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ABSTRACT

disorder (PTSD).

Objectives: The objective of this study is to examine the association between the children’s psychopa-
thology and age, intellectual quotient, and parental psychopathology in children with post-traumatic stress

Methods: The emotional and behavioral problems of 35 children with PTSD (23 boys, 12 girls, mean age,
10.26+2.47 years) were investigated by retrospective chart review. Their parents’ anxiety and depression
symptoms were also investigated. We examined the correlations between children’s psychopathology and
their parents’ anxiety and depression symptoms, as well as their age and 1Q.

Results: There were positive correlations between maternal trait anxiety and depression, and children’s
emotional problems. State and trait anxiety of children with PTSD were positively correlated with age, and
attention-deficit hyperactivity disorder symptoms were negatively correlated with age.

Conclusion: Our results suggest that psychiatric manifestation of children who experienced trauma could
differ according to the development stage, and the treatment of children with PTSD should involve parental
education about the effect of maternal emotional states on children. (Anxiety and Mood 2013;9(1):19-24)
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Table 1. Characteristics of 35 children with post-traumatic stress
disorder

Characteristics of patients

N (%)

Sex, male 23 (65.7)

Type of tfraumatic event
Car accident 17 (48.6)
Violence 10 (28.6)
Injury 4(11.4)
Witness of death or accident 2(5.7)
Sexual abuse 2(5.7)

Comorbidity
ADHD 3( 8.6)
Depressive disorder 2(5.7)
Tic disorder 1(29)
Somatoform disorder 1(29)

Mean (SD)
Age (years) 10.26 ( 2.47)
Children’s IQ 103.52 (13.54)
CDI 13.79 ( 7.71)
STAIC-S 37.59 (13.38)
STAIC-T 34.48 (12.39)

CBCL
Withdrawal 59.65(13.38)
Somatization 57 (10.43)
Anxiety/depression 58.8( 7.97)
Social problems 56.88 (10.65)
Thought problems 58.52 (11.07)
Inattention 57.76 (10.49)
Delinguent behavior 52.68 ( 7.92)
Aggressive behavior 55.76 ( 9.30)
Internalizing problems 59.24 ( 7.92)
Externalizing problems 55.08 ( 9.24)
Total behavior problems 57.52( 9.62)

ADHD : attention-deficit/hyperactivity disorder, 1Q :Intellectual
quotient, CDI :Children’s Depression Inventory, STAIC-S : State-
Anxiety Inventory for Children, STAIC-T : Trait-Anxiety Inventory
for Children, CBCL : Child Behavior Checklist
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Table 2. Comparison between maternal and paternal anxiety
and depression symptoms

Mother Father t o
mean (SD) mean (SD)
BDI 14.36 (12.57) 9.60 ( 7.13) 187  0.067
STAI-S 45.03 (14.73) 41.69 (13.60) 0.93 0.360
STAI-T 45.52 (12.95) 41.57 (11.05) 1.30  0.200

BDI : Beck Depression Inventory, STAL-S : State-Anxiety Inventory,
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swoﬂﬂ o}52] Lpo|= STAI-S F4=(r=042, p=0.028), STAI-
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STAI-T : Trait-Anxiety Inventory of|A| ?_]' &9 At =11, 2) ofHz] 9] —l‘%, 2t AFeet
Table 3. Correlations between children’s psychopathology and age, IQ, and parental psychopathology
A Q Paternal Paternal Paternal Maternal Maternal Maternal
BDI STAI-S STAI-T BDI STAI-S STAI-T
CDI —-0.10 0.22 0.01 —-0.29 0.11 0.44* 0.28 0.41*
0.564 0.267 0.977 0.133 0.56 0.011 0.127 0.021
STAIC-S 0.42* -0.13 -0.15 —-0.15 —-0.26 0.19 0.17 0.32
0.028 0.543 0.467 0.488 0.201 0.357 0.404 0.104
STAIC-T 0.49** -0.09 0.13 0.27 0.15 0.16 0.18 0.34
0.005 0.634 0.495 0.172 0.435 0.382 0.333 0.066
ARS —0.54** -0.14 -0.02 —-0.08 0.17 0.04 0.02 —-0.09
0.002 0.505 0.932 0.692 0.420 0.848 0.934 0.641
Withdrawal -0.19 -0.4 -0.11 -0.1 -0.11 0.13 0.09 0.14
0.366 0.073 0.627 0.687 0.624 0.552 0.678 0.507
Somatization 0.15 0.11 0.05 -0.12 0.12 0.24 0.23 0.33
0.487 0.64 0.832 0.618 0.618 0.270 0.303 0.129
Anxiety/depression —0.04 -0.2 —0.06 0.14 0.17 A7* 0.29 .50*
0.854 0.41 0.792 0.582 0.474 0.025 0.179 0.016
Social problems -0.05 -0.28 -0.29 -0.13 0.05 0.15 —-0.08 0.19
0.812 0.231 0.215 0.609 0.835 0.500 0.707 0.377
Thought problems 0.07 —0.06 —0.04 -0.19 -0.07 0.14 -0.18 0.02
0.731 0.81 0.878 0.429 0.759 0.532 0.412 0.919
Inattention -0.10 —0.40 -0.17 -0.18 0.02 0.27 0.24 0.30
0.628 0.085 0.467 0.469 0.934 0.209 0.278 0.168
Delinquent behavior -0.21 -0.17 -0.29 0.07 0.12 0.27 0.01 0.22
0.319 0.476 0.209 0.77 0.608 0.214 0.967 0.317
Aggressive behavior -0.24 —0.43 -0.10 0.01 0.18 0.37 0.23 0.31
0.255 0.059 0.670 0.971 0.445 0.080 0.296 0.147
Internalizing problems 0.01 -0.25 -0.01 -0.03 0.13 0.48* 0.31 0.48*
0.974 0.283 0.958 0.919 0.578 0.021 0.151 0.019
Externalizing problems -0.24 —0.40 -0.14 0.02 0.18 0.37 0.21 0.30
0.251 0.081 0.568 0.929 0.449 0.086 0.342 0.165
Total behavior problems —-0.10 —0.40 —0.11 —0.04 0.13 0.40 0.19 0.38
0.638 0.078 0.644 0.86 0.596 0.06 0.395 0.076

Pearson’s correlation coefficients are given in the top of each cell and p-values are reported in the lower half of each cell. = : p

<0.05, #* : p<0.01.1Q : Infellectual quotient, CDI
STAIC-T : Trait-Anxiety Inventory for Children, BDI :
Inventory

22

. Children’s Depression Inventory, STAIC-S : State-Anxiety Inventory for Children,
Beck Depression Inventory, STAI-S @ State-Anxiety Inventory, STAI-T : Trait-Anxiety
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