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1 MMECT+2/7| 12 [3.08/0.99 12 {2.08(0.90| 12|1.58(0.51| 6]1.00| 0.00
f-5) __IfLo-op (©Lo.0f5) 0.571.
WIHLUR BPRS1 =
BPRS2 =
BPRS3 ;
BPRS4
BPRSs
BPRSs 2
BPRS7
BPRSs
BPRSy = ted- affe

BPRS10
BPRS1 1)

BPRSy/

BPRSlaID

Guilt feelings

i

iﬁﬂﬁﬁﬂﬁgwawnﬁ
siobiFTRbE

PRS1s =

A Wb

BPRS18 =

N.S

X

S.D

s -
L]

Emotional withdranol

Non Significant
AL a8y
Standard Deviation

Significant
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3. WUVYSE L AUAINNS Brief Psychiatric Rating Scales

~

U

1. Mannerism and Posturing

. Motor retardation

[SU )

. Exciterment

. Uncooperativeness

Anxiety

=7} W H
-

. Tension

T Depressiw
8. Hostili ‘

. Grandiosity
15. Suspicip
16. Hallueiha

17. Disori ation

1.8, Emotlonaf‘ ithdra

Gnl ' Eagga_i ;a‘ﬁ

q W? asasal MVJM YIH'] Y

AU = Mild
3 @zUU = Moderate
4 @zUUW = Severe

WOHLWR nzuuusauiauLaﬁﬂﬁusztﬁuiwéﬁuﬂaﬂunsnnéhﬁﬁulﬁbéiuﬁaq 18-20 ATLLUL
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Appendlx A. Manual for Expanded
- Brief Psychiatric Rating Scale (BPRS)

Developed by David Lukoff, The following guidelines are designed period. When the anchor point
Keith H. Nuechterlein, and for use with an outpatient psychiatric definitions contain an “or,” the
Joseph Ventura population. This manual contains an patient is assigned the highest rating
' interview schedule, symptom defini- that applies, e.g., if a patient has
tions, and specific anchor points for hallucinations persistently throughout

rating symptoms. The ratings for the day (a rating of 7) but the hallu-
items 1-10 and 19-22 ar cinations only interfere with
functioning to a limited extent (a
tatmg of 5), a rating of 7 is given.
An additional guideline which is
often helpful involves the distinction
between pathological and nonpatho-
logical intensities of symptoms.
Ratings of 2-3 indicate a nonpatho-
. logical intensity of a symptom
hereas ratings of 4-7 indicate a
_pathological intensity of that
ymptom.

1.  Somatic concern: Degree of concern ovegpre b y 1 ith. > degree to which physical health is
" perceived as a problem by the patient es or not
2-3 Mild
4-5 Moderate Frequent expi or exaggerations of existing ills. Some preoccu-
pation. N,Q- ; 3
6-7 Severe ‘I:‘I’reéccnpied V{Ith ph;ﬂst 1 cor grmatic delusions
Have you been concerned about wf phya T A

. Have you had any physical iliness*e 1a
jo

(8]

: . — |
Anxiety: Reported apprehension, te n, Fcar, panic or worry. Rate only nt’s statements—not observed
anxiety whxch is rated under tension. '

& & Very mild discomfort due to worry
3 Mild ut ¢ E‘“ z | ﬁr things

4 Moderate Worned most of the time and cannot turn attention to other things easily but
no impairment i Eunc.xonmg orgoccasional anxiety With automatic accompa-

o Mode,!@,‘ﬁ’l NNLL LS T SITELLAEL. o e s

severe functioning are disrupted by anxlety or constant worry

6 2 Severe Anxiety with autonomic accompaniment most of the time or many areas of
functioning are disrupted by anxiety or constant worry

7 Extremely Constantly anxious with autonomic accompaniment or most areas of
severe functioning are disrupted by anxiety or constant worry :

Have you felt worried or anxious?
Do unpleasant thoughts constantly go round and round in your mind?

