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o

o
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As a complex disorder (Galatzer-Levy & Bryant,
2013), improving treatment for PTSD relies on
strong diagnostic measurement of the
symptoms associated with the disorder. This
makes assessment critical to proving mental
health services to veterans with PTSD.
The Personality Assessment Inventory (PAI;
Morey, 1991) offers such possible utility
Previous research has found support for the
PAI in the measure of PTSD but has typically
involved small non-treatment seeking samples
(Bellet et al., 2017), evaluated only select
scales on the PAI (Calhoun et al., 2010), or
emphasized non-veteran samples (McDevittMurphy et al., 2007).
Likewise, no research to date has examined
the potential of empirical subtypes on the PAI
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Methods and Results

All assessments were conducted at a PCT clinic at a VAMC between January 2013 and October 2016. MANOVAs between PTSD and non-PTSD groups (based on PCL
score) were conducted on the PAI. Scale scores for veterans diagnosed with PTSD using a structured interview are provided for comparison. Latent Class Analyses (2class to 7-class) were run to evaluate presentation of clinical subtypes (e.g., Miller, Greif, & Smith, 2003). Results of the best fitted model are presented below.

Participants (n = 327)
PTSD
n=279, 85.3%
Demographics based on PTSD-positive group
Male
n=265, 95%
Age
M = 43.6 (SD = 13.7)
MST
n = 22, 7.9%
Era
OEF/OIF/OND
n=165, 59.1%
Desert Storm
n = 30, 10.8%
Vietnam
n = 49, 17.6%
Other
n = 31, 11.1%
Race
African American
n = 51, 18.6%
White / Caucasian
n = 183, 65.6%
Hispanic
n = 23, 8.2%
Native American
n = 8, 2.9%
Asian American
n = 4, 1.4%
Multi-racial or other
n = 8, 2.9%
Combat Exposure
Light
n = 33, 11.8%)
Light-Moderate
n = 58, 20.8%
Moderate
n = 79. 28.3%
Moderate-Heavy
n = 68, 24.4%
Heavy
n = 27, 9.7%
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Discussion
1.
2.
3.
4.
5.

The PCL offers utility in screening PTSD in a manner consistent with the results seen on diagnostic interviews
Those screening positive for PTSD do not present differently across empirically validated subtypes (e.g., internalizing, externalizing, etc.)
PTSD profiles on the PAI are most characterized on DSM-V Criteria B (SOM), Criteria C (DEP, ANX, ARD), and Criteria D (PAR, SCZ)
PAI elevations do not differ between those screening positive for PTSD on the PCL-4 and PCL-5 (supplemental analysis; results not presented)
Elevation of BOR in PTSD profiles may reflect Avoidance (Criteria C) or arousal changes because of the innate hostility (Criteria B). Defining it’s
relationship to diagnostic requirements is difficult given the complexity of the clinical symptom set, which may explain why previous studies
have found mixed results about its importance in PTSD

