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ABSTRACT

The Ministry of the Interior and Safety handles all aspects related to disaster, disaster response disaster
recovery, disaster management, and disaster psychological support, while the Ministry of Health and Wel-
fare oversees public health including mental health, especially disaster mental health. When a disaster oc-
curs, the two ministries specializing in disaster psychological support use different psychological measure-
ment scales for disaster-experiencers, so the effort of disaster-experiencers and field workers is doubled.
The scales used by each ministry, the scales of the Ministry of the Interior and Safety, have strengths in the
sense of confirming posttraumatic stress and identifying the characteristics of posttraumatic stress seen in
Koreans, while the scales of the Ministry of Health and Welfare are the measures of mental health that can
be seen by disaster-experiences. It has the advantage of being able to measure the whole. This study aims
to propose to reduce the effort of disaster-experiencers and field workers, to accumulate common data be-
tween ministries, and to measure the psychological shock caused by disasters more effectively.

Key words: the Ministry of the Interior and Safety, the Ministry of Health and Welfare, psychological support, intra-
ministerial trauma measurement

1. Introduction

As the Disaster Psychological Support Center un-
der the Ministry of the Interior and Safety, the Na-
tional Trauma Center, and Mental Health Welfare
Center under the Ministry of Health and Welfare
are charge of the disaster psychological support ser-
vice (or disaster mental health service), a smooth
division of work and establishment of a cooperative
system between the two organizations is required.
As an example, as a large-scale wildfire occurred in
Yeongdong, Gangwon-do, in April-May 2019,
counselors from both organizations provided disas-
ter psychological services at the site for more than
one month. In the process, some limitations were
exposed in collaboration and role sharing. In partic-
ular, there was a problem in that the psychological

support service was duplicated at the initial stage of
the disaster, the activity manual and psychological
scale between related organizations were different,
and there was a difference in the criteria for judging
the risk group, resulting in confusion in the treat-
ment linkage process for the risk group. In this re-
gard, as the amended Disaster Relief Act came into
force in July 2020, the establishment of central and
metropolitan disaster psychological support group
under Ministry of the Interior and Safety is required.
Through the formation and clarification of the roles
of the psychological support group, the necessity of
establishing a cooperative system between related
ministries and between private experts has in-
creased.



2. Scales of two Ministries

2.1. The Need to Compare usage Scales

The Disaster Psychological Support Center of the
Ministry of the Interior and Safety (MOIS), and the
National Trauma Center of the Ministry of Health
and Welfare (MOHAW) have continued to support
the psychological recovery of those who have dis-
aster-experiencers. The two ministries have meas-
ured the psychological impact of disaster-experi-
encers and recorded the extent of the impact, but
communication was limited by using different
measurement tools. MOIS had in mind the psycho-
logical shock felt by the disaster-experiencers im-
mediately after the disaster and the possibility of
PTSD. Therefore, the PTSD symptoms were di-
vided into acute phase (within 1 month after the dis-
aster) and chronic phase (after 1 month after the dis-
aster) and measured based on the psychological im-
pact of disaster-experiencers, whereas the MO-
HAW various symptoms such as PTSD, depression,
and anxiety, physical symptoms caused by psycho-
logical causes such as dizziness and vomiting, and
suicide risk were measured.

The scale chosen by the two ministries according
to the purpose and period of support for psycholog-
ical recovery at the disaster site appears to be rea-
sonable in terms of theoretical and field applicabil-
ity. When a disaster occurs, the two ministries ar-
rive first to the disaster area and come in close con-
tact with the disaster-experiencers, so it is possible
to quickly and simply screen the disaster-experi-
encers’ condition and measure the psychological
impact. If a unified tool is used, the effectiveness of
acute psychological support can be increased. As
much as the size of the disaster, the response at the
sit must be urgent, complex, and immediate, and an-
yone who has experienced a disaster in the acute
stage is inevitably confused and emotionally awak-
ened or suffering. Therefore, the evaluation con-
ducted at the disaster site should be directly con-
nected to intervention and support, and it may not
be realistically possible to implement a complex
and lengthy measurement tool for disaster-experi-
encers. If measurement tools are unified, it is possi-
ble to provide systematic and efficient support for
victims, such as the severity of psychological im-
pact and smooth communication and connection/re-
quest between the MOIS and MOHAW. Above all,
it can save you the trouble of having to answer sim-
ilar questions multiple times as a person who has
experienced disasters

2.2. Comparison of two Scales;MOIS and
MOHAW

According to the <table 1>, as for the number of
items on the scale used by the two Ministries, the
scale of MOIS is 30 items and that MOHAW is 40

items, showing no significant difference. Although
there are not many questions compared to the scales
used in general hospitals and clinics or counseling
centers, it may be difficult for disaster-experiencers
to be shocked.

