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the Multidimensional Behavior Rating Scale:

An P&essmentlpevice for Depression

Depreoli.on has been one of the last categories of psychopathology

to be seriously investigated by behavior therapists and researchers. ,Relatively

recently, however, there have been increasing attempts at operationalizing

depression. Theories based upon a behavioral modAinclude those provided

by Beck 1967), CO'ste1lo.(1972), Ferster..(1965), Lazarus (1968), Lewinsohn

(1974), Rehm (1977), Seligman (1975) and Nolpe (1971).,

A major problem in the assessment of depression is the lack, of actual

behamkor that can be quantified. Research in depliession based on the above

models has typically, used _three measures for assessment: the MMPI Depression

(D) -Scale,

MendeFson,

a traditional measure;

Mock Erbaugh, 1961),

the Beck Depression Inventory 9eck, Ward,

a cognxtrve-behavioraI measure; and the

Lewinsohn Pleasant Events Schedule (Lewinsohn 4 Gr(f, 1973), a behavioral

measure of activity level and reinforcement potential. It is debatable

whethe'r these scales are assessing symptoms in the areas of affect, sensation

\ or interpersonal behavior ofteft reported by depressed individuals,

Thl, Multidimensional Behavioral Ratinrcale (Green, Rothblum, and Grossi,

Note 1) was constructed to provide a systematic and consistent means for

assessing depression in tcord with a multimodal behar therapy approadt.

The scale* seven modalttth are: behavior,-affect, serisation, imagery,

cognition, intTrpersonal rel ionship and drugs. The hallmark of thii

approach is that it provides a systemafic and comprehensite means for

asses6Ing and treating *the/major, problematic'areas°in a client's life

(LazaruS, 1976);

The syniptoms listed.under each of the seven categories were selected

from a liseof symptoms of 'depressii6n reported by Levitt and Lubin (1975).A

Levitt and.Lubin selected all symptoms of depressjon thht were mentioned

in at least two measvres of the'sixteen inventories they reviewed. These t
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inventories and scales tonsisted of state and trait measur'es an1 self-

and professional-administered measures" Thb authors
\
eliminated repetitive

expres,sions f a pafticular symptom and'extluded nonspecific psychotic

symptdms. 'Out of fifty-fpur symptoms reported, fifty-three Ire inclu,ea

.in the MBRS. These symptoms ranged from ing reported in two to sixteen

inventories (Median=6). Four additional symptoms were added to.the fifty-

three symptoms: I.V.B. reduction in positiVe imagery, III E. sensation

of emptiness,rf A. excessWe intake,and VII B. medication. Several

of the symptOmg obtained from Levitt cind Lubin's (1975) list were rewritten

/ in more observabje Or behavioritlf language (e.g., "retarded psychomotor"

was changed-to "slowed motor behavior"). These changes were made on

approximately 25% of the sample.

.For each symptom, at least one example is-provided to clarify the

meaning of the symptom. Some examples were taken froM the examples

provided in Levitt and Lubin,'s list. All examples are written in be-

hvioral or observable-event language. Each symptom is rated in terms

of'frequency ona_seven-point scale from 1 Orievr happens) to 7 (always

happens or happens very often)... Exampls are written in, a manner which

allows both depressed Clients and observers to utilize the scale to

Mid

rate behavioral referents of depression. Depressed clients are instructed

Ito rateclach symptom on the basis of how often they have felt or behaved

in the manner indicated by the examples or talked about the stated feeling

or behavior. Raters are instructed to rate how often they have observed

the client belihve in the manner indicated or heard the client expres the

'stated feeling or cognition,

I .a 4inalfsection of the scale, clients

to r .e their peyception of their accuracy in

Moth !re aske:4 to list,the Oree most typIcal

4.

and raters are instructed,

reporting on the symptoms.

and frequent symptoms, Tavvide
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an overall rating of the severity of depression, and compare this rating

with their last rating. Finally, raters and clients are asked,to compare

thrtir level of depression with their perception.of the others' level of

depi-ession.

