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ABSTRACT

Objective : The present study was carried out in order to assess the effects of Cognitive-Behavioral Group
Therapy (CBGT) on victims of school violence, as assessed by the CAPS-CA.

Methods :

The subjects were 14 children who had experienced school violence and were subsequently

diagnosed with PTSD and partial PTSD using the Clinician-Administered PTSD scale for Children and Ado-
lescents (CAPS-CA). Seven children agreed to participate in CBGT, and they received 10 sessions of the-
rapy. After CBGT, both the CBGT and non-CBGT groups were assessed using the CAPS-CA and School

Adaptation Test.
Results :

The study results showed significant decreases in avoidance (p=0.010) and hyperarousal in the

CBGT group (p=0.009) following the completion of CBGT. The analysis of school adaptation showed that
there was a significant improvement in peer relationships after CBGT in the CBGT group (p=0.045).

Conclusion : CBGT is effective in improving PTSD symptoms in children who experience school violence
and subsequently suffer from PTSD. (Anxiety and Mood 2007;3(2) :97-103)
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sell B olE HAUE
FEAA 5o st Zeo
Hdolahi EER L
RO FArE L gint!
shZel S3b 2 7R ARl AL E R ofse

HaYRE 20079 88 49/ alAFRE 1 2007 88 23Y

Address for correspondence

Tae-Hyoung Kim, M.D., Department of Neuropsychiatry, Presbyterian Medical Cen-
ter (Jesus Hospital), Jeonju 560—750, Korea

Tel : +82.63—230—8340, Fax : +82.63—287—-4919

E-mail : psynrdr@hanmail.net

Anxiety and Mood | Volume 3, No 2 | October, 2007

gt 24 5 S4= ol ol Al E A4t
QJare Fol el BN, ALY, AAWEE 2oeti,
2, &

244 27l (Posttrau-
matic stress disorder, ©]3} PTSD)E 7S < th &
5] gt £H o7 sk PTSDE g A& 489 o3 £
Tk oldgl I3l obso] U FH O rRIALT He oked
& o) E sk Aole] o] 27171A] oy Az S
TEe 4o 4 Q7] white] H3l ofzel et 7] Wk

9 z7] FA7F A3 Astolr)?
oks PTSDO] Zddell= ofg] A7ty &5, wHs) &=

97



v TE2sE WEET so] AREH AL St o]Hgh T
7R QPTHE obs W HAdS SIS &
of] 2% (Clinician Administered PTSD Scale for Children

and Adolescents, ©]a}F CAPS—CA) %= Aol o] gt 1l

718 = A 438 (Diagnostic and Statistical Manual of Men-

tal Disorders, 4th ed., ©]8F DSM—1V)"¢] PTSD 7]

29 225 wEmA] 84 240 A7, B2, 899

O % Uyo] FrhE L, HE FuleMt AlF s} B

T A7) o]Foint webd B AteMs duEy v

gl obE2] PTSD zleks 918 s CAPS—CAE ARE-s}

== éEaﬂ&é}

=
ZA)
00

1A st
PTSDE] A 5ol Qloja= HaAls, FAAE, ADAE,
VSRR, YEAE, AAXFE, HHXAE, Eye Movement

Desensitization and Reprocessing(EMDR) 59 o1 |
E“”ﬁol AR R QIny! SRRt & Bl i A

T9o] HAut AEF XA g0 Az A9l
, %‘3}, EAZ QAN W gsEA 24
3]

A HE2 AA R o] B4

Behavioral Group Therapy, ©] OP CBGT)-J g3 By
3l QIER T wbE o}A) S o}Ee] 9ol $47 of
5, BAS ool CBGTZF 4% 2345 AlQlstas
PTSDE A+ obsg H8 A5 22 I3e 2857 Xt
Agtolo},

e, B ATE st 2 3 olES thew @
& CAPS—-CAE %38 PTSDE Asla, CBGT &1
2o }:‘__];\]5]_ S PTSD .J\h,]. tﬂ——/;ﬂ.o_ xh: ] 0101 EH/\L é}

j=2=1

[o

gt SA A Aol g F CBGTS &a3ks Trgskast
At
Oy e
A7
2005\ 29E 397M] JAl A 258 & el A
S 59 4~651d oks T StmHHS YT obs 4THE
e stoirk o} okg = =% CAPS-CAR 4

Ak AL 11l o) Bt Sty DSM-1VE] At 7]&
o wke} 7] Boll Fojk 17) o), 715 Cofl Aok 37
o4, 715 Dell Hox 27 o 5= uf PTSD Aeks

