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ABSTRACT

Introduction: interpersonal relationships are defined as mutual interactions as well as behaviours an 
individual experiences at varying levels. Interpersonal cognitive distortions have been found to affect the 
overall mental well-being of an individual and are also known to increase the risk of depression and suicide. 
Objective: the current study aims to establish psychometric properties of the Interpersonal Cognitive 
Distortions Scale among college students. 
Method: the current study is a descriptive study with a non-probability convenience sampling with a sample 
size of 297 participants.
Results: face and content validity was adequately established for the scale. The scale has good internal 
consistency with a Cronbach’s alpha value of 0,910 and a Guttman split half coefficient of 0,83. The model 
showed a good fit with absolute indices such as x2, x2/df, TLI, NFI, CFI, RMR, RMSEA showing good fit value. 
The average variance extracted and composite reliability for all three factors were greater than 0,5 and 
0,7 respectively thereby showing good convergent validity and composite reliability. The AVE values were 
greater than the squared intercorrelation, thereby showing good discriminant validity.
Conclusions: the scale had demonstrated good psychometric properties, and it is suitable to use in a college 
setting demonstrating significant relevance in the overall well-being of students thereby aiding practitioners, 
clinicians, and academicians in ensuring student health and wellness.

Keywords: Interpersonal Relationships; Qulaity of Life; Interpersonal Cognitive Distortions Scale; Well-Being.

RESUMEN

Introducción: las relaciones interpersonales se definen como las interacciones mutuas, así como los 
comportamientos que una persona experimenta en distintos niveles, desde conocidos hasta relaciones 
cercanas. Se ha descubierto que las distorsiones cognitivas interpersonales afectan el bienestar mental 
general del individuo y también se asocian con un mayor riesgo de depresión y suicidio. Dado que los 
trastornos de salud mental siguen siendo una importante preocupación de salud pública, es fundamental 
comprender los diferentes factores que los provocan. 
Objetivo: el presente estudio tiene como objetivo establecer las propiedades psicométricas de la Escala 
de Distorsiones Cognitivas Interpersonales (EDCI) en estudiantes universitarios. El objetivo secundario es 
comprender las implicaciones de la EDCI en la salud mental y la calidad de vida de los estudiantes universitarios.
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Método: el presente estudio es de tipo descriptivo, con un muestreo no probabilístico por conveniencia, y 
una muestra de 297 participantes.
Resultados: se estableció adecuadamente la validez de apariencia y de contenido de la escala. La escala 
mostró buena consistencia interna con un valor alfa de Cronbach’s de 0,910 y un coeficiente de división por 
mitades de Guttman de 0,83. El modelo presentó un buen ajuste, con índices absolutos como x², x²/g.l., 
NFI, CFI, RMR y RMSEA dentro de valores aceptables. La varianza media extraída (AVE) y la confiabilidad 
compuesta para los tres factores fueron mayores a 0,5 y 0,7 respectivamente, lo que indica una buena 
validez convergente y confiabilidad compuesta. Los valores de AVE fueron mayores que las correlaciones 
cuadradas entre factores, lo que demuestra una buena validez discriminante.
Conclusiones: la escala demostró buenas propiedades psicométricas y es adecuada para su uso en contextos 
universitarios, mostrando una relevancia significativa para el bienestar general de los estudiantes. Esto 
puede ayudar a profesionales, clínicos y académicos a promover la salud y el bienestar estudiantil.

Palabras clave: Relaciones Interpersonales; Calidad de Vida; Escala de Distorsiones Cognitivas Interpersonales; 
Bienestar.

INTRODUCTION
Interpersonal relationships are defined as mutual interactions as well as behaviours an individual experiences 

at varying levels from acquaintances to close relationships, rising from the need that persists between two or 
more people. These relationships can be based on real interactions unfolding between two or more individuals 
or mental representations of a relationship between oneself and the others. 

