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Figure 1. Participant flow chart

Residents of Gang-jeang

village : 1,918
Response rate : l_‘\greE_d to the
409 % investigation
&
Residents of Gang-jeong
village : 785

.. The questionnaire
Participant rate : distributed and

q,
32 % b collected

Subjects of 15 study : 713 1st StUdy

2rd study

ed "Have you ever experienced trau
elated to the construction of Maval Base?

No: 458 Yes : 255
Exclusion : 61

Participant rate : (did naot respond
76.1% 7| sufficiently to the
questionnaire)

Subjects of 2Md study : 194
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Table 1. Characteristics of participants

Variable Level Men Women Total
N % N % N %
Sex 328 46.0 385 54.0 713 100
Age(M=SD) 57.5 16.425 59.625 178.0 58.6 173
20-29 26 7.9 31 8.1 57 8.0
30-39 25 7.6 33 8.6 58 8.1
40-49 45 137 42 109 87 122
50-59 79 24.1 74 19.2 153 215
60-69 60 18.3 72 18.7 132 18.5
>70 93 284 133 345 226 31.7
Length of residence (yrs.)
<5 58 17.7 63 164 121 17.0
5-10 15 4.6 25 6.5 40 5.6
>10 255 777 295 77.0 550 774
Marital status
With spouse 227 709 222 58.3 449 64.1
Never married 51 15.9 44 1.5 95 13.6
Others 42 131 115 30.2 157 224
Education
0-6 5 1.7 83 284 88 15.2
7-12 178 62.0 131 449 309 534
>12 104 36.2 78 26.7 182 314
Employment
Not working 57 174 52 13.5 109 153
Currently working 271 82.6 333 86.5 604 84.7
Monthly family income (KRW, thousand)
<50 37 116 79 21.2 116 16.8
51-100 45 14.2 58 15.5 103 14.9
101-200 76 239 100 26.8 176 25.5
201-300 83 26.1 57 153 140 20.3
>300 77 24.2 79 21.2 156 22.6
Self-assessed living standard
Very high 3 0.9 3 0.8 6 0.8
High 26 8.0 26 6.8 52 7.3
Middle 201 61.5 238 62.1 439 61.8
Low 79 24.2 91 238 170 239
Very low 18 5.5 25 6.5 43 6.1
Suicidal risk
Absent 246 764 276 73.8 522 75.0
Low 27 84 38 10.2 65 93
Moderate 32 9.9 44 11.8 76 109
High 17 5.3 16 43 33 47
Perceived health status
Excellent 32 9.8 14 37 46 6.5
Very good 112 341 104 27.2 216 304
Good 110 335 148 386 258 36.3
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Fair 55 16.8 87 227 142 20.0

Poor 19 5.8 30 7.8 49 6.9
Worry about one’s health

Always 116 354 151 394 267 376

Often 144 439 184 480 328 46.1

Sometimes 53 16.2 45 1.7 98 138

Seldom 15 4.6 3 0.8 18 2.5
Medical comorbidity

Have 196 59.8 245 63.6 441 61.9

Don't have 132 40.2 140 364 272 38.1
Smoking habit

Current smoker 98 31.0 11 3.0 109 15.9

Not smoker 218 69.0 360 97.0 578 84.1
Alcohol habit

Current drinker 213 66.4 145 39.0 358 517

Not drinker 108 336 227 61.0 335 483
Continuous variables Mean SD Mean SD Mean SD

IES-R 142 183 18.0 20.2 16.3 194

CES-D 12.1 10.8 12.8 1.2 12.5 11.0

GARS 15.7 13.1 17.1 13.6 164 134

FSSQ 345 13.2 339 13.9 342 13.6

Note. Different subtotal because of missing

Results are expressed as total number (%) or mean (standard deviation) for all variables.

IES—R, Impact of Event Scale—Revised; CES—D, Center for Epidemiologic Studies Depression Scale;
GARS, Global assessment of recent stress scale; FSSQ), Functional social support questionnaire
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Table 2. Prevalence of PTSD symptoms defined by IES—R according to
levels of variables

Variables N % Prevalence cl X2 P-value* coRr AorR T T
Total 713 100 268  23.54-30.04
Sex 243 0.119

Male 328 46.0 24.1 19.46-28.71

Female 385 54.0 313 26.48-36.09 1.31(0.93-1.85)
Age 8.09 0.154

20-29 57 8.0 15.8 6.32-25.26

30-39 58 8.1 31.0  19.13-42.94 2.37(0.95-5.88)

40-49 87 122 264 17.17-35.70 1.95(0.82-4.62)

50-59 153 21.5 320  24.63-39.42 2.95(1.33-6.56)

60-69 132 185 258  18.30-33.22 2.15(0.95-4.89)

270 226 31.7 257  19.97-31.36 2.09(0.96-4.54)
Length of residence (yrs.) 6.69 0.035

<5 121 17.0 207  13.45-27.88

5-10 40 5.6 400 24.82-55.18 2.75(1.24-6.09) 2.64(1.18-5.89)

> 10 550 774 273 23.55-30.99 1.54(0.95-2.50) 1.53(0.92-2.56)
Marital status 0.98 0.614

With spouse 449 22.4 256 21.58-29.65

Never married 95 13.6 316 22.23-40.93 1.02(0.58-1.79) 3.00(1.48-6.07)

Others 157 64.1 28,0  21.00-35.05 0.84(0.55-1.28) 1.13(0.72-1.77)
Education 0.89 0.642

0-6 88 15.2 284 18.99-37.83

7-12 309 534 243 19.49-29.05 0.77(0.44-1.33) 0.61(0.29-1.29)

>12 182 314 27.5  30.99-33.96 0.83(0.47-1.49) 0.73(0.31-1.74)
Employment 0.60 0438

Currently working 604 84.7 273 23.76-30.87
Not working 109 153 239  15.85-31.85 0.83(0.51-1.34) 0.92(0.54-1.55)

