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ABSTRACT

Background. The self-report Psychiatric Diagnostic Screening Question-
naire PDSQ is designed to screen Axis I psychiatric disorders. We aim to
determine its psychometric properties in Spanish outpatients and assess
its relationship with two interviews (for psychopathology and for person-
ality disorders) and clinical/demographic variables.

Methodology. We administered the study questionnaire, the Mini Inter-
national Neuropsychiatric Interview Plus (MINI-Plus), the Standardised
Assessment of Personality Abbreviated Scale (SAPAS), and the List of
Threatening Experiences Questionnaire (LTE-Q) to 375 patients at two
public outpatient centres. Reliability of the study questionnaire was eval-
uated (Cronbach’s alpha, o) and known-group validity measured by com-
paring groups based on demographic and clinical variables (binary logis-
tic regression analysis) and MINI-Plus diagnoses (Mann-Whitney U). The
diagnostic accuracy of the study questionnaire score was analysed taking
the MINI-Plus diagnoses as the gold standard (ROC analysis).

Results. Internal consistency was adequate across all PDSQ scales (o
>0.7; mean 0=0.85). Known-group comparisons were satisfactory. Fe-
male and male patients showed higher prevalence of internalizing and
externalizing diagnoses, respectively. Younger age, more life events and
limitations, higher SAPAS scores, and lower economic levels were linked
to a greater number of PDSQ diagnoses. Inter-group differences were
found for all PDSQ scales based on the corresponding MINI-Plus diagno-
ses. Mean values of sensitivity, AUC, and negative predictive value were
88.7, 0.82, and 96.7, respectively.

Conclusions. When applied to a sample of Spanish outpatients, the
PDSQ exhibits satisfactory psychometric properties and adequate rela-
tionships with the psychopathology and personality interviews, and clin-
ical and demographic variables. The study questionnaire is suitable for
assessing comorbidity and psychopathology dimensions.

Keywords. PDSQ. Questionnaire. Psychometric analyses. Determinants.
Mental disorder.

RESUMEN

Fundamento. El PDSQ (Psychiatric Diagnostic Screening Questionnaire) es
un cuestionario autoadministrado para el cribado de diagndsticos psi-
quidtricos del eje I. El objetivo es estudiar sus propiedades psicométri-
cas en pacientes ambulatorios espafioles y analizar su relacién con dos
entrevistas (de psicopatologia y de trastornos de personalidad), y con
variables clinicas y demograficas.

Material y métodos. Se administraron los instrumentos PDSQ, MI-
NI-Plus, SAPAS, y LTE-Q a 375 pacientes en dos centros ambulatorios
publicos. Se estudi6 la fiabilidad del PDSQ (a de Cronbach). La validez
de grupos-conocidos se analizé comparando sub-grupos organizados
por variables demograficas y clinicas (regresién logistica binaria) y por
diagnésticos MINI Plus (U de Mann-Whitney). Se estudié el desempeiio
diagnéstico del PDSQ considerando los diagnésticos MINI Plus como
gold standard (anélisis ROC).

Resultados. La consistencia interna del PDSQ fue adecuada en todas las
escalas (a >0,7; media=0,85). Las comparaciones entre grupos-conocidos
fueron satisfactorias. Mujeres y hombres mostraron prevalencias ma-
yores de trastornos internalizantes y externalizantes, respectivamente.
Una menor edad, mds sucesos vitales y limitaciones, puntuaciones ma-
yores en SAPAS y niveles econdmicos mads bajos se relacionaron con ma-
yor niimero de diagndsticos PDSQ. Los grupos basados en los correspon-
dienes digandsticos MINI-Plus difirieron en todas las escalas del PDSQ.
Los valores medios de sensibilidad, AUC y valor predictivo negativo fue-
ron 88,7; 0,82y 96,7, respectivamente.

Conclusiones. En su aplicacién a pacientes espafioles ambulatorios, el
PDSQ muestra, propiedades psicométricas satisfactorias y relaciones
adecuadas con entrevistas de psicopatologia y personalidad, asi como
con variables clinicas y demogréficas. E1 PDSQ es adecuado para evaluar
comorbilidad y dimensiones de psicopatologia.

Palabras clave. PDSQ. Cuestionario. Estudio psicométrico. Determinan-
tes. Trastorno mental.
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INTRODUCTION

A high percentage of patients attending Mental
Health Services have more than one psychiatric di-
agnosis!. Reliable psychiatric diagnosis of comor-
bidity is key to provide adequate treatment?.

Clinicians tend to under-recognize comorbidity
in mental health routine settings when unstruc-
tured clinical interviews are used in comparison to
structured research evaluations®®.

