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— Abstract —

The Effectiveness of an Intervention Program for Subway Operatorsfor Symptoms of
Post-traumatic Stress Disorder After the PersonsHad Fallen Under a Train
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Graduate School The Catholic University of Korea, Seoul Metropolitan Rapid Transit Corporation of Korea,
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Objective: The aims of this study were to evaluate the level of job stress in subway workers and to
determine the main factors that aggravated their PTSD(Post-Traumatic Stress Disorder) symptom, which
were due to having fallen under atrain, and to verify the effectiveness of the intervention program.

Methods: The questionnaires utilized in the survey were composed of the Korean Occupational Stress
Scale (the short form, 24 items), the depression scale, the coping scale 11, the PTSD scale and the life
style, health status and occupational properties. The intervention program for PTSD symptoms was exe-
cuted for 18 subway operators who had experienced deadly accidents in their service from June 2004 to
May 2006. The intervention programs included exercise, meditation and deep breathing for 8 weeks and
awritten message was sent twice per week.

Results: Compared with pre-intervention, the post-intervention group showed significantly lower
scores for the KOSS, depressive symptom and the PTSD.

Conclusion : This study showed the intervention program was effective to lower the job stress, the
PTSD symptoms and depressive symptoms, and to improve the coping skills. It was suggested that the

mental health promotion program should be implemented for subway workers to prevent occupational
mental diseases.

Key Words: PTSD(Post-Traumatic Stress Disorder), Person under train, Stress, Intervention program
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Table 2. Experience of PUT in study subjects

A7} 15.4% =2 Jepsi
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Table 1. Genera characteristics of study subjects ()%
Factors Subjects (N=18)
Age 30-39 12 (66.7)

>40 6 (33.3)

Marital status Single 2 (11.2)
Married 16 (88.9)

Duties Staff 1 ( 5.6)
Chief 7 (38.9)

Deputy 10 (55.6)

Work system Shift work 1 ( 5.6)
Alternationduty 17  (94.4)

Present work duration <10yr 10 (55.6)
11~20yr 7 (38.9)

21~30yr 1 ( 5.6)

()%

Factors

Subjects (N=18)

Number of experience

1 13

2 3

3< 2

Vacation after PUT experience Yes 17

No 1

Consult to psychiatry after PUT experience Yes 0

No 18

Prolonged duration of influence of PUT experience 1weeks 3

2weeks 1

<30 4

90< 10

Willing to change the job after PUT experience Yes 0

No 18

Education & training about PUT Necessary 17
Don't know 1

Not necessary 0

Additional support Vacation 9
Consult to psychiatry 10

Change of job position 4

The others 3

Screen door to prevent PUT Very helpful 9
Helpful 6

Moderate 2

Not helpful 1

Never helpful 0

Threatening feeling from PUT Never 2
2~3/week 6

4~5/month 10

More than 8 per month 0

(72.2)
(16.7)
(11.1)
(94.4)
( 56)
(00
(100.0)
(16.6)
( 56)
(22.2)
(55.6)
(00
(100.0)
(94.4)
( 56)
(00
(34.6)
(38.5)
(15.4)
(11.5)
(50.0)
(33.3)
(11.1)
(55.6)
(00
(11.1)
(33.3)
(55.6)
(00

PUT : Person Under Train.
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Table 3. Lifestyle of before and after intervention
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Factors Before intervention (N=18) After intervention (N=18) p
Smoking state Yes 6 (33.3) 5 (27.8) 0.022
No 12 (66.7) 13 (72.2)
Exercise Yes 9 (50.0) 18 (200)
No (50.0) 0 0
Sleeping time Sufficiency 10 (55.6) 13 (72.2) 0.003
Insufficiency 8 (44.4) 5 (27.8)
No. of awakening Day 0 6 (33.3) 7 (38.9) 0.081
1-2 9 (50.0) 9 (50.0)
3< 3 (16.7) 2 (50.0)
Night 0 5 (27.8) 4 (22.2) 0.014
1~2 8 (44.4) 10 (55.6)
3< 5 (27.8) 4 (22.2)
Table 4. Comparison of before and after intervention for KOSS, depressive symptom, coping skills, PTSD symptoms
Factors Before intervention N=18 After intervention N=18 p
KOSS Job demand 45.4+16.9 40.3+14.6 0.142
Insufficient job control 60.2+11.9 55.1+ 7.6 0.135
Interpersonal conflict 48.8+14.3 43.8+14.5 0.134
Job insecurity 59.3+19.9 49.1+134 0.023
Organizational system 57.8+135 51.4+135 0.069
Lack of reward 53.1+16.8 47.5+14.6 0.095
Occupationa climates 37.9+125 36.1+11.4 0.430
Total job stress 51.8+10.8 46.2+ 8.9 0.018
Coping skills Cognitive coping 265+ 19 272+ 29 0.275
Behavioral coping 30.7+ 2.8 312+ 20 0.399
Avoidance coping 154+ 23 146+ 28 0.140
Total coping skills 726+ 51 73.0+ 4.2 0.700
Depressive symptom 151+ 6.1 11.8+ 5.7 0.024
PTSD symptoms Invasive symptom 51+ 32 35+ 25 0.027
Avoidance symptom 49+ 4.2 26+ 21 0.008
Awaken symptom 41+ 3.0 25+ 19 0.025
Total PTSD symptoms 142+ 93 87+ 62 0.004

KOSS : Korean Occupational Stress Scale, PTSD : Post Traumatic Stress Disorder.
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