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Development of the Korean version of Postconcussional
Syndrome Questionnaire

Mi-Ri Yoon, M.D., Young-Hoon Ko, M.D., Ph.D., Chang-Su Han, M.D., Ph.D.,
Sook-Haeng Joe, M.D., Ph.D., Ph.D., Sang-Won Jeon, M.D., Chang-Woo Han, M.D.

Department of Psychiatry, Korea University College of Medicine, Seoul, Korea

—| ABSTRACT

bjectives : The purpose of this study was to evaluate reliability and validity of the Korean version of the
Postconcussional Syndrome Questionnaire(KPCSQ) which was originally developed in 1992 by Lees-
Haley.

Methods : Patients with traumatic brain injury were recruited from April 2009 to December 2011 from the
Korean University Ansan Hospital. We selected patients that met the [CD-10 diagnostic criteria of postconcussion-
26 al syndrome and organic mental disorder including organic mood disorder, organic emotionally labile disorder,
organic anxiety disorder and organic personality disorder. The KPCSQ, Trait and State Anxiety Inventory(STAI-
L, II), and Center for Epidemiologic Studies Depression Scale(CESD) were administered to all subjects. Factor anal-
ysis of the items were performed and test-retest correlation were evaluated. Internal consistency of the KPCSQ
and its subscales was assessed with Cronbach’s alpha. External validity of the KPCSQ were examined by correla-
tion coefficient with the STAI-I, II, and CESD.

Results : The Cronbach’s alpha coefficient of the total PCSQ was 0.956. The test-retest reliability coefficient
was 0.845. The PCSQ showed significant correlation with STAI-I, IT and CESD. The factor analysis of the PCSQ
yielded 4 factors model. Factor 1 represented ‘affective and cognitive symptoms’, factor 2 represented ‘somatic
symptoms’, factor 3 represented ‘infrequent symptoms’ and factor 4 represented ‘exaggeration or inattentive re-
sponse’. There was no significant difference between the PCS group and the organic mental disorder group in the
score on each measure. The scores on KPCSQ and its subscales in the subjects that had scored 5 or more in ‘exag-
geration or inattentive response’ are significantly higher than those in the subjects had scored 4 in ‘exaggeration
or inattentive response’.

Conclusions : This study suggests that the Korean version of PCSQ is a valid and reliable tool for assessing
psychiatric symptomatology of patients with traumatic brain injury. Further investigations with greater numbers
of subjects are necessary to assess the clinical usefulness of the KPCSQ.
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2) State and Trait Anxiety Inventory(STAI-I, 1)
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Table 1. The characteristics of the subjects
Characteristic PCS(N=54) Organic mental disorder(N=50) Total(N=104)
Sex
Male(%) 41(75.9) 38(76.0) 79
Female(%) 13(24.1) 12(24.0) 25
Agel(years) 47.11+12.98 50.32+12.58 48.65+12.82
Education(years) 11.06+3.47 10.54+3.39 10.81+3.43
Time to evaluation*(months) 16.32+18.70 13.36+14.23 14.90+16.69

Values are presented as mean +standard deviation. = : time interval from trauma to psychiatric evaluation. PCS : postconcussion-

al syndrome
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Factor 1 Factor 2 Factor 3 FocTor.4
. . . . exaggeration or
affective and cognitive somatic infrequent . -
inattentive response

30 Restlessness 28 Neck pain 5 Bumping into things 7 Changing in head size
23 Irritability 27 Nausea 4 Broken bones 18 Hair pain

8 Concenfration problems 2 Back pain 6 Bumped head 37 Teethitching
16 Feeling disorganized 17 Fooft pain 3 Bleeding 45 Triple vision
26 Memory problems 13 Dizziness 31 Ringingin ears
11 Depression 19 Headache 33 Sexual problems
20 Impatience 43 Visual problems 21 Impotence
41 Trouble finding the right word 39 Tremors 32 Seizures

40 Trouble doing every tasks
25 Loss of interest
42 Trouble reading

9 Confusion

1 Anxiety
15 Fatigue
35 Sleep problems
38 Too sensitive to noise
44 Worry about health
29 Numbness
36 Speech problems

29
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AT WA B 104 F Y B BRI SO
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Table 3. Correlations of the subscales of Postconcussional Syndrome Questionnaire with anxiety and depression scales
Affective and cognitive Somatic Infrequent Exaggeration or inattentive response Total
STAI-I TAT** 443+ .254* 267 .646**
STAI-II TAT** 429 241* .258 .646**
CESD .842%* 550 480** 403** T79**

# | Pearson r correlations are at the p<0.005 level(2 tailed). s

: Pearson r correlations are at the p<0.001 level(2 tailed). STAI :

State and frait anxiety inventory, CESD : Center for epidemiologic studies depression scale

Table 4. Differences between exaggeration and non - exaggeration groups

Exaggeration or inattentive

Non-exaggeration or inattentive

response group(N=47) response group(N=55) p-value
Diagnosis
PCS(%) 20(42.6) 33(59.6) 0.082
Organic disorder(%) 27(57.4) 22(40.4)
Sex
Male(%) 35(74.5) 44(77.2) 0.746
Female(%) 12(25.5) 13(22.8)
Age 49.87+14.71 48.16+10.91 0.621
Education 11.36+3.57 10.29+3.31 0.096
Time to evaluation* 14.98+20.00 1517 +13.67 0.240
PCSQ
Total 94.41 +£26.06 142.04+26.63 <0.001
Affective/cognitive 52.22+18.72 74.16+12.85 <0.001
Somatic 15.65+5.55 25.78+6.48 <0.001
Infrequent 12.41+4.18 18.49+7.13 <0.001
STAI 57.32+18.72 62.50+11.56 0.105
STAI-II 54.34+14.44 60.53+12.50 0.046
CESD 27.34+15.09 37.62+12.86 0.001

Values are presented as mean+standard deviation. *

idemiologic Studies Depression Scale

. time interval from trauma to psychiatric evaluation. PCS : Postconcus-
sional syndrome, PCSQ : Postconcussional Syndrome Questionnaire, STAI

. State and trait anxiety inventory, CESD : Center for Ep-
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