


















































































































































5.2. Differences in the Manifestation of Psychological
Problems

In the present study an attempt was made to explore if there exist

differences in experiencing the psychological problems (anxiety,

emotional distress and Posttraumatic 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
victimed children irrespective of their difference in sexes seem to
experience similar level of anxiety. This result goes inline with some
other past findings of Stoddard and Saye (2001) & Winston and et. al.
(2002) who reported statistically non significant sex difference in
exposure to anxiety. It is therefore encouraging that the psychological
effects of accidents were equally manifested by all the children
irrespective of sex differences. This finding is indicative that no
discrimination seems to be required if there is a plan for future

intervention among these groups.

The present finding is however, inconsistent with some other findings
who advocates females show higher level of anxiety than do males (Winje
& Ulvik, 1998; Mirza & et. al., 1998). The explanations given for the sex

difference was associated with nature.

5.2.1.2. Age

It has been investigated that, there was no statistically significant age
differences in experiencing anxiety following accidents in children. This
shows that children following accidents show similar level of anxiety

irrespective of difference in age. This goes with the result of Winje and
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Ulvik (1998); Stoddard, Norman and Morphy (1989). 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 that as the age of the

child increases the ability 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 that children who were victims of different accident types
show non significant anxiety level differences. Findings by Winje and
Ulivik, (1998); and Mayou and Bryant (2002) are parallel to the present
finding. The above researchers indicate that, difference in the anxiety
level may probably be the result of post- accidental variables (type and
duration of treatment) than pre- accidental variables. A more
comprehensive and wider study lacks in this area and it needs to be

carried 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 emotional 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 findings of Winston & et. al. (2002), Stoddard &
Saye (2001).

Other findings pointed out that girls show higher level of emotional
distress than boys (Carol & et. al., 2000). According to C;';u‘ol and et. al.
(2000), the difference in manifestation of emotional distress level is the
result of natural than psychological factors. It is also indicated that girls
are 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 victimed children irrespective of the types of
accidents show similar level of emotional distress. 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 made to see if there are sex differences in the
manifestation of Posttraumatic stress disorder symptoms. And it was
found that there were no statistically signiﬁcaht sex differences
indicating that both sexes had 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 i-lBﬁ:
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 major depression and anxiety disorder history among the
women on these studies. The above researchers failed to keep other

things constant for both sexes.

5.2.3.2. Age

Age difference in experiencing symptoms of Posttraumatic stress disorder
was not found in children with accidents. This means both younger and
middle children showed similar Posttraumatic stress disorder symptom -
levels. This is also a case in the findings of Stallard and et. al. 1998;

Winston and et. al. 2002; Stoddard, Norman and Murphy (1989).

This finding however, is not supported by Stoddard and et. al. (20006)
who found out that younger children show more symptoms. Deveries
and et. al. (1999) found out older children showing more symptoms of
PTSD. These studies have their own limitations. The participants of
Deveries and et. al. (1999) for instance was screened to PTSD symptoms
after one year of the accidents and the age difference might be attributed

to post accidental variables.

5.2.3.3. Accident Types

According to the findings of the present study, Posttraumatic stress
disorder symptoms development was not related with the types of
accidents. The result from the data indicates that there was no
statistically significant difference when taking Posttraumatic stress
disorder symptoms levels as a dependent and accident types as
independent variables. Victimed children of different accident types
found to have similar symptoms of posttraumatic stress disorder. This is
also supported by Stallard and et. al., 2004; Winje and Ulvik (1998) who
stated that psychiatric outcomes following accidents were largely
predicated by post - accident variables (treatment, length of

hospitalization) than pre and accidental variables.
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Researches comparing the different types of accidents with the
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 also showed that children
participants 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 simple, short -
lived psychological debriefing. Brett and et. al. (2002) also recommended
Cognitive Behavioral Therapy approach for people who are at risk of

developing Posttraumatic psychopathology.

54 .



