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Objectives: The objective of the present study was to assess the reliability and validity of the Young Mania
Rating Scale (YMRS) Thai Version in 76 patients with known manic symptoms. The study was carried out at
Outpatient and Inpatient Departments of Psychiatry, Ramatibodhi Hospital, Bangkok, Thailand.

Material and Method: Cross—sectional study. A Thai version of the YMRS was developed through forward-
backward translation techniques and reviewed by five content-experts using psychometric methods to test the
reliability and validity of the version.

Results: An eleven-item questionnaire was developed. The validity was established with the item coefficient
> 0.6 for all scales. The reliability of the YMRS Thai Version on a interrater test had a Pearson’s correlation
of 0.87 and a Cronbach’s Alpha coefficient for all scales of > 0.70. The scale’s Cronbach’s Alpha coefficient for
the total number of items was 0.89.

Conclusion: The present study supports the use of the YMRS Thai Version as a valid measurement for mania
inThai patients.
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Bipolar disorder, also known as manic-depres-
sive illness, affects an individual’s mood, behavior, and
thinking®. Unlike many illnesses, symptoms may be
quite different at different phases of the illness. Treat-
ment is more challenging because some treatments that
are effective in one phase of the illness may be coun-
terproductive in another, such as the observation that
antidepressant treatments can precipitate manic epi-
sodes. Symptoms vary as moods swing from the manic
phase of the illness (characterized by feelings of ela-
tion/euphoria, extreme optimism, inflated self-esteem,
difficulty sleeping, engaging in risky activities) to the
depressive phase (feelings of extreme guilt, sadness,
anxiety, and at times, suicidal thoughts). Patients also
experience maintenance phases, which are periods of
normal mood. The World Health Organization estimates
that bipolar disorder is the sixth leading cause of dis-
ability in the World®.,
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The Young Mania Rating Scale (YMRS) was
published in 1978 (Young et al 1978)®. The authors
note that at the time there were very few rating scales
for mania compared with the number of rating scales
for depression. Their intent in developing the YMRS
was to construct a scale that was broader in scope than
several of the available scales yet shorter and simpler to
use than the Beigel Mania Rating Scale (BMRS) (Beigel
etal 1971)®, which was developed for administration
by nurses during inpatient hospitalization.

The YMRS was designed to measure the
severity of manic symptoms and to gauge the effect of
treatment on mania severity. It can also be used to
detect a return of manic symptoms (e.g., relapse or
recurrence). The items were selected on the basis of
published descriptions of the core symptoms of mania
and were intended to reflect symptoms occurring in
both mild and severe illness. It was developed to follow
the style of the Hamilton Rating Scale for Depression.

The YMRS is an 11-item instrument used to
assess the severity of mania in patients with a diag-
nosis of bipolar disorder. They are: Elevated Mood,
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Increased Motor Activity Energy, Sexual Interest,
Sleep, Irritability, Speech (Rate and Amount), Language
- Thought Disorder, Content, Disruptive - Aggressive
Behaviour, Appearance and Insight.

The YMRS is designed to be administered by
clinicians such as psychiatrists and nurses. The train-
ing required is minimal (joint reliability assessment),
and, in one study, psychiatric residents who had not
been previously exposed to this scale scored similarly
to trained psychiatrists.

The range of scores for the YMRS is 0-60. In
the original work by Young et al (1978), the YMRS was
compared with a global mania scale and two commonly
used scales, the Petterson Mania Scale (Petterson et al
1973)® and the BMRS (Beigel etal. 1971)®. The average
scores on the YMRS were 13 for minimal severity, 20
for mild, 26 for moderate, and 38 for severe.

Psychometric Properties
Reliability

The reliability of the instrument was evaluated
by comparing each individual item with the total YMRS
score. Correlations ranged from 0.41 (appearance) to
0.85 (language and thought disorder) (Young et al 1978).
In this same study, the joint reliability for total scores
was 0.93, and the correlation between raters for indi-
vidual items ranged from 0.66 (disruptive-aggressive
behavior) to 0.95 (sleep).

Validity

The validity of the YMRS was evaluated by
comparing its performance with that of the Petterson
Mania Scale (Petterson et al 1973)®), the BMRS (Beigel
etal 1971)®, and a global measure of mania (Young et
al 1978)®). The correlation was 0.88 between the YMRS
and a global maniarating scale, 0.71 between the YMRS
and the BMRS, and 0.89 between the YMRS and the
Petterson Rating Scale.

The YMRS appears to be sensitive to change.
Treated manic patients showed significantly different
scores than manic patients before treatment (Young et
al 1978)®.

Benefits of the YMRS:

Reliability - YMRS is a reliable and commonly
used assessment tool of proven validity, which has
been used in clinical practice since 1978©.