People from various backgrounds and communities tend to have a vital need to form social connections 
and to develop a sense of relatedness which helps in the overall development and fosters well-being in an 
individual.(1) Individuals with smaller social networks and fewer close meaningful relationships were more likely 
to show depressive symptoms.(2) People tend to form social relationships in the view of different objectives that 
can have an overall impact on a relationship and thereby either promote or impair health and well-being.(3) 

Interpersonal problems are considered to be recurrent difficulties present in interacting and relating to 
others. It involves problems such as difficulty in showing affection and connecting with others, being very 
controlling of other people or repressing one’s own needs to satisfy others.(4) Existing literature shows that there 
is a strong negative association between dysfunctional interpersonal belief and mental well-being.(3) Studies 
state that people who tend to have interpersonal goals that are compassionate and who try to emphasise the 
needs and welfare of others tend to have better mental well-being than people with self-image goals.(5) 

This view is further validated by a large body of evidence that states that people who are more socially 
included and who experience more empathetic, supportive, and rewarding relationships with other people have 
better psychological health, better quality of life, enhanced personal well-being and reduced rates of mortality 
as well as morbidity.(6,7) The need to participate in social settings is highlighted by the presence of depression 
and anxiety symptoms influenced by the quality of interpersonal relationships of an individual.(8,9) Interpersonal 
relationships were found to be a protective factor against depression, stress, and mental disorders.(10) 

Research shows that suicidal ideation is associated with low-quality peer networks, high level peer exclusion, 
low level peer intimacy, and lack of supportive friends, as well as peer bullying.(11) The presence of good peer 
relationships as well as family support was found to weaken the link between suicidal ideation and depression.
(12) Several other studies also highlight the association between interpersonal problems and psychopathology 
such as major depression, maladjusted personality, and anxiety, as well as increased symptomology.(13,14)

The interpersonal theory highlights that the lack of meaningful relationships is one of the prominent factors 
that increases the risk of subsequent depressive symptoms.(15,16) Studies further indicate that building social 
support systems, interacting with others actively, improving self-control, increasing trust in others, reducing 
loneliness, and decreasing emotion dysregulation can help increase resilience among individuals.(17) 

The thoughts that are automatic and developed due to the systematic logic errors present in the perceptions 
of people are called cognitive distortions.(18) The individual’s thoughts are the basis for emotions and they are 
the cause, creator, and supporter of behaviours. According to cognitive behavioural therapy, adjustments in 
a relationship are deeply influenced by an individual’s way of thinking as well as the thought contents.(19) The 
irrational maladaptive thinking may lead to negative self–defeating behaviour that leads to poor adjustment 
with self and others.(20) Studies point out that there is a significant association between distorted thinking and 
negative interpersonal relationships. Dysfunctional interpersonal beliefs such as interpersonal exploitation and 
social rejection have been determinants of various characteristics of mental disorders.(21) 

In various couple researches, evidence displays the undermining impact of dysfunctional interpersonal 
belief on dyadic coping, quality of life, and satisfaction within romantic relationships.(22,23) Researchers also 
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showcase the evidence for the strong negative association between dysfunctional interpersonal belief and 
mental well-being. Distorted thinking patterns are found to impact thinking, perception, and emotions and 
cause dysfunctional behaviours. This causes mental disorders and a lack of psychological and social capability 
due to illogical thinking patterns and negative views about oneself, others, and the world.(24)

Despite the greater need towards comprehending interpersonal relationships and erroneous beliefs that is 
present globally, we face a major crisis towards availing a culturally relevant tool on interpersonal cognitive 
distortions that would be appropriate for an Indian setting. Interpersonal cognitive distortions are defined as 
perceptions about the nature of relationships as well as about themselves and the world around them that are 
highly firm, exaggerated, and irrational and absolutist beliefs.(25)