Monthly family income (KRW, thousand) 7.71 0.103

> 300 156 22.6 192 13.05-25.42

201-300 140 203 321 24.41-39.88 1.99(1.16-3.43) 2.10(1.20-3.65)

101-200 176 25.5 26.1 19.64-32.63 1.59(0.94-2.71) 1.59(0.92-2.74)

51-100 103 149 320  23.03-41.05 1.85(1.03-3.30) 2.00(1.08-3.72)

<50 116 16.8 29.3  21.03-37.59 1.87(1.05-3.34) 2.14(1.12-4.10)
Self-assessed living standard 10.63 0.031

Very high 6 0.8 333 0-71.05

High 52 73 17.3 7.06-27.59 0.49(0.08-3.09) 0.36(0..6-2.36)

Middle 439 61.8 239  19.93-27.91 0.75(0.13-4.13) 0.56(0.10-3.19)

Low 170 239 34.1 26.99-41.24 1.23(0.22-6.95) 0.91(0.16-5.27)

Very low 43 6.1 372  22.76-51.66 1.33(0.22-8.16) 1.01(0.16-6.34)
Suicidal risk 50.51 <0.001

Absent 522 75.0 20.5  17.03-23.96

Low 65 9.3 430  31.04-55.12 3.62(2.04-6.44) 3.65(2.03-6.55)

Moderate 76 109 51.3  40.08-62.55 4.10(2.45-6.86) 3.94(2.34-6.62)

High 33 47 455  28.47-62.44 3.61(1.69-7.71) 3.42(1.58-7.36)
Perceived health status 14.59 0.006

Excellent 46 6.5 239  11.59-36.24

Very good 216 304 185  13.34-23.70 0.74(0.34-1.59) 0.71(0.33-1.55)

Good 258 36.3 287  23.16-34.20 1.35(0.65-2.84) 1.22(0.57-2.60)

Fair 142 20.0 352  27.36-43.07 1.76(0.81-3.72) 1.63(0.74-3.61)

Poor 49 6.9 306 17.71-43.52 1.76(0.69-4.52) 1.71(0.65-4.53)
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Worry about one’s health
Seldom
Sometimes
Often
Always

Medical comorbidity
Don't have
Have

Smoking habit
Not smoker
Current smoker
Alcohol habit
Not drinker
Current drinker

98
328

272
441

578

109

335
358

2.5
13.8
46.1
376

38.1

61.9

84.1

15.9

483
51.7

1.1
20.1
259
311

224

29.5

26.8

284

27.8
26.3

0-25.63
12.43-28.39
21.17-30.66
25.53-36.64

17.47-27.38

25.22-33.73

23.21-3043

19.97-36.91

22.97-32.56
21.70-30.82

6.69

0.06

0.25

0.019

0.008

0.800

0.620

2.11(0.45-10.02)
3.04(0.68-13.56)
4.26(0.95-19.11)

1.62(1.13-2.31)

0.80(0.67-1.69)

0.92(0.65-1.29)

1.80(0.37-8.65)
2.37(0.52-10.81)
3.34(0.73-15.23)

1.65(1.08-2.54)

1.21(0.71-2.06)

0.97(0.66-1.43)

Note. Different subtotal because of missing

Results are expressed as total number (%) or mean (standard deviation) for all variables.

*By chi—square test (level of significance : p<0.05)
TCOR = Crude odds ratio, T TAOR = Adjusted odds ratio (adjusted by age and sex)

CI : 95% Confidence Interval
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Table 3.

according to levels of variables

Prevalence of depressive disorder symptoms defined by CES—D

Variables N % Prevalence Cl X2 P-value* coRr AorR T T
Total 713 100 18.5 15.66-21.36
Sex 0.002 0.963
Male 328 46.0 18.6 14.39-22.81
Female 385 54.0 184 14.57-22.32 0.99(0.68-1.46)
Age 5.97 0.310
20-29 57 8.0 21.1 10.47-31.64
30-39 58 8.1 19.0 8.88-29.05 0.94(0.37-2.36)
40-49 87 122 20.7 12.18-29.01 1.06(0.46-2.42)
50-59 153 21.5 19.6 13.32-25.90 1.11(0.52-2.37)
60-69 132 18.5 22.7 15.58-29.88 1.16(0.54-2.47)
>70 226 317 137 9.23-18.20 0.64(0.30-1.34)
Length of residence (yrs.) 8.77 0.012
<5 121 17.0 124 6.52-18.27
5-10 40 5.6 325 17.98-47.02 3.62(1.51-8.64) 3.64(1.51-8.76)
> 10 550 774 189 15.64-22.18 1.71(0.95-3.07) 1.98(1.07-3.65)
Marital status 4.63 0.099
With spouse 449 224 16.5 13.05-19.91
Never married 95 13.6 26.3 17.46-35.17 1.74(1.03-2.95) 2.63(1.21-5.76)
Others 157 64.1 19.8 13.52-25.97 1.29(0.81-2.07) 1.49(0.90-2.46)
Education 1.74 0418
<5 88 15.2 19.3 11.07-27.57
5-10 309 534 214 16.79-25.93 1.23(0.67-2.24) 0.76(0.34-1.73)
> 10 182 314 17.0 11.57-22.49 0.90(0.42-1.74) 0.51(0.20-1.34)
Employment 0.30 0.582
Currently working 604 84.7 18.1 14.98-21.11
Not working 109 15.3 21.1 13.44-28.76 1.15(0.69-1.92) 1.51(0.88-2.69)
Monthly family income (KRW, thousand) 7.20 0.126
>300 156 22.6 12.8 7.57-18.07
201-300 140 203 221 15.26-9.02 2.04(1.09-3.81) 2.07(1.10-3.89)
101-200 176 25.5 19.9 13.99-25.78 1.67(0.91-3.05) 1.87(1.01-3.45)
51-100 103 149 16.5 9.34-23.67 1.30(0.64-2.64) 1.88(0.89-3.98)
<50 116 16.8 224 14.82-30.00 2.07(1.08-3.96) 3.69(1.73-7.85)
Self-assessed living standard 23.00 <0.001
Very high 6 0.8 333 0-71.05
High 52 73 9.6 1.60-17.63 0.23(0.03-1.61) 0.21(0.03-1.54)
Middle 439 61.8 14.8 11.48-18.13 0.39(0.07-2.18) 0.34(0.06-2.00)
Low 170 239 253 18.76-31.83 0.80(0.14-4.51) 0.76(0.13-4.46)
Very low 43 6.1 349  20.64-49.13 1.36(0.22-8.42) 1.36(0.21-8.72)
Suicidal risk 89.25 <0.001
Absent 522 75.0 11.5 8.76-14.23
Low 65 93 29.2 18.17-40.29 3.23(1.76-5.93) 3.36(1.81-6.25)
Moderate 76 109 408  29.74-51.84 7.20(4.07-12.73) 7.70(4.30-13.79)
High 33 47 57.6  40.71-74.44 11.03(5.10-23.86)  11.11(5.06-24.39)
Perceived health status 24.09 <0.001
Excellent 46 6.5 8.7 0.55-16.84
Very good 216 304 13.0 8.48-17.44 1.69(0.56-5.08) 1.74(0.57-5.27)
Good 258 36.3 17.8 13.16-22.50 2.56(0.87-7.52) 2.77(0.93-8.25)
Fair 142 20.0 303 22.72-37.84 5.38(1.81-16.00) 6.58(2.16-20.06)
Poor 49 6.9 22.5 10.77-34.13 3.52(1.03-12.11) 4.76(1.34-16.97)
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Worry about one’s health
Seldom
Sometimes
Often
Always