Practicality of assessment - The items
included in YMRS are carefully selected to reflect the
core symptoms of the manic phase of bipolar disorder,
as described in the literature®.
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Ease and simplicity - The YMRS is a com-
paratively simple and short instrument(®,

Ratings are based on patient self-reporting,
combined with clinician observation (accorded greater
score).

In the present communication, the present
report on the development of a Thai version of the
YMRS for measuring manic symptoms of the Thai
patients.

Material and Method

Steps in the development of the YMRS Thai
\fersion:

1. Translated into Thai. The translation was
done by an experienced bilingual (Thai-English) person.

2. Back-translated by another bilingual
(Thai-English) speaker to judge whether the meaning
is congruent with the original English version. If not,
then the Thai version would be corrected until the
English back- translation could give the same meaning
as the original version.

3. Tested for validity and reliability. A p-value
of less than 0.05 was considered statistically significant.

Setting

The study was undertaken at the Outpatient
and Inpatient units of Departments of Psychiatry,
Ramatibodhi Hospital. The sample size containing 76
patients was large enough to detecta difference in the
score of a quarter of a standard deviation at a signifi-
cance level of 0.05 and 80% power®.

The sample consisted of patients with mania
symptoms. Entry criteria were that the patients gave
consent and cooperation with the interview. If the
patient was eligible, baseline data were requested and
he/she was then given the YMRS Thai Version for scor-
ing (Table 1).

Results
Validity studies

Since back translation of the Thai version of
the questionnaire gave nearly the same meaning as the
original English text, the authors were certain that the
psychometric properties of the scale had been retained
through translation.

To verify the adequacy of the questionnaire’s
probes in the Thai cultural context, the Thai version
YMRS was sent to content-experts (four senior psy-
chiatrists and one senior clinical psychologist). They
determined the coefficient for all items and found it to
be>0.6.
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Table 1. Demographic data of the sample (N = 80)

Characteristic

Age (year) Range 23-43
Mean age 30.19
(SD) (4.97)
Number %
Sex
Male 58 76
Female 18 24
Diagnosis
Bipolar disorder 72 95
Cyclothymia 4 5

Data were analyzed using SPSS Version 11 for Windows®

Reliability studies

Internal consistency

The reliability coefficient tests were per-
formed using SPSS Version 11 for Windows®.

The alpha coefficients are shown in Table 2.

Using a split-half analysis, the alpha was 0.79
for part 1, and 0.72 for part 2, which were well correlated
indicating a satisfactory degree of reliability.

The Pearson’s correlation of the interraters’
score with 2 patients from 5 raters was 0.87 (p < 0.001)

Discussion

These findings indicate that the questionnaire
was valid and reliable and therefore suitable for evalu-
ating the manic symptoms in Thai psychiatric patients.
According to Cronbach’s coefficients which were
greater than 0.70 for all items, the questionnaire had

Table 2. Item-total Statistics of the YMRS Thai Version

good internal reliability. The interraters’ scores were
highly correlated. These data thus indicated that the
interrater reliability of the questionnaire was satisfac-
tory.

Content validity was ensured by the process
of the translation. Issues important to patients were
identified during the qualitative phase and included
with elements identified from other studies before
giving to five experts who assessed the acceptable
items and found high coefficients of acceptability@®.
This Thai Version of the YMRS had no problems with
content validity and no culturally induced obfusca-
tions. The inter-item correlations showed that each item
was correlated,and hence related to overall symptoms.

Challenges of the YMRS:
Limitation - YMRS does not assess depressed
mood.

Subjectivity - Partly based on patient self-
reporting at a time when thought may be highly dis-
ordered, which may decrease the reliability of the
assessment.

4 items on YMRS have double-rating - This
can lead to questions of reliability. The four items in
question are: irritability, speech, content and disrup-
tive-aggressive behaviour.

Conclusion

The authors have translated a questionnaire
(the YMRS Thai Version) which was acceptable to be
used as a test for the mental patients. It had been proven
reliable and valid. Therefore, this instrument can be
used for outcome assessment for manic patients in a
Thai setting.

Item Mean ifltems deleted Item-total correlation Alpha ifltem deleted
YMRS 1 8.43 0.58 0.86
YMRS 2 8.58 0.62 0.86
YMRS 3 9.14 0.38 0.87
YMRS 4 9.01 0.59 0.86
YMRS 5 7.95 0.75 0.85
YMRS 6 7.86 0.71 0.85
YMRS 7 8.86 0.70 0.86
YMRS 8 8.16 0.64 0.87
YMRS 9 8.96 0.62 0.86
YMRS10 9.08 0.52 0.87
YMRS11 8.97 0.62 0.86

The total Cronbach’s alpha of YMRS =

0.89
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Appendix

Thai Young Mania Rating Scale
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