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The Effectiveness of Traumatic Symptom Checklist for Children(TSCC)
- Comparisons of Sexually Abused Children and Nonabused Normal Children -
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Objectives : The research is designed in order to know how much Traumatic Symptom Checklist for Children (TSCC)
is effective in the case of child abuses, especially in the estimation of the psychopathology of child sexual abuse.

Methods : A sample includes a group of thirty children of 4th, 5th and 6th grade whose sexual abuse have confirmed
and also a group of thirty four normal kids who have no abuse. Along with TSCC, Children’s Depression Inventory (CDI)
and Revised Children’s Manifest Anxiety Scale (RCMAS) were used to children and child behavior checklist (K-CBCL),
sexual behaviors (CSBI), and Kiddie-Schedule for Affective Disorder and Schizophrenia-Present and Lifetime version

(K-SADS-PL) record sheets were used to kids’ parents.

Results : In case of the sexual abuse group, the most meaningful difference from the analyzed result is shown at sexual
concerns scale which is one of the clinical scale in TSCC(p<.01). Also, the sexual abuse group has the meaningful
higher score than the general group’s one in the stress scale after the other anxiety, depression, anger and dissociation

(p<.oD).

Conclusion : The scale of TSCC has relatively shown the characteristic symptom and severity which were gained from
the children who have experienced trauma, especially sexual abuse.

KEY WORDS : Traumatic Symptom Checklist for Children (TSCC) - Child Abuse - Child Sexual Abuse.
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(Child Post—Traumatic Stress Reaction Index, RD),® o}
ZEAT )2} % (Children’ s Attribution and Perceptions
Scale, CAPS),” o}5-4 #a]¥7}4 = (Child Dissociative
Checklist, CDC),? 054 4 &% E=(Child Sexual Be-
havior Inventory, CSBD,” oF% 914 #aAA J5-714
FH(Children’ s Impact of Traumatic Events Scale—Revi-
sed, CITES-R),'” oFg-8—2l3a# 579971 % (Trauma
Symptom Checklist for Child, TSCC)'Y % 28— 94}
#E FA7FE & (Trauma Symptom Checklist for Young
Child, TSCYC)'? 5] o] 9ith. o]F oM % oFg-g—9 s
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Aol Qlo} H7te B nEs B 4 ok E=d 4
7Y Fol widstA ehhs B<t(Anxiety, ANX), & (De-
pression, DEP), ¥=(Anger, ANG), 94 & AE#|~(Post-
traumatic Stress, PTS) &1 8#](Dissociation, DIS)
o} 2 okt FAES BRI 2 AEE S F
Ao, A Tafel 22 o= Q1F vehd = s EAF
Q) 341 A& A (Sexual Concerns, SC) &Fo] F7t5 o]
ek & DIS) ATE SAd et o A=o 2 FEl H

<

o} AAA A= w9 F4F 2o diF HulE =F
sh= “mw3t dlg] (Overt Dissociation, DIS—0)” ¢} %
7 2p|eke] 3o R uE X3 T slel(Fantasy,
DIS-F)" & AlZEH, AEA(SOAEE A7 ahd Az
o} =7 W 3% TV X 43 EF(Sexual Pre-
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1) %5 & 23 #el 5% Tt = (Trauma Symptom Check-
list for Children, °I% TSCC)
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Scale, °I3t RCMAS)
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5) 58 BSH=(Child Sexual Behavior Inventory, ©I3t
CSBI)
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Table 1. Demographic variables

CSA Non-CSA
(N=30) (N=33)
Age Mean(SD) Mean(SD)  f
10.40(1.04) 10.69(1.03) —1.09
Frequency Frequency 2
(%) (%)
Very high 0( 0.0) 0( 0.0
' ~ High 2 6.7 3( 9.0
Socio-economic e 9(300)  17(515) 647
status
Low 9(30.0) 8(24.2)
Very low 10(33.3) 3(9.1)

CSA : children with sexual abuse, Non-CSA : children without
sexual abuse



Table 2. Group comparisons for TSCC subscale

CSA Non-CSA
(N=30) (N=33) t
Mean(SD)  Mean(SD)
Validity
Underresponse 3.76(2.34) 459(219) -216
Hypemesponse 1.33(1.80) A5 .51) 3537
Clinical
Anxiety 10.70(6.94)  453(397) 4327
Depression 8.67(6.29) 3.63(3.15) 4027
Anger 7.60(6.25)  2.34(2.28)  4.457
Posttraumatic stress 12.57(7.30) 6.03(4.68) 4221
Dissociation 8.70(6.86)  325(3.52) 3977
Overt dissociation 7.63(5.65) 2.94(3.28) 4037
Fantasy dissociation 1.17(1.80) 31( .53 2.56*
Sexual concems 6.77(7.60) 7200.14)  4.447
Sexual preoccupation  4.27(5.13) 34 .78) 4277
Sexual distress 2.90(3.57) 38( .90) 386"

