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ABSTRACT
Wide variation in interview duration (30-60 mins) is fairly common on the Positive and Negative Symptom Scale 
(PANSS) but little is known about the factors associated with interview length of this scale.  The present study 
examined whether severity of positive, negative and other symptoms of schizophrenia help explain variability in 
PANSS interview length. This study also explored whether PANSS score fluctuation between consecutive visits is 
associated with interview length. The mean interview length for 6,318 PANSS interviews conducted by 265 qualified 
site raters was 47.71 minutes with a relatively large standard error (SE = 19.04).  A Pearson’s correlation test found 
a significant positive relationship between duration and the PANSS total and subscale scores but strength of the 
relationship varied among subscales. The relationship between duration and negative symptoms severity was 
very weak (r = 0.034), in comparison to the relationship between duration and severity of positive and general 
psychopathology symptoms (r = 0.18 for both). These findings imply that when subjects present severe positive 
symptoms and/or general psychopathology symptoms (e.g., anxiety, depression, impulse control), it takes longer to 
conduct PANSS interviews but severity of negative symptoms has minimal impact on interview length. A correlation 
between the PANSS score change and interview duration was also significant but the strength of the relationship 
was very weak (r = 0.047).  Interestingly, there was greater variability in duration with higher absolute score change 
from previous visit. The standard errors remained small when there was a minimal score change but when the 
score change increased to 34, the standard error approximately doubled up to 18 minutes. With a score change 
greater than 34, there is much higher variability and more fluctuations in the mean duration. Potential reasons for 
these findings and future implications will be discussed. 

This study found there is great variance in PANSS  
interview length even when raters received standardized 
training.  In addition, it found that higher PANSS positive 
subscale and general subscale scores are associated  
with longer interview length, while PANSS negative 
subscale scores have minimal impact on interview  
length.  In other words, when subjects present severe 
positive symptoms and/or general psychopathology 
symptoms (e.g., anxiety, depression, impulse control),  
it takes longer to conduct PANSS interviews but the 
severity of negative symptoms may have only minimum 
impact on interview length.  This finding may be  
explained by different response styles associated 
with different symptom dimensions of schizophrenia. 
One might hypothesize that while higher severity in 
symptoms, in general, result in increased interview 
length due to the need for additional probes to collect 
thorough information of symptoms, this trend is not 
found in negative symptoms because patients with 
severe negative symptoms tend to be emotionally 
withdrawn and apathetic to their surroundings  
resulting in poor rapport and conversation flow with 
the rater.

This study also found that greater score change between 
consecutive visits is associated with greater variability 
in PANSS interview duration.  This may be because 
abnormally large score change reflects rater change  
and/or issues with interview quality such as insufficient 
or ineffective probing that can impact interview  
duration.

Overall, this study revealed there is greater variability 
in PANSS interview length and that interview duration 
is associated with various factors such as severity of 
different symptom dimensions and score fluctuations 
between consecutive visits. Future research should 
continue to explore different factors that are  
associated with PANSS interview length. More  
specifically, it should help determine when short PANSS 
interviews are likely to indicate poor interview quality 
and when their shortness is explained by other factors 
so that interventions can be conducted in a timely 
manner.
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INTRODUCTION