Medical comorbidity
Don't have
Have

Smoking habit
Not smoker
Current smoker

Alcohol habit
Not drinker
Current drinker

18
98
328

272

441

578
109

335
358

2.5
138
46.1
376

38.1
61.9

84.1
15.9

48.3
51.7

5.6
11.2
16.8
24.0

7.7
19.1

171
239

17.6
19.3

0-16.14
497-17.47
12.73-20.81
18.85-29.09

13.12-22.18
15.38-22.71

14.06-20.20
15.85-31.85

13.53-21.69
15.19-23.36

14.20

0.62

0.15

0.003

0.431

0.102

0.699

2.34(0.28-19.34)
3.83(0.50-29.41)
6.44(0.84-49.37)

1.17(0.79-1.74)

1.51(0.92-2.49)

1.08(0.73-1.59)

2.03(0.24-17.08)
3.30(0.42-25.94)
6.23(0.79-48.86)

1.50(0.93-2.43)

1.48(0.84-2.61)

0.93(0.60-1.44)

Note. Different subtotal because of missing

Results are expressed as total number (%) or mean (standard deviation) for all variables.

*By chi—square test (level of significance : p<0.05)
T COR = Crude odds ratio, T TAOR = Adjusted odds ratio (adjusted by age and sex)

CI : 95% Confidence Interval
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Table 4. Prevalence of comorbid symptoms defined by IES—R and CES—-D
according to levels of variables

Variables N % Prevalence cl X2 P-value* coRr AorR T T
Total 713 100 10.7 8.39-12.92
Sex 1.18 0.277
Male 328 46.0 9.5 6.29-12.62
Female 385 54.0 1.7 8.48-14.90 1.31(0.80-2.14)
Age 6.38 0.271
20-29 57 8.0 10.5 2.56-18.49
30-39 58 8.1 15.5 6.20-24.84 1.64(0.54-4.99)
40-49 87 122 115 4.79-18.20 1.17(0.40-3.44)
50-59 153 21.5 124 7.19-17.64 1.43(0.54-3.81)
60-69 132 18.5 129 7.16-18.59 1.40(0.52-3.79)
>70 226 317 6.6 3.39-9.88 0.68(0.25-1.85)
Length of residence (yrs.) 742 0.025
<5 121 17.0 74 2.76-12.11
5-10 40 5.6 22.5 9.56-35.44 3.80(1.37-10.58) 3.69(1.31-10.36)
>10 550 774 10.6 7.98-13.11 1.50(0.72-3.14) 1.85(0.85-4.01)
Marital status 2.46 0.293
With spouse 449 224 9.4 6.66-12.05
Never married 95 136 15.8 8.46-23.12 1.65(0.87-3.13) 2.32(0.96-5.62)
Others 157 64.1 10.8 5.97-15.69 1.24(0.68-2.27) 1.41(0.75-2.68)
Education 033 0.847
>12 182 314 126 7.81-17.46
7-12 309 534 11.0 7.51-14.49 0.88(0.50-1.56) 0.87(0.46-1.67)
<6 88 15.2 10.2 3.90-16.56 0.80(0.35-1.83) 1.23(0.37-4.15)
Employment 0.53 0.465
Currently working 604 84.7 10.9 8.44-13.42
Not working 109 15.3 9.2 3.76-14.59 0.77(0.38-1.56) 1.10(0.51-2.56)
Monthly family income (KRW, thousand) 5.25 0.262
>300 156 22.6 6.4 2.57-10.25
201-300 140 203 121 6.73-17.55 1.98(0.87-4.52) 0.25(0.10-0.65)
101-200 176 25.5 131 8.09-18.05 2.21(1.01-4.83) 0.53(0.22-1.26)
51-100 103 149 9.7 3.99-15.43 1.40(0.56-5.51) 0.59(0.26-1.32)
<50 116 16.8 129 6.82-19.04 2.15(0.92-5.02) 0.50(0.21-1.23)
Self-assessed living standard 6.34 0.175
Very high 6 0.8 16.7 0-46.49
High 52 73 5.8 0-12.11 0.34(0.03-4.22) 0.31(0.03-3.75)
Middle 439 61.8 8.9 6.22-11.55 0.60(0.07-5.24) 0.45(0.05-4.13)
Low 170 239 147 9.38-20.03 1.03(0.12-9.15) 0.84(0.09-7.91)
Very low 43 6.1 163 5.24-27.31 1.09(0.11-10.88) 0.94(0.09-9.81)
Suicidal risk 52.95 <0.001
Absent 522 75.0 6.1 4.07-8.19
Low 65 93 185 9.03-27.89 3.42(1.64-7.10) 3.69(1.75-7.80)
Moderate 76 109 29.0 1875-39.14 6.71(3.58-12.59 6.91(3.65-13.12)
High 33 47 30.3 14.62-45.98 6.10(2.65-14.06 5.74(2.44-13.46)
Perceived health status 11.92 0.018
Excellent 46 6.5 6.5 0-13.66
Very good 216 304 6.0 2.85-9.19 0.99(0.27-3.66 0.99(0.27-3.69)
Good 258 36.3 11.6 7.72-15.54 2.11(0.61-7.26) 2.13(0.61-7.45)
Fair 142 20.0 16.9 10.74-23.07 3.12(0.89-10.10) 3.57(0.99-12.89)
Poor 49 6.9 122 3.07-21.42 2.36(0.55-10.19) 3.12(0.69-14.07)
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Worry about one’s health

