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This study prospectively followed up a cohort of75 depressed ln-patient wom- 

en for 24 months and compared thosc with and wlthout hlsbry of childhood sex- 
ual abuse (=A) along several outcome measures, Including dlolcal measures, 
and measures for social adjustment and service utlllzatlon. Abused patients were 
no different from the non-abused in rates of DSM-IV maJor depressive disorder 
at one and two years  They, however, had higher rates of dydhymic dlsorder, 
partial recovery, lifetime substance abuse, suicidal attempts and service utiliza- 
tlon, and were more sorlally maladJustitd. Analysb of depressive symptoms re- 
vealed a characteristic negative cognitive set linking CSA to depression in these 
patlents. The results show that CSA is assoclated with poor outcome in depressed 
women and highlight the Importance of preventive and early interventive meas- 
ures of CSA. Management plans should carefully assess and speciflcolly address 
the underlying cognitive dysfunction and psychosexual and Interpersonal dlmcul- 
tles of these patients to improve outcome. 

(EgyptJ.Psychiat., 2000,23: 91-99). 

INTRODUCTION 

Affective disorders are among the 
most common psychiatric illnesses 
(l%ssler et al, 1994) and account for a 
Irqe proportion of in-patient admis- 
SIIMIS. It is well known that depression is 
twice as common in women as in men 
(Weissman et al, 1991). They are also 
more frequently admitted CDHSS. 1986) 
and have a greater risk of chronicity 
(!;cot& 1988). 

The literature reflects a growing 
awmness of the prevalence of child- 
Bmd sexual ahuse (CSA) in different ' 
psychiamc populations (Oppnheimer et 
all, 1985; Bryer et al. 1987; Craine et al. 
1'988: Momson. 1089; Palmer et al, 
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1990; Palmer et al, 1992; Soliman & 
Okasha, 1999). Depression is one of the 
most common sequelae of CSA 
(Browne & Finkelhor, 1086). As the ra- 
tio of female to male victims of CSA 
has heen estimated to he as high as 12:l 
(Silverman et al, 1996), the significance 
of CSA in depressed women is of partic- 
ular interest to psychiauic services. 

Several studies highlighted the im- 
pact of CSA on the seventy and short- 
term outcome of depression (Giese et al. 
1998; Parker et al, 1999; Soliman & 
Okasha, 1099). However, little system- 
atic investigation ha% been reported on 
the long-term outcome of depression in 
these patients. 

This study followed up a cohort of 
female depressed in-patients for two 
years and compared those with and 
without CSA along several outcome 
measures, including severity of depres- 
sion. social adjustment and service utili- 
sation. 
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SUBJECTS AND METHODS 

Seventy-eight depressed female in- 
patients, who were admitted for moder- 
ate and severe depression during 1997, 
were prospectively followed up for 24 
months. Seventy-five paticno: completed 
the follow-up period. Age ranged from 

teristics of CSA and its relationship to 
depression in this cohort was discussed 
in an earlier study (Solirnui & Okasha. 
1999). 

All patients completed Beck Depres- 
sion hiventory (BD1; Beck et al, 1961) 
after one and two yeas from admission 
and were clinically assessed by a semi- 
structured interview on both Occasions 
for DSM-IV (American Psychiatric As- 
sociation, 1994) axis-I diagnoses. Pa- 
tients also completed l h e  Social Adjust- 
ment Scale, xlf-report version (SAS- 
SK; Weissinan & Bothwell, 1976) on 
both occasions. The scale contains 42 
questions covering role pcrfonnance in 
six areas of functionirig: work (as em- 
ployee, housewife or student) (questions 
1-18), social leisure activities (questions 
19-29). relationships with extended fam- 
ily (questions 30-37), and marital role as 

tions 47-50) and member of the family 
unit (questions 51-54). The method pro- 
vides alternative questions on work rela- 
tions for students, housewives and the 
employed, so the scale includes a total 
of 54 questioiis of which respondents an- 
swer 42. In  each area of  functioning, 
questions relate w the past two weeks 
and cover the patient’s perfonmice 
(e.g. level of social conucts), the 
anouni of friction she experiences wilh 
others, finer aspects of interpersonal re- 
lationships (e.g. level of independence). 
arid inner feelings (e.g. Ayness. bore- 
dom) and satisl’action. Five- or six-point 
response scales are ubed, with higher 

