https://doi.org/10.16946/kjsr.2017.20.2.37

ISSN 2287-6995

Korean J Schizophr Res Vol. 20. 2, 2017

1—9] 1—4,}

Chulni 94
e RPTE R G REAEE

= A1 o 1 2 2,3 <
oA AR GG - 0] - o]0l

Ardista ojatojst 4 4177elst *

Associations of Childhood Trauma with Psychopathology and Clinical Characteristics

in Patients with Schizophrenia

Hyun-Soo Lee, MD', Yuran Jeong, MD', Taeyoung Yoo, MD?, Ju-Yeon Lee, MD>*, Soo-In Lee, MD, PhD*,
Jae-Min Kim, MD, PhD?, Jin-Sang Yoon, MD, PhD* and Sung-Wan Kim, MD, PhD**

'Department of Psychiatry, Naju National Hospital, Naju,

’Department of Psychiatry, Chonnam National University Medical School, Gwangju,

*Gwangju Bukgu Community Mental Health Center, Gwagnju,
4 . . .. .
Haemalkeun psychiatric clinic, Gwangju. Korea

acteristics in patients with schizophrenia.
Methods :

(EQ-5D).

ob57] A HHL obE7Ie 4719 vt BaldE
oINS Quet! 2EWE ERRE AT oFg7) it

Received: February 21, 2017 / Revised: June 5, 2017

Accepted: June 5, 2017

Address for correspondence: Sung-Wan Kim, Department of Psychiatry,
Chonnam National University Medical School, 160 Baekseo-ro, Dong-gu,
Gwangju 61469, Korea

Tel: 062-220-6148, Fax: 062-225-2351

E-mail: swkim@chonnam.ac.kr

2 A= HAZX|E9| HMAZLT|SIHLUAIR(HMISC1140)2] X[&S Btot 4
AU

Copyright © 2017 Korean Society for Schizophrenia Research

Objectives : This study was aimed to investigate the associations of childhood trauma with psychopathology and clinical char-

This study enrolled 66 inpatients with schizophrenia. Korean Childhood Trauma Questionnaire (K-CTQ) and Life
Event Questionnaire (LEQ) were administered to assess childhood trauma. Psychopatholgy and clinical characteristics were as-
sessed with the Positive and Negative Syndrome Scale (PANSS), Beck Depression Inventory (BDI), Korean Version of Internal-
ized Stigma of Mental Iliness (K-ISMI), Perceived Stress Scale (PSS), and visual analogue scale of EuroQoL-5 Dimension Index

Results : Total scores on K-CTQ were positively associated with scores on the BDI, K-ISMI, PSS, and PANSS and negatively as-
sociated with the score on the EQ-5D. Among subscales of K-CTQ, emotional abuse was significantly associated with all mea-
sures for psychopathology and clinical characteristics. Patients with physical abuse (36.5%), emotional abuse (30.2%), or bullying
(30.6%) according to the LEQ showed sighificanlty higher the ISMI score and lower EQ-5D score. Emotional abuse and bullying
were also significantly associated with higher scores on BDI and/or PSS.

Conclusion : Our results suggest that childhood trauma negatively influences on internalized stigma, depression, perceived stress
and quality of life in patients with schizophrenia. Clinicians should carefully evalute and manage childhood traumatic experience
of patients with schizophrenia. (Korean J Schizophr Res 2017;20:37-43)

Key Words : Schizophrenia - Childhood trauma - Stigma - Quality of life - Stress - Depression.

=
2
o
T
=
i)
32
o
Sy
\hﬂ ol
o
ox
o
o,
ool
>
N
r U
o OE
fot
2
¥ rr e

rlr
i)
J[m
ol
o
1229
for ot
-0,
o,
o
2
nj
nh
s
=
v
~{
=}
oz
o
ML
k
o ¥



PN

sl #ixj0) 0157 2l Heloll 2 HAIKa]
AAIE o] oF57] 9 BT gkt
w3t o}57] o) AES 419 Aol B2 AshARicka
s, o} Sehe] aprRint Aelrle] AT 4e) Wt
of BRIHS AR USR] AT Aol uwl ), A
2] S}, LA Steh, A5t AAst) 2 A4 ok st
o] 4 A4 AT 4
dhol AlAIstes AR Az 4]
oE g ob57] A o 9

o
=

=
N

=]
=

o] foig
=

o

)
i)
x4

|H
or

£ 5

o,
ok
ol
ol
rir
mO
i
fifo
1o
i
o|N

N
o
o
©
I
i
1o

2 ARSI,

A

e
=

jucd)

