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children.

Children.

Objectives The aim of this study was to investigate the treatment effect and predictors of re-
sponse of affect regulation group therapy (ARGT) delivered to a group of recently traumatized

Methods A total of 464 school children, who had witnessed or confronted a tragic accident at
school, were given a single-session of affect regulation group therapy, that which included psy-
choeducation and affect regulation elements from eye movement desensitization and reprocess-
ing. Of 213 children whose with initial score of Subject Unit of Disturbance Scale (SUDS) score
over 4, we compared pre- and post-treatment scores and performed conducted the responder
vs. non-responder comparison. The pPost-traumatic disorder (PTSD) symptom scores mea-
sured by using Child Reaction to Traumatic Events Scale-Revised (CRTES-R), demographic vari-
ables, and clinical variables were considered.

Results  Affect regulation group therapy was effective for children who had experienced an
acute traumatic event (t=16.3,
significantly higher (t=-2.89, p<0.001) and CRTES-R score approached a level of significance
level (t=-1.72, p=0.09). However, results of logistic regression analysis identified showed that the
pretreatment SUDS score was the only significant predictor of non-response.

Conclusion Affect regulation group therapy appeared to be effective for children who had un-
dergone experienced an acute traumatic event. And in addition, the survivors’ subjective distress
was more important to treatment response than severity of PTSD symptoms severity.

KEY WORDS Trauma - Acute stress disorder - Group therapy - Affect regulation - EMDR -

p<0.001). Baseline SUDS score of for non-responder were was
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Table 1. General characteristics of the participants (n=213)

Variable n (%)

Sex

Girls 103 (48.4)

Boys 110 (51.6)
Exposure

Close distance (4th grader) 138 (64.7)

Indirect (5th grader) 18 (8.5)

Long distance (6th grader) 57 (26.8)
Safe places

Personal 116 (54.4)

Impersonall 83 (39.0)

Nonresponse 14 (6.6)

A, A=, T, =018 52 839 (39.0%) 0| UTHGE 1).
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Table 2. Baseline and post-treatment scores of K-CRTES-R & SUDS (n=210)*

. Baseline Post-treatment
Variable t P
M SD SD
K-CRTES-R 55.94 14.14
SUDS 6.62 1.90 3.67 3.10 16.3 <0.001

= . Three children did not report post-treatment SUDS scores. K-CRTES-R : Korean-Child Reaction to Traumatic Events Scale-Re-

vised, SUDS : Subject Unit of Disturbance Scale, M : mean
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Table 3. Comparison between responder vs. non-responder to affect regulation group therapy

Responder (n=100)*

Non-responder (n=110)

Statistics

Characteristics

Mean SD Mean SD t P
SUDS
Baseline 6.23 1.73 6.98 2.00 —2.88 0.004
K-CRTES-R
Baseline 54.18 12.57 57.51 15.24 -1.71 0.087
n (%) n (%) Chi o
Sex 1.00 0.317
Boys 44 (44) 56 (50.9)
Girls 56 (56) 54(49.1)
Safe places 0.13 0.716
Personal 54 (56.8) 60 (59.4)
Impersonal 41 (43.2) 41 (30.6)
Exposure 4.45 0.108
Close distance 70 (70) 66 (60)
Indirect 10 (10) 8(7.3)
Long distance 20 (20) 36 (32.7)

* . Those who showed more than 50% decrease in SUDS score after treatment. K-CRTES-R : Korean-Child Reaction to Traumatic

Events Scale-Revised, SUDS : Subject Unit of Disturbance Scale

Table 4. Stepwise forward logistic regression analysis of affect regulation group therapy : responder® vs. non-responder category as de-

pendent variable

Explanatory variables b p Odds ratio 95% ClI
SUDS

Baseline 0.191 0.018 1.21 1.03-1.42
K-CRTES-R

Baseline 0.008 0.474 1.01 0.99-1.03
Constant —1.597 0.016 0.20

Explanatory variables entered on step 1 : Baseline SUDS scores, Baseline K-CRTES-R scores. * : Those who showed more than 50% de-
crease in SUDS score after freatment. K-CRTES-R : Korean-Child Reaction to Traumatic Events Scale-Revised, SUDS : Subject Unit of

Disturbance Scale, Cl : Confidence interval
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