18 10 49 Y W S .  ~ValekKX aid  Chant- 

S ~ O U S ; ~  (questio11~ 38-46). piWlit (ques- 

scores representing increasing impair- 
ment. Two scoring methods are used: a 
mean score for each section (e.g. work. 
leisure), and an overall score obtained 
by summing the item scores and divid- 
ing by the number of items checked. 

Infonnation about number of relaps- 
es leading lo readmission during tbe pe- 
riod of study, suicidal attempts, and use 
of crisidemergency service and orber 
mental health services (e.g. day hp i l a l ,  
community mental heallb leam. social 
workers elc) was collected and ascer- 
tained fmn several sources. Use of 0th- 
er mental health services was SCaTed by 
summing the duration in months of use 
of each service. 

Statistical analysis 
Data was analyzed using SPSS statis- 

tical package. X2 was used to test signif- 
icance of difference between ca~egarical 
variables. As Explore procedure and 
tests of iionnality showed non-normal 
distribution of continuous variables in 
the sample, Main-Whitney U test was 
used to test the significance of differ- 
ence between two groups. Spearman 
correlation coefficient was used to test 
correlation between cantinuws vari- 
ables. Regression and discriminant anal- 
yses were used u, test the predictive 
power of variables to CSA status. 

RESULTS 

No significant difference in socio- 
demographic data was found becweea 
both groups (Sollman & Okasha, 1999). 
At the end of follow up, 33 (82.5%) of 
non-abused patients were still on medi- 
cation, compared LO 34 (97.1%) of 
abuxri patients (p = .061. Fishers exact 
test). There was no statistically signifi- 
cait difference between abused and nm- 
abused woinen in the number of subjects 
fulfilling the criteria of DSM-IV majar 
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dqxessive disorder after one year 
(48.6% VS 27.5%; p = .W3) and two 
y x s  (42.9% Vs 30%; p = .335) (table 
1 ). However, rates of dysthymic disorder 
aod pamal remissiodinter-episodic re- 
ctwery as well as those whose subjective 
uLeaSures indicated (according to cut-off 
scores remmmended by Beck & Beams- 
derfer, 1974) at least moderate (BDI 
score >15) range of depression, were 
more frequent in a b u d  subjects at both 
occasions (table 1). Kate of lifetirne alco- 
hoYdrug abuse was also significantly 
higher in abused subjects. 

The 21-item scores of BDI of h ) U l  
groups were compared. with the level of 
satistical significance cake11 at c .001 to 
adjust for the large number of compaui- 
ssms and the relatively small sample 
sue. Differences between the means 
(:iD) of groups of statements number 
s:ven (2.54, .89 Vs .63, .54), eight (1.63, 
4 4  Vs .45, .6), five (1.51, .61 Vs 3 5 ,  
.!)3), twenty-one (1.31, .61 Vs 1.05, .55) 
and three (1.60. .72 Vs 1.32. .57) were 
significant. These groups of statements 
reflect self-hate and disgust, self-blarne, 
guilt  feelings, lack of interest in sex aid 
s:nse of personal failure, respectively. 

As table 2 shows, abused subjects 
had higher BDI mean scores one and 
[ N O  years from the index admission. 
more suicidal attempts, more relapses 
Il:ading to readmission, and more use of 
emergency/crisis service and other men- 
tll health services Ihan non-abused 
women. The Social Adjusunent Scale 
(table 3) shows that they are also, over- 
a l l ,  less socially adjusted, particularly to 
rnarital roles aid work. 

