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Obiective:  A critical component of inpatient treatment for persons with
severe psychiatric disorders is an evaluation of their social impairments.
Most existing methods for such evaluations involve staff input and can
he both time-consuming and expensive. This paper reports on the use
of peer ratings as a method for assessing sociability, an aspect of social
functioning in this clinical population. Methods: Thirty-two inpatients
with severe psychiatric disorders who had spent an average of 18
months on an inpatient unit in a state facility rated the popularity of
their inpatient peers by completing a ‘I-point scale measuring how much
they enjoyed visiting with each patient. The reliability of peer ratings
and their association with staff ratings of patients’ behavior on the unit
were assessed. Results and conclusions: The peer ratings had excellent
test-retest reliability and were highly associated with staff members’ in-
dependent evaluations of patients’ behavior. Peer ratings appear to
have promise as a measure of social functioning among inpatients with
severe psychiatric disorders. (Psychiatric Services 49:1440-1444,  1998)

P ersons with schizophrenia and
other severe psychiatric disor-
ders often have impairments in

social functioning that may be inde-
pendent of positive and negative
symptoms (1). These impairments
have been shown to predict relapse
rate and community functioning
among outpatients (2-4). Given the
prognostic importance of social func-
tioning among patients with severe
psychiatric disorders, procedures for
identifying persons at risk for social
failure and rehospitalization are
needed. Once these individuals are
identified, they may be able to bene-

fit from family interventions and so-
cial skills training focused on teaching
the skills necessary for maintaining
community tenure and improving
quality of life (5,6).

An important aspect of inpatient
treatment planning is evaluation of
patients’ social skills and deficits. Nu-
merous methods for evaluating social
competence of inpatients with severe
psychiatric disorders exist, including
role play, semi-structured interviews,
self-report measures, and naturalistic
observation (7,S).  These techniques
have different strengths and weak-
nesses that must be considered in se-
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letting  an assessment tool. For exam-
ple, self-report measures are general-
ly less time intensive for both staff
and patients, but their psychometric
properties may be questionable, es-
pecially when they are used with in-
patients with schizophrenia (7). Con-
versely, role play allows direct assess-
ment of  overt  behavior and has sound
psychometric properties (2), but con-
siderable staff training may be need-
ed to administer the intervention and
to code the results. Furthermore, if
the role play does not match signifi-
cant problem areas in the patient’s
life, it may be viewed as contrived or
not externally valid.

Naturalistic observation affords ad-
vantages not provided by role play or
self-report. As described by Mueser
and Sayers (7), naturalistic observa-
tion tends to be an ecologically valid
procedure for evaluating a wide range
of social behaviors. Furthermore, in-
formation may be obtained about
how a number of others, not just a
single individual in a role play, re-
spond to the target patient. There-
fore, the reciprocal relationship be-
tween the person and the social envi-
ronment may be assessed. Some ex-
amples of naturalistic rating scales for
use with inpatients include the Time-
Sample Behavioral Checklist (9), the
Nurse’s Observation Scale for Inpa-
tient Evaluation (NOSIE-30) (lo),
the rehabilitation evaluation scale of
Baker and Hall (REHAB) (ll), and
the recently developed Social-Adap-
tive Functioning Evaluation (12).

Staff-rated observation of patients’
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naturalistic behavior has several dis-
advantages. First, the person’s be-
havior may be more reflective than
naturalistic because the process of
being observed by staff could pro-
duce behaviors that are not typically
demonstrated by the person in most
contexts. For example, a male pa-
tient who tends to act sexually inap-
propriately with female patients may
act appropriately in the presence of
staff. Second, a certain amount of
resources must be devoted to initiat-
ing and maintaining a staff-rated ob-
servation system. Such resources in-
clude staff training and periodic
evaluation of observer reliability.
Unfortunately, some treatment fa-
cilities may not have the financial
support or the commitment from
upper-level administration to imple-
ment a staff-rated observation sys-
tem.

