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Impact of Childhood Trauma on Post-traumatic Stress Symptoms and

Dissociation: Mediating Effect of Bullying

Kong, Seong Sook' - Bae, Jae Hyun?

'Department of Nursing, College of Medicine, Soonchunhyang University, Chonan
“Seoul EMDR Clinic, Seoul, Korea

Purpose: The purposes of the study were to determine whether specific forms of childhood traumatic experience
predicts post traumatic stress symptoms and dissociation and to investigate the mediating effects of bullying
experience on forms of childhood trauma and post traumatic stress symptoms or dissociation. Methods: Participants
were patients (n=90) from "S" clinic for psychological trauma. Data were collected from January 2012 to January
2013 through semi-structured interviews and self-reports using a modified Lifetime Incidence of Traumatic Events,
Korean Version of Impact of Event Scale-Revised, and Dissociative Experience Scale. Results: The participants
showed high rates for childhood trauma and high scores on post traumatic stress symptoms and dissociation, and
38.9% of participants self-reported experiencing more than three types of trauma. Physical abuse was found to be
a significant predictor of post traumatic stress symptoms and dissociation. It was also found that bullying experience
partially mediated the association between physical abuse and post traumatic stress symptoms or dissociation.
Conclusion: Future interventions for patients with childhood trauma should focus on assessing the possibility of
dissociation. As boys and girls who experienced physical abuse in childhood are likely to be victims of bullying, school
counselors should assess their support system and refer to mental health professionals as necessary.
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Foll EFFHATHAPA, 2000). E3 o2 o< o 2,
AA 71 FR S BAoA A&H o)A wHEZ 0 2 whAygt
Q)42 oJm)hH (Courtois, 2004), 17)oE= A4 shf|, A1)
A sho), GAA st el A7k A4 olE, 1ol
T3 Alghe] S5 9 AlZeE A B ol Statellx o] &
u} 3d So] E3tEH(Herman, 1997), v]=¢] Az
H-(Centers for Disease Control and Prevention, CDC)®]|
A ZARE utoll w2, A 1T FollA] AAF sl 10.6%,
2A1A st 28.3%, 442 SHl 20.7%, F-R.9] o] & B8 A
o} FHH 9do] 23.3%= vl E=A el o m(Felitti et
al,, 1998), 53] 5 o2 M x4 7152 &4, 8%
o)A 715l &4, AAIst S, A71Q121] WSt ekl
BA Wiz}, ofulAA Wiz} 5o Al FAES sk
A0 2 ®IEo](Terr, 1994) 1 4ZH3& w3l 9t
53] obs7)oll dhshs 584 e FR 9 YAty
S 22 JUs ARt ate] BAlolA ol 237t ol 9l
2 R [ R E e B L R i A o g it 2 ) A B
ol o] 2717HA] vheFt 41 23S oF7]ghh(Herman, 1997).
kA o 7 HelA ool B o T 2EH Aol (Post-
traumatic Stress Disorder, PTSD)E fdsl= Ao 2 g

A Qlout, o] Lol Fupgell, Faol 5o el

=
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ﬂll

B
3

—

9 o

Mo o

e

2

¢

L9270l RS, BAE 47N, sieldol, A2l
T oheFs 23 ¢ 3 #E o] 9tk (Courtois, 2004).
Stevens 5(2013)& W13 o3& o2 gk A-ollM obF
719] o7 h-L AR1719] ) T 2EH X S H(Post-trau-
matic Stress Symptoms, PTSS)3} ull-$- =& A48 B9l
thal B33, Koola 5(2013)& Al B
A o= obg7)ol AAA, A e W Fdo
N AAAE S PTSDRE g2 3217} 50%E Be AL
2 Bugct w3l Watson, Chilton, Fairchild®} Whewell
(2006)2 47173 A% N A2 tdo s 3 A7-ollH obF
719] 73R slE] S/l froldt IS mAE Ao
RHasgdnt. sl 2l= @l thalstr] 913k shte] Hrol7]
Ao BA, AT 7]9 0 ZRY FAAE Bl o
o] frdreh= BoH} 25 39T o Y= SA) TS Al
3zt 53], oFs719] 2Pde] 9 S ARE- ARl tiA
37 $13l siEld AN el |= k22 (Classen,
Koopman, & Speigel, 1993) o]o|| thst X 54 FA|7} D
Zolct. -eluztellx= obs719] AR, AMA, A7 s
8L A2l Sl frofdt 3 A, -8 S0l F
Q3 w7 eolo g2 B sl o m(Kong & Bernstein, 2009),
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7HEY msfolA) e A TEUYS o2 & o &
ZEYA S/ (Jang & Kim, 2012), i3S tiF o= gt 3)
2173 (Hwang, 2010) 50| ZAHE v} 9lo1} o} 4] ol 5 7]
AEA ool o T 2EH A S/ fielol] vA= S
AR 7= 719 gl Aol