Semi-structured interviews, such as the Mini-In-
ternational Neuropsychiatric Interview (MINI)* or
the Structured Clinical Interview for DSM (SCID)3,
are considered gold standards for assessing comor-
bidity, but they may take more time than available
in daily clinical work®. Screening scales, like the
DSM-5 Cross-Cutting Symptom Measure’, may of-
fer better comorbidity assessment than unstruc-
tured clinical interviews®®.

The Psychiatric Diagnostic Screening Question-
naire (PDSQ) is a self-report instrument designed to
screen for the most common Axis I psychiatric disor-
ders (as outlined in the DSM IV) in outpatient mental
health settings. Itis based on the most-often recorded
and reported diagnoses in community surveys and
clinical samples. The developers of the PDSQ aimed
to address the under-recognition of comorbidity in
daily clinical practice associated with unstructured
interviews®!L. Itis understood that PDSQ cannot offer
the same degrees of reliability and validity as struc-
tured interviews when making diagnoses. However,
it offers a reasonable estimate of the overall preva-
lence of commonly encountered conditions®.

The PDSQ is intended to be administered and
scored before the patient’s initial visit with the cli-
nician in order to improve the efficiency of the di-
agnostic evaluation by guiding clinicians towards
areas that require more assessment®'112,

The PDSQ is considered a good screening and
diagnostic aid due to its capacity to identify comor-
bidities. It shows good psychometric properties,
described by the authors of the scale?®1%1L1314 and
in different countries'>'¢. The PDSQ has been trans-
lated into Spanish using a forward-backward trans-
lation process and validated for its use in Spanish
alcohol-dependent patients®.

The PDSQ shows a positive relationship with oth-
er diagnostic instruments such as the SCID* and
the Personality Assessment Inventory (PAI)°, and
has been employed to study the validity of other
instruments assessing depression and anxiety*.
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The PDSQ has been administered in: 1) comor-
bidity studies of patients reporting substance use’®,
heavy youth drinking®, or borderline personality
disorder?; 2) studies of pregnant and postpartum
women® and patients suffering from pain?; and
3) studies of patients with specific mental health
disorders such as panic disorder®, psychotic symp-
toms?®, subclinical generalized anxiety disorder?®,
post-traumatic stress® or suicidal ideation?. It
has also been used to create a network structure
of self-reported psychopathological dimensions in
common mental disorders?.

Although empirical support for the PDSQ has
grown, a broader empirical grounding is needed to
comprehensively establish its validity®. The authors
of the PDSQ?, for example, recommend replicating
the psychometric study in public community health
centres because it was originally developed in a pri-
vate adult practice, where there may have been a
lower prevalence of other diagnoses such as chronic
and persistent mental illness or patients with lower
economic status. Perkey et al.’ suggest that further
research should focus on convergent and divergent
validity with other established psychopathology
instruments introducing criteria such as life space
data (e.g., education) and personality measures.

In this study, we aim to determine the psycho-
metric properties of the PDSQ when applied to a
sample of Spanish outpatients from two public cen-
tres. We also explored the relationship between the
PDSQ and two established interviews for psychopa-
thology (MINI-Plus) and for personality disorders
(SAPAS), as well as the relationship between the
PDSQ and clinical and demographic variables

METHODOLOGY
Participants

Participants were a consecutive sample of pa-
tients who attended one of two outpatient centres
of the Mental Health Network of Navarre between
June 2012 and March 2016. The inclusion criteria
were: patients older than 16 years, referred from
the General Practitioner consultation, and under-
taking their first consultation at either of the two
participating mental health centres. Patients with
organic mental disorders or whose cognitive levels
prevented them from completing the question-
naires were excluded.
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Data-collection procedures and instruments

All patients who met the inclusion criteria were
interviewed, given oral and written information
about the study, and invited to participate. Patients
who agreed to participate and signed the informed
consent were asked to complete three self-report-
ed scales (without any medical professional being
present) before their initial diagnostic evaluation
consultation at the outpatient centre.

1) The Psychiatric Diagnostic Screening Question-
naire (PDSQ)® analyses current and recent symp-
toms (previous two weeks and six months before
evaluation), as well as whether the patient has
ever experienced or witnessed a traumatic event.
The PDSQ is a 125-item instrument consisting of
13 scales that allows obtaining information from
six areas (Appendix I). The resulting global score
(from 0 to 100) provides information on the sever-
ity of the overall psychopathology. Participants re-
sponded to each item using a yes/no format (yes=1
/ no=0). Each scale is scored as a dichotomous var-
iable indicating the presence or absence of the di-
agnosis based on the cut-off points established by
the authors or as a continuous variable (that can
be converted to a 0-100 scale), where higher scores
indicate a greater number of symptoms on that
scale?; thus, scales may be considered psychopa-
thology dimensions.

