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A six-month cohort of general
adult psychiatric inpatients was
followed for up to two years to
evaluate outcome and contrast
the validity of DSM-IV measures
of adaptive functioning—the
Global Assessment of Functioning
(GAF), the Social and Occupation-
al Functioning Assessment Scale
(SOFAS), and the Global Assess-
ment of Relational Functioning
Scale (GARF). Detailed data, in-
cluding quality-of-life ratings and
DSM-IV axis I and V codes, were
collected by interview and self-re-
port questionnaires for 53 study
participants. Patients’ retrospec-
tive ratings of the care they re-
ceived were not predictive of out-
come. Adaptive functioning at dis-
charge was predictive of both
severity of illness and social func-
tioning at follow-up. The SOFAS
had the strongest concurrent and

predictive validity, the latter both
for length of initial inpatient stay
and two-year outcome. (Psychi-
atric Services 54:1028–1030, 2003)  

To supplement the Global Assess-
ment of Functioning (GAF),

DSM-IV introduced two new meas-
ures of adaptive functioning for fur-
ther research, namely the Social and
Occupational Functioning Assess-
ment Scale (SOFAS) and the Global
Assessment of Relational Function-
ing Scale (GARF). The GAF is a
considerable revision of the original
axis V in DSM-III, and concern has
been raised (1) about the fact that it
combines psychological and social
functioning measures on a single
axis. In contrast, the SOFAS focuses
on the individual’s level of social and
occupational functioning while ex-
cluding severity of symptoms. The
GARF is a narrower measure of
quality of familial or other ongoing
relationships. Research on the valid-
ity of these measures has been limit-
ed (2), especially comparisons of all
three measures. Hilsenroth and col-
leagues (3) found the three scales to
be reliable, although in their study
the scales appeared to measure dif-
ferent constructs.  

The aims of this study were to eval-
uate outcome, including patient satis-
faction, and to compare concurrent
and predictive validity of the three
measures of adaptive functioning. We
hypothesized that the SOFAS would

have greater validity, because it as-
sesses a narrower construct.

Methods
A total of 97 potential study partici-
pants were drawn from 100 consec-
utive admissions of general adult
psychiatric inpatients to a large met-
ropolitan teaching hospital between
January and June 1998 (three pa-
tients were admitted twice). Pa-
tients were contacted by letter and
telephone, and a researcher visited
each patient at home up to three
times in the process of approaching
patients to participate in the study.
Hospital, community services (in-
cluding case managers), and general
practitioner address lists were used
to locate study participants and col-
lect data. 

Sixty-three (65 percent) of the 97
patients were women, and 92 (95 per-
cent) were Caucasian. The mean±SD
age of the patients was 39.9±16 years.
Eighty-one patients (79 percent)
were widowed, divorced, or never
married. According to the initial clini-
cian DSM-IV diagnoses, 28 patients
(29 percent) had schizophrenia or an-
other nonorganic psychotic disorder,
34 (35 percent) had a mood disorder,
11 (11 percent) had an organic men-
tal disorder, and 22 (23 percent) had
another disorder—for example, ad-
justment disorder. Two patients had
no primary axis I diagnosis.  

Demographic data, length of inpa-
tient stay, diagnoses, and ratings of
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DSM-IV axes were collected by the
three psychiatry registrars who
worked on the ward. To encourage
standardization, the registrars were
supervised weekly in making ratings
by the first author. 

The patients were interviewed in
person or, if that was not possible, by
telephone, at their convenience, by
the third or fifth author between Jan-
uary and June 2000. The interviewers
were blind to the patients’ baseline
ratings. The interview assessed treat-
ment and the frequency of family
contact since discharge; current psy-
chiatric status, including diagnosis by
the Structured Clinical Interview
(SCID) (4); severity of illness as
measured by the Health of the Nation
Outcome Scale (HoNOS) (5); current
GAF, GARF, and SOFAS scores; and
satisfaction with inpatient and com-

munity care on the basis of the Client
Satisfaction Questionnaire (CSQ) (6).
In addition, social adjustment was
evaluated with the Social Adjustment
Scale Self-Report—Modified (SAS-
M) (7), quality of life was assessed
with the 36-item Social Functioning
scale (SF-36) (8), and general severi-
ty of psychiatric symptoms was as-
sessed with the 53-item version of the
Symptom Checklist (SCL-53) (9). All
these instruments have robust psy-
chometric properties.