0

1t!was hypotheskzed that MBRS ratings by depressed individuals would

correspond with the three measures described above. FUrthermore, it was

hypothesized that-the MBRS would correspond with overtaerioral measures

of depression. The 'Digit Symbol subscale of the Wechsler Adult Intelligence

-Sdale (WATS) and the Fingertapping Task of the Halstead-Rektan Neuropsychological

Battery were choseh, both of which measure impaired or Slowed motor performance.

It could also be argued that t:hose measures'isbat indicated.assessment-

/--- .

period-or treatment group improvement in other 'studies were self-rating

scales and thus .of questionable objectivity. Thus, thelyresent study asked

subjects to indicate a relative or friend who knew them well and asked

these "observers" to complete the)MBRS at all assessment periods as well.

Method

Subjectl'. 33 subjects, 10 males and-23 femaleg, were matched by level

çf del;refsion on the MMPI,Depression (D) Stale to either a Bhavioral Self-

tntrol (SC), Behavioral Therapist Cor4rol(TC).or Attention-Placebo (AP)

. Group. 1,

Procedure. Subjects completed the MMPI D-Scale, the Betk Depression

Iriventoryijewinsobh Pleasant Events Schedple and the MBRS at pretreatment,

post-treatment'after lix Weeks'of groupstherapy, at the one-month maintenance

period and at the four-month maintenance period. The MBRS was also mailed

out to an "observer" spouse or friend at these assessment periods. Finally;

subjects,took the Digit Symbol'Subscale and the Fingbrtapping.Thsk at these
4

peilods.
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Resulta

4

A repeatedtmeasures analysis of variance Was perfonned on the data of

-/ subj6cts for all dependent variables. The dependent variables consisted of .

4..

a,

the score on the Beck Depression Inventory, the Activity Level score

and Reinforcement Potential score on the Lewinsohn Pleasant Events Schedule,
4

the T score on the Depression (D) Scale of theMMPI, the score for right

and left hands on the Fingertapping TaSk of the Ilalstead-Reitan Test, and
. I.

the scaled score of the Digit Symbol Silbscale.4f the WAI5.

On the Mbltidimensional Behavier Rating Scale (NUS), subjects'had

4..)ignificant assessment period main effects on their Total SCOTC (F (3,51) =

1.40, p <.0005), as Well as on the subscales of Behavior (F (3,51) =5 5.86,

p< .005), Affect (F (3,51) = 9.33, p < .0pm, Cognition (F (3,51) = 5.9,

p .00S), Interpersonal' (F (3,51) - 3.00, p_< .05), and Sensaiion (F (3,50) -

5.06, p' c.005). Subjects also showed a significant testing session main

.tffect (F*(3,46) =(4.09, p <.-.01) on their perceived level of depression. The.

'means are sho wn in Table 1. Scheffe multiple comparisons show pretest scores

to be ..j.gnificantly higher than score at post-test or maintenancefor the

Total score On the MBRS. On the Behavior subsEale, pretest scOres were

significintly bigher than scores at maintenatce, and post-test kores were

significantly higher than. maintenance 4rree. On the Affect subsCale, pretest

scores were significantly higher lian scores at post-test or maintenance,

and maintenance one wa'S signific,ntly higher than Maintenance three. For

-Cognition, pretest scores were significantly iigher than scores at post-test

or ma tenance. For Interpersonal, scores at maintenance three.were significantly

low r than scores at all other assessment periods. Finallye for Sensation,

pretest scores were significantly higher than scores at maintenance.
4

Placejable 1 about here
....
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There was also a significant assessm9nt period main effect for.the

,Lewinsohn Pleasant Events Reinforcement Potential (F (3,49) 3.24, p,< .0S),

tow the Wed( DepreSsion Inventory (F._ (3,51) p< .0001), for the
fkt

D-Scale of the MMP1 (F (3,51) p <.0001) arid for the Digit Symbol

Subscale of the WA16 (F (3,49) 13.49, 101b001). There were no significant

effects for the Lewinsohn Activity Level or the Fingertapping Task. The

means arvhown in Table 1.. Scheffe multiple comparisOns how that on the

Lewinsohn Pleasant -rvents Reinforcement Potential, post-tesIYscores are

signifitantly higher than scores at pretest or maintenance one, and that

maintenance three scores are significantly higher than pretest scores. On.

