO are 
measuring the same construct. Item 5 asks respondents to indicate the degree to 
which they were able to “have fun.” The participants’ mean scores on Item 5 were 
signifi cantly higher on the French version than on the English version, suggesting 
that when individuals completed the French version, they rated themselves as being 
able to “have fun” more frequently. According to Cohen’s (1992) rubric, Item 5’s 
.25 effect size difference between the respective mean scores is considered to be 
small in magnitude. Although the .2 difference in mean scores was found to be 
statistically signifi cant, the clinical meaning is minimal. Since the other nine items 
appear to be measuring the same concepts, the accuracy of the translation for Item 
5 should be reviewed further. Additionally, since this was a within-subjects design, 
all participants completed both versions of the SOS-10 and it would be reasonable 
to assume that they would not change their minds about their frequency of hav-
ing fun from one measure to another, suggesting the need for future refi nement 
in the translation process.
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The results of our factor analyses provide additional support for the validity 
of the French online version of the SOS-10. Factor analyses on both the English 
and French online versions produced one underlying factor accounting for similar 
levels of the total variance. Total scores on both measures were independent of 
participant demographic variables, suggesting the French version, like the English 
version, is measuring the overall construct of psychological well-being, regardless 
of the participants’ age, education level, or gender orientation.

Although the results of our study are generally supportive, there are some limi-
tations to the study. For example, the number of college students who completed 
both the paper-and-pencil version and the online version of the SOS-10 was 
low. Smaller sample sizes reduce a study’s power, or the ability for the statistical 
procedures to detect differences or relationships if they do exist. Further, those 
who took the time to complete the online version after their class ended may be 
different in various characteristics, such as motivation level, conscientiousness, 
or time management, than those who failed to complete the online version. 
These potential differences may have played a role in response differences. These 
additional variables were not measured in our study. Further, in Phase 3, the 
EO was administered prior to the FO; these measures were not counterbalanced 
due to limitations in the design of the data collection Web host. To reduce any 
extraneous factors associated with order of the measures administered, it would 
be helpful for future research to counterbalance the presentation of the measures. 
Because the SOS-10 references the most recent 7-day time period and because 
asking people to log on to a website twice in one day was deemed impractical, 
the researchers decided to administer both versions of the instrument consecu-
tively. This fact opens the door to the possibility that respondents’ answers on 
the second instrument may have been infl uenced by their memory of their an-
swers on the fi rst. 

Our data were based upon self-report information, subject to method variance 
or social desirability. Additionally, there are some limitations to a World Wide 
Web-based research design. There was the possibility that each participant could 
submit as many surveys as so desired. The researchers asked each participant to 
submit only one survey, but there were no checks to ensure that this actually hap-
pened. Participants could also obtain assistance in fi lling out the surveys since there 
was no one present to ensure individuals answered without assistance.

The SOS-10-FO appears to be a reliable and valid instrument and is equivalent 
to the English version; however, additional research is needed to examine its use-
fulness as an outcome measure. For example, examining the relationship between 
the SOS-10-FO and other French well-being measures would provide additional 
validity evidence. Finally, additional comparability studies of paper-and-pencil 
measures with online measures in samples comprising non-college student samples 
would also help expand the reliability and validity of the SOS-10-FO. 

Notwithstanding these limitations, the results suggest that the SOS-10-F is 
a psychometrically sound French version of the SOS-10. This version is easy to 
administer and interpret for French clients. The results also support the equiva-
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lency of the SOS-10-F paper-and-pencil version to an online version, suggesting 
the potential for greater use and ease of use.

The SOS-10-F allows counsellors who are working with French-speaking 
clients to quickly assess the effectiveness of counselling at various times in the 
counselling process. Responses at the item level can be examined to determine if 
there are specifi c areas of concerns upon which the counsellors can focus. It can 
also be utilized at the beginning of counselling and again at the end to determine 
if meaningful progress was made. In this way, SOS-10-F treatment scores have 
the potential to inform treatment planning and determine the effectiveness of 
counselling interventions for French speaking clients. 
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Appendix A
Schwartz Outcome Scale-10-Online French (SOS-10-FO)

Instructions : Vous allez lire 10 déclarations à propos de vous et de votre vie qui nous permettront de 
mieux comprendre votre opinion sur votre état d’esprit actuel. S’il vous plaît, répondez à chaque décla-
ration en choisissant le numéro de la réponse qui correspond le mieux à votre état d’esprit (en général) 
pendant les sept derniers jours (une semaine). Il n’y a ni bonnes ni mauvaises réponses et il est impor-
tant que vos réponses représentent vos vrais sentiments. Souvent la première réponse est la meilleure. 
Merci pour vos efforts de réfl exion. S’il vous plaît, soyez certain(e) de répondre à chaque déclaration.

 1. Etant donné mon état physique, je suis satisfait(e) de ce que je peux faire (accomplir).
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 2. J’ai suffi samment de confi ance en moi-même pour pouvoir entretenir mes rapports humains 
  importants.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps
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 3. Je me sens optimiste envers mon avenir.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 4. Je m’intéresse à ma vie; elle me passionne (je la trouve passionnante).
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 5. Je suis capable de m’amuser.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 6. Je suis généralement satisfait(e) de mon état de santé psychologique.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 7. Je suis capable de pardonner mes défauts.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 8. Ma vie se déroule selon mes attentes. 
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

 9. Je peux me débrouiller dans les confl its avec les autres.
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps

10. J’ai l’esprit tranquille. 
 0  1  2  3  4  5  6
 Jamais      tout le temps ou presque tout le temps
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