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ObjectiveᄏThis study aims to provide alternative care plans for mental health of North Korean

refugees who are in protective facilities in China.
MethodsᄏPersonality Assessment Inventory (PAI) was utilized to measure the presence/

absence of post traumatic stress disorder (PTSD) among 65 North Korean refugees.
ResultsᄏThe gender differences in PAI t-scores showed that women exhibited meaning-

fully higher scores largely in anxiety (m=61.85), depression (m=65.23), and schizophrenia
(m=60.98). In different age groups, schizophrenia in the 30 age bracket (m=65.23) was
meaningfully higher than the teens (m=48.11). Aggression among the treatment features
was the highest in the 20 age group (m=59.19) showing higher t-scores than the teens
(m=39.67). Duration in the facility affected mental health in that the 3-5 years group
(m=63.91) reported the highest in paranoia. Groups of under 1 year and less than 1-3
years showed meaningfully higher scores in nonsupport. The PTSD (including partial
PTSD) rate of the group recorded 9.2%. Correlation between the PTSD and PAI scores
showed that the full-PTSD group demonstrated higher average scores in negative impression,
somatic complaints, anxiety, anxiety-related disorder, depression, paranoia, schizophrenia,
antisocial features, suicide ideation, and treatment rejection than the non-PTSD group.
ConclusionᄏMental health of North Korean refugees in China was worse in women, the

thirties, and less than 3-5 years in the facility, and it deteriorated as the duration prolonged.
To promote better psychological health of North Korean refugees in China, the attention
and aid from the protection facilities and domestic and international interests are required.
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The number of defecting North Koreans since 1990s has significantly increased
due to the collapse of socialist system and North Korean economic crisis. North
Korean refugees in South Korea have reached over 10,000,1 and those in transit in
China are estimated to be over 100,000.2 North Korean refugees are experiencing
physical and psychological human rights violations due to Chinese and North Korean
governments’ forced repatriation. The traumatic stress disorders they experience in
the third country negatively influence the mental health of North Korean refugees
even after they settle in South Korea.3,4 However, most mental health studies on
North Korean refugees have focused on those who are in South Korea.5,6
Therefore, this study was conducted to find out the mental health conditions of
North Korean refugees in China. The significance of this study lies in that it reflects
the experiences and traumas they encounter in the process of traveling through North
Korea, third country, and refugee status declaration. The target population of this
study was North Korean refugees who came of the danger of being repatriated by
North Korean and/or Chinese police but have not reached final place of refuge, hence
Copyright ⓒ 2008 Official Journal of Korean Neuropsychiatric Association
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in transitional. Since 2005, Chinese government strategically increased the time of encampment in protective
facilities to subdue the massive escape of North Korean
refugees. Therefore, North Korean refugees in protective
facilities had to face longer separation from their families and serious psychological health problems. Kinzie
et al. reported in their study with 13 North Korean refugees
in the United States who experienced an imprisonment
period in Cambodia that all refugees exhibited depression,
somatic complaints, attention disorder, sleep disorder, loss
of appetite, and other symptoms despite the lapse of time
of trauma.7 Similar result was found in Carlson’s study
which reported that depression and post traumatic stress
disorder (PTSD) were high among refugees. Carlson claimed in his study with Cambodian refugees in the U.S.,
that 86% of them showed PTSD symptom, and among
them, 96% exhibited Harry Syndrome. Also, depression
rate was above 80%.8 The study with Cambodian refugees
in the refugee camps by Mollica also stated that 15%
suffered from PTSD, 55% from depression, and 80%
suffered from somatic complaints.9
According to studies on North Korean refugee mental
health in South Korea done by Doctors without Borders
with 476 North Korean refugees, 37.6% experienced psychological problems. Among these, 18.2% experienced
PTSD, 18.8% complained of anxiety disorder, and 22.2%
suffered from depression.10 Hong reported in his study
that North Korean refugees who lived in South Korea
for less than six months showed 27.2% full-PTSD, but
after three years, the percentage declined to 4.0% which
showed natural healing.11 Seo et al. in their 1998 study
with North Korean refugees in China reported that 99%
of their study group reported fear and anxiety, and around 25% said they were depressed all the time or on
daily basis.12 Such study results show various aspects of
refugees including age, gender, residential environment,
adaptation during the escape, and mental health. Therefore, this research aims to establish effective mental health
care system at the protective facilities by studying mental health of North Korean refugees in China, whose
statuses are unstable.

