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Psychiatric Problems in the Student Victims of School Violence and Their Parents

Hyuk Jin Jang, M.D., Ph.D. and Young Sook Kwack, M.D., Ph.D.
Department of Psychiatry, Jeju National University School of Medicine, Jeju, Korea

Objectives : This study was conducted in order to investigate the influences of school violence on the mental health of student
victims and their parents.

Methods : A total of 56 (aged 7-18) student victims and their parents were selected to participate in a survey. The students
had experienced school violence from June 2012 to October 2013. They completed a set of self-report questionnaires, including
socio-demographic characteristics, family relationship, Impact of Event Scale-Revised, Child Depression Inventory (CDI), Beck
Depression Inventory, Revised Children’s Manifest Anxiety Scale, and Parental Bonding Instrument to evaluate psychiatric com-
plications and to understand the emotional bonding between them.

Results : The student’s level of impact of event was significantly related to the parent’s level of impact of event (p<.001). The
student’s high CDI score showed positive correlation with high level of impact of event (p<.001). In addition, higher level of the
student’s perceived emotional support and understandability of family showed association with lower level of impact of event
(p<.01, p<.05).

Conclusion : The results of this study suggest that the psychiatric sequelae of school violence is seriously affected by family

support and parent’s level of impact of event. Therefore, more active intervention is needed for both students and their parents.

KEY WORDS : School Violence - Parent - Impact of Event.
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Table 1. Socio-demographic characteristics of subjects (N=56)

N %

Gender

Male 27 48.2

Female 29 51.8
Education

Elementary school 22 39.2

Middle school 17 30.4

High school 17 30.4
Academic performance

Very good 2 3.8

Good 10 18.9

Middle 23 43.4

Poor 14 26.4

Very poor 4 7.5
Emotional support

Never 3 5.9

Sometimes 21 41.2

Always 27 52.9
Understandability of family

Never 0 0

Sometimes 32 60.4

Always 21 39.6
Family structure

Living with both parents 41 78.8

Living with single parent 11 21.2
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Table 2. Type of school violence and repetition of violence

Physical violence Repeated violence

N % N %
Yes 20 35.7 37 66.1
No 36 64.3 19 33.9
Total 56 100.0 56 100.0

Table 3. Prevalence of high risk group of Depression Inventory
and IES-R in child

N (%) Mean (SD)
Depression Inventory (N=54)
Non-high risk group 8 (33.3) 9.18 (4.62)
High risk group 6 (66.7) 33.55(11.25)
IES-R (N=53)
Non-high risk group 24 (45.3) 10.50 (7.64)
High risk group 29 (54.7) 42.44 (11.94)

IES-R : Impact of Event Scale-Revised, SD : standard deviation

Table 4. Prevalence of high risk group of Depression Inventory
and IES-R in parents

N (%) Mean (SD)
Depression Inventory (N=48)
Non-high risk group 40 (83.3) 6.05 (4.15)
High risk group 8 (16.7) 24.75 (6.49)
IES-R (N=44)
Non-high risk group 37 (84.1) 5.91 (6.56)
High risk group 7 (15.9) 38.14 (8.53)

IES-R : Impact of Event Scale-Revised, SD : standard deviation
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Table 5. Anxiety and impact of event between non-high risk
group of depression and high risk group of depression

Group 1 (N=16) Group 2 (N=34)
Mean (SD) Mean (SD)
RCMAS 15.25 (7.26) 11.32 (8.16) 1.64
IES-R 18.82 (17.79) 32.02 (18.32) —2.449*
Group 1 : non-high risk group of depression, Group 2 : high risk

group of depression. * : p<.001. RCMAS : Revised Children’s
Manifest Anxiety Scale, IES-R : Impact of Event Scale-Revised,
SD : standard deviation
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Table 6. Impact of event according to student’s perceived level of emotional support and understandability of family

Never Sometimes Always
SR N (%) Mean (SD) N (%) Mean (SD) N (%) Mean (SD)
Emotional support (N=51) 3(5.4) 45.00 (9.05) 21 (37.5) 33.63 (18.57) 27 (48.2) 19.92 (15.40)  F=6.369**
Understandability 0 - 32 (57.1) 32.67 (18.69) 21 (37.5) 20.00 (15.35)  t=2.484*

of family (N=53)

* 1 p<.05, =x . p<.01. [ES-R : Impact of Event Scale-Revised, SD : standard deviation
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Table 7. Parental bonding characteristics between high risk
group of IES-R and non-high risk group of IES-R

Group 1 (N=22)  Group 2 (N=24)
Mean (SD) Mean (SD)

Overprotection

Mother 17.40 (3.94) 17.33 (5.02) 1.389

Father 19.19 (5.87) 19.00 (6.68) 834
Care

Mother 12.72 (3.28) 14.48 (4.60) 2.446

Father 15.14 (6.38) 16.62 (7.19) 932
Group 1 : non-high risk group of IES-R, Group 2 : high risk group

of IES-R. IES-R :
deviation

Impact of Event Scale-Revised, SD : standard
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