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Objective : This study is a follow-up of a first survey of 200 North Korean defectors who entered South Korea in 2001. The
purpose of this study is to examine changes in the current prevalence of partial PTSD and full PTSD after 3 years and to evaluate
related factors.

Methods : This study followed up on 151 of the 200 North Korean defectors from our first survey. 20 interviewers conducted
face-to-face interviews and assisted defectors in completing a self-report assessment. The traumatic events which participants with
chronic PTSD and delayed onset PTSD experienced were then examined.

Results : Over the 3 years, the current prevalence rate of partial PTSD was reduced from 31.8% to 5.3%, and the current
prevalence rate of full PTSD was reduced from 27.2% to 4.0%. Of particular interest was that 88.8% of those diagnosed with
full or partial PTSD in the first survey had recovered after 3 years.

Conclusion : The current prevalence rate of partial and full PTSD rapidly decreased during 3 years. (J Korean Neuropsychiatr
Assoc 2006:45 (1) :49-56)
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Table 1. Demographic characteristics of 3 diagnoTstic groups (non-PTSD, partial PTSD, and full PTSD)

Variable Non-PTSD (n=137) p-PISD (n=8) f-PTSD (n=6) Total (n=151)

Sex* Maie 79 (92.9) 4 (4.7) 224 85 (100.0)
Female 58 (87.9) 4(6.1) 461 66 (100.0)

Age (yeors)T Male 38.0+106 320+ 74 490+ 4.2 37.9+105
Femaie 365+ 9.9 452+14.7 39.0+12.3 37.1+x104

Total 37.3£10.3 3861129 42.3+10.9 37.6%104

Educdational level in High school 85 (90.4) 5(5.3) 4(4.3) 94 (100.0)
North Korea* College 20 (90.9) 1(4.5) 1(4.5) 22 (100.0)
Graduate School 32 (91.4) 2 (5.7) 1(29) 35 (100.0)

Education in South Korea*  Yes 54 (91.5) 4(6.8) 107 59 (100.0)
No 83 (90.2) 4(4.3) 5 (5.4 92 (100.0)

Duration of defection (month) ! 2061154 293+14.6 268+ 89 21.3+153
Duration of residence in South Korea (month) ' ¥ 515+ 7.6 464+ 83 495+ 6.6 511+ 7.7
N‘;'o ?J‘;;O'I:”o’:é;”gg:ﬁ:; r"}’ho entered 24+ 15 15+ 09 20+ 09 23+ 15
N(:Oggigmg”s;‘:i;gg? is iving 27+ 13 26+ 1.1 16+ 08 27+ 13
Living with their spouse* Yes 70 (92.1) 5 (6.6) 1 (1.3 76 (100.0)
No 67 (89.3) 340 5(6.7) 75 (100.0)

Marriage in North Korea* Yes 77 (90.6) 4(4.7) 447 85 (100.0)
No 60 (90.9) 4(6.1) 2 @0 66 (100.0)

Marriage in South Korea™ Yes 36 (87.8) 3(7.3) 2 (49 41 (100.0)
No 101 (91.8) 5(4.5) 436) 110 (100.0)

“Frequency (%), T :Mean+SD, t : period between escape from North Korea and entry info South Korea, p-PTSD : partial PTSD,

f PTSD : full PTSD

2001 1+ survey (151) : Non PTSD (62) p-PTSD (48)

2004 27 survey (151) : Non PTSD (137) p-PT1SD (8)

f-PTSD (41)

Fig. 1. Change in the number of defectors in each
of the 3 diagnostic groups (Non PTSD, partial PTSD,

f-PTSD (6) full PTSD) over 3 Years. p-PTSD : partial PTSD, f-PTSD :

full PTSD.
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Table 2. Comparison of the cumulative number of types of fraumatic events among the 3 diagnostic groups in the first survey