2) The Standardised Assessment of Personality, Ab-
breviated Scale (SAPAS)* is is an eight-item interview
used to screen the presence of personality disorders,
rather than the specific type of these. Each question
is to be answered with a yes or no (yes =1 / no =0).
The resulting score ranges from 0 to 8; a higher score
indicates a greater likelihood of having a personality
disorder. A score > 3 indicates the presence of a per-
sonality disorder according to the SCID*.

3) The List of Threatening Experiences Questionnaire
(LTE-Q)*, or Brugha's scale, assesses the presence of
major stressful life events with considerable long-
term contextual threat in the preceding six months.
This instrument has been validated in Spain®. It
comprises 12 items with yes/no answers (yes =1/ no
=0). Total scores range from 0 to 12 (higher scores
indicate a greater number of life events). The LTE-Q
also assesses the degree of limitation or negative
consequences (none =0, low =1, middle =2, and high
=3) caused by each event, providing a global value
(0 to 36); higher scores indicate a greater number of
events and degree of limitations.
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During this first consultation, the treating psy-
chiatrists (who have previously been trained in
administering the PDSQ) also administered the
Mini-International Neuropsychiatric Interview-Plus
(MINI-Plus 5.0.0)% a structured and standardized
diagnostic interview used to determine the pres-
ence of the 23 most common Axis I psychiatric
disorders (DSM-IV-TR and ICD-10). The MINI-Plus
is the MINI version created for research. Once the
interview concluded, the interviewers indicated
the presence or absence of any disorder. For this
study, we administered the Spanish version of the
questionnaire®.

The PDSQ has been previously assessed in a
sample of Spanish alcoholic patients. However, we
wanted to know whether the wording of the items
was adequate for other diagnostic groups. Thus, the
first 40 patients were invited to complete a short de-
briefing questionnaire on the time they had taken
to complete the PDSQ instrument, and asked if they
had found any of the items confusing or upsetting.

The following socio-demographic data were ob-
tained from study participants:

- gender: female, male;

- age (years);

- household composition: living alone, living

with family, shared home, residence;

- educational attainment: less than compulso-
ry, compulsory, post-compulsory below uni-
versity, university;

- place of birth: Spain, other;

- economic status: low, medium-low, medium,
high.

The study was approved by the Drug Research
Ethics Committee of Navarre and conducted in ac-
cordance with the ethical principles outlined in the
Declaration of Helsinki.

Statistical analysis

Clinical and demographic characteristics and
questionnaire scores were presented as frequency
and percentage or mean and standard deviation (SD).

The internal consistency reliability of the scales was
measured by Cronbach’s alpha (a); the internal con-
sistency was considered as adequate if a >0.70%.

Assessment of questionnaire validity was per-
formed by known-group comparison to discrimi-
nate between subgroups of patients. First, we used
binary logistic regression analysis using PDSQ di-
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chotomous scores (which indicate the presence/
absence of a diagnosis) as dependent variables.

Explanatory (independent) variables were age,
gender, economic level (two groups: 1= medi-
um-low, medium and high; 2= low), stressful life
events and limitations caused by these events
(LTE-Q scores), and personality (SAPAS scores).

A higher age was expected to be related to less
anxiety and drug abuse/dependence, and more ma-
jor depressive disorders®*#%%. A higher number of
internalizing diagnoses (major depressive disorder,
anxiety, bulimia, hypochondriasis, and somatoform
disorders) were expected in female patients and a
higher number of externalizing diagnoses (alcohol
and drug abuse/dependence) in male patients*»*>%.
A higher rate in a PDSQ diagnosis was expected
to associate to a lower economical level®, a great-
er number of life events and limitations caused by
these events®*, and a greater likelihood of a diagno-
sis of personality disorder in general*-*.

Known-group comparison was also performed
by comparing the PDSQ scores in each scale of the
questionnaire (considered continuous variables
ranging from 0 to 100) for groups that presented
the corresponding diagnoses in the MINI-Plus in-
terview. The Mann-Whitney U test was performed
because PDSQ scores did not follow a normal distri-
bution (Kolmogorov-Smirnov, p <0.001 for all PDSQ
areas); effect size was calculated based on Cohen’s D.

PDSQ diagnoses were compared to those ob-
tained by the MINI-Plus interview (gold standard).
Diagnostic accuracy of the PDSQ was analysed by
means of sensitivity, specificity, positive and neg-
ative predictive values (PPV, NPV), and area under
the curve (AUC) from ROC analysis. The authors of
the PDSQ suggest a sensitivity > 90% for using the
scale in clinical practice®.

