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ABSTRACT

A study was conducted to assess the validity of a psychiatric 

screening instrument developed by Simon, Berkman, and Epstein for use 

with gerontological populations. The authors' 15-item scale, along with 

another 15-item psychiatric screening test developed by Savage and 

Britton were administered in counterbalanced order to 25 psychiatrically 

impaired and 25 normal control patients in a nursing hone. The experi

mental and control groups were matched on the variables of age, sex, 

religion, race, duration of nursing home residences, and whether or not 

visits were conducted by the patients' families.

It was found that while only a moderate correlation existed 

between the two tests, other measures indicated that both tests sig

nificantly differentiated the pathological group from the normal control 

group based on the directionality of the answers given by the patients. 

Moreover, it was found that the test constructed by Simon, Berkman, and 

Epstein had greater success in identifying the impaired group, while the 

test authored by Savage and Britton had greater success in identifying 

the normal group. Finally, a pattern analysis of just four items on the 

Simon, Berkman, and Epstein test, proved almost as good at identifying 

the impaired group as did the total 15-item analysis. The results sug

gest that neither test, taken alone, is sufficient at identifying both 

impaired and normal patients, and that perhaps some combination of the 

two tests would be more comprehensive in this regard.
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INTRODUCTION

There has been an increasing concern in recent years among mental 

health professionals in the United States toward improving the welfare 

and status of elderly psychiatric patients. Such concern has manifested 

itself in a variety of ways, among which are investigations aimed at in

creasing the effectiveness of diagnostic instruments and treatment pro

grams. In regard to the latter, several innovations have been made which 

seem to possess at least some degree of efficiency in alleviating psy

chiatric symptomology among various diagnostic categories of elderly 

patients. Included among the methods used are anticoagulant (Dicumarol) 

therapy (Walsh and Walsh 1972), home care (Stone, Patterson and Felson 

1968), work projects (McNiel and Verwoerdt 1972), age-integrated wards 

(Kahana and Kahana 1970), hyperbaric oxygen (Jacobs 1969), combination 

medications (Fracchia, Sheppard and Herlis 1971), beer (Chien 1971), 

chlorpromazine (Birkett and Beltuch 1972), and token systems (Atthowe 

and Krasner 1968).

Before any treatment program is initiated, however, some type of 

psychological assessment should be conducted to ensure both the patient's 

need and suitability for a given therapeutic intervention. While the 

techniques that have been developed for assessing the behavioral and 

internal processes of the older person have not attained the sophistica

tion of other psychological measuring instruments (such as intelligence 

tests, for example), they nevertheless remain an indispensable tool in
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the therapist's armamentarium to aid in his selection of the proper 

treatment for the patient (Lawton 1971).

Lawton (1971, pp. 465-466) has defined functional assessment as 

"any systematic attempt to measure objectively the level at which a 

person is functioning in any of a variety of areas such as physical 

health, quality of self-maintenance, quality of role activity, intel

lectual status, social activity, attitude toward the world and toward 

self, and emotional status." He goes on to state that such assessment 

ensures that all areas of functioning are considered in treating the 

patient; gives a more complete picture of the functioning individual; 

provides some objective evidence in addition to the clinical impression; 

facilitates communication to other professionals; helps monitor the 

treatment technique,- and aids in the assessment of treatment results. 

Traditional psychological testing instruments, in Lawton's view, are 

limited however to persons who are attentive, educated to at least a 

minimal level, conversant in English, unimpaired in senses, and who 

accept the testing situation as one worth their cooperation. These 

provisos eliminate many elderly subjects he states. Moreover, most of 

the schedules used to assess psychiatric status have been designed for 

use with the institutionalized patient; and many of them (such as the 

Minnesota Multiphasic Personality Inventory, the Edwards Personal 

Preference Schedule, or the Maudsley Personality Inventory) are unsuit

able for use with geriatric patients since they are too long and their 

language taxes the comprehension of enough patients to preclude their 
routine use (Lawton 1971).
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As Simon, Berkman, and Epstein (1968, p. 1) indicate, "the basic 

purpose (of a psychiatric screening instrument) is to separate from a 

large group of apparently well persons those with a high probability of 

having the disease under study, so that they may be given a diagnostic 

workup and, if diseased, brought to treatment," In addition, they state 

that the "tests used in screening must be relatively simple since many 

are done by persons who are not physicians." Such tests should (ideally) 

be relatively brief, clearly stated, relevant to the subject population 

to whom they are administered, and should possess clear distinctions 

between response choices (Salzman, Shader, Kochansky and Cronin 1972).