A A1A1A S, A s, A A g o] ¢ el 25
S5 HIE AlolellM &3] dolub= Aleld &4de] shidl
St ol disliA FHZ #Aalo] EokAaL o, Jut BE
o] Azl WA= Gl g ATE%= AL Ut
Kamen, Bergstrom, Koopman, Lee2} Gore-Felton (2012)
2 g} PFol JHH 0% Tl A= FHFY Qletar Hyton,
- A7IRE AEH 02 o] FolA R T w2 At
ot A Elol e A715 SJshE AP ek waste)
Idsoe, Dyregrove} Idsoe (2012)+= 9t 7483} PTSD 57
Zroll el gk g do] o, Yuks AT 9] 40.5%
o hsbe] 27,607k QA S Fe] PISD 24k viehdl Ao
2 Bu3lc} =3k g B3 PTSD 4 B ohe} slj2ls
23 9 71} A A Sods DA #o] 9l Hary
it (Campbell & Morrison, 2007).

w3k 71 ol o] A, A, 4 shefol 128 of
ol 8770l e A5 WS Wi Ao Foksms
= o] 2ol Adske A= eIt alters-Pedneault,
Gentes, & Roemer, 2007). o] 4} Fetel 714 W4 ]
o719 oS AT 745 o1xHA AR st B 7]e}
e delx o] gt AR S7HE 7S Ths A AR
t}. Annerbick, Sahlgvist, Svedin, Wingren®} Gustafsson
(2012)2 oFs719] A4 g ol e e A7 el=
theret AA A F2d3 A gk, -7, Sl 5o A
2|3 S ddshs 2o g Haurglon, Kamen 5(2012)
Zobg719] st & ol 3= olEol ZFA| &2 olEl Hl3|
Shatof|x] o] Gt S v RIHSHA| vehd B oluz} 4417]
o] $-g7Folo} AP &, PTSD, 3l 2l5/do e o3 4
< H]Ithal B st giet, ofok o] obs 79| o33} et
733 o] B, aelaL gut FAA o F 2EH A S
2 sl ejebe] #EAde BarEa glovt shut Fy o] o}
o] )73 T oY F 2EHA T sl gl Abel oA w7l
fRlo = Zrgsh=Aof #g A7 o} YA A] et

SEluEtelrE obs719] AelA o) Wl F2 AA
2, X4, 44 ol S TR A7) ol FolH e
™ (Kong & Bernstein, 2009; Kim, 2012), o]&3} 2]} ¥l
=o| thdAte] HAlA A3EA o v A= @F g Q7=

Ao i
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offt o
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Hlekgt 21golc}, webA] 1 Ao A, PN, 47
so) 2 o je} ] olE, Fad Al 54 2L A4 5
2 it ol571e] ol 1ol thal 24kt ol

T olE7]e] Ae)d At HelSo] A & AEHA A Y
sleloll mlAE dake ATsA B AR ATl
gt 7ol AAA, BAA, 44 3t 5 oF571) 99
3} e ol g S F SEd: 4 Sl o
2 ux|E= Ao Z ®Basta 9o B E(Idsoe et al, 2012;
Annerbick et al,, 2012), & ATto|M+= ol 57]9 Al 2
3738 o F 2EHE S F Sl AlolellA Pt A3
o 2 wpNESE YoM, A 94e Adae
A2 TheFe BAAAEA ol gt ofslE £olal o
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2. 4758
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A A ZIEE =219 o 7] & 7}

