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AT #d ~Eg A =9 Al
& widrle Ad#AS Fo] AlA A Ao
9k oolygl 8, Beb 4T 2Ef s Aol

(Post-traumatic stress disorder; PTSD)&} 2-& 3
AH ZAE A¥ele Aewm dHA
(Elder & Clipp, 1989; Spiro, Schnurr, & Aldwin,
1994). o] 7}t PISD= Abgo] 7regh &3

2E7, 1% 5 BHLos)E NG &

126
d 25 488 u YelA ©HAmerican
Psychiatric Association, 1994, p.428). PTSD2] =
o] ZAL Hol} HiEG = A7 28 B
8 vEe nEad opas A7
(re-experiencing), 2]/33} U= = A7t =74 -
s, ool FAEE o/\ At - B

o
m R

i

H](emotional numbing), 1#] il %‘7}% A
(arousal) ¥+ 5 ] X2 F
A% w27 PISD 24 m e

Hm
L

o
=
=, ma Y 2 5 Be= 1
% i A%} o) 5o felN PISD B o}
vet 44 me 954 2AE /MG
= ZiO]\:](Elder & Chpp, 1989) e H2d
il

¥ ol < age wasu A8 %
5E({D. W. King, L. A. King,
Foy, & Gudanowskl, 1996, D. W. King, L. A.
King, Foy, Keane, & Fairbank, 1999; L. A. King,
D. W. King, Fairbank, Keane, & Adams, 1998)-=
AT A el BAE Adrgst
= d¥9 d7E Fdstit e d7AE
= AAM BTG o] Fel B He F
Eg 2~ Agapdoly AbsA 22| 7}

=Y OoE_
e

PISDC| A= &S
Rosenheck, & Horvath, 1997;
Mikulincer, 1990; Solomon, Mikulincer, & Flum,
1988). ol wet B& AFAES WA B
2Eg 243 PISD 57 k] @A SlojA]
9% 229 9% 8L A AV FRe
AT A A, Y 97 5l A
AR =& BA 7o
o] AkslA A2 5o A F(warzone) £,
agla 571 Fo] AEA AA,

Edls 4RAAET e

A T35} 91 THFontana,

Solomon &

A H(prewar) K91,

249
AR Fpostwar) 8
2000; Foy,
1987; King -5,
Vaillant,

Ql(Brewin, Andrews, & Valentine,

Resnick, Sipprelle, & Carroll,
1998; King -5, 1999; Lee,
Elder, 1995, Maguen, Vogt, L. A. King, D. W.
King, & Litz, 2006; Sharkansky, D. W. King, L
A. King, Wolfe, Erickson, & Stokes, 2000).
n=e] 7 PISD HA fFEES e 8%
Az A 9 THKessler,
Hughes, & Nelson, 1995). &\ HA7} B
g ool =29 Atz PISD FHES
BAH Fohlth WEGH Fd LIS o
Foem 3 A B el tig A v
=r(Fontana 5, 1997; Spiro %, 1994)3} S
(Hennessy & Oei, 1991; O’Toole, Marshall,
Schureck, & Dobson, 1998)°|A o] F]H =H,
n=e] 745 gl feliA FrdE dn ME
FA A el A A2 o F-(National Vietnam
Veterans Readjustment Study; NVVRS)O|A H|E
dd A ANEAL tdeR A7|umA
HALE Fdl AR 43 30.9%7F PISDE
B ez UEthKuka 5, 1990). 27
HKrecall bias) 52 FA|2 <la) Ay} H=
HAS 7Fs/de] e Bl#ahH, Dohrenwend
o 52 APAEE BAAR 5 2% 715

Torrey, &

Sonnega, Bromet,

- 36 -
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e & Aset 7xstd 94 dHEAaD=
3l NVVRSY] &9l FES o R Ast
G4, PTSD HA 71 E(prevalence)©] 18.7%
Z YEYT} (Dohrenwend, Turner, Turse, Adams,
Koenen, & Marshall, 2006, 2007). °]¢} A}sh
A, vl=9 AW EA| EXH(Centers for Disease
Control; CDOE W ERA A|th9le] PTSD 3
A FEES 147%] olEva Husith
(Centers for Disease Control, 1988).

a7 Afede, HEEH AT
20.9%7} PTSD B4 FHES HATHO Toole
5, 1996). £3|, A EZ(prisoner of war; POW)
£ 43d Az 4+ pIsD HA 3
B2 F 70%71A] R4k thSutker, Allain, &
Winstead, 1993).

