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The relationships of traumatic experiences,
emotional intelligence and PTSD symptoms
of firefighter

Jiyvoung Lee Nayoung Moon Hyungi Hong  Myoung-Ho Hyun
Department of Psychology, Chung—Ang University

The purpose of this study is to investigate the relationships of traumatic experiences,
emotional intelligence and PTSD symptoms of firefighter. The Post-traumatic stress
Scale(PDS), Wong & Law Emotional Intelligence Scale(WLEIS) and Traumatic experiences
scale were administered to 297 firefighters working in Seoul. As a result, it was revealed that
impact mobilization frequency and impact of event predicted PTSD symptoms significantly.
Emotional intelligence did not predict PTSD symptoms. However, emotion regulation and
emotion application was significant moderator between impact mobilization frequency and
PTSD symptoms. In other words, even though firefighter frequently mobilize traumatic
situation, they who have emotion regulation and emotion application prevent PTSD symptoms.

Finally, we discussed the implication and limitation of this study and the direction of future

research.
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