Correlations: 
Correlation between items sores and 

cwerall scores of The Social Adjusunent 
Scale at one and two years was high (r= 
,372-.00), while that between BDI 
scores was inodest to high (r=.S6S). 
Idodest but significant COrre~atioll was 

found between overall adjusment s c w s  
and use of emergency/crisis service (c = 
.351. pc . Ol) ,  use of other mental health 
services (I= .317, p< .01) and number of 
suicidal atempts (r= .336, p< .01). BDI 
scores also  elawl awl with these vari- 
able,~ (r= S10, .617 and .813. respective- 
ly) and with frequency of readmission (r 
= S30). Suicide auempis correlated with 
use of emergency service (I-= .a). 0th- 
er mental health services (r= .483), fre- 
quency of readmission (r= S48) and 
BDI at one year (I= S99) and two years 
(r= .477). 

Regression and discriminant anal- 
YS- 

Using entry method, regression mod- 
el accounted for 69.6% to 93.6% of vari- 
ance in CSA status and correctly predict- 

abused subjects. Variables entered into 
the model included number of suicidal 
attempts, social adjustment as spouse 
and member of family unit, BDI mean 
scores at the end of the follow-up and 
frequency of readmission. Forward step 
wise melhod selected number of suicide 
attempts as the best predictive variable. 
This accounted for 54.8% to 73.6% of 
variance and correctly predicted 97% 
and 82% of non-abused and abused sub- 
jects, respectively. Discriminant analysis 
(table 4) correctly identified 72.5% of 
the non-abused, 100% of those wilh 
abuse not involving genital contact, 
38.5% of those with abuse involving 
genilal conlact without penetration and 
73.3% of those with abuse involving 
genital pneuation. with an overall hit 
rate of 69.3%. 

ed 100% of I I O I I - ~ ~ U U X I  91% Of 

DISCUSSION 

111 our previous study of the same co- 
hort in acute setting and short-term fol- 
low-up (SolimtLn & O W a ,  1099), we 
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Tabk 1 
DSM-IV axis4 Diagwses and S u b p v e  Meppures d Depression 

- Par& remissiodioier- 10 (28.6'Kp) 3 (7.5%) .030 13 (37.1%) 6 (15%) .035 
episodic recovery 

her  DSM-IV a m - l  borders: 9(23.7%) 3(7.5%) .055 6(17.1%) 2(5%) . I 3 6  

Other (non-alcohd) use dsuders 2 (5.7) 1 (2.5) 5% 3 (8.6%) 1 (2.5%) 334 

Anorexla o e r v u  

Alcohd use border 6(17.1%) 2(5%)  .I36 4(11.4) 2(5%)  .409 

Generalized anxiety dtsorder 0 (0%) 1 (2.5%) O W )  (W 
smlofOrm disorders 1(2.9%) O ( o 8 )  l (2 .W) O(W) 

1lIW alcohoi/drug LLFe disorder 1q45.746) 7(17.5%) .012 37(48.65&) 7 (175%) .m* 

BDb15  27(77.1%) .13(32.5%) .OW* 25(71.4%) 15(37.5%) .W* 

Fishers Exact Test 
N.B. he ptieot may have m e  than one diagnosis, that is why h e  total nu& d 
@ e m  is different froin that d h e  sample. 