Peer assessment is an alternative
procedure for evaluating naturalistic
behavior that circumvents many of
the problems listed above. Peer as-
sessment refers to a set of techniques
in which the peer group is the prima-
ry source of information about the
group members’ behavior. The two
most popular peer assessment tech-
niques are peer nominations and
peer ratings, which have been used
to measure the social competence of
children and adolescents (13-15).
Peer nomination procedures ask chil-
dren to identify, or nominate, a cer-
tain number of peers who meet some
interpersonal standard. For example,
a child might be asked to nominate
his or her three best friends (positive
nominations) and three least liked
friends (negative nominations). Peer
ratings typically require the children
to rate all other children in a group
using Likert-type scales. For exam-
ple, a child may be asked to rate how
much he or she likes to play with
each of the other children in a group
on a scale from “very much” to “not
at all.”

Both techniques have good psycho-
metric properties, although peer rat-
ings tend to have better reliability
than nomination procedures (14,15).
Whether these two techniques mea-
sure similar constructs is controver-
sial (13). However, it appears that
peer nominations assess the level of

popularity, and peer ratings measure
overall acceptability among the peer
group. Bukowski and Hoza (13) have
argued that peer ratings, relative to
nomination procedures, represent a
composite measure of popularity, by
virtue of incorporating information
from both the “the acceptance and
rejection dimensions of the populari-
ty construct.” Therefore, peer rating
strategies may provide the most com-
prehensive data concerning an indi-
vidual’s popularity within his or her
peer group.

This paper reports the results of an
evaluation of peer ratings as a method

Peer

assessment

refers to a set of

techniques in which the

peer group is the primary

source of information

about the group

members’

behavior

for assessing the social functioning of
inpatients with chronic schizophrenia
and other severe psychiatric disor-
ders. The findings focus on two is-
sues. First, the reliability of peer rat-
ings for use in this clinical population
was investigated. Second, the con-
struct validity of peer ratings was
evaluated by assessing their associa-
tion with staff ratings on a standard
observational measure, the NOSIE-
30. We hypothesized that peer ratings
would be a reliable method for as-
sessing the sociability of persons with
severe psychiatric disorders and that
they would be positively associated
with adaptive behavior on the unit
and negatively associated with mal-
adaptive behavior .
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Methods
Participants
The study participants were 32 pa-
tients treated on an inpatient psychi-
atric unit at the community transition
program of the Lincoln Regional
Center, a state facility in Lincoln, Ne-
braska, during the period from June
1992 to July 1992. The sample includ-
ed I9  male patients and 13 female pa-
tients. Twenty-eight patients were
Caucasian, three were African Amer-
ican, and one was Hispanic. Their
mean+SD  age was 34.9k7.8  years.

The majority of the patients had an
axis I diagnosis of major psychiatric
disorder made by a research psychia-
trist. Twenty-six patients had a diag-
nosis of schizophrenia, four had
schizoaffective disorder, one had
delusional disorder, and one had per-
sonality disorder not otherwise speci-
fied. A more detailed discussion of
the diagnostic procedures is present-
ed elsewhere (16). The subjects had
spent an average of 18+25.8  months
on the unit. Their average daily
dosage of medication was 1,780*
1,894.6  mg of chlorpromazine equiv-
alents .

Patients in the sample had given
their consent to participate in the
study as part of a larger research pro-
ject on the cognitive rehabilitation of
patients with schizophrenia. Patients
were informed that the peer ratings
were optional and that refusal to par-
ticipate in that aspect of the study
would not affect their treatment on
the unit.

Measures
Staff ratings. The study participants’
behavior on the unit  was rated by staff
members using the NOSIE-30 (10).
The NOSIE-30 is checklist of 30 be-
havioral items completed by staff
based on observation of patients over
the previous 72 hours. The frequency
of each behavior is rated on a 5-point
Likert-type scale from “never” to “al-
ways.”

