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The Brief Psychiatric Rating Scale =
Interrater Reliability

By: E. Hamdi, Y. Amin, R. Maihfouz, O. Araia and Y. Rakhawy

ABSTRACT

The application of psychiatric rating scales in
follow-up and research should be preceded, among other
prerequisites, by a study of interrater reliability. The
Brief Psychiatric Kating Scale (B.P.R.S.) has been -used
extensively in research settings. This study attempted to
establish: interrater reiiability for the B.P.R.S. in an
Egyptian sampie ol psychiairic patients. Seventy one
in-patients were seiected ai random and subjected to
assessment of their symptoms by. the B.P.R.S. They were
assessed independenily by four teams of raters, each
team composed oi two raters. Interrater reliability was
studied for the 23 symptom areas of the B.P.R.S. using
the Pearson Product Moment Correlation Coefficient.
Among the four teams, adequate interrater reliability
was established f{or 17 items (range 0.50 to 0.97).
Modcrate correlation (range 0.38 to 0.49) was found in
one or two teams of raiers in 6 items. A poor or negative
correlation was found in one or two teams of raters in
hallucinatory behavior, uncooperativeness, and mannerisms.
Poor correlations were traced to minimal appearance of
these symptoms leading io a statistical bias, as well as
discrepancies in the knowledge of the raters about the
patient’s behavior outside the interview. In general

reliability tends to be high whenever the item under con-
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sideration relies upon the patient’s verbal reports rather
than upon the opinion of the rater.

INTRODUCTION

Psychiatric rating scales represent attempts to measure aspects of
tehaviour in standard and reliable ways. At the present state of know-
ledge, they are far from being precise tools. For the purpose of repli-
cable research, the collection and comparison of data derived from
large samples through computerized means, rating scaies present a
distinct advantage over global opinions and unsystematic assessment
(Glueck and Stroebel, 1975).

The Brief Psychiatric Rating Scale (Overall and Gorham, 1962;
Gorham and Overall, 1960, 1961) has been widely recognized and
used both. for the routine follow-up and research assessment of psy-
chiatric patients, notably the assessment of change brought about by
treatment (Overall, 1973), and in attempts to relate psychiatric symp-
toms to a number of independent variables (Ford, 1975).

According to Overall and Gorham (1962) “The primary purpose
“in developing the brief scale has been the development of a highly
etﬁcient,A rapid evaluation procedure for use in assessing treatment
change in psychiatric patients, while at the same time yielding a rather
comprehensive description of major symptom characteristics”. These
edvantages probably underlie the wide applicability of the B.P.R.S.

The original version developed by Overall and Gorham (1962)

includes 16 symptom constructs separated by factor analyses. Several
" revisions have been made with the addition of more symptom areas.
The version used in this work includes 23 operationally defined sym-
ptom ateas (Bigelow and Murphy, 1979).

The task of assessment falls upon the clinician who has to assess
the patient in each symptom area on a 7 — point scale.
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Rating of symptom severity is both' quantitativer-arnid gqualitative,. but

the two dimensions are combined in a single score.

This study has been undertaken‘ in order to implement the
BP.RS. in routine patient assessment and follow-up at Dar
El-Mokattam Hospital for Mental Health. It was considered necessary
10 conduct a preliminary study of interrater reliability so as to cqrrccf

inconsistencies and differences of opinion in the rating of psychiatric

symptoms.

METHOD

Pre-assessment Training:

Eight psychiatrists participated in this study (range of experience
3~11 years). Conjoint meetings were held in which the B.P.R.S.
manual of operational definitions was reviewed, and discussed: - This
scrved the purpose of resoiving differences in conceptualization, as
well as delineating the boundaries of each symptom area. A process
ol conjoint assessment was then started, in which the 8 réters met
and rated a number of patients inc&pendentlY after an interview con-
ducted by a senior rater. The rét‘ings of éacii item were then discussed,
and disagreements resolved by cdnsuitixig the scoring manual.’ At thé
end of the training meetings four teamis were formed, each composed

of a senior and junior psychiatrist.

