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ABSTRACT

Objectives : Posttraumatic stress disorder (PTSD) is classified as an anxiety disorder. PTSD occurrence
is known to be increased in middle-aged and older people, female, and individuals with a previous history
of psychiatric disorders, lower education levels, low socioeconomic status, and severely injured patients.
Anxiety symptoms are also related to later development of PTSD. In this study, we investigate the influenc-
es of injury severity and sociodemographic factors on severe anxiety in PTSD patients with no previous his-
tory of psychiatric disorders.

Methods : Forty-one PTSD patients without previous history of psychiatric disorders were recruited from
the psychiatric clinic at Chosun University Hospital. Subjects underwent psychiatric and physical exami-
nations including the Injury Severity Score (ISS), Beck Anxiety Inventory (BAI), and Korean-Wechsler
Adult Intelligence Scale (K-WAIS). We defined severe anxiety as a BAI scores of 30 or more. Logistic regres-
sion analyses and multi-step model selection were applied to identify predictive factors for severe anxiety.

Results : In univariate analysis, age, ISS, and socioeconomic status were found to be significant factors.
Through multivariate logistic regression analyses and a stepwise model selection, we found the combina-
tion of age and ISS to be the best-fitted model for affecting severe anxiety in PTSD patients without a pre-
vious history of psychiatric disorders.

Conclusion : Our findings suggest that the combination of age and ISS could develop severe anxiety in
PTSD patients with no previous history of psychiatric disorders. (Anxiety and Mood 2013;9(1):54-60)

KEY WORDS : Posttraumatic stress disorder- Severe anxiety - Injury severity score - Age.
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Table 1. Sociodemographic and clinical characteristics of PTSD
patients

Variables N (%)
Age (Yr)

<40 11(26.8)

41-50 16 (39.0)

>51 14 (34.2)
Sex

Male 27 (65.9)

Female 14 (34.1)
Education

Less than high school 14 (34.1)

Above high school 27 (65.9)
Socioeconomic status

High, middle 26 (63.4)

Low 15 (36.6)
Marital status

Not married 20 (48.8)

Married 21 (51.2)
Religion

No 30(73.2)

Yes 11 (26.8)
Preinjury employment

Unemployed 11 (26.8)

Employed 30(73.2)
1SS

=9 26 (63.4)

<9 15 (36.6)
BAI

<18 4(9.8)

19-29 11(26.8)

>30 26 (63.4)
IQ

>100 13 (31.7)

<100 27 (65.9)

PTSD : posttraumatic stress disorder, Not married : single, di-
vorced, separated and widow, ISS : injury severity score, BAI :
beck anxiety inventory, IQ : intelligence quotient
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Table 2. Results of univariate logistic regression for the association of severe anxiety with injury severity and sociodemographic fac-

tors

Variables Chi-square OR 95% ClI df p value —2LL
Age 6.4 1.1 1.1-1.2 1 0.023* 47 .4
Sex : female (vs. male) 1.6 2.4 0.6 -9.0 1 0.204 52.2
Low SES (vs. middle and high) 6.0 6.5 1.2-347 1 0.029* 47.8
Education : less than high school (vs. above high school) 2.2 2.9 0.7 -13.0 1 0.156 51.6
Not married (vs. married) 0.1 1.1 0.3 - 4.1 1 0.837 53.8
Unemployed (vs. employed) 0.5 0.6 0.4-6.8 1 0.477 53.3
Religion : No (vs. Yes) 0.5 1.7 0.1-25 1 0.477 53.3
1Q 1.3 1.1 0.9 -1.1 1 0.273 50.5
1SS : >9 (vs. <9) 7 6.3 1.5 —26.1 1 0.011* 46.9

Severe anxiety : beck anxiety inventory score >30. * :
—2LL : =2 log likelihood, SES :
fient, ISS : injury severity score

p<0.05. OR : odds ratio, Cl
socioeconomic status, Not married :

. confidence interval, df . degree of freedom,
single, divorced, separated and widow, 1Q : inteligence quo-

Table 3. Results of multivariate logistic regression models for the association of severe anxiety with injury severity and age, socioeco-

nomic status

Variables Adjusted OR 95% ClI Chi-square df p value —2LL
Model 1 13.6 2 0.001* 40.2
ISS 1 =9 (vs. <9) 7.9 1.6 —39.2 0.012*
Age 1.1 1.1-1.2 0.022*
Model 2 7.0 2 0.008* 44.6
1SS 1 =9 (vs. <9) 4.0 0.9 -18.3 0.078
Low SES 3.8 0.6 —22.8 0.151
Model 3 10.8 2 0.005* 43.1
Age 1.1 1.0-1.1 0.050
Low SES 5.4 0.9 — 30.0 0.056
Model 4 3.0 3 0.002* 39.3
1SS : =9 (vs. <9) 5.3 0.9 — 30.1 0.061
Age 1.1 1.1-1.2 0.040*
Low SES 2.6 0.4-17.5 0.334

Severe anxiety . beck anxiety inventory score > 30. *
—2LL : =2 log likelihood, ISS : injury severity score, SES

Anxiety and Mood | Volume 9, No 1 | April, 2013

1 p<0.05. OR : odds ratio, ClI
. socioeconomic status

. confidence interval, df : degree of freedom,

57



Pt ---- 1SS
;‘"" - - Age
0.8 K — Age+ISS

0.6+ !

Sensitivity

o471

0.2

0.0 T T T
0.0 0.2 0.4 0.6 0.8 1.0

1-Specificity

Figure 1. Receiver operating characteristic (ROC) curves of final-
ly selected two severe anxiety predictors (age and ISS=injury se-
verity score) and their combination (age+ISS) in PTSD patients. Sol-
id line (—) indicates the combination of age and ISS with the
area under the curve (AUC) of 0.849. Dotted line (- -) indicates
age with AUC of 0.75 and broken line (----) indicates ISS with
AUC of 0.74.
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