This thesis will represent an attempt to explore the validity of 

a psychiatric screening instrument developed by Simon, Berkman and 

Epstein (1968) which was designed to screen for psychiatric impairment 

among elderly populations. By comparing the results obtained on this 

test, with known normal and abnormal subjects, with the results obtained 

from a similar screening instrument developed by Savage and Britton 

(1967) it is hoped that such correlational data and other significance 

tests can provide evidence of the strength of the criterion-related 

validity achieved by the Simon, Berkman and Epstein scale.

The test questions from the Simon, Berkman and Epstein screening 

instrument (as shown in Appendix A) were developed by those authors by 

drawing them from an original scale consisting of 85 questions that were 

administered to 66 nonimpaired and 98 impaired subjects over 65 years of 

age. The 15 items (representing the major symptom categories of mental 

illness, namely orientation-memory, intellectual functioning, depression,
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anxiety, paranoid reactions, and physical complaints) were selected by 

cross-tabulating each of the 85 items by the two comparative impairment 

groups; and then rank-ordering the items according to the differences 

found between the two with respect to the proportion of persons in each 

group having the given symptom. Only those items registering differences 

between the two impairment groups of 25 percentage points or more were 

retained. It was found that 78 percent of the impaired group scored 

above a cutting-point of "A," while 91 percent of the unimpaired respon

dents obtained a score of "4" or less. The authors noted that their 
indexes require validation by application to another sample of psychi- 

atrically impaired and nonimpaired elderly subjects.

The test questions of the Savage and Britton scale (as shown in 

Appendix B) were derived by those authors from the full 550 questions 

card form of the MMPI administered to 83 subjects aged over 70 years.

The data were then subjected to factor, regression, and item analysis. 

Criteria for inclusion in the short scale were that each item must have 

a high loading on a general mental illness factor (derived from a prin

cipal component factor analysis), that it have a high correlation with 

its scale score in the MMPI scale in which it occurred, that it have a 

high correlation with psychiatric diagnosis, and that it contributed 

satisfactorily to the spread of scores on the original scale. In the 

validation group of 30 subjects over age 65, a cut-off score of 6-f 

correctly differentiated 88 percent of the abnormal subjects and 86 

percent of the normal subjects. The authors concluded that it was a 

useful preliminary screening device.



METHOD

Design and Subjects

Both the test developed by Simon, Berkman and Epstein (1968) 

and the one developed by Savage and Britton (1967) were administered in 

counterbalanced order to 50 residents of the Posada Del Sol Nursing Home. 

Twenty-five of these subjects had either been diagnosed as having a 

psychiatric impairment since their admission to the home, or had been 

transferred from the state mental institution while still psychiatrically 

impaired. In both cases, the diagnosis was made independently by a psy

chiatrist at least one month prior to the administration of the screen

ing tests by the author. The other 25 subjects had a variety of physical 

infirmities but no diagnosed psychiatric condition, and these served as 

the normal controls.

Since the patients' medical records contained a limited amount of 

social history information, and no other valid sources of data were avail 

able, the matching procedures were limited to the types of information 

contained in the medical records. As can be seen in Table 1, the raatchr 

ing of impaired with nonimpaired subjects was done on the bases of sex, 

age, religion, race, whether or not there were visits by relatives, and 

time in residence in the nursing home. As the availability of psychi

atrically impaired subjects over the age of 60 in the nursing home was 

limited (there were only 27 in this category, two of whom would not 

respond verbally at all), and since the author wanted to maximize his

5
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Table 1, Matching Variables of Normal and Impaired Groups.

