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ABSTRACT 

The main objective of this study was to examine accident related 

psychological problems of children at three selected hospitals in Addis 

Ababa. The study also aimed at finding if there are age, sex and accident 

type differences in exposure to the ps ychological problems(Anxiety, 

Emotional Distress and Posttraumatic Stress Disorder Symptom Score}. 

Investigation of the p sy chological services in the three hospitals was also 

another objective. To meet these objectives, 100 victimed children, 100 ' 

parents of children participants and 20 health professionals w ere 

purposively selected and included in the sample. Three scales measuring 

the psychological problems (anxiety, emotional distress and posttraumatic 

stress disorder symptoms) and two structured interviews were used as 

instruments. 

Quantitative and qualitative analyses were used to analyze the data 

obtained through the scales and interviews. Percentage results showed 

that 75% victimed children s howed clinically s ignificant level of anxiety 

while 98% had clinically significant level of emotional distress. Se vere . 

posttraumatic stress symptom was exhibited in 61 % of the cases. Results 

from the analysis of variance indicated that there were no statistically 

significant age, sex and accident type differences in experiencing anxiety, 

emotional distress and posttraumatic stress disorder symptom levels . The 

main and interaction effects of the three way ANOVA also came up with 

statistically non significant results. Interview results with health 

professionals and parents of participants s howed the absence of 

counseling services In the three hospitals. Recommendations and 

implications of the study are indicated. 



CHAPTER ONE 

INTRODUCTION 

1.1 Background 

A growmg body of researchers and psychologists suppor t the 

problemfullness of ch ildhood period . Some like Hurlock considered the 

whole childhood period as "troublesome age", others take the first four 

years as their basic con cern. But most researchers in the a rea have one 

thing in common. They agree that this period is very much vulnerable to 

va rious accidents (Hurlock, 1953; Bra in & Ma rtin, 1989). 

In the world as a wh ole, accidents ra nk fifth a m ong the leading cau ses of 

death. According to WHO (2001 ) estimate, acciden ts were responsible in 

1980 for 2 ,665,000 dea ths, that is 5 .2% of the total mortali ty. These . 

accidents occur everywh ere not only in the roads but a lso in the homes, 

at school , on playground and sport fields, in the factory, in the work 

s hops, not only in industrialized countries but a lso in developing ones . 

The problem of accident is severe. On average in the indus tria lized 

coun tries, a nd a lso in m a ny developing coun tries, one hos pita l bed in ten 

is occupied by an accident victim for which it is necessary to call upon 

the health services at some level (WHO, 2001) . 

Accidents are a frequent problem, although our knowledge of their 

frequency IS poor and biased. They h ave potentially senous 

consequences in terms of mortality, morbidity and disabling results . In 

the developing countries, accidents a re perhaps jus t as common, and 

their consequences a re often more serious. 



Research focusing on adult accidents has consistently shown high rates 

of psychological morbidity, particularly mood disorders, emotional 

distress, and anxiety (M ayou, Bryant & Duthie, 1993). Although there 

have been few systematic researches into the psychological effects of 

accidents on children, there is increas ing recognition that they too will be 

affec ted (DiGa llo & Parry, 1996). 

Parental reports indicate that most children display emotiona l d istress 

immediately after an accident, although this distress is short- lived and 

comparatively mild . Questionnaires completed by children indicate that · 

they experience higher levels of emotional distress. This distress can 

persist for severa l months, although the emotional n eeds of these 

childre n are rare ly recognized and seldom receiving any ongoing planned 

intervention (Child Accident Prevention Trust, 1996) . 

Reports from major accidents indicate that children display considerable 

psychological reactions and in many cases present with a range of 

symptoms characteristic of Posttraumatic Stress Disorder symptoms 

(Stallard & Law, 1993; Frommberger & et.aJ. , 1998). 

To the best of his knowledge, the present researcher could not find 

research works in Ethiopia concerning accident related psychological 

problems on children. This study basically a ims at bridging this gap. 
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1.2. Objectives 

1.2.1. General Objective 

The general obj ective of this research IS to study accident related 

psychological problems of children at three selected hospitals in Addis . 

Ababa. 

1.2.2 Specific Objectives 

The research aims at: 

~ Finding out if childhood accidents a re rela ted with their level of 

anxiety. 

~ Investigating whether or not children with accidents s how 

emotiona l distress. 

~ Exploring whether or not children with accidents show 

Posttraumatic stress disorder symptom s. 

~ Investigating the psychological services rendered for children with 

accidents. 

~ Investiga ting the psychological servIces rendered for parents of 

children. 

:r Examining if there are accident type differences in exposure to 

psychological problems (Anxiety, Emotional Distress a nd 

Posttraumatic Stress Disorder Symptoms) . 

~ Examining if there are age differences in exposure to psychological 

problems (Anxiety, Emotional Distress and Posttraumatic Stress 

Disorder Symptoms). 

~ Exploring if there are sex differences in exposure to psychological 

problems (Anxiety, Emotional Distress and Posttraumatic Stress 

Disorder Symptoms). 
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>- Forwarding recommendations for minimizing accident related 

psychological problems (Anxiety, Emotional Distress and 

Posttraumatic Stress Disorder Symptoms). 

1.3. Statement of the Problem 

This study a ims at a n swering the following questions: 

>- Do children with accidents show anxiety? 

>- Do children with accidents s how emotional distress? 

>- Do children with accidents show Posttraumatic Stress Disorder 

symptoms? 

>- Is there any psychological servIce rendered for children with 

accidents? 

;;. Is there any psychologica l service rendered for parents of children 

participants? 

>- Are there accident type differences in exposure to the psychological 

problems (Anxiety, Emotional Dis tress and Posttraumatic Stress 

Disorder Symptoms)? 

>- Are there age differences in exposure to the psychological problems 

(Anxiety, Emotional Distress and Posttraumatic Stress Disorder 

Symptoms)? 

>- Are there sex differences in exposure to psychological problems 

(Anxiety, Emotional Distress and Posttraumatic Stress Disorder 

Symptoms)? 

4 



1.4. Significance of the Study 

The present researcher hopes that the study IS helpful In the following 

ways: 

~ It enables to explore the relations hip that exists between 

childhood accident a nd psych ological problems. 

~ It helps to assess the psychological s erVIces rendered and 

improvements to be made. 

~ Since little has been done con cerning this problem in Ethiopia, 

this study can be a stepping - stone for further research. 

1.5. Delimitation and Limitations 

The study is de limited at three public hospitals in Addis Ababa . These 

th ree hospitals (Black Lion, Tor Hayloch a nd Yekati t 12), a re selected 

because they have a relatively well organized Pediatrics Department · 

working intensively on children with accidents. 

The study a lso had some limitations . First, a lthou gh drawn from the 

three h ospitals the sample s ize was sm a ll. Besides, because parents were 

used as informants concerning the psychological problems of their 

children, there may be some gap in understanding a nd expressing t" e 

feelings of their children. Getting equal number of children participan I:s 

for each accident types was also anoth er problem encoun tered in the 

study. 
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1.6. Operational Definition of Terms 

Accident- Potentia lly h armful , unexpected, unintended a nd a brupt 

occurren ces a ffecting a child which mayor m ay no t produce 

physical injuries and which leads to medical consulta tion 

(Manciaux & Romer, 199 1). 

Accident Type-the cla ssifica tion of accidents used in this study are 

those outlined by Bra in and Martin (1 989). These cla ssifications 

are : C 1 = Burning C2 = Ca r C3 = Fall ing C4 =Hitting 

C5=Poisoning C6=Fracture and Cutting 

C7 = Others (Fighting, Firing, motor vehicle ... ) 

Early Childhood - in this study refers to children of age 3 -6 years 

(Mussen , 1996). 

Middle Childhood- refers to children of age 7 - 12 years (Mussen, 1996). 

Psychological problems - in this study refers to : 

• Emotional distress- refers to disorders charac terized by extremes 

of mood and emotional problems as measured by Pediatrics 

Emotional Distress Scale . 

• Anxiety- the autonomic response pattern that is ch a racteris tically 

part of the person 's respon se to a certain noxIOus 

stimula tion as measured by th e Revised Children's Manifest 

Anxiety Scale . 
• 

• Posttraumatic stress disorder symptom- a disorder 

ch a racterized by the recurrence of a particula r traumatic event 

in the mind of the individual who experienced it, a numbness or 

lack of respon s iveness to externa l s timuli, and two or more 

symptoms associated with depression and a nxiety , su ch a s, 

s leep disturbances, low threshold for startling, im pai rment of 

memory and guilty a bout being partic ipated Jl1 the 

event as measured by th e Child Posttraumatic S tress Disorder 

Symptom Scale. 
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CHAPTER TWO 

2. REVIEW OF THE RELATED LITERATURE 

This part of the study aims at sh ading light on previously done 

researches . Special focuses are given to relate the review with the · 

research questions ra ised. 

As it is indicated in the operational definition pa rt, accident in this study 

refers to unintended, a brupt occurrences affecting a child and that may 

or may not produce phys ical injuries (Manciaux & Romer, 1991). 

Different accidents occur worldwide every single minute. And in most 

cases accidents a nd injuries a re among the maj or causes for the death of 

childre n (http:j /www.Scotland.gov. u k/cru/kdol/blue/ r-accl0htm, Dec 

23, 2004) . In the world as a whole accidents rank fifth among the leading 

causes of death (Manciaux & Romer, 1991). It is a lso indicated that on . 

average in indus trialized coun tries , and a lso in many developing 

countries, one hospita l bed in ten is occupied by a n accident victim. 

A large number of researchers in the area of child development have 

agreed that accidents tend to cause different psychological problems in 

add ition to the physical, moral, social and economical ones (Manciaux & 

Romer, 1991) . These psychological problems are organized and presented 

below. 

2.1. Review on Accident Related Psychological Problems 

2.1.1. Childhood Accidents and Emotional Distress 

DiGallo, Barton a nd Pa rry (1997) conducted a study to investigate the 

psychological consequence of accidents on children . To meet the ir 

objectives, a prospective study was made of young accident victimed 

children. 57 participants, aged 5 - 18 years, who ha d been injured in 

accidents, were interviewed 2 -16 days post-accident and re-examined 
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after 12-15 weeks. The results indicated that pos t- accident stress 

symptoms occurred a t both times . There was a decrease of symptom 

severity between the two interviews, but at the later time, 14% sti ll 

suffered from moderate to severe Posttrauma tic stress disorder 

symptoms, 17% from serious phobia and mood disturbances compared 

with the pre- accident period. High level of emotional dis tress was also 

observed afte r the accidents . 

