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ABSTRACT

The Clinical Nursing Practice Guidelines for Reducing Posttraumatic
Stress Symptoms of Children with Sexual Abuse was developed by following the
evidence-based nursing practice suggested by Polit & Beck (2008). In the clinical
practice, it was found that the number of children with sexual abuse had increased, yet
good or standardized care was not established. The review of the body of knowledge
found that the most effective way to reduce PTSD symptoms in children with sexual
abuse was the Trauma-Focus Cognitive Behavioral Therapy (TF-CBT). Thus
assembling and evaluating the evidence: 8 studies on Randomized Controlled Trials
were selected, analyzed, synthesized and three forms of therapeutic methods were
used: individual therapy for children, individual therapy for parents and individual
therapy for children with parents joining. The therapy for children helped the child to
understand his or her symptoms that often occurred in children with sexual abuse. The
children learned to express emotions by positive methods, to process fearful
cognitions, and develop ways to avoid fear-stimulating factors. The individual therapy
for parents focused on helping the parents to reduce their anxiety, increase their skills
in handling their children’s behavior, and develop skills in positive communication
with their children. The individual therapy for children with parents joining in helped
the parents to support the children’s behavioral change.

Before performing the therapy the therapist must undergo Cognitive
Behavioral Therapy (CBT) and TF-CBT intensive training until the therapist is
qualified to perform the therapy correctly. There should also be a pilot study to
evaluate the effectiveness of the practice guideline and the results should be published
for a wider range of practice or implementation.

KEY WORDS : CHILDREN WITH SEXUAL ABUSE / TRAUMA-FOCUS
COGNITIVE BEHAVIORAL THERAPY: TF-CBT /
POSTTRAUMATIC STRESS SYMPTOMS /

NURSING PRACTICE GUIDELINE
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