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The Application of the Clinician Administered Posttraumatic Stress Disorder Scale
to Identify Combat Related Posttraumatic Stress Disorder
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ABSTRACT

Objective : The purpose of this study is to assess the utility of clinician administered posttraumatic stress
disorder scale (CAPS) to diagnose combat related posttraumatic stress disorder (PTSD) in Korean veterans
of the Vietnam War.

Methods : Sixty-one Korean male veterans of the Vietnam war participated in this study. We compared
the diagnostic values of CAPS, Korean version of mini international neuropsychiatric interview (MINI)
against the Structured Clinical Interview for DSM-IV (SCID) in diagnosing PTSD.

Results . The overall internal consistency of CAPS was 0.93. Compared to the SCID, total severity 45
(TSEV45) showed the best results among 5 CAPS scoring rules. In detail, sensitivity was 71.4%, specificity
was 85.1, positive predictive value was 58.8%, negative predictive value was 90.9%, and accuracy was 82.0.

Conclusion : CAPS was demonstrated as a reliable tool to diagnose combat related PTSD in the elderly.
The optimum CAPS scoring was TSEV45. (Anxiety and Mood 2012;8(2):113-119)
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Table 1. Comparisons of sociodemographic and clinical characteristics between PTSD and non-PTSD group (Diagnosis made by SCID)

PTSD (n=14) non-PTSD (n=47) p-value

Age, years 65.5( 3.3) 66.9 ( 5.3) 0.822
Education, years 10.3 ( 3.1) 11.1( 3.0 0.348
Time in Vietnam, months 16.6 ( 5.1) 14.7 ( 6.8) 0.262
Marital status (number, %)

Married 11 (78.6) 40 (85.1) 0.683

Single, seperated, or divorced 3(21.4) 7 (14.9)
Service branch (number, %)

Army 0 (71.4) 1(87.2)

Others 4(28.6) 6(12.8) 0217
Combat exposure scale 20.4 ( 9.0) 11.8 ( 8.4) <0.001*
CAPS, total 63.9 (23.2) 21.9 (19.3) <0.001*

Reexperience 19.5(7.8) 9 (6.2 <0.001*

Avoidance 24.0 (11.5) 0(78) <0.001*

Hyperarousal 20.4 ( 8.7) 7.1(7.3) <0.001*

Mean values [standard deviation (SD)] are presented unless otherwise stated. Comparisons made by Mann-Whitney test and Fish-

er's exact test as appropriate. * : p<0.05. PTSD : posttraumatic stress disorder, SCID :

clinician administered PTSD scale
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Table 2. Comorbid mental disorders of the participants diagnosed by Mini International Neuropsychiatric Interview-Plus

Number of subjects (%)

PTSD (n=14) non-PTSD (n=47) pvalue
Comorbid mental disorders
Major depressive disorder 9 (64.3) 11 (23.4) 0.008"
Suicidality 4(28.6) 5(10.6) 0.191
Alcohol abuse 4 (28.6) 3( 6.4) 0.042*
Mixed anxiety & depressive disorder 3(21.4) 2( 4.3 0.074
Dysthymic disorder 3(21.4) 3( 6.4) 0.128
Panic disorder 3(21.4) 5(10.6) 0.369
Alcohol dependence 3(21.4) 3( 6.4) 0.128
Agoraphobia 2 (14.3) 0( 0.0 0.050
Generalized-anxiety disorder 2(14.3) 2( 4.3 0.223
Pain disorder 1(7.1) 2( 4.3 0.549
Specific phobia 0 (0.0 0 (0.0 -
Hypochondriasis 0( 0.0 0( 0.0 -
Social phobia 0( 0.0 0( 0.0) -
Body dysmorphic disorder 0( 0.0 0( 0.0 -
Comparisons made by Fisher's exact test. — : not applicable. = : p<0.05, T : p<0.01
Table 3. Diagnostic utility of CAPS scoring rules and MINI-PTSD versus SCID-PTSD diagnoses
Scoring rule Se (%) Sp (%) PPV (%) NPV (%) Accuracy (%)
TSEV45 71.4 85.1 58.8 90.9 82.0
TSEV6S 57.1 87.2 57.1 87.2 80.3
F1/12 42.9 89.4 54.5 84.0 78.7
F1/12/TSEV65 35.7 921.5 55.6 82.7 78.7
ISEV4 50.0 85.1 50.0 85.1 77.0
MINI-PTSD 64.3 83.0 52.9 88.6 78.7

The highest score in each column are marked as bold. CAPS : clinician administered PTSD scale, Se :
PPV : positive predictive value, NPV : negative predictive value, TSEV45 :
frequency =1 and intensity =2, F1/I12/TSEVé5 : F1/12 and TSEVé5, ISEV4 :

sensitivity, Sp © specificity,
total severity =45, TSEV65 . total severity =65, F1/12 :
item severity 4 (frequency and intensity =4), SCID-PTSD :

structured clinical interview for DSM IV-PTSD module, MINI-PTSD : mini international neuropsychiatric interview-PTSD module
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Figure 1. The receiver operating characteristic curve comparing
the clinician administered posttraumatic stress disorder scale
scores against the structured clinical interview for DSM- IV inter-
view.
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Table 4914 PTSD Ze2 $J3l} SCID-PTSD X253} CAPS
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Table 4. Validity studies carried out to assess the accuracy of the CAPS scoring to classify PTSD cases

Study Diagnostic tool used Type of frauma (N) Scoring rule Se (%) Sp (%)
Blake, et al.® SCID Combat Veterans (25) F1/12 84 95
Hovens, et al.¥ DSM-III-R Combat Veterans (76) F1/12 74 84
Radnitz, et al.? SCID Combat Veterans (126) F1/12 83 93
Hyer, et al.”! SCID Combat Veterans (125) F1/12 90 95
Weathers, et al.”® SCID Combat Veterans (123) F1/12 91 86
TSEV6S 82 86
Present study SCID Combat Veterans (61) TSEV45 71.4 85.1
TSEVé5 57.1 87.2
F1/12/TSEVé65 35.7 91.5
F1/12 42.9 89.4
ISEV4 50.0 85.1
Se : sensitivity, Sp : specificity
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