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—| ABSTRACT

Objectives . This study was designed to investigate the correlation between defense mechanism and post-

traumatic stress disorder in burn patients.

Methods : We recruit 40 burn patients and we evaluate sociodemographic characteristics, characteristics relat-
ed to burn, korean version of Impact of Event Scale-Revised (IES-R), Korean Version of Center for epidemiolog-
ic studies depression scale (CES-D) and Ewha Defense Mechanisms Test (EDMT). Multiple regression analysis
was performed to evaluate the correlation between EDMT score and IES-R score.

Results : Factor 2 of EDMT which consists of Ego-expansion subjects was significantly correlate with IER-S
score. In factor 2, Controlling ($=-0.299, p<0.05), Sublimation ($=-0.276, p<0.05) is significantly correlate with
IER-S score.

Conclusions : Some subjects of defense mechanism was significantly correlate with IES-R score. it might be
helpful to understand defense mechanism for the posttraumatic stress disorder in burn patients.

KEYWORDS : PTSD; Burn; Defense mechanism; EDMT.
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Table 1. Sociodemographic characteristics of the participants

Variables n Mean=£S.D, n (%)
Age 38 39.2+10.7
Sex 40
Male 13 (32.5)
Female 27 (67.5)
Education 40 14.9+2.6
6 years 1(2.5)
12 years 12 (30)
16 years 21 (52.5)
18 years 6(15)
Burn area 34
2 12 (35.3)
3 20 (58.8)
4 2(5.9)
Number of surgery 34 49+8
IES-R 40 55.1+15.8
CES-D 40 38.3+10.5
EDMT
Unstable sensitization
Acting out 40 22.7+5.9
Displacement 40 24.0+5.1
Somatization 40 29.0+5.7
Dissociation 40 28.0£6.3
Projection 40 24.4+6.0
Passive aggressive 40 242+55
Ego expansion
Controlling 40 29.8+£5.3
Altruim 40 30.7£7.8
Distortion 40 27.1+4.5
Humor 40 29.5+6.3
Sublimation 40 26.8+5.0
Ego denial
Show off 40 27.3+5.2
Reaction formation 40 28.2+£5.0
Regression 40 28.4£5.6
Identification 40 30.2+5.5
Act suppression
Denial 40 25.7+3.6
Rationalization 40 31.0+4.6
Suppression 40 32.8+5.7
Anficipation 40 30.6+6.0
Evasion 40 29.0+4.6

IES-R, Impact of Event Scale-Revised; CES-D, Center for epidemi-
ologic studies depression scale; EDMT, Ewha Defense Mecha-
nisms Test
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Table 2. Mutivariable linear regression of factor 1-4

Unstandardized coefficient

Standardized coefficient

Variable p-value Adjusted R?
B SE B
Factor 1
(Constant) 5.404 18.964 0.779
Age 0.06 0.206 0.042 0.774
Sex’ -2.936 4.143 -0.09 0.487
Education -0.072 0.832 -0.01 0.932 0.711
Burn area -2.65 3.737 -0.094 0.487
Number of surgery 0.311 0.255 0.173 0.238
CES-D* 1.048 0.178 0.718 0.000%**
Unstable sensitization 0.105 0.064 0.206 0.116
Factor 2
(Constant) 41.252 19.409 0.047*
Age 0.273 0.212 0.19 0.213
Sex' -0.365 3.71 -0.001 0.923
Education 0.136 0.773 0.018 0.862 0.756
Burn area -4.247 3.541 -0.151 0.245
Number of surgery 0.51 0.246 0.284 0.052
CES-D* 1.034 0.158 0.708 0.000%**
Expansion -0.201 0.078 -0.318 0.018*
Factor 3
(Constant) 11.266 19.457 0.569
Age 0.007 0.215 0.005 0.975
Sex’ -1.499 4.224 -0.046 0.727
Education -0.348 0.895 -0.047 0.701 0.682
Burn area -1.96 3.9 -0.07 0.621
Number of surgery 0.328 0.268 0.182 0.237
CES-D 1.144 0.173 0.784 0.000%**
Ego denial 0.086 0.102 0.101 0.409
Factor 4
(Constant) 14.222 22.676 0.542
Age 0.017 0.224 0.012 0.94
Sex’ -1.17 4.481 -0.036 0.797
Education -0.2 0.952 -0.027 0.836 0.67
Burn area -1.34 3.921 -0.048 0.736
Number of surgery 0.319 0.273 0.177 1.168
CES-D* 1.173 0.172 0.803 0.000%**
Act suppression 0.009 0.12 0.01 0.942

*p<0.05; *p<0.01; **p<0.001; "Male: 0, Female: 1. CES-D, center for epidemiologic studies depression scale
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Table 3. Mutivariable linear regression (Factor 2-altruim)

Unstandardized coefficient

Standardized coefficient

Variable p-value Adjusted R?
B SE B
(Constant) 29.865 17.985 0.113
Age 0.186 0.204 0.129 0.372
Sex' -1.717 3.771 -0.053 0.654
Education 0.056 0.784 0.007 0.944 0.746
Burn area -4.506 3.671 -0.16 0.235
Number of surgery 0.436 0.244 0.243 0.091
CES-D* 1.107 0.154 0.758 0.000***
Altruim -0.463 0.194 -0.276 0.028
*p<0.05; *p<0.01; **p<0.001; "Male: 0, Female: 1; *CES-D, center for epidemiologic studies depression scale
Table 4. Mutivariable linear regression (Factor 2-controlling)
. Unstandardized coefficient Standardized coefficient . )
Variable p-value Adjusted R
B SE B
(Constant) 37.31 19.211 0.067
Age 0.189 0.204 0.131 0.364
Sex’ -0.58 3.769 -0.018 0.879
Education 0.129 0.787 0.017 0.872 0.747
Burn area -4.052 3.597 -0.144 0.274
Number of surgery 0.591 0.264 0.329 0.038
CES-Df 1.072 0.157 0.734 0.000%**
Controlling -0.802 0.333 -0.299 0.026
*p<0.05; *p<0.01; **p<0.001; "Male: 0, Female: 1; *CES-D, center for epidemiologic studies depression scale
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