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health of disaster victims.

A variety of psychological and physical symptoms may appear in disaster victims. The type of di-
saster as well as individual factors could affect the pattern and severity of symptoms. Several re-
ports have shown that fire survivors suffered from survivor guilt, re-experience, and fear of fire
and burn scars associated with depressive symptoms. Inhalation burns are of special interest
because of the possibility of delayed systemic complications. Large traffic accident causes more
frequent and severe post-traumatic stress symptoms (PTSS), particularly intrusive thoughts,
compared to general road traffic accident. Traumatic brain injury and serious physical injuries
could increase the PTSS expression. Considering that tragic collapse accidents occurred mainly
as a result of careless construction, anger and mistrust are understandable. Legal disputes and
compensation issues can provoke social conflict and prolonged suffering. Understanding the
psychological characteristics and responses will be required in order to support the mental
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Table 1. Summary of studies assessing psychiatric complications after fire disasters

AE 2 9 2, ofe, ARl el
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. Number/
Type of disaster/ L L
Author (year) . characteristics Tool Finding
fime lapse .
of subjects
Adler (1943)" 1942 night club 46 56.5% developed psychiatric complications
fire in Boston, USA/
11 months
Mecke' 1987 Pebble 10 residents vs. Rorschach test, Fire victim group were significantly more
Beach fire/ normative SCL-90-R depressed, anxious, sensitive to interpersonal
18 months psychiatric relationship, paranoid and psychotic
outpatients & Fire victim group were disrupted in their
normal people orienfation to events, thought processes and
expression of affect
Van Loey et al.  Fire/ 94 fire disaster The Impact of Initial traumatic stress reactions in disaster
(2012)"” 2 weeks, survivors vs. 111 Event Scale (IES), survivors are more intense and prolonged
3, 6,12, 24 months  non-disaster The Anxiety and Negative outcome predictors : burn severity,
burn injuries Dissociation Scale peritraumatic anxiety and dissociation
Ha et al. (2009)'® 2003 Daegu Tst 1 129 survivors MMPI, SCL-90-R, PTSD prevalence : 48.5% (1st), 46.6% (2nd)
Subway fire/ 2nd : 110 survivors BDI-ll, State-Trait PTSD severity was affected by quality of sleep
2 months, Anxiety Inventory,
5.25 years Post Traumatic
Stress Disorder
Checklist, IES, PSQI
Andreasen et al. Burn injury/ 20 Interview, 20% traumatic neurosis
(1971)2" 1-5 years chart review 15% mild depression
5% castration anxiety (with perineal burn)
White (1982)%?  Burn injury/ 142 burn patients  Clinical rating, 2/3 had psychological sequelae
1 year questionnaire 1/3 moderately or severely affected

Poor outcome factor : severity of the injury,
duration of stay in hospital, first few days
mental condition, age and family size

SCL-90-R : Symptom Checklist 90-Revised, BDI-Il : Beck Depression Index-Il, PSQI : Pittsburgh Sleep Quality Index, MMPI : Minnesota

Multiphasic Personality Inventory, PTSD : post-traumatic stress disorder
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Table 2. Summary of studies assessing psychiatric complications after traffic accidents

. Number/

Type of disaster/ L

Author (year) ) characteristics
fime lapse

of subjects

Tool Finding

Road traffic
accidents/

Mayou and
Bryant (2002)?”

507 patients

baseline, 3 months,

1, 3 years
Ursano et al. Motor vehicle 122 serious motor
(1999)%® accidents/ vehicle accidents
1,3,6,9,12months  victims vs.
42 minor,
non-motor vehicle
accidents victims
Ehlers et al. Motor vehicle 967 patients
(1998)% accidents/
3, 12 months

Questionnaires

Structured Clinical
Interview for
DSM-III-R and for
DSM-IV

Psychiatric disorder 26% (at 3 years)
Moderate or severe pain 21% (at 3 years)

PTSD 1 month : 34.4% vs. 2.4%
3 months : 25.2% vs. 0%
18.2% vs. 0%
Risk factor : female, history of PTSD,