 The Interpersonal Cognitive Distortions Scale that was developed by Hamamci et al.(26) is found to have 
been explicitly developed to measure the various cognitive distortions in all types of relationships. It is 
multidimensional, consisting of a) interpersonal rejection: the perception that an individual will undergo 
negative outcomes if they develop relationships with other people, b) unrealistic relationship expectation: 
high expectation placed on one’s behaviour and the behaviour of others in a relationship, and c) interpersonal 
misperception: the act of trying to comprehend feelings and thoughts of others using unrealistic means.(25,26)

To address various forms of distorted thinking, the Cognitive Distortions Scale was developed as a 
comprehensive measure that consists of assessing the presence of 10 distinct negative thought patterns such as 
mind reading, all or nothing thinking, catastrophising, etc. covering two broad domains which are interpersonal 
as well as achievement factors. Though it has been extensively validated in both clinical and non-clinical 
populations it does not explore interpersonal cognitive distortions in a broader aspect thereby rendering it to 
be less specialized when compared to the ICDS scale.(27)

Another tool, which is the Self-Debasing Cognitive Distortions Scale is a culturally relevant questionnaire 
that has been developed as well as validated among the Indian adolescent population focusing on cognitive 
distortions that are self critical. It is a 16 item instrument that aims to assess self deprecating negative 
thoughts which are found to play a critical role in the symptomatology of depression as well as the development 
of self-esteem. However, the focus towards self-debasing distortions is found to be rendered as less suited to 
measure interpersonal cognitive distortions.(28)

Other questionnaires, such as the Cognitive Distortions Questionnaire (CD-Quest) and its adolescent 
adaptation (CD-Quest-T), as well as the Cognitive Distortions Scale-Urdu (CDS-U), are extensively validated 
and are found to have strong psychometric properties but fail to elaborate on the interpersonal domain in 
an individual. This thereby puts forward the need to utilise the ICDS scale to have a better understanding of 
distortions present through the lens of interpersonal relationships. Considering the limited literature in an 
Indian context due to a lack of a proper validated scale puts forward the need to establish a psychometrically 
sound tool.(29,30) The current study thus aims to validate the Interpersonal Cognitive Distortions Scale among 
college students in Chennai, Tamil Nadu, India. 

METHOD
The current study was conducted within the District of Chennai in Tamil Nadu where data was collected 

by approaching three different educational institutions in Chennai from both undergraduate and postgraduate 
students. The current study adopted a non-probability convenience sampling where the sample size was 297 
participants. The current tool consists of 19 items, the sample size was determined with an n:p ratio of 15 
participants per item. The rule of thumb determines that a sample size of N > 200 for factor analysis offers 
the required statistical power for adequate data analysis.(31) The following inclusion and exclusion criteria was 
utilized to select the participants of the study.

Inclusion Criteria
•	 Individuals between the ages of 18 and 25.
•	 Individuals who are currently pursuing their undergraduate or postgraduate degree at a recognized 

institution.

Exclusion Criteria
•	 Individuals diagnosed with any major psychiatric disorders.
•	 Individuals with chronic physical health conditions.

Procedure
A descriptive method was used in the current study. The content validity ratio (CVR) was determined by 

psychologists who reviewed the items of the scale using Lawshe’s formula. The item level and scale level 
content validity index was found to be commendable for all 19 items hence proving good content validity. The 
scale was translated and back-translated to Tamil following standard translation procedures. A pilot testing was 
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done where 10 participants evaluated the scale in terms of feasibility or understanding of the scale, response 
time, as well as to identify if there are any other challenges faced by the participants. The participants did not 
face any difficulties in completing the test regardless of their educational backgrounds thereby indicating good 
face validity. Data collection was started after good face and content validity were confirmed for the scale. 
The questionnaire consisted of the basic demographic profile and the Interpersonal Cognitive Distortions Scale 
with 19 items. The respondents were informed regarding the study procedure, the objectives of the study, 
potential benefits that can be incurred from the study, and they were briefed about the confidentiality of the 
data that will be collected. Participants who had consented to the study filled in the form and contributed 
towards establishing the psychometric properties. The data thus collected was used to check the reliability of 
the scale and CFA was conducted to determine the factor structure, and to state whether the factors measure 
the construct interpersonal cognitive distortion.