Waggoner and et. al. (2005) findings a lso tend to support the findings of 

the previous research. The researchers examined the behavioral and . 

emotional problems among children (aged 2.5-18 years) with burn 

injuries u sing the Behavioral Assessm ent System for Children with 

reference to the pediatric patient's behavioral functioning before hospital 

admission for a burn injury. In total, data were collected on 94 children 

and results suggested that a subs tantia l portion of the samples endorsed 

s ignifican tly elevated levels of beh avioral d ifficulties across the broad 

range of problem behaviors . On the basis of parental report preschool 

children exhibited hyperactivity, anxiety, aggression and a ttention 

problems, where as school aged children were reported to have the above 

problems as well as depression and conduct problems. 

The psychiatric consequences of accidents were also investiga ted by 

Mayou, Bryant and Duthie (19931. Follow up s tudy of road and other 

multiple accident victims for upto one year was done at the Emergency 

Department of the John Radcliffe Hospital, Oxford. 188 consecutive road 

accident victims aged 10 and a bove with multiple injures h ave been 

selected for the study. The result indicated the presence of acute 

disorder, moderately severe emotional distress on children fo llowing 

accidents. 
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Stuber and et. aJ.( 2005 ) did a ten - years research review of physical 

injures and psychiatric injuries related to it. A literature search of 

databases for "wounds and injures, excluding head injuries" was done 

with Medline and PSCINFO, yielding 589 and 299 citations , respectively. 

Further searching identified additional studies. Results indicated that 

the emotional and behavioral effects of injuries contribute to morbidity . 

and mortality. Emotional disturbances, different phobias, substance 

abu se, disruptive beh aviors and stress were common problems following 

or shortly after the accidents. 

2.1.2. Childhood Accidents and Anxiety 

A prospective study was conducted by Frommberger and et. a l. (1998) to 

find out if childhood accidents a re rela ted with psychological problems. 

179 un selected, consecutively admitted road traffic accident victims were 

assessed a few days afte r the accident for psychiatric diagnoses, severity 

of injury and psychopathology. All were inpatients and had to be treated 

for bone fractures . At 6 - months follow up assessment 152(85%) of the 

patients were intcrviewed again. The results indica ted that victimed 

children showed more symptoms of a nxiety a few days after the accident. 

Similarly Mayou, Bryant and Duthie (1993] reported the presence of 

anxiety following accidents. A follow up study of road a nd other multiple 

accident victims for up to one year was done on 188 consecutive road 

accident victims aged 10 and above with mUltiple injures. The 

instruments measure the present state examination "caseness" pos t­

traumatic stress disorder and anxiety. Anxiety was common following the . 

accident but improved over the 12 months. 

Stoddard and et. a J.(2006) did a three year study of burned children to 

assess acute traumatic stress outcomes. Their aims were to assess the 

prevalence of acute traumatic stress symptoms and develop a model of 
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risk factor s for these symptoms in these children. Acute s tress symp toms 

were m easured using the Posttrauma tic stress disorder symptom s semi­

structured Interview and observa tiona l record for youn g ch ildren . Of the 

64 pa r ticipants meeting the inclusion criteria, 30% of these children had 

acute stress symptoms. A high percentage of acute s tress symptom s were 

iden tified in young children with burns . 

In a ten - years research revIew of physical injures and psychiatric 

injuries related to it Stuber and et. a l.( 2005 ) found tha t emotiona l and 

behavioral effects of injuries contribute to morbidity and mortality. Post ­

traumatic stress disorder, depression, emotiona l disturbances, anxiety, 

different phobias , substance abuse, disruptive behaviors and s tress are 

the common problems following or shortly a fter the accidents . 

2.1.3. Childhood Accidents and Posttraumatic Stress 

Disorder Symptoms 

In a s tudy by Sturms and et.al.(2005), childhood accidents cause series 

health proble m s and Posttrauma tic Stress Di sorder Symptoms. In this 

study the researchers examined childrens' reports of their Health Related 

Quality of Life ( HRQoL] following pediatrics traffic injury and for this 

purpose 5 1 young tra ffic injury victims aged 8 - 15 years were selected · 

a nd studied a t the hospital. Children quality of Life questionnaire a nd 

the Impact of event scale were employed to measure the impact of 

accident. Assessments were done shortly after the injury, three m onths 

and six months post injury. The result indicated tha t short-term adverse 

changes in the child's HRQoL were observed for the child's motor 

functioning. Shortly after the accident 12% of the children reported 

serious post- traumatic stress disorder symptom s. 
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Simila rly , Frommberger a nd e t. a l. (1 998) a lso stren gthens the findings of 

the previous research ers. In a prospective study 179 unselected, 

consecutively admitted road tra ffic accident vic tims were a ssessed a few 

days after the accid ent for psychiatric diagnoses, severity of injury and 

psychopathology. All were inpa tients a nd h a d to be treated for bone 

fractures . At 6 - months follow up assessment 152(85%) of the patients . 

were interviewed again . Of the victims, 18.4% fulfilled th e cri teria for 

Pos ttraumatic Stress Disorder (DSM - III -R) with in six months after the 

accident. 

The psychiatric consequ ences of accidents were also investigated by 

Mayou, a nd Duthie (1 993J. Follow up s tudy of road and other multiple 

accident victims for up to one year was don e a t the Emergency 

Department of the John Ra dcliffe Hospita l, Oxford on 188 consecutive 

road acciden t vic tims with multiple injures . The result indicated the 

presence of specific post- tra uma tic stress disorder symptoms . 

Another study worth m entioning a t this point is the findings of Stallard 

a nd et . a l. (1998). In a prospective study of post - traumatic stress 

disorder 111 child ren involved in road traffic accidents, the researchers 

want to check the prevalence of psychological traum a- that is, post­

traumatic stress disorder symptoms in children involved in every day 

roa d traffic accidents . They design ed a 12 month prospective study at the 

Accident and Emergency Department Royal united Hos pital, Bath. 119 

children aged 5-18 years involved in road traffic accidents a nd . 66 

children who sustained sport injuries were participants of the s tudy. 

Presences of appreciable p sychological distress, fulfillment of diagnostic 

crite ria for Posttraumatic stress disorder symptom s were u sed as 

measures. The results indicated that post- traumatic stress disorder was 

found in 41 (34. 5%) children involved in road traffic accidents but only 2 

(3%) who sustained s port injuries . And fina lly they concluded that one in 
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In road traffic accident. The results disclosed that the presence of 

psychological trauma was significantly associated with sex . Similar 

companson done by Devries and et. a l. (1999) indicated that the sex of 

the child (girls reporting more symptom than boys) predicted 

Posttraumatic Stress Disorder Symptoms. 

In a similar study a imed at identifying gender differences in developing · 

psychological problems , it was found that girls were more likely to 

develop the psychological trauma tha n men (Winje & Ulvik , 1998). 

Mirza a nd et.al. (1998) collected information from 119 participants using 

interview a nd semi structured research instrument to see if there 

exists gender difference in experiencing psychological trauma. Potential 

cases and their parent(s) were interviewed about six weeks and six 

months a fter the accident. The results show tha t being female was 

associated with developing post- traumatic stress di sorder and a nxiety . 

Still, Carol and et. al. (2000) had found that girls were more vulnerable to 

develop specific reexperiencing symptoms of intense feelings of emotional 

distress than boys. Further, Blanchard, Heckling and Taylor (1 995) and 

Ursano and et. al.(1999) a lso indicated that women a re at greatest risk of 

developing motor vehicle accident re la ted Posttrauma tic stress disorder 

symptoms tha n men. 

Inconsistent a nd even more differing results were reported rega rding 

gender differences in exposure to the psychological problems. Carol and 

et. al.(2000), conducted a survey on 122 participants who had been in a 

senous motor vehicle accidents. They assessed the presence of . 

Posttraumatic stress disorder symptoms using stru ctured clinical 

In terview for DSM-III-R and the Posttrauma tic Dissocia tive- Rater version 

one month after the accident. In the s tudy, they controlled the type of 

trauma by examining only motor vehicle accidents. They also used 
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standa rdized clinical assessm en ts to s trengthen the methodologica l 

quality of th e s tudy. The results indicated that wom en did not differ from 

men in meeting the overall reexperiencing criterion for a diagnosis of 

Posttraumatic s tress di sorder symptom s . But women were 4.7 times 

more likely than m en to meet th e overa ll avoidan ce criter ion and 3.8 

times more likely to meet the overa ll a rousal criterion. Winston and et.a!. 

(2003) assessed the trends in experiencin g the psychological problems 

between the two sexes using a chi-square test. A prospective cohort 

s tudy was conducted on traffic injured children , who were between 5 to 

17 year s of age and admitted to the hospital for trea tment of injuries 

from traffic injuries . Chi- square a nalyses reveled n o significant 

associa tion between the child gender and the psychological problems 

experienced. 

The la st but not the leas t finding that is worthwhile to mention IS the 

study by Landolt and et. a !. (2005). In their study, the researchers tried 

to investigate the predictors of Posttraumatic Stress Disorder Symptoms 

(PTSS) after road traffic accidents. Sixty- eight children (6. 5 -14.5 years 

old) were interviewed 4-6 weeks and 12 months a fter the accident with 

the child PTSD Reaction Index. Results indicated that the sex of the child 

d id not s ign ificantly contribute to the child post- traumatic stress 

disorder a t follow up. 
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standardized clinical assessments to s trengthen the methodological 

quality of the study . The results indicated that women did not differ from 

men in meeting the overall reexperiencing criterion for a diagnosis of 

Posttraumatic stress disorder symptoms. But women were 4.7 times 

more likely tha n m en to meet the overall avoidance criterion and 3.8 

times more likely to meet the overall arousal criterion. Winston and et.al. 

(2003) assessed the trends in experiencing the psychological problems ' 

between the two sexes using a chi-square test. A prospective cohort 

study was conducted on tra ffic injured children, who were between 5 to 

17 years of age and a dmitted to the hos pital for treatment of injuries 

from traffic injuries. Chi- square a na lyses reveled no significant 

association between the child gender and the psychological problems 

experienced. 

The last but not the least findin g that is worthwhile to men tion is the 

study by Landolt and et. a l. (2005). In their study, the researchers tried 

to investigate the predictors of Posttrauma tic Stress Disorder Symptoms . 

(PTSS) after road traffic accidents. Sixty- eight children (6.5 - 14 .5 years 

old) were interviewed 4 -6 weeks and 12 months a fter the accident with 

the child PTSD Reaction Index . Resul ts indicated that the sex of the child 

did no t s ignifi cantly contr ibute to the child post- traumatic stre ss 

disorder a t follow up. 
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3.3.2. Independent Variables 

Children Gender Two Levels a l = m a les 

a2 = Females 

As a controver sia l issue some findings report sex to be the most 

important factor (Stallard & et a i, 1998; Devries & et a i, 1999) and others 

fa iling to replica te (Carol & et a i, 2000; Winston FK & et ai, 2002). As a 

result, sex has raised wide in terest a mong behaviora l scientis ts. 