Normal Subjects Impaired Subjects

Sex Sex
Males 8 Males 8
Females 17 Females 17

Age Age
Range in years 65-89 Range in years 62-95
Mean 77.64 Mean 74.04

Religion Religion
Protestant 17 Protestant 17
Jewish 1 Jewish 0
Catholic 6 Catholic 5
None 1 None 3

Race Race
Caucasian 21 Caucasian 20
Black 1 Black 2
Mexican-American 3 Mexican-American 3

Family visits Family visits
Yes 16 Yes 13
No 9 No 12

Time in PDS (months) Time in PDS (months)
Range 1-22 Range 1-24
Mean 10.56 Mean 9.76
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sample size, it was decided to match the normal control subjects on the 

basis of the information available on the 25 impaired subjects over 60 

years of age who would respond verbally. Using this guideline for a 

matching procedure, both groups contained 8 males and 17 females, and 

comparable racial and religious characteristics. The range of resi

dential duration was the same in both groups, but the mean ages differed 

by 3.6 years. The nonimpaired group also contained three more patients 

than the impaired group who had had familial visitors.

Procedure

After a brief period to establish rapport between the author and 

each subject, both tests were administered. While the test items of the 

Simon, Berkman and Epstein scale were given in question form, every 

effort was made to maintain the essential meaning of the test item. In 

these cases involving Mexican-American subjects, a bilingual staff mem

ber of the nursing home assisted the author in asking the test questions. 

No difficulties were encountered with either the Mexican-American or 

other subjects in conveying the meaning of the questions to them. The 

types of responses that were scored in the pathological direction are 

indicated in Appendix A and Appendix B, and all subjects gave clear-cut 

responses to the items.



RESULTS

Several statistical tests were applied to the data obtained from 

the test scores exhibited by the psychiatrically impaired and normal 

control groups. Since one point was counted for each item answered in 

a pathological direction, a high score for a given subject should be 

indicative of pathology, and a low one indicative of the absence of 

pathology. As can be seen from Table 2, the mean scores of the normal 

and abnormal subjects obtained from the Simon, Berkman and Epstein (SBE) 

and from the Savage and Britton (SB) scales are significantly different 

when "t" test analyses are applied to mean scores. Here, t = 3.22, 

p < .01 and t = 2.82, p < .01 respectively. When a correlation coeffi

cient is computed between the SBE and SB scales, we find that the cor

relation between the tests on scores obtained by all subjects is .32.

On scores of normals it was .06, and on scores of impaired it was .64. 

The only significant correlation here being between SBE and SB scales 

when used on the impaired group.

By looking at Table 3, one can see that the sensitivity of the 

SBE scale is very good, in that the proportion of abnormal subjects who 

scored above a cutting-point of "4" is 96 percent. The ability of the 

SBE to give a negative finding (that is, a score of "4" or less) on the 

other hand does not fare so well in this case. Here, its specificity is 

only 36 percent. When the proportion of false positives is computed 

(that is the proportion of respondents which the test falsely identifies

8
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Table 2. Group Means and T Values of SEE and SB Scales.

Normal Impaired t P

Mean SEE Score 5.880 8.200 3.22 .01

Mean SB Score 3.720 6.120 2.82 .01

Table 3. Accuracy of Individual Predictions into Normal and Abnormal 
Groups Using SEE Scale.

Psychiatric Diagnosis Normal Abnormal Total

Percentage Correct 36 96 66

Percentage Incorrect 64 04 34

as impaired) by dividing the percentage of the normal group incorrectly 
identified as impaired (64 percent) by the sum of the proportion of the 

normal group incorrectly identified as impaired (64 percent) and propor

tion of the abnormal group correctly identified as impaired (96 percent), 

a figure of 40 percent is obtained. Similarly (and following the same 

logic as that used for computing the false positive proportion), when 

the proportion of false negatives is computed (the proportion the test 

falsely identifies as being nonimpaired), a proportion of ten percent is 

derived. When different cutting-points of "5,11 "6,11 and ,,7" were applied 

to the SEE scale, the overall proportion of impaired and normal subjects 
correctly identified increased to 68 percent.
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When a similar analysis is made of the SB scale, its sensitivity 

(that proportion of impaired subjects which scored "6" or more) is 64 

percent, its specificity 84 percent (see Table 4), and the proportion of 

false positives and false negatives is 20 percent and 30 percent 

respectively.