Frequency Non- PTSD (n=62) p-PTSD (n=48) f-PTSD (n=41) F Tukey post hoc test

Total No. of traumas by type : . . N ]

in North Korea* (25 items) 74x43 9739 8.7+45 4241 p-PTSD>Non PTSD
During defection* (19 items) 53+30 7337 61128 48501 p-PTSD>Non PTSD
Total* (44 items) 127162 16965 14863 6.168% p-PTSD>Non PTSD
% Mean+SD, 1:p<0.05, t:p<0.01, p-PTSD : partial PTSD, f-PTSD : full PTSD
Table 3. Comparison of the cumulative number of fypes of o T_.!_,f
fraumatic events among the 3 diagnostic groups in the second
survey

Frequency I\l(c;r_\—]lj%l) p(fjg? f(':[i[)) F 3d FAZAbA Egtolgrie] full PTSDE A

Total No. of fraumas by
type : In North Korea*
(25 items)

During defection*®
(19 items)

Total* (44 items) 144+65 14.4+41 19782 1902

= . Mean+SD, p-PTSD : partial PTSD, f-PTSD : full PTSD

84+44 80x40 11.0+34 1.117

6032 6430 87%£53 1906

A9 Mg vlwarth

12} ZAt)A full PTSDZ #58 A 53 J) %
728 AR €59 F ANEE a8a dA I
A8 A 717 g5 BFeA H] PTSD JdEthe U2
o] 9AE AYsIEAN partial PTSD @R TR 23]
7 A& o ge AFsKILh 53], B3 U INAEE,
guany 5 A a3 Ax GEAEE EFelA
partial PTSD Fto] 8] PTSD Adrr}t EAH o2 {9
olalA B2 o] oS AP Ao UEhthF=4.241,
p<0.05, F=4.850, p<0.01, F=6.168, p<0.01, Tukey
AFHF)

Table 3oME 234 ZARIA Al Hddo] ZRAg A
o) Mg vlasisich

22} ZALIA full PTSDE B8 Hae 53 W 937
o} FEIY F Y 1?41 A4 R A A
2 oA ¥ PTSD A% ¥ partial PTSD AR
o B2 o] oS Ao O Aolrk FAIRH L
Z fovletAlE Furh

Table 29} Table 3o 2J&bd 23} ZARJA full PTSD
2 259 J9n=6)2 13 A 9 full PTSDE &7€ A
Hn=41) R} B2 59 S AP M=11.0, SD=
3,35 ; M=8.7, SD=4.47), W2 22} FAIA partial
PTSDZ £58 A(n=8)& 1x} ZA} w partial PTSD
2 358 Ad@=48) 2t AL 59 S Atk
(M=8.0, SD=4.00 ; M=9.7, SD=3.91).

P

J Korean Neuropsychiatr Assoc / Volume 45, No 1/ January, 2006

S (current prevalence) 2 27.2%°14 4.0%2 Ayt
Hog & Eog 7hA4sitk oledt AT Al AF
dh= 100799 AR Al Fes dite= ¢ PTSD &
Tl AAl FEEC] 1€ ol A 9.2%, 1 ol
ol 3% 5.3%, 3d oAl A 3.4%E AR WE S
2 Zadithy Bud APVE nFste] w Ay A}
AN E 73%@ QuielEe) PTSD 7ol digh &) A
Wl By vlel o] Yo R o}
A8 A3 7—%-‘? l full PTSDS} &4 f#-&c] 343
7 olyie]l o] A2 A& A7
o} FARE 558 EI_O*E} a2id, 53098 HEYH
AgAIATAN HEGH deA] B 22dolghs &
W Azto] At o] Fo - WA} 14.7%7F PTSDE
Hotty Rud A7V E wFslel TRIAAE AERE
oz § A 23 AANA s deR 3
A “Woﬂﬂ BHyg nie} o] WA T A o A
28 AP AfdMe et Az A e 4P
Z4ro 2?& Alzke] AUEE PTSD $4o] wHd3}
th= Auele Aot v} &, Aukd o PTSDE A
Aibe= oAke] FHet Az gl o Ao EAe] wet
ot L}EMW Roz dFHA ed, £ A7l
M 3d 32 3 PTSDY A 4380 dukal A
Hohs 23 549, Aol E2IAE T oS 73
3t AokEchs 34 W2 o2 vepdth olid A
e 2 olfE Aud 5 vk
AR, Bdo|gFmEe) Qo H3t elxe} g
oA AEs o2 2] AZEehs SHolX A Aol
U} 22 asERTE %Aty Al sk A
o2 44 & ke 7heAdoltt. A, HE elld =
gRI Fo A&HoE o] LEHUD Bdo|gF
nEo] FEAI3o HyAog st ¢ F AJdiFHeR
S w73 o]Ae] NgAQ o7 A4S v}

