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Psychosocial Stressors and Ratings in Child and Adolescent
Psychiatric Disorders

Kyu Wol Yun
Department of Neuropsychiatry, College of Medicine, Ewha Womans University

The psychosocial stressors experienced in the 6 months prior to the admission were
studied on 114 child and adolescent psychiatric inpatients in the psychiatric department
of Ewha Womans University Hospital from January 1985 to December 1989.

The severity of psychosocial stressors was rated by using the suggested ratings of DSM-
I Axis IV criteria by Plapp et al and compared with DSM-III 7-point scale, RAU and
OHIO scale. In the demographic data, boys were more common than girls, the age of 16
to 18 and the senior high school grade were most common. The diagnostic proportion
was revealed in order of frequency as follow ® schizophrenia, conduct disorder, somatoform
disorder, affective disorder, anxiety disorder, adjustment disorder and others.

The major distribution of psychosocial stressors with their frequency was family factors
in schizophrenia, conduct disorder and others, physical illness or injury in somatoform
disorder, interpersonal problems in affective disorder, and school performance in anxiety
and adjustment disorder.

The mean ratings of severity of psychosocial stressors by diagnosis were higher than
those of DSM-III 7-point scale and the highest in somatoform disorder.
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%), 8L )7 5% (4.4%), 7| €] Fgho) 318 (26
% )01 tH(Table 2).
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Table 1. Demographic data

Variable No %
Male 62 54.5
Sex Female 52 456
8—11 4 35
Age 12—15 18 15.8
16—18 92 80.7
Elementary 5 44
School Junior high 22 19.3
grade Senior high 87 76.3

Table 2. Distribution of diagnosis

Diagnosis No(%)
Schizophrenia 43(37.7)
Conduct disorder 21(184)
Somatoform disorder 21(18.4)
Affective disorder 11( 9.7
Anxiety disorder 10( 8.8)
Adjustment disorder 5( 4.4)
*QOthers 3( 2.6)

Total 114(100.0)

*Tic, Anorexia nervosa, Borderline personality diso-
rder
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A7k 333% (p<0.05)2 71 #FY3Z BAAFR
7hEa ol 47 200% E veEbytt) Bobg e
A%E F99F890] 333%2 /% 29k o
2o] HABAZNI 250% 9 FolYx, HLF
= gggddac 2 AAFE FAFond
Zt 250% 2 714 BRor) o] ¥ A3
o3k ol & Holz gorh 71Eke] #H
7tEacle] 714% (p<0.00D) 2 713 &
A#AAGN S ggdFA Aol Zhz; 143
el o (Table 3).

3. UgEAe] AL E 2EH 2 BEAAE
2 HAFE Hrield, 2B 2 Y
o JAuEE was] =t}
o] 2B XM E 7 F57) 36
vg Jol & HolA gskth H7HA
A A ¥ Fo) 7t 44302 1%
o 4002 71 vgton) B
228 YEhith A8 FxdAE 7Ee)
582 7} %3 Egd st A&F o)
252 7Hg wgko v JF e 5440130
‘,} BEANE 2¢FN7} 642 M B
Zo, BeA o) 71Ele] AN E 3
ol fiNew HFE FFE 6.3001Ah
Bt B2 Aee AAFFN 7} 506
22 7Y BRI FAREF) 470, HFEF R
4.60, 2-&FN7t 450, BEZNI 447, 71EHS