g, MEFH 3 AtLAEe] PISD £
HEA oA AF b Abol7t Ve
NVVRSOM & 8| zsfiyat 521 34 Heto]
ol FAeEeh F& PISD &S Uehio
(Dohrenwend, Turner, Turse, Lewis-Fernandez, &
Yager, 2008; Kulka 5, 1990), AIVVP(American
Indian Vietnam Veterans Progect)ol] & <1T]l
Aol 2 & 23 JA s<te] PTSD 3
Eo] Wl Fekol HlejA £ Ao® Yk
THBeals %, 2002). ©|2]gF ¢1& 7t 2ol o]
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S
-

TAEE AE
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ol ztol7b S 4 UTHDohrenwend 5,
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THAllen, 1986).
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UM% - HE 0B / HIELN B HHZOIS S4E AEAA MOf S thet S 1ol

q

AT
Sh
o=
iy
)
£V
=1
AN
)

s Cronbach's alpha

ol W YA A= 17 2.86 3.10 83

obs7l 7 4 A= 15 53.90 9.70 84
A F a9l

AR =& 25 7 14.49 8.83 89

A BEA7 A% 3 10.28 2.88 71

By Al A 2A] A% 12 44.73 10.07 95
A F a9l

A3 A A A& 15 52.43 10.28 89

27149 QA Ar 17 4.32 3.78 84
HAJAT] PTSD 2% 35 84.83 19.80

7V HAe 8 20.12 4.60 71

AAE A= 11 26.28 7.87 89

HAAL A= 5 9.72 3.63 76

43 A x 11 28.79 5.98 71

el 5ot el seadel o gel
= S oJu g}, King S2006)9] Aol
e 27140 2888 xﬂsﬂd 1558l A ]
¥as|

Lo

M

Aol 47k BE4E Y B0 28
= 9m| gt} King 5(2006)¢] Oifr“’ﬂ’ﬂ A
X (Cronbach's ) < 9290w, B A
e 8472 YERTH

i
32
o

=2 n:?L' >_\|L o,

2] & (Cronbach's q)7} 752 uUER;om,
ToAME 8302 YEith
=E J=
ol=7] 714 374 F &= =29 7}E & Keane, Faitbank, Caddell,
ol5719] 714 7L DRRIS o}E7] 7} Zimering, Taylor®} Mora(1989)7} 7R3t A&
A 37 319 2 Z=(Childhood family environment =% Z|%=(Combat Exposure Scale; CES)S o]
o ol&de] 2HARD. of AE sY ol AU B wE Axi 58 87

SO
it Aut

PAE AT EFOR P Jva =  E Hx 7EdeR PPH Utk Keane T
A9 gle Azh 2 = wj$ AL AJ7E 3 = oF  (1989)0] A|gke WPHe| wlet AE w3 AHE
kel AIZE 4 = tiREE A7E s = A B 9 AHL Aurt = B 7S Ho

T AlRh. 29, 39, oW, 8, %j 109, 144, -5—}03 A

=T

wE AEe At =25
| w55 @ & A7
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Spiro 5(1994)2 08 “HF =& gla, 1
o

~83E B, 9~ 1632 R W, 17~24
AE F3b, 25~3282 Rt 1%, 12ln
PP EFOR AT 2F ST TR
ST

AL A AvAQ AR A=

T gk AubAel EA 72 Rotter
(1966)°] 1E A= F dF £ ARt
sttt o] Hxe sH YAE HEE ¢
&3 e s P AT = vi¢ F2
otx el 5 = v FdTh. AUt =
=75 TG g ANAE] FANE =
o= e ounjgith. & AFolxe A &
A &(Cronbach's @) g4 712 YEFRHTH

o Wl AEE A =

Ho W ARSIA AR €] J== DRRIS
ol W A1EA A A 8 A E(Deployment  social
support scale)E ©]-83t31th ©] A== 5 ¢
AE HEE o]&d 12Rgor FAE o] gl
i1 = vi§ FsHA etk 5 = wg 59
@th. King 520002 AellA Ff i A3
A AR Hxe] WA X E(Cronbach's a) #k
L odgom, B A 9= ul$ E
LFERSET

39 % A9 AR A%

Ao B 3o ALS A A A Hr
DRRIS A F A AA B
(Postdeployment social support scale)S A}-&-5}<]
stk B Are 53 gAE AHE 5%
gog FAH stk = wff FsA &

i)
Horr

£, 5 = wl$ BolgT. 6ad sie o)
gaiglon, ¥91 F A4 AR A 3
G} w4 B3 F AHAY AA) F70]

=09 on|3ht}. King 520062 AT U

A ZFX| E(Cronbach's ) #k2 .870]%loH, &
AL E 892 VENGTH
27129 2EH A JEAA H&
F7HAQ ~Eds AYEARIE DRRIC
kol