Patients:

No criteria for selection were used, and patients were successively
recruited from the in-patient - population of Dar El-Mokattam. The
distribution of clinical diagnoses of the patient sample is presented in
table [. Raters 1 & 2 assessed 50 patients, raters 3 & 4 -assessed 42
patients, raters 5 & 6 assessed 26 patients, and raters. 7 & 8 assessed

25 patients.
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Assessment Feterviows:

The assessment interview was conducted separately by each team.
Qne of the two raters would conduct the interview, allowing for the
seeqnd rater to clarify obscure points at the end. Both raters alter-
nated in conducting the interviews. The interview time (approximate-
ly 20.minutes) was divided in the following manner: a standard intro-
duction ‘and explanation of the purpose, followed by 3 -5 minutes of
non-directive questioning about the patient’s immediate concerns. Ten
to fifteen minutes were dedicated to enquiry about the patient’s comp-
laints and circumstances of the illness. The last 5 to 10 minutes were
focused upon direct questioning s0 as to fill the gaps in spontaneous
symptom reporting by the patient. Scoring was done independently at
the end of cach interview. Raters were allowed during the initial

interviews to exchange knowledge gbout their independent ratings

without modifying them.

Statistical Analysis:

The Pearson Product Moment Correlation coefficient was calcu-
lated to estimate the degree of correlation between each pair of raters
in each symptom arca. The symptoms were then grouped into five
domains covering anxiety, depression, paranoia, mania, and schizoph-
renia. The total scores in each domain were compared among each
team of raters yielding & meésure of interrater reliability in the assess-
ment of the different syndromes covered by the B.P.R.S. Testing the
significance of the estimated correlations was done by consulting the
selevant tables (Guilford and Fruchter, 1978). Spearman Brown cor-
rection ‘was employed on the mean correlations of hallucinatory be-
Bavior, mannerisms and posturiog, and uncooperativeness to compen-
sate for a low range of scores. The latter leads to 2 spurious lowering

of the correlation coefficient (Hill, 1981).
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TABLE 1
Distribution of Clinical Diagnoses of Patient Sample-

(DSM-IID)
Diagnosis N /
1. Schizophrenic Disorders 25 355
2. Bipolar Disorder, Manic 8
Mixed 5 21
Depressed- 2
3. Major Depression 6 84
4,  Paranoid Disorders
Acute 8 126
Paranoia i
5, Schizo-Affective Disorder 5 7
6. Atypical Psychosis 5 7 h
7. Anxiety Disorders 3 4.2
8. Schizophreniform Disorder 2 2.8
9. Schizotypal Personality disorder 1 14
Total 71 100
RESULTS

i — Symptom Reliability:

Table II illustrates the estimates of interrater reliability amiong:
four couples of raters using the BP.R.S. in an. Egyptian sample of.
psychiatric inpatients. Raters 5 & 6 have the highest mean chrela{ién
(0.75) with a range between =0.08 to 0.94. All their correlations. are
'stgtistically‘ significant (P < 0.005) except helplessneSS/hOPéle;ééneéé
(54 0.01) and hallucinatory” behavior (nop-significant). =+ ’
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TABLE 11

Interrater Reliability of B.P.R.S. Symptoms among Four Couples
of Raters in an Egyptian Sample of Psychiatric Patients