5.3.2. Interview with Health Professionals

The results from the health professionals also confirmed that counseling
services in the three hospitals were not available. In addition to this, the
health professionals indicated that counseling section needs to be

organized and well established.
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In order to secure relevant data that help answer the set questions, the

following instruments were used.

e Three scales measuring the anxiety, emotional distress and
Posttraumatic stress disorder symptoms levels of children

with accidents.

e Semi- structured interview with parents of victimed children

participants

e 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 victimed 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 anxiety, 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 counseling 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 recommendations are

forwarded.

e Since the findings indicated that children following accide_nts
showed anxiety, emotional distress and Posttraumatic stress
disorder symptoms, so it is recommended that professionall
counselors need conduct early assessment and screen for
anxiety, emotional distress and Posttraumatic stress disorder
symptoms and refer for treatment when appropriate. Doing so
will pave a way for early intervention and hence minimize the
psychological problems (anxiety, emotional distress and
Posttraumatic stress disorder symptoms) of children following

accidents.

o The result of the present study indicated that the psychological
needs of children after accidents is not given due attention.
There is an urgent need for health care staff working with
children involved in different accidents to be aware of the
potential psychological consequences of accidents. And
Psychological treatment needs to be given the same priority as
screening for physical treatment. The need to raise awareness
of the possible psychological consequences of accidents should

be highlighted.

59



REFERENCES

Allison, D.E. (1970) “Test Anxiety, stress and intelligence-test
performance”, Canadian Journal of Behavioural Science, vol.
2(11), pp. 26-37, cited in Reynolds and Richmond (1978).

American Psychological Association (APA) (1954) Technical
Recommendations for psychological Tests and Diagnostic
Techniques (Washington, APA).

Basswel, G. (1997) Learning form aftermath; the response of mental
health workers to a school — bus crash. Clinical child
psychology and psychiatry; 29(4): 517 — 523.

Bisson JI, & Dehal Mp (1994): psychological debriefing for road traffic

accidents victims. Three year. Follow — up a Randomised controlled
Trial. British Journal Psychiatry 2000; 176:589 — 593.

Blanchard, E.B. Hicklling E. J, & Taylor, A.E (1991)

The psychophysiology of motor vehicle accident related PTSD.
Biofeedback and self- regulation 16, 449-458.

Brain, J. & Martin, D.(1989). Child Care and Health for NurseryNurses.
Stanley thrones(publisher).

Brett, T.L., Matt, J., Richard A., Bryant & Amy, B.A. ( 2002). Early
intervention for Trauma. Current Status and future directions. -
Clinical Psychology, Science and Practice V2 N2.

Bryant, B., Mayou, R., Wigas, L., Ehlers, A., & Stores, G. (2004).
Psychological consequences of road traffic accidents for children
and their mothers. Psycholgical. Medicine. Feb; 34 (2): 33 - 46.
Review.

Canterbury, R.,& yule, W. (1996). The effects in children of road
accidents. In Mitchell M, ed. The aftermath of road accidents.
Psychological, social and legal consequences of an every day

trauma. London; Routredge.



Carol, S.F., Robert, J.U., Richard, S.E., Brain, C.M., Kellyvance, M.H.,

& Tzucheg, K.P.(2000). Gender differences in posttraumatic
stress disorder after motor Vehicce accidents.Journal of
Psychiatry,158:1486-1491.

Child Accident prevention Trust. (1996) Healing the hidden hurt: .the
emotional effects of children’s accidents. London; child Accident
prevention Trust.

Devries, A.P., Kassam, N., C. A., Sherman , E., Gallaagher, P.R.,&
Winston FK. (1999)Looking beyond the psychiatric injury
Posttraumatic stress disorder in children and parents after
pediatric traffic injury. Pediatrics. Journal of child psychology
Dec; 104 (6): 1293-9.

Di Gallo, A., Barton, S.,& Parry Jones, W.L.( 1997) Road traffic accidents
early psychological consequences in children and adolescents.
British Journal psychiatry 1997 Apr; 170; 358 — 62.

DiGallo A.( 20095) Injury to body and soul — psychiatric consequences of
road traffic accidents in children and adolescents. Schweiz
Rundsch Med Park. Mar 23 94(12): 467 — 70 German.

Dworetzky,J.P.(1999). Psychology. West Publishing Company. New York.

Finch, A.J., Montgomery, L.E. & Deardoff, P.A. (1974) “Children’s
Manifest Anxiety Scale with emotionally disturbed children”,
Psychological Reports, Vol. 34, p.68, cited in Reynolds and
Richmond (1978).

Foa,E.B., cashman, L., Jaycox, L., & Perry, K.(1997). The validation of a
self-report measure of posttraumatic stress disorder,. The
posttraumatic Diagnostic Scale. Psychological Assessment, 9,445-
451.

