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here is a strong tradition in child mental health of
developing measures to assess both general psy-
chopathology and specific constructs such as
attention-deficit/hyperactivity disorder, autism, depression,
anxiety, and obsessive-compulsive disorder. For psychosis,
however, the tendency has been to use in children in-
struments that were developed for adults, such as the Pos-
itive and Negative Syndrome Scale (PANSS). There are
general good reasons for using the same assessment tools in
youth as in adults, because this facilitates comparisons across
the lifespan. In the case of schizophrenia, in particular, there
is evidence of continuity of psychopathology from adoles-
cence to adulthood. There are also practical reasons why an
instrument such as the PANSS, which has been widely used
in research and accepted by drug regulatory agencies, has
remained unchanged over time. The PANSS has consis-
tently been shown to be able to discriminate between
antipsychotic medication and placebo in adults, children,
and adolescents.1,2 Keeping the same rating instrument
across studies and over time also facilitates comparisons
between clinical trials and medications, allows possible time
trends in treatment effect to be detected, and helps sys-
tematic reviews and meta-analyses.1,2 The drawback of this
methodological conservatism is that it provides little moti-
vation to perfect the existing tools for measuring psycho-
pathology, with negative impact on both research and
clinical practice.

In many aspects, the PANSS can be regarded as a highly
successful instrument, as also shown by its endurance over
the 35 years of its existence. It has become a standard
outcome measure in schizophrenia research, and its validity
is recognized by the US Food and Drug Administration and
the European Medicine Agency. Many antipsychotics have
received regulatory approval based on demonstration of
treatment efficacy on the PANSS. The PANSS, however, is
not without limitations. It was introduced to assess medi-
cation effects on positive and negative psychotic symptoms
but without prior psychometric testing.3 Its factor structure
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was investigated in adult patients, with inconsistent repli-
cation of the 5-factor model across clinical samples.4 It in-
cludes 30 items, and its administration and scoring can take
up to 50 minutes with adults. Indeed, in adults, several
attempts have been made to develop shorter versions by
selecting the most robust items. In youth, however, despite
the widespread use of the PANSS in clinical research, its
psychometrics had not been previously described.

A welcome methodological contribution, therefore, is
that of Findling et al., who, in this issue, report on a series of
analyses aimed at evaluating the basic psychometrics of the
PANSS in children and adolescents.5 Taking advantage of a
publicly funded, multisite clinical trial comparing the
effectiveness of 3 different antipsychotics in a sample of
youth with schizophrenia or schizoaffective disorder,6 these
authors conducted exploratory and confirmatory factor an-
alyses and an item response evaluation of the PANSS. The
5-factor structure of the scale was confirmed. By selecting
the 2 items with the strongest loading on each factor, a 10-
item version was developed, the total score of which was
highly correlated (p ¼ 0.88) with that of the original 30-
item version. External convergent validity of this abbrevi-
ated version was shown by positive correlations with both
the Brief Psychiatric Rating Scale and the Clinical Global
Impression�Severity scores, even though these correlation
coefficients were statistically significantly lower than those
seen with the full 30-item version. Like the 30-item
PANSS, also the shortened 10-item version was able to
document large pre�post effect sizes, without differences
between the treatment groups (which was expected, given
the primary results of the clinical trial and the absence of a
placebo control group).6 As the authors point out in the
report, the lack of treatment effect in this clinical trial does
not allow sensitivity to treatment to be ascertained with
these analyses. To this end, future applications of the short
version to the databases of placebo-controlled clinical trials
that discriminated between treatment groups could be
useful. In particular, it would be informative to determine
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whether the treatment effect sizes are similar when calcu-
lated with either the 10- or the 30-item PANSS.

In the analyses reported by Findling et al., a number of
the PANSS items showed poor loading on the scale factors
and were consequently dropped and excluded from the
shorter version. Among them were grandiosity, hallucina-
tions, disturbance of volition, and mannerism and
posturing. This may sound surprising, because these are
among the cardinal symptoms of psychosis. One needs,
however, to consider that assessing the psychopathological
valence or specificity of these symptoms may be different in
children and adolescents compared with adults.7 In addi-
tion, the study sample on which the analyses were con-
ducted included mainly outpatients, as only 10% of the
participants were inpatients at study entry. It is possible that
a more acutely severe sample would have yielded different
results. Other limitations are the relatively small sample size
for this type of analyses and the inevitable fact that, being
the 10-item version derived from the data collected with the
30-item PANSS, there was no independence of assessment,
and this can inflate the correlation between the 2 versions.
The patients were interviewed on the entire 30-item
version; it is unknown whether a clinical interview based
on only 10 items would have yielded the same data.

The importance of the contribution by Findling et al.
extends to bringing attention to the need for psychometri-
cally sound measures of psychosis in children and adoles-
cents. The need goes beyond assessing symptoms in the
acute phase. The psychopathological trajectory of
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schizophrenia runs through multiple sequential stages, and
the care of patients with schizophrenia needs to account for
acute control of psychotic symptoms, continuation treat-
ment to achieve remission, and maintenance to support
functioning and to prevent recurrence.8 Control of positive
symptoms is paramount in the acute phase, whereas
maintenance treatment is focused primarily on alleviating
negative symptoms and supporting functioning. Rating
scales may perform differently in these different phases.

Undoubtedly, a fully validated 10-item PANSS would
be advantageous to both clinicians and researchers. Among
future steps toward further development, it would be
informative to conduct similar analyses on databases of
clinical trials that were able to detect treatment effects, and
then to administer the short version prospectively and
compare the results with those obtained with the longer
version.
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