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Introduction

* Post-traumatic stress disorder (PTSD) is an anxiety disorder that can occur following exposure to a traumatic event. The
DSM-5 characterises PTSD with 4 criteria: Intrusive Symptoms, Persistent Avoidance of Stimuli, Negative alterations in
mood and cognition, and Hyperarousal.

» The Post-traumatic stress disorder Checklist (PCL-5; Weathers et al., 2013a) has consistently been found to have excellent
internal consistency.

» However much of this research has been conducted in military or first responder samples and therefore the generalisability
to other populations is unclear.

e There is only one study known to the researcher that has investigated the reliability and validity of the PCL-5 in a civilian
sample (Roberts et al., 2021)

e There has been considerable debate around the factor structure of the PCL-5 with 15 possible factor structures being
1dentified (Schmitt et al., 2018)

* Many of the studies that have investigated the factor structure of the PCL-5 are statistically inappropriate (Schmitt et al.,
2018) and this may contribute to the wide number of models suggested.

» To correct the statistical errors observed, Schmitt and colleagues (Schmitt et al., 2018) investigated the factor structure of the
PCL-5 using a large military sample and found evidence for a one-factor model.

OBJECTIVE

RESULTS

The current study aimed to investigate the
validity and reliability of the PCL-5 within
a UK sample of mental health service

Uusers.

It also investigated the factor structure of
the PCL-5 using factor analysis combining
both a primary care sample and a AEEt LA
secondary care sample.

METHODOLOGY
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Analysis

e The results of this study suggest a 3-factor
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Conclusion

The PCL-5 is a valid and reliable tool for use within a primary and secondary care mental health
population

A three-factor model is suggested for the PCL-5 within this population.
This challenges the previous literature which has suggested 4, 6 and 7 factor models.

Limitations of this study: not enough participants to complete a Confirmatory Factor Analysis
and no information on diagnosis so unable to complete ROC curve.

Further research with a larger sample size is needed to complete a confirmatory factor analysis
to support the findings of this study:.

This model suggests an overlap with depression and therefore more research is needed to

explore the relationship between individuals who have experienced traumatic events, depression
and PTSD.