Frommberger, U.H., Stieglitz, R.D., Nyberg, E., Schlickewi, W., Kuner,
E.,& Berger, M. (1998). Prediction of post — traumatic stress
disorder by immediate reactions to trauma; a prospective study
in road traffic accident victims. European Archives psychiatry

Clinical Neuroscience 248(6); 316-21.



Garret, H.E., & Woodworth, R.S. (1967).Statistics in Psychology and
Education (6™ ed). London; Longman.

Gerard, A.B., & Reynolds, C.R. (1999) “Characteristics and applications
of the Revised Children’s Manifest Anxiety Scale”, in Maruish,
M.E. (ed.) The use of psychological testing for treatment and
planning and outcomes assessment (274 edition, Mahwah,
Lawrence Erlbaum Associates), pp. 323-340.

Gerring, E., Brown, L., Haering S., & Pollack, S.(2002). Anxiety
Symptoms following pediatrics head injury. Journal of

Traumatic Stress, 10, 476-482. )

Gillies, M.L., Barton, J.,& DiGallo, A. (2003) Follow - up of young road
accident victims. Journal of Trauma Stress — Oct, 16(5): 523-6. |

Goenjin, A.K, Pynoos,N., Steinberg, A.M., Najarian, L. M., Asarnow, J.R.,
karan, 1., Ghorabi,M.B.& Fairbanks, L. (1995). Psychiatric co
morbidity in children after the 1988 earth quake in  Armenia.
Journal of the American Academy of child and Adolescent
Psychiatry 34,1174-1184.

Hadwin, J., Frost, S., French, C.C., & Richards, A. (1997). “Cognitive
processing and trait anxiety in typically developing children:
Evidence for an Interpretation Bias”, Journal of Abnormal Hays,
W.(1981). Statistics. (3™ ed).New York; Holt, Rene hart énd
Winston Psychology, vol. 106(3), pp. 486-490.

Hurlock, E. (1953). Child Development. MC Graul W-reill boon Company.

Newyork.
Keppel - Berson, J.M., Ollendick ,T.H. & Benson MJ.(2002).
Post — traumatic stress in children following motor vehicle

accidents. Journal of child psychology and psychiatry Feb: 43 (2);

203-12.
Kerlinger, F.N.(1986). Foundation of Behavioral Research (34 ed).New York

Holl, Rinehart and Winston, Inc.



Kitano, H:.L. (1960) “Validity of the Children’s Manifest Anxiety Scale and
the modified revised California inventory”, Child Development, vol.
31, pp. 67-72, cited in Reynolds and Richmond (1978).

Macintosh, H.G. & Morrison, R.B.(1969).Objective Testing. London;
University of London Press .

Manciaux, M. & Romer, J.(1990).Accidents in children and Adolescence.
World Health Organization (WHO).

Mattison, R.E., Bagnato, S.J., & Brubaker, B.H. (1988) “Diagnostic
Utility of the Revised Children’s Manifest Anxiety Scale” in children
with DSM-III Anxiety Disorders”. Journal of Anxiety Disorders, vol
2(2), pp. 147-155. |

Mayou, R., & Brayant, B. (2002). Outcome 3 years after road traffic

accident. Journal of child psychology and psychiatry .May; 32(4)
32(4): 671-5.
Mayou, R. & Bryant, B. (2005). Consequences of road traffic accidents for
different types of road users. Journal of child psychology Mar,
34(3) 197 — 202.
Mayou, R., Bryant, B. & Duthie, R. (1993) Psychiatric consequences of -
road traffic accidents British Medical Journal Sep 11; 307(6905);
647 — 51.

Mayour, R.A., Ehlers, A. & Hubbs, M. (2000). Psychological debriefing for
road traffic accident victims; Three year follow - up of a
Randomized controlled Trial. British Journal of psychiatry; 176:
589 - 593.

Mirza, K.A., Bhadrinath, B.R., Goodyer, I.M. & Gilmour, C.(1998) Post -
traumatic stress disorder in children and adolescents following
road traffic accidents. British Journal of psychiatry. May; 172:
443.

Mussen, C.F. (1996 ). Child Development and Support. Harper and Row,
Publisher. Newyork.



Nadir, K ., Pynoos, R.S., Fairbanks,L.& Frederick C.(1990).

