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BACKGROUND 

Depression is the most common mental disorder and a major contributor to the global burden of 

disease. Depression is characterized by symptoms such as depressed mood, diminished 

interest, anhedonia, feelings of worthlessness, insomnia, weight loss and suicidal ideation. 

When these symptoms are accompanied by delusions or hallucinations, often with a mood-

congruent content, e.g. “I’m dying from cancer”, “I’ve lost my company millions of dollars”,         

“I can see a tumor growing in my stomach” the depression is labeled as psychotic. Unipolar 

psychotic depression (PD) is a prevalent mental disorder as approximately 30% of severely 

depressed inpatients fulfill the diagnostic criteria. Psychotic depression differs significantly from 

non-psychotic depression in several aspects and many researchers and clinicians consider it to 

be a distinct clinical syndrome.  

In most clinical studies of psychotic depression the Hamilton depression scale (HAM-D17) and 

the Brief Psychiatric Rating Scale (BPRS) are used to rate the severity of depression and 

psychosis respectively. When using this dichotomous approach to the rating of psychotic 

depression, information is likely to be lost since the two dimensions often show a considerable 

overlap, which is not picked up by the HAM-D17 and the BPRS. A search of the literature on PD 

reveals, that there is no scale, which allows systematic rating of both the psychotic and the 

depressive dimensions of the illness. 

METHODS 

Fifty patients diagnosed with ICD-10 severe depression with psychotic symptoms (F32.3 or 

F33.3) will be recruited at psychiatric departments in Denmark. Each patient will be interviewed 

under admission in accordance with a Clinical Interview Guide for RAS-PD. Twenty-five of the 

patients will be interviewed again at the time of discharge to determine scale sensitivity to 

improvement. All interviews will be video-recorded and two independent physicians will perform 

the RAS-PD ratings, based on these recordings. An experienced psychiatrist will rate the severity 

of PD on a global clinical assessment scale ranging from 0 (no psychotic depression) to 10 

(maximum psychotic depression).  Based on this data, the item-validity, the content- and 

construct validity, the sensitivity, and the inter-rater reliability of the RAS-PD can be determined. 

If the scale fulfills criteria for psychometric validity it can be implemented in clinical and research 

practice.  
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STATISTICAL ANALYSIS 

The validity of each item will be evaluated based on three psychometric criteria:  

• Calibration     (a reasonable number of scores above zero)  

• Ascending monotonicity (the item score increases proportionally with the GCAS)  

• Dispersion (The item score present small variation for a fixed value on the GCAS)  

Inter-rater reliability on the total RAS-PD score will be calculated as kappa-values. Construct 

validity is determined by the degree of correlation between the RAS-PD total score and the 

GCAS expressed by Spearman’s rank correlation coefficient. Likewise, sensitivity is determined 

by the correlation between change in RAS-PD scores and change in GCAS. Two-tailed tests with 

a significance level of 5% will be used throughout 

                   RAS-PD – Items 
      

              ITEM                RANGE  

1. Decreased sleep             (0-6)                    

2. Tiredness                    (0-6)                   

3. Work and interests           (0-6)                          

4. Decreased mood            (0-7)                                    

5. Difficulty concentrating       (0-6)                          

6. Anxiety            (0-7)                          

7. Emotional withdrawal         (0-6)                          

8. Guilt            (0-6)                          

9. Worthlessness          (0-5)                        

10. Disorientation         (0-6)                          

11. Hypochondria         (0-7)                        

12. Suicidal ideation           (0-6)                          

13. Suspicion/persecution        (0-6)                         

14. Hallucinations         (0-6)                        

15. Delusions          (0-6)                          

16. Lack of insight         (0-5)                          

17. Desorganised thinking        (0-6)                          

18. Decreased verbal activity     (0-6)                        

19. Decreased motor activity      (0-6)                         

20. Agitation           (0-7)                         

21. Psychogenic motor-disturb.  (0-6)                         

22. Mood-congruence or Mood-incongruence 

PERSPECTIVES 

We expect that the RAS-PD will display psychometric validity in clinical practice. If some items  

do not fulfil validity-criteria, a truncated version can be made post hoc based on the data at 

hand. After the initial clinical validation, the rating scale will be subjected to further testing to 

allow item-response analysis ad modum Rasch.  

THE RATING SCALE FOR PSYCHOTIC DEPRESSION – RAS-PD 

We have constructed a designated rating scale for PD (RAS-PD). The scale uses the 11-item 

Bech-Rafaelsen melancholia scale (MES), which has proven to be psychometrically superior to 

the HAM-D17, as backbone. In addition to the MES items regarding hypochondria, agitation, 

psychogenic motor-disturbances (catatonia), delusions, hallucinations, disorganized thinking, 

suspicion/persecution, orientation, worthlessness and lack of insight has been added to the RAS-

PD. Finally, an item concerning mood-congruence, based on the suggested DSM-V definition, 

was included yielding a total of 22 items. The items: diminished mood, anxiety, hypochondria, 

agitation, worthlessness and lack of insight have been modified with the addition of a score of 7, 

which reflects a change in symptom-quality and -severity equal to psychosis. A semi-structured 

interview guide for the RAS-PD has been made (appendix 2) in order to obtain sufficient and 

uniform information from the subjects.  

AIM OF THE STUDY 

The aim of the study is to determine the item validity, the construct validity, the sensitivity, and the 

inter-rater reliability of the RAS-PD in clinical practice. 