Looking at the scale of MOIS, it seems that the
main purpose is to check the symptoms of disaster-
experiencers are measured by dividing them into
acute and chronic phases. The strength of this is that
it adds dissociation symptoms and risk factors to the
scale so that the factors attributable to the PTSD
symptoms can be identified later. The scale of MO-
HAW has a total 40 items, which seems to have 10
more items than the scale of MOIS; PTSD symp-
toms, which are the core symptoms of disaster sur-
vivors, are conveniently measured with five items,
the same scale is used regardless of the acute and
chronic phases of the disaster.

Since we are asking about symptoms within the
last month, if you want to know the status of the
disaster at the time you should keep in mind that the
guestion my not fit the situation. Nevertheless, the
strength of the scale used by MOHAW is that it can
obtain various information in a short period of time,
such as including a scale that takes into account
other emotional and physical characteristics in ad-
dition to PTSD symptoms, as well as an assessment
of the risk of suicide that my occur after a disaster.

<Table 1> Comparison of scales used two ministries for
psychological support

MOIS MOHAW
Items 30 40
PTSD symptoms 5 items:
K-PC-PTSD)

For Acute phase 10
items: NSESS-ASD +
PTD

Scales For Chronic phase 20
items: NSESS-PTSD + Somato-symptom 15 items:
risk factors PHQ-15

Depression 9 items: PHQ-9

Anxiety 7 items: GAD-7

Suicidal risk 4 items:
GAD-4

It can be measured by
dividing it into acute
phase (less than 1
month) and chronic
phase (after 1 month)

No time division
Simple scale

Measurement of symp- It can be measured multiple
toms of PTS aspects; PTSD symptoms,

it is possible to measure
Difficulty measuring  depression, anxiety, sui-
other symptoms; depres- cidal thoughts, and physi-
sion, anxiety, etc. cal symptoms

point

This is a scale developedUsing foreign scales
for Korean disaster-ex-
periencers




2.3. The Need to MOIS'’s Scales

To develop a scale and activity record for MOIS
and MOHAW to communicate smoothly, opinions
on the scale of MOIS. To three activists working at
Disaster Psychological Support Center and two
people in charge of the Disaster Psychological Sup-
port Center at the Korean Red Cross, the overall

opinions and needs for the scale were sent via email.

The contents of the investigation are summarized in
<table 2> below.

<table 2> comments on the MOIS’s scale

Contents
It can be a careful diagnosis because it
measures the condition of disaster-experi-
encers.

Advantages The scale for dividing acute and chronic
phases was developed through research ser-
vices and was developed based on the criteria
for diagnosing acute stress disorder and
PTSD. It’s very reliably.

Due to the limited content of the scale, it is
difficult to measure other than posttraumatic
symptoms, such as suicidal thoughts of the
bereaved family. There were many disaster-
experiencers who complain ed of physical
symptoms, but it was difficult to recorded
them.

Limitations

As this scale is a measuring tool for the pur-
pose of screening for PTSD, it is difficult to
see depression or anxiety.

It is difficult to use the scale for non-Korean
speakers living in disaster area.

For smooth communication and collaboration
between MOIS and MOHAW at disaster site,
it is necessary to use a unified scale.

Needs
It is necessary to educate the activists of the
Disaster Psychological Support Center on the
use of scale and counseling attitudes.

3. Suggest a Unified Scale

3.1. Purpose

The purpose of the to unify the scale currently
used by MOIS and MOHAW to facilitate commu-
nication between the two ministries and to have a
developmental impact on the psychological support
model for disaster-experiencers. The purpose is to
increase the connectivity by unifying the activity
scales of each ministry and for this purpose, the fol-
lowing items were focused on.

- Make it easy to understand and use by non-pro-
fessional activists in the field.

- Use scales with high credibility, accuracy, and
reliability.

- The answers should be simple.

3.2. Composition of the Scale

Based on the above results, MOIS and MOHAW
propose a unified scale to enable communication at
disaster sites. An institution using various scale is
MOHAW’s, which operates the National Trauma
Center. It is suggested that the scale of the National
Trauma Center be mainly used. Considering that
disaster sites are urgently progressed at any time,
‘brief-version’ are performed first. In cases where a
score above the reference point was obtained, they
were called ‘observation groups’ and a full-version
scale was run. In case of screening evaluation at the
disaster site, a brief scale is carried out, and when
you want to make a more accurate evaluation for
disaster-experiencers, or to measure changes in
symptoms through continuous counseling or thera-
peutic intervention for disaster-experiencers.

If the scales selected as brief scales are listed, 5
items of post-traumatic stress symptom scale (PC-
PTSD), 3 items of dissociation symptom scale, 2
items of depression, 2 items of anxiety, and just 1
item of suicidal ideation risk scale; a total 13 items
were selected as a brief-version and this is proposed
as the primary screening scale. It is expected that
the efforts of the Disaster Psychological Support
Center activists and those who have disaster-expe-
riencers will not be too much to measure the risk of
psychological impact at urgent and complex disas-
ter site.