Table 2 
Cl in ica l  CoiTelates and Service use 

Abused Non-abused P* 
(N =35) (N 40) 

BDI score (one year) 23.29(9.43) 13.98(8.92) .ooo* 

BDI score (two yeasr) 24.2q10.26 15.60(10.24) .ooo* 

Number of suicidal attempts 134( 1.16) .40(0.63) .ooO+ 

Frequency of r d n i s s i o n  1.43(1.01) .78(0.70) .003* 

use of emergency/cfisis service l.%l-O3) 1*23(0.83) 

Use of other mental healt services 17.26(15.74) 9.2q12.42) .023 

* Mann-Whitney U Test 
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Table 3 
S d  Adjustment Scale S m  

One year P* Two years P* 
Abused N ~ ~ - a b u s e d  Abused N 0 i 1 - w  

- N* mean(sd) N mean(sd) N* mean(sd) N mean(sd) 
Work 35 20.80 40 16.2'2 .ooo5 35 20.3 40 15.90 .002* 

(6.53) (5.93) (6%) (6.01) 
Lelsureacuvrtes 35 28.71 40 27.05 .I39 35 27.83 40 26.63 .251 

(5.62) (4.91) (5.36) (4.92) 

Relatonshrp with 35 23.71 40 22.67 .W 35 23.94 40 22.45 .271 
extended fmly (3.26) (4.0) (3.63) (4.05) 
Marital roles as 24 31.0 33 22.97 .W 24 30.75 33 22.58 .OM* 
~Pouse (5.05) (4.19) (5.28) (4.21) 

Marital role as 26 11.85 33 9.33 .OOO* 26 11.04 33 9.60 .004* 

Mantalrdeas me- 26 7.08 33 4.88 .ooo* 26 6.58 33 4.55 .W 
mober of fanuly (1.44) (0.86) (1.47) (0.79) 
ulllt 

Overall score 36 20.71 40 17.88 .ooO* 36 20.28 40 17.54 .OOO* 

parent (2.75) (2.01) (266) (2.01) 

(3.13) (3.88) (3.19) (3.84) - 
* Ddferent numbers due to different socd swus 
**Mano-whitney U test 

Table 4 
Discriminant Analysis Group Prdct ion on CSA 

- A icted cr 
- Original groups* Group 1 Group 2 Group 3 Group 4 Total 

Group 1 29 (72.5%) 10(25%) - l(2.546) NO%) 40(100%) 

Group 2 O(O% 7(100%) O(O%) O(O%) 7(10046) 

Group 3 2(15.4%) 3(23.1%) 5(38.5&) 3(23.1%) 13(100%) 

