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Developmental Psychopathologies of Nine Preschool Children,
Experiencing Single, Severe Trauma
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Won-Young Song, MA' and Kyung-Ja Oh, PhD’

Department of Psychiatry,' College of Medicine, Yonsei University, Seoul,
Department of Psychology,z Yonsei University, Seoul, Korea

Objectives : It has been known that children reved symptoms of Posttraumatic Stress Disorder (PTSD) after experiencing
traumas similar to adults. But there are a few studies regarding the psychopathologies of PTSD in preschool children. Consi-
dering more active brain and psychological development in preschool children, it is expected that trauma of preschool children
causes more serious psychopathologies than those of children with older ages or adults. This study aims to investigate psycho-
pathologies of 9 preschool children experiencing a single, severe trauma, specifically in the respect of PTSD diagnosis.

Methods : Nine preschool children, 3—5 years old, experiencing physical injuries caused by attack from a psychotic patient
during lunch time at kindergarten, were evaluated for clinical diagnoses through semi-structured interviews using Kiddie-Sche-
dule for Affective Disorders and Schizophrenia (K-SADS) and Research Diagnostic Criteria (RDC for Kiddies) of PTSD for
preschool children.

Results : Five (56% by DSM-IV) and Six (67%, by RDC) out of 9 children were diagnosed as to have PTSD. Among those
children with PTSD, four (44%) showed Separation Anxiety Disorder (SAD) and one (17%) showed Major Depressive disor-
der (MDD) as comorbid diagnoses. On subclinical level, two of 9 children (22%) suffered from separation anxiety, seven (78%)
from aggressive behaviors, and two (22%) from depressive mood. Sleep disturbances (89%) and reexperiencing of trauma
(89%) were the most prominent symptoms of PTSD in preschool children.

Conclusion : While preschool children showed profiles of PTSD symptoms similar to those of adults, it was critical to use
more developmentally sensitive diagnostic tools for a better detection of psychopathologies. Young children experiencing severe
trauma showed other comorbid psychopathologies along with PTSD. For proper diagnosis and intervention, it is important to
make an accurate clinical diagnosis based on developmentally appropriate diagnostic process and tools. (J Korean Neuropsychiatr
Assoc 2004:43 (2):172-182)
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Table 1. Characteristics of Korean Children with single, severe fra-
uma (n=9)

Variables Division N
1— 6 months 0C 0%
3 years
7—-12 months 1 (11.1%)
1— 6 months 2 (22.2%)
Age 4 years
7-12 months 3 (33.3%)
1— 6 months 2 (22.2%)
Syears
7—-12 months 1(11.1%)
Male 6 (66.7%)
Sex
Female 3 (33.3%)
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Table 2. Background information and severity of impact on traumatic exposures

Severity of impact on

Child Parents i
traumatic exposure
Age (at the fime . . Years of education .
of the frauma) Past history SES (father/mother) Severity of trauma
Girt 1 3 years 7 months Moderate-high 16/16 Severe
Girl2 4 years 6 months Moderate 16/16 Severe
Girl3 4 years 7 months Moderate 12112 Mild
« Afer being stitched at the hospital of hitting
by chair 3 years ago, scared of
Boy 1 4vyears white-dressed men Moderate 12/12 Moderate
* 1 year ago, older sister’s head frauma by
falling down
Boy2 4years Moderate 12/12 Moderate
Boy 3 4 years 9 months Moderate 9/12 Severe
Boy4 5vyears2months « onl 3 years, Kawasachi disorder Moderate 14712 Severe
Boy 5 5yearsdmonths < Mild autocycle Moderate 16/16 Mild
Boy 6 Syears9 months ¢ Parent’s divorce Moderate 16/16 Mild

*$.E.S 1 socio economic status
of 21, ot 2%), Fow 2% (ot 29), Fx 375 (
of 1%, got 2% ololek. gt Abar ofxdel]l 214 4§l
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Table 3. Frequencies of PTSD symptoms among preschool children, experiencing single, severe traumna