0i371 Qg 3 HIit=3

=gt olg7| 24 BEA|(Korean Childhood Trauma
Questionnaire : K—CTQ)

ob57| 2] A=E B7Is] 8l wliolA] EE3tE
CTQEES AHE3IILE Y o] AEXE ofd AJd 447
oF Al wje] e Ao A s 53 YAE H=gE 5F
t}, AAA sHl(emotional abuse : EA), A1A|4 &l (physi-

s

38

cal abuse : PA), 414 }t(sexual abuse : SA), A% <
(emotional neglect : EN), AIA1A "¢l(physical neglect :
PN)&| thAl 7H4] 619] Aol Bidte A= 35ekS 23 5
2850 &2 A=) gk K-CTO+ dY ¥ <] =3y
SHRpol|A] ob57| Qe B7lehE Hl AlE=S} BTt &
2 Ao FA Yk

QX AFA A& (Life Event Questionnaire : LEQ)
12A4] o el AT 4= Sl FA-A A Abd A
| =4 919

[e]
T

=21
5 ©

[e)Ke)
T=

ook/\é ol

O O =
4 982

]
9 Az $L34S W) Sl %% (Beck
Depression Inventory : BDD***'E, Yol x|z+s BH7}s)7]
el 29779 g AalAeke] WAskE Yl HE(Ko-
rean Version of Internalized Stigma of Mental Illness scale :
K-ISMD*"E, 334 AEd|2 A7) J=g B7sh] 913
1023}+0] AEd A 2F2FA %= (Perceived Stress Scale : PSS)™
£ At BE Awold W47t £ o4 s A B 9
ojo] Hr7} et Agw de] 4L W] $ls) Buro-
QoL-5 Dimension Index (EQ-5D)*"2] AJzZtopda 12w
(Visual Analogue Scale : ©]3} VAS)E A3}t VASE

2)pe] A7AR 1004, HA0) A4 08E o BoR
sh 402 B R whEolH A28t HE whEo R
TS0 S A% B B WS &

29| X2l X SH 24

EA 2412 SPSS 3 2 7138(21.0 version, SPSS Inc, Chi-
cago, IL, USA)Z o|-&st3lth K-CTQ =<}t 28 =7t
O] AIHAIE Lol 7] 3l Pearson A 42 AAISHA
t}. 5709 1A A A9 5ol e K-CTQ, ISMI, BDI, R-
SES, PSS, EQ-5D, PANSS <=9 x}o|& v|us}l7] 93l
independent T-testE AAISIALE LE FAA F9] =2

T
pako] 0.05HITHGZ HF)0 2 sheick

Korean J Schizophr Res 2017;20:37-43



E= |

2 Aol F 6689 AL Folstgletl, AHEE wAk
7} 38(57.6%), 9IA7} 28(42.4%)°1ick. Bt AE-e 382
+93M19, Ht )3t 7|7HS 137177 d0] ek Aol w2
K-CTQ &42] 2pol= -2J5}4A] hrhi=-1. 258, p=0.563).

K-CTQ 5=¢} A% 9 o]g |7t Tholl= F-of3t A
£ Holx] ¢rFth(p=0.750, p=0.269). 3% 101] K-CTQ #4=¢}

2 Hwo] M= 7F RIS AAsITE K-CTQ2] 4
= ISML, BDI, PSS} -2t A4 AiAE 231aL, EQ-5D
fhe frofet FA AHEAE 29 K-CTQe| Al A=
Sl A4 s 2427} ISMI, BDI, PSS, PANSS <=9}
Folgt A AHAE Holal, EQ-5D%= o3t #4

Table 1. Pearson correlation coefficients of K-CTQ with ISMI, BDI,
PSS, EQ-5D, and PANSS

ISMI BDI PSS EQ-5D  PANSS
K-CTQ-Total 4267 .327* 4247 —.394t 251
K-CTQ-PA 221 314* .185 —.397% 176
K-CTQ-EA .525% 3511 3707 —.3521 272*
K-CTQ-SA .298* 121 267* -.117 234
K-CTQ-PN 3751 145 267* —.227 .205
K-CTQ-EN .103 .088 161 -.153 125

* 1 p<.05T:p<.0l,f:p<.001.K-CTQ : Korean Childhood
Trauma Questionnaire, PA : Physical abuse, EA : Emotional
abuse, SA : Sexual abuse, PN : Physical neglect, EN : Emotional
neglect, ISMI : Internal Stigma of Mental lliness, BDI : Beck De-
pression Inventory, PSS : Perceived Stress Scale, EQ-5D : EuroQOL-
5Demension Index, PANSS : Positive and Negative Syndrome
Scale
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Table 2. Comparisons of scores on the ISMI, SES, BDI, PSS, EQ-5D, and PANSS according fo the presence of early life frauma

ISMI BDI PSS EQ-5D PANSS
Number (%)

