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Abstract

Background: Mental disorders are one of the most common disorders in the world and mental health is a major
concern of public health in today society.

Aim and objectives: To identify the relationship between history of childhood abuse and clinical profile of
depressive disorders at adulthood in an Egyptian sample.

Patients and methods: This was case control study conducted on 110 patients who had depressive disorders at
the psychiatry outpatient clinic Suez Canal University Hospitals. Patients were divided into two groups: Group
A: 55 Patients diagnosed with depressive disorders and history of childhood abuse and Group B: 55 Patients
diagnosed with depressive disorders without history of childhood abuse (control group).

Results: Emotional abuse in group A was statically significantly higher than in group B (p < 0.001). Physical
abuse in group A was statically significantly higher than in group B (p < 0.001). Sexual abuse in group A was
statically significantly higher than in group B (p < 0.001). Emotional neglect in group A was statically
significantly higher than in group B (p < 0.001). And physical neglect in group A was statically significantly
higher than in group B (p <0.001).

Conclusion: Adults with history of childhood abuse either are more likely to have worse clinical profile of
depressive disorders during their adulthood than adults without.
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Introduction A strong relationship between gender, behaviour

Mental disorders are one of the most common
disorders in the world and mental health is a major
concern of public health in today society. Mental
disorders affect a significant number of population’s
worldwide ®,

Depression is the leading cause of mental health
related disease burden globally, affecting an
estimated 300 million people worldwide.
Depression prevents people from reaching their full
potential, impairs human capital, and is associated
with premature mortality from suicide and other
illnesses @,

The rate of recurrence may be even higher in
individuals who experience more persistent
depressive episodes and in those who have a poor
treatment outcome with residual sub threshold
symptoms. Because of the large health impact and
economic burden associated with a poor longitudinal
course of depressive illness, it is important to
identify factors that predict risk of developing
recurrent and persistent depressive episodes and lack
of remission or response during treatment for
depression ©,
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problems, stressful events, exposure to physical &
sexual abuse, cigarette smoking, alcohol use, and
depression was well documented in many
international studies .

The relationship between early trauma and
depression is often seen as central to the emergence
of mental health issues. It is considered as a link
between an external event and its consequences on
the new psychic reality of the person. Early trauma
is thought to have a global impact on the person's
psychic pattern and is the main cause of cognitive,
behavioral, emotional and somatic emotional
problems ®,

In Egypt, According to Mansour et al. the
prevalence of child abuse in 963 cases study is:
Physical neglect (44%), Emotional neglect (19%),
and Sexual abuse (13%) Emotional abuse (8.9%)
and Physical abuse (6%) ©.

The aim of this study was to identify the relationship
between history of childhood abuse and clinical
profile of depressive disorders at adulthood in an
Egyptian sample, describe the difference in clinical
profile of depressive disorders between adults with
childhood abuse and adult without, also to assess
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relationship between history of childhood abuse and
the clinical profile of depressive disorders at
adulthood.

Patients and methods

This was Case control study conducted on 110
patients who had depressive disorders at the
psychiatry outpatient clinic Suez Canal University
Hospitals. Patients were divided into two groups:
Group A: 55 Patients diagnosed with depressive
disorders and history of childhood abuse and Group
B: 55 Patients diagnosed with depressive disorders
without history of childhood abuse (control group).
Sampling technique

Simple random sampling of all adults attended the
outpatient clinic with any depressive disorder.
Inclusion criteria

All patients with any depressive disorder, age
between 18-50 years and both Gender

Exclusion criteria

Patients with mental retardation, Patients with
Intellectual Impairment, Patients with organic brain
disorders and Patients with Sever medical diseases.
Sampling

The sample size was calculated using the following
formula:

n=

[Z:.{ 2T 2:

———| (p1qy +p292)
P;—F;} P10; +P20;