6 months :

axis |l disorder

PTSD 3 months 23.1%
12 months 16.5%

Chronic PTSD predictor : objective measures of
frauma severity, perceived threat, dissociation
during the accident, female, previous
emotional problemes, litigation

Woo (2001)% Motor vehicle 79 patients Injury severity PTSD severity correlated with severe injury, brain
accidents/ score, injury
1-3 months IES, BDI

Gwon (2015)*®  Ship sinking 152 families of Interview Rage 88.2%, guilty 76.3%, depression 75%,

victims

lethargy 71.1%, hopelessness 69.1%, irritation
69.1%, anxiety 59.2%, suicide idea 55.3%

DSM : Diagnostic and Statistical Manual of Mental Disorders, IES : The Impact of Event Scale, BDI : Beck Depression Inventory, PTSD :

post-traumatic stress disorder
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oA SEH 7 55 HashlthGE 3). st IEAZREE AlZsdE oy o] A4l
oPAl ShA, WEAR, BAAI} 2L Q18 Ak FAT o SR BulElo] AT AAHS F4S PBEFRo|
A Foll oot A7 S kol WInls] HAshs AR el gt YRS o] AU ARl 22 &4 AT F
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o] 28R 5k Ab wsaE okt bS] Al E & & 5 4 ek AR A oL Buishe, 2% Bk
A3 BAL E 5 0] Q1 A Y A AR AR of - gla) mlol e @R uliego] wAste] ARAE 2 4 3
Yk Ak2] g A of] et PRk arestoiof gtk o} 24 ahjof| g 1ZAEEF, AdEES, A Ao
Table 3. Summary of studies assessing psychiatric complications after collapse
. Number/
Author (year) Typ§ of disaster/ characteristics Tool Finding
fime lapse .
of subjects
Kim et al. 1995 Sampoong 32 survivors PTSD-I, IES, HDS, HAS  PTSD 41% (for 3 months)
(1997)% department store Partial PTSD symptoms 48% (for 3 months)
collapse/ Risk factor : death of accompanied person, loss
1, 3 months of consciousness, severity of depression
Kim (1999)* 1995 Sampoong 46 survivors PTSD-I, HDS, HAS, PTSD : 30% (1 month), 44% (3 months),
department K-BDI, STAI 50% (12 months)
store collapse/ Partial PTSD symptoms : 44% (1 month),
1,3, 12 months 26% (3 months), 35.7% (12 months)
Risk factor : death of companion, loss
of consciousness (3 months), sex (12 months)
Lee et al. 1995 Sampoong 624 survivors  Questionnaire Psychiatric symptoms : insomnia 54.2%, headache
(1997)% department 31.8%, irritability and anger 23.3%, intense distress
store collapse/ over reminders 24.2%
3-4 months Somatic complaints : headache 31.8%, chest
discomfort 17.4%, extremity pain 14.5%,
backache 13.7%, gastrointestinal discomfort 13.5%
Fitch et al. 2013 Rana plaza 183 survivors  PCL-S, WHODAS PTSD : 75.69%
(2015)% building collapse Risk factor : female, concussion injuries
in Bangladesh/
1 year
Morgan et al. 1966 Aberfan 41 survivors CIDI, GHQ 46% had PTSD at some point
(2003)*” coal slag heap 29% have current PTSD
collapse/33 year
DiGrande et al. 2001 World Trade 3271 who Questionnaire PTSD 15.0%
(2011)% Center collapse were in WIC  computer-assisted 1 or more posttraumatic stress symptom : 95.6%
by 9/11 terror/ telephone reexperiencing 49.5%, avoidance 26.5%,
2-3 years interview (94.5%), hyperarousal 45.5%
personal Risk factor : women, minorities, low annual income,

interview (5.5%)

being on a high floor in the towers, initiating
evacuation late, being caught in the dust cloud
that resulted from the tower collapses, personally
witnessing horror, sustaining an injury

PTSD-I : PTSD Interview, IES : The Impact of Event Scale, HDS : Hamilton Depression Scale, HAS : Hamilton Anxiety Scale, STAI : State-
Trait Anxiety Inventory, WHODAS : WHO Disability Assessment Schedule, CIDI : Composite International Diagnostic Interview, GHQ :

General Health Questionnaire
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