Did your heart beat fast (or sweating, trembling, choking)?
Has it interfered with your ability to perform your usual activities/work?
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3. Depression: Include mcod—sadness, unhappiness, anhedonia: and cognitions—preoccupation with depressing
' topics (can’t switch attention to TV, conversations), hopelessness, loss of self-esteem (dissatisfied or disgusted with
self). Do not include vegetative symptoms, e.g., motor retardation, early waking

Z Very mild Reports feeling sad/unhappy/depressed more than usual
3 Mild Same as 2, but can’t snap out of it easily
4 Moderate Frequent periods of feeling very sad, unhappy, moderately depressed but able
to function with extra effort
5 Moderately Frequent periods of deep depression or some areas of functioning are disrupted
severe by depression
6 Severe Deeply depressed most of the time or many areas of functioning are disrupted
by depression
7 Extremely = . Constantly deéply depressed or most areas of functioning are disrupted by
severe delusional thinking

Have you felt unhappy or depressed?
How much of the time?

s

Are you able to switch your attention to more p u want to?
Have your interests in work, hobbies, socialeg ree ged7
Has it interfered with your ability to perfo }
| — — .
4. Guilt: Overconcern or remorse for past befigyi atements—do not infer guilt feelings from
depression, anxicty, or neurctic defenses

2-3 Mild something. Wishes to have done

4-3 Moderate jured others by doing or failing to
do

6-7 Severe self-reproach

Do you tend to blame youselF for thi
Have vou done anything you're still asha

5. Hostility: Animosity, contempt, bellige
other expression of hostile attitudes or acti
complaints. Do not include isolated appro

property destruction, fights, and any -
neurotic defenses, anxiety, or somatic

2 Very mild
3 Mild
b 4 Moderate at others
! 5 Moderately Vi xngs;
severe
6 Severe MS assaulted others but with no harm mly, e.g., slapped, pushed, or

o ed property (knocked over furniture, broken windows)

f ) Extremely 0ssi h of harming them or with actual
] ‘

‘“f?ﬁiéf:zza‘s’:zzamﬁs&ﬁﬁﬁf 31 ﬁﬁ’?‘i’l‘dﬁf"l Ay

Suspiciousness.

ressed or apparent belief that other persons have acted mal
. ‘ iciously or with discriminat
intent. Include persecution by supernatural or other nonhuman agencies (e.g., the devil) o

2-3 Mild Seems on guard. Unresponsive to “personal” questions. Describes incidents
where other persons have harmed or wanted to harm him/her that sound
pla;;ible. Patient feels as if others are laughing at or criticizing him/her in
public

4-5 Moderate Says other persons are talking about him/her maliciously or says others intend
to harm him/her. Beyond likelihood of plausibility but not delusional

6-7 Severe

Delusional. Speaks of Mafia plots, the FBI, or others poisoning food
Do you ever feel uncomfortable as if people are watching you?

Is anyone trying to harm or interfere with you in any way?

Are you concerned about anybody’s intentions toward you?

Have you felt that any people are out to g=t youl



128
Unusual thought content: Unusual, odd, strange, or bizarre thought content. Rate the degree of unusualness, not
the degree of disorganization of speech. Delusions are patently absurd, clearly false, or bizarre ideas verbally
expressed. Include thought insertion, withdrawal, and broadcasting. Include grandiose, somatic, and persecutory
delusions even if rated elsewhere

2 Very mild Ideas of reference (people stare)laugh at him/her). Ideas of persecution (people
mistreat him/her). Unusual beliefs in psychic powers, spirits, UFO’s. Not
strongly held. Some doubt

3 Mild Same as 2 with full conviction but not delusional
Moderate Delusion present but not strongly held—Ffunctioning not disrupted: or encapsu-
lated delusion with full conviction—functioning not disrupted
5 Moderately Full delusion(s) present with some preoccupational or some areas of functioning
severe disrupted by delusional thinking
6 Severe Full delusion(s) present with much preoccupation or many areas of functioning
disrupted by delusional thinking :
7 Extremely : Full delusion(s) present with almost total preoccupation or most areas of
severe functioning disrupted by delusional thinking

Have things or events had special meanings for youl
Did you see any references to yourself on TV or in
Do you have a special relationship with God? -
How do you explain the things that have
Have you felt that you were under the €6