Therefore, it was thought tha t its inclusion in the study as a variable 

could give clue to our problem. 

Children Age Two levels bl= Ea rly Childhood (3-6) 

b2=Middle Childhood (7 - 12) 

Research ers came up with different find ings concerning the age of the 

child and the level of psychological problems manifested. Stoddard and 

et. a !. (2006), for insta nce found out that younger children showed more 

severe psychologica l problem s. For others, the age of th e child is not a 

s ignificant factor Winje a nd Ulvik (1998). It is thus worth while to include 

the variable and see its effect . 

Accident Types Seven levels 

Cl = Burning c 2= Car c 3= Hitting 

c 4= Falling c 5= Poisoning c 6= Cutting & Fracture 

c 7- Others 

Some researchers noted that accident type . differences have brou ght a 

s ignificance difference m expen en cmg psychologica l problem s 

immedia tely and shortly following accidents (Mayou, Brya nt & Duthie, 

1993]. Other s like Stalla rd and et. a l.(2004), however , came up with 

different findings. Their results s howed th at th e type of accident was not 

related to the development of psychological problems. Hence the 

importance of including acciden t type, in this study, as a n independent 

variable would be unquestionable. 
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3.4. Instruments 

To get the desired information regarding psychological problems of 

children with accidents the following instrumen ts were used. 

3.4.1. Scale 

3.4.1.1. Scale of Anxiety 

In order to measure anxiety level of children with accidents, the revised 

children's Manifest Anxiety Scale (RCMAS) was used. The RCMAS is a . 

self report inventory used to measure anxiety in children, for clinical, 

educational setting and research purpose (Gerard & Reynolds, 1999). 

The items of RCMAS is purported to embody a feeling of action that 

reflects a n aspect of anxiety. RCMAS consists 9 lie (socia l desirability) 

items. It is relatively brief instrument, which h as been subjected to 

extensive study to ensure that it is psychometrically sound (see Appendix 

1) . 

Split - Half /Cronbach's Alpha 

Reynolds and Richmond (1 978) reported a KR20 reliability estimate of 

.83 for the RCMAS. 

Test - Retest Reliability 

Wisniewski, Molick, Genshaft and Coury (1987) examined the test -

retest reliabilities of the RCMAS with 161 children. Analyses of retesting 

after method of principal fac tors, which identified a large general factor 

on wh ich substantial loadings were found for a ll the Anxiety scale items 

but no loadings above .21 for the lie scale items. This would lend support 

to the RCMAS being a m easure of one construct, a nxiety. 
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Convergent or Concurrent Validity 

Reynolds (1982) found large positive correlations between the RCMAS 

and the trait measure of anxiety, the State - Tra it Anxiety Inventory for 

Children (STAIC). Reynolds (1 985) found that the RCMAS levels 

correlated highly with a Tra its Anxiety Scale (r= .78, p< .001). This would 

lend support for the convergent validity of the RCMAS. 

3.4.1.2. The Child Posttraumatic Stress Disorder 

Symptoms Scale 

A variety of circumstances call for assessment of pediatrics 

Posttraumatic Stress Disorder Symptoms (PTSD), including children who 

are at risk for developing PTSD after exposure to accidents. Several 

instruments for evaluating pediatric PTSD have been developed, 

including self- report measures, clinical interviews and structured 

diagnostics interviews ( See Appendix 2). The most widely used measure 

of trauma - related symptoms is the child post- Traumatic Stress 

Disorder Index (CPTSD - RI) (Fredrick, 1985; Frederick, Pynoos, & Nader , 

1992; Pynoos &et. a I., 1987). The CPTSD_ RI has been used with a wide 

variety of traumatized children including victims of violence (Realmuto & 

et. aI., 1992) natural disaster (Goenjian & et. al.; 1995; Greea, Silverman, 

vern berg & prinstein 1996, Neder & Pyroos, 1993) , Sniper attack at 

school (Nader, Pynoos, fairbanks & Nader & Frederick, 1990). 

Internal Consistency 

The total symptom level of the CPSS demonstrated high internal 

consistency. The coefficient a lpha was .89 for the total level. Item 

analyses did not reveal any item whose exclusion would increase the 

internal consistency (Foa & et a I, 200 1). The inter correlation s among the 

items ranged from .70 to .89 
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Test - retest Reliability 

The test- retest reliability coefficient of the total level was .84 (Foa & et a I, 

2001). 

Convergent validity of the CPSS symptom severity Level 

The convergent validi ty of the total scale level was assessed by comparing 

with the severity rating obtained from the CPTSD- RI. The person 

product - moment correlation coefficient was .80 (P< .001) (Foa & et a I, 

2001). 

3.4.1.3. Pediatrics Emotional Distress Scale j PEDS j 

Overview 

The pediatric emotional distress scale jPEDSj can be used to rapidly 

evaluate the behavior of a child who has experienced accident. It consists 

item on general behavior and specific events of the accident. 

(See Appendix 3). 

Reliability 

The overa ll a lpha coefficient for PTSD symptoms was 0.85. The test­

retest reliability at 6 weeks ranged form 0. 55 to .61 (saylor, 1999). 

3.4.2. Semi - structured Interviews 

3.4.2.1. Semi- structured Interview for Parents 

A semi - structured interview was developed for pa rents of children 

participants to find out the kind of services provided. Pa rents were asked 

to comment on the medical and psychological services given for the 

children after accidents. The questions were prepared by the researcher 

in th e way to fit the obj ectives of the study a nd on ly informations needed 

for analysis were collected and used (See Appendix 4). 
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3.4.2.2. Semi-structured Interview for Health Assistants 

Semi - structured interview was also developed for hea lth professionals 

to comm ent on the medical and psychological services rendered at the 

hospita ls . The information gathered through this questionnaire h elped to 

further check the responses given by parents . And it a lso helped as a 

mean to crosscheck the responses given by both parties (See Appendix . 

5). 

3.5. Pilot Testing 

The three scales were pilot tested on 30 children from the three 

hospitals . The children who took part in the piloting were selected 

through purposive sampling method. Children who were victims of 

different accidents were selected and pilot tested . 

The purpose of the pilot s tudy was to collect data that would be used for 

screening items measuring the level of a nxiety, emotional distress and . 

Posttraumatic Stress Disorder symptoms (PTSD). It was also to find out if 

the wording, in s truction and response categories of the instrument as a 

whole were clear and comprehensible to respondents. Face - to - face 

contacts with parents was done and respondents were asked to comment 

on any ambiguous word, phrase or sentence. The present researcher a lso 

noted respondents' levels of understanding the question whi le reading 

and questions who were frequently asked for further clarifications were 

improved. Finally, the responses of the pilot group were subjected to item 

analysis. Correlation of items with the overall total was computed and 

the results of the item analyses are presented below in a summary form. 

Different people proposed different index value as a criterion values for 

judging wh ether the item is valid or not. For instance, Garret & wood 

worth (1967) h ave s u gges ted that as a general rule , items with validity 

indices (DI) of 0.20 or more are regarded as satisfactory. Macintosh & 
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Morrison (1969) argue that to be considered satisfactory, the correlation 

of an item with the overall total should at least be OAO. But Ebee (1986) 

takes a mid position that is, .30. In the present study therefore, the 

criterion value for the discrimination index was set as r = .20. And items 

with correlation coefficient of 0.20-0.29 were used by making 

modifications. The item- total correlation for each the scales are given 

(see Appendix 6). 

Reliability of the instruments was assessed by Chronbach alpha usmg 

the data collected during the pilot survey. The computation yielded 

reliability coefficient of 0.865, 0.927, 0.930 and 0.748 for Anxiety Scale, 

Emotiona l Distress Scale, Posttraumatic Stress Disorder Symptom Scale 

Part A and Posttraumatic Stress Disorder Symptom Scale Part B 

respectively. The above coefficients of reliability clearly show that the 

instruments seem to be highly reliable. Furthermore, there were lie 

scales used to determine the internal consistency of the responses. In 

additional to the lie scale, the same question was asked twice but 

phrased differently in the questionnaire to determine the internal 

consistency of responses. The present researcher checked the 

consistency of the responses while interviewing parents. 

3.6. Procedure of Date Collection 

After the scales were improved and the necessary changes have been 

made, the final survey was carried out from March 17 to April 30 in 

the selected three hospitals. 

Almost similar procedures were followed in the selected three hospitals 

whi le conducting the final survey . And the procedures used to select 

Parents of children participants were stated below. 
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> Getting a permission letter from the head, representative, un it 

leaders or available doctors, nurses . 

> Finding volun teer nurses/ health professionals to h elp the 

researcher in th e process of obtaining th e target samples 

> Selecting samples u s ing purposive sampling method 

> Getting participants and introdu cing the researcher and the 

purpose of the resea rch 

> Obtaining verbal informed consent so as to assure tha t they a re 

willing to participate in the study 

> Selecting a comforta ble place 

> Conducting the interview with paren ts of children participants 

> Restating question s that were not clear or difficult to understand 

> The three scales took 25-30 minutes on average . 

> Finally, making sure that a ll the ques tions are answered and give 

thanks . 

3.7. Method of Data Analysis 

Analysis of Variance 

Correlations 

Percentages 

Qualitative descriptions were used to analyze the collected data. 
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CHAPTER FOUR 

RESULTS 

The major objective of the present study was to examine accident related 

psychological problems (anxiety level, emotional distress and 

Posttraumatic s tress disorder symptoms) on children a t three selected 

hospitals in Addis Ababa. This study a lso tried at investigating whether 

children level of psychological problems differ as a function of sex, age 

and accident types. 

In order to properly meet the above objectives, the collected data on both 

the dependent a nd independent variables were presented based on the 

specific research questions raised in ch apter one. 

4.1. Participants' Characteristics 

Table 2. Demographic Characteristics of participants 

Parent of 
Health Profess ionals 

Children Participants children 

participants 

Age Sex Age Age Sex 

3-6 7-12 M F 18-35 >35 18-35 >35 M F 

54 46 55 45 63 37 12 8 9 11 

As can be read from table 2 a bove, out of the total children 

participants (N=100), 55 ( 55%)participants were males while 45(45%) 

were females. 54% of the children participants were in the early 

childhood period (3-6years ) while 46% were in the middle childhood 

period (7-12 years). 
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Table 3. Mean and Standard Deviation of the 

Independent Variables with respect to Anxiety Level 

Manifes ted Anxiety Level 

Mea n SO 

Age a l 18.09 4 .13 

a2 16.50 3 .64 

b1 17.96 3.97 

Sex b2 15.67 3.83 

C1 18.22 2 .62 

C2 19.00 l.67 

Accident Types C3 18.56 5.45 

C4 17.33 4.85 

C5 16.83 3.93 

C6 19.40 3.18 

C7 17.62 4 .35 

The result from the above table indicates the mean and standard 

deviation levels by taking anxiety level a s dependent and sex, age and 

accident types as independent variables. The finding indicated tha t the 

m ean level of boys was 17.96 while girls h ad a mean level of 15.67. 