* . p<.05, T: p<.01. CSA : children with sexual abuse, Non-CSA
children without sexual abuse

2 10.741(SD 1.03, B9 : 9~124) 2 FepstcH(Table 1).
AR At 7t 2ol Av] A YehtA 43kt A4E5H 9
At dnk A 49 AL BAF FEE] AolR
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2. ¥E3 g ofelof mE TSCC B4 Aol

AZY A8 Az it Je] TSCC A E=E9 A
2Jo)E #elaly] gJate] A 7 Ao WF (1—test) A5}
SH(Table 2). 7 2% %Y w3 ko] 3¢ vt Ak
o vlg] Yo ¢l AEY A drd Fnu AUR)A
s s ARE SAske A HYP) S &
271 9w QA g4 JERGTHt=3.53, df=62, p<.01).

I A 24k Rudhks AEE ST E da
HR-(UND) H 29 A% F A 219 o)t foulehr] o
ek 7tel, 28 A TN Fd 712 Alolrt BAH L
2 foulaidnt 1 FAME AEA AR A g3 Ja
o] Uut Mol vlgl 53] & A4E Kol A2 Yeit
tHt=4.27, df=62, p<.01).
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TSCCEE ¥ Hhe R Jhdz X8 B3rh(Table
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ol FAE B ot o £3o] 45 3 FdET
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e vdAY FEES e A4S ¥, Y RS
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AZ A3 g B¢ Ee Sk 28 FoA
T gRAEC] A, T oA ¢ 656%2) oFsE0] ©l
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AL, S F 2EHA 9 A FPAME AFY 9]
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H gSo0] Azhdty, OFEAL w7|X] gkody xF ¥
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4 wassith

AEA FF 2S¢ A5Y g JDY of 58%9 oFF
o] ‘Lhe] ulUAeE HEES YT Po] By, Aol o
o AZEE s FAAY 3P drk 31 Baisks Rl BlE
gut Aol X 9%uuEe] ofErle] o9} BAH ofHEE
Bg 2oz yesith

4, TSCC & HT4 HH

TSCC <=8} CDI, RCMAS, CSBI @ K—CBCL®} %4
== doli 7] Y3} Pearson A4S AASISATHTable 4).
7 A% CDI Y RCMAS 48l TSCCY BE I A&
2kl &) SQIA T HF ARBAZT JeRRThr=.52~.76,
p<.01). Y W3 A= 433 FPo] gle it A
Zrell CDI, RCMAS, CSBI, K—CBCL9] AM3lZ A4, Alx
A, ¥, JEA, D FEA =N u Je Aot
elteh CSBIS 74 TSCCY EH(p<.01), $&(p<.05),
3] (p<.05) D ¥ T AEHAHE (p<O0D) & gv] Je
A ARAAE Btk Ty TSCCY £, 4¥4] 3x
9} CSBI 7tolli= 9Jn] Q= Aa#A | vehA] eistch TSCC
9] 23552 K-CBCLY A &4, MF B34S Algs
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Table 3. Frequency of response in TSCC items and results of group comparisons