Methods
Study group
This research initially targeted 71 North Korean refugees over 15 years of age who were in the protective
facilities in China under the South Korean government
protection. The purpose and contents of the study were
explained to all 71 North Korean refugees prior to conducting any survey. In the end, the total number of 65
North Korean refugees agreed to participate in the study.

Methods of the research
This research was conducted in April 21-25, 2006
and in June 1-10, 2006 in the areas of Chinese cities A
*
and B. The researcher visited the sites to complete interviews and survey. To avoid any loss of survey questionnaires and duplicate items, the participants were
asked to complete the questionnaire and turn it in to the
researchers personally and wait until the researcher reviewed the forms.
Evaluation
The survey questions were divided largely in three
parts. The first part made up of demographic details of
North Korean refugees in protective facilities in China.
The details included in this part were age, gender, types
of residence in North Korea, time of departure from
North Korea, duration of stay in China, accompaniment
of family members, families in North Korea, China, and
South Korea, marital status, employment, military experience, and party membership. The second part tested
the mental health of North Korean refugees in China.
For objective personality measurement, Morey’s Personality Assessment Inventory (PAI) was utilized.13 Kim et
al. standardized the Korean version of PAI, and the concise version with 160 questions14 was used for this study
among the standardized Korean personality measuring
inventories. This PAI included 21 scales which included
validity, clinical, treatment, interpersonal scales with internal consistency of 0.76 and the median testretest reliability value of 0.79. Before conducting the research, the
Korean version of PAI scales was tested with 5 North
Korean refugees in South Korea. For words that North
Koreans refugees reported incomprehensible, explanations
were provided in parenthesis. The last section of the survey consisted of the Korean version of structural clinical
interview of DSM-IV (SCID)15 to measure the presence of
PTSD among the participants.

Results
Demographic characteristics and the Personality
Assessment Inventory results
In gender differences, women scored higher in anxiety,
depression, and schizophrenia (Table 1). More specifically, women exhibited significantly higher level of anxiety (m=61.85) than men (m=51.61). In depression
also, women (m=60.72) reported meaningfully higher
scores than men (m=52.32). Schizophrenia in women
(m=60.89) was also higher than in men (m=52.26).
*The reason for using unidentifiable names for the location of the study
was due to security reasons for protecting areas, facilities, size, and administrative details.
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TABLE 1. Gender differences and the Personality Assessment Index (PAI) scale
Variables

Male (N=19)

Female (N=46)

t

p

(11.10)

0.008

0.993

(12.06)

0.497

0.621

58.35

(12.06)

-1.077

0.286

(16.08)

42.85

(14.03)

1.185

0.241

54.90

(15.45)

57.89

(11.78)

-0.850

0.399

51.16

(12.89)

61.85

(15.04)

-2.711*

0.009

Anxiety-related disorder (ARD)

54.90

(13.35)

59.20

(14.86)

-1.092

0.279

Depression (DEP)

52.32

(08.21)

60.72

(11.30)

-2.932*

0.005

Mania (MAN)

55.21

(11.39)

57.04

(12.31)

-0.558

0.579

Paranoia (PAR)

56.63

(08.87)

54.34

(12.83)

0.708

0.482

Schizophrenia (SCZ)

52.26

(12.39)

60.98

(14.27)

-2.325*

0.023

Borderline features (BOR)

52.26

(10.50)

55.35

(11.86)

-0.984

0.329

Antisocial features (ANT)

58.26

(13.38)

53.91

(13.15)

1.207

0.232

Alcohol problems (ALC)

50.47

(09.45)

48.63

(09.23)

0.727

0.470

Drug problems (ALC)

56.16

(13.28)

62.41

(14.69)

-1.604

0.114

Aggression (AGG)

54.32

(12.18)

54.48

(12.40)

-0.048

0.962

Suicide Ideation (SUI)

49.47

(10.87)

53.80

(17.00)

-1.024

0.310

Nonsupport (NON)

54.21

(11.44)

51.93

(08.93)