Always 267

Often 328

Sometimes 98

Seldom 18
Medical comorbidity

Don't have 272

Have 441
Smoking habit

Not smoker 578

Current smoker 109
Alcohol habit

Not drinker 335

Current drinker 358

376
46.1
13.8

2.5

38.1
61.9

84.1
15.9

48.3
51.7

13.9
10.7
3.1

114

10.2

104
13.8

10.8
10.9

9.71-18.00
7.33-14.01
0-6.47

7.62-15.17
7.38-13.03

7.89-12.87
7.29-20.23

7.43-14.06
7.67-14.12

12.87

0.08

1.03

0.02

0.005

0.782

0.310

0.896

0.77(0.41-1.47)
0.18(0.05-0.68)
0

0.93(0.57-1.52)

1.37(0.74-2.54)

0.97(0.60-1.57)

0.62(0.37-1.04)
0.16(0.05-0.55)
0

1.14(0.63-2.06)

1.44(0.71-2.93)

0.85(0.50-1.46)

Note. Different subtotal because of missing
Results are expressed as total number (%) or mean (standard deviation) for all variables.

*By chi—square test (level of significance : p<0.05)
T COR = Crude odds ratio, © TAOR = Adjusted odds ratio (adjusted by age and sex)
CI : 95% Confidence Interval
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Table 5. Characteristics of participants

Variable Level Men Women Total
% % %
Sex 100 515 94 485 194 100
Age(M=SD) 59.6 133 60.0 15.1 59.8 14.1
20-29 2 20 3 3.2 5 2.6
30-39 7 7.0 8 8.5 15 7.7
40-49 13 13.0 12 12.8 25 129
50-59 29 29.0 19 20.2 48 247
60-69 23 23.0 28 29.8 51 26.3
>70 26 26.0 24 255 50 25.8
Length of residence (yrs.)
<5 3 3.0 43 7 3.6
5-10 3 3.0 8.5 11 5.7
> 10 94 94.0 82 87.2 176 90.7
Marital status
With spouse 9.0 18 194 27 14.1
Never married 9.0 11 11.8 20 10.5
Others 80 81.0 64 68.8 144 754
Education
0-6 14 14.0 42 447 56 289
7-12 53 53.0 36 383 89 459
>12 33 330 16 17.0 49 253
Employment
Not working 15 15.0 9 9.6 24 124
Currently working 85 85.0 85 904 170 87.6
Monthly family income (KRW, thousand)
<50 6 6.0 19 20.7 25 13.1
51-100 19 19.0 18 19.6 37 194
101-200 26 26.0 19 20.7 45 23.6
201-300 25 25.0 18 19.6 43 22.5
>300 23 23.0 18 19.6 41 215
Self-assessed living standard
Very high 1 1.0 1 1.1 2 1.0
High 6 6.0 2 2.2 8 4.1
Middle 59 59.0 59 63.4 118 61.1
Low 30 30.0 26 28 56 29.0
Very low 4 4.0 5 54 9 4.7
Suicidal risk
Absent 77 770 68 723 145 744
Low 9 9.0 8 8.5 17 8.8
Moderate 10 10.0 15 16.0 25 129
High 4 4.0 3 3.2 7 36
Perceived health status
Excellent 8 8.0 4 43 12 6.2
Very good 28 28.0 22 234 50 25.8
Good 44 44.0 36 383 80 412
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Fair 14 14.0 28 29.8 42 21.6

Poor 6.0 4 4.3 10 52
Worry about one’s health

Always 34 34.0 39 419 73 37.8

Often 46 46.0 45 484 91 47.2

Sometimes 14 14.0 39.1 23 11.9

Seldom 6 6.0 0 6 3.1
Medical comorbidity

Have 60 60.0 67 713 127 65.5

Don't have 40 40.0 27 287 67 345
Smoking habit

Current smoker 30 30.0 4 43 34 18.0

Not smoker 70 70.0 88 95.7 155 82.0
Alcohol habit

Current drinker 67 67.0 36 391 103 53.6

Not drinker 33 33.0 56 60.9 89 464
Continuous variables Mean SD Mean SD Mean SD

IES-R 214 20.6 28.5 22.9 24.8 22.0

CES-D 13.0 10.5 15.7 129 143 11.8

GARS 178 14.7 19.9 13.8 18.8 143

FSSQ 34.0 123 34.0 143 340 138

Note. Different subtotal because of missing
Results are expressed as total number (%) or mean (standard deviation) for all variables.
IES—R, Impact of Event Scale—Revised; CES—D, Center for Epidemiologic Studies Depression Scale;

