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Objectives :
quality of life of children and adolescents in Korea.
Methods :

This study was conducted in order to investigate the influence of sexual trauma on the psychopathology and

Twenty-seven children and adolescents and their caretakers who visited the Kangwon Sunflower Center participated

in a cross-sectional study. Participants completed the Korean version of Kiddie-Schedule for Affective Disorders and Schizophrenia-
Present and Lifetime Version, Child Behavior Checklist (CBCL), and Child Health Questionnaire-Parent Form-50 (CHQ-PF-50).
Their scores were compared with those of a age and sex-matched control group of 27 healthy children and adolescents.

Results : Victims of sexual violence showed higher t score in Withdrawn, Social problems, Delinquent behavior, Externalizing

problems, and Total problems in CBCL, compared with control group. In CHQ-PF-50, there were lower scores on Bodily pain/

discomfort, Behavior, Mental health, Time impact in parents, and Family activities subscales in victims of sexual violence. While

Behavior and Family activities subscale showed negative correlations with Delinquent behavior, Externalizing problems, and

Total problems in CBCL. Mental health subscale showed negative correlations with Social problems, Delinquent behavior, Ex-

ternalizing problems, and Total problems. In addition, Time impact on parent subscale showed a negative association with Delin-

quent behavior in CBCL.

Conclusion : The current study provided evidence suggesting that victims of sexual violence had a higher level of psychopa-

thology and lower level of quality of life.
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Table 1. Baseline demographic and clinical characteristics in victims of sexual violence and control groups

Victims of sexual violence Control group Chi-square or t P

Age, mean (SD) 11.5(3.6) 11.9 (3.7) 1.513 142
Female, N (%) 23 (85.2) 23 (85.2) 0.000 1.000
CPTSD-RI (by parents), mean (SD) 41.1 (21.6) -
CPTSD-RI (by children), mean (SD) 35.8(17.9) -
Diagnosis, N (%)

Adjustment disorder 2(81.5) -

Posttraumatic stress disorder 4(14.8) -

Maijor depressive disorder 1(3.7) -
Past or current comordities, N (%)

Mild mental retardation 13.7) -

Maijor depressive disorder 2(7.4) -

Dysthymia 13.7) -

Transient tic disorder 13.7) -

Oppositional defiant disorder 1(3.7) -

Chi-square test or Student’s t-test. CPTSD-RI : Child Posttraumatic Stress Disorder-Reaction Index, SD : standard deviation
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1) 822t Korean version of Kiddie—Schedule for Affective
Disorders and Schizophrenia—Present and Lifetime
Version(K—SADS—PL)

Korean version of Kiddie-Schedule for Affective Disor-
ders and Schizophrenia—Present and Lifetime Version(K-
SADS-PL) 6-184|¢] Bt A5 & A obsEof o
oF Wkt sbe A Priegte Bue) olgoA| distko
2| Alstel oA Fet 7 A3 wioll tigt BAgol
o]Z20Jx ], Screening interview scoring sheet?} 57§12] Sup-
plemental Score sheets(Affective, Psychotic, Anxiety, Beha-
vioral, Substance abuse/other disorden® J-d%|o] Qlck

2 Aol A= ZstEl] o doksAle W dAleet
A} 2910] K-SADS-PL& A&kl AlejAr 9 AAlvbds
olo] Wi AWE FHT & A EO)E Sote] X g
goliet. 2 AtollA A% wsi= Qlsf 22782 233

el gl 19 Fa9-ggolz 2t
[e)

a

2) AOIE QAME AEYAXO] BH2 AT (Child Posttraumatic
Stress Disorder—Reaction Index, CPTSD-RI)

Frederic®| 112F31al Pynoos?} Nader7} 317 =73t of¢l
olg T AEFH Ao HhS A2 Y A AR
O=arolH, Tk 6AIFE 16AI7FA| 9] Aopd it FrofA|
A& 4= it F3o] 12780l A] 2482 7=, 25%ollA] 397
o=, 40004 59 5, 608 oS AT TR 4
TR 2 A AEE TefitolA TS Feg 3
411421674, ob5-§ 35.8%17.9803lck