RESULTS

Of the 394 patients invited to participate in the
study, 375 (95.2%) completed the PDSQ. The rea-
sons for not completing the questionnaire were
patient refusal (n=10), not having glasses (n=4), dif-
ficulty in understanding Spanish (n=2), lack of time
(n=2), and intellectual disability (n=1). All patients
who completed the PDSQ, answered over 95% of
the items. When an answer was missing, we select-
ed the most frequent answer (yes/no) in their cor-
responding scale of the PDSQ.

An Sist Sanit Navar 2023; 46(2): e1043

PSYCHOMETRIC ANALYSIS OF THE PSYCHIATRIC DIAGNOSTIC SCREENING
QUESTIONNAIRE (PDSQ) AND DETERMINANTS OF PSYCHOPATHOLOGY IN

TWO OUTPATIENT CLINICS IN NAVARRE (SPAIN)

Table 1. Sociodemographic and clinical characteristics
of the patients of the study

Characteristics n %
Gender
Female 224 59.7
Male 151 40.3
Age* (range 16-86) 40.2 13.9
Household composition
Living alone 42 11.2
Living with family 301 80.3
Shared home 29 7.7
Residence 3 0.8
Educational attainment
Less than compulsory 40 10.7
Compulsory 144 38.4
Post-compulsory 135 36.0
University level 56 14.9
Country of birth
Spain 309 82.4
Other 66 17.6
Economic status
Low 154 41.1
Medium-Low 112 29.9
Medium 71 18.9
High 38 10.1
LTE-Q
Stressful life events* (range: 0-9) 1.3 1.6
Degree of limitation* (range: 0-22) 3.1 4.3
SAPAS* (range 0-7) 3.9 1.6
Diagnosis’
Major depressive disorder 125 33.3
Post-traumatic stress disorder 33 8.8
Bulimia 5 1.3
Obsessive-compulsive disorder 21 5.6
Panic disorder 68 18.1
Psychosis 22 6.1
Agoraphobia 35 9.3
Social phobia 50 13.3
Alcohol abuse 47 12.5
Drug abuse 38 10.1
Generalized anxiety disorder 70 18.7
Somatization disorder 38 10.1
Hypochondriasis 24 6.4
Other diagnoses (total)? 154 41.1
Anxiety-depression mixed disorder? 22 6.1
Dysthimia? 23 6.1
Suicidal risk? 33 8.8
Adaptative disorder? 45 12.0

*: mean and standard deviation; 1: diagnoses based on MINI-Plus
interview, patients may have more than one diagnosis; 2: DSM IV
diagnoses (based on MINI Plus interview) not included in the PDSQ
scale; the most frequent diagnoses in this group are presented.
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Overall, it took patients under 20 minutes to
complete the PDSQ and no item was considered
upsetting or confusing. Three patients who had a
diagnosis different from psychosis were surprised
to be asked about psychotic symptoms because
they considered those specific questions had noth-
ing to do with their situation. However, this was not
sufficient reason to change the wording of those
items, since the patients did not report being upset
by them.

Mean age of study patients was 40.2 years (range:
16-86 years), 80.3% of them lived with their family,
and 41.1% reported a low economic level. Mean
number of stressful life events was 1.3, with a mean
SAPAS score of 3.9. Results of the MINI-Plus inter-
view revealed various diagnoses, the most com-
mon being major depressive and anxiety disorders
(Table 1).

Descriptive statistics of the PDSQ questionnaire

Median number of comorbidities (PDSQ di-
agnoses per patient) was 4.0: major depressive
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disorder, the various anxiety disorders (posttrau-
matic stress, panic, and generalized anxiety), ob-
sessive-compulsive disorder, and somatization
disorder (in decreasing frequency). A PDSQ diag-
nosis of psychosis was found in 28.5 % of the study
sample (Table 2).

Total mean score for the PDSQ was 29.9. The
highest mean scores (corrected to a scale of 0 to
100) were for major depressive disorder, panic
disorder, and generalized anxiety disorder (Ta-
ble 2).

The percentage of respondents at floor (pa-
tients with the lowest scores) was low for major
depressive and generalized anxiety disorders, and
for total PDSQ score, and high for psychosis and
alcohol and drug abuse/dependence. Percentage
of responders at ceiling (patients with the highest
scores) was low for most scales. The whole range of
scores was presented for all individual scales. Total
PDSQ score ranged between 0 and 80.8.

Internal consistency reliability was rather good (o
> 0.85) for most PDSQ scales except psychosis, so-
matization, and obsessive compulsive disorder (o >
0.7); mean o= 0.85 (Table 2).