ttern CSA Non-CSA '
Mean(SD)  Mean(SD)
2 U o] Aty Y 1.60(1.00)  1.03( .82) 2.44*
15 °lf% glo] AR FAA 930117 31( .81 2.60*
24 'gAEo| FAT 1.23(1.23) 31( .47 408"
25 AAHgo] FAY 71(1.18) 16( .44) 2.64*
Anviety 32 AZAgzm AR o] drh 1.45(1.04) 97( 96) 1.95
33 T 1.23(1.14) 25( .67) 4307
39 olFgo] g 1.48(1.19) 84( 95 2.39*
41 ZE A& AFHY 1.35(1.12) 53(.76) 3437
50 Y71 g 597 Ado 61(1.09) 13( .42 2.43*
7 9=ES =7 1.06(1.24) 56( .80) 2.03*
9 EZTAY FH3R Yt 1.00(1.14) .28( .58) 3.14*
14 &} 1.29(1.17) 72( 81) 2.27*
20 W AAE A2 Aok A2( 89 03( .17) 2.41*
Depression 26 W o] HHTy =AR E& RETH 61(.92) 09( .29) 3.12*
27 W Ao} ymAY wpr o] ATk 1.00(1.03) 56( .61) 2.19*
28 W7t AR R o] =AY 1.26( .98) 750 .91 2.14*
42 olRE & Folsix| grtin =7t 1.1601.27) 31( .53) 3627
52 3 Ag% .52( .86) 13(.33) 2.49*
6 o) tET 1.26(1.11) 72( .63) 2.40*
13 288 A=ZAY o A Ao 1.39(1.22) A4( .75) 375"
16 37} vphd slelelx| gt 1.0001.01) 31( .53) 3367
19 AMEEOA X Ao 77(1.09) 34( .65) 2.00*
Anger 21 OE ARES AT Yo .25( .80) 00( .00) 2.56*
36 Aeg AF A 1.06(1.11) 06( .24) 4967
37 M 2o} LR ywiA AR 65( .88) 22( .42) 2.57*
46 T2 AFEEC] dojzn 81( 98) 22( .42) 3.23*
4 "dE R 2o .55( .85) 03( A7) 3.457
1 ® Fol} FME FE T 73(.74) 88( .49) —-.89
3 FANE Aoy ¥R HRL £E woET 1.16( 99) .78( 87) 176
10 £ 43d dE5o| A7 Azdrt 1.26(1.08) 69( 82) 2.51*
11 ofFAE Askr goy st 1.29(1.18) 31( 64) 4257
) 12 ZARE dgo] 4dot 1.26(1.05) .53( .80) 3.24*
Post-traumatic stress
24 GRS 74 1.23(1.22) 31( .47 408"
25 dAge] FAY 71(1.14) 16( .44) 2.64*
35 oA dojdd v B tiF 44E HE S+ U 1.03(1.01) A7( 84) 2.53*
43 719stn AR gL A 7@t 1.45(1.10) 56( .86) 3577
51 U go] gojuhx] ggtod dx wht 2.13( .98)  1.34(1.18) 2.96*
11 olFAE AZslA ¢oy wct 1.29(1.18) 31( .64) 425"
18 oJA8gg =k 1.26(1.04) 66( 82) 2.55*
29 ol A= ARAY =AXR Fot 68( .87) .38( .70) 1.61
Overt 30 LojHm, & 719ska Eact 1.10( 92 56( .75) 2.51*
o 31 Wrk o Bell le A 2R g otk 35( .80) 06( 24) 2.03*
Dissociation
45 ®Hwl =gojt} 8101.08) 31( .69 2.26*
48 OlRAE =7|x goy I 1.06(1.15) 13( .33) 4571
53 ZAtel mxA Bk 9401.14) .53( 95) 1.51
Fantasy 5 TE Algoe] & A & 7o Er} 65( 95) 19( .39) 2.60*
38 Wl ojds} o2 Xl 9 e =Folth A5( 97) 13(.33) 1.87




Table 3. Continved
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CSA Non-CSA
ftem
Mean(SD) Mean(SD)
4 oty NARE && stn Yojddd 81( 98) .09(.29) 4057
8 U wuAd BEES WFE Yol waYy 1.16(1.28)  .09(.29) 4587
17 AwA gaiy A2 52( 86) .13(42) 2.20*
P’i‘;‘;‘; 22 OE AFEY wUAY FRES BXE A #0 39( 96)  .00(00) 233
23 Ui7b 43R g AEAE MR E 47E 8 39( .93)  .00(.00) 2.42*
Sexual concern 4 ABAE T 9 o] uAXY A5( 86) .00(.00) 3.07*
47 3] 9 g HE F Yok A48( .93) .03(17) 2.77*
23 W7t A5tA g ABAE e AZE 39( .93)  .00(.00) 2.42*
Distrass 34 AREEC] ABAE M3 Ao@7ke I AEE BAA Rtk 42( .93)  03(17) 2.38*
40 Ao dig 4Ze sl FAAY ) do 1.13(1.20)  .03(.17) 5261
54 AFEEO] Ao & olopr|E & 37} dok 87(1.18)  .31(.78) 2.32¢
* 1 p<.05, T p<ol
Table 4. Correlation table : TSCC subscale and other scale
ANX DEP ANG PTS DIs DIS.O  DIS_f sC SC_P SC_D
cDl 75t 767 70t 647 687 667 537 A 567 587
RCMAS 741 727 697 657 667 647 521 677 637 657
CsBl 341 29* 23 367 29* 27 28 23 23 20
K-CBCL
Social problems -2 25 -8 - 04 -.20 -.20 -.14 -02 -0 -0l
Academic -02 -12 -02 02 - 06 —-.04 -.08 ~02 -0 -0l
Social problems total -23 —26t -9 -07 -20 -20 -.14 -03 - 02 -02
Withdrawn A77 367 A47 .29* 431 457 .25* 437 37t 471
Somatic compilaints 19 16 27* 24 17 19 06 31* 25* .38
Anxious/depressed 477 A4* 441 38+ 5ot 527 24+ 451 39t 471
Immature 3% 341 321 19 At 437 18 3 27+ 341
Thought problems 537 58t 437 Mt 491 451 58 541 441 437
Attention problems 437 451 491 .35+ 481 497 23* 481 401 547
Delinquent behavior 397 467 447 23 337 347 26+ 29* 21 347
Aggressive behavior 361 36t 39t 19 401 4t 27* 27* 19 31*
infernal behavior A7 38! 427 33 437 467 20 457 38T 487
External behavior 401 4ot 431 23 407 417 30* 30* 22 347
Problems total 447 421 467 32* 457 467 .30 A2 347 471
Sexual problems .18 09 17 A7 1 14 .04 .09 09 .08
Instable 17 13 19 16 19 22 04 07 07 07

*: p<.05, T p<ol
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