Childhood PTSD Reactions One Year after a Sniper Attack.
American Journal of psychiatry, 147,1526-1530.

Pynoos, R.S., Frederick, C., Nader, K.S., Arroyo,W., Steinberg, Eth,S.,

Nurez, F. & Fairbanks, L. (1987). Life threat and post trauma
Stress in school-age children. Archives of General psychiatry,
44,1057-1063.

Pynoos, R.S.(1990). Traumatic stress and Developmental
Psychopathology in Children and Adolescents. In: Pynoos RS, ed.
Post-traumatic Stress Disorder: A Clinical Review. Lutherville, MD:
Sidran Press;65-98.

Realmuto, G.M., Masten, A., Carole, L.F., Hubbard, J., Groteluscren, A.,
& Chhun, B.(1992). Adolescent Survivors of Massive Childhood

Trauma in Cambordia: Life Events and Current Symptoms. Journal
of Traumatic stress, 5, 589-599.

Reynolds, C.R. & Richmond, B.O. (1978) “What [ think and Feel: A
Revised Measure of Children’s Manifest Anxiety”, Journal of
Abnormal Psychology, vol. 6(2), pp. 271-280.

Reynolds, C.R. (1981) “Long-term stability of scores on the Revised
Children’s Manifest Anxiety Scale”, Perceptual and Motor Skills, vol.
93(3), pp. 702.

Reynolds, C.R. (1982) “Convergent and divergent validity of the Revised
Children’s Manifest Anxiety Scale”, Educational and Psychological |
Measurement, vol. 42(4), pp. 1205-1212. _

Reynolds, C.R. & Paget, K.D. (1983) “National normative and reliability
data for the Revised Children’s Manifest Anxiety Scale”, School
Psychology Review, vol. 12(3), pp324-336.

Reynolds, C.R. (1985) “Multitrait validation of the Revised Children’s
Manifest Anxiety Scale for children of high intelligence”,
Psychological Reports, vol. 56(2), pp. 402.



Salter E., Stallard, P. (2004). Posttraumatic Growth in Child Survivors of
a Road Traffic Accident. Journal of Trauma and Stress. Aug; 17(4);
335 - 40.

Shertzer, B. & Stone S.C.(1974).Fundamentals of Counseling. Houghton,
Miffin Company.Boston.

Stallard, P. Vellemen, R. & Baldwin, S. (1998). Prospective Study of Post-
traumatic Disorder in Children involved in Road Traffic Accidents. |
British Medical Journal, 317, 1619-1623.

Stallard, P., Vellmen, R., Langstord, J., Baldwins.(2001) Coping and
Psychological Distress in Children involved in Road Traffic
Accidents. British Journal of Clinical Psych.ology. June 40(2); 197-
208.

Stoddard, F.J, Norman, D.K. & Murphy, J.M. (2006). A Diagnostic Out
come Study of Children and Adolescents with Severe Burns.

The Journal of Trauma, 29, 471-477.

Stuber, M.L., Christakis DA., Houskamp B., Kazak AE. (2005).
Posttrauma Symptoms in Childhood and their Parents. Joumdl of
pediatrics  psychology. 30(1):99-113. '

Ursano R.J., Fullerton C.S., Epstein R.S., Crowley, B., Kao T.C.(1999).
Acute and Chronic Posttraumatic Stress Disorder in Motor Vehicle
Accident Victims. American Journal of Psychiatry,156: 589-595.

Waggoner, W., Doston, C., Amams, C.D., Joseph, K., Goldfarb, IW.(2005).
Preinjury Behavioral and Emotional Problems among Pediatric Burn
patients. Journal of Burn and Rehabilitation. 26(4); 371-378.

Wessely, S., Rose, S,, Bission, J. (1998). A systematic Review of brief
Psychological Intervention (debriefing) for the Traumatic of immediate
Trauma related Symptoms and Prevention of PTSD. Cochrane
Library, Vol 4. Oxford, update software.

Winjie, D., Ulvik, A. (1998). Long — term Outcome of Trauma in Children;
the Psychological Consequences of a Bus Accident. Journal of Child

Psychology and Psychiatry. JUL; 39(5): 653 - 42.



Winston, F.K., Kassam - Adams, N., Garcia — Espana, F., Ittenbach, R.
&Canna A. (2003). Screening for Risk of Persistent Posttraumatic
Stress in Injured Children and their Parents. The Journal of Trauma
Aug 6; 290(5): 643-9.