the geck scale, pretest scores.are significantly higher than scores at post-test.

or at maintenance one or t;11)'ee. On the Dlscale, pretes%Scores are significantly

highpf than maintenance three scores, which in turn are significantly higher

than post-test and maintenance one scores. Finally, on the Digit SyMbol,

performanqe at pre_ t is significantly less than at post-test and follow-up.

On the MIMS, obervers showed asignificant assessment period niain effect

iDn'the subscales of Behaviof '(P (3,40) = 2.82, p <.05),,,Affect (F (3,40) 6.15

13..001) and Sensation (F (3,40) = 3.22, p <.05). The means are ,shown in

\ Table '1. Scheffe multiple comparisons show that, for the Behavior scale,

preteSt score and scores at maintenance three are significantly higher than

'scor9s at post-test or at maintenance one. Foi: Affect and for Sensation,

pretest scores are significantly higher than scores at post-test or at maintenance.

Discussion

Significant assessment period main effects were apparent for the Total.
A

Score of the MRS and for the subscales of Bebafior, Affect, Sensation,

ANOW

Cognition and TnterperSonal. 'Thus, the results indicate that more compre-

hensive behavioral measures.can be Used to assess.depres§ion. This greatly

enhancei_the ability to measure improvement tri.A. area as vague and ill-defined
IS



as depression. There were no

and Physiological on the MRS.

significant effects for the subscales of Imagery

Probably this is because each of theseY

subscales has only three-iteMs, and they thus are the' shortest and le.ast

campreheisive scales.

Significant'assessment period main effects were apparent for the

Lewinsohn Pleasant Events Reinforcement Potential; the Beck Depression

rnventory, the MMPr D-ScalerAnd for,the Digit Symbol Subscale of the WAIS.
411r.

Thus., results indicate that the MBRS corresponds<th the measures typically,

used to assess depression.
.

There were no significant effects on the Lewinsohn Pleasant Event$

''-'SCheiule Activity Level or on the Fingertapping Task.- On.Activity Level,

thelewinsohn Scale does not have a ceiling level, and there was great

variability on the range of numbers that subjects listed on this.scale.

Fingertapping Task may not be sensitive enough to detect-differences in'

psychomotor performance over a period of only five Months. It-is us as a

task of psycfiomotor retardation in-orgAnicity, wbere impaired perfornce

,

The

is much grosser than-it is in depression.
Pe-

Finally, the results indicate that friends'and relatives of depressed

C-
-subjects can accurately assess level of depression. In addition to the

significant group difference in)erceived,level of depression, fikere were

significant assessmenc-p;riod main effects for the MBRS subscales of Behavi9r,.

(4
Affect .1nd Sensation. These sutscales are probably the most Overt and

0

noticeable for outsfde observers. FUrThermore; mean obgervet ratings.are . .

(IN

considerably lower than subjects.' own ratings: Perhaps depressed subjects,

because of lowered self-esteem tend to averrate,themselves on degree of .

pathol6gy: Thus,'the results indicate that one does not haNie to depend

solely on dem,essed(Subjects' self-repoilt for improvement.
A

Ttie study.demorisfrated that it is possible to rely on behavioral

measures and on observer ratings for the assessment of depression. If

8
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-anythini, depressed subjects overrate the degree of their own depression

compaced to the perceptions of friends and relatives. Ibrther research
: should rely increasingly on ZIcilit measures for assessment of depression

e
overlent, until such global self-report measures as the NivIPl will no

lOngêr be' necessary. Because deptession is reported.as a vague, ill-defined
d "internal" state is no reason to avoid the use of controlled research

-

in its treatment and assesSment.