PTSD criteria in DSM-IV and Research diagnostic criteria

Number of endorsed
children

A. (1) The individual has experienced an event that was traumnatic (A1) 9

(2) The child's response showed intense fear, helplessness, horror or disorganized or agitated

behavior (A2)
B. Reexperiencing symptoms

(1) Play reenactment of the frauma (B1) recurrent recollections of the event (distress not required for

alternative symptom) (B2)
(2) Nightmares (B3)

(3) Episodes with objective features of a flashback or dissociation (B4)
(4) Psychological distress at exposure to internal or external reminders of the event (B5)
(6) Physiologicaal reactivity on exposure to internal or external reminders (B6)

C. Numbing of responsiveness and avoidance

(1) Avoidance of thoughts, feelings, or conversations associated with the trauma (C1)
(2) Avoid activities, places, or people associated with the trauma (C2)
(3) Inability to recall an important aspect of the trauma (C3)

(4) Constriction of play

DSM-IV : Markedly diminished interest or particioation in significant activities (C4)

(5) Socially more withdrawn

DSM-IV : Feelings of detachment or estrangement from others (C5)

(6) Restricted range of affect (C6)
(7) Sense of foreshortened future (C7)
D. Hyperarousal symptoms

(1) Night waking or difficulty going to sleep which are not related to being afraid of having nightmares

or fear of dark (D1)

(2) Increase irtability, fussiness, labile affect (or temper tantrums for altemative criteria) (D2)

(3) Decreased concentration (D3)

(4) Hypervigilance (D4)

(5) Exaggerated startle response (D5)
E. Associated symptoms

(1) Loss of acquired developmental skills, especially language regression and loss of toilet training (E1)

(2) New fears (E2)
(3) New separation anxiety (E3)
(4) New aggression (E4)
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Table 4. Severity of traumatic exposure, symptomatology and diagnosis among 9 children in DSM-IV vs in RDC

Severity of trauma

Symptomatology in parental interview

Diagnosis
DSM-IV RDC

Symptoms

* Recurrent thought or images of event (B1)

 Repetifive play (B2)
* Nightmares (B3)
« Dissociative episodes (B4)

» Distress elicited to exposure to stimuli (B5)

* Physiologic reactivity (B6)
* Avoid activities (C2)

* Inability to recall (C3)

+ Diminished interest (C4)

Girl 1

364 Severe

* Feelings of detachment (C5)

« Insomnia (D1)
« Iritability (D2)
* Hypervigilance (D4)

* New separation anxiety (E3)

* New aggression (E4)

PTSD

SAD PTSD

Aggressive behavior

* Recurrent thought or images of event (B1)

* Repetitive play (B2)
 Nightmares (B3)

* Distress elicited to exposure to stimuli (B5)

* Physiologic reactivity (Bé)

Girl 2

454 Moderate

* Avoid activities (C2)

« Inability fo recall (C3)

« Diminished interest (C4)

* Foreshortened future (C7)

¢ Insomnia (D1)

* Avoid thoughts or feelings(C1)

PTSD

SAD PTSD

Depression

» Exaggerated startle response (D5)

* New separation anxiety (E3)

* Recurrent thought or images of event (B1)

* Nightmares (B3)

« Distress eficited to exposure to stimuli (B5)

* Avoid activities (C2)
Girl 3

264 Mild

¢ Insomnia (D1)

* Difficulty concentrating (D3)

* Feelings of detachment (C5)

Not PTSD PTSD Separation anxiety

* Exaggerated startle response (D5)

» New fears (E2)

* New separation anxiety (E3)
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Table 4. Continued
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Severity of frauma

Symptomatology in parental inferview

Diagnosis
DSM-IV RDC

Symptoms

* Recurrent thought or images of event (B1)

* Repetitive play (B2)
* Nightmares (B3)

« Dissociative episodes, or illusions (B4)
* Distress elicited to exposure 1o stimuli (B5)

* Physiologic reactivity (Bé)
» Avoid activities (C2)
Boy 1

44) Moderate

* Restricted affect (C6)
* Insomnia (D1)

* Irritability (D2)

* Hypervigilance (D4)

* Feelings of detachment (C5)

PISD

SAD PTSD

Aggressive behavior

* Exaggerated startle response (D5)

* New fears (E2)
* New separation anxiety (E3)
* New aggression (E4)

* Recurrent thought or images of event (BD)

