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Objectives

Experience of early childhood abuse elevates the risk of developing schizophrenia in later period of life, incidence of psy-

chiatric comorbidity, symptomatic severity and complexity. In this context, we hypothesized that the pattern of psychotropic medica-
tion used would reflect this; those with childhood trauma will received more types and higher doses of psychotropic medication.

Methods

From our database of 102 outpatients diagnosed with Diagnostic and Statistical Manual of Mental Disorders, Fourth

Edition (DSM-IV) schizophrenia, we analyzed experiences of childhood trauma measured by the Childhood Trauma Questionnaire-
Short Form and types and dose of prescribed psychotropic medication.

Results

We found significant positive correlations between child sexual abuse and the number of psychotropic medications (p =

0.029) and between child emotional neglect and the number of psychotropic medications other than antipsychotics (p = 0.045).

Conclusions

This preliminary study suggests that the pattern of psychotropic use may be affected by types of childhood trauma.

Further studies will have to shed light on mediating factors such as symptoms or comorbid conditions that lead to prescription of cer-

tain psychotropic class.
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Table 1. General characteristic of the patients with schizophrenia
(n=102)

Variables n (%)

Sex

Men 47 (46.1)

Women 55 (53.9)
Marital status

Married/live together 21 (20.6)

Divorced/separated 12 (11.8)

Widowed 1(0.9)

Never married 65 (63.7)
Employment

Unemployed 36 (35.3)

Employed 40 (39.2)

Student/housewife 18 (17.6)
Education

Less than high school 1(10.8)

High school graduate 41 (40.2)

College graduate 47 (46.1)
Monthly Income (10000 won)

<200 49 (48.0)

200399 25 (24.5)

400—-599 11 (10.8)

>600 329
Religion

Christian 47 (46.1)

Catholic 12(11.8)

Buddhism 12 (11.8)

Others 3(2.9)

None 26 (25.5)

Ak 3099+ o]} 1175(10.8%)-2 4005+ oA}, 5999+ 015+
a1, 38(2.9%)°] 6005+ o]AFollet TR & 47H(46.1%)
AR ARG, 12(11.8%)2 7HEE, 12%(11.8%) i
3HQ2.9%)0] 7|EF FuE 7HA AL L, 261(25.5) =
7 AL Q1A ¢k ttH(Table 1).
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Table 2. Frequency of psychotropic prescription among outpatients with schizophrenia (n = 102)

Antipsychotics n (%) Other psychotropics n (%)
Risperidone 9 (48.0) Diczepam 19 (18.6)
Haloperidol 7 (16.7) Lorazepam 9 (8.8
Quetiapine 6(15.7) Valproic acid 7 (6.9)
Olanzapine 4 (13.7) Alprazolam 7 (6.9)
Clozapine 2(11.8) Escitalopram 4(3.9)
Aripiprazole 9 (8.8) Sertraline 4 (3.9)
Haloperidol deacanoate 4(3.9) Paroxetine 3(2.9)
Chlorpromazine 2 (2.0 Carbamazepine 2 (2.0)
Pimozide 2 (2.0 Amitriptyline (1.0)
Ziprasidone 1(1.0 Imipramine (] .0)

Fluoxetine 1(1.0)
Bupropion 1(1.0)
Clonazepam 1(1.0)
Table 3. Childhood trauma and drug polypharmacy in the patients with schizophrenia (n = 102)
EA PA SA EN PN c1Q
No. Antipsychotic rs 0.051 —0.041 -0.127 0.038 —0.041 0.001
P 0.613 0.682 0.204 0.706 0.685 0.992
CPZ Equivalence rs 0.011 0.074 —0.004 0.055 -0.010 0.050
P 0.913 0.457 0.965 0.582 0.924 0.622
No. other psychotropics rs —0.084 0.002 -0.178 —0.200 -0.140 -0.178
P 0.403 0.985 0.074 0.045 0.161 0.075
No. total psychotropics rs —0.039 -0.020 -0.216 —0.126 -0.114 -0.137
P 0.697 0.843 0.029 0.208 0.255 0.171

By Spearman’s correlation. EA : emotional abuse, PA : physical abuse, SA

neglect, CTQ : Childhood Trauma Questionnaire
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