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Objectives  The aim of the study was to develop a North Korean version of the Composite In-
ternational Diagnostic Interview (NK-CIDI) and to evaluate the reliability and validity of NK-CIDI.

Methods Subjects were 100 North Korean defectors, aged 18 to 65, who were recruited in a
center for defectors in the National Medical Center or who were on an education curriculum in
the defector settlement support center. NK-CIDI was developed based on the Korean version of
CIDI considering the sociocultural background of North Korea. Inter-rater reliability, test/retest re-
liability, and validity of NK-CIDI were evaluated and kappa value was calculated.

Results  Different vocabularies and awkward expressions were adjusted, and additional expla-
nations were supplemented for difficult phases. The target for development of NK-CIDI was early
defectors who entered South Korea less than 3 months ago. Inter-rater reliability (n=30, kappa
value 0.35-1.00), test/retest reliability (n=30, kappa value 0-0.86), and diagnostic validity (n=100,
kappa value -0.02-0.42) were evaluated.

Conclusion Compared to the general population, defectors experience more psychiatric issues,
and a standardized tool for diagnosis is needed. In this study, NK-CIDI was developed and the re-
sults suggest that reliability is acceptable but validity needs further verification. NK-CIDI could be
utilized in future epidemiologic studies. J Korean Neuropsychiatr Assoc 2015;54(2):228-235

KEY WORDS Psychiatric diagnosis - Reliability and validity - Epidemiology -
Democratic People’s Republic of Korea.
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Table 1. Demographic characteristics of the NK-CIDI study par-
ticipants (n=100)

Male Female Total
(n=21) (n=79) (n=100)
Age
18-29 2 (9.5 6 (7.6) 8 (8.0)
30-39 3(14.3) 7 (8.9) 10 (10.0)
40-49 7 (33.3) 33 (41.8) 40 (40.0)
50-59 6 (28.6) 23 (29.1) 29 (29.0)
>60 3(14.3) 10 (12.7)  13(13.0)
Education
0 1(4.8) 0(0.0) 1(1.0)
1-6 1(4.8) 2 (2.5 3(3.0)
7-9 5(23.8) 8 (10.1) 13 (13.0)
10-12 9 (42.9) 41 (51.9) 50 (50.0)
13-16 5(23.8) 18 (22.8) 23 (23.0)
>17 1(4.8) 9 (1.4 10(0.0
Marietal status
Married 6 (28.6) 8 (35.9) 34 (34.3)
Widowed 1(4.8) 1041 12021
Divorced/seperated 9 (42.9) 6(33.3) 35(35.4)
Single 5(23.8) 3067 18(18.2
Employment status
Yes 4 (20.0) 11 (14.3) 15 (15.5)
No 16 (80.0) 66 (85.7) 82 (84.5)
NK-CIDI : North Korean version of the Composite International

Diagnostic Interview
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Table 2. Inter-rater reliability of the NK-CIDI (n=30)

Rater 1

Rater 2

Diagnoses o - = o o " > o Kappa p value
Alcohol use disorders 13 15 0 2 13 15 0 2 1 <0.01
Alcohol dependence 4 24 0 2 6 22 0 2 0.83 <0.01
Alcohol abuse 15 15 0 0 16 14 0 0 0.93 <0.01
Mood disorders 5 12 0 13 5 12 0 13 1 <0.01
Major depressive disorder 3 16 0 11 3 16 0 11 1 <0.01
Bipolar disorder 2 26 0 2 2 26 0 2 1 <0.01
Dysthymic disorder 3 18 9 0 0 21 9 0 0.73 <0.01
Psychotic disorders 0 27 1 2 0 27 1 2 1 <0.01
PTSD 0 25 0 5 0 25 0 5 1 <0.01
Anxiety disorders 15 0 0 15 17 0 0 13 0.73 <0.01
Panic disorder 3 25 2 0 4 24 2 0 0.89 <0.01
Agoraphobia 26 1 1 2 26 1 1 2 1 <0.01
Social phobia 22 4 1 3 22 4 1 3 1 <0.01
Speciﬂc phobia 4 18 1 7 16 9 1 4 0.35 <0.01

: Diagnosis indeterminate, T :

: Diagnosis negative, * :

: Diagnosis positive except exclusion criteria, § :

: Diagnosis positive. NK-CIDI :

NorTh Korean version of the Composite International Diagnostic Interview, PTSD : Posttraumatic stress disorder

Table 3. Test-retest reliability of the NK-CIDI (n=30)

Test

Retest

Diagnoses o - ~ o o = - 5 Kappa p value
Alcohol use disorders 17 11 0 2 15 11 0 0.65 <0.01
Alcohol dependence 5 23 0 2 5 21 0 0.45 <0.01
Alcohol abuse 19 11 0 0 19 11 0 0.86 <0.01
Mood disorders 4 9 0 15 0 14 0 14 0.5 <0.01
Major depressive disorder 1 17 0 12 1 18 0 0.41 <0.01
Bipolar disorder 0 26 0 4 1 27 0 2 0.37 <0.01
Dysthymic disorder 3 17 9 1 1 23 5 1 0.41 <0.01
Psychotic disorders 1 26 1 2 28 0 0 - -
PTSD 0 28 0 2 30 0 - -
Anxiety disorders 16 0 0 14 17 0 0 13 0.26 0.15
Panic disorder 8 21 1 0 26 1 0 0.98
Agoraphobia 27 0 2 1 27 0 2 1 0.64 <0.01
Social phobia 25 1 0 4 22 2 3 3 0.46 <0.01
Speciﬁc phobia 4 19 0 7 0 18 1 11 0.19 0.17

: Diagnosis indeterminate, 1 :

: Diagnosis negative, *:

: Diagnosis positive except exclusion criteria, § :

: Diagnosis positive. NK-CIDI :

NorTh Korean version of the Composite International Diagnostic Interview, PTSD : Posttraumatic stress disorder
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Table 4. Diagnostic validity of the NK-CIDI (n=100)

Diagnoses Clinical diagnosis NK-CIDI Kappa o value
1* 5t 1* 5t

Alcohol use disorders 96 4 95 5 0.42 <0.01
Alcohol dependence 96 4 95 5 0.42 <0.01
Alcohol abuse 98 1 99 0 - -
Mood disorders 59 41 52 48 0.42 <0.01
Major depressive disorder 61 39 63 37 0.41 <0.01
Bipolar disorder 98 2 91 9 0.15 <0.01
Dysthymic disorder 99 1 69 31 -0.02 0.5
Psychotic disorders 98 2 91 9 0.34 <0.01
PTSD 95 5 94 6 0.14 0.18
Anxiety disorders 96 4 53 47 0.05 0.25
Panic disorder 99 1 96 4 -0.02 0.84
Agoraphobia 100 0 86 14 - -
Social phobia 100 0 85 15 - -
Specific phobia 100 0 71 29 - -

= : Diagnosis negative, T : Diagnosis posifive. NK-CIDI :
PTSD : Posttraumatic stress disorder
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