0.858

0.394

Treatment rejection (RXR)

46.37

(14.28)

41.39

(13.69)

1.316

0.193

Dominance (DOM)

49.42

(08.43)

50.00

(09.25)

-0.235

0.815

Warmth (WRM)

46.63

(12.29)

48.07

(09.21)

-0.516

0.608

Mean

(SD)

Mean

(SD)

Inconsistency (ICN)

59.16

(14.65)

59.13

Infrequency (INF)

59.90

(09.60)

58.35

Negative Impression (NIM)

52.05

(15.06)

Positive Impression (PIM)

47.58

Somatic complaints (SOM)
Anxiety (ANX)

Validity scales

Clinical scales

Treatment scales

Interpersonal scales

*p<0.05

These results reflect the fact that women were timid or
less interested in social relationship with others in comparison with men. Women again demonstrated higher t-scores
in clinical scales than men. Among them, women reported
higher scores in somatic complaints (m=57.89), anxiety-related disorders (m=59.20), drug problems (m=
62.41), and suicide ideation (m=53.80) than men. On
the other hand, men were more anti-social (m=58.26)
and rejected treatment (m=46.37) more than women did.
In terms of depression, the participants whose t-score
was above 65 were 19 (29%), and among them women
were 17 (89%). This result signifies that women tend to
suffer more from depression, and the causes of depression originated from the separation from the family and
her child(ren) in North Korea or China and subsequent
fears for them.
According to the PAI validity scales among different
age groups of North Korea refugees, inconsistency, infrequency, negative impression, and positive impression
did not show meaningful differences. However, in clinical scales, the age differences in schizophrenia showed
meaningful differences (Table 2) in that the teens reported
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lower t-scores (m=48.11) than the 30s age group (m=
65.23). Borderline scale showed meaningful differences
in all age groups. The twenties group showed higher
level of anxiety-related disorder compared to other age
groups and could exhibit compulsive and threatening
behavior. The 30s age group scored over 60 points in
depression. The reasons for high depression in the thirties might be resulted from unhappy feelings, helplessness, uncertainty of future, sleep disorder, nervousness,
fears, worries, and/or emotional instability.
In the PAI treatment scales for different age groups,
the t-scores for teens (m=39.67) was much lower than
the twenties (m=59.19), thirties (m=56.85), and the
forties (m=55.44) which showed meaningful differences
in all age groups. According to the interpersonal scales
among the age groups, the teens scored lowest in dominance (m=42.67) and warmth (m=39.56).
The correlation between PAI scales and duration of
stay in China of North Korean refugees showed meaningful results only in paranoia and nonsupport (Table 3).
In paranoia, the group that spent 3-5 years (m=63.91)
showed meaningfully higher results than the group that
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TABLE 2. PAI scales for age groups
Variables

Teens (N=9)
M

(SD)

Twenties (N=16) Thirties (N=26)
M

(SD)

M

(SD)

Forties (N=9)
M

Fifties+ (N=5)
M

(SD)

(SD)

F

p

Validity scales
Inconsistency (ICN)

55.22

(15.60)

62.81

(08.57)

58.31 (11.64) 60.11

(14.52)

57.00

(14.95)

0.671

0.615

Infrequency (INF)

61.33

(06.06)

58.25

(12.10)

59.12 (13.28) 57.56

(08.23)

56.60

(13.11)

0.191

0.942

Negative Impression (NIM)

50.22

(19.56)

54.13

(16.25)

60.35 (19.29) 53.56

(11.65)

49.00

(06.00)

0.971

0.430

Positive Impression (PIM)

51.00

(17.78)

41.25

(13.23)

42.31 (14.37) 44.33

(14.97)

51.40

(14.06)

1.055

0.387

Somatic complaints (SOM)

50.67

(03.87)

56.81

(11.09)

58.88 (15.65) 59.33

(12.63) 55.20

(13.86)

0.768

0.550

Anxiety (ANX)

51.33

(15.78)

58.44

(16.38)

62.92 (14.51) 59.56

(15.69) 49.60

(04.67)

1.546

0.201

Anxiety-related disorder (ARD)

53.67

(13.56)

61.63

(13.26)

60.69 (15.93) 56.44

(11.61) 42.20

(02.28)

