HMAIFOISE 28(1) 1 53-62, 2020 Y N[
https://doi.org/10.22722/KJPM.2020.28.1.53 ISSN 1225-6471

SN <l BAF| obg 7] 2Tt kA A

steFista ojabefst Haldzkostatu Al ! erofesha e Y FA A7 st}
=1 1.2 1 212 . xAaz]l
Asd - ddz ojZE - Aol - &7

Childhood Trauma and Pharmacotherapy Retention
among Outpatients with Panic Disorder

Dong Joo Kim, M.D." Daeho Kim, M.D., Ph.D.,"* Jinbok Lee, M.D.,'
Yaeseul Kim, M.D.,"” Sujin Sohn, M.D.'

'Department of Psychiatry, Hanyang University College of Medicine, Seoul, Korea
’Department of Psychiatry, Hanyang University Guri Hospital, Guri, Korea

—| ABSTRACT

bjectives : This study investigated lifetime experiences of trauma, treatment retention, and psychiatric symp-
Otoms among outpatients with panic disorder after initiation of pharmacotherapy. Our research hypothesis
was that panic patients with childhood trauma would display more severe symptoms and less treatment retention
compared to those without such history.

Methods : A total of 135 first-visit outpatients with DSM-IV panic disorder were approached during the peri-
od from March 2012 to August 2016. Fifty-three patients (39%) either refused or returned incomplete question-
naires, leading to a final sample size of 82. Participants completed the Trauma History Screen, the Beck Depres-
sion Inventory, the Beck Anxiety Inventory, and the Abbreviated PTSD checklist.

Results : The number of lifetime trauma was significantly correlated with treatment retention (rho=-0.269,
p=0.015). Among subtypes of trauma, only childhood physical abuse was significantly correlated with treatment
retention (rho=-0.298, p=0.007).

Conclusions : Our results indicated that psychological trauma, particularly of an interpersonal nature from
childhood, can affect pharmacotherapy treatment retention in panic disorder. This may be mediated by poor pa-
tient-doctor relationships originating from trust issues among childhood trauma survivors or lack of perceived im-
provement due to the more severe symptoms and unfavorable course experienced by those with childhood trauma.
Further studies are needed to explore the reasons for poor treatment adherence in this population.

KEY WORDS : Panic disorder - Childhood trauma - Pharmacotherapy - Medication adherence -

Patient compliance.
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Table 1. Baseline characteristics of patients with outpatients with

panic disorder

Variables

Panic disorder (n=82)

n (%)

Age (years) 37.6 (13.5)
Sex

Men 33 (40.2)

Women 49 (59.8)
Marital status

Married 37 (45.1)

Divorced/widowed 8(9.7)

Never married 37 (45.1)
Education

Less than high school 12 (14.6)

High school graduate 52 (63.4)

Beyond college 18 (22.0)
Annual income*

<20,000 27 (32.9)

20,000—-39,999 29 (35.4)

> 40,000 25 (30.5)
Religion

Religious 51 (62.2)

Nonreligious 0 (36.6)
Occupation

Employed 3 (40.2)

Unemployed 9(23.2)

Student 5(18.3)

Housewife 15(18.3)

Missing values for annual income (n=1) and religion (n=1). *

in US dollars

Table 2. Treatment period of patients with outpatients with pan-

ic disorder

Variables

Panic disorder (n=82)
Mean (SD) or n (%)

Premature fermination
Yes
No
Delay in treatment (months)
Treatment retention
12<n<24 weeks
24<n<48 weeks
48 weeks <

39 (47.6)
42(51.2)
33.2(57.2)
11.2(18.7)
10 (12.2)
9(11.1)
23 (28.4)

Missing values for premature termination (n=1)
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Table 3. Clinical characteristics of patients with outpatients with

panic disorder

Panic disorder (n=82)
Mean (SD) or n (%)

Variables

Beck Depression Inventory-Il
Beck Anxiety Inventory
Abbreviated PTSD Checklist
Global Severity Index
Trauma history screen
Lifetime tfrauma
0
1
2
3<
Childhood trauma
0
1
2
3<
Adult frauma
0
1
2
3<
Interpersonal frauma
0
1
2
3<
Non-interpersonal frauma
0
1
2
3<

23.3(11.2)
28.0 (14.3)
10.2 (6.3)

60.2 (14.1)

20 (24.4)
32(39.0)
17 (20.7)
13 (15.9)

55(67.1)
17 (20.7)
7 (8.5)
3(3.6)

36.6)

42.7)

13.4)
3)

30
35
11

6

(
(
(
7.

62 (75.6)
10 (12.2)
7 (8.5)
3(3.6)
23 (28.0)
37 (45.1)
16 (19.5)

6(7.2)

Missing values for PTSD checklist (n=14)
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20

Hﬂmﬂ

[1 Types of trauma

Traffic accident Accident

Disaster

Childhood
physical
assault/abuse

Adult physical Sexual
assault/abuse  assault/abuse  with weapon

Threatened Traumatic Witnessed

bereavement  death/assault

Fig. 1. Prevalence of fraumatic events in patients with patients with panic disorder (n=82).
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Table 4. Correlation between clinical variables and psychosocial variables in patients with Panic disorder (n=82)

. Delay in Premature Treatment . . Childhood
Variables o X BDI-II PTSD checklist  Life trauma .
freatment termination retention physical abuse
Age 0.194 -0.079 0.075 -0.185 -0.110 -0.240* 0.087 -0.092
Sex 0.095 0.095 -0.140 0.230* 0.189 0.101 0.257* 0.240*
Education 0.147 -0.188 0.145 -0.170 -0.150 -0.191 0.069 -0.097
Income 0.229* 0.132 -0.174 -0.140 -0.198 -0.183 0.045 -0.084
Religion -0.150 0.136 -0.124 0.024 0.042 0.006 0.015 0.148

Values are Spearman'’s rho. = : Correlation is significant at the 0.05 level (2-tailed). BAI : Beck

pression Inventory-Il

Anxiety Inventory, BDI-Il : Beck De-

Table 5. Correlation between the Types of trauma and treatment period in patients with Panic disorder (n=82)

Variables Delay in freatment Premature termination Treatment retention
Life frauma 0.165 0.195 -0.294t
Childhood trauma 0.077 0.140 -0.232*
Adult frauma 0.184 0.095 -0.132
Interpersonal frauma 0.038 0.190 -0.299t
Interpersonal trauma-childhood -0.062 0.170 -0.2871t
Interpersonal frauma-adult 0.097 0.055 -0.096
Non-Interpersonal trauma 0.128 0.137 -0.199
T1 @ traffic accident -0.124 0.212 -0.199
T2 : accident 0.012 0.079 -0.110
T3 @ disaster 0.126 -0.189 0.065
T4 : childhood physical assault/abuse -0.104 0.213 -0.302t
T5 : adult physical assault/abuse 0.117 0.010 -0.037
Té : sexual assault/abuse -0.066 0.061 -0.134
T7 : threatened with weapon 0.137 0.052 -0.172
T8 : fraumatic bereavement 0.251* -0.047 -0.031
T9 . witnessed death/assault 0.182 0.017 -0.109

Values are Spearman’s rho. = : Correlation is significant at the 0.05 level (2-tailed), T: Correlation is significant at the 0.01 level
(2-tailed). BAI : Beck Anxiety Inventory, BDI-II : Beck depression Inventory-li
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