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ABSTRACT

Objective : This study examined psychiatric characteristics of wounded persons of Daegu subway fire ac-
cident occurring in February 2003 after six years.

Methods : 103 wounded persons completed psychometric measures at 2 months and 6 years after the acci-
dent. Changes of psychiatric symptoms were compared and factors affecting post-traumatic stress disorder
(PTSD) seriousness were examined.

Results : In Minnesota Multiphasic Personality Inventory, the scores of Psychopathic Deviate (Pd), Mas-
culinity/Femininity (Mf), Social Introversion (Si) scales were significantly changed over time. The scores of
Symptoms Checklist-90-Revision subscales were mostly decreased over time, however, paranoid ideation
(PAR) subsclae scores were not significantly changed over time. In all of the State-Trait Anxiety Inventory
(STAI) -State, Beck Depression Inventory, Impact of Event Scale, and PTSD Checklist-Civilian, mean
scores at 6 years after the accident were significantly lower than those at 2 months after the accident. How-
ever, STAI-Trait score was not significantly changed over time. Total seriousness of PTSD was found to be
affected by quality of sleep.

Conclusions : Psychiatric symptoms of subjects were largely improved over time, but distrust and doubt
of others were continued. In addition, the wounded persons suffered from sleep problems. Therefore, early
and continuous interventions of public institutions and public health specialists are needed for the wounded
persons with chronic psychiatric disorders. (Anxiety and Mood 2009;5 (2) :125-132)

KEY WORDS : PTSD - Daegu subway fire accident - Psychiatry symptoms.
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Table 1. Demographical characteristics of wounded persons and
frequency of post-tfraumatic stress disorder

1st Evaluation 2nd Evaluation

Characteristics (N=103) (N=103)
N % N %
Age (Mean+SD) 32.96+13.16 39.31£13.51
Gender
Male 42 40.8 48 46.4
Female 61 59.2 55 53.4
Final academic career
Elementary school 8 7.0 6 5.8
Middle school 11 12.4 ) 58
High school 31 26.4 39 37.9
College 29 27.9 49 47.6
Other 24 21.7 3 2.9
Marital status
Unmarried 47 45.6 35 34.0
Married 51 49.5 67 65.0
Divorced 3 2.9
Separated by death 1 1.0
Other 1 1.0 1 1.0
Religion
Buddhism 32 320 33 320
Christianity 12 12.0 29 28.2
Catholicism 9 9.0 7 6.8
Nothing 40 40.0 32 31.1
Other 7 7.0 2 1.9
Frequency of PTSD
PTSD 50 48.5 48 46.6
Non PTSD 53 51.5 55 53.4

PTSD : post-tfraumatic stress disorder
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Figure 1. Comparison of mean scores in the Minnesota Multi-
phasic Personality Inventory scales. L : lie, F @ infrequency, K : de-
fensiveness, Hs : hypochondriasis, D : depression, Hy : hysteria,
Pd : psychopathic deviate, Mf : masculinity/femininity, Pa : para-
noia, Pt : psychasthenia, Sc : schizophrenia, Ma : hypomania,
Si : social infroversion.
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Figure 2. Comparison of mean scores in the Symptoms Checklist-
90-Revision. SOM : somatization, O-C : obsessive-compulsive, IS :
interpersonal sensitivity, DEP : depression, ANX : anxiety, HOS : hos-
fility, PHOB : phobic anxiety, PAR : paranoid Ideation, PSY : psy-
chotficism.
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0 M S ;2 Table 3. Treatment-related characteristics according o existence
50 of post-traumatic stress disorder
§ :2 | Characteristics Nc,>\ln-(;’:)SD :T(S;) 222 p
20 W m Experience of tfreatment 1.133 0.287
10 after the accident
0 Yes 43 (79.6%) 42 (87.5%)
STAI-S STAI-T No 11 (20.4%) 6 (12.5%)
Medsure Period of treatment 4336 0.362
(only yes)
Figure 3. Comparison of mean scores in State-Trait Anxiety Inven- Less than five months 25 (58.1%) 19 (45.2%)
tory, Bepk I?epression Inventory, Im.pocf .of Eyenf Scale, and PTSD Five months fo ayear 10 (23.3%) 9 (21.4%)
Creck o, LS le o e oo 09 T Gretomoyeans 5116w 70167
tory, IES : impact of event scale, PCL-C : PTSD checklist-civilian. Over two years 3 (7.0%) 4 (9.5%)
Table 2. Person living together and occupational characteristics Until now 0 (0.0%) 3 (7.1%)
according to existence of post-traumatic stress disorder Reason for not freated 4.330 0.363
Non-PTSD  PISD (only no)
Characteristics 22 o) No symptom 4 (33.3%) 3 (30.0%)
N (%) N &) Others’ eyes 4 (33.3%) 4 (40.0%)
Person living together 1.394 845 Compensation 2 (16.7%) 0 (0.0%)
Single 3 (5.6%) 5(10.4%) Cost for treatment 2 (16.7%) 1 (10.0%)
Only with a spouse 8 (14.8%) 7 (14.6%) NG time 0 (0.0%) 2 (20.0%)
Two generations 37 (68.5%) 30 (62.5%) Current treatment 1733 0.188
Three generations 1 (1.9%) 2 (4.2%) Yes 2 (3.8%) 5 (10.6%)
Other 503 463 No 50 (96.2%) 42 (89.4%)
Occupation 5713 335 Reason for not freated 0.127 0.988
Nothing 19 (35.2%) 20 (41.7%) (only no)
Self-employment 7 (13.0%) 3 (6.3%) No symptoms 21 (42.9%) 17 (40.5%)
Agriculture 0 (0.0%) 1(2.1%) Others' eyes 12 (24.5%) 11 (26.2%)
Company employee 14 (25.9%) 9 (18.8%) Compensation 0 (0.0%) 0 (0.0%)
Public servant 2 (3.7%) 0 (0.0%) Cost for treatment 11 (22.4%) 9 (21.4%)
Others 12 (22.2%) 15 (31.3%) No time 5 (10.2%) 5(11.9%)
PTSD : post-tfraumatic stress disorder PTSD : post-traumatic stress disorder
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Table 4. Association between demographic and clinical characteristics and post-traumatic stress disorder seriousness

Scales 1 2 3 4 5 6 7 8
1. PTSD seriousness 1.00
2. Marital status .04 1.00
3.Relationship with family .03 9P 1.00
4.Relationshipwith friends or lovers .03 9P 9P 1.00
5. Socio-economic status .02 9P 9P 9P 1.00
6. Work problem .03 9Ptk 9Pk 99k 9Pk 1.00
7 Satisfaction atcompensation .07 -.02 -.03 -.02 -.02 -.03 1.00
8. Quality of sleep 34 —.20% -.19 -.20 -.19 —.20% .15 1.00
# 1 p<.05, #x 1 p<.01, =xx 1 p<,001. PTSD : post-traumatic stress disorder
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