; ——
Grandiosity: Exaggerated self-opin

rich or famcus. Rate only patient’s stale a0 1 e

2 Very mild s .
3 Mild ggerated self-opirion beyond at and training
4 Moderate Sofiafe’ oastiu fess, cla ms to be “brilliant,” understands how every-
5. Moderately : ) be great: nusici 16 will soon make recordings or will soon make
severe
6 Severe 1 powers like ESP, to have millions of dollars,
ines, worked at jobs when it is known that he
apacities
§ 7 Extremely been appointed by God to run the world, controls
severe

Christ, or President of the U.S.
Is there a special purpose or fissil { .
- Do you have any special pows

ik o —
Hallucinations: Reports of pech\Aal experiences in the absence of external stimuli. When rating degree to which
functioning is dis?’upted by hallucinations, do not include preoccupation with the content of the hallucinations.

Consider only disrupti inatory experience. Include thoughts aloud-gedankenlautwerten
2 Very mild I ] / l%ti@:ﬂfﬁt%tﬂ{eﬂ:ﬁnﬁwas voices, sounds, or whispers
q in'2bsence ernalistimulation, no iffipairment in functioning

3 Mild While in a clear state of consciousness, hears nonverbal auditory hallucinations

. g...sounds or whispers ofSees illusions (e.g.¥dces in shadows) on no more
BN QTR0 15 o
4 Modqa e . casio , visual,lolfactary, tactile ry hallucinations (1-3

times) but no impairment in functioning or frequent nonverbal hallucina-
tions/ visual illusions :

=4 De SO

5 Moderately. - Daily or some areas of functioning are disrupted by hallucinations

severe
6 Severe - Several times a day or many areas of functioning are disrupted by halluci-
7 nations h
7 Extremely Persistent throughout the day or most areas of functioning are disrupted by
severe hallucinations

Have you heard any sounds or people talking to you or. about.you when there has been nobody around?
Have you seen any visions or smelled any smells others don’t seem to notice?
Have these experiences interfered with your ability to pérfq?m your usual activities/work?

T i— e — e S -
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Disorientation: Does not comprehend situations or communications. Confusion regarding person, place, or time

9.3 Mild Occasionally seems muddled, bewildered, or mildly confused
4-5 Moderate Seems confused regarding person, place. or time. Has difficulty remembering
facts—e.g., where born—or recognizing people. Mildly disoriented as to time
or place
. g=F Severe Grossly disoriented as to person, place, or time

11

12,

e,

May I ask you one or two standard questions we ask everybody?
How old are you?

What is the date?

What is this place called?

Rate items 11-18 on the basis of observed behavior and speech

nfused, disconnected, or disorginized. Rate tangentiality,
t, blocking, neologisms, and other speech disorders.
e interview

Conceptual disorganization: Degree to which speech fisi
circumstantiality, sudden topic shifts, incohr '

) ~ Very mild ut speech is comprehensible

3 Mild make sense of due to tangentiality, circum-
r‘ - 4 r .

4 Moderate , difficu underst: due to tangentiality, cxrcumstantxahry, or topic

ances of severe impairment, e.g.,

5 Moderately dcult , and due ircumstantiality, tangentiality, or topic
severe ifg§ rost of the 5 instances of severe impairment

6 Severe : isi T - \ ere impairments most of the time

7 Extremely !
severe

2-3 Mild

4-5 Moderate ' Reacts s 1 A relevant or not with considerable intensity.
6-7 Severe _ @ allstimuli with mappropnate mtensxty, restlessness,
Motor retardation: Reduction ' ?\g ts and speech, reduced body tone,

decreased number of spontane
not rate on} the basis of patxent
effects

bserved behavior of the patient only. Do
rgy level. Rate regardless of medication

323 N Muoticeably slowed di.feduced movements or speech compared to most people

" e W ST

S Moderatel ak ne ery mechanical stiff movements
severe

;AW sairaT Ry

Blunted affect: Restricted range in emotional expressiveness of face, voice, and gestures. Marked indifference or
flatness even when discussing distressing topics

2-3 Mild Some loss of normal emotional responsiveness =
4 Moderate Emotional expression very diminished, e.g., doesn't laugh, smile, or react with
emotion to distressing topics except on 2 or 3 occasions during interview
5 Moderately Emotional expression extremely diminished, e.g., doesn’t laugh, smile, or react
severe with emotions to distressing topics except for 2 maximum of 1 time during
interview : "‘“*-'-‘
6 Severe Mechamcal m speech gestures, and expression
Extremely o Frozen expfessmn and flat sp_eech. Shows no feeling

severe



15.

