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Psychopathology of Sexually Abused Children In Korea

Tae-Kyoung Kim, MA', So-Hyang Kim, MA!, Kyoung-Sook Choi, MA', Ji-Young Choi, MA!,
Ja-Young Lim, MA!, So-Yong Eom, MA? and Yee-Jin Shin, MD, PhD’
Sunflower Children Center, Seoul, Korea *Department of Psychiatry, College of Medicine, Yonsei University, Seoul, Korea

Objectives : This study aimed to identify psychopathologies of sexually abused children and intervening variables of symptom
severity.

Methods : Eighty-four school-aged children were identified for sexual abuse from a center for child sexual abuse by psy-
chiatrists, clinical psychologists, and social workers. We analyzed correlations among symptom severity, types of sexual abuse,
gender, age, relationship with the abuser, family system, and current and past psychopathologies.

Results : The percentage of victims with particular psychiatric disorders (current) were 79.8%. Children without identifiable
disorders were 20.2%, but these children had significantly increased scores on self report scales of anxiety (RCMAS), depression
(CDI), and withdrawal scores on parental reports of child behavior checklist (K-CBCL). Sixty nine percent of abused child-
ren had primary diagnosis related to sexual abuse in DSM-IV diagnositic system. PTSD was 41.7%, depressive disorder was
38.1%, and anxiety disorder was 21.4%. Psychopathologies were more severe if perpetrators were of acquaintance or if victims
had previous psychopathologies or parent-child relational problems. Types of primary caregiver and older age were also related
to the severity of psychopathologies.

Conclusion : Present study suggests that most victims of childhood sexual abuse suffer from significant psychological distress.
Intervening variables are relationship with the perpetrator, previous mental health status, age of the child, type of the primary

care taker, and the quality of parent-child relationship. (J Korean Neuropsychiatr Assoc 200645 (2) :165-173)

KEY WORDS : Child sexual abuse - Psychopathology - Symptom severity.
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Fig. 1. Age distribution of school aged victims of sexual abuse.

12%, 0000 3.6%, 000 OO0 00 000 2.4%0
oogo.

Y=Y nHe EY

00 000 000 00 0000 Table 10 0000
00.0000 0000 00 00 000 80(9.5%)0
00.0000 0000 0000 000 000 42.9%
0 00 0000,00 000 00000-000 000
00 00O 00 00 000 00,00,00, 00,0
00 00 274%0 00 000 0DOO0OO.

00 000 100 488%000, 100 OO0 0000
000 44%0 00 OO000.00 00 00 0000
000 000 488%0000 10 00 00 OO0 21.4%
0 00 0000.000 0000 000 000 00 O
00 00 0000 000 00000.

00 000 0000 OO0 0000 00 00 20.2%
0 21.4%0 0000, 00 00000 155%0 000
0.0000 0000, 00,000,00 000OO.

00000 0000, 00 0O 00000 00 00,0
00 00, 00000 D00 00 00000 330(39.3%)
00 0000.000 0 000 000 000 00 O
0@O000 00 0 00 00 00)0 320(38.1%)0
00, 000 10(1.2%), 00 130(155%), 000 O

00 000 00000 50(6%)00 0000 (Table 1).

Ry wHol

0Oooooo(eD) 000 000 1676000 OO0
00 00 0000 OO0 00000 13000 00
0000. 000000 (RCMAS) OO0 00 1827000
OoD 00 00 000D DDOO 00 000 11~13
00 00 000 00 0000.0,0000 000 O
00 0000 00 00D DODOOD 000 0000 O
00000 0D OO0 00 0oOO.

J Korean Neuropsychiatr Assoc/ Volume 45, No 2/March, 2006

0d o000 oo ooo ogoo

Table 1. Characteristics of sexual trauma

Frequency Ratio (%)

Relationship with Stranger 36 42.9
the perpetrator Family member 11 13.1
Relative 9 10.7

Neighbor 10 11.9

Classmate/senior 4 4.8

Teacher/tutor 2 2.4

A religious man 1 1.2

Others 11 13.1

Same residence No 41 48.8
with perpetrator Yes 8 9.5
Frequency of Don’'t know 1 1.2
sexual frauma 1 episode 41 48.8
1-10 episode 4 4.8

More than 10 episode 37 44.0

No response 1 1.2

Duration of sexuadl 1 episode 41 48.8
frauma Below lyear 25 29.8
1-2years 6 7.1

Over 2 years 12 14.3

Place of sexual House of the victim 17 20.2
frauma House of the abuser 18 21.4
Stay room 3 3.6

School 3 3.6

An outing place 3 3.6

Public place 13 15.5

Residential unit 8 9.5

Top of building 3 3.6

Underground room 3 3.6

Others 8 9.5

No response 2 2.4

Types of sexual Indecent 33 39.3
frauma Forced indecent 32 38.1
Semi-rape 1 1.2

Rape 13 15.5

Extraordinary rape 5 6.0
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Table 2. Distribution of clinical diagnosis

T.K. Kim, et al

Diagnosis Current Previous
Frequency Ratio (%) Frequency Ratio (%)

Post fraumatic stress disorder 35 41.67

Major depressive disorder 13 15.47 1 1.2
Anxiety disorder, NOS 12 14.28 2 2.4
Depressive disorder, NOS 19 22.61 12 14.3
Separation anxiety disorder 5 5.95

Eating isorder 2 2.38

Attention deficit/hyperactivity disorder 1 1.19 1 1.2
Generalized anxiety disorder 1 1.19 1 1.2
Tic disorder 1 1.19 2 2.4
Social phobia 1 1.2
Reactive attachment disorder 3 3.57
Conduct disorder 5 5.95
Opposite defiant 1 1.2
Enuresis/Encopresis 2 2.4

o000 155%, 000 OO0 0OO00O 00 oooo o
00 14.3%000 (Table 2).
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Fig. 2. Severity of psychopathologies related to sexual abuse by
clinician rating.
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Table 3. Factors related to severity of psychopathologies

Severity
Chi-squarea Significance
Type of sexual abuse 1.96
Duration 2.45
Frequency 3.84
Relationship with perpetrator 4.09 p<<05
Place of sexual abuse 3.54
Gender of victim .38
Types of primary care-giver 6.68 p<<05
Parent-child relational problem 9.30 p<01
Current psychopathology 45.44 p<001
Previous psychopathology 11.61 p<001
Corre:lgﬁon Significance
coefficiento
Age of child 22* p<<05

aKruskal-Willis analysis testing for differences

bSpearman Correlation analysis testing for differences
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