Children participants who were from 3-6 years had 18.09 mean level of 

anxiety as compared with 16.50 mean value of children who were 7-12 

years. 
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Table 4. Mean and Standard Deviation of the Independent 

Variables with respect to the Pediatrics 

Emotional Distress Level 

Pediatrics Emotional Distress Level 

Mea n SO 

Age a1 63.26 12 .56 

a2 61.48 12.56 

b1 60.95 13.44 

Sex b2 65 .29 10.94 

C1 63.39 10.49 

C2 64.09 8 .10 

Accident Types C3 61.81 14.10 

C4 60.47 13.96 

C5 68 .58 4.68 

C6 59.00 16 .2::> 

C7 64 .62 14.41 

One can read the mean and s ta nda rd deviation levels from table 4 above 

by taking the pediatrics emotiona l distress level as dependent and sex, 

age and accident types as independent variables . The result shows th at 

the mean level of boys was 60 .95 while girls had a mean level of 65 .29 . 

Participants who were in the early childhood period h a d a mean level of 

63.26. Children who were from 7 - 12 years had a mean value of 61.48. 
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Table 5. Mean and Standard Deviation of the Independent 

Variables with Respect to the Posttraumatic Stress 

Disorder Symptom Level 

Posttraumatic Stress Disorder Symptom Level 

Mean SD 

Age al 35.15 6.88 

a2 37.14 9.13 

bl 36.25 8.72 

Sex b2 3.8.51 6.80 

Cl 37.83 6.19 

C2 36.18 4.92 

Accident Types C3 38 .38 10.1 2 

C4 35.47 9 .78 

C5 38.38 5 .53 

C6 35 .73 8 .35 

C7 36.77 9.36 

Table 5 above shows that girls have higher m ean valu e (38.51) than m en 

(36 .25) in the Pos ttrauma tic Stress Disorder Symptom levels . One can 

a lso read from the same table that the m ean value of children who were 

from 3-6 years (35 .1 5) was greater tha n those who were from7-12 

(37.14). 

Whereby a ; childrens' age 

a l ; 3-6 ages 

b ; Childrens' sex 

bl ; Male 

C; Accident Types 

C l ; Burning 

a2 ; 7-12 ages 

b2 ; Female 

C2 ; Ca r C3 ; Fa lling C4 ; Hitting . 

C5; Poisoning C 6 ; Fracture & cutting C7 ; Others 
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4 .2 . Prevalence of Psychological Problems on Children 

4.2 . 1. Anxiety 

The first research question was "Do children with accidents show 

anxiety?" In order to answer th is research question, frequ ency 

distribution was done . 

Table 6. Anxiety Level of Children after Accidents 

Anxiety level Frequency Percentage 

Below 16 25 25 

Above 16 75 75 

As can be seen in table 6 above, 75% of the participants s howed 

cl inically s ign ificant level of anxie ty (above 16) and 25% participants 

showed clinically non s igni ficant level of anxiety (below 16). 

4.2.2. Pediatrics Emotional Distress 

The second research question was to explore if children show emotional 

distress following accidents . Table 7 below gives a summary of the 

results . 

Table 7. Pediatrics Emotional Distress Level of Children after 

Accidents 

Emotional Distress 

Level 
Frequency Percentage 

Less than 28 2 2 

More than 28 98 98 

As shown in table 7 , 98% of the participants showed clinically 

significant level of emotional distress (above 28) following accidents. 

Only 2% of the participants showed clinically non s ignificant level of 

emotional distress (below 28) following accidents. 
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4.2.3. Posttraumatic Stress Disorder Symptoms 

In order to check whether or not children following accid ents show 

Posttraumatic Stress Disorder Symptoms, frequen cy table is presented 

below. 

Table 8. Posttraumatic Stress Disorder Symptoms Level of 

Children after Accidents 

Posttraumatic Stress Frequency Percentage 

Disorder Symptoms 

level 

12-24 (mild) 5 5 

25-39 (moderate) 32 32 

>40 (severe) 6 1 6 1 

Table 8 above indicates that 6 1% of the participants showed 

Posttraumatic stress disorder symptoms in its severe form. 5% of 

children participants showed mild form and 32 % of respondents 

experienced Posttra umatic stress disorder symptom in its moderate form. 

4.3. Differences in the Manifestations of Psychological 

Problems 

Differences in the manifestation of the psychological problems (Anxiety, 

emotional distress and Posttraumatic Stress Disorder Symptom) have 

been investigated to see if it is related with other variables. The next pa rt 

of the result focuses on answering research questions raised in relation 

to differences . 
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4.3.1. Differences in the Anxiety Level 

Are there sex differences in exposure to anxiety? 

In order to answer the research ques tion, a nalysis of variance was 

examined taking anxiety level as a dependent variable and sex as an 

independent variable. 

Table 9. Summary Table of One -way ANOVA on Childrens' Anxiety 

Level and Sex 

Sources Df SS MS F 

Between 1 12 .233 12.233 

Within 98 1493 .927 15.244 .802 

Total 99 1506.160 

P> .05 

As can be seen from table 9 above, there was no statistically significant · 

mean difference between the male and female children in terms of 

anxiety manifestation . 

Are there age differences m expenencmg anxiety fo llowing accidents? 

In a n a ttempt to a n swer this research question, one way analysis of 

variance was computed. The results are shown in Table 10 below. 

Table 10. Effects of Age on the Anxiety Level 

Source of 

variation Df SS MS F 

Between 1 4.123 4.123 

Within 98 1502 .037 15.327 .269 

Tota l 99 1506.160 

P> .05 

The F- ratio in ta ble 10 indicates that the anxie ty level of children 

following accidents was the same in a ll the age groups. 
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Are there accident type differences in exposure to a nxiety? In order to 

find a nswer to the a bove research question, the means were compared 

and resu lts a re presented in table 11 below. 

Table 11. Summary Table of One-way ANOVA on Childrens' 

Anxiety Level and Accident Types 

Source of 

Variance Df SS MS 

Between 6 47.434 7.906 

Within 93 1458.726 15.685 

Total 99 1506 .160 

p>.05 

F 

.504 

As shown in table 11 above, the results indicated that there was no 

statistically significant mean d ifferen ce a mong the different accident 

types vic tims in manifesting a nxiety . 
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4.3.2. Differences in the Pediatrics Emotional 

Distress Level 

In order to seek answer for the research question "Are there sex 

difference in exposure to Pedia trics emotional dis tress level?" analysis of 

variance was carried out taking emotiona l distress level as a dependent 

varia ble and sex as an independent variable. 

Table 12. Summary Table of One - way ANOVA on Cbildrens' 

Emotional Distress Level and Sex 

Source of variance Df SS MS F 

Between 1 466.919 466.919 3. 047 

Within 98 15018.081 153.245 

. Total 99 15485.00 

P> .05 

As table 12 s hows, the sex of children participants did not brought 

statistically significant m ean difference on the amount of emotional 

distress level.. 
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One of the research questions raised in th e statement of the problem 

was, are there age differen ces in exposure to emotional distress levels of 

children following accidents? Thus, to see whether age diffe rences bring 

variation in the emotional distress level , on e way ANOVA was made and 

result are described in table 13 below. 

Table 13. Summary Table of One - way ANOVA on Childrens' 

Emotional Distress Level and Age 

Source of Variance Of SS MS F 

Between 1 15. 151 15.151 

Within 
.096 

98 15469.849 157.856 

Total 99 15485.000 

P< .05 

The above table indicales that the overall differences between the means 

are not statistically significant. It means tha t children who were from 

different a ge groups show simila r levels of emotional distress. 
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Are there accident type differences in experiencing emotional distress on 

children following accidents? To answer the above research question 

analysis of variance was performed and presented below. 

Table 14. Summary Table of One -Way ANOVA on Childrens' 

Emotional Distress Level and Accident Types 

Source of 

Variance Df SS MS F 

Between 6 781.649 130.275 

within 93 14703.351 158.101 .824 

Total 99 15485.000 

P>.05 

The above table shows that there was no statistically significant 

difference between childrens' emotional distress levels across the 

different accident types. 
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4.3.3. Differences in the Posttraumatic Stress Disorder 

Symptoms Level 

One way ANOVA was computed to see if there are sex differences in 

experiencing Posttraumatic Stress Disorder Symptoms. The results 

are described in table 15 below. 

Table 15. Summary Table of One - way ANOVA on Childrens' 

Posttraumatic Stress Disorder Symptoms Level and Sex 

Sou rce of Variance Of SS MS F 

Between 1 126.029 126.029 

.159 
Within 98 6137 .681 62.629 

Total 99 6263 .710 

P>.05 

As one can read from the above table, there exists no statistically 

significant mean difference in manifesting Posttrau matic stress disorder 

symptoms as a result of sex. 
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Are there age differences in exposure to Posttraumatic stress disorder 

symptoms following accidents? In an attempt to answer this research 

question, one way analysis of variance was computed. The results are 

shown below. 

Table 16. Summary Table of One- way ANOVA on Children's 

Posttraumatic Stress Disorder Symptoms Level and Age 

Source of Variance Df SS MS F 

Between 1 1.743 1.743 

within .027 
98 6261.967 63.898 

Tota l 99 6263.710 

P> 0.05 

It can be seen from table 16 above that the overall differences between 

the means are not statistically significant. It means that children who 

were from different age groups show similar levels of posttraumatic 

stress disorder symptoms. 
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Are there accident type differences in exposure to the Posttraumatic 

stress disorder symptom levels of children? In order to find answer to the 

above research question, the means were compared and results are 

presented in table 17 below. 

Table 17. Summary Table of One - way ANOVA on Childrens' 

Posttraumatic Stress Disorder Symptom Level and 

Accident Types 

Source of 

Variance Of SS MS F 

Between 6 132.183 22.030 

within 93 6131.527 65.930 .334 

Total 99 6263.710 

P> 0.05 

As shown in the a bove table, childrens' Posttraumatic Stress Disorder 

Symptom level did not have statistically significant mean differences 

when computed with accident types. 
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4.4. Psychological Service Given for Children and 

Parents after Accidents 

In this part information gathered through interview concernmg the 

psychological services given for children and parents are presented. The 

data obtained from the parents of participants and health professionals 

working at the three hospitals are explained separately. 

