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The use of structured interviews that yield continuous measures of symptom severity has become
increasingly widespread in the assessment of posttraumatic stress disorder (PTSD). To date, however,
few scoring rules have been developed for converting continuous severity scores into dichotomous PTSD
diagnoses. In this article, we describe and evaluate 9 such rules for the Clinician-Administered PTSD
Scale (CAPS). Overall, these rules demonstrated good to excellent reliability and good correspondence
with a PTSD diagnosis based on the Structured Clinical Interview for Diagnostic and Statistical Manual
of Mental Disorders (3rd ed., rev.; DSM—III-R; American Psychiatric Association, 1987). However, the
rules yielded widely varying prevalence estimates in 2 samples of male Vietnam veterans. Also, the use
of DSM-III-R versus DSM-IV criteria had negligible impact on PTSD diagnostic status. The selection
of CAPS scoring rules for different assessment tasks is discussed.

A growing trend in the assessment of posttraumatic stress dis-
order (PTSD) is the use of structured interviews that use dimen-
sional rather than categorical (present or absent) rating scales to
evaluate PTSD symptom severity. Examples of such interviews
include the Structured Interview for PTSD (SI-PTSD; Davidson,
Smith, & Kudler, 1989), the PTSD Symptom Scale Interview
(PSS-I; Foa, Riggs, Dancu, & Rothbaum, 1993), and the Clinician-
Administered PTSD Scale (CAPS; Blake et al., 1990, 1995). An
advantage of these interviews over instruments such as the Struc-
tured Clinical Interview for Diagnostic and Statistical Manual of
Mental Disorders (4th ed.; DSM-1V, SCID; First, Spitzer, Gibbon,
& Williams, 1997) is that they yield continuous measures of PTSD
symptom severity—for individual symptoms, symptom clusters,
and the entire syndrome—as well as a dichotomous PTSD diag-
nosis. By assessing finer gradations of symptom severity, these
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toms from those who just exceed the diagnostic threshold, and they
can differentiate individuals with subthreshold but clinically sig-
nificant symptoms from those who are essentially asymptomatic.
Dimensional interviews also make it possible to track subtle
changes in symptom severity over time, which is crucial for
treatment outcome studies and other longitudinal research designs.
Finally, such measures offer greater flexibility for statistical anal-
yses: Continuous severity scores permit the computation of means
and provide greater variability for correlational analyses, ‘multiple
regression analyses, and factor analyses. .

Despite the advantages of continuous measures of PTSD symp-
tom severity, a namber of clinjcal and research assessment tasks
call for a dichotomous PTSD diagnosis (for a discussion of cate-
gorical vs. dimensional approaches in the assessment of psycho-
pathology, see Blashfield, 1984; Lorr, 1986; Widiger, 1997). In






