98

319101, PTSD Ag7leEs whahAls oAt 3714 54
T3 W Aol gk 7B ool Sl VIEE FEA
AL o sl At argold a7t = 7895 par-
tial PTSDE ZIekakoict.” CAPS—CA AR flal Aol
thgt ofaliud w@dell ofelgol W2 obs3t CBGTE] avt
= F7keb] Slsl A A RS w2l 9le of
T Aol ALEIT obs It B s B WA
Al A7 H2s drsha, AR ud S 6@ &
NME B § A7E AFESIth PTSDE ><J ob&
5% partial PTSD®E Xhe obF 9HOo= 54 % 14
el obsE 5 CBGTS AAlel tial] 12 1 ok #]lo]
A 78 HE CBGT W Aoz dysisl, 4
AR Aol wiell A3, St £AF B AlE A
of g 44 59 olfE Tz Ao s FoleHA]
A 7S FANTCE Al

p

Of

A7tE ots ¥ HaHS At s AEH AT A
& (Clinician Administered PTSD Scale for Children
and Adolescents : CAPS—CA)

ok W Ao PTSDE #7lsb] S8l ++48% 733}
¥ J4 WHOE Elena Nader 570l 28] /el =<1
CAPS—-CAT 94 Abdele] w2 (5, AR7|E A, =
e X, T 1% 59 W ERE A2), DSM—
WellA1 2] PTSDel| tigt 17714 7= (5, 21d7]E B-
A9, C—3]9], D—22H), 1718318 7IRH(E, A7)+
E), TJ2ja Aoz A7k gy Zell(S A IE F)
87HA R4 Sdgo] Hkeny. 247k gl
aige] gl A% & 7 Alet A (43D
S WEsR= dHo] DSM-IV 7)ol B L3 ik &

o] & uj PTSDE Hetgich

skl M2 A E(School adaptation test)
o] YA} 5t oFsS o R ARESE Ao o}

F=ol = HE SHetES Hoiglal 4719 shel 291o
2 7AHIh 1 292 WAk 2 st $73¢) i ¢
EL2 9]l HE 857, 3 8/l Sl 4 2
A& WA o]FolA Qlnk 7 g EE A 30
N2 FolA 10 28E AAFo 197 F3& F

g|

Anxiety and Mood | Volume 3, No 2 | October, 2007



ARIHY
CBGT+ 20054 5€5E 79704 & 103)7]2 w5~ 1
8, & B71: 60%o A 2Estadl AAHL A
Az AR 17, AA AT 19, Pt 178, o)
o]

1 1
A 8AF 190] PTSD oFs9 2 574& A= A7

>
o

It

FHl

ot

L
=

-
i_/g

2
R

?J_— =3
% PRt GJEl] T A o= A)A] = e
A 257F 108719 CBGTE ¢-rakqiar, 109
A 3717 B F o 789 BARG 7HE tiare
2 CBGTY &¥= nlash| S8l Az oAk 19
F7}2 =gk CAPS—CA A A3 5 9]}

o
)

CBGT =21

1 A7) PTSDobsol st CBGT 22139 o] &4]
WL el AR O R Qlsf of]| Fdo] PTSD 54= =
Azpsh= 33 238} (fear structure) 7ol Itk o)
gA st I sk WA e 9F A=l g
g G ALY o HEEE AN e do
712 #AE S-S o), wEbA, o AFelA A
staal sh= CBGT ZEaHE o 2Rl disk 7S 4
A olgllatal EASEE ok TRy, 3 el o8l 2113}
&<t o TS Bl
OogM =t Ty, T2, HA% A BE T 2
T 57 AaA7]E Aol 2 S35 Tl A3
U2 Cognitive—Behavioral Procedure,® 2-273¢ll9} £k
Aol Fade tFew & CBGT &3 A% 491 PTSD
S OPdo® § CBGT &% 7' Fxst] 4 4 1
ekealar, w3171 AlEE Aol Fala Al sl molXsAt
T2 Aol tisl =oJskgivh. AR CBGT =21
9] W42 Table 3of #|AI5HTE

1R
it
rO
X
-
PN
lf
1):‘
=5
s
=
_(

SHAE|

Z}Z= SPSS 12.0 version for WindowsZ o]&-3lo] &
AA RS el A, sl Mg & Bl o
b obg=2] I8 E4S ARSIt =4, CBGT
-0 WspF Ze O Ao gl 2sk Z1Q1%], CBGT
ANE A FAE A kS THE QRlef| ot ZRIAE
RIsp] S8l v A4 & W-3EY Mann—Whit-
ney) AHE AAEt] Jext T4 oF-E gRlsiglt) Al