%= (Postdeployment
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BEAA 3917
gl Zgatsnt. %aq 2
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Mo A e
<
~
>,

= 9m|gt}. King 5(2006)

S5+H2] E(Cronbach's ) ZHe

PISD 3 &=

PTSD /42 Keane, Caddell¥} Taylor(1988)7}
Mg A% #A PrsDE 13 nAAlg] A
S(Mississippi Scale for Combat-Related PTSD)S
. G IE CEE

A= pRgom Yo ded, 244
b3

W, 279, 309, 34
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‘ﬁ s
HES B e0s D 3
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B3 AT A MY M-S - % 20 EM
2w AllE e
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Aol H LA
07} 132 30.6
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2485 - dME - 01y / HEYN Fd Mizolof s ABHA Yo S theh 6= Hol

E 4. 7} wiold 2X|AE 3|724 An} Aoz WELE pISD Z4to] fon|sH =
T OR 95% CI A Ve
AA A 58 20 - 1.65
7] AT o5 2.10 73 - 6.01
A7 4 F99 49% 27 - .89 I 9]
Az AA A% 1.61% L11 - 2.34 =
ddl A= 153 66 - 3.53
A A 76 30 - 1.96 B AFXE Keane 5(1988)°] 7HEet
SPA] 48 Qlm 56 27 - 118 = A4 PISDE Y3t mAA]T] & Z(Mississippi
A 2 AR Scale for Combat-Related PTSD)ES A}-8-35}<]
o H PISD Z9¢] FHES Avjughed), 4007
1~27 .85 38 - 191
=3 ™o o) ks Z o
3~571 113 48 - 2.68 T 163%°] Kuka (19900 AAE 8971
& o 113 43 - 299 PISD =AAGFE do] 40.8%2 PISD =74
o7 713 #% HES Bk 71E9] S WEEH A
e 100 wlel digh AHHRE 5, 1997; Chung 5,
=7t 34 .16 - 71 2005)= @_%i%ﬂg%ﬁ] ?:1]% ;z]gé "o sl
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Bl 5.22%% 170 -16.01 HES golat Hxo Aptgsy o= 3t
=g 61 05 - 7.69 o o]
= T M
TG AL A= =i ows = Ak
o 1.00 PTSD B meE @JA’ }\1 ic}ﬂ}ﬂ -1:1
=7 s 35 - 163 £ 1]=9] CDC(1988), NVVRS(Dahrenwend 5,
=o 107 51-224 2006, 2007; Kulka &, 1990), ZO'Toole &,
o) ) AkelE A7) 1996), r=rt HWIEGH Adiele] v A+
S 100 (Chung 5, 2005)°]l H]&|A] - L F=X]o]
= Lo o226 g o)gl o] e PISD 24 $WEC] U
= 1.36 57 - 3.24 N v =1 3l Ao
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3~57N 1.94 78 - 483 Wessely, 2005), HEEAH] AP e
6 o4 3564 139 - 9.10 125%D. W. King, & L. A. King, 1991)°|A]

- 43 -



15%(Burkett & Whitley, 1998)7to] ZFH-rjjo]
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T} Chung 5(2005)9] AT E A} B
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|22 AEAIS] AL vl% Fag W
olEQly), ¥ AFY A|hEelEe] Chung S
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Predictors of PTSD symptoms in

Korean Vietnam War veterans

Sungrok Kang Sehoon Kim Hyunyup Lee

Department of Psychology, Korea Military Academy

Veterans who have experienced combat exposure can develop various physical and psychological symptoms
in later life, such as posttraumatic stress disorder (PTSD). Even though approximately 320,000 South
Korean army troops were deployed in the Vietnam Woar, there have been only a few studies of Korean
Vietnam War veterans to date. Therefore, the present study was conducted to examine the prevalence of
PTSD symptoms of Korean Vietnam War veterans and to investigate the predictors of PTSD symptoms
among demographic data, prewar factors (traumatic events, childhood family environments), warzone factors
(combat exposure, controllability, social support), and postwar factors (social support after homecoming,
additional stressful life events). The prevalence of PTSD symptoms in Korean Vietnam War veterans was
found to be 40.8%. Additionally, logistic regression revealed that the likelihood of developing PTSD
symptoms in later life depended on current income and physical health, childhood family environments,
combat exposure, and social support, as well as additional stressful life events after homecoming.

Implications and limitations of this study were discussed along with suggestions for future studies.

Key words : Vietnam War veterans, prevalence of PTSD symptoms, prewar, warzone, and postwar factors
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