Table 2. Frequencies in the Psychiatric Diagnostic Screening Questionnaire (PDSQ) scales, reliability and comorbidity

N (%) Mean (SD) Floor (%) Cczg:;lg Cr(()9n 5?)2%111;5 ¢
Comorbidities (range 0-13) 4.8 (3.1)
PDSQ scales
Mayor depressive disorder 200 (53.3) 41.9 (25.8) 7.2 0.2 0.90 (0.89-0.92)
Post-traumatic stress disorder 168 (44.8) 30.9 (30.9) 32.5 0.7 0.89 (0.87-0.91)
Bulimia 41 (10.9) 17.0 (26.8) 56.8 0.8 0.86 (0.83-0.88)
Obsessive compulsive disorder 179 (47.7) 14.9 (21.5) 52.3 1.1 0.73 (0.69-0.78)
Panic disorder 132 (35.2) 34.3 (35.7) 36.3 9.3 0.85 (0.83-0.88)
Psychosis 107 (28.5) 10.6 (20.7) 71.2 0.3 0.77 (0.73-0.80)
Agoraphobia 139 (37.1) 24.9 (27.4) 38.1 1.3 0.85 (0.83-0.87)
Social phobia 188 (50.1) 29.6 (27.9) 26.7 0.8 0.85 (0.83-0.88)
Alcohol abuse or dependence 88 (23.5) 11.5(25.7) 76.8 4.0 0.90 (0.88-0.91)
Drug abuse or dependence 86 (22.9) 10.5 (24.3) 77.9 2.9 0.90 (0.88-0.91)
Generalized anxiety disorder 184 (49.1) 56.1 (35.9) 14.1 16.5 0.87 (0.85-0.89)
Somatization disorder 175 (46.7) 31.4 (31.1) 36.0 5.3 0.76 (0.72-0.80)
Hypochondriasis 119 (31.7) 17.1(29.7) 67.7 4.5 0.86 (0.83-0.88)
PDSQ total 29.9 (17.3) 0.3 0

Comorbidities: number of PDSQ diagnoses per patient; mean: mean score on the scale (0-100); SD: standard deviation; floor %: percentage of

patients who reported the lowest score; ceiling %: percentage of patients who reported the highest score; CI: confidence interval.

An Sist Sanit Navar 2023; 46(2): e1043
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Known-group comparison: significant relation-
ships were found among the variables. A higher
number of generalized anxiety disorder, social
phobia, and drug abuse/dependence diagnosis was
seen in younger patients. Gender differences were
found for eight scales; higher prevalence of major
depressive, anxiety disorders, bulimia, and soma-
tization disorders was observed in female patients,
while male patients showed higher prevalence of
alcohol and drug abuse/dependence. Lower eco-
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diagnoses in obsessive compulsive disorder and
drug abuse or dependence. Higher number of life
events and limitations was linked to higher num-
ber of diagnoses in nine PDSQ scales. Higher SA-
PAS score was related to higher number of diagno-
ses in nine scales (Table 3).

For patients diagnosed with a disorder on the
MINI-Plus interview, the values on the correspond-
ing PDSQ scales were significantly higher (with ef-
fect sizes ranging from 0.59 to 2.18) (Table 4).

nomic status was associated to higher number of

Table 3. Association between independent factors and presence of each Psychiatric Diagnostic Screening Questionnaire
(PDSQ) scale by logistic regression analysis

- TLE-Q
Age Gender Ecs()tzflll‘lslc Personality
(female) ; Degreeof  (SAPAS)
(low level)*  Life events limitation

Mayor depressive 0.99 1.53 1.29 1.38 1.11 1.39
disorder (0.97-1.01) (1.01-2.32) (0.86-1.96) (1.19-1.61) (1.05-1.18) (1.21-1.59)

Post-traumatic stress 0.99 1.29 1.25 1.37 1.13 1.34
disorder (0.98-1.01) (0.85-1.95) (0.83-1.89) (1.18-1.58) (1.07-1.20) (1.16-1.57)

Bulimia 0.98 6.42 1.27 1.25 1.10 1.59
(0.95-1.01) (2.63-15.65) (0.66-2.44) (1.05-1.49) (1.04-1.17) (1.27-2.01)

Obsessive compulsive 0.99 1.72 1.59 1.25 1.10 1.36
disorder (0.98-1.01) (1.14-2.61) (1.05-2.41) (1.09-1.43) (1.01-1.17) (1.19-1.56)

Panic disorder 1.01 1.93 1.20 1.24 1.09 1.32
(0.98-1.02) (1.24-3.03) (0.78-1.85) (1.09-1.42) (1.04 -1.15) (1.15-1.52)