The authors of the SEE scale have suggested that when a pattern 

analysis of items 1, 5, 12, and 14 is made, using the two criteria of 

either a nonsymptomatic response to these items or a symptomatic response 

to the "counting" item (item #5 on the scale) and nonsymptomatic re

sponses to the other three items together, and using the combined patterns 

as symptoms of nonimpairment, that the results are comparable to those 

obtained when the full scale is used. Table 5 reveals the results when 

this type of analysis is made. Here the sensitivity is 92 percent, the 

specificity 24 percent, and the proportion of false positives and false 

negatives when computed being 45 percent and 25 percent respectively.

In this case, the results are only slightly inferior to those obtained 

when all 15 items of the scale are used.

Finally, since the items from both scales fall into essentially 

nominal categories, a Chi-square analysis was made of the data obtained 

from both scales, using the authors' suggested cut-off points as the 

criteria for distinguishing impaired subjects from nonimpaired subjects. 

On the SBE scale, 24 out of 25 impaired subjects scored in the appro

priate direction, and 9 out of 25 normal subjects scored in the ap

propriate direction. Here, the computation yields a Chi-square of 

8.00, (p < .005), which is significant.
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Table 4. Accuracy of Individual Predictions into Normal and Abnormal 

Groups Using SB Scale.

Psychiatric Diagnosis Normal Abnormal Total
Percentage Correct 84 64 74

Percentage Incorrect 16 36 26

Table 5. Accuracy of Individual Predictions into Normal and Abnormal 
Groups Using SEE Pattern Analysis.

Psychiatric Diagnosis Normal Abnormal Total
Percentage Correct. 24 92 58

Percentage Incorrect 76 8 42

On the SB scale, 21 out of 25 subjects in the normal group scored

in the appropriate direction, and 16 out of 25 impaired subjects scored

in the appropriate direction indicative of pathology. In this case,
2X = 12.00, (p < .001), and the significance level is slightly superior

to that yielded by the SBE scale. When the Chi-square tables of both the
2SBE and SB scales are combined, with df = 2, then X = 20.00, (p < .001), 

and again attains significance, indicating that both tests significantly 

differentiate impaired from nonimpaired subjects when the appropriate 

cutting-point is utilized on each test respectively.



DISCUSSION

The results of the current study strongly confirmed some of the 

claims made by the authors of the SEE scale, while lending minimal sup

port to other areas. Certainly, if the mean of the scores of the im

paired group is compared to the mean of the nonimpaired group, then it 

can be shown that the-former group, as a whole, scored significantly 

higher in a pathological direction than did the latter. In this regard, 

both the SEE and SB scales performed about equally well.

In a like manner, when the Chi-square analyses of both tests are

compared, it is found that the SB scale is superior to the SEE scale.

In terms of sensitivity, however, the SEE scale is superior to the SB 

scale in correctly identifying a larger proportion of the impaired group. 

This can also be observed when the accuracy of individual predictions of

each test is studied. Here it is seen that the SEE scale correctly

identifies 96 percent of the impaired group, while the SB scale correctly 

identifies only 64 percent of the impaired group. When the specificity 

of the two tests is compared to the sensitivity, however, it can be ob

served that the SB scale is superior to the SEE scale in this regard, in 

that the former correctly identifies 84 percent of the nonimpaired group, 

while the latter correctly identifies only 36 percent of the nonimpaired 

group. The pattern analysis of the SEE scale performs about as well as 

the full scale in this regard, lending support to the scale’s authors' 
claim in this regard.