HA oA 7e7t 44 1.7% 2 e}

o

2
2
ir
L _:(r_‘. rir :10 J}(_‘

o 1N
i
ot
i3

R R 3 o 3o

i r‘r ol EI

R
Ho
o M
i £

2
lm N

T e
2 e
r

Nt oo oo
N,
TN
i
rﬁ.r

o 9l
>

S

<3
-

R off 30
ox-h Hd ofn
op

- 375 —



Table 3. Distribution of psychosocial stressor categories by diagnoses

Dx Schizophrenia Conduct Somatoform Affective Anxiety Adjustment Others  Total
Category (N=43) (N=210 (N=21) (N=11) (N=10) (N=5) (N=3) (N=114)
Interpersonal 11(16.2) 9(23.1) 2077 **5(33.3) 3(25.0) 1(12.5) 1(143) 32(183)
School
performance 9(13.2) 5(12.8) 20 7.7 2(13.3) 4(33.3) 2(25.0) 1(14.3) 25(14.3)
Living _
circumstances 8(11.8) 1( 2.6) 3(115) 2(13.3) 1( 83) 1(125) 16( 9.1)
Financial 1( 15) 2( 5.1 3(11.5) 3(20.0) 1( 83) 1125 - 11( 6.3)
Legal - 20501 1( 3.8) - - - - 1D
Developmental - - - - - - - -
Physical illness
or injury 12(17.6) 4(10.3)  **9(34.6) - 1083 22500 — 28(16.0)
Pf‘:cr?(l)lrys *25(36.8) *15(384) 6(23.0) 3(20.0) 2(16.7) 1(125)  *5(714) *57(32.6)
# Other _ _ _ _ _
psychosocial 2( 29 1( 2.6) (17
Total 63(100.0) 39(100.0)  26(100.0)  15(1000) 12(100.0) 8(1000) 7(100.0) 175(100.0)
*P<0.001 #P<0.005
w1 P<0.05 # death of a close friend, unwanted pregnancy
Table 4. Impact ratings of psychosocial stressor by diagnoses
Dx Schizophrenia Conduct Somatoform Affective Anxiety Adjustment Others Total
degree (N=43) (N=21) (N=210 (N=11D) (N=10) (N=5) (N=3) (N=114
. Mean 36 36 36 36 36 36 36 36
Mid(3) SD 0 0 0 0 0 0 0 0
Mean 423 412 443 425 415 438 40 422
Tod
Moderate®) o, 022 0.16 017 005 012 018 0 021
Severe(s) Mean 551 548 5.4 5.35 525 525 58 544
¢ SD 0.33 029 022 0.28 0.15 0.15 0 029
Extreme() Mean 6.34 6.28 627 - 64 - - 6.30
e gp 014 016 019 - 0 —~ - 016
Total Mean 470 460 5.06 447 4.38 450 446 467
sD 0.90 0.96 0.84 0.78 081 0.53 0.86 0.39
SD : Standard deviation
Agol 446, 12 BAFNIL 4B 7HF Wk A= AF 410 dABHE Ao vERI $4
oy AA WA Hi 2EdE HEE 467 AE 47 B dFdAE 422 RAUAE EF
o191 e+ (Table 4). 4.1, OHIOH = #& 52¢) | F=Ach A4F =
532 B dFoME 548 RAUAZ S 51,
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Table 5. Impact ratings of psychosocial stressor Z7] A23719 718 F=8 A A vedc) =3
Impact ratings DSM-II RAU OHIO oldl A AAE oHASY MEEHA dx3F
*Degree of stressor (a) (b) (c) A}E]FQ,OL Ao A e d&o] Aogo] 97 dB
Mild(3) 36364l o AHS B S sHE S| Mokl FAF
loderate(d) 2o = Aol o 1Y =L AL 2AHE Arlen
;i:;;j(e) 63 58 9 5 Ao wRA AN 9 " A=
*DSM-1I Axis IV 7 point scale T4 AR 22l dAE A2y A
a. DSM-1II Axis NV suggested rating scale(by Plapp F2 U o] A7 A A5 (88 A 2
et al) A WRrel 4A7AX BAHE F a7}
b. RAU scale ¢. OHIO scale oA A% B},
o ABFAA e BANHA zEds AR
QLR HT W H e 0 Y ae gge ne 970t ge R W 2o 2
: Radel og A7 oldANE Ao oy
o o TED FHW) el 4BAA WA A
= T A7 o]l A 1 AAEC] 2EHYAR
o W AAENE AT AAH, AAH, 1 83l 7§’_§l%°ﬁ-§: 2 H T By ch
’ A SEINELEIEE PR PP REE RS
g A H 4% Flzeln old Wake 53
Table 6. Stressor items
Description of psychosocial stressor (No) Impact Ratings
Degree of stressor by DSM-1II DSM-lia) RAU®() OHIO()
Mild(3) Trouble with friend, teacher, family (32) 3.6 36 41
Change of school (4) 40 39 49
Chronic parental discord (22) 40 39 49
Moderate(4)  Academic problem (19 4.2 41 52
Change in residence, (16) 4.3 4.1 54
over crowded living quarters
Serious illness requiring (14) 46 44 58
hospitalization
Expelled from school,
Failure to achieve desired
Severe(5) higher school certificate result (2) 50 47 67
Death of close friend (2) 5.0 48 67
Financial difficulty, chronic poverty (1D 5.1 48 69
Arrest 3 5.2 4.9 71
Chronic disabling illness (8) 54 51 74
in parent, family
Divorce of parent 7 5.6 53 80
Harsh or rejecting parents (16) 58 54 83
Death of a parent, siblings (14) 6.0 5.8 90
Extreme(6)  Unwanted pregnancy D 6.2 5.7 90
Sexual or physical abuse (14) 6.4 6.0 95

a. DSM-II Axis IV suggested rating scale(by Plapp et al)

b. RAU scale
¢. OHIO scale
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