/oIt

o ﬂllO

rkﬁ rsL'

53



PTSD 3 =7

3d —% B ZAL) A Hdtolekrul 9] partial PTSDY) &
FHE T3 31.8%°04 5.3%F Mukdog & Zo
g A E}Oﬂt} Partial PTSDS] & SHEL AAHAS
TF D AL, dde] B o9k 234 Hojg F
ROZ ARl mebx xjol7h et 915 partial
PTSDell thgt A7l ostd dAae FFeF AMEE
Z27 7Je]9 alole] we} partial PTSDY @4 #88&
2.8% (BA BN 86.5% (A3 sHF8kah 74| o)
¢ kst Y &, 53099 WEYA THEAE o)
Mo_% & PTSD A7/ el = e Aol A8 A7
23 T AAY 7.7%7} partial PTSDE kw9l A
UJ Z2A A eJefA] alol7h 7] wigef AT Azte} A
2 Blashks A& & )7t glvk. oA oF&7h4] partial
PTSDel tidt gl k71 (consensus diagnostic
critieria)©] glo] AW B E sprlell Fel7) AT
AZE el e AAANE AERE A o 8laelA
& B2 E30] = £ Qrh B]E, DSM-IV Ak Ao

~

p

A Partial PTSD¥ #-$-7dl(adjustment disorder) &}
ARE EE 7D glew, o] FAAQ o Q)
A QLA oA o) 7p2] d e e o8 % partial
PTSDel gt golgl A7 |&E wE7] 913 xgo] I
Q9 st 74 ox A§7L5]1;}

DSM-1VellX & A7 (54, A4 g} 717H(H4)
oleR= 2714 291% o]gslo] PTSDE A%
2 BFFetr 9

DSM-1V Zgbr]sol ejahd PTSDY F4ko] 3704 o)
2 A48 7% W PTSDE Al#5R=t] Kesslere] 7"
oM AA PTSD 7] 34%9) 1 57} w4 PTSDY)
ZA¥E vebdcky Rasielch. B A2l Aol ojshd
12} APl full PTSDR 2wk 41 FoflA 3] A

A7HA

Ao
22

v 22F ZAFIME A% full PTSDE A9 ARRE 9
2z} 3giolgiek w1 i 370 o]FRE 3 Aol W

s AR 7] Wil w3 PTSDS) gshet A
g W= o 2= QAT 39 Bk A &A 0 fy
PTSDZ 7AYY ABEL ZEAOZ L ojiolot)
o) 9 PTSDY 93 oAg oA o]gl A|H B9l
ol Bgle] 71=E uka}3|d %o 71EY Hel ul &
Zo| 71948 S Faksk 9o ApAzlel sl

DSM—1VelAs= v A7)0 whe} 247438 & 37048 o)

;‘zoﬂ WHe 49E Ay 2 PTSDR Awshod] o
#9) SIS ARRETe w1 A7
myuﬁ 15E 27 309 F714 ofs chegstet. ¥

54

C.H. Hong, et al

AT Ao)r 22} FA} @) full PTSDE ke Apzk
ol 28 XdA ¥y PTSDE EHFHch Na tlonal
Comorbidity SurveyollA] 4 gAR] 229%7} 244

¥ PTSDE A9H, ol 2 F79 94 33
& dAEH e o ey o w99t g o=
o ATARY Y MW W B A7) Bajo|ery
=9 A W PTSDE Addoz AL RAog et
Wt olelgt Ax GA] Bio|gdFuiso] AHs 9jato]
AR 2 ool vjaiMe 1 474571 W 7FsA0)
Ues ARz sdolt) 12y, B2 Edlo|gFul 9

