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Validation study of the Korean version of Impact of Event Scale
revised - focusing on people with mental illness
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2 o E A9 EFHL 3t AMAYGF 2 E(Korean version of impact of event revised scale)9] A1Z|x=2}
HFEE 3557 98 BAAEAEE AR 48 AR #HdE A 71 BAE Lot ARIEE H
EE3LE fls 22059 AEA7E HSEA xgEgom, JEA, SR -gRIA lEAE AAlsct B
Tt A g gotry| o YT AEA AFEd HE(The primary care PTSD screen for DSM-5), $2-&
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Abstract The purpose of this study was to investigate the reliability and validity of the Korean version
of impact of event revised (IES-R) scale using data from 220 people with mental illness. In order to
validate the IES-R scale using the collected data, correlational analysis, exploratory, and confirmatory
factor analysis were used. The IES-R scale was compared with 4 instruments (the primary care
post-traumatic stress disorder (PTSD) screen for DSM-5, depression anxiety stress scale-21, the center
for epidemiological studies depression scale, and perceived stress scale) to explore relationships. The
results showed that a revised 3-factor model had a good model fit in the collected data compared to
2-factor and 4-factor models. There were significant relationships between the IES-R scale and 4-related
scales. These results suggest that an IES-R scale is a valid tool for diagnosing post-traumatic stress that
may arise from continuous exposure of individuals to stressful situations, as well as measuring
depression, anxiety, and stress that may appear related to them. Based on the study results, implications

and future research were discussed.
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Act.
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3.1 AZH0RIL|

AEOAE 2201 5 014 115%8(52.3%), E4 105

=
usts S

511

H47.7%)L2 o4l A e AFHl= 404
937(42.3%) 2 71 w}oH, IEoife IEEA|
o5 1237(55.9%), 2&dH= UL 12379(55.9%), 7
FAGL A& 118%(53.6%) 0.2 &A Yepdct A
e ool HY SHEESHECIH, A
et e 289 379(16.8%2% 7P =4 |
ehgtom, Zabgel] 32%8(14.5%), ASREES 2578(11.4%),
71 EEoN 2478(10.9%) 28 UEhgti(Table 1).

Table 1. General characteristics of survey participants

Characteristics Categories n(%)
Gender Female 115(52.3)
Male 105(47.7)
20's 29(13.2)
30's 29(13.2)
Age 40's 93(42.3)
50's 62(28.2)
60's 7(3.2)
Employment employed 97(44.1)
unemployed 123(55.9)
Marital status unmarried 100(45.5)
Married 120(54.5)
Seoul 118(53.6)
Busan 31(14.1)
city Incheon 12(5.5)
Kwangju 2009.1)
Kyeongido 39(17.7)
Nicotine dependence 12(5.5)
Nicotine withdrawal 3(1.4)
Major depressive disorder 23(10.5)
Dysthymic Disorder 24(10.9)
mental illness Obsessive compulsive disorder 32(14.5)
PTSD 22(10.0)
Panic Disorder 21(9.5)
Social phobia 25(11.4)
Generalized Anxiety Disorder 2109.5)
Schizophrenia 37(16.8)
Total 220(100.0)

3.2 il du

Table 2= £ A7ollA $=38 FoiAE9] [ES-R, |
PC-PTSD-5, DASS-21, 9-&, AXH AE# A0 gt
Bt BEHAE A= o] Qlet [ES-RE B+t 25.86
Z(SD:15.00)2.2 Yel} cut-off 257 oo g ‘Ax
Egtent, PTSD'E Uehgth PC-PTSD-5& Wt
2.85%(SD:1.76) 282 uYeEh} cut-off 27 o=
‘PTSDel gt F9ja7' A& & 5= Sith DASS-212
B 12.6373(SD:3.60) 22 e cut-off 5% oJAko.
Z PTSDE fE = Q& A7t 9-&/EU/AEH A
£ A¥ote Ao= YEhgth &2 ¥ 19.65%
(SD:4.40) 2% YEIY cut-off 164 mutog ‘7}8e
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& FEoE eyt AEFAE B 18658 O FESISIAL 7 293 JHEAE WA < el

(SD:5.2D)22 Yeht cut-off 134 ooz 5359  mEo] Al F 2E2(Oblimin) ®¥4le 283t

AEFHA HHE F¥ches A0 deyth ot 2 ok AARE Z23E B 89S AR o2 3

HE B HESHAES £2 Y PTSD, A4 8% #4d Aarh A3t o= Yeith ZE 2
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Table 2. Results of IES-R and related scales (N=220)

M SD

3-factor IES-RIntrusion 9.49 5.84
3-factor [ES-RAvoidance 6.67 6.45
3-factor IES-RHyperarousal 9.70 5.52
IES-R Total 25.86 15.00
PC-PTSD-5 2.85 1.76
DASS-21 37.88 10.81
Depression 12.36 10.03
Perceived Stress 18.65 5.21