A, CBGTE &35 dotrr] flsl CBGT 59 a9l ¥

o,

o)

Q5] Tt ARRHIBAD, BAMW), ekl (CBGT A,

Anxiety and Mood | Volume 3, No 2 | October, 2007

282
o -/

ogr

on

CBGT )& 77} Exliiglom & 2x2 W34 ojgl W
FA (two—way ANOVA) & 8L YA, CBGT A
e THEoR BAG F Akl 297 fon|et &
3} o5 AW E] 3] FHFEA (ANCOVA) & s
et

L

2 b

B o= 5y CAPS-CAS %4 ke PTSDS}
Partial PTSD oFs2 thao 2 3o} CBGTE &3 &
CAPS—CAZ o]&3}o] PTSD 54+ W3le) o]of w2
PTSD #ete] g} 1|3 tw4-gHEg o]gsto] s
A& MRS dotrgton A= thgy} 2t

A i Ol 2+ SAHSHE E4

AA A7 didAF 1498 % wobrt 698 (42.9%), olobrt
84 (57.1%) 0. Z ofoprt w2 Ao Yt i oks
o] shd x4 48hd olgo] 57(35.7%), 58hd oFgo] 3

Table 1. Demographic data

Non CBGT CBGT
Characteristics Items group (n=7) group (n=7)
Number (%) Number (%)
Sex Male 3( 43 3(43)
Female 4 ( 57) 4 (57)
Age (yrs) 11 3 (43 2 (29
12 1(14 2 (29)
13 3( 43 3(43)
Inhabitation Both parents 6 ( 86) 4 (57)
One-parent 1(14 2 (29)
Relatives 0( 0 1(14)
Schoolrecord  High 2(29 2 (29
Middle 4 ( 57) 5 (7D
Low 1(14 0(0
School career of A university 2(29 2 (29
father A high school 3( 43) 3 (43)
(a graduation
from) A middle school 1(14) 2 (29)
Unknown 1(14 0(0
School career of A university 0( 0 2 (29)
mother A high school 4( 57 343
(a graduation
from) A middle school 2(29 2 (29)
Unknown 1(14) 0(0
Social economic High oC 0 114
status Middle 7 (100) 6 (86)
Low 0o(C O 0(0
Diagnosis PTSD 2 (29 3 (43)
Partial PTSD 5(7D 4 (57)
CBGT : Cognitive Behavioral Group Therapy
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- Age School careerof  School career School e Number of PTSD symptoms
Father of Mother record Reexperience Avoidance Hyperarousal
U 24.50 22.50 23.50 19.00 19.50 23.00 22.50 17.50 24.00
z .00 -.27 —-.14 —-.75 —-.72 -.21 -.27 —.94 -.07
P 1.00 .78 .89 45 A7 .84 .78 .35 .95

This table was analyzed by a Mann-Whitney test. CBGT : Cognitive Behavioral Therapy, SES : Socioeconomic status, PTSD : Posttrau-

matic stress disorder

Table 3. CBGT Program for Children with PTSD

Level Session

Goal

Activity

Content

Initiation 1st session

Underst and 2nd session
myself

Middle 3th session

4th session

Dealing with 5th session
change

6th session

Middle 7th session

Problem 8th session
solving

9th session

Termination 10th session
Re-start

Introductory program
Forming an intimacy

Forming an intimacy

Exposing self-feeling

Exposing elf-feeling

Coghnitive reconstruction

Coghnitive reconstruction

Coghnitive reconstruction
Modeling

Coghnitive reconstruction
Self assertion

Self assertion
Reality testing

Termination

Orientation

Open your mind

Recognition of self-feeling

Understanding myself

Understanding of ABC

—Introduce myself and membership game

—The purpose and necessity of program

—Make a rule with affirmative sentence

—Book reading related to pediatric PTSD
(my partner Choi Young Dae)

—Desire image of self transformation

—Expressing of my feeling

—Discussion

—Sharing last week’s events
(good news, bad news)
—Understanding positive and negative feelings

—Kinetic school drawing

—Role play : exposure

—Understanding and practicing relaxation

—Discussion

—Understanding of ABC

—Looking for myself relevant to ABC

—Discussion

Rational/irrational thoughts —What is the rational or irrational thoughts?
—Differentiating a rational and irrational thoughts
—Looking for distressed thoughts

Refutation of

irational thought

Problem solving

Self asserting training

New me

—Discussion

—Refuting the irrational thoughts through role play
—What is my irrational thoughts?