Reliability of independent ratings
in 12 joint interviews of the GAF, the
GARF, and the SOFAS as well as di-
agnosis was assessed with intraclass
correlation analyses. There was com-
plete agreement on axis I and highly
significant correlations with regard to
GAF, GARF, and SOFAS ratings
(α=.94, .98, and .89, respectively;

p<.001 for all). There was also agree-
ment between follow-up and initial
axis I diagnoses (kappa=.50, p<.001).

Spearman ranked correlation coef-
ficient (rs), Wilcoxon rank sum tests,
and Kruskal-Wallis tests were used
Because of multiple testing, the sig-
nificance level was set at .01. 

Royal Adelaide Hospital’s research
ethics committee approved the study.

Results
Of the 97 patients identified, 49 (51
percent) were interviewed (five by
telephone). Incomplete data for 11
others (seven of whom were not in-
cluded in the analysis) came from
community case notes and clinician
interviews. Twenty-seven patients
could not be located, seven refused to
participate in the study, and three had
since died (two by suicide confirmed
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Scores on DSM-IV and other measures of adaptive functioning and illness severity at admission, discharge, and two-year fol-
low-up among adult psychiatric inpatients

Baseline

Patients with axis V 
All patients two-year ratings Two-year follow-up

Measure N Mean±SD Median N Mean±SD Median N Mean±SD Median

GAFa 95 28.6±13 25 52 28.1±12.3 30 53 56.9±20.2 55
SOFASb 93 30.6±18.7 30 51 32.5±19.9 30 53 54.8±20.2 51
GARFc 92 36.5±20.8 30 49 38.4±22.1 40 49 60.4±25.9 65
Discharge scores

GAF 95 55.6±15.9 60 52 55.3±16 60 — — —
SOFAS 92 54.7±19.1 60 51 54.4±17.7 60 — — —
GARF 91 57±20.3 60 49 56.6±20.9 60 — — —

CSQd

Inpatient care — — — — — — 40 23.3±5.8 24
Community care — — — — — — 30 24.8±5.2 24

Symptom Checkliste — — — — — — 36 .74±.7 .54
HoNOSf — — — — — — 50 8.74±6.8 7.5
Social Adjustment

Scale—Modifiedg — — — — — — 39 1.39±.5 1.41
Social functioning subscalesh

Physical functioning — — — — — — 35 75.6±26.9 85
Physical scale — — — — — — 33 62.9±39.6 75
Bodily pain — — — — — — 37 66.5±29.9 62
General health — — — — — — 37 57.6±24.1 62
Vitality — — — — — — 36 47.8±24 47.5
Emotional role — — — — — — 35 64.8±42.7 100

a Global Assessment of Functioning; possible scores range from 0 to 100, with higher scores indicating better functioning.
b Social and Occupational Functioning Assessment Scale; possible scores range from 0 to 100, with higher scores indicating better functioning.
c Global Assessment of Relational Functioning; possible scores range from 0 to 100, with higher scores indicating better functioning.
d Client Satisfaction Questionnaire; scores range from 8 to 32, with scores above 16 indicating high satisfaction with care.
e Possible scores range from 0 to 4, with higher scores reflecting more severe symptoms.
f Health of the Nation Outcome Scale; possible scores range from 0 to 48, with higher scores reflecting poorer functioning. HoNOS scores in this sam-

ple were similar to those found in other Australian studies of community psychiatry patients (references available from the first author).
g Possible scores range from 0 to 4, with higher scores reflecting poorer social adjustment.
h Possible scores range from 0 to 100, with higher scores reflecting better quality of life. 



by coroner’s records). The patients
for whom no data were obtained at
follow-up had a shorter median
length of initial hospital stay (12 days
compared with 21.5 days; Wilcoxon
Z=–2.36, p<.02) and were more like-
ly to be discharged to a boarding
house, to another state, or to another
psychiatric unit (11 of 37 patients,
compared with three of 60 who were
followed up). These two groups did
not differ significantly in age, gender,
initial GAF ratings, DSM-IV diagnos-
tic groupings, or presence of a per-
sonality disorder.

