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ABSTRACT
Objective :

as a part of standardization of the K-PDSQ.

of the K-PDSQ were evaluated.
Results :

nificant.

ety and Mood 2013;9(1):31-37)

The PDSQ is a brief and psychometrically strong self-report scale designed to screen for com-
mon DSM-IV Axis I disorders in clinical settings. In this study, the K-PDSQ was compared with the M.I.N.I.-Plus
(Mini-International Neuropsychiatric Interview-Plus) for diagnostic validity and availability of the K-PDSQ

Methods : The 640 patients were evaluated with the K-PDSQ and the M.I.N.I.-Plus. Diagnosing with the
M.IN.I-Plus, the diagnostic correspondence, administering time, sensitivity, specificity, ROC curve, and AUC

For the diagnostic correspondence of the K-PDSQ, Cohen’s kappa coefficient was .66 between
the K-PDSQ and the M.LN.L-Plus. The administering time of the K-PDSQ was 18.2+11.80 minutes. Both sen-
sitivity and specificity of the K-PDSQ were higher: the mean sensitivity across 10 subscales of K-PDSQ was
86%; the mean specificity was 84%. All AUCs of each subscale were above .80, which were statistically sig-

Conclusion : The K-PDSQ is valid and available as a diagnostic screening tool. It will be widely used in
clinical settings for screening DSM-IV Axis I diagnosis because of its simplicity and high reliability. (Anxi-
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Table 1. Demographic characteristics of tfotal patients

Patients
Characteristics (N=640)
M=SD orn (%)
Age (years) 44.22+16.56
Gender Female 341(53.3)
Male 299(46.7)
Occupation Regular 85(13.3)
Non-regular 56( 8.8)
Unemployed* 319(49.8)
Others** 180(28.1)
Marital status Never married 210(32.8)
Married 351(54.8)
Separated 6(0.9)
Divorced 12(1.9)
Widowed 38( 5.9)
Remarried 23( 3.6)
Education <12years 201(31.4)
High school graduate 249(38.9)
College graduate or higher 190( 9.7)
Religion Christianity 135(21.1)
Catholicism 59( 9.2
Buddhism 183(28.6)
None 244(38.1)
Others 19( 3.0)

% . Unemployed could include housewives, #* . Others could
include private businessmen, farmers, freelancers, students and
soon. M mean, n: number, SD : standard deviation
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Table 2. Clinical diagnoses according to M.L.N.L.-Plus and K-PD-
SQ of 640 psychiatric patients

Diagnoses* Number of patients (%)

MINI-Plus K-PDSQ

Major depressive disorder 298(46.6) 308(48.1)
Posttraumatic stress disorder 24( 3.8) 41( 6.4)
Bulimia Nervosa 2( 0.3) 7C1.1)
Obssesive-compulsive disorder 46( 7.2) 73(11.4)
Panic disorder 144(22.5) 181(28.3)
Psychosis 45( 7.0 101(15.8)
Agoraphobia 57( 8.9) 106(16.6)
Social phobia 66(10.3) 104(16.3)
Alcohol abuse/dependence 38( 5.9) 71(11.1)
Drug abuse/dependence 4( 0.6) 10( 1.6)
Generalized anxiety disorder 153(24.0) 204(31.9)
Hypochondriasis 36( 5.6) 66(10.3)
Somatization disorder 5( 0.8 14( 2.2)

# . Individuals could be given more than one diagnosis

Table 3. Sensitivity and specificity of K-PDSQ subscales at different cutoff scores in 640 psychiatric patient

Subscale Sensitivity (%)/Specificity (%)
score MDD PTSD OCD Panic Agor Psychos Alcohol GAD Hypocho Social
1 96/14 83/78 85/71 92/41 97159 79179 96/81 97125 97/45 91/51
2 96/22 83/83 79/87 92/53 93/80 55/89 92/89 95/31 89/62 89/60
3 96/29 83/87 69/91 89/67 86/83 41/95 85/92 93/45 86/77 89/.67
4 95/40 83/91 51/95 85/81 77186 19/98 77195 21/59 86/91 88/73
5 94/46 83/95 29/98 72/85 61/89 12/99 54/97 88/77 61/95 85/78
6 92/56 63/96 13/99 54/87 49/92 00/100 35/99 82/81 25/99 79182
7 90/65 58/96 9/100 42/92 42/95 73/84 70/87
8 86/73 50/97 26/95 26/98 64/88 65/90
9 82/83 42/97 18/98 48/89 56/91
10 75/86 38/97 9/99 29/93 49/94
11 67/89 29/97 2/99 38/96
12 66/91 29197 00/100 24/98
13 56/93 21/98 15/99
14 50/94 21/99 13/99
15 41/96 4/99 11/100
16 33/97
17 24/98
18 17/99
19 9/100
20 2/100
21 1/100

MDD : major depressive disorder, PTSD : posttfraumatic stress disorder, OCD : obsssive-compulsive disorder, Panic : panic disorder,

Agor : agoraphobia, Psychos : psychosis, Alcohol :
pochondriasis, Social : social phobia
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Figure 1. Receiver operating curves for each of K-PDSQ subscale in 640 psychiatric patients. All curves were significant (p<.001).
MDD : major depressive disorder, PTSD : posttraumatic stress disorder, OCD : obsessive-compulsive disorder, PANIC : panic disor-
der, ALCHOL : alcohol-related problems, GAD : generalized anxiety disorder, SOCIAL : social phobia.
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