Figure 1. Methodology

Details of the Measurement Tools
Validated scale: Interpersonal Cognitive Distortions Scale

The Interpersonal Cognitive Distortions Scale is a self-report questionnaire that determines cognitive 
distortions present in different relationships. The questionnaire comprises 19 items with a 5 point likert scale 
ranging from “1 strongly disagree“ to “5 strongly agree.” The scale comprises three dimensions which are 
interpersonal rejection, unrealistic relationship expectation, and interpersonal misperception. Greater scores 
represented higher cognitive distortions about interpersonal relationships. The scale was found to have a good 
test-retest correlation, and the Cronbach’s alpha internal consistency was deemed to be satisfactory. The 
association between ICDS and the Conflict Tendency Scale demonstrated that the ICDS has criterion-related 
validity.(26)

Statistical Analysis Applied
Descriptive statistics were conducted to comprehend the sample participants of the study, and the sample 

adequacy was tested with the use of Bartlett test of sphericity and Kaiser Meyer Olkin test which was done 
using SPSS software. Reliability tests such as Cronbach’s alpha and split half reliability were measured to 
establish the internal consistency of the scale in measuring the particular construct. For the current study, 
only CFA was conducted using AMOS SPSS as the factorial structure of the questionnaire has already been well 
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established. The CFA was used to measure the composite reliability, convergent validity and divergent validity 
of the interpersonal cognitive distortions scale.(32,33)

Ethical Consideration
The current study abided by the ethical guidelines ensuring that rights, dignity, and welfare of the participants 

were maintained. The research was conducted after obtaining ethical approval from the Institutional Human 
Ethics Committee (IHEC-II/0669/24) from Chettinad Academy of Research and Education, Kelambakkam. The 
nature, purpose, and objectives of the study were clearly mentioned to the participants before conducting 
the study. The participants were informed that the data will be kept confidential and that it will be used for 
academic purposes only. The participants were also informed that they can withdraw anytime from the study.

RESULTS
Demographic Profile of the Participants 

The graphs in figure 2 show the distribution of the participants in terms of gender and age. From the graphs 
it was found that around 141 participants were males accounting for 47,5 percent, whereas 156 were females 
accounting for 52,5 percent. Most of the respondents fall between the ages of 18 and 20 years with 206 
participants (69,4 %) and 67 participants were between the ages of 21 and 23 years of age with a percentage 
of 22,6 % and 24 (8,1 %) participants were between 24 and 25 years of age.

Figure 2. Demographic Profile of the Participants

Reliability Test

Figure 3. Cronbach’s Alpha Value for internal consistency

Figure 3 determines the Cronbach’s alpha value to examine the internal consistency of the questionnaire. 
It determines the extent to which the items consistently seek to measure the same construct. A Cronbach’s 
alpha value of α=0,910 was obtained after testing the items of the ICDS. Studies ascertain that an alpha value 
ranging between 0,70 and 0,95 shows a good reliability.(34) Thus, the value obtained showcases good internal 
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consistency of the ICDS Scale. The factors measuring Interpersonal cognitive distortions which are unrealistic 
relationship expectation with 8 items, interpersonal rejection with 8 items, and interpersonal misperception 
with 3 items have Cronbach’s alpha values of 0,887, 0,952, and 0,767 respectively thereby further highlighting 
the good internal consistency of the scale.

Further, table 1 showcases the split-half reliability, which was tested by dividing the items into two halves, 
with the first half having 10 items and the second half having 9 items. The scores obtained from these items are 
correlated between the two halves to assure the internal consistency of the ICDS Scale. A score ranging between 
0,80 and 0,90 for the guttman split half reliability coefficient is considered to be a good level of reliability for 
a research tool.(35) The two conditions, which are the spearman brown coefficient and the guttman split half 
coefficient showed values of 0,786 and 0,83 further clarifying a good internal consistency of the scale.