[\
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3) OIZ - HAHSMEW 7} M (Korean version of Child
Behavior Checklist, K-CBCL)
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9 F FARE = e ltk 2 Atoll4l= Korean
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4) Child Health Questionnaire—Parent Form—50
(CHQ-PF-50)

Child Health Questionnaire-Parent Form-50(CHQ-PF-
507 508Eke 2 AEo] glon] 127)9] A% (Physical
function, Role/social limitations—physical, Role/social li-
mitations—emotional/behavioral, Mental health, Self-es-
teem, Behavior, Bodily pain/discomfort, General health
perceptions, Family activities, Parent impact on time, Par-
ent emotional impact) ¥ 27[1¢] ZHF24] &}+=(Global beha-
vior and global general health), 27§9] Q2F #<4=(Physical
and a psychosocial summary scores) 522 5-14A4] &0}
el ape] Aol ojs) Brlshe molth AL 0-
1007 Afolo] BHPd4E Wateln 245 Brk 4ho] 4
o] £8-< ojnjgitt £ Aol A A vlirele] atet 127)
o M Ul 27)o] ke 38 Y4 ARl Ag k)

Statistical Package for the Social Sciences
0 %A 3}7]|(SPSS Inc., Chicago, IL, USA)E A5}tk
AZ2 9)8+-9] Child Behavior Checklist(CBCL), CHQ-
PF-509] &35 4= 279 A=y} o] #37] € of
Z3} vjustloh, B o R HEY o HE9
5P| $lste] 7holAly A, A&%E = Hee ¥
£ AZ37] 95tol= Student t-testS 2H2 A
shoiet Eeh e mefite] A% 4 1t RS elst
7] 918ke] Pearson AHHEAS AFESHALE FoeES &
=774, p<.052 A3kt
2 o

27789] A=Y Fslidtat A7, o] #Al7| | 27989 A
3] it 7he] CBCL 43% 4= Ztoli= Table 29 A|
Aleltt, CBCL 5 9=(t=2.760, df=52, p=.008), A3/ &
A|(t=2.669, df=52, p=.010), B3 (t=2.816, df=52, p=.008), <]
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SE2 olant AR 0| X

Az} 7A4(t=2.026, df=52, p=.048), T EAI(=2.286, df=52,
p=.027) =& koflA &Y Fefjte 2= et {251
£ T A5 Uehddeh B3 E21/9-2(t=1.964, df=52,
p=055) L F2Jg] BA|(=1.940, df=52, p=.058)°]4 A&
oo T e 2ttt & 544 AFde 23
CHTable 2).

3% sfidat A ALtz 1He] CHQ-PF-50 423
& A 2ol Table 30f A|AEFGIEE CHQ-PF-502] HAF
A7t AgE+= & 147 d4 = Bodily pain/discomfort
(t=-2.682, df=52, p=.011), Behavior(t=-2.036, df=52, p=
.011), Mental health(t=—2.120, df=52, p=.039), Time impact
on parent(t=—2.721, df=52, p=.009), Family activities(t=
-2.957, df=52, p=.005) 5 57§ FLe| FtabR ol A A=Y

o

et Hi2atel Bis frolsiAl W HeE HErRith

General health perceptions(t=-1.743, df=52, p=.088) ¥ Fa-
mily cohesion(t=-1.995, df=52, p=.051) FYof|r+= 4= 7]
SitollA] AR B 3 0] AR dS HrH(Table 3).

