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Objective: To cross-culturally validate and examine the inter-rater reliability of the Personal and Social
Performance scale (PSP), Thai version (Thai-PSP).

Material and Method: The authors translated, back translated, and conducted a panel review on the source,
translated, and back translated version of the PSP. After nine psychiatrists, who were new to the PSP or the
Thai-PSP, had received a three-hour session of training, they jointly watched four tape-recorded interviews
and used the Thai-PSP for independent rating of the patients’ functioning.

Results: The score ranges for items 1 (socially useful activities), 2 (personal/social relationships), and 3 (self-
care) were between 0 (absent) and 4 (severe). The score range was between 0 (absent) and 3 (marked) for item
4 (disturbing /aggressive behavior). The total scores of four patients were rated between 2 (21-30 points) and
8 (81-90 points). The intraclass correlation coefficients (95% confidence intervals) of each item and total
score were as follows: 0.63 (0.28-0.96) for item 1, 0.75 (0.42-0.98) for item 2, 0.69 (0.35-0.97) for item 3, 0.52
(0.17-0.94) for item 4, and 0.75 (0.41-0.98) for the total score.

Conclusion: The results of the present study confirm the reliability of PSP and Thai-PSP, as well as the ease of
training.
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As behavior cannot be measured in figures,
functioning is an issue of concern for clinical practice
and research in psychiatry. Impaired functioning has
been used as an indicator of abnormal behavior.
According to the Diagnostic and Statistical Manual
for Mental Disorders, 4" edition (DSM-IV), functional
impairment is a common criterion for almost all mental
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disorders®. In addition, levels of functioning area
have to be described in Axis V, an important part, of the
DSM-1V diagnostic system.

Advancements in the pharmacological treat-
ment have contributed to the better clinical outcomes
of psychiatric patients. The discovery of atypical
antipsychotics plays an important role in raising the
expectation of schizophrenic patients. It is now possible
to bring a schizophrenic patient with severely impaired
functioning (e.g., a life-threatening condition) back to
his/her normal self. Due to the wide range of functioning
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in schizophrenic patients, a measure for the assessment
of function in schizophrenic patients is desperately
needed.

Global Assessment of Functioning (GAF) scale
and Social and Occupational Functioning Assessment
Scale (SOFAS) are two measures commonly used
for functional assessment of mentally ill patients®.
However, several lines of evidence have shown that
there are some limitations of these instruments. Firstly,
the GAF scale takes into account the severity of psy-
chiatric symptoms, which is not a part of functioning.
Secondly, the intraclass correlation coefficients (ICCs)
ranging between 0.56 and 0.59 on the GAF global score,
symptoms component scale, and social functioning
scale suggest that the inter-rater reliability of the GAF
global and subscales are only at the moderate levels®.
Lastly, the results of a study have shown that the
SOFAS has poor concurrent validity with the Quality
of Life Scale® and lacks discrimination between
homeless and not homeless patients®.

Recently, Morosini et al (2000) have developed
ameasure called ‘the Personal and Social Performance
scale or PSP’. The scale contents are drawn from 27
aspects widely accepted as important functioning of
schizophrenic patients. Despite that, this scale is very
concise by summarizing the functioning into 4 key
areas, i.e., personal and social relationships, socially
useful activities (including work and study), self-care,
and disturbing and aggressive behavior. Choices (scores)
of each area are: absent (0), mild (1), moderate (2), marked
(3), severe (4), and very severe (5). The total PSP score
of 0to 100 is derived from the combined severity of those
4 key areas. Possibly due to the clear scoring system,
the inter-rater reliability of this scale is very high (the
ICC of the total score = 0.98). Compared to SOFAS, PSP
has better face validity and psychometric properties®.
It was found to be a concise, valid, and reliable measure
of patients’ personal and social functioning.

To minimize the language and cultural
barriers of this instrument, the authors proposed to
cross-culturally validate and examine the inter-rater
reliability of PSP, Thai version (Thai-PSP).

Material and Method

The present study was approved by the ethics
committees of the Faculty of Medicine, Chiang Mai
University and the Faculty of Medicine, Khon Kaen
University. After the details of the study were fully
explained, written informed consent was obtained from
both patients and their relatives who were interviewed
and tape-recorded.
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The present study applied the first three steps
of guidelines for cross-cultural adaptation of health-
related quality of life measures, including, translation,
back translation, and committee review®. A panel for
the development of Thai-PSP comprised 7 psychiatric
experts. Two panel members (MS and SA), who were
familiar with the PSP, separately translated the English
version of PSP into Thai (the forward translated versions
of Thai-PSP). The other two members (SA and CS),
who had never seen the PSP before, independently
back translated the first drafts into English (the back
translated versions of Thai-PSP). The panel reviewed
the source, forward, and back translated versions by
taking into account the instrumental concept and
language/cultural appropriateness. Finally, the panel
reached an agreement on the final version of Thai-PSP
(see Appendix).

