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Introduction
The Brief Symptom Inventory (BSI; Derogatis, 1975) is a 53-

item self-report survey designed to assess psychological 
symptoms and distress along 9 symptom dimensions 
(somatization, obsessive compulsive, interpersonal sensitivity, 
depression, anxiety, hostility, phobic anxiety, paranoid ideation, 
psychoticism; Table 1) for psychiatric and non-psychiatric 
patients. This distress screener produces three global indices of 
overall distress, with the Global Severity Index (GSI) being the 
most utilized. Once scored, the three global indices and the 9 
symptom dimension scores are then compared to published 
norms, with four formal norms provided by Derogatis (1993) for 
psychiatric outpatients, adult non-patients, psychiatric inpatients, 
and non-patient adolescents. However, norms and interpretation 
for emerging adults has remained uncertain. Additionally, within 
the BSI literature, there is strong debate over the BSI’s latent 
factor structure. Uncertain of the initially proposed 9-symptom 
structure, it could be that a single-factor structure is better 
supported, possibly indicating that the BSI measures general 
psychological distress rather than multidimensional symptoms.

Results
Our EFA procedure seems to support the 1-factor structure 

model in comparison to the originally proposed 9-factor model 
(Figure 1). The 1-factor analysis accounts for 36.459% of all 
variance in the study. 

Significant GSI mean differences were found between our 
sample of non-patient emerging adults and Derogatis’ (1993) 
non-patient adults (t=13.069, p<.000) and non-patient 
adolescents (t=8.380, p<.000) as in Figure 2. Significant 
differences were also found between Cochran & Hale’s (1985) 
private college sample and ours (t=2.301, p=.022) as in Figure 3. 
There were no significant differences between our in-treatment 
students and Derogatis’ in-patient or out-patient sample.

One clinical cut-off score that may be appropriate is 1.59, 
derived from Jacobson & Truax's (1991) formula B, in 
comparison to Cochran & Hale’s (1985) proposed 1.23.

Discussion
Having an appropriate clinical cutoff score for college-

enrolled emerging adults will garner a more informed use of the 
BSI (e.g., diagnostics, referrals, insurance billing, epidemiology). 
Researchers and clinicians also need to be aware structural 
validity of the BSI is population-specific, and reference to 
relevant group norms is crucial in effective score interpretation. 
We hope this work aids in serving the mental health assessment 
and treatment needs of this population.
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Goals:
• To examine and contribute to the literature on the factor 

structure of the BSI
• Establish an appropriate clinical cut-off score for emerging 

adults in college to better adapt therapeutic and counseling 
services to said population

• To compare current GSI means to previously published norms.

Method
The current sample (n=725) was obtained by pooling together 

two recent archival datasets consisting of undergraduates from the 
same Midwest University. The sample includes 538 female students 
(74.2%) and 187 male students (25.8%), ranging from 18 to 24 years 
old (M=19.44, SD=1.35). A majority of respondents were 1st years 
(310 freshman, 42.8%), followed by 2nd years, 3rd years, 4th years, 
and 5th years or beyond. Whites were the most represented racial 
ethnic group (578, 79.7%) followed by Asian Americans, African 
Americans, and other racial ethnic groups. Lastly, most students 
reported never receiving psychological treatment (356, 73.9%), 162 
reported past treatment (22.3%) and 27 students reported being 
currently in treatment (3.7%).

Data analysis plan included an exploratory factor analysis (EFA) 
in SPSS, specifically principal axis factoring, promax rotation if 
needed, and the scree plot method for determining how many 
factors to retain (supplemented with a Monte Carlo simulation--
bootstrapping with 1,000 permutations).

We also used t-tests to compare GSI means from this sample 
to previously established norms to examine any deviances or 
significant differences.

We also referred to Jacobson & Traux’s (1991) three formulas 
for identifying clinically significant change to help determine clinical 
cutoff scores for the college-enrolled emerging adult population.
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