In this study, NOSIE-30 ratings
were made by staff psychiatric techni-
cians who were blind to the study hy-
potheses. The ratings were collected
routinely on the unit as part of the re-
habilitation assessment and treat-
ment battery. To control for minor
fluctuations in patients’ functioning,
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Table  1

Mean rat ings of  patients’  populari ty by
patients  (N=32) and staff  members and
staff members’ mean ratings of pa-
tients ’  behavior

Rating type Mean SD

Patients’ popularity
ratings1

Rat ings  by o t h e r
patients 4 . 0 0 .56

Ratings by staff
members 4 . 7 5 .70

Behavior ratings2

Social  competence 33.5 7.5
Social interest 20.3 6.4
Neatness 24.0 6.7
Irritability 6.1 6.1
Psychoticism 3.1 3.8
Psychomotor

retardation 3.8 3.3

’ Range=1  to 7,  with higher ratings indicating
more popularity

2 Measured using the Nurse’s Observation
Scale for Inpatient Evaluation. Ratings range
from 0 to 40 for social competence, social in-
terest, and irritability; from 0 to 32 for neat-
ness and psychoticism; and from 0 to 24 for
psychomotor retardation. Higher scores indi-
cate a higher frequency of the behavior.

the weekly NOSIE-30 ratings were
averaged over a four-week period.

A total of 14 staff members-eight
men and four women, all of whom
were Caucasian-were involved in
rating patients’ behavior. In general,
each patient was rated for at least
three of the four weeks by the psychi-
atric technician who was assigned to
provide routine care for the patient.
The second rater came from the re-
maining pool of day or evening shift
psychiatric technicians.

NOSIE-30 data are summarized by
six subscales-social competence, so-
cial interest, personal neatness, irri-
tability, psychoticism, and psychomo-
tor retardation. Periodic analyses of
interrater reliability revealed Pearson
correlations of .68 to .72 for all scales.

Peer popularity ratings. Peer
popularity ratings were obtained
through a survey that  l isted the names
of all patients who remained on the
unit for at least two months. Patients
were instructed to rate how much
they enjoyed visiting with each pa-
tient using a 7-point Likert-type scale
anchored by the statements “not at
all” and “very much.” Patients were
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instructed to leave items blank for any
patients they did not know.

Thirty-six staff members, including
psychiatric technicians, nurses, social
workers, therapists, and other sup-
port staff in daily contact with the pa-
tients, also rated each patient’s popu-
larity using the 7-point Likert-type
scale. Twenty female staff members
and 16 male staff members, all of
whom were Caucasian, completed
the ratings.

The two indexes of patients’ popu-
larity-peer popularity and staff pop-
ularity-were derived by summing
the ratings across raters and then di-
viding by the total number of raters.
This procedure resulted in a fixed
range of ratings from 1 to 7.

Using another 7-point scale, pa-
tients rated how much they believed
the staff members and other patients
enjoyed visiting with them. These rat-
ings constituted patients’ prediction
of their own popularity as rated by
staff members and other patients. Fi-
nally, a measure of each patient’s
overall interest in visiting with others
was derived by averaging the patient’s
ratings of how much he or she en-
joyed visiting each of the other pa-
tients on the unit.

To determine reliability, patients
were asked to complete the peer rat-
ings a second time one week after the
first administration. Test-retest relia-
bilities were obtained by calculating
Pearson r correlations for the pa-
tients’ ratings at time 1 and time 2. A
second administration of the survey
was not conducted with the 36 staff
members. After test-retest reliability
was established, the patient’s ratings
were calculated as an average of the
two scores. All analyses were con-
ducted using peer and behavior rat-
ings that were done during the same
month.

Results
Reliability analyses and
descriptive statistics
Analyses of test-retest reliability of pa-
tients’ ratings showed that all ratings
were highly reliable. Correlation coef-
ficients were .93 for patients’ ratings of
the popularity of their peers, .7S for
their  predict ions  of  s taf f  members ’  rat -
ing of their popularity, .S2  for their
predict ions  of  other  pat ients ’  rat ings  of

Table 2

Correlations between staff members’
ratings of patients’ behavior and pa-
tients’ and staff members’ ratings of
patients’  popularity

Popularity ratings

Behavior ratings’ Peer Staff

Social competence .41* .39*
Social interest .56**+ .55**+
Neatness .51**+ .63***+
Irritability -.38* -.50**+
Psychoticism -.42* -.43x
Psychomotor re-

tardation -.35 -.31

’ Measured using the Nurse’s Observation
Scale for Inpatient Evaluation

’ Significant after the Bonferroni correction
*p<.o5

**p<.o1
***p<.oo1

their popularity, .Sl  for their level of
interest in others, and .95  for items left
blank, indicating that the respondent
did not know the patient listed on the
survey  form.  Al l  corre la t ions  were  s ig -
nificant (p<.OOl).

