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Instrument  Delirium Rating Scale – Revised-98 
NOTE: This card is populated with information from the instrument’s original validation study only. 

Acronym  DRS-R-98  
Primary use Delirium Severity 

Area assessed (Number of 
questions) 

16 items total 
3 items for diagnosis: 
Temporal onset of 
items; Fluctuation of 
symptom severity; 
Physical disorder 

13 items for severity: 
Sleep-wake cycle disturbance; Perceptual disturbances and 
hallucinations; Delusions; Lability of affect; Language; Thought 
process abnormalities; Motor agitation/retardation; Orientation; 
Attention; Short/Long term memory; Visuospatial ability 

Description A diagnosis (initial assessment) and severity (repeated measurements) scale that can be 
used in research or clinical evaluations of symptom severity. All sources available of 
information are used for assessment, including information from family, visitors, hospital 
staff, physicians, and medical records. 

Versions 2 (DRS-R-98 is a revised version of the 1988 DRS) 
Scoring information Severity items are rated on a scale of 0-3 and diagnostic items are rated on a scale of 0-2 

or 0-3.  The maximum possible score for severity items is 39, while the maximum total 
score is 46. Higher scores indicate more severe delirium; score of 0 indicates no delirium. 

Cognitive testing Can be conducted when gathering information about patient, but not required 
Estimated time to rate 20-30 minutes for scoring; 1-2 hours for gathering information needed to rate the items 

(including family, staff interview, medical record review); rating of the patient is generally 
based on a 24- hour time period 

Require trained rater Yes – can be completed by psychiatrist, other physician, nurse, and psychologist with 
adequate training in evaluating phenomenology. Rater must have clinical training. 

Administer to Patient, in-person  
Special resources required All available sources of information about patient, including information from family, 

visitors, hospital staff, physicians, and medical records 
How to obtain Detailed instructions at https://doi.org/10.1176/jnp.13.2.229  

Languages available English, Chinese 
Licensing Fee*  None 

Highest COSMIN** rating Overall: 3.5/6† 

Test performance 
characteristics 

Trzepacz 2001 
•Reliability (Inter-rater, Intraclass Correlation Coefficient = 0.98-0.99) COSMIN: FAIR 
•Responsiveness (n=6 delirious subjects reassessed after treatment when they no longer 
met DSM-IV criteria for delirium) DRS-98 severity pre-treatment 21.5 ±5.6, post-treatment 
5.2 ±3.5; paired t-tests p ≤ 0.001; COSMIN: FAIR 

* Fees and licensing information is effective as of 2018, but is subject to change over time 
** COSMIN is used to rate a study's evaluation of a survey or test's measurement properties. COSMIN does NOT rate the instrument itself, but helps 
readers understand if they can have confidence in the results of studies evaluating measurement properties of surveys and tests. For example, a 
rigorous study evaluating a test with poor measurement properties will receive a “good” COSMIN rating, while a poorly-conducted study evaluating a 
test with good measurement properties will receive a “poor” COSMIN rating. Small sample size can impact all COSMIN ratings. You must consider both 
the COSMIN rating and the results of studies provided when forming your opinion about that test.  COSMIN ratings shown are based solely on the 
instrument’s original validation study. 
† COSMIN breakdown:  internal consistency: FAIR, inter-rater reliability: FAIR, construct validity: NONE, criterion validity: FAIR, content validity: 
GOOD, effect indicators: GOOD 
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Additional Test Performance Characteristics 
•Rating scale scores in five diagnostic groups (DRS-98 total score=26.9±6.7 in delirium group, 13.9±4.2 in 
dementia, 7.7±4.3 in schizophrenia, 7.0±3.5 in depression, 8.9±3.6 in other; p<0.001) 
•Sensitivity (ROC analysis; delirium group vs. all other groups [92% with cutoff at 15.25; 92% at 17.75]) 
• Specificity (ROC analysis; delirium group vs. all other groups [86% with cutoff at 15.25; 95% at 17.75]) 
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