A

Ik.
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Reference Note
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Table 1

Means of Ail Significant Assessment Period Mhin Effects

For Subjects and Observers

One-Mbnth ?our-Month
Mleqsure Pretest ' Posttest Mhintenance Mhintenance

Beck 26.92

,Digit Symbol .10.24

D'Scale 89.20

Lewinsohn 86.84

MBIRS-Wal

Subjects 218.68

.Behavior

Subjects 57.80

Observers

Affect

SubjeCts

Observers

Sensation

Subjects

, Observers

Cognition

Subjects

InterpersOnal

Subjects

Level of Dep.

Subjects

44.60

38.72

32.90

20.76

18,00

62.24

15.24

67.56

a

14.40

11.70

73.10

103.21

.

16.10

11.95

74.38

91.19

13.39

12.28

7g.16

99.33

/'
187.80 188.38 174.79

52.65 49.43 46.63

35.44 43.40

32.55 '33.33 2947
4

23.16 24.56 25.60

- 18.10 . 18.76 16.83

.13.05 :14.06. 14.00

53.20 52.05 50.26

14.05 15.14 . 12.00

49.35 63.42 42.64

1

.104,10.
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Appendix

Multidimensional Behavior Rating Scale Instructions
A

. 'I
The purpose cif this questionnaire, is to see what'specific

'problems'yoUr depressionds causing for you almg a varietVor
4'

dimensions. Each item isfollowed by at leak one example to clarify

what is meant by thfrat item. Please rate each item on a scale of 1

(never happens) to 7 (nlways happenst or happens very often) oh' the

basis of haw ofteri you have felt Or behaved thiS way or talked about

these feelingl- and behaviors. The last item asks for E;illestimate of

your accuracy in making the ratinks. This estimate will let us knaw

if you felt sure or felt you were just guessing in making the r,atings.

,
Finally) list what you think are the three most typical or freiquent

symptoms for you out of all e ones listed.
,

1

11111...

7
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Nam

Rating,Scale

I. Behavior

A. Slowed motor helvior

"(alc. taking longer.thkin usual to walk frOm

one) place to -another or reflexes are'not
as quiMC as they used to be)

B. Loss of appetite

, (ex. eating less than usual, or leaving
food on-plate after meal).

C. Weight, loss or gain

(ex. loss or gain of more than 5 pounds
On the last month).

s.

D. Inability to sleep
.

(ex. difficulty falling asleep at night
or waking up early:in the morning dnd
finding it hard to get back to sleep):

E. Inability to dp ordinary work

(ex. putting off tasks that should,be
done, or leaving tasks.incompleted for
sometime),.

F. Problems in speech

-(ex. speaking slower than _usual or-with

a, quieter voicp.).

G. S4xual disturbance

CEK. having sexual relatipps less
frequently or difficulty.fh reaching
orgasm). op

a. Crying

(MK. crying'easily or eyes tearing up)

I. Bowel function disturbance

)

GEC. having constipation.one or more times
a week or having.diarrhea one or more times

a week).

/ 2 3 4 5

1 2 3 4 5

1 2 3 4 5.

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4

.1 2 3 4 5

1 2 3 4 5

5

6. Z.

6 7

'6 7

6 7

6 7

6 7,

6 7

6 7

6 7

6 7\



Physical complaints

(ex. going to, the doctor more often than
, usual or more :frequently seeking the advice
of friends about medical problens).

\- -

K. Stcial withdrawal 7k

(ex. seeing friends less frequently than.,
usual or tending to stay .alone even when in
a crowd or at a party).

restl

(ex. finiing it hard o sit still or stay-
in the same place and/or parts of body
shaking or tremb/ing).

M. Neglect of personal appearance

(4. not taking tate of personal hygiene
la)el); or not wearing clean clothes).

N. Suicikle attempt
1

(ex. committing an act which was intended
to harm or kill self or having acquired
something with which to kill self).

0. Persisiant4 habitual behavior

(ex. can't seem to gbt out of the rut of
doing the same things the same way, OT doing
the same thing over and over again for no
reason).