Scores on measures of adaptive
functioning and illness severity at ad-
mission, discharge, and two-year fol-
low-up are shown in Table 1. Al-
though scores on the CSQ were high,
they did not correlate with concur-
rent ratings from the HoNOS, the
SCL-53, the SAS-M, or any SF-36
subscale or axis V measure. Partici-
pants who had had regular (average
minimum twice weekly) family con-
tact since the index admission had
significantly higher ratings on the
GARF (Z=–3.64, p<.001), but no sig-
nificant differences were noted in
SOFAS, GAF, or HoNOS ratings. 

At follow-up, all three axis V meas-
ures correlated with some scores on
the SAS-M (all rs>–.39, p<.02), the
SCL-53 (all rs>–.43, p<.02), and SF-
36 subscales (with SOFAS all had
rs>.40, p<.04; with GAF all but one
subscale had rs>.37, p<.03) and the
HoNOS (all rs>–.68, p<.001) ratings.
The SOFAS correlated with all,
reaching significance on all but two
subscales of the SF-36—namely,
body pain (rs=.4, p=.02) and emotion-
al role (rs=.36, p=.04.)

Both the index admission GAF
scores (rs=–.23, p<.01) and SOFAS
scores (rs=–.40, p<.001) but not
GARF scores (rs=–.17, p<.05) showed
a significant negative correlation with
length of inpatient stay. After data
were normalized by using the method
of Blom (10), a stepwise multiple re-
gression analysis was performed. The
SOFAS score explained 12.3 percent
of variance and was the better predic-
tor of length of stay (F=5.03, df=1,
89, p=.003). 

Only the SOFAS scores on dis-
charge from the index admission
were significantly correlated at fol-

low-up with SOFAS scores (rs=.38,
p<.01, N=51), GAF scores (rs=39, p<
.01, N=51), and HoNOS scores (rs=
–.43, p<.01, N=48).  

Discussion and conclusions
Our results should be interpreted
cautiously given that the study had
notable limitations. Unlike the fol-
low-up assessments, the baseline as-
sessments were not conducted with
structured and reliable instruments,
and axis V follow-up data were avail-
able for only 53 of the 97 patients ini-
tially identified. This follow-up rate
likely reflected the mobility of many
of the participants, because those
who were discharged to a boarding
house, to another state, or to another
psychiatric unit were less likely to
have data at follow-up. 

At follow-up, most of the study par-
ticipants reported that their general
health was at least good, and their re-
ported ratings of the care they re-
ceived were high. However, these care
ratings were not predictive of out-
come. This result may partly reflect
distortion of patients’ responses due to
an inclination to say what they thought
the researcher wanted to hear as well
as retrospective reporting. 

As in earlier studies, the DSM-IV
SOFAS and GAF scores on admission
were found to be significantly and neg-
atively correlated with duration of hos-
pital admission, and the SOFAS rat-
ings on discharge were negatively and
significantly correlated with psychi-
atric outcome (higher HoNOS scores
indicate poorer functioning) at two
years. The SOFAS appeared to have
better predictive validity and concur-
rent validity than the GAF or the
GARF. Thus the SOFAS may be a
more clinically useful measure of
adaptive functioning. However, the re-
lationship between SOFAS scores and
length of stay was not strong; this rela-
tionship accounted for only 12.3 per-
cent of variance. For cases in which
clinicians or researchers are specifical-
ly interested in relational functioning,
the GARF may be useful. ♦
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