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Post-traumatic stress disorder (PTSD) is a debilitating 
psychological condition that affects an estimated ten 
percent of the Canadian population.1 Affecting all ages, 
PTSD develops from exposure to a traumatic event with 
the threat of death or severe bodily harm, accompanied 
by feelings of intense fear and horror.2 PTSD can manifest 
years later, and often without warning – for this reason, 
PTSD presents a difficult diagnosis and one that is often 
missed by primary health care physicians.3 A quick, 
accurate and comprehensive screening tool for PTSD, such 
as the PCL-Civilian,4 needs to be regularly implemented in 
the Canadian primary health care assessment of individuals 
with extreme anxiety or depression that could be an 
underlying PTSD issue.  

With the string of recent suicides in Canadian Military 
personnel in 2013, and with more PTSD related suicides 
projected to occur within the next year, a greater 
awareness of the presenting symptoms of PTSD as well as 
better screening methods need to be in place in Canadian 
primary care settings.5 The post-traumatic stress disorder 
checklist, PCL-Civilian, is one possible screening tool 
currently available that can be used to accurately assess 
the possibility of a PTSD diagnosis in a timely manner. The 
PCL-C can be facilitated by the physician or taken alone by 
the patient, making it particularly useful in a primary care 
context when the administration of a structured interview 
is not suitable. The PCL-C is based upon the PTSD symptoms 
in the Diagnostic and Statistical Manual of Mental Disorders 
(DSM)-Fourth Edition. Items are based upon a five-point 
Likert scale, and are added to obtain a total severity score; 
the greater the score, the more symptoms present. A cut-
off score of fifty is commonly used and has been shown to 
be a good indicator of PTSD when compared to the Clinician 
Administered PTSD Scale (CAPS) and the Structured 
Clinical Interview for DSM (SCID).6 The PCL has shown 
a strong correlation of 0.79 with the CAPS and 0.90 with 

the Mississippi PTSD Scale;7 in addition, the current gold 
standard for PTSD diagnosis, the CAPS, is time-consuming 
to administer, thus making the faster PCL-Civilian a more 
appropriate primary care tool. By determining a correct 
diagnosis of PTSD earlier, treatment could be easier, and 
recovery quicker. While the PCL-Civilian has a tendency to 
overestimate the prevalence of PTSD, employing the quick, 
seventeen-question PCL-Civilian for the symptoms of PTSD 
will aid in the identification of the disorder and subsequently 
the referral to appropriate treatment. A timely diagnosis of 
PTSD can aid in the avoidance of maladaptive behaviours 
such as alcohol and substance abuse,8 as well as family anxiety, 
and personal strife. Therefore, it follows from this evidence 
that the sooner PTSD is correctly identified, the sooner the 
individual can be referred to behavioural health specialists 
and support groups to minimize negative outcomes.

The PCL-Civilian screening tool simplifies the diagnosis 
and screening of those with suspected PTSD. For soldiers 
returning from combat, a severe traumatic brain injury 
presents symptoms almost indistinguishable from PTSD.8 

In addition, misdiagnosing PTSD as depression or anxiety 
can lead to improper treatment. Medicating PTSD has 
not been demonstrated to improve the individual’s 
functioning and recovery – as is common in anxiety and 
mood disorders – as rapidly as behavioural treatment.9 

The diagnosis of PTSD is further complicated by individuals 
that may have a co-morbid condition of an anxiety mood 
disorder, which may mask the underlying diagnosis of 
PTSD from the practitioner. Unless the patient volunteers 
personal information regarding their trauma, it is difficult to 
identify PTSD without a solid framework – the PCL-Civilian 
can provide that framework. With the assistance of the 
PCL-Civilian screening tool, the complexity in making an 
appropriate PTSD preliminary diagnosis can be lessened for 
the primary health care professional. Through the adoption 
of the PCL-Civilian, Canadian primary care providers can � 
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screen individuals for PTSD with a high degree of temporal 
stability, internal consistency, test-retest reliability, and 
convergent validity.7,10 

Overall, health care investments into the development and 
implementation of a more effective PTSD screening test, like 
the PCL-Civilian, into Canadian primary care are needed. 
Greater awareness of the diagnosis of PTSD by primary 
health care professionals could lead to the more aggressive 
treatment of PTSD and overall improved functioning of 
those individuals. The PCL-Civilian screening tool could 
benefit primary health care practitioners by lessening the 
length of consultation times and improving a physician’s 
confidence in diagnosis. The tool will aid in identifying 
those with PTSD and will alleviate the complexity involved 
in a diagnosis. Screening implementation with the PCL 
may reduce misdiagnoses and lead to more appropriate 
healthcare utilization. The PCL screening tool can thus be 
used to assist primary care providers in the assessment of a 
PTSD diagnosis and to monitor patients’ symptom changes 
before, during, and after treatment. ¾
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