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Child abuse can affect mental and physical health of abused children. Accurate
assessment of mental health of abused children is integral to providing proper treatment and
preventing any further impact of childhood abuse on their future life. In this study, we investigated
psychiatric illnesses among abused children.

Semi-structured interviews using the Kiddie-Schedule for Affective Disorders and
Schizophrenia-Present and Lifetime Version-Korean Version were conducted for 61 abused chil-
dren after obtaining consent from their guardians. We also assessed the relationship between
the demographic data of these abused children and their diagnoses.

Results Among the abused children, more than half had more than one psychiatric disorder.
The most frequently diagnosed disorders were attention-deficit/hyperactivity disorder, posttrau-
matic stress disorder, depressive disorder, and oppositional defiant disorder. The incidence of
posttraumatic stress disorder was higher in abused girls compared with abused boys. Abused
children had a higher suicide risk than the general population. Among the parents of abused
children, 50.8% had alcohol use disorders.

Conclusion Among the abused children, 50.8% had psychiatric disorders. Administration of
intensive psychiatric treatment to abused children, and prevention of child abuse by education,
treatment, and monitoring high-risk parents is imperative.

KEY WORDS Child abuse - Psychiatric illness - Mental health - Kiddie-Schedule for Affective
Disorders and Schizophrenia Present and Lifetime Version.
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Table 1. Demographic data of the abused children

n (%)
Sex & age (yrs)
Boys (n=38), 10.97+3.59
0-5 1(2.6)
6—12 21 (55.3)
13-18 16 (42.1)
Girls (N=23), 10.74+3.68
0-5 3(13.0)
6-12 10 (43.5)
13-18 10 (43.5)
Total (n=61), 10.89+3.60 23 (100.0)
Ethnicity
Korean 59 (96.7)
Mixed 2 (3.3)
Total 61 (100.0)
Developmental history
Intrauterine alcohol use 10 (16.4)
Developmental delay 2 (3.3)
Premature birth 2 (3.3)
Gestational hypertension 2 (3.3
Total 16 (26.3)
Living with
BM only 14 (23.0)
BF only 10 (16.4)
BM+BF 18 (29.5)
SM+BF 1(1.6)
SF+BM 3 (4.9)
GP 7 (11.5)
Other relatives 1(1.6)
Acquaintance 1(1.6)
Shelter or group home 5(8.2)
Siblings only 1(1.6)
Total 61 (100.0)
Family history
AUD (BF) 28 (45.9)
AUD (BM) 3 (4.9
DD (BM) 8 (13.1)
AD (BM) 3 (4.9)
SPR (BF) 1(1.6)
Total 3 (70.5)

BM : Biological mother, BF : Biological fGTher, SM : Step mother,
SF : Step father, GP : Grandparents, AUD : Alcohol use disorder,
DD : Depressive disorder, AD : Anxiety disorder, SPR : Schizo-
phrenia
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Fig. 1. Family history of psychiatric disorders. AUD : Alcohol use
disorder, DD : Depressive disorder, AD : Anxiety disorder, SPR :
Schizophrenia.
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Table 2. Abuse type

Abuse type n (%)
Single
PHY 8 (13.1)
EMO 15 (24.6)
SEX 0 (0.0
NEG 8 (13.1)
Subtotal 31 (50.8)
Multiple
PHY+EMO 13 (21.3)
PHY+NEG 7 (11.5)
EMO+NEG 4 (6.6)
PHY+EMO+SEX 1(1.6)
PHY+EMO+NEG 4 (6.6)
PHY+EMO+SEX+NEG 1(1.6)
Subtotal 30 (49.2)
Total 61 (100.0)

PHY : Physical, EMO : Emotional, SEX : Sexual, NEG : Neglect

Table 3. Relationship with the perpetrator

Perpetrator n (%)
BF 35 (57.4)
BM 9 (14.8)
SF 2 (3.3)
BF+BM 8 (13.1)
BF+SM 2 (3.3)
Others 4 (6.6)
Unknown 1(1.6)
Total 61 (100.0)

BM : Biological mother, BF : Biological father, SM : Step mother,
SF : Step father
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Table 4. Chief complaints of the abused children and their main
caretakers

Chief complaints n (%)
Abused children
None 28 (45.9)
Internalized symptoms 25 (41.0)
Being afraid of dad 8 (13.1)
Difficulty in concentration 3 (4.9
Academic failure 3 (4.9)
Feeling anxious 2 (3.3)
Feeling depressed 1(1.6)
Worrying about future 3(4.9)
Worrying about being scolded 1(1.6)
Reminding bad memories 1(1.6)
Can't make friends 3 (4.9)
Externalized symptoms 9 (14.8)
Frequent conflict with siblings 1(1.6)
Indulging in games 1(1.6)
Impulsive behaviors 3 (4.9
Needs pocket money 3 (4.9
Feeling distance with mom 1(1.6)
Main caretakers
None 20 (32.8)
Internalized symptoms 23 (37.7)
Academic failure 7 (11.5)
Being afraid of dad 4 (6.6)
Feeling anxious 3 (4.9)
Being irritable 3 (4.9)
Being withdrawn 3 (4.9
Being lethargic 1(1.6)
Sleeping too much 1(1.6)
Difficulty in concentration 1(1.6)
Externalized symptoms 19 (31.1)
Indulging in games 3 (4.9)
Frequent conflict with siblings 3 (4.9)
Impulsive behaviors 7 (11.5)
Needs pocket money 1(1.6)
Lying and swearing 2 (3.3
Constant talking back 1(1.6)
Being stubborn 1(1.6)
Being hyperactive 1(1.6)
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Table 5. Psychiatric diagnoses of the abused children

Girls, n (%) Boys, n (%) p-value Total, n (%)
SAD 1(4.3) 1(2.6) 1.000 2 (3.3)
HAD 1(4.3) 3(7.9 1.000 4 (6.6)
GAD 1 (4.3) 3(7.9 1.000 4(6.6)
OCD 0 (0.0) 1(2.6) 1.000 1(1.6)
DD 5(20.8) 5(13.2 0.490 10 (16.4)
PTSD 10 (43.5) 3(7.9 0.002* 13 (21.3)
ENU 0 (0.0) 4(10.5) 0.287 4 (6.6)
ENC 0 (0.0) 1(2.6) 1.000 1(1.6)
ADHD 4(17.4) 10 (26.3) 0.537 14 (23.0)
CD 2(8.7) 3(7.9) 1.000 5(8.2)
ODD 4(17.4) 6 (15.8) 1.000 10 (16.4)
CTD 0 (0.0 1(2.6) 1.000 1(1.6)
1D 0 (0.0) 1(2.6) 1.000 1(1.6)

= 1 p<0.05. SAD : Separation anxiety disorder, HAD : Hyperanxiety disorder, GAD : Generalized anxiety disorder, OCD : Obsessive
compulsive disorder, DD : Depressive disorder, PTSD : Posttraumatic stress disorder, ENU : Enuresis, ENC : Encopresis, ADHD : Atten-
tion deficit hyperactivity disorder, CD : Conduct disorder, ODD : Oppositional defiant disorder, CTD : Chronic tic disorder, TTD :
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