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ABSTRACT

Methods

Mood 2013;9(1):68-73)

Objective . The aim of this study is to identify the relationship between childhood abuse and affective
symptom including resilience in patients with depression or anxiety.
A total 256 outpatients diagnosed with depressive disorder or anxiety disorder according to
DSM IV-TR, were evaluated with Beck Depression Inventory (BDI), State-Trait Anxiety Inventory (STAI),
Parent-Child Conflict Tactics Scale (PCCTS), Connor-Davidson Resilience Scale (CD-RISC). Independent
t-test, Chi-square analysis and analysis of covariance (ANCOVA) were performed to identify the demograph-
ics of patients and the relationship between affective symptoms including resilience and childhood abuse.

Results . Among demographic and clinical variables, patients with childhood abuse history were signifi-
cantly higher rate in patients who were living alone and unemployed. In affective symptoms, patients with
childhood abuse history were significant more severe in depressive symptoms, and state anxiety score than
patients without history of childhood abuse. Patients with childhood abuse history had higher score for trait
anxiety and lower score for resilience than patients who had no history of childhood abuse.

Conclusion : These finding suggest that history of childhood abuse might be risk factor on depressive and
anxiety symptoms severity. And this might be a predictable factor of poor treatment outcome. (Anxiety and
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Table 1. Demographic characteristics among 256 anxiety or depressed outpatient with or without a childhood history of abuse

History of abuse in child hood

No history of abuse in childhood

(N=122) (N=134) S
N % or SD N % or SD )
Gender (female) 67 54.9% 75 58.1% 0.613
Age, years 34.9 +12.5 39.3 +14.2 0.01
Marital status (living alone) 83 72.8% 66 54.5% <0.005
Education 115 125 0.122
Elementary school graduated 3 2.6% 6 4.8%
Middle school graduated 5 4.3% 7 5.6%
High school graduated 36 31.3% 38 30.4%
> College graduated 64 55.7% 72 57.6%
Employment status (no) 35 32.1% 18 15.7% <0.005
Monthly income (Korean won) 100 113 0.192
<1 million 17 17.0% 12 10.6%
1-2 million 32 32.0% 31 27.4%
2-3 million 18 18.0% 33 29.2%
3—4 million 33 33.0% 37 32.7%
Having religion (yes) 73 64.0% 89 72.4% 0.169
Any anxiety disorders 40 32.8% 65 50% 0.006
Any depressive disorders 78 63.9% 60 46.2% 0.017
Medical illness (yes) 61 50.8% 71 55.0% 0.506

SD : Standard Deviation

Table 2. Age adjusted psychological measure of 231 outpatients with or without a childhood history of abuse

History of abuse in childhood (N=120) No history of abuse in childhood (N=111)
Mean SD Mean SD
Resilience (CD-RISC) 452 1.8 51.3 1.8 0.019
State anxiety (SAI) 61 1.1 56.6 1.1 0.006
Trait anxiety (TAI) 54.7 1.0 50.9 0.9 0.005
Depression (BDI) 27.9 1.1 22.3 1.1 <0.001

CD-RISC : Conner Davidson Resilience Scale, SAl . State Anxiety Inventory, TAI : Trait Anxiety Inventory, BDI : Beck Depression In-

ventory

70

Anxiety and Mood | Volume 9, No 1 | April, 2013



Table 3. Psychological measure characteristics between gender in 122 outpatients with childhood history of abuse

Male (N=55) Female (N=67)
N Mean SD N Mean SD e
Resilience (CD-RISC) 55 48.9 21.6 65 41.2 17.8 0.035
State anxiety (SAI) 53 59.6 11.2 65 62.3 10.6 0.179
Trait anxiety (TAI) 53 52.5 10.6 64 56.6 8.0 0.018
Depression (BDI) 55 25.5 12.8 65 29.4 17.8 0.071

CD-RISC : Conner Davidson Resilience Scale, SAl . State Anxiety Inventory, TAI : Trait Anxiety Inventory, BDI : Beck Depression Inven-

tory
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