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ABSTRACT
Objective : In the present study, we evaluated the differences between the skin electric conductance of

patients with posttraumatic stress disorder (PTSD) and normal controls in order to determine the possibility
of using skin electric conductance as a diagnostic measure.

Method : The PTSD group included 14 subjects who were diagnosed with PTSD in St. Mary’s Hospital
after a motor vehicle accident, and the normal control group included 12 healthy subjects. The conductivity and
capacitance of both groups were measured twice, and the data from each group was compared.

Results : There was no significant difference in gender, but the patients in the PTSD group were signifi-
cantly older than those in normal control group. The activity (conductivity) between the left head-left hand,
right hand-right head, and right head-left head was significantly elevated in the PTSD group as compared
with the normal control group. In addition, the reactivity (capacitance) between the right head-left head, left
head-left hand, right hand-left hand, right hand-right foot, right foot-left foot, and left foot-left hand was sig-
nificantly elevated in the PTSD group.

Conclusion : In this study, the skin electric conductance of the patients with PTSD was significantly ele-
vated in comparison with that of the healthy subjects. Although there were some limitations of this study, the
results of this study suggested that skin electric conductance can be used to evaluate elevated psychophy-
siological responses in patients with PTSD. Future studies with more subjects and more structure are needed
in order to confirm our results. (Anxiety and Mood 2007;3 (2) :104-109)

KEY WORDS : Posttraumatic stress disorder - Electrodermal response - Psychophysiological response.
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Table 1. Demographic and psychopathological data in pati-
ents with posttraumatic stress disorder (PTSD) and normal controls

PTSD Normal control
(N=14) (N=12) p
Mean SD Mean SD
Age (years) 35.25 14.04 24.00 0.78 <0.05
Gender
Male 10 6 NS
Female 4
CAPS
Frequency 121.33 55.23
Intensity 126.16 58.08
BDI 16.00 6.29
BAI 13.58 7.26

CAPS : Clinician Administered PTSD Scale, BDI :
Inventory, BAI : Beck Anxiety Inventory

Beck Depression

Table 2. Electrodermal responses in patients with posttraumatic
stress disorder (PTSD) and normal controls

o o
N=18 n-1p) P
Mean SD Mean SD

63.86 11.04 38.75 18.78 <0.01
58.57 10.23 39.25 19.08 <0.05
60.43 10.97 48.00 23.39 NS
51.57 13.28 49.25 26.04 NS
58.57 11.93 49.25 26.91 NS
50.86 14.62 51.00 33.08 NS
55.71 13.30 47.25 23.72 NS
49.43 14.01 47.50 27.54 NS
55.29 9.46 48.25 23.31 NS
49.86 8.69 48.50 25.21 NS
69.71 17.90 41.75 17.48 <0.01
62.43 17.83 45.50 20.04 <0.01
Activity (1t. head-It. head)-1 75.14 28.16 34.50 15.71 <0.01
Activity (1t. head-It. head)-2 77.00 27.93 38.50 15.88 <0.01
Reactivity (t. hand-it. head)-1  1.15 0.52 0.83 0.24 NS
Reactivity (it. hand-it. head)-2 1.10 0.45 0.87 0.19 NS
Reactivity (t. head-it. head)-1 1.61 0.54 0.99 0.71 <0.05
Reactivity (t. head-it. head)-2 1.73 0.44 112 0.59 <0.01
Reactivity (It. head-it. hand)-1  1.19 0.47 0.63 0.29 <0.01
Reactivity (It. head-it. hand)-2  1.19 0.42 0.66 0.24 <0.01
Reactivity (t. hand-t. hand)-1  1.18 0.29 0.88 0.12 <0.01
Reactivity (t. hand-t. hand)-2  1.04 0.18 0.78 0.15 <0.01
Reactivity (1t. hand-rt. foot)-1 1.03 0.25 0.81 0.14 <0.01
Reactivity (1t. hand-rt. foot)-2 092 0.25 0.76 0.16 NS
Reactivity (1. foot-It. foot)-1 0.71 0.18 0.66 0.18 NS
Reactivity (1. foot-It. foot) -2 0.72 0.18 0.61 0.18 <0.05
Reactivity (It. foot-It. hand)-1 0.94 0.17 0.83 0.11 <0.05
Reactivity (It. foot-It. hand)-2 091 0.27 0.73 0.17 <0.05

Activity (It. head-Iit. hand) -1
Activity (It. head-Iit. hand) -2
Activity (1t. hand-rt. hand)-1
Activity (1t. hand-rt. hand)-2
Activity (1t. hand-rt. foot)-1
Activity (1t. hand-rt. foot)-2
Activity (1t. foot-It. foot) -1
Activity (1t. foot-It. foot) -2
Activity (It. foot-It. hand)-1
Activity (It. foot-It. hand) -2
Activity (1t. hand-rt. head)-1
Activity (1t. hand-rt. head)-2

Group differences were analyzed by Mann-Whitney U test. NS :
not significant
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Fig. 1. Significant differences between patients with posttrau-
matic stress disorder (PTSD) and normal controlsin activity (gray
lines) and reactivity (black lines) of electrodermal responses.
Marked lines referred directions and number of times of signifi-
cantly (at least p<0.05) increased activity and reactivity of ele-
ctrodermal responses in patient with PTSD than those of normal
controls.
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