After being trained by United BioSource
Corporation (formerly PharmaStar), an agency providing
PSP training for research and practice, MS and SA
interviewed five pairs of chronic schizophrenic patients
and their close relatives. After finishing the tape-recorded
interviews, the authors invited nine psychiatrists to
participate in the joint inter-rater reliability study of the
Thai-PSP. All of them had never been trained or used
the PSP or the Thai-PSP before. The raters received a
three-hour session of training, including the introduc-
tion to Thai-PSP and a case demonstration, instructed
by MS and SA. After the providing of patients’ back-
ground, these trained psychiatrists jointly watched the
four tape-recorded interviews and independently rated
the patients’ functioning by the use of Thai-PSP.

The intracless correlation coefficients with
95% confidence intervals (95% CI) (ICCs) of all four
items (scores of 0-5) and the total score (10-point
intervals of 0-9) of the Thai-PSP were calculated to
determine the inter-rater reliability of the scale.

Results

All four patients, who were interviewed and
tape-recorded, were diagnosed as chronic schizophre-
nia, paranoid type. Their ages were between 30 and
55 years old. None of them had an occupation. Their
highest levels of education were primary school (2
patients), vocational school (1 patient), and university
(1 patient). Their durations of illness were between
5-17 years. The raters included 4 male and 5 female
psychiatrists across Thailand. Their mean (SD) duration
of practice was 3.7 (2.9) years, respectively.

The score ranges for items 1 (socially useful
activities), 2 (personal/social relationships), and 3
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(self-care) were between 0 (absent) and 4 (severe). The
score range was between 0 (absent) and 3 (marked)
for item 4 (disturbing /aggressive behavior). The
total scores of four patients were rated between 2
(21-30 points) and 8 (81-90 points). The ICCs (95%
confidence intervals, p-value’s) of each item and
total score were as follows: 0.63 (0.28-0.96, p = 000) for
item 1, 0.75 (0.42-0.98, p = 000) for item 2, 0.69 (0.35-0.97,
p =000) for item 3, 0.52 (0.17-0.94, p = 000) for item 4,
and 0.75 (0.41-0.98, p = 000) for the total score.

Conclusion

To the authors’ knowledge, this is the first
study of the inter-rater reliability of a translated
PSP. Except the moderate reliability of disturbing/
aggressive behavior item, the inter-rater reliability of
all Thai-PSP items and the total score are good (or
substantial)?.

Because the original study of PSP did not
present the ICCs of each item, this respect cannot be
compared between the original and the translated ones.
However, the ICC of the total score of 10-point inter-
vals in the former study (0.98) was relatively higher
than that of the present study (0.75). The difference of
ICCs between studies may be caused by the differences
of methods used in the studies. Firstly, in comparison
to the use of case-vignettes in the original study, the
Thai-PSP study uses tape-recorded interviews, which
was more similar to the real world practice. Secondly,
the raters in a previous study, but not the present one,
were trained by the PSP developers. Thirdly, while the
raters of the former study were nurses, aides, and
rehabilitation workers, those of the present one were
psychiatrists. Lastly, it was also possible that the
language/cultural adaptation for the Thai-PSP played
arole in decreasing the inter-rater reliability.

A major limitation of the present study was
the lack of subjects with impaired functioning at the
very severe level. None of the studied patients had a
score of 5 (very severe impairment of functioning) in
the respects of socially useful activities, personal/
social relationships, and self-care. In addition, all
patients had scores of 4 (marked) or less for the dis-
turbing/aggressive behavior. This limitation appears
to be unavoidable because it is unlikely that anyone
can do a tape-recorded interview on a patient with very
severe impairment of functioning. Most schizophrenic
patients who have very severe impaired functioning
are those who also have severe psychopathology.
The severe psychotic symptoms may cause unco-
operativeness of the patient during the interview. In
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addition, it would be unsafe to interview and tape-
record a very aggressive patient.

Although the present study included only
four interviews and nine raters for the assessment of
the inter-rater reliability of Thai-PSP, the statistically
significant agreements (p-value’s = 0.000) of all items
and the total score suggested that the sample size of
the present study was adequate for the study of
ICCs. The present study did not examine the validity,
sensitivity to change, and other respects of reliability
because it is still controversial to include these processes
in a language/cultural adaptation of a measure®.

Despite some limitations, the results of the
present study would be helpful for the future language/
cultural adaptation of PSP in other languages. The
substantial inter-rater reliability of Thai-PSP confirms
the high agreement of the PSP in rating the functioning
of mentally ill patients.

After a brief session of Thai-PSP training,
Thai psychiatrists who are new to the scale can have a
substantial agreement in rating schizophrenic patients’
functioning. The results of the present study confirm
the reliability of PSP and Thai-PSP, as well as the ease
of training.
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