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RESULTS
METHODOLOGIAL QUESTION
Recognizing the discrete dimensions that underlie negative symptoms in schizophrenia and
how these dimensions are conceptualized across geographical regions may result in better
understanding and treatment. The methodological questions to be answered are 1) Will the
expressive and experiential dimensions of the PANSS vary over 15 geographical regions and
will the item ratings defining each dimension manifest similar reliability across these regions?
2) In large multi-center, international trials where data are combined, which of the two
dimensions are disposed to social, linguistic and cultural inconsistency?
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INTRODUCTION
The expressive-experiential distinction has been shown to have vast importance in relation
to functional outcomes in schizophrenia. Many psychometric measurements, especially in
psychiatry, have items that might perform differently with diverse groups.
Studies have shown the PANSS may not be equivalently rated across counties and cultures,
suggesting regional differences in both symptom expression and rater judgment of
symptom severity. Items that perform in markedly different ways across demographic,
regional, cultural, or clinical severity characteristics may not offer valid representations of
the target construct. The presence of bias in ratings and the impact of symptoms on overall
functioning is of interest.

METHODS
Sample
Analysis included baseline PANSS scores from 6,889 subjects enrolled between 1992
and 2005 in one of 16 randomized, double-blind clinical trials.
Statistical Analysis
Step 1: We conducted an exploratory factor analysis (EFA) and a confirmatory factor
analysis to identify the sub-factors of Negative symptoms.
Step 2: Three criteria were used to flag items as differentially functioning: 1)
significant chi-square (p≤0.05), 2) effect size (ES), and 3) Educational Testing Services
(ETS) Differential Item Functioning (DIF) classification criteria as follows:
• AA =negligible DIF
• BB+ =moderate DIF favoring the focal group (indicating the item appears more
uniformly and reliably scored for the severity level vs. the United States)
• BB- =moderate DIF favoring the reference group (indicating the item appears more
uniformly and reliably scored for the severity level vs. the comparison region)
• CC+ =large DIF favoring the focal group (indicating the item appears more
uniformly scored for the severity level vs. the United States)
• CC- =large DIF favoring the reference group (indicating the item appears more
uniformly and reliably scored for the severity level vs. the comparison region).

B

• There were 16 cases of large DIF (CC) identified by
and 21 cases
of moderate DIF (BB) for expressive deficit items (out of 60 total
item-by-region comparisons), as compared with four cases of large
DIF and 10 cases of moderate DIF for experiential deficit.
• The following regions showed moderate-to-large DIF for all items of
the expressive deficit factor: Austria-Germany, Nordic, France, and
Poland. Similarly, Austria- Germany, Brazil, and South Africa showed
large DIF (CC) for three items of the expressive factor. France and
Spain showed large DIF (CC) for N3 Poor Rapport and N6 Lack of
Spontaneity and Flow of Conversation as compared with the United
States.
• Of all the items of the NSF, N3 Poor Rapport showed the most
moderate and large DIF (n=13; 86.67%) across countries, with seven
countries reporting large DIF.
• Out of all the factors of the NSF, item G16 Active Social Avoidance
reported negligible DIF for 14 of the 15 countries investigated
(93.33%). Large DIF was observed for N2 Emotional Withdrawal and
N4 Passive Apathetic Social Withdrawal for Brazil and India. Brazil
demonstrated the largest DIF classifications (CC) across all countries
(i.e., five of the seven NSF items).

CONCLUSIONS
• Despite the multiple psychometric analyses of the PANSS over the past 30 years, this study is the first to assess performance on the PANSS expressive and experiential deficit
factors across varying levels of symptom severity and across multiple (i.e., 15) geographical regions.
• The expressive and experiential items of the PANSS NSF show good model fit and distinct deficits in these two domains, indicating that the PANSS expressive deficit and
experiential deficit factors can be reliably used as distinct efficacy endpoints to further characterize negative symptoms.
• Negative symptom items show increased variability in scores across raters. Specifically, we showed DIF across multiple countries for most items of the PANSS expressive deficit.
• Training for negative symptoms in global trials has likely been insufficient in that it has not addressed important cultural differences; future training needs to address the items
showing large DIF as it is conducted across specific countries and cultures
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