Table 1. Split Half Reliability of the Interpersonal 
Cognitive Distortions Scale

Part 1 No. of Items 10

Part 2 No. of Items 9

Total N of Items 19

Spearman Brown 
Coefficient

Equal Length 0,786

Unequal Length 0,786

Guttman Split-Half Coefficient 0,83

Table 2. Test-Retest reliability of the Interpersonal Cognitive Distortions Scale

ICC Type ICC Value
95 % Confidence Interval

F Value P value
Lower Bound Upper Bound

Single Measures 0,983 0,965 0,992 121,624 0,001

Average Measures 0,992 0,982 0,996 121,624 0,001

Table 2 shows an interclass correlation coefficient value for the single measure of 0,983 which is significant 
at the 0,01 level of significance, indicating good consistency in the response given by the participants in both 
time intervals. This further indicates that individual evaluations are consistent over time. The average measure 
of the interclass correlation coefficient is 0,992 which is significant at the 0,01 level indicating the mean score 
of the test-retest reliability is strong at each time period. These ICC values show that the results obtained for 
the ICDS scale are consistent and the scores are repeatable. The strong degree of agreement indicates that 
extraneous factors had little effect on the results of the test.

Confirmatory Factor Analysis
The Bartlett test of sphericity and Kaiser Meyer Olkin test were conducted for the data in order to test the 

sampling adequacy and the suitability of data for factor analysis. Table 3 shows a score of 0,910 for the Kaiser-
Meyer-Olkin Measure of Sampling Adequacy, which is within the acceptable range of greater than 0,5 and closer 
to 1 indicating that the data of the scale has a greater degree of common variance indicating that the data set 
is adequate for factor analysis.(36) 

Table 3. KMO and Bartlett’s Test

Kaiser-Meyer-Olkin Measure of Sampling 
Adequacy

0,910

Bartlett’s Test of 
Sphericity

Approx. Chi-Square 4453,19

Df 171

Sig. 0,001

For Bartlett’s Test of Sphericity, studies show that any significance value less than 0,05 is considered valid 
and it supports the ability of the factors to correlate.(37) Thus, the bartlett test of sphericity denotes a chi-
square value of 4453,19 which is found to be significant at the 0,01 level of significance thereby denoting that 
the data is valid and can be reduced to different factors.

Table 4 indicates that the hypothesized model has a chi-square value of 452,941 with degrees of freedom of 
146 and a chi-square degree of freedom of 3,102.
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Table 4. Confirmatory Factor Analysis (CFA) of the Interpersonal 
Cognitive Distortions Scale

Indices
CFA

Suggested Value
Value Remarks

Chi Square Value 452,941 -

DF 146 -

Chi-Square Value/DF 3,102 Accepted < 5,00

GFI 0,859 Not Accepted >0,90

TLI 0,918 Accepted > 0,90

NFI 0,901 Accepted > 0,90

CFI 0,930 Accepted >0,90

RMR 0,055 Accepted < 0,08

RMSEA 0,079 Accepted < 0,08

Since the initial fit of the model did not satisfy the conditions of the absolute fit indices, modification indices 
were used to improve the fit of the model by correlating between the error terms of the same factors. Since 
the chi-square degrees of freedom are less than 5 the model fits perfectly. The goodness of fit index is 0,859 
which is not greater than the proposed value of 0,90 but, however, is quite close to the stipulated value. The 
tucker lewis index of 0,918 is greater than the acceptable value of 0,90 thereby indicating an acceptable fit. 
The normed fit index of 0,901 is greater than the acceptable value of 0,90 thereby indicating a good model fit. 
The comparative fit index of 0,930 further highlights the good fit of the model. The Root Mean Square Residuals 
(RMR) and Root Mean Square Error of Approximation (RMSEA) represent value of 0,055 and 0,079, which are less 
than the accepted value of 0,08 hence the model represents a good fit.

