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Baseline PANSS data (n=8,505) were pooled from 8,505 subjects recruited into 22 acute adult schizophrenia 
trials. Average item correlations were examined using Spearman correlation coefficients for the PANSS-6 
and PANSS-10 separately; the correlation between PANSS-6 total score (or PANSS-10 total score) and the 
PANSS-30 total score (or CGI-S score) were examined using Pearson or Spearman correlation coefficients. In 
addition, the difference in the average item scores between each of the short versions and the full version was 
calculated. Bootstrapping confidence limits were computed using 1000 random samples with replacement 
for each correlation coefficient.

METHODS

How do the psychometric qualities of the pediatric short Positive and Negative Syndrome Scale (PANSS-10) 
version compare to the PANSS-6 in an adult, acutely exacerbated clinical trial population with schizophrenia?

METHODOLOGICAL QUESTION

RESULTS

The Positive and Negative Syndrome Scale (PANSS) is the most frequently used instrument to measure 
severity of schizophrenia in clinical research. The scale is long, takes a lot of time to administer, and appears 
to have many item redundancies.  Several attempts were conducted to shorten the instrument to reduce 
administrative burden while retaining as much of the validity and reliability of the original PANSS as possible. 
The PANSS-6 (Hieronymous et al, 2021), for example, has shown favorable psychometric qualities and 
sensitivity to change in antipsychotic clinical trials. Recently, we reported that the 10-item version of the 
PANSS developed for pediatric population (Findling et al, 2023) shows promising psychometric qualities even 
in adult populations of acutely exacerbated clinical trial participants with schizophrenia (Daniel et al, 2023). 
In the current retrospective analysis, we compare psychometric qualities of the PANSS-10 and PANSS-6 in 
acutely exacerbated schizophrenic patients.

INTRODUCTION

•	 The mean inter-item correlation for the PANSS-10 was 0.088 (CI = 0.082, 0.093) and for the PANSS-6 was 
0.115 (0.107, 0.124). 

•	 As shown in Figure 1 the correlation of the PANSS-10 with the full PANSS, was r= 0.839 (0.832, 0.845). 
The correlation of the PANSS6 with the full PANSS was r= 0.681 (0.670, 0.692). 

•	 The correlation between the PANSS-10 and the CGI-S was 0.477 (0.460, 0.494); and the correlation between 
the PANSS-6 and the CGI-S was 0.425 (0.407, 0.443). 

•	 The mean difference in average item scores between the PANSS-10 and the full PANSS was 0.11 (-0.37, 
0.589) and between the PANSS-6 and the full PANSS was 0.6 (-0.21, 1.41).

In this post-hoc initial psychometric analysis comparing the PANSS-10 and PANSS-6 at baseline in acutely 
psychotic patients with schizophrenia, the PANSS-10 demonstrated a modest but statistically significantly 
stronger relationship to the full 30 item PANSS than did the PANSS-6. The mean inter-item correlations were 
statistically significantly lower in the PANSS-10 than in the PANSS-6. The relationship with the CGI was similar 
for both scales. In this analysis, the PANSS -10 displayed relatively favorable  psychometric qualities in an 
adult acutely decompensated population at baseline.   
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FIGURE 1: THE CORRELATION OF THE PANSS-10 WITH THE FULL PANSS (r=0.839 (0.832, 0.845)).  
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