Raters. Raters Raters Ratets

Item 1&2  3&4  5&6  T&8
1. Anxiety Statements 0.89 0.57 0.72 0.64
5. Tension (Behavior) 0.67 0.62 0.81 0.64
5. Depressive Mood 0.68 0.50 0.65 0.82
4. Helplessness/Hopelessness - 0.61 0.41 0.49 0.87
5.  Guilt Feelings. 0.77 071 089 0.88
6. Somatic Concern 0.77 0.55 0.82 0.61
7. Hostility 0.85 0.46 0.81 0.38
¢. Suspiciousness 0.66 0.83 0.92 0.81
a. Unco_operativeness ‘ 0.56“ 0.50 069 -0.08
10, Distractability 078 046 076 075
11, Elated Mood 070 073 075 069
12 Motor Hyperactivity. 086 041 091 077
13, Disorientation 0.43 0.66 0.84 0.81
14. Disorganized Speech . .06 047 0.80 0.93
15. Grandiose Statements : 0.77 0.65 0.84 0.97
16. Unusual Thought Content 0.71 0.58 0.80 0.96
17. Hallucinatory Statements 0.88 0.77 0.94 0.92
18. Hallucinatory Behavior 083 020 -008 088
19. Emotional Withdrawal 0.75 0.61 0.60 0.65
20." Blunted Affect =~ - . ... 074 070 069 077
21. Motor Retardation - i . 085 . 056 081 067
25, “Mannerisms & Posturing = 050 © 054 0.80 -0.01
23. “L'oss” of ‘Functioning - - 066 050 075  0.82°

Total Score . . -+ .o 083 076 To91 090
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Raters 1 & 2 have the sccond highest mean correlation (0.73)
with a range between 0.43 and 0.89. All their correlations are statis-
tically significant beyond the 0.005 confidence limit.

Raters 7 & 8 have a mean correlation of 0.71 (range -0.1 to
0.97). With the exception of hostility (P < 0.05), uncooperativeness,
and mannerisms ( non-significan), all their correlations are significant
teyond the 0.005 confidence limit.

Raters 3 & 4 have a mean correlation of 0.57 (range 0.20 to
0.83). With the exception of hallucinatory behavior which is non-sig-
nificant, all their correlations are statistically significant beyond the
0.005 confidence limit.

Table IIT illustrates the overall mean correlation of the four
couples of raters in each symptom area atranged in descending order.
Hallucinatory statements teported by the patient have the highest in-
terrater reliability (0.88) followed by the ratings of suspiciousness
(C.81), guilt feelings (0.81), and grandiose statements (0.81). The
least estimates of interrater reliability are those for uncooperativeness
i0.58), helplessness/hopelessness (0.60), mannerisms and posturing
(0.61), and hallucinatory behavior (0.63).

Table 1V compares the estimates of interrater teliability obtained
from the present study with those obtained by Overall and Gorham
(i962) using the older version of the B.P.R.S. Although interrater
reliabilities obtained by Overall and Gorham are on the whole higher
than those obtained in our study, the difference is more than 0.1 in

four symptoms, namely anxiety, hostility, mannerisms and posturing,

and somatic concern. The overall mean correlation on tension in our

siudy is higher than Overall and Gorham study by more than 0.1. In
both studies, hallucinations have highest interrater reliability. Guilt

teelings,_ grandiosity, and suspiciousness correlated beyond 0.8 in both
studies.
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TABLE 111

Mean Interrater Reliability of B.P.R.S. Scores among four
Couples of Raters in an Egyptian Sample of Psychiatric Patients

Mean Correlation

Symptom
1. Hallucinatory Statements 0.88
2. Suspiciousness 0.81
3. Guilt Feelings 0.81
4, Grandiose Statements 0.81
5. Unusual Thought Content 0.76
6. Motor Hyperactivity 0.74
7. Disorganized Speech 0.74
8. Blunted Affect 0.73
9. Elated Mood 0.72
10. Motor Retardation 0.72
1. Anxiety Statements 0.71
12.- Tension (Behavior) 0.69
3. Distractability 0.69
14, Disotientation 0.69
15. Somatic Concern 0.69
16. Loss of Functioning 0.08
17 Depressive Mood 0.66
18. Emotional Withdrawal 0.65
19. Hostility 0.63
20. Hallucinatory Behavior 0.63 *(0.46)
21. Mgnnerisms & Posturing 0.61 *(0.44)
22. Helplessness/ Hopelessness 0.60
23. Uncooperativeness 0.58*%(0.42)
Total Score 0.85
# . Spearman-Brown correction ‘doné to compensate for minimum-

appearance (low range of scores).