2.385

0.061

Depression (DEP)

53.44

(11.78)

57.00

(11.67)

62.27 (11.33) 57.67

(08.49) 51.20

(03.90)

1.939

0.116

Mania (MAN)

47.89

(14.77)

58.00

(09.90)

60.19 (11.74) 51.22

(09.92) 57.60

(10.43)

2.502

0.052

Paranoia (PAR)

54.11

(11.75)

56.69

(12.67)

56.96 (12.70) 51.22

(06.65) 48.00

(10.75)

0.944

0.445

Schizophrenia (SCZ)

48.11† (16.83)

60.13†‡ (12.96)

65.23‡ (12.74) 50.78†‡ (09.97) 50.00†‡ (06.93)

4.713* 0.002

Borderline features (BOR)

45.67† (10.76)

57.38† (09.47)

57.35† (12.66) 53.56† (09.81) 47.40† (04.98)

2.740* 0.037

Antisocial features (ANT)

47.89

(12.47)

60.25

(15.34)

56.27 (12.51) 49.56

(09.66) 56.60

(12.38)

1.815

0.138

Alcohol problems (ALC)

46.44

(04.95)

50.25

(11.13)

50.38 (10.51) 47.44

(06.95) 47.40

(05.64)

0.468

0.759

Drug problems (ALC)

61.89

(11.88)

59.00

(15.44)

62.77 (14.99) 57.00

(15.77) 61.00

(14.68)

0.280

0.890

Clinical scales

Treatment scales
Aggression (AGG)

39.67† (06.82)

59.19‡ (13.23)

56.85‡ (10.45) 55.44‡ (12.40) 51.40†‡ (05.13)

5.373* 0.001

Suicide Ideation (SUI)

48.11

(09.06)

53.44

(15.92)

55.00 (19.43) 52.33

(09.85) 45.20

(04.92)

0.626

0.646

Nonsupport (NON)

56.22

(10.65)

50.63

(09.11)

53.50 (08.74) 48.22

(08.90) 55.60

(15.08)

1.122

0.355

Treatment rejection (RXR)

54.89

(17.79)

38.06

(08.44)

41.81 (12.95) 41.33

(17.12) 44.60

(11.95)

2.431

0.057

Dominance (DOM)

42.67

(05.79)

49.25

(08.46)

52.35 (09.70) 51.11

(08.59) 49.20

(07.12)

2.168

0.083

Warmth (WRM)

39.56

(11.85)

47.63

(08.89)

50.46 (09.29) 47.11

(11.08) 48.60

(08.96)

2.086

0.094

Interpersonal scales

*p<0.05,

†‡Subset

for alpha=0.05

spent under 1-3 years (m=48.06). Among the symptoms that reflected light psychopath was fear, and among
disorders that indicated more serious psychopath, paranoia
was observed. The nonsupport scale was reported to be
high in the group that spent less than one year (m=
58.57) than the group with 1-3 years. The duration of
stay in China did not contribute to meaningful differences. However, interestingly the 3-5 year group’s mental health in overall was worse than all the other groups.
Particularly t-scores of this group in anxiety, anxietyrelated disorder, schizophrenia, depression, anti-social
features, and drug problems were over 60. The drug problems were reported in the groups that spent less than 1
year and over 5 years, and these participants exhibited
symptoms of drug dependence such as somatic disorder,
headache from stress, indigestion, and chest pain.

Contributory factors to the Personality Assessment Inventory scales of North Korean refugees
in China
The affectability of individual age, duration of stay in
China, and duration under protection to the PAI scales

were investigated. Negative impression scale was negatively related to duration under protection (-0.270), and
warmth was positively correlated with duration of stay
in China (0.268) (Table 4). In short, as the duration of
stay in the protective facility prolonged, North Korean
refugees frequently complained or exaggerated of physical pains. Another factor that was less meaningful was infrequency which was slightly correlated with the duration
under protection (-0.236). Positive impression (0.198)
increased as the duration of stay in China prolonged.
This result indicates that the North Korean refugees’
tendency to befriend other and avoid.

