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ABSTRACT

events on an individual’s social life.

in the past three months.
Results :

exposed group.

(Anxiety and Mood 2018;14(2):71-79)

Objective : Several earlier studies have reported similar symptoms in patients with posttraumatic stress
disorder (PTSD) who have been repeatedly exposed to relevant media after disasters and trauma. This study
aimed to examine the effects of indirect trauma experience through media rather than direct traumatic

Methods : Five hundred and fifty-four individuals participated in our online, self-reported questionnaire
survey. All subjects were asked to complete a demographic questionnaire, Posttraumatic Diagnostic Scale,
Beck Depression Inventory, the Impact of Event Scale-Revised, State-Trait Anxiety Inventory, Korean ver-
sion of Alcohol Use Disorder Identification Test, Patient Health Questionnaire-15, Suicidal Behaviors Ques-
tionnaire-Revised. Participants were assessed in regards to their experience of violent media exposure with-

Data from our study indicates that the group exposed to violent media had significantly higher
perceived stress, physical symptoms, insomnia, and suicide ideation in comparison to the control group.
Among the major symptoms of PTSD, the proportion of intrusion symptoms was relatively high in the media

Conclusion : This suggests that indirect trauma caused by media exposure could cause post-traumatic

stress symptoms. The PTSD caused by indirect trauma may have slight differences from the PTSD caused
by direct trauma. Therefore, it is necessary to understand, prevent, and control the adverse effects of media.
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Control (n=206)

Indirect trauma (n=55)

Direct tfrauma (n=98)

n % n % n % . pivelde
Age 30.68 0.000
20-29 42 20.4 7 12.7 26 26.5
30-39 38 18.4 11 20 36 36.7
40-49 66 32 14 25.5 15 15.3
50-59 38 18.4 18 32.7 19 19.4
60-64 22 10.7 5 9.1 2 2
Sex, male 21 44.2 35 63.6 42 42.9 7.44 0.240
Marital status 8.86 0.065
Unmarried 69 33.5 10 18.2 38 38.8
Married 131 63.6 41 74.5 55 56.1
Bereaved/separate/divorced 6 2.9 4 7.3 5 5.1
Education 5.01 0.757
High School 33 16 8 14.5 18 18.4
College 24 1.7 3 5.5 13 13.3
University 124 60.2 37 67.3 54 55.1
Graduate school 25 12.1 7 12.7 13 13.3
Job status 9.75 0.283
Full-time job 124 60.2 38 69.1 59 60.2
Part-time job 18 8.7 6 10.9 16 16.3
House-wife 42 20.4 6 10.9 11 11.2
Student 7 3.4 1 1.8 5 5.1
Unemployed 15 7.3 4 7.3 7 7.1

These data represent numbers and %, a significant p value <0.05
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Table 2. Comparison of posttraumatic stress symptoms between direct frauma and indirect trauma group using multivariate analysis

of covariance (MANCOVA)

Direct trauma

Indirect trauma

df t/F p
Mean SD Mean SD

Total score 33.29 20.70 22.11 21.61 132 2.74 0.007
Intrusion

Raw score 12.34 7.96 8.36 7.53 1 8.68 0.004

% score 38.26 15.2 43.53 22.75 1 1.51 0.221
Avoidance

Raw score 11.93 7.54 8.17 7.89 1 8.44 0.004

% score 37.85 17.1 38.99 20.8 1 0.19 0.662
Hyperarousal

Raw score 7.68 5.4 4.86 5.78 1 7.99 0.005

% score 20.54 7.91 15.32 12 1 576 0.018
Data are adjusted for age, gender, marital status, educational level, job status
Anxiety and Mood | Volume 14, No 2 | October, 2018 75



olc|o{=&1t ZHgely

@ Direct frauma
B Indirect frauma

% ® Direct frauma 70 7
B Indirect trauma
60
*
20 + T *
50
15 o
g . 3 40
9 i ®
2 =
o o [¢]
v G S
g
T g 30 4
10 + a
p
20
5 4
10
0 0
Intrusion Avoidance Hyperarousal
(A) s

Intrusion

Figure 1. Comparison of the raw
score and Proportional score® of
IES-R between direct trauma and
indirect frauma group. a : Propor-
taional score=IES-R raw score=IES-R
5. % 1 p value<0.05.

Avoidance Hyperarousal

Table 3. Associations of mental health problems with exposure to direct/indirect frauma

Controls Indirect trauma Direct frauma . .
(h=206) (n=55) (n=98) Indirect trauma Direct tfrauma
Mean=+SD Mean=SD Mean=+SD B SE B 1 P B SE B 1 P

PSS 18.25+£4.39 19.45+£3.92 20.59£4.26 1.52 0.62 0.13 246 0.014 221 050 0.24 4.44 0.000
STAI-S 2.3£0.52 2.32+0.48 2.66+0.51 0.77 152 026 0.51 0.614 641 123 027 522 0.000
BDI-II 12.85+10.39 13.93%11.97 20.46+12.1 333 1.3 0.11 204 0.042 909 132 036 6.71 0.000
PHQ-15 4.92+4.24 6.27 +4.78 9.38+5.07 1.79  0.69 0.13 260 0.010 420 0.56 0.38 7.54 0.000
N 7.83+5.26 9.56+6.78 11.35£5.76 1.79 087 0.11 206 0.040 322 0.70 025 4.59 0.000
SBQ-R 4.76+2.39 5.84+2.95 7.73+3.69 1.19 0.44 0.14 269 0.007 287 036 0.41 8.01 0.000
AUDIT 6.08+6.10 8.85+7.68 10.02£9.52 1.57  1.07 008 1.47 0.143 3.6 086 0.21 423 0.000

Data are adjusted for age, gender, marital status, educational level, job status. PSS : Perceived Stress Scale, STAI-S : State-Trait

Anxiety Inventory-State, BDI-Il :

Beck Depression Inventory, PHQ-15 : Patient Health Questionnaire-15, ISI :

Insomnia Severity Index,

SBQ-R : Suicidal Behaviors Questionnaire-Revised, AUDIT : Alcohol Use Disorder Identification Test
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