TABLE 1V

Esﬁm,ates_of Interrater Reliability Compared 0

Overall and Gorham (1962)

AT RS W

meagn e

B S N T

S;r;lptom Overall and Gorham  Hamdi et al.
- R x - e S,
1. Hallucinations 0.87 0.88
2. Guilt Feelings 0.87 0.81
3. Anxiefy 0.86 0.71*
4. Hostility 0.86 0.63*
5. Grandiosity 0.84 0.81
6. Suspiciousness 0.84 b.81
7. Mannerisms and Posturing 0.84 0.6#*
‘8. Unusual Thought Contest - 0.83 0.76
9. Somatic Concern 0.81 o 0.69*
0. Conceptual disorgafization ‘0.80 0.74
I't. Depressive Mood 0.76 0.66
12. Motor Retardation 0.72 0.72
13, Uncooperativeness .. 0.68 0.58
14. Blunted Afect 0.67 0.73
15. Emotional Withdrawal 0.62 -0.65
[6y Tcnsi;o; - 0.‘.56_ » _ 0.69;‘
Mean Correlation Og‘ | 072A N

o

Reliability diffeys by mote thajr O.:i"‘t'ié‘twgenr the two studies.



TABLE V

Estimates of Interrater Reliability in the Assessment of
Psychiatric syndromes Covered by the B.P.R.S.

Syndrome Raters Raters Raters Raters
1&2 3&4 5&6 7&8

—

Anxiety:

Anxiety Statements 0.85 0.67 0.79 0.60
Tension Overall Correlation = 0.73

Depression:

Depressive mood 0.82 0.73 0.92 0.89
Helplessness

Guilt Feelings
Somatic Concern
Motor Retardation
Overall Correlation = 0.84

‘Mania:

Distractability

-Elated Mood 0.88 0.60 0.92 0.83
‘Motor Hyperactivity
Grandiose Statements

Qverall Correlation = 0.81

Paranoia:
Hostility
Suspiciousness 0.81 0.69 0.80 0.7Q
Uncooperativeness
Overall Correlation = 0.75
Schizophrenia:

Disorganized Speech
Unusual Thought Content
Hallucinatory Statements 0.75 0.77 0.88 0.90
Hallucinatory Behavior
Emotional Withdrawal
Mannerisms and Posturing
~ Overall correlation = 0.83
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1T — Syndrome Reliability: -

Table V presents the estimates of interrater reliability in the
assessment of five psychiatric syndromes represented in the B.P.R.S.
svmptoms. The highest overall correlations among the four couples of
raters is that on symptoms related to depression (0.84), while the
lowest correlation is that on symptoms related to anxiety (0.73). The
interrater reliability of symptoms related to schizophrenia, mania, and

paranoia are 0.83,0.81, and 0.75 respectively.

DISCUSSION

Our study demonstrates an adequate overall interrater reliability
among most individual items of the B.P.R.S. Estimates of reliability are
similar, although slightly lower than those reported by Overall and
Gorham (1962).‘ Our estimates are also similar to those reported by
Peck and Dean (1983) who gave an interrater reliability ranging from
0.56 to 0.87. Our mean correlations range between 0.58 and 0.88. |