HED o2l oS HAMIS) Aol WY BAYS
ZAFSP] 913} o1 B Aol SLO3t Aol S Lhekll WS
Ao 2 AR A AAJSHITE CHQ-PF-502] Behavior
9 Family activities ¥ 4>+ CBCLY] H|8)(Pearson’s co-
efficient=—0.543, p=.007 ; Pearson’s coefficient=—0.537,
p=.008), &|A3}EA|(Pearson’s coefficient=—0.612, p=.002 ;
Pearson’s coefficient=—0.519, p=.011), 24|35 (Pearson’s
coefficient=—0.545, p=.007 ; Pearson’s coefficient=—0.441,
p=.035)2} Z}z}F BAA-S UEYQITE Mental health 42
LE9] FL CBCLY A} FA|(Pearson’s coefficient=
-0.517, p=.011), H]|8Y (Pearson’s coefficient=—0.713, p<

Table 2. Differences in subscales of CBCL between victims of sexual violence and control groups

Victims of sexual violence,

Control group,

cBeL mean (SD) mean (SD) ' P
Withdrawn 56.7 (16.4) 44.8 (14.0) 2.760 .008"
Somatic complaints 47.0 (10.0) 48.3 (7.5) —0.558 .580
Anxious/depressed 51.2(10.4) 46.0 (8.4) 1.964 .055
Social problems 52.1(10.0) 45.1 (8.7) 2.669 .010*
Thought problems 49.6 (7.6) 49.4(7.0) 0.076 939
Attention problems 51.6 (9.1) 46.9 (8.3) 1.940 .058
Delinquent behavior 51.8 (10.4) 45.0 (5.7) 2.816 .008"
Aggressive behavior 48.3(9.7) 45.0 (8.5) 1.269 211
Internalizing problems 50.4 (10.6) 46.5(8.2) 1.444 .155
Externalizing problems 50.1 (12.0) 44.2 (8.5) 2.026 .048*
Total problems 50.4 (10.1) 44.4 (8.7) 2.286 .027*
Student’s t-test. * : p<.05, t : p<.01. CBCL : Child Behavior Checklist, SD : standard deviation
Table 3. Differences in subscales of CHQ-PF-50 between victims of sexual violence and control groups
Victims of sexual violence, Control group,
CHQ-PF-50 t P
mean (SD) mean (SD)
Global general health 63.0(23.1) 64.3 (20.8) -0.217 829
Physical function 96.5(18.3) 96.2 (7.8) 0.070 944
Role/social limitations — emotional/behavioral 87.7 (26.0) 93.8(11.7) -1.126 .268
Role/social limitations — physical 93.8 (26.2) 98.7 (6.7) -0.928 361
Bodily pain/discomfort 73.7 (27.5) 89.6(13.7) —2.682 011*
Behavior 77.0 (27.5) 84.7 (12.9) -2.036 .047*
Global behavior 59.6 (28.0) 68.1 (18.4) —1.261 213
Mental health 73.5(18.4) 82.6 (12.4) -2.120 .039*
Self-esteem 64.5 (23.4) 72.1 (24.7) -1.150 .256
General health perceptions 54.7 (12.3) 60.8 (12.4) —1.743 .088
Emotional impact on parent 42.9 (25.4) 51.5(25.9) —1.238 221
Time impact on parent 56.4 (37.0) 79.5(23.7) —2.721 0097
Family activities 70.5 (23.5) 86.7 (16.1) —2.957 005"
Family cohesion 51.7 (26.4) 65.0 (22.5) -1.995 051

Student’s t-test. = :

p<.05, t: p<.01. CHQ-PF-50 : Child Health Questionnaire-Parent Form-50, SD : standard deviation
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Table 4. Correlation between subscales of CHQ-PF-50 and subscales of CBCL in victims of sexual violence

Withdrawn Social problems Delinquent behavior Externalizing problems  Total problems

Bodily pain/discomfort

Pearson —-0.103 -0.232 -0.275 —0.230 -0.271

P 641 286 .204 291 211
Behavior

Pearson -0.324 -0.399 —0.543 -0.612 —0.545

o) 132 059 007" .002° 007"
Mental health

Pearson -0.167 -0.517 -0.713 -0.771 -0.562

o) 447 011* <.001* <.001* .005°
Time impact on parent

Pearson -0.316 -0.199 -0.416 —0.342 -0.279

p 142 .363 .048* 110 197
Family activities

Pearson -0.118 -0.257 -0.537 -0.519 —0.441

o) .593 237 .008" o1 .035*

Correlation analysis. * :
Checklist
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