Correlation between post traumatic stress disorder and Personality Assessment Inventory scales
According to the test for PTSD level among participating North Korean refugees in protective facilities in
China, 9.2% showed symptoms of PTSD, including partial-PTSD. The result of χ2 validation for PTSD between
genders showed no meaningful differences. The test
revealed that 1 male (5.3%) and 2 female (4.3%) were
diagnosed with full-PTSD, and 2 males (10.5%) and
www.psychiatryinvestigation.org 73
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TABLE 3. PAI scales according to duration of stay in China
Variables

Under 1 year
(N=14)

Under 1-3 years
(N=16)
M

Under 3-5 years
(N=11)

Over 5 years
(N=24)

F

p

(11.37)

0.193

0.901

61.08

(09.82)

0.506

0.680

53.71

(13.87)

1.254

0.298

(20.16)

47.92

(12.21)

1.323

0.275

59.27

(11.98)

57.04

(13.07)

0.413

0.744

66.73

(18.08)

58.92

(14.73)

1.614

0.195

(11.17)

63.27

(18.89)

56.29

(14.27)

0.695

0.558

(11.11)

62.82

(15.01)

58.46

(09.65)

0.903

0.445

(11.19)

59.91

(14.40)

55.71

(11.13)

0.428

0.733

M

(SD)

Inconsistency (ICN)

60.29

(14.81)

60.38

(11.99)

57.36

(11.36)

58.46

Infrequency (INF)

57.29

(15.10)

57.44

(08.94)

57.73

(12.86)

Negative impression (NIM)

61.57

(20.89)

50.81

(15.25)

59.09

(20.05)

Positive impression (PIM)

45.29

(16.81)

42.06

(10.95)

38.00

Somatic complaints (SOM)

58.43

(14.82)

54.19

(12.18)

Anxiety (ANX)

53.79

(15.00)

57.25

(12.72)

Anxiety-related disorder (ARD)

58.71

(14.74)

56.06

Depression (DEP)

56.93

(10.07)

56.00

Mania (MAN)

57.07

(13.03)

54.88

Paranoia (PAR)

55.07†‡ (10.64)

51.63† (08.23)

63.91‡ (15.58)

53.17†‡ (11.10)

2.980* 0.038

Schizophrenia (SCZ)

56.43

(16.38)

57.06

(12.17)

66.18

(19.97)

56.96

(10.26)

1.340

0.270

Borderline features (BOR)

53.21

(11.00)

56.38

(11.10)

58.00

(14.60)

52.25

(10.56)

0.841

0.477

Antisocial features (ANT)

58.29

(12.81)

54.44

(10.58)

60.82

(21.31)

51.29

(09.45)

1.674

0.182

Alcohol problems (ALC)

48.36

(07.99)

48.38

(08.24)

51.09

(12.38)

49.29

(09.45)

0.226

0.878

Drug problems (ALC)

61.71

(10.40)

54.81

(12.76)

66.36

(18.83)

61.13

(14.88)

1.507

0.222

Aggression (AGG)

51.36

(14.68)

55.81

(08.16)

59.82

(19.27)

52.83

(08.18)

1.220

0.310

Suicide ideation (SUI)

50.21

(11.56)

52.06

(15.80)

59.82

(24.00)

50.88

(12.19)

1.010

0.394

Nonsupport (NON)

58.57‡ (09.91)

48.06† (06.32)

54.18†‡ (09.72)

51.42†‡ (10.03)

3.524* 0.020

Treatment rejection (RXR)

43.36

(18.24)

39.88

(09.69)

43.91

(16.85)

44.04

(12.65)

0.318

0.812

48.79

(11.79)

49.19

(08.92)

48.64

(06.09)

51.42

(08.51)

0.395

0.757

44.00

(11.94)

47.19

(09.16)

44.27

(09.53)

51.63

(08.99)

2.403

0.076

(SD)

M

M

(SD)

(SD)

