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The Relationship between Posttraumatic Stress Disorder and
the Quality of Life among the Vietnam War Veterans
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—| ABSTRACT

bjectives : Posttraumatic stress disorder(PTSD) has devastating effects on multiple aspects of the quality
Oof life(QoL). Therefore, the purpose of this study is to compare the QoL between PTSD group and non-
PTSD group, and identify the variables affecting the QoL of the Vietnam War veterans.

Methods : We recruited 39 veterans with PTSD and 43 veterans without PTSD, all of whom had deployed to
the Vietnam War. We used the Korean version of Mini International Neuropsychiatric Interview-Plus, the Korean
version of Clinician-Administered PTSD Scale, Combat Exposure Scale and the Korean version of World Health
Organization Quality of Life Assessment Instrument abbreviated version. We used independent samples t-test to
identify the differences between PTSD and non-PTSD group in each domains of the quality of life. We also used
stepwise multiple linear regression analysis to figure out the variables affecting the QoL of the Vietnam War vet-
erans.

Results : In the PTSD group, all domains of the QoL and the QoL total score(p <0.01) were significantly low-
er than those in the non-PTSD group. In the Vietnam War veterans, PTSD, major depressive disorder and educa-
tion levels were the variables affecting the QoL. Among these, PTSD uniquely explained the QoL of the overall
and general health(3=—1.411, R’=0.180), the physical health domain(B=—2.806, R?*=0.089) and the total score
(B=—11.479, R=0.104).

Conclusions : These results suggest that among the Vietnam War veterans, the QoL of the PTSD group is sig-
nificantly lower than that of the non-PTSD group. Among the combat exposed veterans, PTSD may be one of the
main reasons that affect the multiple domains of the QoL.
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Table 1. Comparisons of clinical data between PTSD and non-PTSD group

PTSD(n=39) Non-PTSD(n=43)
f-value p-value
Mean=SD
Agel(years) 652+ 3.4 659+ 4.6 —0.861 0.392
Education(years) 10.1+ 3.4 11.9+ 3.0 —2.573 0.012
Number of comorbid medical disorders 3.1+ 22 2.6+ 1.5 1.235 0.221
Number of comorbid mental disorders 20+ 1.4 0.8+ 1.3 4.089 0.000
Combat Exposure Scale score 16.9+ 9.7 13.1+ 7.8 1.965 0.053
CAPS total score 60.9+£25.4 21.7+£23.9 7.188 0.000
Age at the deployment 22.5+ 3.3 241+ 4.1 —1.860 0.067
Years participated in the battle 1.3+ 0.5 1.3+ 0.8 -0.158 0.875
PTSD symptom onset age 25.8+ 6.0
PTSD freatment duration 3.3+ 59
Number of subjects (%) xz p-value

Army 29(74.4) 41(95.3)
Armed services Navy 0(0) 1( 2.3) 10.250 0.006

Marine 10(25.6) 1(2.3)

Single 9(23.1) 6(14.0)
Marital status Married 28(71.8) 35(81.4) 1.185 0.553

Divorced or separated 2( 5.1) 2( 4.7)

High 0(0) 0(0)
Socioeconomic status  Middle 10(25.6) 19(44.2) 3.077 0.079

Low 29(74.4) 24(55.8)

Comparisons made by t-test and chi-square test as appropriate. CAPS : Clinician-Administered PTSD Scale, SD : standard devia-
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Table 2. The mental and physical disorders of the Vietnam War veterans

Number of subjects(%)