Wisniewski, J.J., Jack, J., Mulick, J.A., Genshaft, J.L., and Coury, D.L.
(1987) “Test-Retest reliability of the Revised Children’s Manifest
Anxiety Scale”, Perceptual and Motor Skills, vol. 65(1), pp.67-70.
World Health Organization. Accidents and Children. WHO, 2001.



" APPENDICES



NAL.0 AN LNCh:
Nevs 9°L4% T9°vCT 0T
PALhAK, TI°VCT nGA

agogod,§:-

PHY TGT PS 2A%7 NAET AL NTLLCAM: hLD 9°h7Te1 AhhEk P7LTA PHIANG
TACT A ovdel(i o= by TG P2LTTm: ovld 947 Aood'ih 17LLLID-
TLt AL hGHT  AOTPoA  LTLPA: aom@d AN PSS WRAT Aol
PaoBavld PO AEAN PO avlNTT UATEF® AGA P TbT oomTr ONHF -
L0 PNOLHS Coodl el BAMA: ATLELLE C2LAM-T oo A0 N2LATC
PTLLHS ATST 2077 NF P7L@A LUPSA:: PACH "IN PUY o\ PTGHT hao]
n7N A“7LL0 NMI° ANLAL 1D

hAmPAL avlh

I %7 Ntevhnt
hioy
A
b e o JRE—
ChSSC UL

II CLLONTT A2 Ntavhht
PhLom 90T
PhLIM APt LLE
hLI2m: CHhOHNT NFRé —memme

/ hh9°q

CHLLINT “OCRI" GRIT oS

N 70077
ACKT @ 24001 LI

AP o200 AT FA 09°




(VY DA dbdrar L7273 gV LU0 VLU

VhbaoV  LlfUVab  Ldlddsd  3Fhod TV FAVU/EVU L-LPHZHES SV
VI | BY LVF LWL N LD VUV EUVIS ILL D00 3 dN | b
H.{;U‘a"a"( ay LV OV 0.5 FUIU L hodE 39V | £T
abV3IY | BY V200 [\ 2009 Vbl as9V | TT
VI | SN LV LWL L/ WAWLPY Laodf|) [Laod) gV | IT |
LV 2L denl 2L )Y
VIIY | ¥ Ikbio IV LID06-LD SUVUVEY L0 /4000 gV | 0T
WVITY | Y | VFlhoVT [NVdbloVd Ly ACHLY [GCHY bbfasV LUab B3V | 6]
VIIY | Y LVVLL/VVLY Ww/wWhiy “S4i9iY sV | 81
V- Yoy
VI | Y| NIV L) twd a2 hod V0 kB Lk /L0 S35V | LT
wBVIAY | Y Wl d Vol LfdedTol) SLLY (LY S9NV | 9]
VI | Y 0 2°70Y V-0 -Wao\-£abd [ 0ar\IS hwd &IV | S]
AV VAV
VIV | SY WU/ WU @5 kb US kgV eV SV UVY S9V | BT
VI IY | BN V-£lholdd [NVdbarysd bl sV | €1
abVEIY | SN V-£UVS VAUV LdiE koY b9V | TT
aVIIY | Y oL Vvl F/dtol S9IV | 1]
aVETY | 8Y V- lhobCd Nbaod,Cd YO-Fao FNS WL -H)P IV | 0]
VY | Y Vo hoVd [VbboV)T LhhlU LU b5 [abSA) IE L8V 3GV | 6
abVIIY | BY a6 Ly NOYY [abr D FTVDYY VPl DI PLY LUabd B9V | 8
ab--Vao gy
WVIIY | Y | [ab@VYaoFY LV hod LoVV V-1 L-02V-Labd] 402V hod $IN | L
wbVIIY | BY LV lsU- ) QYUY Vbl sV | 9
aVITY | Y b [fOL 500 UL V0 sV | S
o6VIIY | BV LV LWL LY UL N B3V | P
WOVIIY | Y V-Fho b C I N bao LC 8 Dol V7501 BT -H) g9V | €|
V-£Vary [\ bV aoy
wSVIIY | 8Y SUlod Vbl kg 20/ 4L\ ?hod  keVV $VT VY S9NV | T
VI | Y LVUU2-L /U7 Db’V L/ VRLAY 40UV /40U 9V | 1