B Ao 20129 19%E 20133 19714 AJ&A] 0|
By I EEFrU} Ze4 ¥ =S A7 AR
73kt o]52 AVl X ¢ FAHF (Diagnostic
and Statistical Manual of Mental Disorders, DSM-IV-TR)
ol A AElH ool 71, & AR, A, T 5o A
AN, ES-3, vlg7] AlaL, "HiE, A4, e, AL5H0 A
3, 714 F9, ob 3, ofn] Q= Attt A 9, o]
£, T, 27, A okEE 5(APA, 200009 88E 7t
A3l glo] o] & Asrkaral ApRA o 2 gk A=A, X
Aol o] 583 7182 glet. WA E2d 9
ASAES e s A7 54 AsTF AH S A

shal -fejA e g SaE9 Q1A sl =A] -5 gelut
A ARTRE ARSI 3, AT A=Al A A
TEAR S A HY 52 A F, AT Fojstr]
E AR FOg IALE o B An RS HAISHI.
A7 AN AAEA] YA o FolE HAT
Bors ST, AFAEE AR A7EH olejoj e
B2 02 ARR-EA] ¢S Zlo|H Fr|H o= Aej=|o] njdo]

foz]

ol e oF
o3
N2

o
o

7] AARL G*Power 3.1 T2 1S 0] R3}o]
3| AR Fedt g737] 15, 25 05, AAY 80,
Sl 71 371 ) HARE I 77He s A E L
o}, ool AApatolel Tl 100%E o= Assile A
, o] nu|g A2E A3k 9078(90.0%)&
z}ﬁrﬂﬂ stk o § 2Ed 2 5247 dl 2ol
1 o dRtollA| ZdAet e Alget 3 ZAdsh=
, oFs719] AlelA o3} Yut AP x1 ﬂwx}
?ij‘z—‘o off 228 AI=E g F, 10 ©
X5 73S 7H A3t ox 1913} Al H ], 7§*1
EAF 1919 W B3l oY s z‘
T 99| 9
27t 339 A Sl R 53R HEE AAIsHI

3. HxT
1) o}5719] A2l1E 24 (childhood psychological trauma)
2 g} B3 (bullying)

olz7)9] A& YAt} gt AH-E =A5)7] 28l Green-
wald®} Rubin (1999)0] 217 Apdoll thig =2 =5 574
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Starx} 713} Lifetime Incidence of Traumatic Events
(UTE) A8 vhete 2 2 A7Ap} A2l o4 9oig 4
o] AR5} LITE 2= 21414 g (physical abuse),
A7 sltf](sexual abuse), F122] o]& 2 WA F Q3 Algh
2 gl S5, 71X B ALl E AL, SHA, AFAAE,
’6‘—4 _Q:I}\]—ﬁ?ﬂ o:].,_g]. H]l:‘_ 9,])\1-_0__ 7:]646‘]- 0:]1':'3 9,])~P
02 gt A 1Fo] AEE HIRHES Hol ok £ A
TollXe 2 F AR s, 234 s, Feef o] & Y A,
Sag Al 2H g n-4 47} @ 9¥} Herman (1997)0]
AAgE A4 g (emotional abuse)9} St HH-S 7}
’3}‘11 % 57N G oFs 79 AlelA ot Gtk Fh o] o

S5t & AF-elli = 67] 999 16832 o]8stod
1214 783 o5 WA oAt 222 AT eE g

HES &3l EIskont. & ATellx o] | 7 g =
(Kappa 219+ .78~.88 (substantial agreement) & L€}
st

=
Aeg

ﬁ

7h:

BN -101' > ml

2) Y4 F 2EH 2 FA (PTSS)

5 2EYE F4E SA] A8 =R ARIE A A
= FAT(Korean Version of Impact of Event Scale-
Revised, IES-R-K)-& A18-5}9ic}. IES-R-K+= &3
Nl ukgol At 319] 2442 2457 913 A IES
Z & (Horowitz, Wilner, & Alvarez, 1979) ] ZZtA A4S
ZF7}8l IES-R (Weiss & Marmar, 1997)-2 Eun 5(2005)9]
El A N o ST - L E}‘%E ASE AW =70t
[ES-R-KE= 35, 319, A7, 7ol 2 g4 %] nino} 3f
2l57dol | 227Fow -_r“élﬂcﬂ Jon, At JdFd
o] WI=g ‘As] opck ¥ ‘w21t 7t
A Likert?] 54 Hw(0~44)2 $H3== o] 9Jr}t. Eun
5(2005)2 257 ol A F 2EH AN R AHsteS
A|ATBEIL 912w, Eun 5(2005)2] AFtollA 2] =7 A F =
3|9, #}2}47g, Fl55ol 242} Cronbach's a =70, .87, .63°I1%1
31, B AFrollA= Cronbach's a =80, .89, 752 VERIT

x3
=
o

AR s

3) 3| 2] (dissociation)