The Positive and Negative Symptom Scale (PANSS) is one of most wildly used scales in clinical trials as a tool to 
evaluate symptom severity associated with schizophrenia.  The PANSS is comprised of three subscales that aim to 
assess positive, negative, and general psychopathology symptom dimensions of this disorder.  Whereas it usually 
takes approximately 45 to 50 minutes to conduct a clinical interview using the PANSS (Kay, Fiszbein, & Opler, 1987), 
there seems to be great variability in interview length that is potentially influenced by different factors. A previous 
study that examined 2094 PANSS interviews from multiple schizophrenia clinical trials found that PANSS interviews 
of short duration were associated with a significantly increased presence of data quality concerns.  More specifically, 
short PANSS interviews were more likely to have all 30/30 PANSS item scores rated identically compared to the 
previous visit (OR = 4.7; p<0.001), large change from prior visit (OR = 1.7, p = 0.026), and discrepancies between 
PANSS and CGI-S scores (OR = 2; p < 0.001) in comparison to longer PANSS interviews (Kott and Daniel, 2018). The 
researchers explained that very short PANSS interviews (<20 mins) often reflect inappropriate ratings where changes 
in symptom severity are highlighted by relative ratings rather than correct use of anchors. Similarly, another study 
by Targum et al. (2015) found that the Brief Psychiatric Rating Scale (BPRS) interviews of shorter duration were 
associated with lower ratings reliability in a schizophrenia trial. In the aforementioned study, Targum et al. (2015) 
paired and compared the total BPRS scores between site-base and site-independent raters and found significantly 
greater variance in dual scoring (p = 0.0016) and absolute mean scoring discordance (p = 0.0037) in very short 
BPRS interviews (i.e., <15 minutes) in comparison to longer BPRS interviews. While these studies explored the 
relationship between interview length and data quality, no previous studies have examined PANSS interview length 
and different symptom dimensions of schizophrenia and score changes. This study aims to understand factors that 
are associated with interview length of the PANSS including total and subscale scores (i.e., Positive, Negative and 
General Psychopathology) as well as score fluctuations between consecutive visits. 

METHODS
This study examined PANSS data from global double-blind, placebo controlled clinical trials in schizophrenia. The 
analyses included a total of 6,318 PANSS interviews conducted by 265 qualified site raters. In order for raters to be 
qualified to rate the PANSS, they were required to meet educational and experience criteria, complete scale training, 
score a video of a mock PANSS interview, and demonstrate adequate scale administration skills on a research 
interview skills assessment.  Pearson’s correlation tests were used to understand the relationship between PANSS 
interview length and PANSS total and subscale scores as well as between PANSS interview length and PANSS score 
fluctuations between two consecutive visits. 

The mean PANSS interview length was 47.71 minutes with a relatively large standard error (SE = 19.04 mins). A Pearson’s correlation test found the relationship between the 
PANSS total score and interview length to be significant (p < 0.0001). Figure 1 shows the relationship between the two variables to be positive (r = 0.15), suggesting that the more 
severe the patients presented, the longer it took to conduct the PANSS interview. 

The total scores were subsequently divided into three subscales, Positive Symptoms, Negative Symptoms, and General Psychopathology, to examine any potential relationships 
with interview duration. The Pearson’s correlation test results revealed a significant relationship between duration and the three subscale scores (p < 0.05), suggesting the 
correlation coefficient is significantly different from 0. Figure 2 displays the relationship to be positive between duration and positive symptoms scores (r = 0.18) and between 
duration and the general psychopathy scores (r = 0.18). The relationship between duration and negative symptoms is also positive but the correlation is much weaker than the 
other two symptoms (r = 0.034), suggesting severity has less of an impact on interview length in negative symptoms in comparison to positive and general psychopathology 
symptoms.

A Pearson’s correlation test found the relationship between the PANSS total score change and interview duration to be significant (p < 0.05). Figure 3 presents the relationship 
between total score change and duration to be very weak (r = 0.047), suggesting greater score change from previous visit has only very association with interview length.  
Interestingly, there does seem to be greater variability in duration with higher absolute score change from previous visit. Figure 4 shows the mean interview duration with 
standard errors for the total score change. The standard errors remain small when there is a minimal score change but when the score change increases to 34, the standard 
error approximately doubles to 18 minutes. With a score change greater than 34, there is much higher variability and more fluctuations in the mean duration. The results indicate 
that while there is a weak relationship between total score change and interview duration, there is more variability in interview duration with greater score change.

Statistical significance was defined as p < 0.05. All analyses were performed using R v 3.6.1.
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Figure 1 - PANSS Total Score on Duration

Figure 3 - PANSS Total 
Score Change on Duration

Figure 4 - Variability in Interview 
Duration with Total Score Change

Figure 5 - Density 
distribution of duration

Figure 2 - PANSS Subscale Scores on Duration


