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ABSTRACT

* Study of trauma among juvenile vietrS %&ﬂmﬂ?ﬁdﬂﬂwﬂdg by f lfug:-,

ﬂqﬁaﬁm a;::iommns ﬂm‘.A ;hcjils :;sdyma;p%?; Manual Standard Trauma Symptom Inventory (TSI)

by Brier (1995) using purposive sampling method. A total of 1185 adolescent victims of armed

conflict and tsunami have been selected to be the subject of this study. The objectives of this
study are to determine the effect of trauma, level and sources of uamna._Fmdmgs show_s ll:.mt
juvenile in Aceh has a significant effect of trauma due to armed conflict and. tsunami with
medium level of trauma. Results source of trauma shows that armed conflict gave more
traumatic experience compare to tsunami,

Keywords: Trauma, Trauma Symptom Inventory, Post Traumatic Stress Disorder

1 INTRODUCTION Movement (Gerakan Aceh Merdeka -

Mwh.mdme- T wAMehzbohE@nMByhuge
onesia. which was. full mmlhmmm. Zﬂmm‘ and tsunami on December 26,

wnl a2 revolution war between the offices, infrastructures as well as thousands

government of Indonesia such as “p of Acehnese lives.

Cumbok” DITI and Aceh Independens
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The major natural disaster has brought
benefits to the Acch community, whereas
Indonesian  govemment and  the  Acch
Independent Movement (GAM) has agreed
to stop the 30 years long conflicts between
them. However, the conflict has left Acch
communitics  with  homrible  experiences
especially  children  resulting  from
kidnapping. raping, violent and intimidation
that occurred during the long conflicts. Such

- has caused trauma, fear, anger,
depression to the people of Acch and even
many has ended in a mental institution due
the unbearable stress.

The violent and homible sitation
experienced by the children of Aceh during
the armed conflicts is only the tip of an
iceberg. All of this children has grown up
and they should possess a strong physical
and mental ability, but unfortunately most of
these children doesn’t have the intellectual
competencies, emotional and  spiritual
stability needed due to uncondusive
environment they lived in which is also lack
of basic infrastructures.

Trauma is a wound that happened to
someone as a results of a scary events such
as murder threat, accident, natural disaster,
war, and other incident that can make
someone feels afraid, worry, under pressure
and sad. All unfortunate incidents can make
anyone suffer at any age and different level .
If they do not get the good guidance it can
lead them 1o the physical and mental

disturbance. Shapiro (1999) stated that
trauma is the experience in life that disturbs
the biochemistry balance from the system of
brain psychological process. This balance
blocks information process to continue
processing something to achicve the
adaptive perception, emotion, believe and
meaning derived from the experience that is
locked in the neuron system. Janawi (2007)
stated that trauma is a psychological
disturbance that is so dangerous and can
disturb the balance of human life. Yule
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(2004) siated the statement of trauma
definition as a specincular cvent that causc
not only wound and hurt, but also scrious
wound or hurt fecling caused by incredible
cvents that affect somconc dircctly or
indircctly, which caused the physical
wound, or mental wound, or the
combination of both of them. Whether hard
or easy, the cvent will be felt differently by
each other, so that the influence from the
event to the behavior is also different from
cach other.

After trauma, they usually will show
the symptom that is out of people’s habit
generally. Children, who suffercd from
trauma in their life due to the threat of life or
danger, possibly would have a long period
of trauma that can lead to PTSD and if they
face the new trauma, they will give the
feedback based on the experience as the
power source so that they can face it. Loss
something or someone that happened
repeatedly will increase the ability of
someone to face the mental and physical
disturbance. Usually,  psychological
impression will be seen as avoid to self-
defense, remembering the memory in detail
of what has happened, becoming too worry
for things and feel it as the tragedy that lead
them to trauma.

The American Psychiatric Association
(APA) (2000), in the Diagnostic and
Statistical Manual of Mental Disorder
(DSM.IV-TR), defines trauma boom to
include one or two of the following, namely:
(1) a person who experienced, witnessed or
been confronted with accidents that caused
death, serious injury or physical threat to
themselves or others, (2) an individual
response to fear, a sense of hopeless horror
(children may experience behavioral
disorders). Webb (2004) states that: (1)
trauma is defined as pain experienced by
someone that can affect a person's physical
and psychological health, that it affects the
lives of as declining levels of productivity

-
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and daily Jife activities, (2) trauma occurs al]s]
cither 5 flip of physical and mental heal
ause immediate damage to the body of
ock on the mind, (3) trauma OCCUIS
S¢ there is an extreme anxicty or fmr
of the raumatic physical and psychological
c’?‘f-‘cls that can cause emotional distress
ngcrmrceds by acute painful events, (4) trauma
e SYmptoms of stress (stress) that
X emotional distress to a child or school
o8 behaviora) changes, emotions and
thbc'duymw'h-Lg‘ () trauma is also said to be a
oury caused by physical force from
the outsige such as fire, accident, stabbed by
Tape, neglm[. tﬁchﬂ{ﬂog}l s soym_ s
of this Study are to determine the level,
?mﬁm Sources of trauma among juvenile

mlmrespﬂndcnt
i Um age 1§
ll 2 schoop g T0UM 23 yeqrg old byt
Deeded 0ol studens These 2% crinery
Wdﬁﬁ;m g the conflcy gy
| dren ang poy