349 & full PTSD2) xl?i*é Higo] 2vgof EapsiA|et &

3 9 el ABE AIIe] o Alze] %)
W OLFIE PTSDE 238 88 & 9189 iz
Row ByolgFuy YNAB dHd ALHos #
A& 7hAo} & Zolth,

Ao eaRue FAanl a ek A

e} &)

o] HA Hc“f EJ*JE’J F7} Vel w} PTSDE) whE e
QA ek & Are Ak 14,
274 ZAF 5 full PTSD #'e% partial PTSD % ¢o]
8] PTSD Adteet B2 2] gibe Agssiy 18y
12} ZAF Aalo)) Jspd, Bahl, 2204 Z= Ad 94
& Al 7HA] 5 Z5oflA W] PTSD Hdec} EAzo g
remlstA W o) g AP A full PTSD
Aol obd partial PTSD Heeldet. &, full PTSD A
tto] partial PTSD Rt S3h), 223y £ A3
AR A 7 FE BEFeA HlE AR eR fou|
Al A 281 A2 42 ks AP o1
& A= A 9449 57t %355 partial PTSD
Brh= full PTSD7F o] 2 3d Zlojeks dykael A
Zhis s Aafolnt, ojifdt AR thE o] &S
AlAFghet,

A%, partial PTSDET} full PTSDE vbdsield ¢
o ¢FRrhk= 9] A e ok 2]le] #ad vhe
o] olck A, partial PTSD= full PTSDS} T8 At
E74 L 712 disease entity 2 E5349 7FsAo] i) o)
g 35 A7t v dad nog AztHc
2 A7 e 2 AR AAPEE 7R A 9leh

AA, partial PTSD9] 22H4 Aofefl ofgt Ziolct. par-
tial PTSD2] E}ﬁ Jefi= obA7HA] JyE o] oo
A e =g Algel g, DSM-IVel 3412l gt
Hor FFHA gsron, Azt AYztehks el ot
2} ofe] 71A] ofeket zv|Eo] ARgEE FARo] oltt
AL Eof HEGH FHEALE ddoz ¢ PTSD A+

é X ox oZ:

=

J Korean Neuropsychiatr Assoc / Volume 45, No 1/ January, 2006



C.H. Hong, et al

o)A partial PTSD* B, C, D 71500l 74zt F4ko)
170 o]d4Q1 79- olglel, B Mgk 7]&elA FAto] 17 o]
Zdolx D A 71EellM FAdo] 270 o3l A9-E shd
o Xt} 2 ATolM AN 284 o ¥34
Q) oJu)g AMR-3ISity. wWabA partial PTSDS) @A) 44
£2 A4 vlashke olzlgel stk 5, partial PTSD
o] A FHES od 2 HoJE ARl ule}
- & Aol7h d 7 QUoh EA), 23 Akl Al ke
ME 9] 2ol QA% FAA #1449 ol goltt. &, 13
ZAto M= v} PTSD A, partial PTSD A, full PTSD
o] 247} 62, 48, 41402 nud #5314 £
st} Al Jeizte] ving FAHCRE $Msh=d FA7}
ARG 234 ZALIM = v PTSD #o] 137F0]x
2] partial PTSD 4, full PTSD #do] 24z 84 6
Holojx A R E FAHCE FAsh=d A
7b ASdk A, 3 FHFALE sl Skl FEEE &}
goll tigk FAlo|tt. PTSDE A3 2t A 9] 4pal
7 A%l dA fFHEC] Rt vlnA whE AJI7E o]
FstE)= Hbe BHoly] wiEel FHF:ANY 7teg 3
dE UR Aua £ ¢ ok 39§ PTSD #88 #
of thgt Fo]9 PTSD7} MEA Hgstar 3 83h= o
g Tebd = gl7] wioltt Holk 1d 7Ho e 24
ZAHE o PTSD A& frd &l sk ¥3) A4S u