4.4.1. Response of Parents of Children Participants 

In order to answer the research question, is there any psychological 

service given for victimed children following accidents? Interviews were 

carried out with parents of participants and the results indicated that 

none of the parents of participants indicated the availability of 

counseling services in the three hospitals. The respondents also 

indicated tha t participants were showing different psychological 

problem s (eg. s leep dis turbances, lack of concentration, hostility, 

inferiority feeling ... ) and these problems needs to get attention and 

treated. 

4.4.2. Response of Health Professionals 

To explore the psychological services rendered in the three hospitals, 

semi- structured interviews were carried out with health professionals in 

the three hospitals. Consequently, none of the health professionals in the 

three hospitals indicated the availability of counseling services for 

victimed children and their parents. But all the health professionals 

indicated that, the service IS of great importance and need to be 

established and well organized. 
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4.5. The Relations among Anxiety, Emotional Distress 

and Posttraumatic Stress Symptom Levels 

In order to see the relationships among the three dependent variables 

(anxiety, emotional distress and Posttraumatic Stress disorder) Pearsons' 

product moment coefficient correlations were computed . Ta ble 18 below 

gives summary of correlations among the levels of anxiety, emotiona l 

distress and posttraumatic symptoms following accidents on children. 

Table 18. Correlations among the three Dependent Variables 

(Anxiety, Emotional Distress and Posttraumatic Stress 

Disorder symptoms) 

psychological 

Problems Anxiety 
Emotional 

Distress 

Anxiety 1 

Emotional distress .489** 1 

Posttraumatic Stress 

Disorder Symptom 
.674** . 691 ** 

** Correljl.tion is significant at the 0.01 level (2 tailed) 
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As the above table indicates there is a signif\Cpnce correlation at 

alpha =0.01 level (2 tailed) among the three dependent variables 

(anxiety, emotional distress and Posttraumatic stress disorder 

symptoms levels). One can also see that, there are positive and 

direct relationships among the variables (Anxiety, Emotional 

Distress and Posttraumatic Stress Disorder symptoms). 

46 



CHAPTER FIVE 

DISCUSSION 

The results mentioned in the previous chapter are discu ssed in re lation 

to past researches. 

5.1 Prevalence of Psychological Problems following 

Accidents on Children 

5.1.1 Anxiety 

One of the specific obj ectives of the presen t study was to examme if 

children s how a nxiety following accidents. And the result indica tes tha t 

75% children with accidents showed clinica lly s ignificant level of anxiety. 

It m eans tha t children following accidents s how higher levels of anxiety 

and this finding is consistent with many previous researches. For 

instance, Frommberger and et. a l. (1 998) reported that vic tims of road 

traffic accidents showed more symptoms of anxiety a few days after the 

accidents . 

Waggoner and et. a l. (2005) a lso found that children with burn- accident 

(injuries) exhibited h igh er level of anxiety. S till Mayou , Bryant and 

Duthie (1993) a lso investigated that children showed a nxiety following 

accidents . In a ten - years research review conducted by stuber and 

et. al. (2005), children indica ted anxiety shortly a fter the acciden t. It 

is thus advantageous to know that victimed children following accidents 

experience a nxiety and this will help to design appropriate services 

needed to minimize the psychologica l problems under investiga tion . The · 

anxiety children experienced after accidents may be the result of 

unexpected and horrible physica l changes they might overcome after the 

accidents. 
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5.1.2. Pediatrics Emotional Distress 

As shown in the result section, 98% of the targeted children showed 

higher emotional distress level. This indicates that vic timed children 

fo llowing accidents show higher level of emotiona l distress. Most 

researches are in line with the above finding. A study by Barton a nd parry 

(1 997) repor ted the presence of mood disturbances a nd high er level of 

emotiona l distress following accidents on children. The researchers 

compared the level of distress before and after the accidents and found 

out that there were series mood disturbances and higher level of 

emotional distress following accidents on children as compared with the 

pre- accident period. 

Mayou, Bryant and Duthie (1993) a lso came up with similar findings. 

The change in the emotion a l distress level on children following acciden ts 

was manifested sh ortly a fter accidents. And these findings a re indicative 

that the need for professional counseling services following accidents 

seems to be required to bring children to their normal emotional level. 

5.1.3. Posttraumatic Stress Disorder Symptoms 

The present study indica tes that, 5% of children showed mild symptoms 

of Posttraumatic stress disorder, 32% moderate symptoms and 61% . 

severe symptoms of PTSD. According to the present result, Posttraumatic 

Stress Disorder Symptoms were common following acciden ts on children . 

This finding is inline with some other past findings of Sturms and et. al. 

(2005), Formmberger and et. a l. (1998), Digallo, Barton and Parry 

(1997), Mayou , Bryant and Duthie (1993), Stoddard and et. a l. (2006), 

Stallard and e t. a l. (1998 ). Some children fulfilled the Posttra umatic 

stress Disorder (OMS -III-R) after a certain months, while others a few 

days after the accident. Some fulfilled the whole criteria while others 

partially. But it is possible to con clude from the above finding and 

prevIOus researches and say most children a re at risk of showing . 

symptoms of PTSD following accidents. 
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5.2. Differences in the Manifestation of Psychological 

Problems 

In the present s tudy a n attempt was made to explore if there exist 

differences 111 expenencll1g the psychological problems (anxiety, 

emotional distress and Posttrauma tic Stress Disorder Symptoms) as a 

function of the three independent variables (age, sex and accident types) . 

The results and discussions are presented below. 

5.2.1. Differences in the Anxiety Level 

5.2.1.1. Sex 

The result of the present study indicates that there were no statistically 

significant sex differences in experiencing anxiety. The result shows that 

vic timed children irrespective of their difference in sexes seem to 

experience similar level of a nxiety. This result goes in li ne with some 

other past findings of Stoddard and Saye (2001) & Winston and et. a J. 

(2002) who reported statistically non significant sex difference 111 

exposure to anxiety. It is therefore encouragll1g that the psychological 

effects of accidents were equally manifested by a ll the children 

irrespec tive of sex differences. This finding is indica tive that no 

discrimination seems to be required if there is a plan for future 

intervention among these groups . 

The present finding is h owever , inconsistent with some other findings 

who advocates females show higher level of anxiety than do males (Winj e 

& Ulvik, 1998; Mirza & et. a I., 1998) . The explanations given for the sex 

difference was associated with nature. 

5.2.1.2. Age 

It has been investiga ted that, there was no s tatis tica lly s ignificant age 

differences in experiencing anxiety following accidents in children. Thi s 

shows that children following acciden ts show s imilar level of anxiety 

irrespective of difference in age . This goes with the result of Winje and 
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Ulvik (1998); Stoddard, Norma n a nd Morphy (1989j. It is therefore good 

to give similar emphasis for children of different age while devising 

treatment plans . Other finding however, found out that younger children 

experience higher level of anxiety than the older ones (Stoddard & et. al ., 

2006). The explanation given for the difference is tha t as the age of the 

child increases the a bility to cope up with psychological problems also 

Increases. 

5.2.1.3. Accident Types 

One of the objectives of the present study was to find out if there are 

accident type differences in experiencing anxiety. And the findings 

showed that there were no statistically significant anxiety level 

differences as a result of accident types. From the result, it is clear to 

understand tha t children who were victims of different accident types 

sh ow non significant a nxiety level differen ces. Findings by Winje and 

Ulivik , (1 998); and Mayou and Bryant (2002) are pa ra llel to the present 

finding. The above researchers indicate tha t, difference in the arlXiety 

level may probably be the result of post- accidental variables (type and 

dura tion of treatment) than pre- accidenta l va ria bles. A more 

comprehensive and wider s tudy lacks in this a rea and it need s to be 

ca rried out by taking fair representative samples from each accident 

types. 
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5.2.2. Differences in the Pediatrics Emotional Distress 

Level 

5.2.2.1. Sex 

The finding of the present study indicates that there were no statistically 

significant sex differences in experiencing emotiona l distress. The result 

shows that victimed children irrespective of their difference in sexes seem 

to experience similar level of emotional distress. The result is consistent 

with some other past fmdings of Winston & et. a l. (2002), Stoddard & 

Saye (2001) . 

Other findings pointed out that girls show higher level of emotional 

distress tha n boys (Carol & et. aI., 2000). According to Carol and et. al. 

(2000), the difference in manifestation of emotiona l distress level is the 

result of natural than psychological factors. It is also indicated tha t girls 

a r e more vulnerable to develop intense emotional distress than boys. But 

the finding of the present study was against this result. 

5.2.2.2. Age 

Investigations were carried out to determine if age variation brought 

significant difference in exposure to emotional distress level. And the 

finding of the present study shows that age as an independent factor did 

not brought any significant difference in the emotional distress level of 

children. Children following accidents showed similar level of emotional 

distress irrespective of difference in age. This result is consistent with 

what other researchers found ( Stallard & et. al., 1998; Winston & et. al., 

2002). These researchers found out that the prevalence of emotional 

distress was not affected by the age children. 
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5.2.2.3. Accident Types 

To explore whether different accident types brought variations in the 

emotional distress level, analysis of variance was made and the finding 

indicates no statistically significant differences among the seven accident 

types. This indicates that vic t imed childre n irrespective of the types of 

accidents show similar level of emotional dis tress. This is consistent with 

what Winjie and Ulvik (1998) indicated in that the type of accidents that 

children experienced do not provide sufficient information to identify 

children who are at risk of developing different psychological problems. 

5.2.3. Differences in the Posttraumatic Stress Disorder 

Symptoms Level 

5 .2.3.1. Sex 

Analysis of variance was m ade to see if there are sex differences in the 

m a nifestation of Posttrauma tic stress disorder symptoms. And it was 

found that there were no statistica lly s ignificant sex differences 

indicating that both sexes h ad similar level in the Posttraumatic stress 

disorder symptoms. This result is in accord with the findings of Carol 

and et. al. (2000), Stoddard and Saye (2001). 

Other finding by Blanchard, Hecking & Taylor (1995) indicates that girls 

are at greatest risk of developing more Posttraumatic stress disorder 

symptoms than boys. These studies have specifically examined rl~~ 
factors as possible explanations for the difference rates of PTSD in men 

and women. The difference in PTSD levels was related to the higher 
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frequency of m ajor depression and anxiety di sorder his tory among the 

women on these s tudies . The a bove researchers failed to keep other 

things consta nt for both sexes. 

5 .2.3.2. Age 

Age differen ce in experiencing symptoms of Pos ttraumatic s tress disorder 

was not found in children with accidents. This means both younger a nd 

middle children showed similar Pos ttrauma tic stress disorder symptom · 

levels . This is a lso a case in the findings of Stallard and et. a !. 1998; 

Winston and et. a!. 2002; Stoddard, Norma n and Murphy (1989). 