In the second step, full-version should be carried
out. If the cutoff point is exceeded, a full-version is
performed. For depression scale were performed on
two brief-version, so 7 questions were answered. As
for anxiety scale, two were performed in brief-ver-
sion, so they can answer 5 questions. For suicidal
ideation risk scale, if the answer is ‘yes,” full-ver-
sion is implemented.

The list of brief-version and full-version are
shown in <table 3>.

<table 3> composition of the scale

Brief — version
PC-PTSD (5 items)
Dissociation (3 items)

13 items Depression (2 items of PHQ-9)
Anxiety (2 items of GAD-7)
Suicidal thoughts (1 item of P4)
Full - version
Depression (PHQ-9)
16 items Anxiety (GAD-y)

Suicidal thoughts (P4)

3.3. Evaluation Criteria of the Scale

Table 4 below summarizes the reference point of
each scale. PC-PTSD is no full-version and cut-off
point is 3 points. 3 or higher score on PC-PTSD can
be used to diagnose risk. The dissociation symptom



scale does not yet have a cut-off point. After vali-
dating the validity analysis to verify how well dis-
sociative symptom scale can explain the PTSD
symptoms, a cut-off point can be suggested. After
about 3 years, we expect to propose a cut-off point
for the dissociative symptom scale. Both the de-
pression scale and anxiety scale have a cut-off
points.

<table 4> composition of the scale

Cut-off Full-version
PC-PTSD 3 No-exist
Dissociation -
Depression 3 PHQ-9
Anxiety 3 GAD-7
Suicidal thoughts 1 P4

After performing each step through the brief-ver-
sion and full-version, the severe level of each scale
can be classified according to the score as shown in
<table 5> below. The scales to classify the degree
are depression, anxiety, and the suicidal thoughts.
Each scale was classified as mild, moderate, severe.
This classification is the same as the standard for
classifying symptom levels at the National Trauma
Center. All scales meet the criteria for linking to
specialized institutions in case of high level. After
data using this scale has been accumulated for about
3 years, the validity of the scale should be verified,
and then the possibility of re-adjusting the cut-off
point and the criteria for classifying the risk levels
of depression, anxiety, and suicidal thought should
be left open.

<table 5> evaluation criteria

range  Mild Moderate  severe
Depression  0-27 0-4 5-9 Above 9
Anxiety 0-21 04 5-14 Above 15
None of his- History or Suicidal po-
. . o tential or no
Suicidal tory and sui- suicidal rotective
cidal plan plan P
factors

4. Conclusions

The two ministries should be able to use the same
measurement tool to select the degree of psycholog-
ical shock of disaster-experiencers using the same
criteria, and at least be able to give the same inter-
pretation of the post-traumatic stress symptoms,
and analyze the big data built in these fields. It will
be possible to evaluate the performance of disaster
psychological support and set future directions. Ac-
cordingly, after comparing and analyzing the scales

and activity records currently used by the two min-
istries, a reasonable scale that meets the purpose of
selecting the acute stage of a disaster was suggested,
and manual for activity that was highly useful at
disaster sites was developed.

The scale proposed through this study has several
advantages as follows. The highest priority is that
MOIS and MOHAW used the same scale to meas-
ure and observe the psychological impact of disas-
ter-experiencers, making communication conven-
ient and enabling the establishment of a database of
disaster-experiencers at the national level. Next, it
is divided into two stages, a brief-version and a full-
version, and a measurement tool can be selected and
used according to the purpose of the examination.
Ata disaster site, it is very difficult to ask a question
to a person who has suffered a disaster and to get an
answer. By dividing the steps of using the scale in
the field, it was made easy for the activists to com-
municate with those who experienced disasters. In
addition, by dividing the depression scale, the anx-
iety scale, and the suicidal ideation risk scale into
two stages, the full-version was asked to the people
who had experienced disasters. Not only did it elim-
inate the hassle for both the disaster-experiencers
and the activists at the Disaster Psychological Sup-
port Center, but also when MOIS connects the dis-
aster-experiencers with a specialized institution, the
effect of reducing the hassle of re-inspecting the
disaster-experiencers at a specialized institution is
effective. Finally, the fact that the total number of
items is not large is also a very big advantage. Even
if you go through both the brief and full-version, it
is relatively simple and easy to investigate various
psychological characteristics with a total of 29
guestions. In the case of brief-version, a cut-off
point is presented despite the small number of items,
so it is an advantage in that it can be connected to
immediate intervention by classifying disaster-ex-
perienced persons in the field according to symp-
tom severity.

In addition, as disaster types are diversified, it is
necessary to categorize the disaster psychological
support model in consideration of the differences
between disaster types and to prepare an activity
system. The need to strengthen communication and
improve activity manuals and psychological scale
for a cooperative system between related organiza-
tions and private experts is emerging. In order to
provide high-quality disaster psychological support
services, the need to strengthen the professional
competence of counselors was raised.
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