PTSD(n=39) Non-PTSD(n=43) Total(n=82) x p-value
Comorbid mental disorders
Major depressive disorder 26(66.7) 8(18.6) 34(41.5) 19.464 0.000
Alcohol abuse 11(28.2) 3( 7.0 14(17.1) 6.509 0.011
Suicidality 10(25.6) 1(2.3) 11(13.4) 9.572 0.002
Panic disorder 5(12.8) 4(9.3) 9(11.0) 0.259 0.611
Dysthymic disorder 4(10.3) 2( 4.7) 6(7.3) 0.947 0.330
Generalized anxiety disorder 4(10.3) 2( 4.7) 6( 7.3) 0.947 0.330
Hypochondriasis 3(7.7) 0(0) 3( 3.7) 3.433 0.064
Alcohol dependence 2( 5.1) 4(9.3) 6(7.3) 0.525 0.469
Pain disorder 2( 5.1) 3( 7.0 5(6.1) 0.122 0.727
Agoraphobia 10 2.6) 1(2.3) 2( 2.4) 0.005 0.944
Social phobia 10 2.6) 2( 4.7) 3(3.7) 0.253 0.615
Specific phobia 1( 2.6) 1( 2.3) 2( 2.4) 0.005 0.944
Body dysmorphic disorder 1( 2.6) 0(0) 1(1.2) 1.116 0.291
Mixed anxiety & depressive disorder 0(0) 1( 2.3 (1.2 0.918 0.338
Comorbid physical disorders
Hypertension 25(64.1) 28(65.1) 53(64.6) 0.009 0.924
Diabetes mellitus 17(43.6) 22(51.2) 39(47.6) 0.470 0.493
Chronic neurologic problems 15(38.5) 8(18.6) 23(28.0) 3.996 0.046
Heart problems 12(30.8) 8(18.6) 20(24.4) 1.641 0.200
Cataract 9(23.1) 9(20.9) 18(22.0) 0.055 0.815
Reumatoid arhtritis 8(20.5) 10(23.3) 18(22.0) 0.090 0.764
Cerebrovascular accident 6(15.4) 2(4.7) 8( 9.8) 2.676 0.102
Leg problems 6(15.4) 6(14.0) 12(14.6) 0.034 0.855
Cancer 5(12.8) 1(2.3) 6(7.3) 3.322 0.068
Pulmonary problems 3(7.7) 4( 9.3 7( 8.5) 0.068 0.794
Fractures 1( 2.6) 1( 2.3) 2( 2.4) 0.005 0.944
Anal problems 1( 2.6) 0(0) 1(1.2) 1.116 0.291
Parkinsonism 1( 2.6) 1( 2.3 2( 2.4) 0.005 0.944
Other physical illnesses 13(33.3) 11(25.6) 24(29.3) 0.594 0.441
Comparisons made by chi-square test
Table 3. Comparisons of the various domains of the quality of life between PTSD and non-PTSD group
PTSD(n=39) Non-PTSD(n=43)
t-value p-value
Mean=£SD
Overall quality of life and general health 43+ 1.5 57+ 1.5 —4.197 0.000
Physical health domain 16.3+ 4.1 19.1£ 4.9 —2.794 0.007
Psychological domain 13.9+ 3.9 174+ 4.2 -3.901 0.000
Social relationships domain 70+ 23 83+ 2.5 —2.536 0.013
Environmental domain 18.6+ 5.3 224+ 5.0 —3.309 0.001
Quality of life total 60.1+14.7 71.6+18.8 -3.050 0.003

Comparisons made by t-test. SD : standard deviation
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Table 4. Multiple linear regression analysis fo determine amount of variance in the quality of life of the veterans(n=82)

Final equation standardized beta value

2 . Major Alcohol Combat Number of
R Education ) Panic )

PTSD depressive abuse & Suicidality exposure comorbid

level . disorder . )
disorder dependence scale physical disorders

QolL-G  0.180 0.112 —1.411%* —0.149 -0.134 —0.100 0.062 0.115 —0.088
Qol-D1 0.089  0.085 —2.806** —-0.130 —0.04¢6 0.030 0.002 0.076 -0.132
Qol-D2 0.246  0.377** -0.197 —3.258** —0.150 -0.017 —0.026 —0.020 —0.003
Qol-D3 0.213  0.158* —0.039 —1.928** —0.005 -0.010 0.113 0.064 —0.061
Qol-D4 0.166  0.368* =3.116** —-0.180 -0.026 0.005 —0.005 0.047 0.077
QoL-T 0.104 0.184 —11.479** -0.203 -0.066 —0.052 0.017 0.090 —0.006

Comparisons made by stepwise multiple linear regression analysis.

1 p<0.05 #x : p<0.01. QoL-G : Quality of life overall and

general health score, QoL-D1 : Quality of life physical health domain score, QoL-D2 : Quality of life psychological domain score,
QoL-D3 : Quality of life social relationships domain score, QolL-D4 : Quality of life environmental domain score, QoL-T : Quality of

life total score. All of the variance inflation factors<2
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