Mean ratings of patients’ popularity
by peers and staff members and pa-
tients’ mean scores on the NOSIE-30
staff-rated measure of behavior are
summarized in Table 1. In general,
patients were rated by peers and staff
in the average range of popularity.
Furthermore, staff ratings of patients’
behavior were above average, com-
pared with other long-term-stay pa-
tients with severe psychiatric disor-
ders (17).

Correlational analyses
Peer and staff popularity ratings were
significantly correlated (r=.75,  p<
.OOl),  indicating that patients and
staff members tended to perceive
popularity similarly. Table 2 summa-
rizes the relationships between peer
and staff ratings of popularity with
NOSIE-30 ratings of behavior on the
unit. Most of the peer and staff pop-
ularity ratings were significantly asso-
ciated with staff ratings of patients’
behavior. After the Bonferroni cor-
rection was applied to reduce type I
error, peer and staff popularity rat-
ings were significantly associated
with ratings on the NOSIE-30 sub-
scales measuring social interest and
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neatness, and staff popularity ratings
were negatively associated with the
NOSIE-30 subscale  measuring irri-
tab i l i ty .

Correlates of
patients’popularity
Two factors that could influence pa-
tients’ popularity are the number of
patients not known by the respondent
and the length of time an individual
has been on the unit. Correlational
analyses revealed a significant nega-
tive association between the number
of patients the respondent did not
know and popularity (r=-.39,  p<.O5);
greater  populari ty was associated with
knowing more patients by name.
However, the relationship between
patients’ popularity and time on the
unit was not significant.

Finally, correlational analyses were
conducted to determine whether pa-
tients’ popularity was associated with
their overall interest in visiting with
others and their ability to predict oth-
ers’ interest in visiting with them. The
only significant correlation was be-
tween patients’ popularity and the
prediction of patients’ ratings (r= .39,
pi.05);  greater popularity was associ-
ated with higher expectations that
other patients would want to spend
time with the respondent. The associ-
ation between popularity and interest
in visiting with others was not signifi-
cant.

Discussion
The study had two major findings.
First, popularity of inpatients with se-
vere psychiatric disorders can be reli-
ably assessed using a survey form.
Second, peer popularity ratings were
highly correlated with staff popularity
ratings, as well as with staff members’
independent evaluations of patients’
behavior on the unit. These findings
suggest that peer ratings of populari-
ty may be a useful measure of a com-
ponent of social functioning among
inpatients with severe psychiatric dis-
orders .

The consistently high correlations
between peer popularity ratings and
staff ratings of behavior suggest that
staff ratings may partly reflect how
much staff like the patients. This find-
ing may have clinical significance, as
previous research has demonstrated

that the “likability” of patients is asso-
ciated with outcome for individuals
with psychiatric disorders (18). How-
ever, the role of likability in staff rat-
ings of patients’ behavior should not
be overstated, as peer popularity rat-
ings accounted for no more than 31
percent of the variance in any one
staff-rated index of behavior. The re-
mainder of the variance in behavior is
likely to be accounted for by factors
such as patients’ specific behaviors,
for example, prosocial behaviors, and
by perceived physical attractiveness,
which is related to social skill in this
population (19).

What are the clinical implications
of the findings presented in this pa-
per? From an economic perspective,
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the use of peer ratings appears to be
both cost- and time-effective. Pa-
tients completed the survey in a time-
ly manner with little burden on staff
resources. The patients did not object
to completing the survey, nor were
they overly concerned about how oth-
ers would rate them.