Psvchosis 0.99 1.18 1.24 1.30 1.10 1.34
Y (0.98-1.02) (0.75-1.89) (0.79-1.96) (1.23-1.49) (1.05-1.16) (1.15-1.57)

Agoranhobia 0.99 1.15 1.45 1.09 1.04 1.13
gorap (0.98-1.01) (0.75-1.78) (0.95-2.22) (0.96-1.25) (0.98-1.07) (0.99-1.29)

Social phobia 0.98 1.47 1.04 1.11 1.05 1.36
P (0.96-0.99) (0.97-2.23) (0.69-1.56) (0.97-1.26) (0.99-1.09) (1.19-1.56)

Alcohol abuse or 0.99 0.28 0.82 1.12 1.04 1.12
dependence (0.98-1.01)  (0.17-0.47) (0.50-1.34) (0.97-1.30) (0.99-1.09) (0.97-1.31)

Drug abuse or 0.96 0.34 2.18 1.20 1.08 1.10
dependence (0.95-0.99) (0.21-0.56) (1.34-3.55) (1.10-1.46) (1.02-1.13) (0.95-1.28)

Generalized anxiety 0.98 1.97 1.16 1.27 1.09 1.36
disorder (0.96-0.99) (1.29-3.90) (0.78-1.76) (1.10-1.45) (1.03-1.15) (1.19-1.57)

Somatization disorder 0.98 2.01 1.10 1.16 1.07 1.26
(0.98-1.01)  (1.32-3.07) (0.73-1.66) (1.02-1.32) (1.02-1.12) (1.10-1.44)

Hvpochondriasis 1.01 0.95 1.51 1.02 1.01 1.10
yP (0.99-1.02) (0.61-1.47) (0.97-2.34) (0.89-1.17) (0.96-1.06) (0.96-1.326)

OR: odds ratio; CI: confidence interval; values in bold: a significant relationship was found between an independent factor and a PDSQ area.
TLE-Q: List of Threatening Events Questionnaire; SAPAS: Standardised Assessment of Personality, Abbreviated Scale; *: economic level was grouped
on two levels: medium-low, medium and high levels (n=221) and low level (n= 154).
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Table 4. Inter-group differences in Psychiatric Diagnostic Screening Questionnaire (PDSQ) scores
based on the presence of a diagnosis using the MINI-Plus

MINI-Plus
PDSQ scale Yes No Effect size*
LT0) Mean (SD) Mean (SD)
Major depressive disorder 125 (33.3) 58.8 (20.9) 33.5(23.8) 1.12
Post-traumatic stress disorder 33(8.8) 66.7 (17.4) 27.5(29.8) 1.6
Bulimia 5(L.3) 88.0 (13.1) 16.1 (25.6) 3.48
Obsessive compulsive disorder 21 (5.6 33.3(18.1) 13.8 (21.2) 0.97
Panic disorder 68 (18.1) 58.8 (34.6) 28.8 (33.6) 0.87
Psychosis 23 (6.1) 35.5 (24.4) 8.9 (19.5) 1.17
Agoraphobia 35 (9.39 57.7 (25.9) 22.1 (25.9) 1.16
Social phobia 50 (13.3) 56.1 (23.9) 25.5 (26.4) 1.23
Alcohol abuse or dependence 45(12.9) 49.3 (38.2) 6.1(17.8) 1.44
Drug abuse or dependence 38(10.1) 59.2(33.2) 5.1(15.4) 2.18
Generalized anxiety disorder 70 (18.1) 75.8 (27.5) 51.6 (36.1) 0.59
Somatization disorder 38 (10.1) 55.2 (19.6) 28.7 (30.9) 0.97
Hypochondriasis 24 (6.4) 60.0 (33.6) 14.2 (27.1) 1.47

PDSQ: Psychiatric Diagnostic Screening Questionnaire; MINI-Plus: Mini-International Neuropsychiatric Inter-
view-Plus; N: frequency of patients diagnosed with the MINI-Plus interview in the same category as the PDSQ scale;
Yes/No: PDSQ scores of patients with (or without) the corresponding disorder when using the MINI-Plus; SD: standard
deviation; *: Cohen’s D effect size; all p-values (Mann-Whitney U tests) were < 0.001.