GARS, Global assessment of recent stress scale; FSSQ, Functional social support questionnaire
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Table 6. Prevalence of PTSD symptoms defined by IES—R according to

levels of variables

Variables N % Prevalence Cl X2 P-value* Cor f AorR T T
Total 194 100 51.0  44.00-58.07
Sex 4.08 0.043
Male 100 51.5 440  34.27-53.73
Female 94 48.5 58.5 48.55-68.47 1.78(1.02-3.17)
Age 6.44 0.266
20-29 5 2.6 80.0 44.94-115.06
30-39 15 77 333 9.48-57.19 0.13(0.01-1.43)
40-49 25 12.9 480  28.42-67.58 0.23(0.02-2.37)
50-59 48 24.7 583  4439-72.28 0.35(0.04-3.37)
60-69 51 26.3 431 29.54-56.73 0.19(0.02-1.82)
270 50 25.8 56.0  42.24-69.76 0.32(0.03-3.05)
Length of residence (yrs.) 4.54 0.103
<5 7 36 429 6.20-79.52
5-10 11 5.7 81.8  59.03-104.61 6.00(0.70-51.10) 11.16(0.97-129.18)
> 10 176 90.7 494  42.05-56.82 1.03(0.28-5.99) 1.04(0.19-5.78)
Marital status 5.16 0.076
With spouse 144 754 479  39.76-56.08
Never married 20 10.5 75.0  56.02-93.98 2.98(1.14-7.84) 14.89(1.75-126.89)
Others 27 141 51.9 33.00-70.70 1.28(0.49-3.29) 0.88(0.36-2.15)
Education 1.62 0.444
>12 49 253 55.1 41.18-69.03
7-12 89 459 46.1 35.71-56.42 0.70(0.35-1.40) 0.54(0.24-1.21)
0-6 56 28.9 554  42.34-68.38 1.01(0.47-2.18) 0.58(0.19-1.72)
Employment 0.58 0.445
Currently working 170 87.6 50.0 42.48-57.22
Not working 24 124 58.3 38.61-78.06 1.40(0.59-3.33) 1.54(0.59-4.05)
Monthly family income (KRW, thousand) 478 0.311
> 300 41 21.5 39.0  24.09-53.96
201-300 43 22.5 60.5  45.85-75.08 2.39(1.00-5.74) 2.66(1.06-6.68)
101-200 45 23.6 51.1 36.51-65.72 1.63(0.69-3.85) 2.14(0.84-5.42)
51-100 37 194 486  32.54-64.75 1.48(0.60-3.64) 1.73(0.65-4.62)
<50 25 131 60.0  40.80-79.20 2.34(0.85-6.48) 2.17(0.67-6.99)
Self-assessed living standard 4.61 0.330
Very high 2 1.0 50.0 0-119.30
High 8 4.1 375 3.95-71.05 0.60(0.27-13.58) 1.35(0.03-66.08)
Middle 118 61.1 46.6  37.61-55.61 0.87(0.05-14.29 1.61(0.04-58.40)
Low 56 29.0 62.5  49.82-75.18 1.67(0.10-28.08 3.43(0.09-130.52)
Very low 9 4.7 444 11.98-76.91 0.80(0.04-17.20 1.36(0.03-63.04)
Suicidal risk 19.03 <0.001
Absent 145 74.7 421 34.03-50.10
Low 17 8.8 70.6  48.93-92.25 3.31(1.11-9.87 3.22(1.04-9.97)
Moderate 25 129 80.0  64.32-95.68 5.51(1.96-15.49) 5.04(1.76-14.42)
High 7 3.6 857 59.79-111.64 8.26(0.97-70.40) 9.15(1.04-80.32)
Perceived health status 6.65 0.156
Excellent 12 6.2 417 13.77-69.56
Very good 50 25.8 420  28.32-55.68 1.01(0.28-3.64) 0.70(0.18-2.67)
Good 80 41.2 488  37.80-59.70 1.33(0.39-4.55) 0.99(0.27-3.56)
Fair 42 21.6 66.7 52.41-80.92 2.80(0.75-10.43) 1.91(0.48-7.57)
Poor 10 5.2 60.0  29.64-90.36 2.10(0.38-11.59) 1.82(0.31-10.73)
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Worry about one’s health

Seldom 6

Sometimes 23

Often 91

Always 73
Medical comorbidity

Don't have 67

Have 127
Smoking habit

Not smoker 155

Current smoker 34
Drinking habit

Not drinker 89

Current drinker 103

3.1
11.9
47.2
37.8

345
65.5

82.0
18.0

46.4
53.6

16.7
34.8
51.6
57.5

448
543

52.9
412

51.7
49.5

0-46.49
15.32-54.25
14.38-61.92
46.20-68.87

32.87-56.68
45.67-62.99

45.04-60.76
24.63-57.72

41.30-62.07
39.86-59.17

0.09

0.089

0.206

0.215

0.764

2.67(0.26-26.92
5.34(0.60-47.53)
6.77(0.75-60.9

1.47(0.81-2.66)

0.62(0.29-1.32

0.92(0.52-1.62

2.36(0.22-25.25)
4.56(0.48-43.74)
5.76(0.60-55.33)

1.49(0.72-3.07)

0.73(0.31-1.75)

1.12(0.59-2.13)

Note. Different subtotal because of missing
Results are expressed as total number (%) or mean (standard deviation) for all variables.

*By chi—square test (level of significance : p<0.05)
TCOR = Crude odds ratio, © TAOR = Adjusted odds ratio (adjusted by age and sex)
CI : 95% Confidence Interval
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Table 7.

