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performing a psychiatric evaluation in th same patient ..
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Background 2
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Medical assessments under general criticism

Our goals

1) Increase reproducibility of the evaluation results   

2) Improve transparency and comprehension 
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To understand the process of a medical assessment as an 
"instrument" (black box) for capturing functional capability and 
ability to work 

Medical assessment

- medical

records

- interview

- job

description

expert

Ability to work
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%

clerk

+/- pension



Reproducibility

Interrater reliability

(discrimination)

How well can 2 or more
experts reliably distinguish 

individuals with 
intact, still preserved, limited, 

missing ability to work?

Interrater agreement

(agreement)

To what degree are 2 or more
experts able

to make similar judgments 
about work capacity, 

given similar circumstances ?
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Training in functional evaluation

Functional Interviewing 
semi-structured, 

exploring the claimants’ 
self-reported work limitations

IFAP
Instrument for Functional
Assessment in Psychiatry
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Procedure
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Training
19 psychiatrists

Agreement in 

work capacity

RELY 1

30 claimants
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3 rating experts

IFAP instrument
Medical record

Video-
taped
interview



Claimants’ diagnoses 
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RELY 1: n=30

RELY 2: n=40

Severity of mental disorders RELY 1 RELY 2

scale 0-10 mean  5.34 4.95



How to read the results?
Assessment of … % work capacity
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RELY 1 
Ratings of the experts

N = 30 applicants
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Difference 100% points:

7/60 (12%) Ratings 



Our initial explanation for RELY 1 - results
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• large time span between training and rating

• 3x3h: training too little intensive



Training RELY 2

Functional Interview IFAP
Instrument for Functional
Assessment in Psychiatry

Enhanced training
• Doubling of face-to-face training time (18 hrs.)
• Revision and enhancement of the manual
• Intensive calibration to the rules

Rating closer to the training
15



Procedure
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Training
35 psychiatrists

Agreement in
work capacity

RELY 2

40 claimants
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Training
19 psychiatrists

Agreement in 
work capacity

RELY 1

30 claimants



RELY 2
Ratings of the experts

N = 40 claimants
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Difference 100% points:

• last job  N=2
• alternative job N=0
• .
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RELY 1 RELY 2



Reproducibility

3 characteristic values

Interrater reliability

(discrimination)

How well can 2 or more experts
persons with intact, still preserved, 

limited, missing ability to work
reliably distinguish?

1) ICC = 

Intraclass correlation coefficient

Interrater agreement

To what degree are 2 or more experts 
able to come to similar judgments 

about work capacity, given similar work 
conditions?

2) Percentage of comparisons
between 2 experts

that meet ‘the similarity criterion’

3) SEM (standard measurement error, 
measure of dispersion)

.
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Reproducibility

1) Interrater reliability

(discrimination)

How well can 2 or more experts
persons with intact, still preserved, 

limited, missing ability to work
reliably distinguish?
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Results: Reliability and Agreement

Average ability to work
Alternative work

RELY 1 
120 reviews

55% 

RELY 2 
160 reviews 63% 
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Results: Reliability and Consistency

1. Reliability values (discrimination)
for last job and alternative work

Reliability

ICC 
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RELY 1 0.38

RELY 2 0.47
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w
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rk

 RELY 1 0.43
(0.22-0.60)

RELY 2 0.44
(0.25-0.59)
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Reliability

ICC 
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(0.19-0.55)

RELY 2 0.47
(0.29-0.61)
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RELY 1 0.43

RELY 2 0.44



Reproducibility

1) Interrater reliability

(Distinctness)

How well can 2 or more experts
persons with intact, still preserved, 

limited, missing ability to work
reliably distinguish?

ICC 

Intraclass correlation coefficient
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• Psychiatrists, e.g.: 
• (Un)structured nature of the procedure
• Experience as a psychiatrist / medical expert 
• Subjective «strictness / mildness"
• Political attitude

• Claimants, e.g.:
• Socio-demographic characteristics
• Diagnosis, severity of disorder 
• Motivation / self-awareness about the ability to work

• Other factorse.g.
• Situational factors; interaction psychiatrist* claimant
• Environmental conditions (e.g. socio-political climate, impact of

various federal laws on assessment; staff turn-over in the study)

Factors that impact 
on the %- work capacity
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Interpretation of low reliability in RELY

➔Claimants are becoming more similar: each claimant has 
certain limitations, only a few are fully capable (or unable) to
perform (the very sick or healthy ones tend not to come for an 

assessment ... ).

