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ABSTRACT
Objectives : In the psychiatry, structured interview is very important tool to be used in epidemiological or

psychopharmacologica studies. However, investigators often find that the administration of comprehensive
diagnogtic interviewsistime-consuming and expensive to be used in clinical or research settings. Considering
these points, Sheehan and his colleagues developed MINI (Mini International Neuropsychiatric Interview)
to meet the need for a brief, reliable, and valid structured diagnostic interview for psychiatric disorders. The
MINI has been trandated into many languages and used in many countries. Therefore, we trandated the
MINI into Korean and determined its validity in this study. Methods : Twohundred seventy patients and
normal subjects participated in the validation of the MINI versus an expert's professiona opinion. Schi-
zophrenia and other psychotic disorders, mood disorders including maor depressive disorder and bipolar
disorder, anxiety disorders including panic and other phobic disorders, and acohol dependence were included
in this study. The vaidity was obtained by examination whether MINI based diagnoses were compatible
with diagnoses by expert psychiatrists. Results : The range of Kappa values was 0.22 (somatoform disor-
der) to 0.93 (bipolar disorder - past) . Overall agreement between MINI and expert’s diagnoses were good.
The Kappa values for anxiety disorders seemed to be higher than those for other disorders. Conclusion :
The MINI Korean version has the good validity. It also has potentia applications as a diagnostic tool for
psychiatric disorders. (Anxiety and Mood 2006;2 (1) :50-55)
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Table 1. Trial time length of MINI

Number %
<20 min 77 29.5
20 min = and <30 min 108 41.4
30 min = and <40 min 56 215
40 min = and <50 min 14 54
50 min = and <60 min 3 11
>60 min 3 11

MINI : the Mini-International Neuropsychitatric Interview
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Table 2. Concordance between MINI and the expert’s diagnoses
Doctor’s
= diagnosis Positve  Negative
Disorder MINI — iy Kappa  Sensitivity Specificity predictive predictive
+ TN FN value value
FP P
Major depressive disorder 212 8 0.71 0.83 0.91 0.63 0.96
22 38
Dysthymia 256 11 0.34 0.21 1 1 0.96
0 3
Manic episode - present 260 3 0.74 0.67 1 0.86 0.99
1 6
Manic episode - past 262 0 0.93 1 1 0.88 1
1 7
Panic disorder - present 234 2 0.78 0.92 0.96 0.71 0.99
10 24
Panic disorder - past 255 0 0.74 1 0.98 0.6 1
6 9
Agoraphobia - present 257 1 0.62 0.86 0.98 0.5 1
6 6
Social Phobia - present 257 3 0.81 0.75 1 0.9 0.99
1 9
Obsessive-compulsive disorder - present 257 6 0.62 0.5 1 0.86 0.98
1 6
Posttraumatic stress disorder - present 264 3 0.66 0.5 1 1 0.99
0 8
Alcohol dependence - 12 month 256 2 0.77 0.82 0.99 0.75 0.99
3 9
Schizophrenia - present 25 26 0.69 0.6 1 1 0.89
0 39
Schizophrenia - past 239 8 0.41 0.53 0.94 0.39 0.97
14 9
Delusional disorder - present 265 4 0.33 0.2 1 1 0.99
4 5
Generalized anxiety disorder 258 3 0.57 0.63 0.98 0.56 0.99
4 5
Somatoform disorder 262 7 0.22 0.13 1 1 0.97
0 1
Adjustment disorder 263 5 0.44 0.29 1 1 0.98
0 2

MINI : the Mini-International Neuropsychiatric Interview, TN : true negative, FN : false negative, TP : true positive, FP : false positive
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