Prevalence of comorbid symptoms defined by IES—R and CES—D

according to levels of variables

Variables N % Prevalence Cl X? P-value* Cor f AOR T T
Total 194 100 24.7 18.67-30.81
Sex 0.34 0.562
Male 100 51.5 23.0 14.75-31.25
Female 94 48.5 26.6 17.66-35.53 1.21(0.63-2.33)
Age 6.69 0.245
20-29 5 2.6 60.0 17.06-102.94
30-39 15 77 20.0 0-40.24 0.17(0.02-1.49)
40-49 25 129 24.0 7.26-40.74 0.21(0.03-1.57)
50-59 48 24.7 31.3 18.14-44.36 0.30(0.05-2.01)
60-69 51 26.3 25.5 13.53-37.45 0.23(0.03-1.52)
>70 50 25.8 16.0 5.84-26.16 0.13(0.02-0.89)
Length of residence (yrs.) 5.69 0.058
<5 7 36 28.6 0-62.04
5-10 11 5.7 54.6 25.12-83.97 3.00(0.40-22.71) 3.84(0.43-34.02)
> 10 176 90.7 22.7 16.54-28.92 0.74(0.14-3.94) 0.68(0.12-4.05)
Marital status
With spouse 27 14.1 259 9.40-42.46
Never married 20 10.5 45.0 23.20-66.80 0.07 2.98(1.14-7.84) 3.68(0.90-14.94)
Others 144 754 21.5 14.81-28.24 1.28(0.19-3.29) 1.54(0.56-4.22)
Education 3.07 0.215
0-6 56 28.9 179 7.83-27.89
7-12 89 459 24.7 15.76-33.68 0.69(0.35-1.35) 1.55(0.57-4.24)
>12 49 253 327 19.52-45.78 0.99(0.46-2.14) 2.77(0.79-9.69)
Employment 0.29 0.592
Currently working 170 87.6 241 17.69-30.55
Not working 24 124 29.2 10.98-47.35 1.40(0.59-3.33) 2.43(0.80-7.40)
Monthly family income (KRW, thousand) 8.90 0.064
> 300 41 215 12.2 2.18-22.21
201-300 43 225 326 18.55-46.56 3.48(1.12-10.78) 3.82(1.17-14.47)
101-200 45 23.6 31.1 17.58-44.64 3.25(1.05-10.05) 4.87(1.42-16.62)
51-100 37 194 16.2 4.34-28.09 1.39(0.39-5.01) 2.48(0.63-6.79)
<50 25 131 36.0 17.18-54.82 4.05(1.17-14.02) 10.63(2.40-47.07)
Self-assessed living standard 4.47 0.346
Very high 2 1.0 50.0 0-119.30
High 8 4.1 25.0 0-55.01 0.33(0.01-8.18) 0.81(0.02-31.08)
Middle 118 61.1 19.5 12.34-26.64 0.24(0.02-4.02) 0.56(0.02-14.61)
Low 56 29 321 19.91-44.37 0.47(0.03-8.01) 1.23(0.05-35.19)
Very low 9 4.7 333 2.53-64.13 0.50(0.02-11.09) 1.57(0.04-55.37)
Suicidal risk 30.91 <0.001
Absent 145 747 15.2 9.33-21.01
Low 17 8.8 412 17.78-64.57 3.91(1.35-11.38) 3.49(1.16-10.50)
Moderate 25 129 56.0 36.54-75.46 7.12(2.86-1.69) 7.03(2.76-17.93)
High 7 3.6 714 37.96-104.89 13.98(2.55-76.62) 14.04(2.51-78.49)
Perceived health status 1243 0.014
Excellent 12 6.2 83 0-23.97
Very good 50 25.8 14.0 4.38-23.62 0.60(0.20-16.12) 1.58(0.17-14.78)
Good 85 412 224 13.50-31.21 0.25(0.42-28.29) 3.22(0.38-27.19)
Fair 42 21.6 429 27.89-57.82 0.05(0.97-69.87) 8.15(0.93-71.31)
Poor 10 5.2 30.0 1.60-58.40 0.22(0.41-54.83) 6.55(0.38-54.60)
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Worry about one’s health

Always 73

Often 91

Sometimes 23

Seldom 6
Medical comorbidity

Don't have 47

Have 127
Smoking habit

Not smoker 155

Current smoker 34
Alcohol habit

Not drinker 89

Current drinker 103

37.8

47.2
11.9
3.1

345
65.5

82
18

46.4
53.6

31.5
25.3
4.5

34.0

25.2

25.2
235

23.6
25.2

20.85-42.16
16.35-34.20
0-12.68
0

20.50-47.59
17.65-32.75

18.33-31.99
9.27-37.79

14.77-32.42
16.85-3.63

0.07

0.029

0.840

0.842

0.791

0.74(0.37-1.46)
0.010.01-0.78)

1.07(0.54-2.14)

0.92(0.38-2.19)

1.09(0.56-2.12)

0.67(0.33-1.36)
0.10(0.01-0.78)

1.49(0.64-3.46)

0.81(0.30-2.17)

0.98(0.47-2.04)

Note. Different subtotal because of missing
Results are expressed as total number (%) or mean (standard deviation) for all variables.

*By chi—square test (level of significance : p<0.05)
TCOR = Crude odds ratio, T TAOR = Adjusted odds ratio (adjusted by age and sex)

CI : 95% Confidence Interval
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Aol 6.4%= v 7 el vl =& vEs B (p=0.435). M.LN.I-
Plusel met 7% ARFFIS ADD SAFeR FAT AolE
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5.3%, IFFAEHNGN I 9.8%, sREoIS Yk 14.6% 3Tt
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Table 8. Comparison of various characteristics among the groups defined by
IES—R and CES—-D