)

’ as a leenagers. Res“archcr
has gr‘::;r .:ES‘: tecnagers has.crpc_fimmz
- tic expericnce since their chy)

B ine their attitudes.

tin . m“"ﬁd
andhas::f ::nf g1185 ad0|CSCCn! Victimg -

c: conflict and the tsunami haye
arm ted 1o be the subject of l!ils qum“itati\,c
selec h approach. The suh:;ecF was :
high schools in eight d.lstnqs‘ and i

aﬁ::i of armed conflict and tsunam;j d;

120 subjects were selected baseq m;

ive sampling  for fm_m_fa%
intcrvi:.W with qualitative approach,
Instrument

Instrument used to see the impact, e
trauma differences among adolescents :l&
the influence of territory, resources .
gender within the quantitative g, o
the Trauma Symptom Ill\'cm“ B&(I'SI)
created by Briere, (1995) which wag divideq
io two soales of validity with indigy,y
Atypical Response (ATR), Response Leve]
(RL) and Inconsistent Response ™o,
whereas the clinical scale was divided inu;
four dimensions, namely Dysporie o
: ists of three Micam, T \

. cons;
self Impaireq Reference ists

Scanned with CamScanner



truth 10 suppon

the quantitative approach
result.

Data analysis

Data were analyzed using SPSS version 13,
to see the cffects of trauma ang the use of
ANOVA and for the dufferent ceffecrs of
trauma was also performed ANOVA and
post hoc test of Scheffe Multiple
Comparisons for more than two variables. In
order fo determine the gender differences in
ﬂg;ln-dol‘lnumaT-Tcstwnsusedmdto

Tablel. Effect of Trauma

know the contri bution

of regional trauma
fesource regression tesyy

B Was also utilized,
3 FINDINGS

Table Ishows 1he resuls of ANOVA

indicated there is a very significant effect of

trauma on the sccond response of TSI scale
on validity and clinical scale with the
indicator the higher level 1s Self Dysfunction
on  Tension Reduction Behavior  (
Mean:22.340) and low level i Respond
Level (Mean:3.977). This value is less than
the prescribed p value (P <0.05). For more
detail sec Table 1 below.

Indicator Validity Dimension
Scale Min F Sig
Atypical Respon (ATR) 1185 15251 13705  0.000
Validity Respond Level (RL) 1185 3977 3392 0.000
Inconsistent Respon (INC) 1185 10934 5.602 0.000
Clinical Amxious Arousal (AA) 1185 22324 7.795 0.000
Drysphoric Depression (D) 1188 22872 7.261 0.000
Mood _Anger Irmitability (AT) 1185 23213 6.753 0.000
Clinical Intrusive Experience (IE) 1185 18882 4,307 0.000
PTSD Defensive Avoidance (DA) 1185 23328 3326 0.000
Dissociation (DIS) 1185 19075 10.167  0.000
Clinical Sexual Concerns (SC) 1185 17.125 8In 0.000
Sexual Dysfunction Sexual Behavior 1185 12512 7.744 0.000
_Drysfunction
Clinical Impaired Self Reference (ISR) 1185 21490 7307 0.000
Self : ; :
Dysfiackon Tension Reduction Behavior (TRB) 1185 22340 5.168 0.000
-p <0).05

Table 2 Based on the overall results showed
that the level of trauma is moderate level,
but another result indicates are high level on
a scale of clinical IE (Intrusive Experience:
22.8%) and highest score is PTSD qn
DA(Defensive Avoidance: 303%). High
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scores for TSI is score indicates more than
20%, only in the clinical scale dimensions of
PTSD and Self Dysfunction of indicator
Impaired Self Reference (ISR). For more
detail see table 2 belo
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,‘,gSu‘J"” Total
Table 2 Lcm:lq:-l‘Tl--umltlll-il“’"“.rwI | __——T % %
_ ModeS_—1—F :
s i R Lo L L
Seale dicor [N |5 | 770 _|_——T 147 | 100
F | 1T LT 1" | —T750
1703 | T 730 149 | 100
122 | 17865 | — 176
" S L e o K B R T LN L
Validity Th 1185 ﬁﬁ#ﬂﬂ,ﬁfﬂ_ﬂ 55 —159 | 100
INC _’JELJT,;;""TIT”,.-S-;;" 720 .-—-b‘i""iﬁ_ 100
Clinical: AA 1185 ..-—-“""1‘2"1#,___.-—# 61.8 ....g--""'gzs 100
Dispbor as 143 | 17803 | —— 270 .
sphoric D 11 | —1152 | —T1T63! | —1303 |100
Mood =35 | 180_| ——T1 748 L —"T 359 —
Al U8 L ——17a) | —T1638 | —T17276 |100
] ML T8 | =130 |
IE 1 L —T1 59 | _—T622 | ~——151- 100
e | | s | s [ 173 100
Sexual SC 1185 j&—ﬁfﬁ#ﬁﬁ‘ﬁr 2 | 10
Dysfunction [DSB eS| 25 L s | S tsE | 179 |1
Tiws | 157 | 1ei6 | T
Self ISR 11 |~ 3 91 e S
Dysfunction [TRB 1185 57 ? ______..-—--"""'_‘ -
— that the difference in mean is 5
show © iimm-visiblconlhemcc,