This finding however, is not supported by Stoddard and et. a !. (2006) 

who found out that youn ger children show more symptoms. Deveries 

and et. a!. (1999) found out older children showing more symptoms of 

PTSD. These studies have their own limitations . The participants of 

Deveries and et. a !. (1 999) for instance was screened to PTSD symptoms 

a fter one year of the accidents and the age d ifference might be attribu ted 

to post accidenta l varia bles. 

5.2.3.3. Accident Types 

According to the findings of the present s tudy, Posttraumatic stress 

disorder symptoms development was not related with the types of 

accidents. The result from the data indica tes that there was no 

statistically significant difference when taking Posttraumatic s tress 

disorder symptoms levels as a dependent and accident types as 

independent variables. Victimed children of different accident types 

found to have similar symptom s of posttraumatic s tress disorder. This is 

a lso supported by S ta lla rd a nd e t. a !., 2004; Winje and Ulvik (1998) who 

stated that psychiatric outcomes following accidents were largely 

predicated by post acciden t variables (treatment, length of 

hospitalization) than pre a nd accidental variables. 
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Researches comparing the different types of accidents with th e 

psychological problems (anxiety, emotional distress and posttraumatic 

stress disorder symptoms) are lacking and needs to be encouraged. 

5.3. Psychological Service given for Children and Parents 

after Accidents 

The information obtained from the parents of children participants and 

health professionals working at the three hospitals regarding the 

psychological services rendered are discussed below. 

5.3.1. Interview with Parents of Children Participants ' 

According to the results from the interview, none of the ' parents of· 

children participants indicated the availability of counseling services In 

the three hospitals. The respondents a lso showed that children 

participa nts were showing different psychological problems (eg. sleep 

disturbances, lack of concentration, hostility, inferiority feeling ... ) 

following accidents and these problems need to be treated and get 

attention. 

Various psychological services are being used and proposed by different 

researchers. Mayou, Ehlers and Hubbs (2001) recommended cognitive 

restructuring and behavioral techniques for children involved' in 

accidents. These treatments could be highly effective than s imple, short· 

lived psychological debriefing. Brett and et. a l. (2002) a lso recomm ended 

Cognitive Behavioral Therapy approach for people who are at risk of 

developing Pos ttraumatic psychopathology. 
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5.3.2. Interview with Health Professionals 

The results from the health profess iona ls also confirmed tha t counselin g 

services in th e three hos pitals were not available . In addition to this, the 

health professionals indicated that counseling section needs to be 

orga nized and we ll established. 
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In order to secure relevant data that help answer the set questions, the 

following instruments were used. 

• Three scales measuring the anxiety, emotional distress and 

Posttraumatic stress disorder symptoms levels of children 

with accidents. 

• Semi- structured interview with parents of victimed children 

participants 

• Semi- structured interview with heath professionals from the 

three hospitals. 

Data obtained from these sources were analyzed using both qualitative 

and quantitative methods of analysis. Data obtained from the three 

scales were intended to see the prevalence of the psychological problems 

(anxiety, emotional distress and posttraumatic stress disorder 

symptoms). Percentages were used to show the prevalence of the 

problem. Sex, age, accident type differences were analyzed using analysis 

of variance method. Data gathered from the two semi-structured 

interviews were analyzed using qualitative descriptions of the obtained 

responses. 

The results regarding the prevalence of the psychological problems 

indicated that 75% victimed children showed clinically significant levels 

of anxiety while 98% of had clinically significant level of emotional 

distress level. Severe Posttraumatic stress symptom was exhibited in 61 

% of children participants. 

Results from the analysis of varIance indicated that there were no 

statistically significant age, sex and accident type differences In 

experiencing anxiety, emotional distress and Posttraumatic stress 

symptom levels. This means that vic timed children showed similar levels 
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of anxiety, emotional distress and posttraumatic stress disorder 

symptoms irrespective of sex, age and accident type differences. The 

main and interaction effects of the three way ANOVA also came up with 

statistically non significant results. 

Interview results with the 20 selected health professionals and 100 

parents of children participants showed the absence of counseling 

servIces In the three hospitals. The health professionals and parents 

indicated that counseling service has great importance. 

6.2. Conclusions 

The following are the major findings of the study: 

1. Children following accidents showed anxiety, emotional 

distress and Posttraumatic stress disorder symptoms. 

2. There was no statistically significant age difference In 

experIencIng anxiety, emotional distress and Posttraumatic 

stress disorder symptoms. 

3. There was no statistically significant sex difference In 

experiencing arIXiely, emotional distress and Posttraumatic 

stress disorder symptoms s. 

4 . There were no statistically significant accident type differences 

in manifesting anxiety, emotional distress and Posttraumatic 

stress disorder symptoms. 

5. there was no professional coun!>eling servIce gIven for 

victimed children and their parents in the three hospitals to 

minimize the psychological problems. 
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6.3. Recommendations 

Based on the findings of the study, the following recommenda tions are 

forwarded. 

• Since the findings indicated that children following acciden ts 

showed anxiety, emotional distress a nd Posttraumatic stress 

disorder symptoms, so it is recommended that professional 

counselors need conduct early assessment and screen for 

anxiety, emotiona l distress and Posttraumatic stress disorder 

symptoms and refer for treatment when appropriate. Doing so 

will pave a way for early intervention a nd hence minimize the 

psychological problems (anxiety, emotional distress and 

Posttrauma tic stress disorder symptoms) of children following 

accidents . 

• The result of th e present study indicated that the psychological 

n eeds of children after accidents is not given due attention. 

There IS an urgen t n eed for health care staff working with 

children involved in different accidents to be aware of the 

potentia l psychological consequences of accidents. And 

Psychological treatmen t needs to be given the sam e priority as 

screening for physical treatment. The need to raise awareness 

of the possible p sychological consequences of accidents should 

be highlighted. 
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• .6Vii';j"{ c61{ -!'V·7U1J.+ N '7UV,'d ·V\>",U ctf;(\;1 

.,6Vd·';j'I{ c61{ ·I:Vlv/,W/, :H:Nlvl,W/,:,.'d ,Loo,,"pV /,Loo,P"lJ ctf·ff. \;I 

·k v·n,k·I:N·n,k'd 

,,6Vii'd '{ c61{ :I'-l+/,o 'd\> -/::lOn6+U !JU,VLJV/,oJ e(, Ii.·u\,>n ctf;(\;1 

L\6V "s ro' l{ c61{ \;I.p' /,oV'd Ncbl.nV'd ·H'{',,", .ff.C II-/:V /-ff.C lflJ ·1'.~+ooV -/:!.' ... 6 ctf·ff.\;I 

,,6Vd''d I{ c61{ ·I:V\'> ~·H\;IV/, 'd lv/ uJ{.,{."a" ,,<){'Ii{,'{ ctf·ff.\;I 

\;I..f'VVoo'd 

.,6Vii'd l( <Ol( NJ,VVoo'd ·1· /v,.JJ'7 .. oJ /+'(ILJ :lJ'·l..oJ ·v ·n ·~a1V (.·H{.'/"poV ctfff.\;I 

,,6Vii'd l( c61( 'Vlil,'d 'VV"'U .1: / ,1:'V/,o V ,,· I,'W ·1, V / ,I, I, 'tV 1) ctf ·iN 

,.6Vd·';j'I( c611 .!DI, 7'1VI( ·v·n .!Doo\;l..f' .. 6J /.!Doo\;lJ'kJ ctf·ff.\;I 

'J: VLJV..f' NLJVJ' 

,,6 V ii'd I{ c61( VU'/"W .!D.1:!> ·k-9.·/'V'3 -J:.9:\;I -J:."V'V ,~\;I'd '0;-V4 c6;(\;1 

.. 6Vii'd l( c61( \;I.r: /,0 4 '3'd Ncb 00 4 ",)''d n6lv U ctf:~ \;I 

.. 6Vd''d I( c61( \;I ..f' lJ\;I (f N cb U \;I J' {. cb ;r 1i.;;I: 9: l{ ctf·ff. \;I 

.. 6Vd''d I( c61( \;I1i<-'d ·vv" ,u :p/'HoV c6.ff.\;I 

u6Vii'd '{ c61( \;I.p'/,o,LC J' Ncboo,LC J' 4!D..f'oo .'3J]J 'WL ·\-lU, ctf·-g:\;I 

,,6Vii'd\( c61{ \;I..f'l.nV'd Ncb/,oV'd +~HU' {.J]1J n6!JJ] /n6,!,J] :lC ·kctfV4 ctf·ff.\;I 

.. 6Vd'';j'I( c61{ o6-/:liV!D'dI{ / u6'!D'3V!D'd'{ ·V\>,,' U ::!> \;I ,I,{. \{ -/:1J. .. 6J ctf;(\;1 

n6·I:VVOO'dI{ 

.. 6Vii'd l( c61( /n6,!D VVOO'd I{ ·/"VU,,·kJ ·':-V'V ·v·n {.·!D·7V+n6J/ {.·!D·7VkJ ctf,ff.\;I 

.. 6V'a'';j''( c61{ :'-: V'&9\,>U+/ \;I'&9\,>U'd ·V\>,/,U ctf·ff.\;I 

,,6Vii'd'{ c61( .1: !J ;-!D I, 0 '7 0 '7 'If I, \;I. n ctf .ff. \;I 

.,6Vii'd l( c61{ ./: V q, l,'tV ' /' N q, I, 'tfJ'd 'If I, ·11 U, c6.ff. \;I 

n6V"a°'7J"< rO '( \;I .r:/,o,LC J'NJ,a0,LC'J' :){.,-!' V '7'~/,+'{J ' Il'/, ' UU' c6'ff.\;I 

\;I..f'VVoo'd / \;IcbVVoo'd 

,.6Vii'd '{ c61( '7VkJ ·V\>.j,U ,J:.ctf'7rd (.·H\;I'7kJ :!:"V'V ,/,\;I'd \,>7-V4 ctf·ff.\;I 

.. 6Vii'd '{ c61( ·J:,VlJ.U7·/-Nl.>U7'd :1"'1) HI+V4\'>'d \'> {.·!D·k,UVJ'/{. ·!DUVJ' ctf;( \;1 

::,(lV!.JIoVoLJ '{ kC.iiU c6.JU·U'·/; Vl} :: 'l}\;JoLJ'd 

·': V/",U ,,6Vii'd '( "],Ioii l .. flQ ''lV'dt",J rOI( I,Jlll ·'lV'l.oJ c6~:\;JV .JU, ·'·:!>71( ·WU/,t.oJ ::.Wl}'d 

V\;JoLJ ·/:Vl,,,U ,,6 V 'a''d I( ,,6',jW c61( J,oLJlit",U !.J"],J,U U,I,V -,(,.c6:hJ' J, {'.J;'?117IHJ .. VJ",· 

\;J'lll} J"Wao {.WOO {.+,/>UhJ ' I 

1 XIaN~MdV. 
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Department of Psychology 

Read each question carefully. Put a circle around the word YES if you think it is true 
about you. Put a circle around the word NO if you think it is not true about you. All the 
responses will be kept confidential. Thank you for your cooperation! . 

