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Objectives Most studies on post-traumatic stress disorder (PTSD) have involved a small sample
size and a specific traumatic event, with few studies reporting on subjects who have been contin-
uously exposed to a traumatic event. Timely assessment and treatment are crucial for individuals
chronically exposed to a traumatic event. Therefore, this study investigated the prevalence of PTSD
and associated factors in all residents of Gangjeong village, who, recently, have been exposed to
a traumatic event for a prolonged period.

Methods The subjects of this study were the residents of Gangjeong village, who have been ex-
posed to a traumatic event related to the construction of the Jeju Civilian-Military Complex Port.
The survey included items related to general characteristics and PTSD symptoms, which were as-
sessed using the Impact of Event Scale-Revised, Korean version.

Results The prevalence of PTSD symptoms was 26.8% (95% confidence interval=23.54-30.04).
Multivariate logistic regression analysis identified age, length of residence, and marital status as
factors significantly associated with PTSD symptoms.

Conclusion The prevalence of PTSD symptoms was higher among the study population than in
the general population. Economically active age groups, people exposed to the traumatic event
throughout their duration of residence in the village, and unmarried individuals were found to be
more likely to develop PTSD symptoms. Mental, social, and financial support should be directed
to the affected groups of individuals.
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Table 1. Characteristics of participants

Variable Men, n (%) Women, n (%) Total, n (%)

Sex 328 (46.0) 385 (54.0) 713 (100)
Age (yrs)

20-39 51 (15.5) 4(16.6) 115(16.1)

40-59 124 (37.8) 116 (30.1) 240 (33.7)

60-79 122 (37.2) 149 (38.7) 271 (38.0)

>80 31 (9.9 56 (14.5) 87(12.2)
Length of residence (yrs)

<5 58 (17.7) 63 (16.4) 121 (17.0)

5<10 15 (4.6) 25(6.5) 40 (5.6)

=10 255(77.7) 295 (77.0) 550 (77.4)
Marital status

With spouse 227 (70.9) 222 (58.3) 449 (64.1)

Without spouse 42 (13.1) 115 (30.2) 157 (22.4)

Never married 51 (15.9) 44 (11.5) 95 (13.6)
Education (yrs)

0-6 50.7) 83 (28.4) 88 (15.2)

7-12 178 (62.0) 131 (44.9) 309 (53.4)

>12 104 (36.2) 78 (26.7) 182 (31.4)
Employment

Currently working 271 (82.6) 333 (86.5) 604 (84.7)
Monthly family income (KRW, thousand)

<50 37 (11.6) 79 (21.2) 116 (16.8)

51-100 45(14.2) 58 (15.5) 103 (14.9)

101-200 76 (23.9) 100 (26.8) 176 (25.5)

201-300 83 (26.1) 57 (15.3) 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) 1(23.8) 170 (23.9)

Very low 18 (5.5) 5(6.5) 43(6.1)
Medical comorbidity

Have 196 (59.8) 245 (63.6) 441 (61.9)
Perceived health status

Excellent 2(9.8) 14 (3.7) 46 (6.5)

Very good 112 (34.1) 104 (27.2) 216 (30.4)

Good 110 (33.5) 148 (38.6) 258 (36.3)

Fair 55(16.8) 87 (22.7) 142 (20.0)

Poor 19 (5.8) 30(7.8) 49 (6.9)
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 (51.7)

Not drinker 108 (33.6) 227 (61.0) 335 (48.3)

Continuous variables Mean (SD) Mean (SD) Mean (SD)
|IES-R-K 14.2 (18.3) 18.0 (20.2) 16.3(19.4)

Different subtotal because of missing. Results are expressed as total number (%) or mean (standard deviation) for all variables. IES-
R-K : Impact of Event Scale-Revised Korean version
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Table 2. Prevalence of post-traumatic stress disorder symptoms defined by Impact of Event Scale-Revised Korean version according

