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Objectives  Firefighters and rescue workers are likely to be exposed to a variety of traumatic events; as such, they are vulnerable to
the risk of post-traumatic stress disorder (PTSD). The psychometric properties of the Korean version of the PTSD Checklist (PCL), a
widely used self-report screening tool for PTSD, were assessed in South Korean firefighters and rescue workers.

Methods Data were collected via self-report questionnaires and semi-structured clinical interviews administered to 221 firefighters.
Internal consistency, item-total correlation, one-week test-retest reliability, convergent validity, and divergent validity were examined.
Content validity of the PCL was evaluated using factor analysis and receiver operating characteristic (ROC) analyses were used to esti-
mate the optimal cutoff point and area under the curve.

Results The PCL demonstrated excellent internal consistency (a = 0.97), item-total correlation (r = 0.72—0.88), test-retest reliability (r
=0.95), and convergent and divergent validity. The total score of PCL was positively correlated with the number of traumatic events ex-
perienced (p < 0.001). Factor analysis revealed two theoretically congruent factors: re-experience/avoidance and numbing/hyperarousal.
The optimal cutoff was 45 and the area under the ROC curve was 0.97.

Conclusions  The Korean version of the PCL may be a useful PTSD screening instrument for firefighters and rescue workers, fur-
ther maximizing opportunities for accurate PTSD diagnosis and treatment.
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Table 1. Demographic and clinical characteristics of the study
participants™

Characteristics Mean + SD or n (%)

Demographic characteristics

Age, year 40.4 +£ 9.2
Sex, men 207 (93.7)
Marital status
Married 155 (72.8)
Unmarried 55(25.8)
Divorced 3(1.4)
Formal education
Middle school 4(1.9)
High school 65 (30.4)
College 55(25.7)
University 86 (40.2)
Graduate school 4(1.9)
Length of service as a firefighter, year 12.9 £ 8.9
Clinical characteristics
PCL 249 +11.8
CAPS 371 + 83"
IES-R 83 + 133"
PDS 33+58
MADRS 48 + 67"
HDRS 44 + 48"
BDI-II 82 +82
HARS 41 + 47"
BAI 40+ 5.6°
CD-RISC 66.5 £ 14.1°

#*:n=221, T:n=214, T:n=219,§ : n=220.SD : standard de-
viation, PCL : PTSD Checklist, CAPS: Clinician-Administered
PTSD Scale, IES-R : Impact of Event Scale-Revised, PDS : Post-
traumatic Stress Diagnostic Scale, MADRS : Montgomery-As-
berg Depression Rating Scale, HDRS : Hamilton Depression
Rating Scale, BDI-Il : Beck Depression Inventory-Il, HARS : Ham-
ilton Anxiety Rating Scale, BAI : Beck Anxiety Inventory, CD-
RISC : Connor-Davidson Resilience Scale, PTSD : post-traumatic
stress disorder

A 717+ PTSD-0] 24.8 + 244, non-PTSD°] 12.6 +
8.8W0|3lt}. CAPS F79] Bt PTSD0] 52.3 + 4.9%,
non-PTSD<0] 3.0 + 5974019l o, [ES-R 49| H+-2
PTSD-0] 487 + 8.0%, non-PTSD0] 77 + 12480 &
LFERSI T

PCL 249] A4 H-2 249 + 11.8%0]aL, AT A
$= 74 + 35, 39 HpE 99 + 48 A HE4E 76
+ 4.27801%ItH(Table 2). ‘HAd9] B2 247 + 1174, 94
o PHFL 282 + 148F 0 ZA Aol W zjol= EA A
o7 80J5kx] Fdrp = 0.28). AA| Frojzte] pCL 24
upolet ofe] AIAIE BB = 2.1, p = 0.01), 2%

590 A7) 77k oko] ARAS UERITHE = 2.2, p
0.01).
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Table 2. Mean, Cronbach's alpha, item-total correlation, and test-retest reliability of the PTSD Checklist

ltfem Mean + SD Cronbach’s alpha Item-total correlation (range) 1-week test-retest reliability
Total 249 +11.8 0.97 0.72-0.88 0.95
Re-experience 7.4+ 35 0.90 0.79-0.90 0.79
Avoidance 9.9 £ 48 0.92 0.75-0.89 0.94
Hyperarousal 7.6 £ 42 0.95 0.89-0.92 0.84

SD : standard deviation, PTSD : post-traumatic stress disorder

Table 3. Convergent and divergent validity of the PTSD Checklist

Table 4. Results from factor analysis of the PTSD Checklist

Measure r P ltfem Factor 1 Factor 2
Convergent validity 1. Infrusive recollections 0.31 0.79*
|ES-R* 0.68 <0.001 2. Distressing dreams 0.53 0.56*
PDS' 0.79 <0.001 3. Flashbacks 0.35 0.72*
CAPS® 0.49 <0.001 4. Distress at reminders 0.41 0.78*
BDHI" 0.56 <0.001 5. Physical reactions to reminders 0.47 0.71*
BAI 0.66 <0.001 6. Avoid thoughts/feelings 0.31 0.78*
HDRS ' 0.68 <0.001 7. Avoid reminders 0.43 0.76*
HARS" 0.65 <0.001 8. Psychogenic amnesia 0.52* 0.50
MADRS® 0.63 <0.001 9. Anhedonia 0.80* 0.39
CD-RISC? -0.24 <0.001 10. Detached from others 0.83* 0.28
Divergent validity 11. Psychic numbing 0.81* 0.32
Hollingshead SES' -0.07 0.30 12. Foreshortened future 0.83* 0.31
#:1n=219, T_:n:221,_1“2n=214,§ 'n=220, || :n=213.PISD : 13. Disturbed sleep 0.81* 0.31
nician-Administered PTSD Scale, BDI-Il : Beck Depression Inven-  15. Concentration difficulty 0.77* 0.45
Tory—ll, BAI : Beck Anxiety Inyenfory, HDRS : I—_|omiITon Depression 16. Hypervigilance 0.76* 0.42
Rating Scale, HARS : Hamilfon Anxiety Rating Scale, MADRS :
Montgomery-Asberg Depression Rating Scale, CD-RISC : Con- 17 Exaggerated startle 0.73 0.48
nor-Davidson Resilience Scale, Hollingshead SES : Hollingshead Eigenvalue 11.17 1.23
Four-Factor Index of Socioeconomic Status Variance explained (%) 65.71 703

<
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Fig. 1. ROC curve for the PTSD Checklist. ROC : receiver oper-
ating characteristic, PTSD : post-traumatic stress disorder.
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