I. 

2. 
, 
J. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

2 1. 

22. 

23. 

24. 

I get nervous when things do not go the ri ght way for me. 

Others seem to do things eas ier than I can. 

Often r have trouble getting my breath. 

r worry a lot of the time. 

r am always kind and good. 

I get mad easily. 

r feel that others do not li ke the way I do things. 

It is hard for me to get to sleep at night. 

I feel alone even when there are people with me. 

Often I feel sick in the stomach. 

My feel ings get hurt easily. 

My hands fee l sweaty. 

I am tired a lot. 

Other chi Idren are happier than I am. 

I have bad dreams. 

My feelings get hurt easily when r am fussed at. 

I feel someone will tell me r do things the wrong way. 

I wake up scared some of the time. 

I worry when I go to bed at night. 

It is hard for me to keep my mind on my schoolwo rk. 

I wri ggle in my seat a lot. 

I am nervous. 

A lot of people are against me. 

I often wo rry about something bad happening to me. 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes/No 

Yes/ No 

Yes / No 

Yes I No 

Yes / No 

Yes / No 

Yes / No 

Yes I No 

Yes I No 

Yes I No 

Yes I No 

Yes /No 

Yes /No 

Yes / No 

Yes I No 

Yes / No 

Yes/No 
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II. h~6\ 2 

1. "''r(l" ('-rtILH';")' u~<;+ ('.~LnfJ'f(J)·/ Ml.'J><I: ~, .~;J "'h'}'(lOl' (''''I.M'i: ('1I0'l,')'<; 

('OIl/b. II ooLoi'ii· <;:l'(J)':: 'r.l"':},,:T'/ 7,'b ... ·,·0 ~f"l';' "M·"" !I.(I.)- "'9"'}:H , Ai!:},,'} 

9"/ .l'uA 7,/-'lIl/Jd,',"'(J)·n,/-'lIl;fGl;t·, :,,-}, ~:;7';''''i:: V ... fl./ ~OA'r t\..7A7.' ~~f"A 

(''''L(I--}'/ h1'l'lm+ ~,t·,}, 9"C""l.}" 'f. (J)Nl' ~9" Lm·:: 

~,t"i: h"'lt·6f]> }"~r-9" 1 

o = 9"/9" 7.11. 1 = OM"'H, ~,/.~. '1.11-

2 = 0"'9"/:" hv·(d' Mh ~,(,.+ 7.11. 3 = OM"'}+ M"II;" 7.IIS h'1 O,,~ 

1. tI 'f.-fP (' ooU' fI (.f,), '}</! U'" (l ,1 S 9"M·:)- fJtlt.t'l .::"t (J)·/fJtl6.i'l?;J·'f(J) · '1./1, m.~ 0 1 2 

u"fl·IU"fJ .eounlt\. 

2 Mf:fP M16.t uM":t-<; 'I'1rf,:r· J'ft./;J'Y0:t- 0 1 2 

3. Mf:fP MI:I"cm' M'.,? fl .~.?"'l. r ooLI1f"I1' ~oufltl'PtI/~ouflM;J'tI 0 1 2 

4 tI'f.-fP MM:I"cm· ~I.~.? fJM/fJM:r· "''l'C .eLfl7itl/'/·Lfl7jM~ 0 1 2 

5 tI'f.'fP MM:I"cm· ~, .~.? fJM /fJM-}- '1.H. flflm·H,/:J: ft.e r-l' M\( ~,IJft'P. 0 1 2 

t'l m -(1l :,. .e ;J' .e fl ;J' tI 1 .e;J' .e fJ ;J' tI 

6 tI'f.-fP M.~LOfl'/'/M.~LM'/' Mh':' ~, .~.? ou'17C'1 OOJfI·fl 0 1 2 

~,.e6.tI "l9"/~,:" b.tI "l9" 

7 Mf:fP M:I"':m''} ~I.~.? flYfI ;J -m·fI··/·/ flYfI;J'OJ·ft -I' 1''''1. :j.t'l- (l;J- fP :)· 0 1 2 

o fP :'-1 '1 .1': C '1. + :r- '} .I' fI m "l Po tI 1 ;J' 0 OJ "l Po M · 

8 tI'f.'fP rM:I' 1:OJ' l ~I.~.? 'P',:;, h'i:tI "'1!l;J'mll ~,.e6. tI"l9"Od' 6.tI ''l9'' 0 1 2 

9 tI'f.'fP M:I"cm· ~,.~.? hou.~LfI · fl':"r r°'/.Yh'1m·'1'!:m, lJr9";J' h'1m·'1rm,l 0 1 2 

.~'C7.f.:r. ~'[}'1 t'lool .~·L"I yt'lm-/.rft+ ..... ft7+ ·U;,··p;' 'I m' 

10 tI:C!:fP !l ool .. ':'}/!lool,:1:1 M,"IfJfl' ao"lM .e:/'71,.tl /·/·r7!,. t'l·)· 0 1 2 

11 M!:fP rm.~':'-I' 7d'}!' '1,/;J' ·'·"IfJl,·'p' .e1J''1t'l· (,ooLtI '79"'r rt'lm'9"/rft1'9" 0 1 2 

12 M!:fP 7,l</,tI ..... r°'lnl1' ':j" 'lC Mfl'r/MfJ1' 0 1 2 

13 tI:~' fP I' OU'I""L '/"!~''1 fl ·,·ftt'l· I' ao'1 Po.~ !l0'l,.).:" .e;J'.efl;J·tI/.e;J· .efJ;j ·tI 0 1 2 

14. I' tI'f.' fP 'Jft·fl fl·,·ftt'l· .efl;J",. '1 tI 0 1 2 

15. tI f: fP ouml,·m C Yfl'l t./ ;J'fl 'M :-,~ 0 1 2 

2.. flh'i:tI ('Ifl1. U flC 1'-1' IlL 11 <;. 1'1 'l' f<tfP -j· fl"'UH' t'l ,,/, 7,l'/'fl:l'().fP 'J' ft~ ftM·1' U'M' 

ft9"l;H' fltl:~'fP ft .e :""IC MI11't'lm' hlY', ~,}" IJtllY', .~'7'ln ~,f!-.~t'l9" fl"'lt'l+ aotl!l flm· :: 

fl.~.?ooz. M :r'fl'flC}" ~,oufl"l'1t'lu·! 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

16 ;>.eOOJr;';J-'P. "lJ'.,;J·fP ·l-'} flfl'c 1I·'b;J' flaomn],/, L7.~· ~,fP ~,.e.~M" 

17 flM-r "'hM' rfl.1' m·fI'r fll,·fP·)-'} flfl</: II·'!.;J· floumnl1' L7.~' ~,fP hf!-.~M" 

18 h'l.~~·'r: i'E .?C Yt'lm '1Iyft'r1 "IT',·'d' fln ,c U"b;J- floumnl'r L7.~' ~,fP ~,.e.~t'l9" 

19 rooz.Y11'1'I·'1 r"'U'M'.fI'" 7,lq.fI:)'O.fPOj·1 flOOJh'1m1 L.7.e: ~,fP ~,f!-.~M" 

20 'r9"UC -"l/:J:'} n~,"lfJfl' flOOJh'1m1 L7.~· ~,fP ~,.e.~t'l9" 

M~ \'1'I1LH';'+/ OAv,: /oA:t>::t ".e \''''L;I' ~ ('lIo'L+ '1.'1 ('ao /I..11 ooLOi'i+'} (100,,",11 
o lY II T. ;I' (I. (J)'II'r to A v,:1 Ii. (' ", .~L 7 aD· .I"P. .~';J"'" M? ------------------------------------------
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Addis Ababa University 
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Department of Psychology 

The Child PTSD Sympto~ Scale (CPSS) - Part I 

Below is a list of problems that kids sometimes have after experiencing an upsetting event. Read each one 

ca refully and circle the number (0-3) that best describes how often that problem has bothered you IN THE 

LAST 2 WEEKS. A ll the res ponses will be ke pt confid ent ia l. Than k yo u for your coo perat ion! 

Please write down your most distressing event: 

0 
Not at all 

1. 0 

2. 0 

3. 0 

4. 0 

5. 0 

6. a 

7. a 

8. a 

9. 0 

10. a 

11. a 

12. a 
13. a 
14. 0 

15. a 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Once a week 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 3 
2 to 4 times a week 5 or more times a week 

Having upsetting thoughts or images about the event that came 

into your head when you didn't want them to 

Having bad dreams or n'ightmares 

Acting or feeling as if the event was happen ing again (hearing 

something or seeing a picture about it and feeling as if I am there 

again) 

Feeling upset when you think about it or hear about the event (for 

example, feeling scared, angry, sad, guilty, etc) 

Having feelings in your body when you think about or hear about 

the event (for example, breaking out into a sweat, heart beating 

fast) 

Trying not to think about, talk about, or have feelings about the 

event 

Trying to avoid activities, people, or places that remind you of the 

traumatic event 

Not being able to remember an important part of the upsetting 

event 

Having much less interest or doing things you used to do 

Not being able to have strong feel ings (for example, being unable 

to cry or unable to feel happy) 

Feeling as if you r future plans or hopes will not come true (for 

example, you wi ll not have a job or getting married or having kids) 

Having trouble falling or staying asleep 

Feeling irritable or having fits of anger 

Having trouble concentrating (for example, losing track of a story 

on the television, forgetting what you read, not paying attention in 

class) 

Being overly careful (for example, checking to see who is around 

you and what is around you) 



The Child PTSD Symptom Scale (CPSS) - Part 2 

Indicate below if the problems you rated in Part 1 have gotten in the way with any of the 

fo llowing areas of your life DURING THE PAST 2 WEEKS. 