18.

16.

i
“ 19,
t
i

Tension: Observable physical and motor manifestations of tension, nervousness, and agitation. Self-reported
experiences of tension should be rated under the item on anxiety

2-3 Mild Seems tense. Tense posture, nervous mannerisms some of the time
4-5 Moderate Seems anxious. Fearful expression, trembling, restless
6-7 Severe Continually agitated, pacing, hand wringing.

Mannerisms and posturing: Unusual and bizarre behavior, stylized movements, or acts, or any postures which are
clearly uncomfortable or inappropriate. Exclude obvious manifestations of medication side effects

2-3 Mild Eccentric or odd mannerisms or activity that ordinary persons would have
difficulty explaining, e.g., grimacing, picking

4-5 Moderate aintained for 5 seconds or more that would make

the patien ut d as weird or crazy

6-7 Severe g, smearing, ing, fetal positioning, strange rituals that
ent’ 1 havior

Uncooperativeness: Resistance, un gness to cooperate with the interview.
Rate only uncooperative behavior obsg fing intervies cooperativeness with relatives

2-3 Mild oes ahead without argument

4-5 Moderate tually complies. Some information

6-7 Severe

Emotional withdrawal: Deficiency iz i i ate emotionally during interview situation. Use your
own feeling as to the presence of ingisitle “ bet n patient and interviewer

2-3 - Mild - ‘ 'show en otional involyement with interviewer but responds when
4-5 Moderate g ent most of the interview. Responds only with

6-7 Severe i ; € ) articipation. Unresponsive or yes/no answers. May

Suicidality: Expressed desire, i

0 i
Occasxonal suicidal thoughts withoutiintent or specific plan. Or feels he would
etter off dead :

4 Moderate lan
S Moderately 8 Ejs £ u§ w arious methogds. May senously consider making

severe specxfxc attempt with specific time or worked out plan. Or impulsive suicide
attempt using nonlethal met d or in full view wotenhal saviors.

il s f time. Or potentially
ide tie ﬁ edge of possible rescue
emely Specxfuc suicidal plan and intent (e g.. "assoonas [ will doitby

severe doing X*). Or suicide attempt characterized by plan patient thought was lethal
e or attempt in secluded environment

2 Very mild
3 Mild

ng. No overt suicidal thoughts

Have you felt that life wasn't worth living?
Have you thought about harming or killing yourself?
Do you have a specific plan?
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20. Self-neglect: Hygiene, appearanée, or eating behavior below usual expectations, below socially acceptable
standards, or life threatening.

2 Very mild Hygiene/appearance somewhat below usual standards, e.g., shirt out of pants,
' buttons unbuttoned

3 Mild Hygiene/appearance much below usual standards, e.g., clothing disheveled and
stained, hair uncombed
4 Moderate Hygiene/appearance below socially acceptable standards, e.g., large holes in
clothing, bad breath, hair uncombed, oily, eating irregular and poor
5 Moderately Hygiene highly erratic and poor, e.g., extreme body odor, eating very irregular
severe and poor, e.g., eating only potato chips :
6 Severe Hygiene and eating potentially life threatening. e.g.. eats and/or bathes only when
prompted
7 Extremely Hygiene and eating life threatening, e.g.. does not eat or engage in hygiene
severe
. How often do you take showers; change your clothes?

Has anyone (parents/staff) complained about your groormng or dress?
Do you eat regular meals?