VS LYaoY Tl U G IV Y Vaod

JVbol) obVFIY able’d LA 2V Thod BSY L 2Vhod SEVV ILL 7Y -OULAd WY
YWa2 Vholl obVIIY bW Y Le2oboll Hab U ULY b Pdds Lol pH2WES ~Vbd

YUY SWaeo LWas {.Ldldsd T
T XIANJAddV-




Addis Ababa University
College of Graduate Studies
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!

l. I get nervous when things do not go the right way for me. Yes / No
2. Others seem to do things easier than I can. Yes/ No
3 Often [ have trouble getting my breath. Yes / No
4 [ worry a lot of the time. Yes /No
5. [ am always kind and good. Yes/No
6. I get mad easily. Yes/No
7 I feel that others do not like the way I do things. Yes/No
8 It is hard for me to get to sleep at night. Yes /No
9 I feel alone even when there are people with me. Yes /No
10. Often I feel sick in the stomach. Yes /No
11. My feelings get hurt easily. Yes/No
12. My hands feel sweaty. Yes / No
I I am tired a lot. Yes/No
14. Other children are happier than I am. Yes/No
IS, I have bad dreams. Yes/No
16. My feelings get hurt easily when [ am fussed at. Yes / No
1% [ feel someone will tell me I do things the wrong way. Yes/No
18. I wake up scared some of the time. Yes/No
19. [ worry when I go to bed at night. Yes /No
20. [t is hard for me to keep my mind on my schoolwork. Yes / No
21. [ wriggle in my seat a lot. Yes /No
22, [ am nervous. Yes/ No
23. A lot of people are against me. Yes/No
24. [ often worry about something bad happening to me. Yes/No
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Addis Ababa University
College of Graduate Studies
Department of Psychology

The Child PTSD Symptom Scale (CPSS) - Part |

Below is a list of problems that kids sometimes have after experiencing an upsetting event. Read each one
carefully and circle the number (0-3) that best describes how often that problem has bothered you IN THE
LAST 2 WEEKS. All the responses will be kept confidential. Thank you for your cooperation!

Please write down your most distressing event:

Elot at all 1Once a week g to 4 times a week g or more times a week
1. © 1 2 3 Having upsetting thoughts or images about the event that came
into your head when you didn't want them to
1 2 3 Having bad dreams or nightmares
1 2 3 Acting or feeling as if the event was happening again (hearing

something or seeing a picture about it and feeling as if | am there
again) '

4. 0 1 2 3 Feeling upset when you think about it or hear about the event (for
example, feeling scared, angry, sad, guilty, etc)

6. 0 1 2 3 Having feelings in your body when you think about or hear about

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

fast)

6. 0 i 2 3 Trying not to think about, talk about, or have feelings about the
event

7. 0 1 2 3 Trying to avoid activities, people, or places that remind you of the

traumatic event

8 0 1 2 3 Not being able to remember an important part of theAupsetting
event

9. 0 1 2 3 Having much less interest or doing things you used to do

10. 0 1 2 3 Not being able to have strong feelings (for example, being unable
to cry or unable to feel happy)

1. 0 1 2 3 Feeling as if your future plans or hopes will not come true (for
example, you will not have a job or getting married or having kids)

12. 0 1 2 3 Having trouble falling or staying asleep

13. 0 1 2 3 Feeling irritable or having fits of anger

14. 0 1 2 3 Having trouble concentrating (for example, losing track of a story
on the television, forgetting what you read, not paying attention in
class)

15. 0 1 2 3 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
following areas of your life DURING THE PAST 2 WEEKS.

Yes No

16. Doing your prayers
17. Chores and duties at home
18. Relationships with friends

19. Fun and hobby activities

X <€ < < <
= £ Z2 2 Z

20. Schoolwork
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Addis Ababa Uriiversity
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 Ababa. The
information gathered through this questionnaire is helpful to reduce the
psychological problems of children and their parents 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 Level

Occupation

Expericnce

1. What are the services rendered for children with

Accidents and their parents?

2. Are the medical services given in the hospital satisfactory?
1.1.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 ltem
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 7186 .921
ITEM 7 59.3000 114,700 701 .922
ITEM 8 59.4000 113.421 726 .921
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 116.668 410 928
ITEM 20 59.2333 113.771 .701 .921
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