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Objectives The aims of this study were to evaluate acceptability and usefulness of the Korean
version of Self-report Standardized Assessment of Personality-Abbreviated Scale (SAPAS-SR) as
an instrument for screening patients with a personality disorder.

Methods The Korean version of the SAPAS-SR was administered to a non-random sample of
186 psychiatric patients (155 patients with a personality disorder and 31 patients with no per-
sonality disorder). The International Classification of Diseases 10th version Personality Assess-
ment Schedule was used as a gold standard in diagnosis of personality disorder. Receiver-oper-
ant-characteristics and validity indicators were determined. In addition, the SAPAS-SR was
administered to 22 healthy men to examine the test-retest reliability.

Results The area under the curve for the SAPAS-SR was 0.69 (95% confidence interval 0.59—
0.79). The SAPAS-SR score of 4 or more correctly classified 67.2% of patients with a personality
disorder. Sensitivity (0.67) and specificity (0.68) were slightly lower compared with the original
English version.

Conclusion This study provides preliminary evidence of the usefulness of the Korean version
of the SAPAS-SR as a self-administered instrument for screening personality disorders in the

clinical population. J Korean Neuropsychiatr Assoc 2015;54(4):534-541

KEY WORDS Personality disorder - Self-report Standardized Assessment of Personality-
Abbreviated Scale - Diagnosis - Screening measure - Sensitivity - Specificity -
Receiver-operant-characteristics analysis.
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Table 1. Internal consistency of the Korean version of the Self-report Standardized Assessment of Personality-Abbreviated Scale items

ltems Cronbach’s alpha if item deleted (n=186)
1. In general, do you have difficulty making and keeping friends? 0.79
2. Would you normally describe yourself as a loner? 0.75
3. In general, do you frust other people? 0.80
4. Do you normally lose your temper easily? 0.71
5. Are you normally an impulsive sort of person? 0.72
6. Are you normally a worrier? 0.80
7.In general, do you depend on others a lot? 0.71
8. In general, are you a perfectionist? 0.81

The alpha coefficient for the total score is 0.79

Table 2. Sensitivity, specificity, and power to predict personality disorder at different cut-off scores of the Self-report Standardized As-

sessment of Personality-Abbreviated Scale

Positive predictive

Cut-off score J-index Sensitivity Specificity

Negative predictive Correctly classified

value value rate (%)
0 0.00 1.00 0.00 0.83 0.00 83.3
1 0.08 0.96 0.13 0.85 0.36 81.7
2 0.18 0.89 0.29 0.86 0.35 79.0
3 0.25 0.79 0.45 0.88 0.30 73.7
4* 0.35 0.67 0.68 0.91 0.29 67.2
5 0.27 0.52 0.74 0.91 0.24 55.9
6 0.15 0.34 0.81 0.90 0.20 41.9
7 0.16 0.16 1.00 1.00 0.19 30.1
8 0.04 0.04 1.00 1.00 0.17 19.9

= : The score of the maximum J. J : Youden index
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Fig. 1. Sensitivity-specificity plot relating structured clinical inter-
view for International Classification of Diseases 10th version per-
sonality disorders positive diagnosis to total score on the Korean
version of the Self-report Standardized Assessment of Personali-
ty-Abbreviated Scale.
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