Dawson and Trapp, .
Where:
n= sample size
Z 0/2 = 1.96 (The critical value that divides the
central 95% of the Z distribution from the 5% in the
tail)
Zp=0.84 (The critical value that separates the lower
20% of the Z distribution from the upper 80%)
pl = Prevalence of depression in child abuse
group=39.3% ©®,
p2 = Prevalence of depression in the control
group=19.2% ®,
g=1-P
All study participants were subjected to: Stage I:
Beck Inventory:(Appendix 1): for screening and
severity of depression. The score range varies from
0 to 63, where a higher score indicates greater
severity of depression. It has been translated into
Arabic by Gharib abdel Fattah ©® and has been
used in many studies. Stage II: International
Classification of Diseases (ICD-10), Stage IlI:
Childhood Trauma Questionnaire (CTQ), (9
(Appendix V).
Statistical analysis
SPSS statistics for windows (Statistical Package for
the Social Sciences) version 26 (IBM, Armonk, NY,
USA) was used for statistical analysis of the
collected data. Shapiro-Wilk test was used to check
the normality of the data distribution. All tests were
conducted with 95% confidence interval. P
(probability) wvalue < 0.05 was considered
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statistically significant. Charts were generated using
SPSS’ chart builder and Microsoft Excel for
windows  2019.Quantitative  variables  were
expressed as mean and standard deviation while
categorical variables were expressed as frequency
and percentage. Independent sample T and Mann
Whitney tests were used for inter-group (between
subjects) comparison of parametric and non-
parametric continuous data with no follow up
readings respectively. Fisher exact and Chi square
tests were used for inter-group comparison of
nominal data using the crosstabs’ function.

Ethical considerations

An informed consent was taken from all the patients
before taking any data or doing any investigations.
Explanation of the study aim in a simple manner to
be understood by the common people. No harmful
maneuvers were performed or used as questionnaire
was the only tool used. All data was considered
confidential and was not going to be used outside
this study without patient’s approval. All samples
were used in the research only.Researcher phone
number and all possible communicating methods
were identified to the participants to return at any
time for any explanation.All participants were
announced by the result of the study.Participants had
the right to withdraw from the study at any time
without giving any reason. Patients received proper
health education and suitable medical treatment
according to international criteria for the
management. Signature or fingerprints of the
participants.

Results

Regarding age, there was no statistically significant
difference between the two groups (p= 0.385). Also
there was no statistically significant difference
between the two groups (p= 0.181) regarding sex
(Table 1).

There was no statistically significant difference
between the two groups regarding the Severity of
depression according to Beck score (p= 0.850)
(Table 2).

Emotional abuse in group A was statically
significantly higher than in group B (p < 0.001).
Physical abuse in group A was statically
significantly higher than in group B (p < 0.001).
Sexual abuse in group A was statically significantly
higher than in group B (p < 0.001). Emotional
neglect in group A was statically significantly higher
than in group B (p < 0.001). And physical neglect in
group A was statically significantly higher than in
group B (p <0.001) (Table 3).

There was statically significant difference between
the two groups regarding the grade of emotional
abuse (p< 0.001) (Table 4).

There was a statically significant difference between
the two groups regarding the diagnosis according to
ICD 10 (p< 0.001) (Table 5).
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There was a statically significant positive correlation
FSSS and Beck
correlation), Physical abuse (weak correlation) and

between

score

(moderate

Sexual abuse (moderate correlation) in group A.
Tablel. Age and Gender Distribution of The Studied Groups:

There was no statically significant correlation
between FSSS and other studied scores in group B
(Table 6).

Group A (n=55) Group B (n=55) P
Age 42.13 £11.842 43.31 £ 10.611 0.583
Gender Male 33 (60.0%) 26 (47.3%) 0.181
Female 22 (40.0%) 29 (52.7%) '
Data was expressed as mean and standard deviation or as percentage and frequency. P is significant when < 0.05.

