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Objectives : The purpose of this study is to examine the effects of the characteristics of victim and sexual abuse on posttrau-
matic psychiatric symptoms in children and adolescents with a history of sexual abuse.

Methods : A total of 137 children and adolescents were recruited from the Seoul Sunflower Children Center, a nation-funded
sexual violence victim protection center, from January 2009 to December 2013. We collected the demographic data of the victims
and the Trauma Symptom Checklist for Children (TSCC) from victims. We hypothesized victims’ age, sex, and intelligence quo-
tient, and the characteristics of sexual abuse as the affecting factors of posttraumatic psychiatric symptoms. Descriptive analysis and
hierarchical regression analysis were performed for analysis of demographic data, TSCC scores, and psychiatric symptoms.

Results : The victims’ age and the characteristics of sexual abuse were significantly related to the traumatic distress of sexual
abuse. R-square was 23% for anxiety, 39% for depression, 21% for posttraumatic stress, and 37% for dissociation on TSCC.

Conclusion : This study suggests that victims’ age, type, frequency and duration of exposure, and disclosure of sexual abuse are
significant affecting factors on posttraumatic psychiatric symptoms in children and adolescents. Exploration of psychiatric symp-
toms other than posttraumatic symptoms, and relations between pretraumatic and posttraumatic psychiatric symptoms is needed
through collection of larger samples.
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Table 1. Age, sex, parents, and primary diagnosis of victims (N=137)

Ratio (%)

Age (years)

8-10 394

10-13 38.0

13-17 22.5
Sex

Female 93.4
Parents

Both 63.4

Single 36.6
Primary diagnosis

Posttraumatic stress disorder 29.2

Acute stress disorder 11.5

Anxiety disorder, NOS 26.9

Depressive disorder, NOS 13.8

Major depressive disorder 6.9

No diagnosis 11.7

NOS : not otherwise specified
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Table 2. Characteristics of sexual abuse (N=137)
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Nomberof piode OB s, <092t 3ia) F 1F-67fe] Hateln W A
Single 460 (B=8.73, B=0.25, p<.05)7} =%t S42 2n| A Argst= W
>2 54.0 T2 UEhgTh

Type A kof sl 1THA mE2 24%2] o3t des B
ndecent 673 0mi(F=13.00, p<.001), 194 319] 891 3 w3 GAl9] &
repe 7 (B=3.23, p=049, p<.00D0] $-& Z4+& oju] gl st

Duration of exposure N = _
<1 month 447 = WeE Ueytth 297 238 & Sl tisto] 39%
1-12 months 33.6 o] from|eh Argels Wik At wls) 54 WY %
>12 months 19.7 & S dist AiEe 15%tHF=7.65, p<.001). At

Duration until disclosure 5] EAJQ] 519 QoloA= Tlg) 7]7ko] 1-1271Y0] A
< [week 52 (B=-1535, B=-049, p<.01), T3] 3147} 23] 0]4F2] H2-(B=
1 week—6é months 33.3
> 6 months 341 14.32, B=048, p<.05), T3l f-3o] 73711 4-9-(B=9.15, $=0.28,

Relationship with perpetrator p<.001)91' EBH 3?‘ 1‘%‘_67]1%0] 7:]37’]'—8]'1 e 0 o +-(B=6. 86,
Stranger 27.7 p=0.22, p<.05)7} & S/l thgh —4”]@‘@ Je8 Halrh
Not-stranger 72.3 A} & AEY A Hrof tafjA] 19+ BE-L 14%2] -9

Table 3. Hierarchical linear regression predicting the effects of the characteristics of victim and sexual abuse on TSCC scores

o Anxiety Depression Posttraumatic stress Dissociation
Predictive factors
B SEB B B SEB B B SEB B B SEB B

Age 2.51  0.66 034" 273 053 041" 210 054 035" 272 052 043"

Sex (female) 3.05 579 0.04 0.22 4.67 0.00 2.54 475 0.05 2.54 4.54 0.04

1Q -0.06 0.11 -005 -0.03 0.09 -003 -0.03 0.09 -0.03 -0.04 0.08 -0.04

Number of abuse 622 7.22 0.19 1432 5.82 0.48* 10.82 592 0.41 12.22  5.66 0.43*

Type of abuse (rape) 631  3.01 0.18* 9.15 2.43 0.28' 430 2.47 0.15 9.04 236 0.291

Duration of exposure -12.75 7.08 -0.37 -1535 571 —0.49" —11.81 580 —0.42* —1321 555 —0.44*

(1-12 months)

Duration of exposure -11.32 772 —-147 -11.96 622 —-032 -1201 6.33 -0.36 —-1295 6.05 -0.36*
(=12 months)

Duration until disclosure 8.73 3.66 0.25* 686 295 0.22* 4.29  3.00 0.15 4.42 287 0.15
(1 week—6 months)

Duration until disclosure 550 4.22 0.16 3.09 3.40 0.10 -0.79 3.46 —0.03 1.46 3.31 0.05
(=6 months)

Relationship with perpetrator  —0.67 3.51 -0.02 -0.39 2.83 -0.01 -0.65 2.88 —-0.02 031 275 0.01
(stranger)

R? (AR .23 (.08) .39 (.15) .21 (.07) 37.(12)

F 3.67" 7.65" 3.25 7.02"

Subscales of TSCC : anxiety, depression, posttfraumatic stress, and dissociation. = : p<.05, t : p<.01. TSCC : Trauma Symptom Check-

list for Children, IQ : intelligence quotient, SE : standard error
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