Mean sensitivity of the thirteen PDSQ scales erage specificity score was 69, and mean AUC 0.82
was 88.7%, six of which had a sensitivity >0.90. All (Table 5).
scales had a negative predictive value >0.90. The av-

Table 5. Diagnostic accuracy of the Psychiatric Diagnostic Screening Questionnaire (PDSQ) and its scales
based on the diagnoses using the MINI-Plus as gold standard

PDSQ score
Scale Sensitivity  Specificity PPV NPV AUC (95%CI)
% % % %

Major depressive disorder 87 63 54 90 0.78 (0.74-0.83)
Post-traumatic stress disorder 100 60 19 100 0.84 (0.79-0.89)
Bulimia 100 90 12 100 0.97 (0.95-1.0)
Obsessive compulsive disorder 100 55 12 100 0.80 (0.74-0.86)
Panic disorder 65 72 33 90 0.74 (0.67-0.80)
Psychosis 87 75 19 98 0.84 (0.77-0.92)
Agoraphobia 86 68 21 98 0.79 (0.73-0.87)
Social phobia 94 57 25 98 0.80 (0.74-0.86)
Alcohol abuse or dependence 79 84 42 96 0.84 (0.77-0.91)
Drug abuse or dependence 95 85 42 99 0.92 (0.87-0.98)
Generalized anxiety disorder 79 58 30 92 0.68 (0.62-0.75)
Somatization disorder 89 58 19 98 0.77 (0.71-0.82)
Hypochondriasis 92 72 18 99 0.86 (0.78-0.93)
Mean 88.7 69 26.7 96.7 0.82

MINI-Plus: Mini-International Neuropsychiatric Interview-Plus; PPV: positive predictive value; NPV: negative predictive
value; AUC: area under curved obtained from the ROC analysis; CI: confidence interval; mean: average for all the thirteen
PDSQ scales.
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DISCUSSION

Here, we present the results of a psychometric
study of the PDSQ applied to a sample of Spanish
outpatients from two public centres. We have also
analysed the relationship between the PDSQ and
the MINI-Plus and SAPAS interviews, and clinical
and demographic variables.

The high level of completion rate, the low num-
ber of missing items, the lack of items considered
upsetting or confusing, and the heterogeneity in
education levels of the study sample indicates that
the questionnaire was well accepted and item pres-
entation adequate. Our results confirm that the
PDSQ can be incorporated in outpatient daily clin-
ical practice without causing disruption®. The per-
centage of unanswered items was similar to that re-
ported elsewhere®. The time required to complete
the questionnaire supports its developers’ aim to
help clinicians attain accurate comorbidity diagno-
ses in a time-efficient manner®._

The high percentage of patients living with their
families may be an issue specific to our country**.

The high frequency of comorbidities observed in
our studyisin line with those recorded in prevalence
studies for our country*>* and supports the PDSQ as
a suitable screening tool’. These comorbidity levels
are probably favoured by the current classification
systems (DSM5 and ICD), where symptoms can be
common to several disorders. The PDSQ is consid-
ered a suitable tool for studying the relationships
between diagnoses and the dimensions that may
underlie psychopathology’, such as those proposed
by Watson et al. for emotional disorders®.

In this study, the variable comorbidity is used
merely to describe the study sample (a population
with a high degree of comorbidity). Our sample
therefore represents people with this feature and
no modelling or testing has been affected by its use.

Thehighest prevalence and mean scores for may-
or depression and anxiety disorders found with the
PDSQ are in line with studies on the prevalence of
these disorders among the Spanish general popu-
lation3*%. A rather high prevalence of somatization
disorder and lower prevalence of psychosis (with
a low mean score) were expected, since study pa-
tients were attending outpatient centres*. The dif-
ferences in some PDSQ scales (such as obsessive
compulsive disorder) in relation to the frequency
of cases and mean scores may be related to the low
cut-off criterion for these scales.
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The higher prevalence of possible diagnoses
with the PDSQ compared to the MINI-Plus inter-
view may be explained by the role of the PDSQ as a
screening tool for guiding clinicians towards areas
that need to be evaluated in detail during consul-
tation®®1,

The differences in frequency of respondents at
floor for the PDSQ scales - low for major depres-
sive and generalized anxiety disorders and high for
psychosis, alcohol and drug abuse or dependence
- may be due to the fact that the symptoms of the
first group of scales can be present in several diag-
noses, whereas the second group of symptoms are
more diagnosis-specific. These floor levels, com-
bined with the wide range of scores in the PDSQ
scales and total score, as well as the low ceiling ef-
fects, indicate that the questionnaire may be a good
assessment tool when the scales are considered as
psychopathology dimensions with different sever-
ity levels (from normality to sub-threshold and full
diagnosis)®.

Reliability analysis results were satisfactory
and in line with those found by the developers of
the PDSQ and in psychometric studies conducted
in Spain and Romania. Although the alpha coef-
ficients of somatization, psychosis, and obsessive
compulsive disorder scales were low in some stud-
ies, in ours these three scales reached the 0.7 cut-
off value for alpha.