Table 2. Severity Of Depression According to Beck Score of The Studied Groups:

Table 3. Childhood Abuse Scores According to CTO of The Studied Groups:

Group A (n=55) Group B (n=55) P
Mild (14-19) 0 (0.0%) 5(9.1%)
Moderate (20-28) 36 (65.5%) 40 (72.7%) 0.850
Severe (29-63) 19 (34.5%) 10 (18.2%)

Data is expressed as mean and standard deviation. P is significant when < 0.05.

Group A (n=55) Group B (n=55) P
Emotional abuse 35.85 + 4.656 13.20+1.161 <0.001
Physical abuse 21.27 + 3.546 7.64 +£0.704 <0.001
Sexual abuse 21.25 + 3.743 7.60 + 0.760 <0.001
Emotional neglect 2451 £ 3.237 8.67 +0.747 <0.001
Physical neglect 48.47 +£4.985 17.53 + 1.303 <0.001

Data was expressed as mean and standard deviation. P is significant when < 0.05.

Table 4 Grade Of Emotional Abuse Of The Studied Groups:

Group A (n=55) | Group B (n=55) P
Emotional None (12-29) 3 (5.5%) 55 (100.0%)
abuse Low (30-34) 21 (38.2%) 0 (0.0%)
Moderate (35, 40) 22 (40.0%) 0 (0.0%) <0.001
Severe (41 and 9 (16.4%) 0 (0.0%
above)
Data was expressed as percentage and frequency. P is significant when < 0.05.
Table 5. Correlation between FSSS and other studied scores
Group A Group B
Correlation p Correlation p
coefficient coefficient
Beck score 0.544 0.003 | 0.079 0.564
Emotional abuse 0.001 0.994 | 0.118 0.390
Physical abuse 0.268 0.048 | 0.239 0.079
Sexual abuse 0.326 0.016 | 0.140 0.307
Emotional neglect 0.098 0.478 | 0.220 0.106
Physical neglect 0.232 0.088 | 0.230 0.092
P is significant when < 0.05.
Table 6. Diagnosis According To ICD 10 Of The Studied Groups:
Group A (n=55) | Group B (n=55) P
Mild depressive episode 0 (0.0%) 6 (10.9%)
Moderate depressive episode 15 (27.3%) 39 (70.9%)
Recurrent_depresswe disorders 15 (27.3%) 0 (0.0%)
current episode moderate <0.001
Severe depressive episode o 0 '
without psychotic features 20 (36.4%) 10 (18.2%)
Recurrent depressive disorder 0 o
current episode severe without psychotic 5(3.1%) 0(0.0%)
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Discussion

Our study results have revealed that the mean age of
group A was (42.13 + 11.842 vyears), which
demonstrate that childhood abuse may be considered
an important risk factor for late-life depression.
Although childhood abuse was strongest associated
with early-onset depression, we found also a robust
association with a middle age-and late-onset of
depression.

This is in line with Green et al. who showed in a
large nationally representative sample of adults (> 18
years) that about 30% of the later-onset disorders
were associated with childhood abuse .

In the current study we found that the majority of the
group of patients diagnosed with depressive disorders
and history of childhood abuse were males.
However, Chen et al. found that the prevalence of
emotional abuse and neglect were higher among
women (7.5% and 31.1% respectively) than men
(45% and 24.0% respectively). And male
participants reported higher rates of sexual abuse
(19.7%) in childhood compared with female
participants (14.8%) 2,

In the current study the mean total Beck score in
depressive patients with depressive disorders and
history of childhood abuse was statistically
significantly

higher than among depressive patients without
depressive disorders and history of childhood abuse.
This study results showed that severity of depression
according to Beck score in depressive patients with
depressive disorders and history of childhood abuse
was statistically significantly higher than among
depressive patients without depressive disorders and
history of childhood abuse.

Results of Hayashi et al. study indicated that
childhood abuse directly predicted the severity of
depression. Correlation analysis also indicated that
major depressive disorder patients showed a weak,
but a positive correlation between neglect,
punishment, and emotional abuse subscales of CATS
and BDI-I1 9,

Korkeila et al. reported that the interaction between
childhood abuse and life stress in adulthood increased
depression in adulthood, because abuse affected
coping styles, the attachment style, and resilience,
and because depression impaired interpersonal
relationships 9.