12
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If the proportions of false negatives and false positives are 

summed for each test, it is found that each totals 50 percent, and they 

are thus comparable in this regard. These totals, however, may give a 

misleading impression as to the usefulness of the tests, since they are 

arrived at by summing different proportions. The proportion of the im

paired group which the SEE scale falsely identifies as nonimpaired is 

four percent, and the proportion it falsely identifies as impaired when 

in fact it is presumed normal is 64 percent. The SB scale, on the other 

hand, falsely identifies 36 percent of the impaired group as normal, and 

16 percent of the nonimpaired group as impaired. Clearly then, one's 

interest in using the tests should have a bearing on which one to use.

If one is interested in detecting a maximal proportion of impaired 

patients, then the SEE scale seems to be superior in this regard.

Indeed, the present study correctly identified 18 percent more of the 

impaired group than did the original application of the scale by the 

authors. (It fared less well in correctly identifying the nonimpaired 

group, in that the proportion so identified was 55 percent less than the 

original study.) Even when different cutting-scores of "5," "6," and 

"7" are used with the SEE, the overall increase in accuracy (i.e., 

correct identification of impaired and. normal groups) rises by only two 

percent. If, on the other hand, one is interested in maximizing the 

proportion of nonimpaired subjects identified, then the SB scale seems 

to be the scale of choice, since it correctly identified 84 percent of 

the normal group (only two percent less than the original application 

of that scale by Savage and Britton).
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These findings are partly explained by the fact that the two 

scales correlate with each other only moderately well (.64) in the im

paired group, very poorly in the nonimpaired group (.06), and minimally 

(.32) when both groups are taken together. Moreover, it should be 

remembered that a correlation coefficient is a more stringent criterion 

to apply than other tests involving essentially a dichotomization (e.g.. 

Chi-square and "t" test) of the underlying variable (impaired versus 

nonimpaired), and that the two tests were derived by different means 

tapping different sources of information. Finally, while the validity 

of global psychiatric diagnoses may be questionable, and could con

ceivably have decreased the accuracy of both scales, this fact alone 

cannot be held responsible for differentially affecting the results ob

tained on the two scales.

In conclusion, the present study has indicated that the scale 

developed by Simon, Berkman and Epstein appears to be an effective 

screening instrument when interest is centered primarily on correctly 

identifying impaired subjects. The fact that the Savage and Britton 

scale performs better when the goal is to correctly identify a maximal 

number of nonimpaired subjects seems to indicate that further research 

is needed to either confirm or disconfirm these findings, with a possible 

goal in mind of combining the two tests in some manner to effectively 

screen both impaired and nonimpaired subjects without unduly lengthening 

the test required.



APPENDIX A

ITEM CONTENTS OF SIMON, BEREMAN, AND EPSTEIN SCALE

(1) Current day of month: Wrong by more than one day

(2) Current month: Wrong

(3) Current year: Wrong

(4) Former U. S. President: Wrong

(5) Counting, 1-40 by 3's: Wrong

(6) Ever mixed up: Yes

(7) Have felt life not worth living: Often or sometimes

(8) Today's mood is worse than usual: Yes

(9) Has much less energy than used to have: Yes

(10) Bothered by nervousness: Often or sometimes

(11) Feelings are easily hurt: Yes

(12) Aware of people stealing or hiding things from you: Yes

(13) Has experienced weakness in arms or legs, past year: Yes

(14) Feels weak all over: Often or sometimes

(15) Has dizzy spells: Often or sometimes

15



APPENDIX B

ITEM CONTENTS OF SAVAGE AND BRITTON SCALE

(1) Have you been well most of the time during the last few years? No

(2) Do you often worry about your health? Yes

(3) Do you have many headaches? Yes

(4) Have you had many dizzy spells lately? Yes

(5) Does your hand often shake when you try to do something? Yes

(6) Do you have little or no trouble with your muscles twitching or 
jumping? No

(7) Would you say that you have few or no pains? No

(8) Do you have numbness in one or more regions of your skin? Yes

(9) Are your hands and feet usually warm enough? No

(10) Is your sleep fitful or disturbed? Yes

(11) Do you go to sleep on most nights without thoughts or ideas 
bothering you? No

(12) Do you enjoy social gatherings just to be with people? No

(13) Have you frequently found yourself worrying about something? Yes

(14) Are you sometimes full of energy? No

(15) Do you feel useless at times? Yes

16
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