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
PA Presence 23 (36.5) 67.9 (15.1) 15.5(11.6) 19.1 (5.2) 54.9 (23.5) 89.0 (18.0)
Absence 40 (63.5) 59.9 (14.1) 10.6 (11.2) 17.3(4.8) 68.7 (22.7) 84.1 (18.5)

p-value 0.048 0.103 0.160 0.031 0.322
SA Presence 19 (30.2) 63.2(12.7) 16.3 (14.5) 18.6 (5.6) 58.1(28.2) 87.7 (20.3)
Absence 44 (69.8) 63.0(15.9) 10.4 (9.8) 17.7 (4.7) 65.9 (21.5) 85.1(18.5)

p-value 0.959 0.113 0.496 0.251 0.619
EA Presence 19 (30.2) 69.1 (14.7) 17.5(13.5) 20.5 (4.2) 50.2 (26.9) 90.9 (21.2)
Absence 44 (69.8) 60.2 (14.3) 10.1 (9.9) 16.9 (5.0) 69.4 (19.8) 83.7 (17.7)

p-value 0.036 0.041 0.009 0.011 0.167
PD Presence 17 (27.9) 64.4(13.1) 10.9 (12.5) 16.9 (6.0) 62.3(25.3) 90.2 (22.1)
Absence 44 (72.1) 61.9 (15.8) 13.3(11.4) 18.5 (4.6) 63.8 (24.0) 84.6 (17.8)

p-value 0.565 0.484 0.305 0.837 0.309
Bullying  Presence 19 (30.6) 71.7 10.3) 18.3 (12.6) 18.2 (6.3) 53.4(25.8) 90.6 (20.5)
Absence 43 (69.4) 58.4(14.8) 9.8 (10.2) 17.8 (4.5) 67.4(22.3) 83.7 (18.3)

p-value 0.001 0.007 0.813 0.047 0.193

PA : Physical abuse, SA : Sexual abuse, EA : Emotional abuse, PD : Parents’ divorce, ISMI :

drome Scale

Korean J Schizophr Res 2017;20:37-43

Internal Stigma of Mental lliness, BDI :
Beck Depression Inventory, PSS : Perceived Stress Scale, EQ-5D : EuroQOL-5Demension Index, PANSS : Positive and Negative Syn-
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Table 3. Comparisons of scores on the K-CTQ according to the presence of early life events

K-CTQ-Total K-CTQ-PA K-CTQ-SA K-CTQ-EN K-CTQ-EA K-CTQ-PN
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
PA Presence 65.0(13.3) 13.7 (4.3) 10.8 (4.9) 13.1 (5.4) 14.1 (4.4) 122 (3.7)
Absence 45.2(13.7) 8.0(3.7) 7.3(3.3) 11.5(5.6) 9.6 (4.6) 11.0 (3.9)
p-value <0.001 <0.001 0.004 0.276 0.001 0.234
SA Presence 55.8 (13.8) 11.4(4.7) 10.3 (4.7) 12.2 (5.2) 12.1 (3.8) 10.8 (3.1)
Absence 50.7 (17.6) 9.4(4.7) 7.9(3.9) 12.1 (5.8) 10.9 (5.4) 11.7 (4.1)
p-value 0.300 0.143 0.042 0.956 0.321 0.435
EA Presence 65.9 (13.7) 13.2 (5.0) 9.8 (5.7) 15.0 (5.0) 15.1 (4.1) 13.2(3.7)
Absence 46.4 (14.0) 8.6 (4.0) 8.1 (3.5 10.9 (5.4) 9.6 (4.4) 10.6 (3.6)
p-value <0.001 <0.001 0.243 0.007 <0.001 0.011
PD Presence 51.7.(18.7) 10.2 (4.5) 9.5(4.2) 12.5(6.1) 10.9 (5.3) 11.8(3.8)
Absence 51.3(15.1) 9.6 (4.8) 8.2 (4.3) 9.6 (4.8) 11.1 (4.9) 11.0 (3.6)
p-value 0.940 0.687 0.315 0.622 0.855 0.453
Bullying  Presence 59.9 (15.0) 12.0 (5.0) 9.2 (4.4) 13.7 (5.3) 13.8 (4.5) 12.6 (3.6)
Absence 48.0(15.1) 8.9 (4.2) 8.5(4.3) 11.2(5.3) 10.0 (4.7) 10.6 (3.5)
p-value 0.010 0.017 0.556 0.102 0.006 0.047

K-CTQ : Korean Childhood Trauma Questionnaire, PA : Physical abuse, SA : Sexual abuse, EN : Emotional neglect, EA : Emotional

abuse, PD : Parents’ divorce, PN : Physical neglect
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