3.3 IES-R M| Az|= 3 +~HEITEE

[ES-R 38%1(H%, 35, ZzH)l gt EdH&d
A &= 940, 956, 869011, Hx AA= 9498 LrEt
Y Beck 5°] IBAN GARES didoz AASH
[ES-R 2H32-A% .90, 38°1-3]1] .86, 3221-7}
7143 .85, A .95)9 RARITH30]. AFEE W

ﬁ
22 7] Aol BYAAN AAAEY A WotE

YOIHEJAE, AFEE A ol 32 U &
Al Tt FBEAS AAIRE 23K Table 3) ®E 80 7F

EAdow foud Aol e Ao ekt
(p<.01).
Table 3. Correlations between factors (N=220)
(@) 2 3) ®
[6)) 1
2) .585** 1
3 .546** .556™* 1
®) .842** .862™* .819™* 1
@ ) ©) @) ®
@ 1
5) .555** 1
©) .638™* 574 1
) 716" .766** .798** 1
(8) 819" 845" 874" 938" 1

Note. (1)3-factor-Intrusion, (2)3-factor-Avoidance,
(3)3-factor-Hyperarousal, (4)4-factor-Intrusion,
(5)4-factor-Avoidance, (6)4-factor-Hyperarousal,
(7)4-factor-Sleepless, (8)Total, **p<.01

3.4 BN QOIEAM Al
[ES-RY] 2271 &0l diste] &A% Q184

A5kt FAREEAH(principal component)S 291

Stglct. o & 49108 JAISES dytg HH A
BHF 76.3%(38.21°0 BlF 3.9% E¥E UEREOH,
7k aRlo 2ghE EgHEo] YH=et 72% L5k
271 B3 & 671 £3K2,7,13,14,18,211)0] ¥ 891
of IgEA] kgteh. 8jle] 17 Lol ANt gt A
Bo] YehtA] kot 378 891& A=siott. 28712
2 JAFE A3 A8 63.1%3.2.2000 ¥ls) 9.3%
SR Uehgon, 7z g9l ZgtE EgkEo] dF:
o} 82% AAI5IALE. 2271 £F F 471 £3H2,15,19,20
o] ¥ gelo FFEA ot 37 891S M
o} Table 4= 371 821 729} QRIFGIFS &2 A
= AA=lo] Ut

Table 4. Items and factor loading of the 3-factor

(N=220)
Factors Item number Factor loading
14 .892
6 .886
16 .860
Intrusion 2 838
1 .813
20 777
3 747
2 726
12 -1.006
11 -.985
7 -.980
i 8 -.977
Avoidance 5 “878
17 -.792
22 -.666
13 -.366
18 922
15 .808
19 771
Hyperarousal 7 60
21 .608
10 567

Note. Coefficients are sorted in ascending order
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7] 915 tRBE A ARSI AEE 37 =
HE7 2R go] HYE A&k Table 590 AAEo]
itk BEEC] L BE 3oatoz ylztEglon 2
8917} 499108 7P B9 HYPLL PRE X
oA Yehgth 380102 g o] A3t A5k
RMSEAS A9 Aoz Yepgth 2nze
2 A5 o4 154 TEjste] 389 BEL 4
AogTh. AMOS $3AGE 7|toz 22 g9l Yo
Q= QX}ak 7F 87H9] AlTK1W-2%, 2-3, 4H-10%,
10¥-189, 19¥-219, 11¥-129, 17¥-229, 12W
-2 S 549 An £AE 2P 439 7o A
ghat Aoz vebdth(y?/df=2.631 &, CFI=.950 o
£, TLI=.941 "9 &g, RMSEA=.075 ¥3).

st g

(o]
- T 5,

Table 5. Fit index of the three proposed models

(N=312)
Model 2-factor 3-factor | 4-factor |Revised 3-factor
Model Model Model Model
i 1123.202 | 814.454 | 1298.456 520.896
df 208 206 203 198
P /dt 5.400 3.954 6.396 2.631
CFI .809 .873 772 .950
TLL .788 .858 740 941
142 116 157 .075
RMSEA | (134 150) | (108-.125)| (149-.165)|  (066-.084)

3.6 IES-R MEe} &3 M 7t EtZE

2E FRIH 3891 By T FE 7 RS
AAIS AiKTable 6), IES-R 2E Q0153 FHH
T BAFCE {oulgt Ao ROz yepdt
o} 7P =2 A2 [ES-R 378217 DASS-21 A%
(r=.865, p.01)olH, 7P =2 432 [ES-R I8
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Table 6. Correlation analysis between IES-R and 4

scales
. Perceived
PC-PTSD-5 | DASS-21 | Depression
stress
Intrusion .638** .843** .663™* .612%*
Avoidance .503** .805** 725%* .596™*
Hyperarousal 534+ .798** 651 611+
IES-R 651 .843** .809** 719"

Note. **p{.01
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