B 2 % 5 QA BolgFRolk thge
_‘

B>

1 o

Setojgnlo] APe Ao ® wHdslE dwst
719l 27t Q7] Wil % Ao v PTSD
o JFerr By ofhd AJH Hrel opd Eql9
7S, WALE A o] 715, Bl W $-8-59) 7|9k,
LEHA hX7)E SOl i3t ZARE &7 sfof & Aot
A, PTSDE] Rehe: 8l A3 DSM-IVE 98 ¢
23} A5 (SCID, The Structured Clinical Interview
of DSM-IV) = ¥RiRlo] 2188 4= glu FHE U447}
7¢ ARESEES HolQltks Aolut H|Z 3zt F4 1

WE7|1E B ARl TAsE JHHdS & 3
T AEE AT YUY FHoR U A
Aol A7 & Uk

olgigt Sl E7stn £ A7 vhey e 99
g 7P

A, Betolgd11e] PTSD| didt Hxo) ity Mg
3 FHAT e golrk

J Korean Neuropsychiatr Assoc / Volume 45, No 1/ January, 2006

PTSD 3 EXoi7

23Rt Esto|gFale| digk A A7t ofgify) Wi
of DA AFzAL & o]Foix]7] FE Wo| YTk 1]
U B A7E 2YRY £gog 3dolgl= 7|7k] Awt
solE E78t 20083l 15198 8 ARl o
¥t AEE IS F AT 53, # AFE T Z
Z} full PTSD$} partial PTSD7} oW A0 Adsh=x]
of W AAE UoHE & QlojA PTSDE] zpA7Z e
s A825 F23 oujE dvty & F gith A,
partial PTSD2] 223 g2of thst Aajo|c), & o]
Al AME-H partial PTSDE A A9712& w3l B, C,
D JA7)E F 7474 FEolA A% 17) o)t F4
o] BF e Aow AFsirdl v a7 o
Hsl 7)ol vlnd dAstn dBAo) o] FH9
Aol FAE 7FedE 2ol 9t} 53] £ dAFelA
AR 224 Aole] WE partial PTSDE full PTSD9}
o B8 el met Aot vhes Aoz ulEA &
partial PTSD7} full PTSDRE.tR= AzbslR] & S4&
Ik U8 AAS 7Rl 599 dgres BRE #
U TFeAE AlARR,

& =
= 47 2001 AlBE Bdo|gdEnES

[o]
=
g 1A} AR 3 F FFATolT) AT BAL
olgtgnle] 3 Foke] @it A o]F partial PTSD
=E)]
ko3

4 (o

BUocu w2 st b

full PTSD @ #1382 watel 1782 melof
partial PTSD ¥ full PTSD}e] &, s)4733 e 1l
9} partial PTSDY full PTSD$}S] #AE Yol ux
SE3Th 12k 2AF didat 200 F 15190] 234 Al
FoAp1E TR AR 20049 29HH 397K
ARHAT A2 A A7ALESHE 29 PTSDE &
Wdeh=s FE02 vrol vk PTSDS 2k DSM~1V
E 9t 7338} YA (SCID, The Structured Clinical
Interview of DSM—IV)¢] PTSD &oiatg AHg-31%d
. 2yt ®Md PTSDSF 294 29 PTSDE E5:3b7]
flsted 23R8 TAA gt T4 BN, S
o] A&H 7IRbS Eolrgich didat 15199 33 F A
Bag& B 12k ZAMIA partial PTSDZ gk 48
FoIME 43%0], full PTSDE ek 419 Fol|M: 36
o] ¥l PTSDE A&s]o] full PTSD ¥ partial PTSD
<} 88.8%7F 3\ Afolel) B|5E Zo7 ZAMC)

2 AT A3 24 full PTSD$ partial PTSDY zhd
B2l ik 7)1 % Akmns AL ¥ ohde} partial PTSD

-

55



PTSD 3

i
]
A
e
-

2379 3945 ANSYTR: HIA mzt gk

5&_
F 9k ol ATE GF GE o HaolTus
]

f 54 LA

A% g Zg Aol A a3 Rgz ARE
ok

4

A EO] : Sio)aFel - B QPFAmd fo)
5]

AR FURY «glos Fangld,

REFERENCES

1) Jeon WT, Hong CH, Lee CH, Kim DK, Han MY, Min SK. Corre-

lation between traumatic events and posttraumatic stress disorder

among North Korean defectors in South Korea. J Trauma Stress 2005:

18:147-154.