Convergent Validity and Construct Validity

Table 5. Convergent Validity and Construct Reliability of the Interpersonal Cognitive Distortions Scale

Variables Indicator
Validity Test

AVE>0,5 CR>0,7 Conclusion
Factor Loading Conclusion

Unrealistic 
Relationship 
Expectation

Q5 0,636 Valid 0,508 0,886 Reliable

Q9 0,647 Valid

Q11 0,31 Valid

Q14 0,617 Valid

Q15 0,812 Valid

Q16 0,802 Valid

Q17 0,885 Valid

Q18 0,825 Valid

Interpersonal 
Rejection

Q19 0,714 Valid 0,704 0,949 Reliable

Q13 0,684 Valid

Q12 0,794 Valid

Q10 0,942 Valid

Q4 0,933 Valid

Q3 0,949 Valid

Q2 0,757 Valid

Q1 0,891 Valid

Interpersonal 
Misperception

Q6 0,711 Valid 0,523 0,767 Reliable

Q7 0,717 Valid

Q8 0,742 Valid

Table 5 provides the Average Variance Extracted (AVE), factor loadings, and Construct Reliability of the 
items present in the Interpersonal Cognitive Distortions Scale. The factor loading determines the extent to 
which a correlation exists between an item and a factor.  A value of more than 0,30 for an item predominantly 
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signifies a moderate correlation between that item and its respective factor. A high factor loading signifies a 
strong relationship of an item with its construct.(38) From the above table it is found that items showed factor 
loadings between 0,310 and 0,949 thereby stating that they are suitable for the constructs. The lowest factor 
leading was demonstrated by item 11, which had a factor loading of 0,31, but because the overall factor met 
the threshold for the AVE and composite reliability, the item was not removed. Further, the item was retained 
to maintain the structural integrity as well as the comparability to the original tool, as it did not improve 
model fit indices or the internal consistency measures. The AVE of the three variables unrealistic relationship 
expectation, interpersonal rejection, and interpersonal misperception are 0,508, 0,704, and 0,523 respectively 
which are found to be greater than the acceptable value of 0,5 thereby indicating that the variables explain 
more than half of its variance. Thus, the variables are well explained by their items. The Construct Reliability 
(CR) determines the internal consistency of the items measuring a particular construct and should have a value 
greater than 0,7. From the above table it was found that the variables Unrealistic Relationship Expectation, 
Interpersonal Rejection, and Interpersonal Misperception have a construct reliability of 0,886, 0,949, and 0,767 
respectively thereby indicating that the internal consistency of the items measuring the latent variables is 
intact. 

Discriminant Validity

Table 6. Discriminant Validity of the Interpersonal Cognitive 
Distortions Scale

Factors of ICDS AVE F1 F2 F3 Conclusion

F1 0,508 0,285 0,007 Valid

F2 0,704 0,285 0,001 Valid

F3 0,523 0,007 0,001 Valid

Table 6 determines the squared intercorrelation value and the Average Variance Extracted (AVE) value for 
the factors. These values determine the discriminant validity of ICDS by comparing the values of the AVE with 
the squared value of the intercorrelations among the factors being analysed. If the squared intercorrelations 
are lesser than the AVE of that particular variable then a good discriminant validity exists. From the values it 
was found that the correlations between the factors F1 with F2, F1 with F3 and F3 with F2 were 0,285, 0,007, 
and 0,001 which are less than the AVE values hence a good discriminant validity exists for the ICDS Scale.

Figure 4. Final three-factor model of the Interpersonal Cognitive Distortions Scale (ICDS)

DISCUSSION
The objective of the current study was to validate the Interpersonal Cognitive Distortions Scale among 

college students in Chennai, Tamil Nadu, India. The ICDS scale is crucial as the scale does not limit the cognitive 
distortions to only intimate relationships but it looks towards measuring cognitive distortions over all types 
of relationships that an individual forms.(39,40) The scale has been widely used by various researchers towards 
exploring various areas such as marital intimacy, exploring the role of interpersonal cognitive distortions on 
suicidal ideation,(41) looking into the role of childhood trauma in causing interpersonal cognitive distortions,(42) 
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understanding its role in dating anxiety,(43) understanding the role of cognitive distortions in various interpersonal 
problems, predicting the general health of various couples(44) and so on. 