Known-group validity analyses are supported
by the results from the comparisons of patient
subgroups. Studies of the Spanish general popu-
lation®** and other contexts* have reported that
prevalence of social phobia decreases as patients
grow older. Prevalence of generalized anxiety dis-
order also decreases with age®.

Unlike the results of the present study, a relation-
ship between age and depression has been observed
in two studies performed with the Spanish general
population*®*. The relationship between increas-
ing age and lower prevalence of drug consumption
found in our study is in line with a study conducted
by the Spanish Ministry of Heath*. No relationship
between age and alcohol abuse/dependence was
found among the Spanish general population®.

The observed gender differences are in line with
those found among the Spanish general popula-
tion, where female patients have a higher risk of
internalizing diagnoses (anxiety and mood disor-
ders) and male patients a higher risk of external-
izing diagnoses (alcohol abuse/dependence)’+%,
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The relationship between economic level and
frequency of diagnosis is in line with the results
of the Spanish National Health Survey* - which
reported a higher frequency of diagnosis among
lower social classes - and with a study of the Span-
ish general population, which communicated
earning gaps between individuals with and with-
out mental disorders®.

In our study, there is a clear relationship be-
tween life events and the limitations caused by
these events and the presence of a diagnosis. A re-
cent meta-analysis indicates correlations of 0.33
and 0.35 between stressful life events and internal-
izing and externalizing psychopathology, respec-
tively®. Moreover, negative life events have been
associated to agoraphobia, panic, generalized
anxiety, major depressive and generalized anxiety
disorders, as well as alcohol and drug abuse/de-
pendence*

The relationship between a higher SAPAS score
and a higher frequency of diagnosis is in line with
some studies; Huang et al.**2 found that 51.2% of
the patients with a personality disorder were diag-
nosed with at least one other mental problem.

As in the Romanian validation study*¢, known-
groups validity is also supported by the differenc-
es in all inter-group PDSQ scales based on the cor-
responding MINI-Plus diagnosis.

The sensitivity, specificity, negative predictive
values, AUC coefficients, and mean values in our
study are satisfactory and in line with those found
by the authors of the questionnaire, though in our
case the bulimia and psychosis scales have higher
sensitivity values (difference > 0.13) and the panic
scale lower sensitivity values (difference > 0.12)8.
High sensitivity and moderate specificity mean
values were also reported in the Spanish study
with alcoholic patients® and the validation study
for Romania®.

Most PDSQ scales meet the 0.90 sensitivity co-
efficient recommended by the developers of the
questionnaire or were close to it. This threshold,
as well as a high negative predictive value and a
rather high specificity value, is recommended so
that all cases are detected (to avoid false nega-
tives). Although these criteria may favour the pres-
ence of false positives, these are considered less of
a problem for a screening questionnaire since the
main problem is the time clinicians need to deter-
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mine a lack of a diagnosis®. Moreover, the authors
of the PDSQ suggest that the presence of false pos-
itives may partly be related to the presence of sub-
threshold forms of the disorders®.

There are several strengths to this study: its
sample size, the fact that the patients were from
public outpatient mental health centres, the analy-
sis with established psychopathology (MINI-Plus)
and personality disorder (SAPAS) interviews, and
clinical and demographic data. Contrarily, this
study could have benefited from a longitudinal de-
sign that measured psychopathology (frequencies
and dimensions) before and after an intervention,
so that responsiveness to changes could be ana-
lysed. Further studies should assess psychometric
and comorbidity in patients with psychosis to de-
termine the utility of the PDSQ in this population.

In conclusion, the PDSQ has satisfactory psy-
chometric properties when applied to a sample
of Spanish outpatients from two public centres in
Navarre. It also shows satisfactory relationships
with established psychopathology and personali-
ty interviews, and clinical and demographic var-
iables. The PDSQ is a suitable tool for assessing a
diagnosis and determining the dimension of the
psychopathology.
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APPENDIX I. The six areas of the Psychiatric Diagnostic Screening
Questionnaire (PDSQ), containing 13 scales and 125 items

Mood disorders

Major depressive disorder 21 items

Anxiety disorders

Post-traumatic stress disorder (PTSD) 15 items
Obsessive compulsive disorder 7 items
Panic disorder 8 items
Agoraphobia 11 items
Social phobia 15 items
Generalized anxiety disorder 10 items

Substance use disorders

Alcohol abuse/dependence 6 items

Drug abuse/dependence 6 items

Eating disorders (bulimia/binge-eating disorders)

Bulimia 10 items

Somatoform disorders

Somatization disorder 5items

Hypochondriasis 5 items

Psychosis screening

Psychosis 6 items
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