P. Reduction in rewarding activities

Oax.-engaging -in fewer "fun" activities
than usual or finding that most activities
are no longer interesting).

Jr. Affect: Bmotions and Feelings

Ratings basibd on what has been observed,
stated or experienced.

A. Sa4ess

(21K. frequently-abdUt,to cry or rarely
smiling or laughilg).

5

13

Ratink Scale

1 .2 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 .4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

A".

7

7

7

7

7

7

7

A

( ' N

1 2 3 4 5 6 7
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Rating Scale

B. Lack.of interest 1 2 3 4 5 6'7

(ex. relatively unchanging facial
expression when alone or interacting with
others, or ignoring attempts by others to
gefjpvolved in interesting activities).

C. Irritability and anger

(ax. frequently yellihg or raising voice
to mintfr events or mobleMs, or finding
things more bothersome than usual).

Lack of motivation

(rtoc. expressing or experiencing lack of
avitement those days or a lack of contern
about most things).

A

E. Lack of anger

(ex. not expressing anger %pen insulted

4 5 6 7

1 2 3 4 5 6 7

k 2

or when events occur that ghould ptoduce
anger).

F. Self-devaluation
f

1 2

(EK. expressing or experiencing feelings
or usefulessness, ugliness or repulsiveness).

G. Feeling of hopelessness or futility 1( 2

(ex. feeling hopeless, helpless or lonely
or not feeling good about anything).

H. Guilt and failbre 1 2

(ex. feeliny. or expressing negfitive feelings
when something goes wrong or when performance

.
and achievement is poor).

III. Sensation: Disturbances in Senses

.

A. Sense of no energy or fatigue

(ax.,feeling moi-e tired or weak than usual
or needing more sleep than usual).

B. Physical complaints

(MK. having numerous bodily aches and pains
br sensations of sickness,despite doctor's
opinion).

1 2

67'

3 4 5 6 7

3. 4 6 7'

3 4 5 6 7

.

3 4 5, 67

3 4 S 6 7
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Rating. Scale

C. Anxiety'apd Tension 1 2

(ex. experiencing Or reporting tightness
in muscles or Chest, havin* frequently cold

,

or sweaty hr1s, experiencingiches in joints
. or head, or weriencing irregular heart.

function).

D. /Disturbances *iiiperteRion
1 2

(ex. perception of thinfis that others do not
see orsense, or reporting'senses that are
different, greater, or more numer s than those
of others).

E. Sensations of Bmptiness 1 2

(ex. sensations of a void imside or
sensations of having drained all qnergy).

TV. Imagery (Ratings based upon what has been stated
) or experienced).

A. Self devaluation . 1 2

V.

(ex. imagining self ai a failure or visualizing
body as physically distorted).

B. Reduction of positive energy 1 2

(ex. rarely imagining self as successfUl
or competent ,or,rately imagining positive
events or being involved in positive
events).

C. Disturbances in perceptio4: Weird 1 2
images

(ed. having images of doing strange
things, seeing weird or bizarre mental
biages, or pichiring confinement in
a mental hospital.

Cognition

Ratirws based upon what has been bbserved,
stated or experienced.

3 4 5 6 7

3 4 5 6

3 4 5 6 7

314-5, 6 7

3 4 5 6 7

f

3 4 5 6 7

a
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. Self devaluafion

(ex. making negative statemants
about self or disagreeing when
other people make compliments).

B. Open suicidal thoughts

(ex. -avinfeAloughts of a way to
elf or having-disdissed planAL.

of killing self with others).

C. Pessimism, hopelessness,and futility

.(ex. not making'plans for the future I)
or thinking that notions have no
effect).

16

Ratint_Scale_

1 ;2

1 2

1 2

D, Cognitive difficulties 1 2

(ex. asking people to repeat
:themselves or not understanding
simple dxplanations)

Guilt l_2

(ex. blaming self when things go
wrong. or avoiding discussion of
spine Viist actions):

F. Lack of motivation, sense of failure 1 2

(ex. not starting any new projects
or not managing to fulfill dailY
responsibilities).