➔Discrimination remains difficult

It's harder to distinguish people who are relatively similar

than people who are very different 

(Streiner 2014)
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‘The similarity criterion’

Maximum acceptable difference
in the assessment of the work capacity
(scale of 100%-0%) 

< 25 percentage points of work capacity

Stakeholder Survey 201526

Results: Reliability and Agreement 
2. Agreement: How many fulfil ‘the similarity criterion’?



Two psychiatric experts independently judging the same claimant 
in his ability to work

Lawyer
(n=81)

Psychiatrists
(treating)
(n=242)

Psychiatrists
(experts)
(n=114)

Judges
(n=47)

Insurers
(n=108)

... in the current 
procedure with the 
known restrictions 

15%
(10-20%)

20%
(10-25%)

20%
(10-25%)

15%
(10-20%)

10%
(10-20%)

... in one process under 
optimal conditions 10%

(10-15%)
10%

(10-20%)
10%

(10-20%)
10%

(10-15%)
10%

(5-10%)Schandelmaier. Stakeholder Survey 
Swiss Med Wkly 2015

"In your opinion, what would be the maximum acceptable difference 
in work capacity?"



Maximum acceptable difference in the assessment of the 
work capacity (scale of 100%-0%) 

< 25 percentage points of work capacity

Example

Expert Amann evaluated 30% WC 

Expert Bolzli «50% WC» => difference: 20% points WC ➔ similarity

Expert Zapf «70% WC» =>  difference: 40% points WC➔ no 
similarity
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Please check translation

Results: Reliability and Agreement 
2. Agreement: How many fulfil ‘the similarity criterion’?



Agreement

2) Proportion of two experts 
reaching ‘the similarity criterion’

Measure of dispersion

3) Standard Error of
Measurement 

Smaller is better

RELY 1 
n=177
comparisons

61.6% of agreements
(109/177 comparisons)

24.6 percentage
points WC

RELY 2 
n=231
Comparisons

73.6% of agreements
(170/231 comparisons)

19.4 percentage
points WC
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Please check translation

Results: Reliability and Agreement 
2. Agreement: How many fulfil ‘the similarity criterion’?



Agreement

2) Proportion of two experts 
reaching ‘the similarity criterion’

Measure of dispersion

b) SEM, Standard Error 
of Measurement 

Smaller is better

RELY 1 
n=177
comparisons

61.6% of agreements
(109/177 comparisons)

24.6 percentage
points WC

RELY 2 
n=231
Comparisons

73.6% of agreements
(170/231 comparisons)

19.4 percentage
points WC
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Results: Reliability and Agreement 
3. Agreement: Dispersion



Two psychiatric experts independently judging the same claimant 
in his ability to work
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SEM calculation for maximum acceptable differences
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a) Expectation by stakeholders b) Observed in the RELY studies
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de Vet 2006



Maximum acceptable differences and corresponding SEM
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a) Expectation by stakeholders b) Observed in the RELY studies
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Summary

Compared to RELY 1, in RELY 2

1) No improvement in reliability

Experts have a low ability to distinguish claimants with mild, moderate, 
severe limitations in WC

2) Significant improvement in agreement among experts: 

- Proportion of experts reaching ‘the similarity criterion’ increased by 
20% (‘similarity criterion’)

- Dispersion between experts reduced by 20% (SEM)

3) Nevertheless: The differences in WC judgments between 
experts remain substantially below the expectations of
the stakeholders
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Where to go from here? 
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Engaged cooperation of many people only 

made the RELY studies possible.

the psychiatrists

the patients

the MEDAS institutes

the employees of the IV office in Zürich

the monitoring Group 

the FIP Group 

the associations for the disabled

the professional societies

the lawyers and judges

the insurers
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101 people involved and 55 patients
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