In this study, all of the grades of physical, sexual and
emotional abuse were statistically significantly
higher in depressive patients with depressive
disorders and history of childhood abuse was
statistically ~ significantly higher than among
depressive patients without depressive disorders and
history of childhood abuse.

Regarding the grade of emotional abuse among group
A it was moderate in 40 % of them, low in 38.2%
low, severe in only 16.4% and 5.5% hadno emotional
abuse, the majority of group A (96.4%) had severe
emotional neglect while only 3.6% of them had
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moderate emotional neglect. Our results suggest that
emotional abuse is characteristically combined with
other forms of abuse, thereby potentiating its impact.
Succinctly stated, ‘‘names do hurt”” and assessment
for childhood emotional abuse may provide an
important benchmark for other forms of abuse and a
heightened risk for depressive symptoms in
adulthood.

Also, Nelson et al. stated that stated that whenever
data allowed for differential consideration of separate
types of childhood maltreatment, emotional abuse or
neglect appeared to be of particular importance, for
prevalence of childhood maltreatment in depression,
risk of depression as well as correlations between
childhood maltreatment and depression severity, a
consistent trend of larger effect sizes for emotional
abuse and neglect was found. When looking at
statistically significant differences only, emotional
neglect was the most commonly reported form of
childhood maltreatment in individuals with
depression, and emotional abuse was shown to be the
most closely related to depression severity %),
Summarising 124 studies, Norman et al. showed that
emotional abuse increases the risk of depression by
an odds ratio of 3.06, whereas physical abuse
increases the risk of depression by an odds ratio of
1.5, merely half that of emotional abuse 6,

This result only showed that emotional abuse also
increased the risk of major depressive disorder, as an
isolated incident. However, we argued that childhood
traumas should not be considered as the sum of
isolated incidents but a pattern of relationship 7,
So, we compared median CTQ scores of participants
in different pattern groups to examine the pattern of
relationship and we found that , all the comparisons
between pattern groups 1 and 2 for mean CTQ scores
in all categories were statistically significant. These
results supported our argument that isolated physical
or sexual abuse incidents were not the only stressful
events attributed to increasing the risk of depression.
On top of the traumatic effects of physical and sexual
abuse, they also indicate a defective pattern of
emotional relationship. Mean CTQ scores of pattern
group 1 for physical neglect and emotional abuse
were the most significantly higher than others

In the current study, according to CTQ we found that
the mean emotional abuse, physical abuse, sexual
abuse,emotional neglect andphysical neglect in group
A were statically significantly higher than in group
B.

Chen et al. results suggest that the prevalence of
emotionalneglect (26.5%) ranked first among CTQ
subscales, and thus emotional neglect and durationof
drug use (>10 years) as factors for depression should
bepaid attention by clinicians 2,

In this studyaccording to ICD 10, we found that
36.4% had severe depressive episode without
psychotic features, 27.3% had recurrent depressive
disorders current episode moderate, 27.3% had
moderate depressive episode, and 9.1% had recurrent
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depressive disorder current episode severe without

psychotic. While in group B 70.9% had moderate

depressive episode, 18.2% had severe depressive
episode without psychotic features and 10.9 % had

mild depressive episode.

Similarly, Baykan et al. found that depression levels,

which  were assessed by HAM-D, had

positivecorrelations with emotional, physical, and
sexual abuse. However, there were no statistically
significant correlations between HAM-D scores and

emotional or physical neglect 9.

Since CTQ is a self-report questionnaire, self-report

bias is another possible limitation of our study.

Moreover, psychological resilience is another

confounding factor.  Psychological resilience is

another major factor that affects the clinical outcome

of childhood trauma 29,

Conclusion

Adults with history of childhood abuse either are

more likely to have worse clinical profile of

depressive disorders during their adulthood than
adults without.
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