The lower estimates of reliability in some symptoms; namely un-
cooperativeness (0.58), helplessness/hopelessness (0.60), mannerisms
(0:61), and hallucinatory behavior (0.63) is probably due to their
infrequent appearance in our samplc of patients. According to Roscoe
11969), the Pearson product moment correlation coefficient is spurious-
ly lowered by a low range of scores in the sample studied. Actually
in our study these items showed little disagreement among the raters,
but most patients were rated as O (absent). The same explanation may
underlie the discrepancy in the ratings of mannerisms between our
sample (0.615 ‘and the Study of Cverall and Gorham (1962). The
latter sample was composed exclusively of schizophrenics who are
cxpéﬁth -to exhibit mannerisms more. frequently than our heteroge-

neous sample.
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The syrnptoms' covered by the B.PR.S. are divided ‘into those
that rely in their scoring mainly tpei the patient's verbal reportlng,
and those symptoms that depend upon the evaluation and opinion of
the interviewer. In our study, the former type of symptom was more
reliable in its assessment than the latter. Thus, hallucinatory and gran
diose statements, suspiciousness and guilt feelings, which all depend
upon the patient’s verbal report, were highest in terms of interrater
reliability. On the other hand, items that require considerable inferen-
ce and judgement on the part of the clinician had a lower reliability
c.g. depressive mood, emotional withdrawal, hostility, and loss of
functioning. The same phenomenon is apparent in the Overall and
Gorham_ study where emotional withdrawal, tension, and blunted
affect have the lowest rehablhty

' Alfhough the estifnates of reliability in our study are satisfactory,
we should comment that at least part of the discrepancies in the fatefs’
judgments came from a similar discrepancy in the amount of know-
lzdge’ the raters had about the patient outside the interview. The
junior rater usually spent more time with the patient in hospital acti-
vities, and usually had impressions about symptoms that were some-

times different from those of the senior rater.

 Lastly, our study demonstrated that there is no great difference in.
the assessment of symptoms related to a particular diagnostic entity,
'Ihe difference in overall correlation in assessing symptoms of depres-
sion (0.84) and anxiety (07'5) is 0.11 (table V). It is reaschable
to" assume that the reliability of using the B.P.R.S. in reaching a parti-
cular diagnosis included in its symptoms-is also high.

The tralnlng and interview guldelmes recommended by Overallv
cmd Gorham (1962) should be followed in order to enhance mterratef
agreement in usmg the B.P.R.S. We would Iiké to add that a pxoper'

L\change of inforimation dbout the patient peior to the ratmg mtér&fiew"
is also important. e
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ABSTRAIT

Brief Psychiatric Rating Scale:
Sa Fiabilit¢ dans L’Evaluation Clinique

L’emploi des échelles dans l’évaluation clinique des symptomes
dans les cas de maladies & suivre et dans les recherches doit étre né-
cessairement précédé par une étude de leur fiabilité. En effet, la’ “Brief
Rating Scale” a été longuement étudiée dans des contextes de
recherche. Létude presente essaie d'établir la fiabilité de la
B.P.R.S. dans l’ealuation des symptdmes dans un échantillon de ma-
lades Egyptiens.. Soixante onze malades hospitalizés ont ét€ choisis
par hasard et sujets 4 1'évaluation. Ces malades ont été examinés et
evalués par quatre groupes de cliniciens, chaque groupe étant composé
de deux cliniciens. La fiabilité dans chaque paire de cliniciens a été
¢tudiée dans 23 zones de symptdmes de la B.P.R.S. Le coeflicient de
‘Pearson Product moment correlation’ a été utilis€é dans ce but. Parmi -
les quatre groupes, une fiabilité suffisante a été établi pour chaque
paire pour 17 symptdmes ( de 0.50 a 0.97). Une correlation modérée
a été trouvée dans un de deux groupes de cliniciens pour 6 symptémes.
Une correlation pauvre et négative a été trouvée dans un des deux
groupes de cliniciens pour le comportement hallucinatoire, le peu de
coopération et le maniérisme. Les correlations pauvres ont été attri-
Luées & l'apparition minimale de ces symptdmes amenant 3 une fausse
contre faveur statistique, et & la discordance dans le savoir des clini-
ciens concernant le comportement des malades hors de I’entrevue. En
général, la fiabilité tend a &fre haute quand le point considéré dépend

plus sur les paroles du patient que sur I’opinion du clinicien.
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