21. Bizarre behavior: Reports of behaviors th sychotically criminal. Not limited to interview
. period. Exclude mannerisms and posturing izarre content

2 Very mild ﬂlg food in private, wears gloves indoors

3 Mild s i udly in public, fails to make appropriate eye

4 Moderate al,\e arre dress or makeup, “preaching” to strangers,

i ' whi blic, collecting garbage

5 Moderately : i ..€.g., wandering streets aimlessly, eating nonfoods, fixated
severe ing'i ‘

6 Severe ) vecrimes, e.g.. directing traffic, public nudity, contacting author-

7 Extremely ! iows crimes, e.g., setting fires, asocial theft, kidnapping committed
severe ° 5

Have you done anything that could hav
Have you done anything that seemed

22. Elevated mood: A pervasive, sustained, and ¢ ing of well-being, cheerfulness, euphoria (implying a

pathological mood), optimism that is out,gfw.r‘& o the . mstances. Do not infer elation from increased
activity or from grandiose statﬂenﬁs alone
2 Very mild i y-haoer—rheerts thout much reason
3 Mild being
4 Moderate ”ﬂ of well-being, cheerfulness, confidence,

or optxmlsm inappropriate to circu nces, some of the time. May frequently
joke, smile, be glddy, or overly enthusiastic or few instances of marked
lévated mood with edipfioria e

AUEINENINEING = ——

t a5 \Aoderately Reports exch “or unrealxs.xc feelings of well-

|

eing, confidence or optimism

S inappropria ’ to circumstanées f the ti ay describe feeling “on top
S q wq a q ﬂ mﬂsﬁg}g ﬁlﬁ:‘?\‘r ‘better than ever before,”
e ors marked el horia
T Sevell Mood definitely elevated almost constantly throughout interview and inappro-
# priate to content, or many instances of marked elevated mood with euphoria
g 7 Extremelyv Seems almost intoxicated, laughing, joking, giggling, constantly euphoric,
. severe feeling invulnerable, all inappropriate to immediate circumstances
g Have you been feeling cheerfil and on top of the werld without any reason?
&% <7 How long does thzt last?

Have you felt sc good or nigh that other people make zomments to you about it?
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23, Motor hyperactivity: increase in energy level evidenced in more frequent movement and/or rapid speech. (Note: In
making this rating, conside- the 15-minute period of most severe symptomatology)

2 Very mild Some restlessness, difficulty sitting still, lively facial expressicns, or somewhat
talkative

3 Mild Occasionally very restless, definite increase in motor activity, lively gestures,
1-3 brief instances of pressured speech :

4 Moderate Very restless, fidgety, excessive facial expressions, or nonproductive and repeti-

: tious motor movements. Much pressured speech, up to one-third of interview

5 Moderately Frequently restless, fidgety. Many instances of excessive nonpreductive and

severe repetitious motor movements. On the move most of the time. Frequent
S 2 e e pressured speech, difficult to interrupt. Rises on 1-2 occasions to pace

. 6.. . Severe

activity. restlessness, fidgety, loud tapping, noisy, etc.,
e interview. Constant pressured speech with only few
interrupted with much effort. Rises on 3-4

.

Extremely
severe

throughout entire interview, e.g., constant
rith no pauses, interviewse can only be
wounts of relevant information can be

\\

\\ \ are interrupted by minimal external

a ucinations. Interviewee's attention may be
‘ \\ \: , etc. Do not include preoccupation due

24. Distractibility: Degree to w"nch
-sfimuli. Include distractibility
‘- drawn to nocise in adjoining room
to delusions or other thoughts.

2 - Very mild questions with only 1 distraction or
ief duration due to minimal external
Mild \
Moderate t'f- imuli in the room or in the environment much of the
5 Moderately interferes with comprehensibility of speech
severe 7
” 6 Severe 'w or pursue a subject due to preoccu-
timuli or almost totally incomprehen-
B een various irrelevant external stimuli,
X
e e
“"‘__~ . ;
7 Extremely Ipossible to condu@t/interview due to preoccupation with unimportant and

ﬂuﬂl?‘ﬁﬂﬂﬁ’w 8113
q RIAINTUURINYINY
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