2] 4 243817 93 ©7-24] Bernstein?} Putnam
(1986)0] 7Qeet ‘s2]7 g2 = (Dissociative Experience
Scale, DES)'& Park 5(1995)0] #ots}ar eg3}3t gh=to]
& A3t o] =7 F 2880 R FAEo] glow,
Az 0] Zo Hizo] 7|oQakal o]l & o]Ate] ol AAR

© A, T A, 2R 8 Soll tig B RS
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el

Z7dgtt. 7 292 004 100%7HA] 109912 e st
% e 128 ST 02 A EH] 9lom, o

0~20%= 04, 30~50%+= 17, 60~80%+= 27, 90~100%+=
3702 Agict, Bl IS $Jg =72 /= A= eok
O1} Carlsondt Putnam (1993)2 307 o)’gold sfjz|7gol
2 AHseE A18k¢it}. Carlson?} Putnam (1993)¢] o
TolAe] B AlE]|EE Cronbach's a=9593L, £ g7
A& Cronbach's a = 900]2)c}.

4. 22N

22215 2h2E SPSS/WIN 20,0 21838 ARg-alo] 91
sfaL FA kit

o UPdAte] gutd 5493 ol g 719 AHeld i, ot F

2EGA A, dg] A ATE s R g i §

THAE A&t

o dPgAe] obE71e] AllH sh ofiol W ol F e
g2 =44 3 g] ZAe] xFol= t-test 2 BA15} I}

o thAtel st AR a e 24517 9190 o157
o] M)A A A3 o] b= sh} 23 o] xpo]= x i testE

B39

. }2) ]-_,] O]—‘E7]_,] }\]EIZ:I ‘9,]}\]-01 ﬂA _‘T’s: a]—}:%_}g_
3 3)|2] Sl v A& JS vkotstar, gut Hyol o}

F719] AlelA o vkl o) & gL
2] S 7ol wiZi &S Hol=A1E E4817] Sl A
AAA 3R & o83kt

o ofg7]o AlelH ot o T 2EH A S E sfE]ot
o AA A Pt o] vzl el e =X ZITL YA
= BA43817] 98)l ‘Barond} Kenny (1986) 2] A3 of w}
2} w7 2R -S- A13sl9lar, HE4] 0 2 Sobel testE
AR wi7f ] fro) S A58t

)\Eg]]i\_

-
1. ARt QTS SN U YA SY

H o AkxLe] o178k EAJa) olakA EAJS

7= Table 17} 2t} U= % 90O it
30. 741 RAaL, H4= 154158 FHaL 52412 ekttt AE
230] 64.4%= T Wokow, A del= 7]&0] 67.8%= 7HE
B o] & EE HWAR &F k. AY Ele Ao
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A A ZIEE =219 o 7] & 7}

40.0%2 713 B9kar, AREA] 18.9%, F-3- = F-4] 18.9%
glov], AEA = 7IEAE A4 AT, dPixke] gk
o 2E 2 BE TR A8 AN} 28 9% = 71 B3

3L, A} & AE g 2Aol] 25.6%, B3 o & ~E g 2R
off 22.2%, F 98-80 122%.0H, 7|e} ekl Z3}
oll, dE2E, A4l 5ol 11.1%E A3, A o

) 62,2007k 7] Ao} A 25 ke o] glek S5
ov], AE F HYAB EE F08 $E3 0] g

AT} 40.0%, SFEE BT A 21.1%, ol7]A
e AIE AP AR 27.8%2 vehgeh, E3 o]
A 9254 37121 BolA A1 Aol S A1 1%

2, OKS7Io] Malxl ol Yt A, AN 5 AEHA F4
o sz A

tH;\Lz].g,] Alg]A At 94)\1- 5 rEYAZA D Fe AY

& 2R AFH(Table 2), oF%7]2] Alg)a] ke A= sy
7} 33.3%, A2 3t 35 6%, A1 3trl 78.9%, 9] o]
= o WA 32 2%, =93} /\].F'J-Q,] Aztet AW = Z20)
45.6%9c}. 92 571A] 48 = 1714 9L A3 A}
= 22.2%, 2744 38.9%, 37FA] 25.6%, 4744 10.0%, 57HA]
REE 333 A= 3.3%E, 3714 o] o5 oS