A second implication for clinical
work, which has been discussed by
Hansen and colleagues (20),  is that
peer ratings may be useful for deter-
mining which types of behaviors are
associated with popularity among
particular patient subgroups-those

PSYCHIATRIC SERVICES + November 1998 Vol. 49 No. 11

identified by diagnostic group or gen-
der, for example-and thus peer rat-
ings could be used as outcome mea-
sures for social skills interventions.
However, Hansen and associates (20)
have shown that peer ratings, at the
nomothetic or group level, may be
too stable to detect subtle changes in
social skills. For example, a summary
score based on peer ratings of numer-
ous individuals may not be sensitive
to a change in a few ratings as a func-
tion of improved social skills. Thus an
idiographic approach should be
adopted in addition to a nomothetic
approach when using peer ratings as
an outcome measure for a psychoso-
cial treatment.

The utility of an idiographic ap-
proach to peer ratings for treatment
planning may be illustrated by the fol-
lowing case vignette. After patients
completed the peer ratings, the re-
searchers noticed that one of the re-
spondents knew almost none of the
other patients by name, despite hav-
ing been on the unit for more than a
year. This finding led to some con-
cern that the patient’s social isolation
would interfere with psychiatric reha-
bilitation.

One of the authors (UK) developed
an intervention to help this patient
learn the names of others on the unit.
Photographs of patients and direct-
care staff members were taken with
their  permission,  and a  set  of  f ive  pho-
tographs, each accompanied by the
person’s name, were presented to the
patient once a week. After three
months,  the patient learned the names
of all the patients and staff members
on the unit, as well as the roles of vari-
ous  s taf f  members .  After  this  interven-
tion, the patient began to greet other
patients and staff members by name
and to show signs of knowing which
staff  members  to  approach for  part icu-
lar kinds of assistance or information.
The patient’s tendency to become iso-
lated from others may never have
been brought to staff attention if not
for  the  peer  rat ings .

Two unexpected findings emerged
from the study. First, the association
between peer ratings and social com-
petence was significant only at the
conventional significance level, which
was somewhat surprising because
peer ratings were considered a com-
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ponent of social functioning. Howev-
er,  the items that make up the
NOSIE-30 social competence sub-
scale-for example, “has to be re-
minded what to do,” “has to be told to
follow hospital routine”-suggest that
this scale may more readily measure
ability to independently follow a
schedule rather than social perfor-
mance, per se.

Second, the association between
patients’ interest in visiting with oth-
ers and popularity ratings by peers
was not statistically significant. This
finding suggests that patients who
state that they enjoy spending time
with others may not necessarily visit
with others frequently on the unit.
These individuals may particularly
benefit from social skills training,
which could teach them methods to
convert their interest in others to ac-
tual behavioral contacts.

The study had a number of limita-
tions. First, although the NOSIE-30,
the measure of behavior on the unit,
has established validity and reliability
in use with persons with severe men-
tal illness, it provides a better assess-
ment of general social behavior than
of specific social skills. Therefore, the
construct validity of peer ratings may
be enhanced by including assess-
ments of actual social skills through
role plays or other formats and com-
paring the results to ratings by peers.
Second, although the study provides
evidence of a cross-sectional associa-
tion between peer ratings and behav-
ior on the unit, it does not speak to
the potential predictive validity of
peer ratings. Future research should
examine whether peer ratings ob-
tained during an inpatient stay pre-
dict patients’ subsequent relapse rate.
Finally, the generalizability of the
findings to other treatment settings,
such as a day program, is unknown.
However, participants who have sus-
tained contact with one another
should be able to reliably complete
peer ratings.

Conclusions
The study results suggest that peer
ratings may provide reliable, and per-
haps clinically significant, informa-
tion about the social functioning of
inpatients with severe psychiatric dis-
orders. In addition to providing an al-
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ternative method for assessing a com-
ponent of social behavior-sociabili-
ty-the findings indicate an addition-
al method for involving persons with
severe mental illness in the treatment
process. Finally, as illustrated by our
case vignette, peer ratings may be
useful in identifying gaps in service
delivery. The ratings may help staff
discern individual patients’ sense of
social isolation, which is often diffi-
cult to detect by traditional assess-
ment procedures and which may not
be addressed by routine interven-
tions. +
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