The study highlights the need for further research on ICD in comprehending college students interpersonal 
functioning and its underlying influence on their general well-being. The various dimensions, such as the 
unrealistic expectations over different relationships, interpersonal rejection as well as misperceptions of 
people’s behaviours are found to be associated with negative and maladaptive emotional responses along with 
dysfunctional interpersonal patterns. These distortions, thereby, can rise to be a major risk factor towards the 
development as well as the maintenance of various mental health issues such as depression, anxiety, and lower 
one’s self-esteem. 

However, the major concern that arises is that none of these studies were conducted in an Indian population. 
Looking into the cultural and geographical relevance of the Interpersonal Cognitive Distortions Scale, it is 
important that the researchers have the platform to build on these studies in an Indian setting rather than 
only limiting its scope to the Turkish population. This thereby highlights the potential of research in the area 
of interpersonal cognitive distortions and the need to expand on the scientific evidence that would help 
practitioners and mental health clinicians in aiding the clients in the process of healing and ensuring good 
interpersonal relationships and achieving improved quality of life and well-being. Thus, the current study 
aimed to validate the scale among college students in Chennai, Tamil Nadu, India, thereby paving the way for 
future research in this area. 

The cultural relevance of the items of the scale was tested by making various psychologists review the scale. 
After which a pilot phase was done among 10 students to test the feasibility and the level of comprehension 
of the scale. After careful examination and review, the scale was found to be acceptable for further analysis. 
Thus, data was collected from 297 participants and descriptive statistics were conducted in order to understand 
the participants being studied. The internal consistency of ICDS was found to be fruitful with a Cronbach’s alpha 
value of 0,910 as well as a Guttman split half reliability of 0,83. The researcher then conducted CFA which 
was utilised to verify the factor structure of the 3-factor model thereby testing the relationship between the 
observed variable and their latent constructs. From the results it was found that the absolute fit indices of the 
model such as the Chi-square value (x2), Goodness of Fit Index (GFI), Tucker-Lewis Index (TLI), Comparative 
Fit Index (CFI), Normed Fit Index (NFI), Root Mean Square Residuals (RMR), and Root Mean Square Error of 
Approximation (RMSEA) were within the adequate range thereby positing a good fit of the model. 

Thus, from the study it can be ascertained that the scale is validated and it is suitable to use among college 
students. This validated tool can bridge the gap in the existing literature and ascertain the risks that are 
involved in not addressing these maladaptive thinking patterns pertaining to relationships, thereby serving as 
an essential tool for practitioners, clinicians, and educators, as well as administrators.

CONCLUSIONS
The current study was successful in validating the ICDS Scale with the three-factor structure among college 

students in Chennai, Tamil Nadu, India. The constructs which are the unrealistic relationship expectations, 
interpersonal rejection, and interpersonal misperception were found to adequately measure the interpersonal 
beliefs of a particular individual pertaining to various relationships the individual beholds. This thereby will 
help the researchers to fill the gap in literature related to interpersonal cognitive distortions. While the scale 
showcases good reliability and strong validity, it does come with its own limitation. Researchers haven’t 
statistically compared the scale with existing scales yet. The scale has not been statistically compared with 
already existing scales. Thus, researchers who aim to validate the scale in a different setting can take that 
into account and ensure that the scale is validated by comparing its properties with other similar scales. 
Further, the current study was done with a sample size of 297 participants with a non-probability sampling 
design, future studies can look towards incorporating a bigger sample size that is representative of a wider 
geographical setting. This study thus aids researchers, academicians, and practitioners in moving towards a 
more holistic understanding of interpersonal relationships of various populations.
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