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The Prevalence of Post-traumatic Stress Disorder Among Emergency

Room Workers and Factors Contributing to Its Occurrence
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Purpose: This study was designed to investigate that the prevalence of Post-traumatic stress disorder (PTSD) and
occupational environmental factors that contribute to the developing of PTSD in workers who worked in emergency
room in Korea.

Methods: This study is a multicenter cross-sectional study that was conducted in three emergency rooms. Data was
collected by self-response method through questionnaire. The Impact Event Scale-Revised was used to screen the high-
risk group of PTSD. Univariate and multivariate regression analysis was used to identify the factors associated with the
developing of high-risk group of PTSD.

Results: Total 211 subjects responded to the questionnaire. Of these, 170 subjects experienced psychological trauma
event (PTE) in the working environment. And 60 subjects classified as high risk group of PTSD, so a prevalence of high
risk group for PTSD was 28.4%. Factors related to the high risk group of PTSD were the frequency of psychological
trauma events experienced over the past 1 year and the high score of QIDS-SR16.

Conclusion: The prevalence of high risk group for PTSD among emergency room workers in Korea is very high. This may
adversely affect the safety of patients, so early screening and intervention are necessary.
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Table 1. Baseline demographics of participants.
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Institution
Severance hospital 101 (47.9) 66 (43.7) 35 (58.3) .140
Gangnam severance hospital 52 (24.6) 39 (25.8) 13 (21.7)
llsan hospital 58 (27.5) 46 (30.5) 12 (20.7)
Female, n(%) 116 (55.0) 73 (48.3) 43 (71.7) .002
Age (years) 29.0 (26.0, 36.0) 30 (26.3, 37.0) 28 (26.0, 33.0) .099
Married, n(%) 66 (31.3) 54 (35.8) 12 (20) .026
Level of education
High school 11 (5.2 8(5.3) 3 (5.0) .661
Bacheolar 168 (79.6) 118 (78.1) 50 (83.3)
Post graduate 32(15.2) 25 (16.6) 7 (11.7)
Experience of traumatic event, n(%) 170 (80.6) 116 (76.8) 54 (90.0) .029
Working years in emergency room (years) (n=207) 3.0 (1.0, 7.0) 3.5(1.5, 8.8) 4.0 (1.0, 7.0) 758
Occupation, n(%)
Doctor 41 (19.9) 33(21.9) 8(13.3) .073
Nurse 110 (52.1) 68 (45.0) 42 (70.0)
Paramedic 10 (4.7) 9(6.0) 1(1.7)
Administrative staff 18 (8.5) 15(9.9) 3(5.0)
Security 26 (12.3) 21 (13.9) 5(8.3)
Others* 6(2.8) 5(3.3) 1(1.7)
Psychological counseling, n(%) 7 (4.1) 0(0) 7 (11.7) <.001
Trust in institution's protection, n(%) 137 (66.2) 105 (69.5) 32 (53.3) .022
High risk for depressive mood , n(%) 49 (23.2) 17 (11.3) 32(53.3) <.001
Total number of traumatic event, n(%)
<4 48 (22.7) 37 (24.5) 11(18.3) .074
5-19 51(24.2) 36 (23.8) 15 (25.0)
=20 58 (27.5) 33 (21.9) 25 (41.7)
Number of traumatic event during last year, n(%)
<1 43 (26.2) 38(25.2) 5(8.3) .001
2-5 67 (40.9) 46 (30.5) 21(35.0)
=6 54 (32.9) 28 (18.5) 26 (43.3)

* Age were presented median (interquartile range)
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Table 2. Details of the event that caused the psychologic trauma and their association with occurrence of PTSD.

Details of event n (%) High risk group of PTSD p-value

Types of event the caused PTE ,n (%)

Verbal or physical violence 145 (85.3) 49 (33.8) 304
Seeing dying patients 16 (9.4) 4(25.0)
Seeing devastating wounds 9(5.3) 1(11.1)

Details of verbal or physical violence

Attacker (n=143)

Patient or caregiver 119 (83.2) 37 (31.1) 335
Colleague staff 3@2.1) 1(33.3)
Both 21 (14.7) 10 (47.6)

Victim (n=143)

Surveyor himself or herself 75 (52.8) 31 (41.3) .062
Colleague staff 17 (12.0) 2(11.8)
Both 50 (35.2) 16 (32.0)

The severity of the threat (n=143)

Verbal violence 43 (30.1) 16 (37.2) .074
Threatening behavior without actual assault 42 (29.4) 14 (33.3)
Physical injuries that do not require treatment 38(26.6) 8(21.1)
Physical injuries that require treatment 20 (14.0) 11 (55.0)

Whether to use weapons (n=143)
Use 7 (4.9) 0(0.0) .050
Unused 136 (95.1) 49 (36.0)

PTSD, posttraumatic depressive disorder: PTE, psychological traumatic event
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Table 3. Analysis of correlation between risk factors and occurrence of high risk group of PTSD.

Univariate analysis Multivariate analysis

Odds ratios 95% CI p-value Odds ratios 95% CI p-value
Institution
Severance 1.00
Gangnan severance 0.63 0.30-1.33 225
Ilsan hospital 0.49 0.23-1.05 .066
Female 2.70 1.42-5.16 .003
Age 0.96 0.92-1.01 .081
Married 0.45 0.22-0.92 .028
Level of education
High school 1.00
Bachelor 1.13 0.29-4.44 .801
Post graduate 0.75 0.16-3.59 715
Occupation
Doctor 1.00
Nurse 2.55 1.08-6.04 .034
Paramedic 0.46 0.05-4.16 489
Administrative staff 0.83 0.19-3.55 .796
Security 0.98 0.28-3.1 977
Others* 0.83 0.08-8.08 .869
Working years in emergency room 0.96 0.90-1.02 .182
Type of event that cause psychological trauma
Verbal abuse or physical violence 1.00
Seeing dying patients 1.31 0.67-2.59 .429
Seeing devastating wounds 1.08 0.55-2.10 .826
QIDS-SR16 score 9.01 4.41-18.42 <.001 1.30 1.16-1.45 <.001
Total number of traumatic event, n(%)
<4 1.00
5-19 1.40 0.57-3.46 464
=20 2.55 1.09-5.96 .031
Number of traumatic event during last year, n(%)
<1 1.00
2-5 3.47 1.20-10.07 .022 2.20 0.63-7.69 217
>6 7.06 2.41-20.67 <.001 5.49 1.55-19.43 .008

PTSD, posttraumatic depressive disorder; CI, Confidence interval; QIDS-SR16, Quick Inventory of Depressive Symptomatology Self-Report 16
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Table 4. Comparison of four symptom score of PTSD between the high risk group and low risk group of PTSD.

Symptom category No of question Score range High risk group Low risk group p-value
Hyperarousal 6 0-24 9.5 (6.3, 12.0) 3.0 (1.0, 5.0) {.001
Avoidance 5 0-20 10.0 (8.0, 11.0) 3.0 (1.0, 5.0) <.001
Intrusion 8 0-32 13.0(11.0, 17.0) 4.0 (2.0, 7.0) <.001
Numbness/Dissociation 3 0-13 3.0 (2.0, 4.8) 1.0 (0.0, 1.0) <.001

PTSD, posttraumatic stress disorder

Data are presented as median (inter quartile range).
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