No morbid condition PTSD symptoms group Comorbid symptoms group
p- value*
group
N %(M+SD) N %(M£SD) N %(M£SD)
Total 95 49 51 26.3 48 24.7
Sex (Female) (%) 39 411 30 58.8 25 52.1 0.104
Age 0.154
20-29 1 1.1 1 20 3 6.3
30-39 10 105 2 39 3 6.3
40-49 13 137 6 1.8 6 12.5
50-59 20 211 13 25.5 15 313
60-69 29 30.5 9 17.6 13 271
>70 22 23.2 20 39.2 8 16.7
Marital status 0.153
Without spouse 13 14.0 7 13.7 7 149
Never married 5 54 6 11.8 9 19.1
With spouse 75 80.6 38 74.5 31 66.0
Education (yrs.) 0.292
0-6 25 26.3 21 41.2 10 20.8
7-12 48 50.5 19 373 22 45.8
>12 22 23.2 11 21.6 16 333
Length of residence (yrs) 0.136
<5 4 4.2 1 2.0 2 4.2
5-10 2 2.1 3 5.9 6 12.5
> 10 89 93.7 47 92.2 40 833
Employment 0.740
Not working 10 105 7 13.7 7 146
Currently working 85 89.5 44 86.3 41 85.4
Monthly family income (KRW, thousand) 0.237
< 50 10 10.8 6 12.0 9 18.8
51-100 19 204 12 24.0 6 125
101-200 22 23.7 9 18.0 14 29.2
201-300 17 183 12 24.0 14 29.2
> 300 25 26.9 11 22.0 5 104
Self-assessed living standard 0.435
Very low 5 53 1 2.0 3 6.4
Low 21 221 17 333 18 383
Middle 63 66.3 32 62.7 23 489
High 5 53 1 2.0 2 43
Very high 1 1.1 0 0 1 2.1
Suicidal risk <0.001
Absent 84 88.4 39 76.5 22 45.8
Low 5 5.3 5 9.8 7 14.6
Moderate 5 53 6 11.8 14 29.2
High 1 1.1 1 2.0 5 10.4
Perceived health status 0.104
Poor 4 4.2 3 5.9 3 6.3
Fair 14 14.7 10 19.6 18 375
Good 41 43.2 20 39.2 19 39.6
Very good 29 30.5 14 27.5 7 146
Excellent 7 74 4 7.8 1 2.1
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Worry about one’s health
Always
Often
Sometimes
Seldom
Medical comorbidity
Have
Don't have
Alcohol habit
Not drinker
Current drinker
Smoking habit
Not smoker
Current smoker

31
44
15

58

37

43
52

73
20

326
463
15.8

53

61.1
389

453
54.7

785
215

19
24

37
14

25
25

43

373
471
13.7

2.0

725
275

50.0
50.0

87.8
12.2

23
23

32
16

21
26

39

489
489
2.1

66.7

333

447
55.3

83.0
17.0

0.106

0.371

0.833

0.386

Note. Different subtotal because of missing
Results are expressed as total number (%) or mean (standard deviation) for all variables.

Comorbid symptoms group : PTSD and depressive disorder symptoms group

#*By chi—square test (level of significance : p<0.05)
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2.5. Ad ALE A A A

A A}3] 2 A% = Table 11 2 Figure3 © AAH gt Ewko]d o]
A9 FSSQO AHE7r 41.1F11.28°=2  ARSAd XA Aol 7Ha

AAH(p<0.001). AFEHZ Adry RE gEoa] Euto]st AHylo] =&

o2
x
i

BPE=d I <A+ confidant support 13.2+14.47%  (p<0.001),
instrumental  support 9.7%£3.1% (p=0.001), quantity of support

9.5+2.94 (p<0.001), affective support 8.7+3.0%8 (p=0.004) <=o]Ac}.
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FRbolgE Ak #¥ Qe HAWHA AE# A (adjusted OR=1.14, p<0.001,
95% CI 1.09-1.20), AF2]4 #A] (adjusted OR=1.06, p=0.008, 95% CI

1.01-1.10) & YEFSTH(Table 13).
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Table 12. Results of multivariate logistic regression analysis on the
positivity of IES—R (only PTSD symptoms group)

B S.E Odds ratio (95% Cl) p-value
Sex 0.222
Male Reference
Female 0.504 0.413 1.66(0.74-3.72)
Age 0.862
20-29 Reference
30-39 -2.888 1.509 0.06(0.003-1.07) 0.056
40-49 -0.839 1.377 0.43(0.03-6.43) 0.542
50-59 0.019 1.311 1.02(0.08-13.31) 0.989
60-69 -0.516 1.347 0.60(0.04-8.37) 0.702
>70 0.201 1.378 1.22(0.08-18.20) 0.884
Education (yrs.)
>12 Reference
7-12 -0.089 0.545 0.92(0.31-2.66) 0.871
0-6 0.242 0.713 1.27(0.32-5.16) 0.734
Length of residence (yrs.)
<5 Reference
<10 0.287 1.587 1.33(0.06-29.88) 0.857
>10 -1.207 1.283 0.30(0.02-3.69) 0.347
Self-assessed living standard
High Reference
Middle 0.716 0.901 2.05(0.35-11.97) 0.427
Low 1.070 0.966 2.92(0.44-19.37) 0.268
Medical comorbidity 0.546
Don't have Reference
Have -0.281 0.465 0.76(0.30-1.88)
Suicidal risk
Absent Reference
High 0.817 1.653 2.26(0.09-57.74) 0.621
Moderate 1.168 0.684 3.21(0.84-12.29) 0.088
Low 0.910 0.705 2.48(0.62-9.89) 0.197
GARS sum 0.100 0.021 1.11(1.06-1.15) <0.001
FSSQ sum 0.009 0.015 1.01(0.98-1.04) 0.528
Constant -1.865 3.193 0.155 0.59

IES—R, Impact of Event Scale—Revised; CES—D, Center for Epidemiologic Studies Depression Scale
GARS, Global assessment of recent stress scale; FSSQ, Functional social support questionnaire
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Table 13. Results of multivariate logistic regression analysis on the
positivity of IES—R and CES—D (comorbid symptoms group)

