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Objectives: This study attempted to evaluate the usefulness and direction of development of post-traumatic assessment and
interventions based on the opinions of psychiatrics and disaster and trauma-related experts using the Delphi survey technique.

Methods: In-depth individual interviews served as the pre-survey and were followed by Delphi primary and secondary sur-
veys. Specialists in child and adolescent mental health, psychological support professionals specialized in disasters and related
practitioners with experience of disasters in Korea completed a set of questionnaires and participated in focus group interviews
and in-depth individual interviews on post-traumatic assessment and intervention.

Results: We found that the following issues have a significant impact on the interventions after disasters: the proper time of
the initial interview in the event of a disaster, assessment notices, aged assessment services, mandatory enforcement measures,
scale screening and treatment intervention elements, symptoms degree classification, intervention standardization, the use of a lev-

elled program, care unit environment, and operation plan.
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Conclusion: This study proposed effective mental health intervention measures and has implications for the development of

evaluation treatment protocols after disasters.

KEY WORDS: Disaster - Trauma - Children and Adolescent - Assessment - Intervention - Delphi Survey.
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Table 1. Demographic characteristics of the study subjects (N=15)
Variables N %
44.07 (6.840)

Age, mean (SD)

Gender
Male 5 33.33
Female 10 66.67
Highest level of education
Bachelor’'s degree 2 13.33
Master's degree 1 6.67
Doctoral course 2 13.33
Ph.D. 10 66.67
Institution type*
University Hospital 13 86.67
Private Clinic 13.33
Trauma-Related Counseling Center 5 33.33

= mulfiple response item; grade response percentages are
based on total sample. SD: standard deviation
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Table 2. Categories and items of professional Delphi preliminary survey

Categories

lfems

I. Currently-used child-adolescent assessment Treatment programs that have been proven to be effective in previous disasters

and treatment protocols in disasters
in disasters

Difficulties when implementing assessment protocols and treatment programs

Need to promote previous child-adolescent tfreatment programs

II. Direction of child-adolescent assessment
protocols after disaster

Need for child-adolescent psychological assessment intervention after disaster
Adequate means of psychological assessment procedure

Constructing environment for psychological assessments

Things to consider when using brief scales

Essential factors when selecting assessment scales

lIl. Direction of child-adolescent tfreatment
programs after disaster

Critical factors in child-adolescent treatment intervention after disaster
Time frame of treatment program intervention and its evidences

Time frame of treatment program termination and its evidences

Adequate treatment programs for child-adolescents

Means of operating freatment programs

Need for standardization of Korean version of foreign treatment programs

IV. Things to consider in disaster interventions

Level and qualification of treatment professionals

Current level of continuing education system construction for child-adolescent

disaster professionals
Ways for disaster professionals to continuously participate in tfreatment

Effective ways for promoting treatment programs
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