Jeon WT. Issues and problems of adaptation of North Korean de-

fectors to South Korean society: An in-depth interview study with

32 defectors. Youset Med J 2000:4:362-371.

o, e, S48, 20, A A 5 gl w9t

TES} QAEEET B AR A7 A3 A2 2000:39:

362-372.

American Psychiatric Association. Diagnostic and Statistical Manual

of Mental Disorder. 4th ed. Washington DC, American Psychiatric

Press:1994.

) Blank AA. The longitudinal course of posttraumatic stress disorder.

In JRT Davidson & EB Foa. Editors. Posttraumatic Stress Disorder:

DSM-IV and Beyond. Washington DC, American Psychiatric Press:

1993, p.3-22

Carlier IV. Gersions BP. Partial Posttraumatic Stress Disorder (PT-

SD): The issue of psychological scars! and the occurrence of PTSD

Symptoms. J Nerv Ment Dis [9955183:107-109.

) Parson ER. Post traumatic demoralization syndrome. J Contemp
Psychother 1990:20:17-33.

N
>

3

4

(a3

<

1

56

=

=

=

=

=

-

-3

=

~

=

C.H. Hong, et al

8) Blanchard EB, Hickling EJ, Taylor AE, Loos WR, Gerardi RJ. Psy-

chological morbidity associated with motor vehicle accidents. Behav
Res Ther 1994;32:283-290.

Schnurr PP, Lunney CA, Sengupta A, Waclde LC. A descriptive an-
alysis of PTSD chronicity in Vietnam veterans. J Trauma Stress 2003;
16:545-553.

) Kang SR. Development of trauma scale for North Korean refugee.

{Unpublished doctoral dissertation] . Seoul: Yonsei University;2000.
Breslau N, Davis GC. Posttraumatic stress disorder in an urban po-
pulation of young adults: risk factors for chronicity. Am J Psychiatry
1992:149:671-675.

Freedman SA, Brandes D, Peri T, Shalev A. Predictors of chronic
post-traumatic stress disorder. A prospective study. Br J Psychiatry
1999,174:353-359.

Mayou R, Tyndel S, Bryant B. Long-term outcome of motor vehicle
accident injury. Psychosom Med 1998:60:386-387.

McFarlane AC, Papay P. Multiple diagnoses in posttraumatic stress
disorder in the victims of a natural disaster. J Nerv Ment Dis 1992
180:498-504.

Yehuda R, Kahana B, Schmeidler J, Southwick SM, Wilson S, Giller
EL. Impact of cumulative lifetime trauma and recent stress on current
posttraumatic stress disorder symptoms in holocaust survivors. Am J
Psychiatry 1995;152:1815-1818.

Port CL, Engdahl B, Frazier PA. Longitudinal and retrospective study
of PTSD among older prisoners of war. Am J Psychiatry 2001:158:
1474-1479.

Malt U. The long-term psychiatric consequences of accidental injury:
A longitudinal study of 107 adults. Br J Psychiatry 1988;153:810-818.

McLeer SV, Deblinger E, Henry D, Orvaschel H. Sexually abused
children at high risk for post-traumatic stress disorder. J Am Acad
Child Aol Psychiatry 1992:31:875-879.

Weiss DS, Marmar CR, Schlenger WE, Fairbank JA, Jordan BK,
Kulka RA, et al. The prevalence of lifetime and partial post-trau-
matic stress disorder in Vietnam theater veterans. J Trauma Stress
1992:a5:365-376.

Kessler RC, Sonnega A, Bromet E, Hughes M, Nelson CB. Postt-
raumatic stress disorder in the National Comorbidity Survey. Arch
Gen Psychiatry 1995:52:1048-1060.

J Korean Neuropsychiatr Assoc / Volume 45, No 1/ January, 2006