Table 3, shows the results of Scheffe POt ory gbvious
Hoc Multiple Comparisons show difference of conflict.
trauma resources based on nﬂindlc&lﬂf-""f

at 95% significance level. The

response
Table 3. Post Hoc Test Resalts difference in all indic8t0C 7 jicators 3

1
MTN ....‘-'..,- [

™ sSessy

= e =
e | LA

3  Tsunami Conflict 99454 -
__——ﬁm_‘_mw—ﬂ *AA= Amdous Arousal,

*P<0.05, *ATR= Atypical Response *RL= Response L"""f'v: Experience » ‘DA Defensive Avoidance *DIS=

= 4 - " gt ) .]-E_ I i e Bch &
"D Denin” A1, A i, " s, S onRedcion Beavir

August 15, 2005 was a t‘mmal jurisdiction
4 DISCUSSION ised by the Republic of Indonesia by

Based on the results of the study, igsuingﬂ:Actmmlbcrllyc_ﬂ2MEaboul
trauma among leemagers Viclims of the mcGovanmcmofAcch. Smccﬂ:cn,'me
armed conflict and the tsunami in Aceh is social conditions of the Acchnese society
justificd because of a prolonged armed have been in similar situation after the war
conflict and a huge natural disasters of 1873-1913 which also left a lot of
happencd in the history of Aceh. As a result physical wounds that affected the mental
many people traumatized ~According health. Reid (2007) describes the situation
Alchaidar (1999) states that post Helsinki as "destruction, stress and mental illness”.
Master of Understanding between Indonesia Such a condition can also trigger the
and the Free Aceh Movement (GAM) on
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occurrence of alleged trauma on
mainly among lecnagers.

The source of trauma shows that
armed  conflict  gave morc  traumatic
experience compare 1o tsunami, because the
armed conflict was due to human agpression
who kidnapped, killed and tortured the
innocents vicims which caused victims 1o
retaliate. Meanwhile, tsunami  considered
as an act from God, which accepted as faith
and they responded in a different ways
compare to the armed conflict. Results from
study shows a significant different from
sources of trauma. This is supported with
findings from Kusmawati (2009) that trauma
due to the armed conflict is more painful
than trauma caused by tsunami disaster.

Thus it can be stated that a moderate
level of trauma experienced by teenagers
now have led to clinical trauma of Post
Traumatic Stress Disorder, or stress post
traumatic event. Brewin et al (2000) states
that the risk factors for suffering from PTSD
are living in traumatic events and hazards,
history of mental ilness, getting hurt, seeing
people injured or killed, the fecling of
horror, helplessness, or extreme fear, not get
social support after the event, dealing with
extra stress after the event, such as the pain
of losing a loved one, injury, or loss of a job
or home. Gurvits et al (2000) state that
cnvironmental factors, such as childhood
trauma, head injury, or a history of mental
illness, may increase a person's risk
affecting carly brain growth. Meanwhile,
Charney (2004) sets out the factors that can
reduce the risk of PTSD theist are: seeking
support from others, such as friends and
family, finding a support group afler a
traumatic event, feeling good about his own
actions in the face of danger, strategy to face
a bad situation, or get out of his teachers', as
some are able to act and respond effectively
despite feeling fear. Among Acchnese
Juvenile, atypical attitudes, level of respon
and inconsistent respon showed is very

society
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significant, which shows that victims
possess a different attitudes from the others.
This indicate that victims still cxperiencing
the effect of the armed conflict and tsunam;
in Acch. They should reccived support from
families, condusive environtment and also
from authorities to overcome the traumatic
experience to avoid victims to develop
clinical disorders such as Dysphoric Mood,
Post Traumatic Stress Disorder (PTSD),
Sexual Dysfunction dan Self Dysfunction,
which always occurred in most of untreated
victims.

5 CONCLUSION

Overall findings shows that armed conflicts
and tsunami in Aceh has left a significant
trauma at medium level among juvenile due
to lack of support and treatment from
families, friends, environment, counselors,
psychologist, psychiatrist. This finding is
strong cnough to recommend the Aceh
government to open trauma counseling.
services in the framework of youth
rehabilitation trauma. This finding is strong
enough to recommend the Aceh government
1o open rauma counseling services in the
framework of youth rehabilitation trauma.
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