* Repetitive play (B2)
* Nightmares (B3)
« Dissociative episodes (B4)

* Avoid thoughts or feelings (C1)

* Avoid activities (C2)

* Restricted affect (C6)

* insomnia (D7)

* Irritability (D2)

« Difficulty concentrating (D3)
* Hypervigilance (D4)

Boy 2

44 Moderate

Separation anxiety,

D
PTS Aggressive behavior

PTSD

* Exaggerated startle response (D5)

* New separation anxiety (E3)
» New aggression (E4)

* Recurrent thought or images of event (B1)

* Repetitive play (B2)
* Nightmares (B3)
* Dissociative episodes (B4)

* Distress elicited to exposure to stimuli (BS)
* Avoid thoughts or feelings (C1)

* Avoid activities (C2)
Boy 3

4.8 Severe

* Insomnia (D)
* Irritability (D2)
* Hypervigilance (D4)

* Feelings of detachment (C5)

PTSD
SAD
MDD

PTSD Aggressive behavior

« Exaggerated startle response (D5)

* New fears (E2)
* New separation anxiety (E3)
* New aggression (E4)

= o

B AT uE Qe ol shARk, FARE 7oA
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Table 4. Continued
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Severity of frauma

Symptomatology in parental interview

Diagnosis
DSM-IV

Symptoms
RDC

* Recurrent thought or images of event (B1)

* Repetitive play (B2)

* Nightmares (B3)

* Dissociative episodes (B4)
Boy 4

5.24] Severe

 Avoid activities (C2)

* Feelings of detachment (C5)
¢ Restricted affect (C6)

« Irritability (D2)

* New aggression (E4)

 Distress elicited to exposure to stimuli (B5)

Not PTSD,
suspiciousof ADHD

Aggressive behavior,

Not PTSD .
depression

* Recurrent thought or images of event (B1)

* Nightmares (B3)

Boy 5

534 Mild

¢ Diminished interest (C4)
* |ritability (D2)
* Loss of developmental skill (E1)

* New aggression (E4)
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Diagnostic Criteria for Post—Traumatic Stress Disorder in Alternative Criteria(RDC) and DSM—IV

Altemnative RDC  DSM-IV

criteria criteria
A. (1) The individual has experienced an event that was traumatic (A1)
(2) The child’s response showed intense fear, helplessness, horror or disorganized or None N
agitated behavior (A2)
B. Reexperiencing symptoms. 1 or more 1 or more
(1) Play reenactment of the fraurna (B1) recurrent recollections of the event (Distress ] None
not required for alternative symptom) (B2) ] V]
(2) Nightmares (B3) (] ]
(3) Episodes with objective features of a flashback or dissociation (B4) [ ]
(4) Psychological distress at exposure 1o internal or exfernal reminders of the event (B5) ] N
(6) Physiologicaal reactivity on exposure to internal or external reminders (B6) N L]
C. Numbing of responsiveness and avoidance 1 or more 3 or more
(1) Avoidance of thoughts, feelings, or conversations associated with the tfrauma (C1) N
(2) Avoid activities, places, or people associated with the trauma (C2) ] ]
(3) Inability to recall an important aspect of the frauma (C3) None i
(4) Constriction of play. N 1]
DSMHV = Markedly diminished interest or participation in significant activities (C4)
(5) Socially more withdrawn N [
DSM-IV : Feelings of detachment or estrangement from others (C5)
(6) Restricted range of affect (C6) ]
(7) Sense of foreshortened future (C7) None N
D. Hyperarousal symptoms 2 or more 2 or more
(1) Night waking or difficulty going to sleep which are not related to being afraid of [ ]
having nightmares or fear of dark (D1)
(2) Increase iritability, fussiness, labile affect (or temper tantrums for N 7
diterngative criteria) (D2)
(3) Decreased concentration (D3) B
(4) Hypervigilance (D4) (]
(5) Exaggerated startle response (D5) Wl N
E. Associated symptoms
(1) Loss of acquired developmental skills, especially language regression and loss of 1 None
toilet training (E1)
(2) New fears (E2) (] None
(3) New separation anxiety (E3) ] None
(4) New aggression (E4) B None
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