to levels of variables

2

Variables n (%) Prevalence Cl X p-value* COR AOR
Total 713 (100) 26.8 23.54-30.04
Sex 243  0.119
Male 328 (46.0) 24.1 19.46—-28.71
Female 385 (54.0) 31.3 26.48—-36.09 1.31 (0.93-1.85)
Age (yrs) 3.30 0.348
20—39 115 (16.1) 23.5 15.73-31.23
40-59 240 (33.7) 30.0 24.20-35.80 1.56 (0.93-2.62)
60-79 271 (38.0) 24.7 19.59-29.86 1.24 (0.74—2.08)
>80 87 (12.2) 28.7 19.23-38.24 1.48 (0.78-2.82)
Length of residence (yrs) 6.69 0.035
<5 121 (17.0) 20.7 13.45-27.88
5<10 40 (5.6) 40.0 24.82-55.18 2.75(1.24-6.09) 271 (1.22-6.01)
>10 550 (77.4) 27.3 23.55-30.99 1.54(0.95-2.50)  1.48 (0.89-2.45)
Marital status 0.98 0.614
With spouse 449 (22.4) 25.6 21.58-29.65
Without spouse 157 (64.1) 28.0 21.00-35.05 0.84 (0.55-1.28) 1.10(0.70-1.72)
Never married 95(13.6) 31.6 22.23-40.93 1.02 (0.58-1.79)  2.04 (1.05-3.98)
Education (yrs) 0.89 0.642
0-6 88 (15.2) 28.4 18.99-37.83 1.20 (0.67-2.15)  1.15(0.50-2.68)
7-12 309 (53.4) 24.3 19.49-29.05 0.92 (0.60—1.41)  0.86 (0.54—1.38)
>12 182 (31.4) 27.5 30.99-33.96
Employment 0.60 0.438
Currently working 604 (84.7) 27.3 23.76—30.87
Not working 109 (15.3) 23.9 15.85-31.85 0.83 (0.51-1.34)  0.83 (0.48—1.43)
Self-assessed living standard 10.63 0.031
Very high 6(0.8) 33.3 0-71.05
High 52(7.3) 17.3 7.06—27.59 0.49 (0.08-3.09) 0.42 (0.07-2.71)
Middle 439 (61.8) 23.9 19.93-27.91 0.75(0.13-4.13)  0.66 (0.12-3.67)
Low 170 (23.9) 34.1 26.99-41.24 1.23(0.22-6.95)  1.07 (0.19-6.09)
Very low 43 (6.1) 37.2 22.76—-51.66 1.33(0.22-8.16) 1.16 (0.19-7.18)
Perceived health status 14.59 0.006
Excellent 46 (6.5) 23.9 11.59-36.24
Very good 216 (30.4) 18.5 13.34-23.70 0.74 (0.34-1.59)  0.71 (0.33—1.53)
Good 258 (36.3) 28.7 23.16—34.20 1.35(0.65-2.84) 1.25(0.59-2.65)
Fair 142 (20.0) 35.2 27.36—43.07 1.76 (0.81-3.72)  1.64(0.74-3.61)
Poor 49 (6.9) 30.6 17.71—-43.52 1.76 (0.69-4.52)  1.72 (0.65-4.54)

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). COR : Crude odds ratio, AOR : Adjusted odds ratio (adjusted by age and sex),

Cl : Confidence interval
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Table 3. Results of multivariate logistic regression analysis of
prevalence of post-traumatic stress disorder symptoms defined
by Impact of Event Scale-Revised Korean version according to
levels of variables

Coefficient SE  p-value  OR (95% ClI)

Constant -1.512
Sex

Male

Female 0.253 0.237 0.286 1.29 (0.81-2.05)
Age (yrs)

20-39

40—-59 0.965 0.380 0.011  2.63(1.25-5.53)

60-79 0.841 0.452 0.063 2.32(0.96-5.63)

>80 0.864 0564 0.126 2.37(0.79-7.17)
Length of residence (yrs)

<5

5<10 0.880 0.449 0.050 2.41(1.00-5.81)

>10 0.396 0.298 0.185 1.49 (0.83-2.67)
Marital status

With spouse

Without 0.010 0.294 0.971 1.01(0.87-1.80)

spouse

Never 0.847 0.370 0.022 2.33(1.13-4.82)

married
Education (yrs)

>12

7-12 -0.406 0.263 0.123  0.67 (0.40-1.12)

0-6 -0.349 0.498 0.484 0.71(0.27-1.87)
Self-assessed living standard

Very high

High -0.681 1.009 0.500 0.51(0.07-3.66)

Middle -0.547 0.932 0.557 0.58 (0.09-3.60)

Low 0.098 0.943 0.917 1.10(0.17-7.00)

Very low -0.187 1.018 0.855 0.83(0.11-6.11)
Perceived health status

Excellent

Very good -0.552 0.442 0.212 0.58 (0.24-1.37)

Good 0.078 0.435 0.857 1.08(0.46—2.54)

Fair 0.199 0.461 0.666 1.22(0.49-3.01)

Poor -0.305 0.622 0.624 0.74(0.22—2.50)

SE : Standard error, Cl : Confidence interval, OR : Odds ratio
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