G. Somatic complaints .1 2

(ax.-doctors can't seem to find any physical
disorders or complaining too much about health).

H. Ipdecisiveness 1 2

(ax, takinglonger than usual to make up
mind or'having to weight all alternatives
very carefully before doing anything).

4

18

3 4 5 6

3 456

. ,

3 4 S 6

3 4 5

3 - 4 5 6

3 4 5 6

3 4 5 6

3 4 S 6

7

7

7

7

7

Ii

7

7
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r. I.
T. General worry

(ex. complaining too much about tri ial
matters),

J. Foot memory /-*\

17

Rating_ Scale

1 2 3 -4 5 6 7 .

1 2 3' 4 5' 6 7

(ak. having to retrace,steps-or forgetting
how to complete a sentence one it's begun).

.... ). ,
,i

\ K. Expectation or punishment I,.
1 2 .3 4 5 6 7

.

. ,
(ex. telling people a.bout feeling condemned). 1. tm

v ,

A
L. Dullness 1 2 3 4 6 7

cex. contributing little or nothing to a
discussion).

M. Suspiciousness

(ex.-thinking that others are watching .or
talking).

N. Belief that.others do not care 1 2 3 "4 5 6 7

(lax. having no friends or-tending to
withdraw from people).

Los's of insight 1 2 3 4 5 6 7
sr.

(ex. not knowing reasons for own behavior).

1 2 3 4 5 '6 7

P. Fear of impending insanity 1 2 3 4 5 6 7

(mic. telling people of feelings of going
insane).

Q. Stoicism, Toughness 1 2 3 4 S 6 7

4

(ex. stopping'self from crying).

111. InterpersonAl Relationships

A.

r1

Ratings based upon what.has been observed,
stat!d, or experienced.

Deper4once, seekint reagSurrance, 1 2 3 4 S 6 7
sensf vity

(ex, tryinkNto get reassurance from others
or being excessively.hurt by criticism from
Apthers).

9



18

Rating_ Scale

B, Distrustfulness 2 3

(ex. avoiding other people or finding
4 it hard to make new friends in case

they're not what they seem to be at
ftrst).

C. Belief that others aon't care

Mb.

4 5 6 7

q
JP

4 5 6 7
.

c

4 .5 '6:7
0-

,

464,

4 S 6 7

4 5 6 7

4 5 6 7

(px. seldom goini to parties or iatherings,
or re ating to anilials more than to,people

)
becau e animals ne er "let you down"). ,

D. Lack of eye contact 1 2 3

(ex, rarely lpoking anyone iR the eyes or
looking at the-floor when superiors are
present).

VU. Physiological and Drugs

A. Excesslire intake/ 1 2 3

(ex. inability to function without
(cigarettes, coffee, alcohol, or other
drugs),

B. Mledicktion 1 2 3

(ex. inability to funCtion wittqut pills,
medical drugs, etc.).

C.., Physical cOndition

(ex, feeling unwell or in poor
physical shape).

Summary

A. How accurate did you feel rating these
items?

1. 2 3

not, accuraie

at all

B. Which 3 items out, of all the above would
ypu.consider the most typical and frequent?
Please specify.' 1.

2.

3..

20

C

totally,or
Arery, accurate

2 3? 4 5 6 7
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Rating Scale

C. What it the 'overall rating of depression'
on a scale Vf 0 to 100, w ere 0 - no
deprest ion and 100-eictreme depression? Your rating

How does this rating. compare lath your
last ratiA? (this .doses not apply if No change Mininum Maximum
thit is the firt time yxi are filling change change
out this cluetionnaii.re ). i: 2 3 4 5 6 7

E. Pow does your level of depresslon
4. compare with the Fierson you have

listed as a familY member or friend
whd knows you well? (kr family
members or friends: Hbw does your
level of depression compare with
the person you are rating?) 1 2 3 4 5 6 7

much about much
less . the more
than same than

6

4.4