—Discussion

—Role play : conflict with peers

—Self assertion of group
—After meeting
—Self assertion training

—Learning problem solving skills through games

—Discussion

—Wiiting a letter to myself

—Letting go of my past with balloon!

—Reborn!
—Discussion

CBGT : Cognitive Behavioral therapy, PTSD : Posttraumatic stress disorder, ABC

100
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Table 4. Analysis of PTSD symptoms and diagnosis
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Table 6. Analysis of School Adaptation Test

Variable Source df SS MS F Variable Source df SS MS F

Reexperience Group 1 1.75 1.75 .60 Attitude to teacher and Group 1 03 .03 .11
Time 1 604 604 16347 school environment 1 175 1.75 7.00*%
Group Xtime 1 .89 .89 57 Group Xtime 1 .89 .89 3.95
Error 6 17.50 2.92 Error 6 136 .23

Avoidance Group 1 .32 .32 .05 Taste & talent Group 1 02 .02 .13
Time 1 1575 1575 17.18" Time 1 .00 .00 .00
Groupxtme 1 804 804 21777 Groupxtme 1 .14 .14 1.00
Error 6 36.93 6.16 Error 6 71 12

Hyperarousal Group 1 129 1.29 51 School work Group 1 53 .53 2.01
Time 1 514 514 22747 Time 1 .89 .89 2.89
Group Xtime 1 2.29 229 11.297 Group Xtime 1 .32 .32 450
Error 6 15.21 2.54 Error 6 243 41

Diagnosis of PTSD  Group 1 .89 .89  1.39 Peer relationship Group 1 .00 .00 .02
Time 1 .32 .32 .79 Time 1 14 .14 .09
Group Xtime 1 1.75 1.75 1.50* Group Xtime 1 129 129 6.35*
Error 6 3.86 .64 Error 6 121 .20

This table was analyzed by a two way ANOVA. SS : Sum of Squ-
are, MS : Mean Square, PTSD : Posttraumatic stress disorder. * :
p<.05, T: p<.01

Table 5. Analysis of PTSD symptoms and diagnosis

Variable Source df S MS F

Reexperience Group 1 196  1.96 .95
Error 11 22.59 2.04

Avoidance Group 1 1210 1210 9797
Error 11 13.59 1.24

Hyperarousal Group 1 443 443 1013"
Error 11 4.81 44

Diagnosis of PTSD  Group 1 299 299 5.30*
Error 11 6.21 .56

This table was analyzed by an ANCOVA. SS : Sum of Square,
MS : Mean Square, PTSD : Posttraumatic stress disorder. * : p<.05,
1 :p<o1
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This table was analyzed by a two way ANOVA. SS : Sum of
Square, MS : Mean Square. * : p<.05

A AL g FYvseHE(1,6)=21.77, p=0.003).

3] Het FadR= fovlskA] $8kaLE(1,6)=51, ns),
Ak} A)7)2] e g SolulsathE(1,6)=11.29,
p=0.015) (Table 4). =3t AP RIS BAISH 398%F &
A AeME AP A ARl Akt xfo|7h 8w
SHA] 98O (F(1,11)=.95, ns), 3|9 (F(1,11)=9.79, p=
0.010) 2, 4499 Z4$-(F(1,11)=10.13, p=0.009) | #
W7k xpo) 7} f-2lm|selth(Table 5).

F WAk Smael of Bedl A 7

&
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a¥h= fovletA eRka(F(1,6)=11, ns), Al7] Fa7}

= revsitHE (1,6) =7.00, p=.004). ¥rd 3wkt A

718) 745 e aihs FrevlahAl SEtthE (1,6)=3.95, ns).
FAnlel 5719 Ak Favhs frefnlekA] gtal(F(1,6)=.13,
ns), Al718 FEAE FEvlehA] ekakeH (F(1,6)=.00, ns),
A A7)0 s 28 Gy 3 FofulehA] AUHE
(1,6)=1.00, ns). 89| At Fas= F2nlstA 2
A(F(1,6)=2.01, ns), A/7] FaH4% Fen|akA] ekghom
(F(1,6)=2.89, ns), At Al719] Aeatgast 55 f2
u|&kA] FTHE(1,6)=4.50, ns). -$-BAo] ojA= A
@ FEIE FonEA] 9k (F(1,6)=.02, ns), Al7] &
e FoulakA] ekkom (F(1,6)=.09, ns), ¥ gk} A]
718) Az Agads FrefvlskithE (1,6) =6.35, p=0.045)
(Table 6).
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