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THERAPEUTIC APPROACH FOR CHILD AND
ADOLESCENT AFTER DISASTER
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measures for future disasters 0 Encourage participation in community rehabilitation and reclamation work
0 Encourage resumption of social activities, athletics, club etc O Coordinate school disaster program




3) MAOI(phenelzine), 4) Anxiolytics(alprazolam,
clonazepam, buspirone), 5) Clonidine, Guanfacine,
6) Propranolol, 7) Stimulants, 8) Carbamazepine,
9) Antipsychotics(mellaril) OO OO0 OO0 OO
00™. Clonidined 000000 00000 000
no®, propranololll] OOOO0O OOO0O 30~400
00 000 000 0002, SSRIO 00 O 000
00 O0O0O0O0O 000 0O0. 000 ADHD OO O
00 OO0 OO0 00000 000 oooo. ooooo
AHCPR OOO0O0O0O OO0 OO0 O0O0OOO OoOOO
OO0 Propranolol(Level B), Clonidine(Level C),
SSRI(Level D), TCA(Level D), Buspirone(Level D),
Atypical antidepressants(Level E) O00O. 00O PTSD
00 0000 OO0 000 Oobo 0obo O ooo o
00 000 0000 00 000 ooo.

2 B

ugoooooo ooo oo oo, ooooo0 g
O o000 00 000000 0o 000 oog oo
ot ood oooooo. od oo oooo ooo
U 00 0ooooooo ooo oooo oo ooo
oodg oooo oo, o0go oo ooo oooo
00 oo0 b0O000 20 oooooobo oobo o
ooood ooooo booo ooo oooo.

0o 0 00000 oobo o ocoooob ooodg
ooooo oooob oo oo ooo oo o
0. 000 oooob oooo 0o oooooo o
ot oodgo oooo, oodo oo oooo oo
oo oo, 000000 000 0000 goooo o
0 ooodooo, oot oo oo ooooo o
o0 ood oooo oooo, ooo ooooo o
uoo 0 00 ooooo oodo oo oooo oo
0 0od. ooo ooob ooooo oooo oo
ooooo oobo 00000 0 oob 00 0o o
oog gooo.

References

1) Werner EE(1989) : High-risk children in young adul-
thood : A longitudinal study from birth to 32 years.

Am J Orthopsychiatry 59 : 72-81

2) McFarlane AC(1988) : Recent life events and psychiatrc
disorder in children : The interaction with preceding
extreme adversity. J Clin Psychiatry, 29 : 677-690

3) Terr L(1994) : Unchained memories : True Stories of
Traumatic Memories, Last and Found. New York, Basic
Books

4) Terr L(1988) : What happens to the early memories of
trauma? A study of twenty children under age five at
the time of documented traumatic events. Am J Child
Adolesc Psychiatry 27 : 96-104

5) Pynoos RS, Steinberg AM, Wraith R(1995) : A deve-
lopmental model of childhood traumatic stress. In D.
Cicchetti & D.J.Cohen(Eds.), Manual of develomental
psychopathology(pp.72-95). New York, Wiley

6) Terr L(1992) : Large-group preventive treatment tech-
niques for use after disaster.In : Austin LS (ed) : Res-
ponding to Disaster : A Guide for Mental Health Pro-
fessionals. Washington DC, American Psychiatic Press

7) Blaufarb H, Levine J(1972) : Crisis intervention in an
earthquake. Soc work 17 : 16-19

8) Eth S(1992) : Clinical response to traumatized children.
In : Austin LS(ed) : Responding to Disaster : A Guide
for Mental Health Professionals. Washington DC, Ame-
rican Psichiatric Press

9) Eth S, Pynoos R(1985) : Interaction of trauma and
grief in Childhood In : Eth S, Pynoos R(eds) : Post-
TraumaticStress Disorder in Children. Washington DC,
American Pschiatric Press

10) Pynoos RS, Nader K(1988) : Psychological first aid
and treatment approach to children exposedto com-
munity violence:Research implications. J Trauma Stress
1 :445-473

11) March J, Amaya-Jackson L, Murry M, Schutle A
(1998) : Cognitive-behavioral psychotherapy for chil-
dren and adolescents with post-traumatic stress disorder
following a single incident stressor. J] Am Acad Child
Adolesc Psychiatry 37 @ 585-593

12) Garfield P(1984) : Your Child’s Dreams New York,
Ballantine

13) Pynoos R, Eth S(1986) : Witness to violence : The
child interview. ] Am Acad Child Adolesc Psychiatry
25 1 306-319

14) Shapiro T(1983) : The unconscious still occupies us.
Psychoanal Study Child 39 : 547-568

15) Winnicott DW(1971) : Therapeutic Consultations in
Child Psychiatry. New York, Basic Books



16) Alexander PC, Neimeyer RA, Follette VM, Moore MK,
Harter S(1989) : A comparison of group treatment of
women sexually abused as children. J Consult Clin
Psychol 57 : 479-483

17) Shapiro F(1999) : Eye Movement Desensitization and
Reprocessing(EMDR) and anxiety disorders : Clinical
and research implications of an integrated psychoth-
erapy treatment. ] Anx Disord 13 : 36-67

18) Lohr JM, Tolin DF, Lilien SO(1998) : Efficacy of eye
movement desensitization and reprocessing : Implica-
tions of behavior therapy. Behav Ther 29 : 123-156

— ABSTRACT

Korean J Child & Adol Psychiatr 13 : 24~29, 2002 —

THERAPEUTIC APPROACH FOR CHILD AND
ADOLESCENT AFTER DISASTER

Young Sik Lee, M.D.
Department of Neuropsychiatry, College of Medicine, Chung Ang University, Seoul

The social attention about disaster psychiatry was increased after 911 terror in New York. The role of
child psychiatrist and specific consideration for the treatment of child victim in disaster were reviewed.
The following were main points. 1) The most single determining factor of prognosis is supporting system
and parental attitude to their child victim. So family therapy and parental eucation are needed. 2) Cognitive
Behavior Therapy is known to the most effective treatment in many literature. 3) Brief group therapy
with fellow victim is cost effective preventive methods and screening tool for more serious victim, 4) Eye
Movement Desensitization and Reprocessing(EMDR) could be a very amazing method in reducing re-
petative horrible traumatic image. 5) Many kinds of drug using in adult are considered with caution.
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