3T AL 38.9%¢] ol2= o2 Yt =3 3

)l

9om, /RS F XRE B YORL SHE UL TSl JuhE BT AR 46T ekt sl
24.2%% e, T 2EY 2 UL e 468117 2570100 o F
Table 1. Demographic and Clinical Characteristics of the Subjects (N=90)
Characteristics Categories n (%) or M*=SD Range
Age (year) 30.7£9.15 15~52
Gender Female 58 (64.4)
Male 32(35.0)
Marital status Single 29 (32.2)
Married 61 (67.8)
Occupation status Student 36 (40.0)
Office job 17 (18.9)
Professions/technical post 4 (4.4)
Housekeeper/none 17 (18.9)
Others 16 (17.8)
Diagnosis Major depressive disorder 11 (12.2)
PTSD 23 (25.6)
Complex PTSD 20 (22.2)
Adjustment disorder 26 (28.9)
with depression or anxiety
Others 10 (11.1)
Previous psychiatric treatments Yes 56 (62.2)
No 34 (37.8)
History of chronic illness or operations Yes 36 (40.0)
No 54 (60.0)
History of school violence Yes 19 (21.1)
No 71 (78.9)
Unexpected traumatic events Yes 25(27.8)
No 05(72.2)
History of childhood separation from parents Yes 37 (41.1)
No 53 (58.9)
History of alcohol problem of family members Yes 31 (24.2)
No 97 (75.8)

PTSD=post-traumatic stress disorder,
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Table 2. Major Variables of the Subjects (N=90)
Variables M=£SD Range n (%)
Childhood trauma

Sexual abuse Yes 30 (33.3)

No 60 (66.7)

Physical abuse Yes 32(35.0)

No 58 (64.4)

Emotional abuse Yes 71 (78.9)

No 19 (21.1)

Parental divorce/separation Yes 29 (32.2)

No 61 (67.8)

Ilness/death of significant others Yes 41 (45.6)

No 49 (54.4)

Bullying Yes 42 (46.7)
No 48 (53.3)

Post-traumatic stress symptoms (IES) 40.8%+17.25 7~84 80 (88.9)
Dissociation (DES) 13.8£14.95 0~65 12 (13.3)

[ES=impact of events scale; DES=dissociative experience scale,

EgaAgol o] A 2474 o]’H(Eun et al., 2005)S B3l o)
A7} 88.9%F AAS AT, T3 2P Pt 13.8+
14,958 012001, sfjg|goe] Aebd 304 o]H(Carlson &
Putnam, 1993)& R tZdA7} 13.3%= JERsiTH

3. OIE7|9 Ala|™ oAt Z#AS U g}

< O

o mE oY

=

obFE71¢] AelA oY 43 % 3,
Uuba] B off o uh2 ot T 2EH A T} E sE] T4
o] Apol 2 ttest2 43 A= Table 33} 2. A 27
T 2EYA Sl o3 xlolE Bl o wiglewE A
2 ghfj(1=-2.28, p=.025), AlA14 st (t=-2.81, p=.000),
stal g} B (t=-3.52, p=.001)°]} 0™, o}57] ] o}
G BT dFAPE THA -2 didAtel vls o &
2E#2 344 A7t frelsl =9kt w3t ] Aol #
oJ3k ztol 5 B3l e Wl Al A g (t=-3.14, p=.002)
o} shar b} ¥ (1=-3.23, p=.002)0] 2.1, o}-57]2]
¥ GukE ZAg A 22A] 982 v Akl vls s
A7t FrefstAl =30t 71X e Al B8-S 233O
3R] dWHE B4 Folle o F 2EHA S sl
frofgt ztol & Bl wiglo] giich,

&

L=
} 5
T
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4, 0}E719 ME|H MAR WE Fu Zd&e X0
obE719] AelA 24738 57HA| iglel| uh2 skt F e
2}o] 2 x*test R B4 F= Table 49} 7t} o] o5 7]
o] o < gl 574 4 sfie] Ato]ol|x o] st
7389wy &ax-= BA817] 998 ‘Baron} Kenny (1986)2]
AR o wp2 29|, = A w7 lo] frefgt AA
ol A=AE Flet] Ash s det. Sut A el frold
Aol Bl el wiele A4 s (’=5.02, p=.025), A4
S (x*=9.73, p=.002), A1 St (p=001) = LFeRde}.
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15
‘T“}\

S EXE]