Validity scales

Clinical scales

Treatment scales

Interpersonal scales
Dominance (DOM)
Warmth (WRM)
*p<0.05, †‡Subset for alpha=0.05

four females (8.7%) were diagnosed with partial-PTSD.
The correlations between PTSD level and PAI scales
showed that the full-PTSD group showed meaningfully
higher scores in negative impression (m=68.67), positive impression (m=33.67), somatic complaints (m=
71.33), anxiety (m=80.33), anxiety-related disorder (m=
73.33), depression (m=69.67), paranoia (m=70.00), schizophrenia (m=68.67), borderline features (m=73.67),
antisocial features (m=65.00), suicide ideation (m=
74.33), and treatment rejection (m=28.00) than the nonPTSD group. Particularly depression (m=80.33) was
the highest, and related to somatic complaints, dependency on treatment was strong (Table 5).
Secondly, the average value of PAI scales and PTSD
level, including partial-PTSD, was calculated. Compared
to non-PTSD group, partial PTSD group exhibited higher
level of anxiety (m=73.50), anxiety-related disorder
(m=67.00), and drug problems (m=71.00). Other scales
that showed differences, although not significant, were
somatic complaints (m=65.50), borderline disorder (m=
62.00), and suicide ideation (m=62.33).
74
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Discussion
The study results revealed that the North Korean refugees in protective facilities in China sowed the highest
scores in drug problems (m=60.59) scale, the lowest
scores in treatment rejection (m=38.38) scale, and in
all scales showed under 60 points in t-scores. These
results indicate the tendency to highly depend on drugs
due to somatic complaints of North Korean refugees.
Similar results were found in the PAI results Park et al.
found in a study with prisoners under sentence.16 However, this result contradicts the study results from Jeon
Woo-Teak’s PAI study with North Korean refugees at
Hanawon where depression (m=62.51) and schizophrenia (m=61.25) levels were the highest.6 This result
could be due to their heightened emotional status after
arriving at a refuge in South Korea. The PAI scores according to gender differences showed that female North
Korean refugees in China experienced higher level of
anxiety (m=61.85), depression (m=60.72), and schizophrenia (m=60.98) compared to males. The results
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TABLE 4. Correlations between PAI scales and age, duration in
China, and duration under protection
Variables

Age

Duration
in China

Duration
under
protection

Validity scales
Inconsistency (ICN)
Infrequency (INF)
Negative impression (NIM)

0.011

-0.087

0.108

-0.059

0.179

-0.236

0.040

-0.106

-0.008

0.198

-0.028

Somatic complaints (SOM)

0.115

-0.020

-0.128

Anxiety (ANX)

0.024

0.044

-0.003

Anxiety-related disorder (ARD) -0.186

-0.092

-0.123

Positive impression (PIM)

-0.270*

Clinical scales

Depression (DEP)

0.026

0.047

-0.136

Mania (MAN)

0.128

-0.055

0.008

Paranoia (PAR)

-0.168

-0.032

0.144

Schizophrenia (SCZ)

0.001

-0.014

-0.023

Borderline features (BOR)

0.052

-0.158

-0.022

Antisocial features (ANT)

0.061

-0.232

0.024

Alcohol problems (ALC)

0.059

-0.002

-0.212

Drug problems (ALC)

0.027

0.054

-0.156

Treatment scales
Aggression (AGG)

0.231

-0.055

0.010

Suicide ideation (SUI)

-0.014

-0.036

-0.072

Nonsupport (NON)

-0.078

-0.111

-0.201

Treatment rejection (RXR)

-0.153

0.103

-0.051

Dominance (DOM)

0.213

0.139

-0.001

Warmth (WRM)

0.222

0.268*

Interpersonal scales
0.078
*Correlation is significant at the 0.05 level (2-tailed). PAI: Personality Assessment Inventory

from Jeon Woo Taek’s PAI study with North Korean
refugees at Hanawon concluded that male North Korean
refugees exhibited higher level of alcohol problems,
nonsupport, and warmth.6 Also, in an MMPI study by
Kim et al. with North Korean refugees at Hanawon
concluded that males scored higher in depression and
schizophrenia than females.5 Cho stated in a depression
panel study with North Korean refugees in South Korea
that depression level among males significantly increased
compared to females.17 However, Han et al. claimed in
their study that the gender differentials did not result in
significant discrepancy.18 The reasons for the change
over time could be inferred that in case of females in
protective facilities in China, the scores in anxiety, depression, and schizophrenia increased due to the fear
from for the remaining family members in North Korea
and China. On the other hand, in the case of males in
Hanawon and in South Korea experience relatively high
level of deprivation, unemployment, and loss of male
authority compared to females.