Yes No 
16. Doing your prayers Y N 

17. Chores and duties at home Y N 

18. Relationships with friends Y N 

19. Fun and hobby activities Y N 

20. Schoolwork Y N 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

APPENDIX 3 

III. I'll "'l. ,.,. 00 L o7i I oofl h.f llh,A 

"''T'flo M -Il al';':" 'T' f":fD:): h~, (.·+ ', 'T"O ll h,fl °:-': OJ ·Il'T' A;t>:.Jo1 .eOA'T' fl.?A6 

1'0'[, :): fl OJ· '} 9''' L rn·:: ~I(. · .)- ','T"O llh.flo :-':9''' 

1. 9"19" 'l.H. 3. 'OH' 'l.tb 

4. V·A 'l.1t 

A:e.' fD 0"-.~_,:;> ':;>0'Z, 0 'T' " ,,,,- Y M ' ttA / ;l·fl "'M,j· 1 2 3 4 

A'R..'fD I' b.Mco'/ ')-OJ" OJP~YOJ ' }"P~b.MuM'/'1·'- 1 2 3 4 

.elLA ':;>A/ :/'t". A ':;> fl '1~ 

A"f..·fP 'OiJ-OJ''}/'P,} 00',-;;, ,,- ~,.eb.A "l9"/ Arb.A "l9" 1 2 3 4 

A;t>:fP }, ,}"'Ar,: I'rryfT]'7- 1'''lC MO'NIJ + 1 2 3 4 

Mf:fP Mt.t. UAqn:-,: yyt\!;ryM: 1 2 3 4 

M;:fD YflO ,t 9"n'}y+ r,:C 'I "- .e;l' .eO;l' t\!IJ;l-A 1 2 3 4 

A"f..·fP "Lb'}o/,./, ,e;r .eO;rt\!IJ;rA 1 2 3 4 

A"f..·fP Yfl 0 <l: 9"n,Yr YMttA /;r fl'Pttfl:-" 1 2 3 4 

A"f..· fD rry,n<; (ID7 n A .e;r ,eO;l' A/IJ;t· A 1 2 3 4 

M!:fP fir;;' ooln ~1 .eb.A "l9"/ ~d-b.A "l9" 1 2 3 4 

A 'f: fP .e ", Orn 0 fll AN-", 0 rn 0 fll M- 1 2 3 4 

A'f: fP floto'lfl' .eott 61'),A/'I-Ott "'in·)- 1 2 3 4 

A"f..·fP 0"- .~,:;> ,:;> 0'[, ('·11 9" ;r'/-<; I'OJ' ,:;>'1- Ii "'7,./- 1 2 3 4 

.e ;I' ,e 0 ;I' t\! IJ ;:I' A 

A"f..·fP h71.~·"'l,OJ·/'P O;l-:" I'tf',· lJutfD .)- 1 2 3 4 

,e;l' .e 0;1' A/ IJ;I' A (M"ttn, ~IA ':;> '1,e 00'{jC;+ M.': 

00 'T' IJ .)- . . . ) 

A:e.' fP o 0/'" fl· .e.e. ""l fT] AN' .~ ',"lfllM' 1 2 3 4 
M.': fD ~.eN~''''' .enrry'PA/ .en°'lA 1 2 3 4 

A'f:fP I' .~Lno·I-,}/ IJ ·r'} M.4"t ~l.~':;> O"-.~':;> ,:;>"'Z. 1 2 3 4 

Y II OJ·tt A/ ;:I' Ii;r OJ·tt M~ 

A"f..·fD om'P ;I' ooVA M.~Lno·NIJ ·/- ~l n.4"t ~1 .~,:;> 1 2 3 4 

.e<;UrA/ +<;7(.· fl :): 

A:~fD llI\.~L no .,' / IJ ," M.4"c ~1.~,:;> O.rnl" "9"/ 1 2 3 4 

'OhnN9" ~,,}';l, '} 00<;7C ~l .eb.A "l9"'/ ~l ')'&.A "l9" 

A"f..·fP M.4"tOJ·'} ~l.~':;> I'I.Yll ;l'0J'0+/ 0.. + 1 2 3 4 

I'0'Z, ~;'n "r, '17C"f ,e;'.(.·A/ :u.(.·M· 

M.e 1'·'·llal';'.,,'} nAp,.fOA:l':'" 'I.e 1'0'Z,;l'~ I'lio'l,'r {IDLoi'tl'} noo"" ,1i OtfliT;l'n ' :t 
OJ·Ii'T' nAT>,:/;t>: I' ." .~L 7 lTD' Y'P. ,C:,:;>r,: M? -----------------------------------------
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M, p .... l hOI] I'" 'diC I'l.·t 

fl.c.·Ul 'l" l:J' :"'l"UC'}' Il.·r 
rtt.eM·;t1. '}''l''UC'''' I1~A 

rll.u 'T'C;+ 'PC; ~,II"'1 nAJ[:f· II.e n"'l..!!.co(JJ· ~,.!!..? 9"I1,Y:I' I'l.M·f, r"'l.·:i·fl· rll~AnC; 

~':'1C':y. l'Jfl· av/',-1'7i '{(JJ':: hll.u 'T'C;:" r"'l.7·1(JJ ' avUi 'f'1<;", flav 'I"/1l n"'l..~.l7(JJ· 

'T'l"t' II.e M>I '~' hll-l''PM, .e'{' l 'P tI: : fl'T' Y'I: fD'[: r"'l.o(Jl")· (7otl":,, n°'l.Il'T'C 

r"'l.YII ·c; fl'T'C;:I' ~,II"'} ·nf r"'l. (JJ. fl · .e1fC;fl·:: nc" '1t1o rlf'{ (7otlll r'T'C; 'I:, M a '} 

h'1·n tl"'l Y: III nnw" M/,NI. '{(JJ.:: 

71.ft:"'L ----------------------- ?;t. --------------------------

r""'l"uc+ .!!.O~ ----------- r"'l.ot' ... n-'(' 'I" Y ----------

1. ~,u·, I]tl·n+ qu Y M O, YUtl ~11, ~,7t1 '1tl'PtI? 

2. nIfIlT;t'fl' (JJ' Il'T' n-I·.!!. .?.?"'l. ntlJ[:-'·· II,e r "'l. .!!. Co · ~,.!!..?fD ':[· ' fl.l111l<;..tI"i 

3, nH.?OJ·' .entl'T' r"'L(Jl,'i>(JJ' J';J' r+~OJ' ~OJ'? 

4. M,.c..?OJ· ,entl'T' r°'L(Jl ' /!-'/' nr-)' <;'(JJ' 'hY:"'L I1t1t1 OJ·Il'T' r"'l.7·'i· tlJ[:-'-' C;;fOJ·? 

5. MI.!!..? r -I'(Jl'I: tI;c;.:,· OJ.!!. IfIlT ;t·tl· i'l.{70(Jl. r"'l .. !!.l "lll;Fm·, r7,C-'U' ~,.e H:l, 

n.7t1tJ · tI '~ : : 

6. nIfIlT ;J'fl' OJ'Il'T' n-l 'M'~ ~,.!!..?fD ·1: M'n1'l: AJ[-:': r"'U.l'111:[:(JJ · r uI19°C; 

7,C-'l;t' n'l: 'I OJ· -1M OJ· Ylll]tl·? 

6.1 n</: 'I OJ· 'ltl· r"'Z.,l'.l'111;f OJ· 'PC; 'PC; ,,'}I1·n 'ln,fD :j'- n.7t1tJ·tI'~? 

6.2 n'l: ~,.e.!!.Mu l'Jfl· (70").11-'(' YtlfFrOJ" '/7C'-:" · n.7AtJ ·t\'~? 

7. nTtlf~ ~1.!!..?fD:r· r -I'(Jl'I: tlJ[:j'- rll'/tlnC; '-j'-'1C f7'T'o'n:'PtI ·fltlOJ· YilIltl·? 

7.1 t.fD l'Jtl· n-".!!.'?'?"'l. r"'l.Il-l·'Ptl· rll~tlnC; -:"''1C'-:'-'' n.7t1tJ·tI"i·? 

7.2 M,e r-'·l1ll1<;.. -)', rll'/tlnC; :f-'1C''f- nav~'l~ l7.ft: nIfIlT;t'tl· OJ·o'T' 

r"'Z.o'T' av·Y'l? rl'JOJ·'I'l.I'l.''1 ~,7t1'1tl .. ), M? 

7.3 M l'Jtl· ~,7t1'1tl"-'" r"'l.i'l(Jl(JJ· oOJ' 09°, {7D.y r-"avl'I' 'IOJ"? h {7O·J'OJ· 

.?C r-I-.r.PI1 9u'} YUtl r ll'/AnC; t,lTIl OJIl .!!. 'PtI? 

7.4 r ~,7t1 '1 tl"-I: , (Jl,llt-'l .!!.l'J"'I '0 9u,.!!.., C;,,' OJ'? 

8. n{70ffili"i M l'JOJ·'I'l.i'l.''1 ~"'tI'1tl·+ 'T':I'9u "'ltl"', r°'L/..tl7+ '/7C 'lfl 

71.ft: tl ·, tlil(n -)·:: 



Addis Ababa University 

College of Graduate Studies 

Department of Psychology 

The purpose of this research is to study accident related psychological 

problems of children at three selected hospitals in Addis Aba ba. The 

informa tion gath ered through this questionnaire is helpful to reduce the 

psychologica l problems of children a nd their pa rents after accidents . All 

the responses will be kept confidential. Thank you for your cooperation! 

Semi- Structured Interview for Health Professionals 

II. Background Information 

Age ____________ __ 

Sex ______________ _ 

Educational Leve1 __________ _ 

Occupation ________ _ 

Expericnce. ________ _ 

1. What a re the services rendered for children with 

Accidents and th eir parents? 

2 . Are the medical services given in the hospital sa tisfactory? 

1.I.If yes, mention the service? 

1.2.If No, what needs to be done? 

3. Are there any psychological problems children usually 

show after the accident? 

3.1. If Yes, mention them. 



) 

APPENDIX 8 

Reliability for Emotional Distress Scale 

Reliability Statistics 

Cronbach's 
Alpha N of Items 

.927 20 

Item-Total Statistics 

Scale Cronbach's 
Scale Mean if Variance if Item-Total Alpha if Item 
Item Deleted Item Deleted Correlation Deleted 

ITEM 1 59.3333 119.402 .379 .927 

ITEM 2 59. 1333 118.051 .541 .925 

ITEM 3 60.8333 120.282 .226 .932 
ITEM 4 59.3667 113.895 .649 .922 
ITEM 5 59.7333 110.064 .703 .921 
ITEM 6 59.5000 111.707 .716 .921 
ITEM 7 59.3000 11 4.700 .701 .922 
ITEM 8 59.4000 113.421 .726 .92 1 
ITEM 9 59.6000 110.800 .686 .921 
ITEM 10 59.5667 108.392 .740 .920 
ITEM 11 59.2667 118.133 .554 .924 
ITEM 12 59.0000 119.034 .524 .925 
ITEM 13 59.6000 111 .559 .674 .922 
ITEM 14 59.4333 111.495 .675 .922 
ITEM 15 59.3667 111 .895 .808 .919 
ITEM 16 59.3333 120.575 .394 .927 
ITEM 17 59.4000 116.731 .560 .924 
ITEM 18 59.4333 111.978 .745 .920 
ITEM 19 59.5667 11 6.668 .41 0 .928 
ITEM 20 59.2333 11 3.771 .701 .921 
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