5. 0t5712 da2H oyt a2 X oY
of AN St Zedol mfriE

tdRte] o) & 2E X S gl ol 47 fof gk g
212 1ol ol=7]9] Algld oA} HelL A0 2 o]lE oAt W
Qlo] &1 - 2EH A T3 dglol] J3Fs vIA=AE A
shaL, sk B3 o] vyl adE E<lsty] sl $A1A 39
< Algstdtt. ok 3414 g d3 FakgHA (tolerance)
o] H21710.82~0.99% 0.3 o) do]laL, AU AK Vari-
ation Inflation Factor, VIF)& 1.01~1.172 7]&X]¢1 3&
A gFgko v eI RIS 2.56~3.122 30 n]gke 2 Yeh} o}
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Table 3. Posttraumatic Stress Symptoms and Dissociation by Childhood Trauma and Bullying (N=90)
PTSS Dissociation
Variables tp ——————
M=ESD M=£SD
Childhood trauma
Sexual abuse Yes 52.6*£13.44 -2.28 17.2+17.68 -1.55
No 44.0%+18.31 (.025) 12,1+13.22 (.124)
Physical abuse Yes 53.5+18.33 -2.81 20.2%17.73 -3.14
No 43.2+15,62 (.006) 10.3£11.95 (.002)
Emotional abuse Yes 47.6%17.67 -0.76 14,1%15.03 -0.35
No 442%15.75 (.448) 12,7£15.02 (.729)
Parental divorce/separation Yes 46,2116.24 0.25 13,9+17.06 -0.04
No 47.2%17.84 (.801) 13.8%14.00 (.967)
Illness/death of significant others Yes 47.0%16.29 -0.08 13.1£15.76 0.39
No 46,7+18.19 (.938) 14.4+14.39 (.696)
Bullying Yes 53.3£13.71 -3.52 19.0£16.25 -3.23
No 41,2£18.17 (.001) 9.3%£12.17 (.002)
Unexpected traumatic events Yes 49.1+20.90 -0.76 19.04+21.37 -1.59
No 46,0£15.73 (.449) 11.8£11.20 (.123)
History of chronic illness or operations Yes 49.1+17.58 -0.75 17.1+£17.21 -1.67
No 46.3116.67 (.453) 11.6£13.30 (.098)
History of school violence Yes 54.1+17.44 -1.92 19.3116.05 -1.77
No 45.6116.55 (.059) 12.3+14.68 (.081)
History of childhood separation from parents Yes 47.4+17.95 -0.02 13.1£14.78 0.36
No 47.4116.47 (.986) 14,31+15.53 (.720)
History of alcohol problem of family members Yes 50.6£15.21 -1.16 14.4£16.24 -0.24
No 46.0£17.64 (.248) 13.5%14.79 (.810)

PTSS=post-traumatic stress symptoms,

N

32749 FAIE §le A o= veRdtt. =8 Durbin Wat-
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A SR 7] AL grelstaL, 28 AloM = o
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3740 23 29be Aelo] 1 Shaksle
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%2 Ao 2 YT v AlAA Sle 23 204 % ]
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Table 4. Frequency of Childhood Trauma by Bullying (N=90)
Bullyin
Variables bk x D
Yes (n=42) No (n=48)

Sexual abuse Yes 19 (21.1) 11 (12.2) 5.02 .025
No 23 (25.0) 37 (41.1)

Physical abuse Yes 22 (24.5) 10 (11.1) 9.73 .002
No 20 (22.2) 38 (42.2)

Emotional abuse Yes 41 (45.6) 1(1.1) - 001"
No 34(37.8) 14 (15.5)

Parental divorce/separation Yes 17 (18.9) 24 (26.7) 2,55 .110
No 25(27.7) 24 (26.7)

Illness/death of significant others Yes 10 (11.1) 29 (32.2) 0.82 1365
No 32(35.0) 19 (21.1)

TFisher's exact test.

Table 5. Mediating Effects of Bullying between Childhood Trauma and Post-traumatic Stress Symptoms and Dissociation (N=90)

Hierarchical multiple regression Sobel test
Variables Model Predictors >
B t p Adj. R F (p) Sobel p
Post-traumatic Model 1 Sexual abuse .26 2.63 .010 13 7.68 (.001)
stress symptoms Physical abuse 31 3.11 .003
Model 27 Sexual abuse .20 1.98 .051 17 6.86 (<.001) 1.91 .056
Physical abuse .23 2.19 .031 3.12 .002
Bullying 23 2.14 .035
Dissociation Model 1 Physical abuse .32 3.14 .002 .09 9.87 (.002)
Model 2 Physical abuse 24 2.26 .026 14 8.02 (.001) 2.60 .009
Bullying 25 2.38 .020

Adi. R’=adjusted R*,

""The mediator is entered together with the predictors into regression equation.

Y
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