The PAI results of North Korean refugees in this
study according to age differentials showed that the teens
(m=48.11) and the 30s (m=65.23) exhibited significant differences in schizophrenia. In Kim’s study, the
ages did not contribute to any significant differences,
but the teens showed the lowest average t-scores, which
was similar in this study.5 Roh concluded in his SCL90-R study with North Korean refugees in Hanawon
that mental health among different age groups showed
lower average scores in the twenties; whereas, the forties exhibited significantly high scores in depression, anxiety, hostility, fear, and in paranoia.19 This conclusion
is similar to the result of this study, and the increased
new hopes for future plans and expectation from new life
among younger generations contributed to this result.
But in the 30s and 40s, limitations to employment, anxiety for unfamiliar environments in South Korea, and
longing for separated families in North Korea negatively
influenced their mental health.
Analysis on correlation between the PAI scales and
duration of stay in China revealed that in the 3-5 year
group higher level of paranoia (m=63.91) and nonsupport (m=54.18) were found. More specifically among
21 scales, the 3-5 year group exhibited the worst mental health status, even though the result was not significant. On the other hand, Chae reported in his study
with North Korean refugees in South Korea that as the
duration of stay in China lengthened, the tendency to
prefer South Korean culture increased.20 Lee also claimed
that North Korean refugees in South Korea with 3-5
years of experience in a foreign country reported higher
satisfaction level with the life in South Korea.21 The 35 years of stay in protective facilities in China influenced North Korean refugees negatively while they were
staying in the facilities. However, this period influenced
positively to the adjustment to life in South Korea. In
other words, the North Korean refugees who spend 3-5
years in third country in transit experience increased
level of guilt for child rearing and anxiety for new life
which contribute to low mental health status. However,
after they arrive in Korea, in retrospect, this period turn
out to give North Korean refugees an opportunity to
understand South Korea and capitalism.
The PTSD level of the participants in this study was
9.4%, including partial PTSD. According to gender differentials, males (10.5%) exhibited higher level of PTSD
than females (8.7%). Jeon reported in the Hanawon
study that the PTSD level including partial PTSD was
8.1%. The gender differentials showed that males (2.9%)
showed lower level of PTSD than females (14.3%). In
comparison with this study, the overall percentage of illness was similar, but the level of PTSD among females
www.psychiatryinvestigation.org 75
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TABLE 5. Correlation between PTSD level and PAI scales
Full PTSD
(N=3)

Variables

M

(SD)

Non-PTSD
(N=62)
M

t

p

(SD)

Partial PTSD
(N=6)

Non-PTSD
(N=59)

M

M

(SD)

t

p

(SD)

Validity scales
Inconsistency (ICN)

63.00(03.46)

58.95(12.38)

-0.562* 0.576

59.83(10.67)

59.07(12.35)

Infrequency (INF)

52.67(11.55)

Negative impression (NIM)

68.67(23.67)

Positive impression (PIM)

-0.146* 0.884

59.10(11.34)

0.958* 0.342

57.00(10.10)

58.98(11.52)

0.405* 0.687

54.97(16.71)

-1.365* 0.177

59.83(18.74)

55.17(17.03)

-0.634* 0.528

33.67(07.64)

44.74(14.79)

1.282* 0.205

44.17(13.99)

44.24(14.87)

0.011* 0.991

Somatic complaints (SOM)

71.33(06.35)

56.32(12.76)

-2.014* 0.048

65.50(12.91)

56.15(12.69)

-1.716* 0.091

Anxiety (ANX)

80.33(06.35)

57.68(14.69)

-2.644* 0.010

73.50(15.55)

57.22(14.42)

-2.618* 0.011

Anxiety-related disorder (ARD)

73.33(11.93)

57.19(14.24)

-1.927* 0.058

67.00(16.28)

57.02(14.10)

-1.631* 0.108

Depression (DEP)

69.67(04.16)

57.71(11.06)

-1.855* 0.068

63.00(09.80)

57.78(11.20)

-1.098* 0.276

Mania (MAN)

61.67(08.08)

56.26(12.13)

-0.761* 0.450

57.17(09.35)

56.44(12.29)

-0.140* 0.889

Paranoia (PAR)

