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A Study on Psychological and Physical Health of Families of Victims One Year
after the Sewol Ferry Disaster
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—| ABSTRACT

bjectives : The purpose of this study was to assess physical illnesses, psychological difficulties, and daily
life function of victims’ family members one year after the Sewol ferry disaster, in order to establish a ba-
sis of strategies to promote their mental health and resilience.

Methods : We statistically analyzed self-reported data collected from a survey conducted between March 22
and 28, 2015 with 139 family members of victims.

Results : All respondents complained about one or more psychological difficulties, and 95.4% of them had
newly diagnosed or exacerbated physical illnesses. An increased number of psychological difficulties was associ-
ated with a greater tendency to present physical illnesses including chronic headache, gastrointestinal, musculo-
skeletal, obstetrico-gynecological, genitourinary, and cardiovascular disease. In addition, the majority of respon-
dents reported a decrease in life functioning. Specifically, 71.9% reported interpersonal avoidance and 63.9%
reported difficulty in returning to work.

Conclusions : Not only psychological trauma but also physical illness and daily functioning should be evalu-
ated in detail and actively addressed in the bereaved family members after a catastrophe.

KEY WORDS : Sewol ferry sinking - Disaster - Psychological trauma - Physical illness.
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Table 1. Demographic characteristics of subjects (n=139)

Variables n (%)

Gender

Male 68 (48.9)

Female 71(51.1)
Age group

30—-39 years 4(2.9)

40—49 years 90 (64.7)

50< years 44 (32.4)
Marital status

Married or living together 121 (88.3)

Divorced 13 (9.4)

Separated, bereaved 3(2.2)

Non-responder 2(1.4)
Type

Bereaved family 135(97.1)

Family of missing people 4(2.9)
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Table 2. Psychological difficulties in victims' family members one year after the Sewol ferry disaster

. . . Total Male Female Gender difference
Psychological difficulties
n (%) n (%) n (%) e o
Anger 123 (88.5) 58 (85.3) 65 (91.5) 1.334 0.295
Guilt feelings 107 (77) 50 (73.5) 57 (80.3) 0.894 0.421
Depression 104 (74.8) 45 (66.2) 59 (83.1) 5.279 0.031
Lack of energy 6(69.1) 39 (57.4) 57 (80.3) 8.547 0.006
Hopelessness 6(69.1) 43 (63.1) 53 (74.6) 2.117 0.199
Irritability 93 (66.9) 39 (57.4) 54(76.1) 5.488 0.030
Anxiety 80 (57.6) 29 (42.6) 51(71.8) 12.110 0.001
Suicidal ideation 76 (54.7) 28 (41.2) 48 (67.6) 9.790 0.002

Table 3. Newly diagnosed or exacerbated physical diseases in victims' family members one year after the sewol ferry disaster

Physical finess Total Male Female Gender difference
n (%) n (%) n (%) o» P

Gastrointestinal disease 90 (64.7) 42 (61.8) 48 (67.6) 0.519 0.484
Musculoskeletal disease 72 (51.8) 30 (44.1) 42 (59.2) 3.146 0.091
Dental disease 57 (41) 25(36.8) 32 (45.1) 0.99 0.389
Chronic headache 54 (38.8) 20 (29.4) 34(47.9) 4.991 0.036
Skin disease 40 (28.8) 8 (26.5) 22 (31) 0.346 0.579
Hypertension 31 (22.3) 0 (29.4) 11 (15.5) 3.883 0.66
Obstetric/gynecological disease 27 (19.4) ( ) 27 (38) 32.093 <0.001
Genitourinary disease 20 (14.4) 9(13.2) 11 (15.5) 0.144 0.811
Diabetes 15(10.8) 12 (17.6) 20 (4.2) 6.5 0.013
Cardiovascular disease 9 (6.5) 5(7.4) 4(5.6) 0.17 0.741
Oncologic disease 7 (5) 3 (4.4) 4 (5.6) 0.108 1
Cerebrovascular disease 3(2.2) 0(0) 3(4.2) 2.937 0.245
Others 14 (10.1) 7 (10.3) 7(9.9) 0.007 1
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Table 4. Association between psychological difficulties and physical illness in victims' family members one year after the Sewol ferry
disaster

Number of subjects with Number of psychological difficulties Linear-by-linear
physical iliness, n (%) 1 2 3 4 5 6 7 8 association

Gastrointestinal disease 1(0.1) 553 11(0.5 13(13.7) 5(53) 8(8.4) 9(9.5 44(46.3) 11.860 0.001
Male 123 5014 501.4) 10227 123 5014 409.1) 13(29.5 11899 0.001
Female 00 00 5098 359 4(77.8) 39 5098 31(60.8

Musculoskeletal disease  1(1.3)  1(1.3)  6(7.9) 8(10.5) 5(6.6) 6(7.90 12(158) 37 (48.7) 23.337 <0.001
Male 0(0) 1(3.1) 3(9.4) 6(18.8) 1(3.1) 3(9.4) 6(18.8) 12(37.5) 2135 0.144
Female 1(23) 0(0) 3(6.8) 2 (4.5) 4(9.1) 3(6.8) 6(13.6) 25(56.8)

Chronic headache 283 2@3 600 30 3(5) 5(83) 5(83) 34(56.7) 14.093 <0.001
Male 1(4.5) 1(4.5) 4(182) 1(45 145 209.1) 40182 8(3.4) 3,090 0.079
Female 126 126 2063 2063 2053 379 126 26(68.4)

OGD 0(0) 13.2) 2 (6.5) 2(6.5) 3(9.7) 4(12.9) 4(12.9) 15(48.4) 6.358 0.012
Male 00 00 00 0(0) 0(0) 0(0) 00 00 . .
Female 0(0) 1(3.2 2(6.5) 2 (6.5) 3(9.7) 4(12.9) 4(12.9) 15(48.4)

Genitourinary disease 0(0) 1(5) 1(5) 0(0) 1(5 1(5) 1(5 5(75) 10.314 0.001
Male 0(0) 1(1.1) 101.1) 00 0(0) 1(11.1) 00 6(66.7) 1814 0.178
Female 0(0) 0(0) 00 0(0) 19.1) 000 19.1)  9(81.8)

Cardiovascular disease 00 00 00 00 00 2(200  0(0) 7 (70) 3.894 0.048
Male 00 00 00 0(0) 00 1(200 0(0) 4(80)

Female 00 00 0(0) 0(0) 0(0) 125 000 3(75) 0027 0866

x . Stafistical comparison is not available because the number of males was zero in the men’s group. OGD : Obstetric/gyneco-
logical disease
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