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Conclusion

Objectives  An exact diagnosis and comorbidity analysis are important in psychiatric disorders.
The Psychiatric Diagnostic Screening Questionnaire (PDSQ) is both useful as a self-reporting test
for screening psychiatric disorders and available for clinical settings due to its simplicity and con-
venience. This study, as a part of standardization of Korean version of Psychiatric Diagnostic
Screening Questionnaire (K-PDSQ), evaluated optimal cutoff scores.

Methods The samples were 696 patients in total, who were selected from the psychiatric de-
partments of 3 university hospitals from March 2008 to August 2011. Diagnosing by Mini-Inter-
national Neuropsychiatric Interview-Plus (MINI-Plus), we evaluated sensitivity, specificity, cutoff
scores, ROC curve, and area under the curve (AUC) of K-PDSQ. SPSS version 12.0 for Win-
dows and MedCalc version 12.0 were used to analyze the results.

Results  With a cutoff score of 9 for major depressive disorder in K-PDSQ, both the sensitivity
and specificity were 80%. The cutoff scores of PTSD, OCD, panic disorder, agoraphobia, psycho-
sis, alcohol related problem, GAD, hypochondriasis, and social phobia of K-PDSQ were 5, 2, 4,
2,1,2,5, 4, and 5, respectively. In most of the subscales, each AUC was above 0.75.

By applying the cutoff scores estimated above, we expect K-PDSQ to help pro-
vide diagnostic assessments and to grasp comorbidities before a clinical interview in the setting
of busy outpatient clinics.

J Korean Neuropsychiatr Assoc 2012;51:77-84
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MINI-Plus
Mini-International Neuropsychiatric Interview—Plus+

Table 1. Demographic characteristics of total patients
Patients (n=696)
M£SD or n (%)

Characteristic

Age (years) 42.46%16.50
Gender Female 348 (50.0)
Male 348 (50.0)
Occupation  Regular 97 (13.9)
Non-regular 55(7.9)
Unemployed 349 (50.1)
Others* 195 (28.0)
Marital status  Never married 236 (33.9)
Married 379 (54.5)
Separated 9(1.3)
Divorced 34 (4.9)
Widowed 30 (4.3)
Remarried 8 (1.1)
Education <12 years 222 (31.9)
High school graduate 258 (37.1)
College graduate or higher 216 (31.0)
Religion Christianity 153 (22.0)
Catholicism 59 (8.5)
Buddhism 205 (29.5)
None 267 (38.4)
Others 12(1.7)

= . Others could include private businessmen, farmers, free-lan-
cers, students and so on. M : Mean, SD : Standard deviation, n :
Number
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Table 2. DSM-1V diagnoses by MINI-Plus

DSM-IV diagnoses* n %
Major depressive disorder 332 47.7
Posttraumatic stress disorder 19 2.7
Eating disorder 4 0.6
Obsessive-compulsive disorder 47 6.8
Panic disorder 163 23.4
Agoraphobia 56 8.0
Psychosis 76 10.9
Alcohol abuse/dependence 51 7.3
Drug abuse/dependence 2 0.3
Generalized anxiety disorder 141 20.3
Hypochondriasis 28 4.0
Social phobia 64 9.2
Somatoform disorder 10 1.4

= . Individuals could be given more than one diagnosis. DSM-IV :
Diagnostic and statistical Manual of Mental Disorders-Fourth edi-
fion, MINI-Plus : Mini-International Neuropsychiatric Interview-Plus, n :
Number
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Table 3. Sensitivity and specificity of K-PDSQ subscales at different cutoff scores in 696 psychiatric patients

Subscale Sensitivity (%)/Specificity (%)
scores MDD PTSD OCD Panic Agor Psychos  Alcohol GAD Hypocho Social
1 99/10 89/81 96/66 96/40 100/57 62/76 90/80 96/25 100/44 94/46
2 9917 84/83 96/81 94/52 96/66 47/88 84/87 93/32 96/61 92/54
3 99/28 84/85 83/90 87/62 88/74 37/95 73/91 91/40 93/72 91/62
4 98/38 84/88 57197 77171 79/82 18/98 67/94 89/48 89/80 88/69
5 97147 84/92 32/99 68/81 63/87 11/99 51/97 82/57 68/88 84/75
) 95/58 79/94 19/100 52/88 50/90 4/100 31/98 74/64 39/96 78179
7 90/66 79195 11/100 41/93 43/93 70/70 69/84
8 86/74 79197 25/96 27196 59/78 64/87
9 80/80 74/98 18/97 48/87 55/90
10 73/88 68/99 13/99 30/95 47192
11 64/91 58/100 5/100 38/94
12 57/93 58/100 31/96
13 50/95 42/100 16/98
14 44/96 32/100 11/99
15 37/97 16/100 6/100
16 29/98
17 22/99
18 14/100
19 8/100
20 1/100
21 0/100

MDD : Major depressive disorder, PTSD : Posttraumatic stress disorder, OCD : Obsessive-compulsive disorder, Panic : Panic disorder,
Agor : Agoraphobia, Psychos : Psychosis, Alcohol : Alcohol-related problems, GAD : Generalized anxiety disorder, Hypocho : Hypo-
chondriasis, Social : Social phobia, K-PDSQ : Korean version of Psychiatric Diagnostic Screening Questionnaire
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Table 4. Recommended cutoff scores, AUC, 95% confidence in-
terval, and significance level P of each subscale

Subscales Cutoff AUC (95% ClI) Significance
MDD 9 0.886 (0.860-0.908) <0.0001
PTSD 5 0.920 (0.898-0.939) <0.0001
OCD 2 0.931 (0.909-0.949) <0.0001
Panic 4 0.825 (0.795-0.853) <0.0001
Agoraphobia 2 0.880 (0.854-0.904) <0.0001
Psychosis 1 0.718 (0.683-0.751) <0.0001
Alcohol 2 0.899 (0.874-0.921) <0.0001
GAD 5 0.769 (0.735-0.799) <0.0001
Hypocho 4 0.896 (0.871-0.918) <0.0001
Social 5 0.846 (0.817-0.872) <0.0001

AUC : Area under the curve, Cl : Confidence interval, MDD : Ma-
jor depressive disorder, PTSD : Posttraumatic stress disorder, OCD
Obsessive-compulsive disorder, Panic : Panic disorder, Alcohol :
Alcohol-related problems, GAD : Generalized anxiety disorder,
Hypocho : Hypochondriasis, Social : Social phobia
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