70.00(06.24)

54.29(11.53)

-2.332* 0.023

57.83(14.61)

54.73(11.57)

-0.612* 0.543

Schizophrenia (SCZ)

68.67(01.15)

57.94(14.37)

-1.284* 0.204

62.50(09.07)

58.02(14.62)

-0.734* 0.466

Borderline features (BOR)

73.67(10.02)

53.52(10.78)

-3.169* 0.002

62.00(14.85)

53.68(10.96)

-1.716* 0.091

Antisocial features (ANT)

65.00(05.29)

54.71(13.37)

-1.320* 0.192

54.67(11.83)

55.24(13.49)

0.100* 0.921

Alcohol problems (ALC)

44.00(00.00)

49.42(09.42)

0.989* 0.326

47.67(05.82)

49.32(09.57)

0.414* 0.680

Drug problems (ALC)

66.00(11.79)

60.32(14.62)

-0.661* 0.511

71.00(09.25)

59.53(14.54)

-1.886* 0.064

Aggression (AGG)

62.00(07.00)

54.06(12.36)

-1.098* 0.276

57.50(06.98)

54.12(12.66)

-0.641* 0.524

Suicide ideation (SUI)

74.33(30.53)

51.48(14.04)

-2.603* 0.012

62.33(23.70)

51.54(14.35)

-1.645* 0.105

Nonsupport (NON)

49.67(07.09)

52.74(09.83)

0.533* 0.596

47.50(07.84)

53.12(09.78)

1.361* 0.179

Treatment rejection (RXR)

28.00(09.00)

43.56(13.78)

1.928* 0.058

35.17(12.80)

43.63(13.92)

1.427* 0.158

43.00(05.20)

50.16(08.99)

1.361* 0.178

47.67(06.35)

50.05(09.19)

0.618* 0.539

Warmth (WRM)
53.00(04.00)
47.39(10.28)
-0.936* 0.353
*p<0.05. PTSD: post trauma stress disorder, PAI: Personality Assessment Inventory

50.17(05.81)

47.39(10.47)

-0.636* 0.527

Clinical scales

Treatment scales

Interpersonal scales
Dominance (DOM)

was significantly higher in Hanawon. In addition, Hong
reported in his study that the partial PTSD level among
North Korean refugees with one-year-experience in South
Korea was 31.8% and full PTSD was 27.2%.11 However,
the percentage of PTSD in gender differentials was similar to this study. Kinzie et al. reported that among 322
refugees, 70% matched up with DSM-III-R PTSD standards,
and among these seventy percent, 66% were females.7
To summarize these results, in case of North Korean
refugees in China, females in gender, the thirties in age
bracket, 3-5 years in duration of stay in China, and
longer period in protective facilities showed poor mental health.
This study contains limitations. First, participants of
this study were selected from facilities that allowed this
study. Currently the overseas protective facilities are located in China, Thailand, Mongolia, and Russia. Therefore, it is hard to normalize this study to mental health
report of all North Korean refugees in protective facilities. Another limitation has to do with inconsistency of
administration and environment of these facilities. The
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protective facilities are under Chinese government surveillance, and due to special relations with North Korea,
the facilities are not in a systematic structure. In addition, the administrative methods, human resources structure, and duration of protection are dissimilar, so it is
hard to generalize this study. Third, the interviews and
survey were conducted in rest areas and/or living areas
rather than in a conference room due to infrastructural
problems. It is suspected that the interviewees may not
have responded honestly due to an environmental factor.
Fourth, the duration of the researcher at the facilities
was not sufficient to participate and observe interactions
among North Korean refugees in protective facilities in
China. Despite these shortcomings, the significance of
the study lies in that first, this is the first North Korean
refugees mental health study conducted in protective
facilities in China. Second, this study offers foundational
data through examining mental health status of North
Korean refugees in different stages of their sojourn which
can be used as the basis for mental health promotion
among the refugees in South Korea. Even though this
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study could not cover all North Korean refugees in protective facilities in China, this study is meaningful in
that it provided mental health status of North Korean
refugees in different stages of refuge. Third, this research can be utilized as mental health support data in case
of development of refugee camps if a large number of
North Korean refugees stream into China in the future.
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