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[Abstract] Background Narrative exposure therapy (NET), an integration of narrative therapy and exposure therapy, has
been shown to be effective in relieving the symptoms of post—traumatic stress disorder (PTSD), which can help patients gain a deeper
understanding of their trauma and is also considered to be quite safe. PTSD is highly prevalent in children and adolescents, while the
effectiveness of NET intervention varies among the subjects. Objective To systematically evaluate the effectiveness of NET for PTSD
in children and adolescents, so as to provide references for the clinical application of NET. Methods On August 1, 2022, the
Cochrane Library, PubMed, Web of Science, CINAHL, China National Knowledge Infrastructure (CNKI) , SinoMed, VIP and
Wanfang database were searched from their inception to June 2022. Search was conducted with the use of a combination of medical
subject heading and free text terms, and randomized controlled trials relevant to NET for PTSD in children and adolescents were

collected. Then the quality of the controlled trials was evaluated according to the Cochrane Collaboration’s tool for assessing risk of
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bias (2011), and Meta—analysis was performed using RevMan 5. 4 software. Results Nine randomized controlled trials involving
394 children and adolescents with PTSD were included. Meta—analysis showed that NET and relaxation therapy reported comparable
symptom relief in PTSD patients within 1 to 3 months after intervention (SMD=0.22, 95% CI: —0. 84~1.28) and at 6 months after
intervention (SMD=0. 21, 95% CI: 0. 75~1. 17), while NET provided greater PTSD symptom relief than routine therapy both within
1 to 3 months after intervention (SMD=-0. 66, 95% CI: —1. 04~—=0.27) and at 6 months after intervention (SMD=-0.77, 95% CI:
-1.36~-0.19) , with statistically significant differences. Regarding the alleviation of depressive symptoms, the effect was similar
between NET and routine therapy within 1 to 3 months after intervention (SMD=-0. 39, 95% CI: -0. 98~0. 21) and at 6 months after
intervention (SMD=-0. 74, 95% CI: -2.23~0.75). No statistical difference was demonstrated between NET and routine therapy in
relieving psychological distress (SMD=-0.54, 95% CI: -2.14~1.07) and suppressing hyperorexia (SMD=-0.17, 95% CI:
-0.54~0. 19) 1 to 3 months after intervention. Conclusion NET yields a better outcome and a medium— and long—term effectiveness

in alleviating symptoms of PTSD in children and adolescents compared with routine therapy, while it does not offer any significant

advantages in improving depression symptoms, psychological distress and hyperorexia.

[Keywords] Narrative exposure therapy; Post—traumatic stress disorder; Children; Adolescents; Meta—analysis
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Figure 2 Comparison of the effects of different methods on PTSD symptom improvement within 1 to 3 months after intervention
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Figure 3 Comparison of the effects of different methods on PTSD symptom improvement 6 months after intervention

NET R Std. Mean Difference Std. Mean Difference
Study or Subgrouj Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
EHEE 2011 396 274 289 368 288 28 2T0% 0.10[-0.42, 0.62] TR T
Parkss 2020 878 71 9 13 5484 11 181% -1.10 [-2.06,-0.14] T T
Peltonenge 2018 13 B6 28 121 64 21 261% 0.11 [-0.45, 0.68] T
RobjantEs 2014 678 4893 46 11.07 816 46 28.9% -0.84 [1.27,-0.43] TR
Total (95% CI) 113 106 100.0% -0.39[-0.98, 0.21] -
Heterogeneity: Tau®= 0.28; Chi*= 12.89, df= 3 (P = 0.005); F=77% = & s 1 s
Test for overall effect Z=1 26 (P=021) NET 4 803077

B4 FHE1-340A,NETSEMEFTEEREEBRA LS

Figure 4  Comparison of the effects of NET and conventional treatment on the improvement of depression symptoms within 1 to 3 months after intervention
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Figure 5 Comparison of the effects of NET and conventional treatment on the improvement of depression symptoms 6 months after intervention
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Figure 6  Comparison of the effects of NET and conventional treatment on the improvement of psychological distress within 1 to 3 months after intervention
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Figure 7 Comparison of the effects of NET and conventional treatment on the improvement of increased appetite within 1 to 3 months after intervention
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