B S.E Odds ratio (95% Cl) p-value
Sex
Male Reference
Female 0.176 0.582 1.19(0.38-3.73) 0.762
Age
20-29 Reference
30-39 -2.561 1.532 0.08(0.004-1.56) 0.095
40-49 -1.668 1.493 0.19(0.01-3.52) 0.264
50-59 -0.486 1.308 0.62(0.05-7.99) 0.710
60-69 -0.442 1.375 0.64(0.04-9.51) 0.748
>70 -1.349 1472 0.26(0.02-4.65) 0.359
Education (yrs.)
>12 Reference
7-12 0.491 0.702 1.63(0.41-6.47) 0.485
0-6 0.366 0.981 1.44(0.21-9.87) 0.709
Length of residence (yrs.)
<5 Reference
<10 -1.729 1.963 0.18(0.004-8.322) 0.378
>10 -1.656 1.740 0.19(0.006-5.782) 0.341
Self-assessed living standard
High Reference
Middle -0.921 1.118 0.43(0.04-3.56) 0410
Low -0.409 1.199 0.66(0.06-6.96) 0.733
Medical comorbidity 0.546
Don't have Reference
Have -0.506 0.603 0.60(0.19-1.96) 0.401
Suicidal risk
Absent Reference
High 0.623 1.323 1.87(0.14-24.94) 0.638
Moderate 1.305 0.670 3.69(0.99-13.71) 0.051
Low 0.767 0.853 2.15(0.41-11.47) 0.368
GARS sum 0.134 0.027 1.14(1.09-1.20) <0.001
FSSQ sum 0.055 0.021 1.06(1.01-1.10) 0.008
Constant -2.908 2.862 0.055 0.310

IES—R, Impact of Event Scale—Revised; CES—D, Center for Epidemiologic Studies Depression Scale
GARS, Global assessment of recent stress scale; FSSQ, Functional social support questionnaire
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Abstract

Introduction: Posttraumatic stress disorder (PTSD) is one of the most
typical psychiatric disorders that occurs after a traumatic event. Previous
studies on PTSD have mostly focused on small samples that experienced
specific traumatic events, and there is a lack of research on community
residents who are continuously exposed to traumatic events in their
communities. In addition, about two—thirds of PTSD cases are diagnosed
with other psychiatric disorders, and there is a particularly high rate of
comorbidity of depressive disorder in PTSD. However, only a few studies
have compared groups with PTSD and groups with both PTSD and
depressive disorder. Therefore, this study was conducted with the
following two purposes. First, a complete survey was performed among the
Gangjeong Village residents of Jeju Special Self—Governing Province; these
residents form a relatively stable group for geographical reasons and were
exposed to a recent traumatic event. The survey specifically targeted to
investigate the prevalence of PTSD and depressive disorder as well as the
comorbidity of these two psychiatric disorders among the residents. Second,
the prevalence of PTSD and the comorbidity of PTSD and depressive
disorder were investigated among Gangjeong Village residents who

responded that they experienced subjective traumatic events. Then, the
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differences in the clinical features of these two groups and associated
factors for each group were investigated.

Method: The study participants were Gangjeong Village residents who were
exposed to trauma related to the construction of Jeju civilian—military
complex port. For the first research goal of this study, 713 (37.2%) out of
1,918 residents who consented to participate in this study and completed
questionnaires were analyzed. For the second research goal, among 255
residents who responded that they experienced subjective traumatic events
related to the construction of Jeju civillan—military complex port, 61
(23.9%) who were inappropriate for analysis were excluded and the
remaining 194 (76.1%) residents were analyzed. The questionnaires were
used to assess the participants’ general characteristics (sex, age, marital
status, occupation, monthly household income, self—perceived health,
smoking, drinking status, etc.); in addition, for the clinical evaluation,
suicidality was assessed through the Global Assessment of Recent Stress
Scale (GARS), social support through Functional Social Support
Questionnaire (FSSQ), and overall stress through Mini—International
Neuropsychiatric Interview—Plus (M.LLN.I-Plus). In order to evaluate the
diagnosis of PTSD and depressive disorder, Impact of Event Scale—Revised
(IES—R) and Center for Epidemiologic Studies Depression Scale (CES—D)
were used, respectively. IES—R cutoff score of 22 and CES—D cutoff score

of 21 were used to define PTSD and depressive disorder, respectively. The
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collected data were analyzed using t—test, chi—square test, ANOVA, and
logistic regression analysis according to the data properties and the

purpose of analysis.

Results: According to the first investigation, the prevalence of PTSD and
depressive disorder and the comorbidity of the two disorders were 26.8%
(95% C1=23.54—-30.04), 18.5% (95% CI=15.66—21.36), and 10.7% (95%
CI=8.39-12.92) among the 713 participants of the complete survey,
respectively. The results of the second investigation showed that the
prevalence of PTSD and the comorbidity of PTSD and depressive disorder
were 51.0% (95% CI=44.00—58.07) and 24.7% (95% CI=18.67-30.81),
respectively, among the 194 participants who responded that they
experienced subjective traumatic events. Subdividing the participants
according to the IES—R and CES—D scales enabled classification of the
participants into no morbid condition group without psychiatric disorder,
PTSD group, and comorbidity group with PTSD and depressive disorder.
Compared to the other two groups, the group with comorbidity of PTSD and
depressive disorder showed higher scores for PTSD and depressive
disorder (p<0.001, ANOVA). This result was also observed when the
symptoms of PTSD and depressive disorder were divided into
subcategories and compared (p<0.001, ANOVA). The multivariate logistic
regression analysis demonstrated that the associated factor for the PTSD

group was overall stress (adjusted OR=1.11, p<0.001, 95% CI 1.06—1.15)
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and that those relevant for the comorbidity group were overall stress
(adjusted OR=1.14, p<0.001, 95% CI 1.09-1.20) and social support
(adjusted OR=1.06, p=0.008, 95% CI 1.01—1.10).

Conclusion: In relation to a traumatic event, the residents of Gangjeong
Village showed high prevalence of PTSD and depressive disorder as well as
high comorbidity of the two conditions. Among the residents, higher
prevalence of PTSD and comorbidity of the two psychiatric disorders were
observed when the participants had subjective traumatic experiences. In the
comorbidity group, the scores for PTSD and depressive disorder were both
high. Unlike in the PTSD group, social support was found to be an
associlated factor in the comorbidity group. The results indicate that it is
necessary to evaluate social support, which affects mental health of
traumatized people, in individuals with traumatic experiences. Moreover, it
is necessary to prevent comorbid development of depressive disorder,
which leads to a more serious psychopathological condition, through efforts

to improve social support.

Keywords: Traumatic experience, Posttraumatic Stress Disorder (PTSD),
Depressive disorder, Comorbidity, Social support
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