Group 4 O(M) O ( O 8 )  4(26.7%) 1 l(73.396) 15(100%) 
~~~ ~~ ~ ~~ ~~ 

*Groupl=non-abused, group2=abuse not involving genital contact, group 3 = abuse in- 
volving genital contact without penetration. group 4 = abuse involving genital penetration 
**First 3 canonical discriminant functions were used in the analysis, with Eigenvaluseo: 
2.184,.141,.044 and wills Lambda=.264. Variables in tbe analysis: number of suicde at- 
tempts, 2-years BDI, frquency of readmission, use of emergency service, use of other 
mental health services and overall social adjustment. 69.3% of originally grouped cases 
correctly classified. 
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found a strong association between CSA 
and severity of psychopathology. De- 
pressed women, who gave a history of 
CSA, had longer period of hospitaliza- 
tion, Higher BDI scores 6-months from 
admission, earlier onset of depression. 
more previous depressive episodes and 
suicide attempts and poor medication re- 
sponse. 

Follow-up of these patients did not 
show a significant difference between 
abused and non-abused subjeck in rates 
of DSM-IV major depressive disorder at 
one and two years. Abused women, 
however, had higher rates of dysthymic 
disorder and partial rernissioidinter- 
episodic recovery. They also rated high- 
er on subjective measures of deprqssion. 
This suggests that sexually abused wom- 
en have more tendencies to chronicity. 
Childhood adversities have been linked 
LO chronicity of depression in h)lh com- 
munity and depressed patient series 
(Brown et al, 1994 a & b). 

There is some evidence that CSA is 
an important factor in this clinical differ- 
ence. Comparing the BDI 21-item' 
scores showed that sexuaily abused 
women tended to rate higher ban the 
non-abused on statements reflecting self 
hate and blame, guilt feelings, sense of 
personal failure and lack of interest in 
sex. This constellation of negative atti- 
tude towards self may constitute the 
long-term cognitive-emotional unpct of 
sexual abuse and may represent the me- 
diating factor between CSA and depres- 
sion in this population. Feelings of self- 
blame and personal powerlessness were 
found to contribute Lo the sadness and 
anger that characterized depression in 
abused children (Hamman, 1990; Shapi- 
ro, 1991). Empirical work by Gold 
(1086) showed that womeo who had 
been sexually abused as children and 
also had high scores on psychological 
distress scales (such as Beck Depression 

Inventory) tended LO have internal, 
stable, and global atuibutional style 
when confronted with adverse events. 
Tobin & Griffmgs (1996) found that 
self-criticism was the only primary cop 
ing s m g y  KI differentiate abused fram 
non-abused eating disorder patients aad 
that abused patients presented with high- 
er rate of d i s t W  behaviour and affec- 
tive distress. 

Abused pahents in our sample 
showed poorer social adjustment, partic- 
ularly in their marital roles. In our previ- 
ous work (Soliman & OLaSha 1999). 
compared to non-abused subjects, lhey 
rated the quality of their sexual life, the 
quality of relationship with parmers and 
ability to trust men as low. This suggests 
a link wilh their early traumatic sexual 
experiences, which, on the cognitive 
pathway, relate to negative cognitive set 
hat interferes with b e  development of 
nonnal sexuality and successful suppor- 
tive relationships. This, in turn. increaS- 
es the risk of depression once a StreSSOr 
arises. Previous research found that "in- 
terpersonal difficulties" (Brown et al, 
1994 a & b) and poor quality of marital 
relationship (Hooly et al, 1986) were as- 
sociated with the development of cbrw- 
ic depression. 

Suicidal behaviour was the best pre- 
dictor of CSA status in our sample. This 
has been a consistent finding in sexually 
abused subjects @avidson et al. 1996, 
S i l v e r n  et al. 1996; D u b  et al, 1997; 
Gladstone et al, 1999). This correlated 
with Wir high subjective disuess. great- 
er use of services, and poor social ad- 
justment. Abused subjects also had a 
higher lifetime substance abuse. Tbe lat- 
er has been associated with suicidal be- 
haviour (Morgan et al, 1976; h i t m a n  
& Casey, 1988) and CSA (Parker et al, 
1999). Tbis also could be understf)od 
within the same hypothesis of an under- 
lying ongoing negative cognitive set 
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linliing CSA to adult disturbed behaviu- 
or, maladaptive coping strategies and 
psychopathology. 

Before considering the clinical impli- 
cations of our study, we would like to 
discuss its limitations. ’IEe study group 
represented moderate and severe de- 
pressed inpatients. It is a possibility that 
milder forms of depression comprise a 
dilferent group with different outcome. 
It LS also possible hat other factors, such 
as dysfunctional family background, 
m:!y increase the likelihood of both CSA 
and adult-onset depression (Parker et al. 
1999). However, four studies in which 
th~: variables related to family dysfunc- 
tion and poor parenting were controlled, 
showed that the relationship between 
C;SA and adult-onset depression was 
maintained (Bagly & Ramsey. 1985; Bi- 
fulco et d, 1991; Mullen et d, 1993; 
Fergusson et d, 1996). 

Personality disorder could be another 
confounding factor, mediating the clini- 
c;ll difference between abused and non- 
allused groups. However, several studies 
(Parker et al, 1999; Johnson et d, 1909) 
siiggested that CSA status is associated 
w,ith an increased risk of developing per- 
sonality disorder in adulthood. The nega- 
tive cognitive set characteristic to abused 
patients in this study could be at the core 
af an underlying disordered personality, 
and together, mediate the impact of CSA 
cn depression in abused women. 

There are several cliriical implica- 
tions of the present study. Firstly, Uie re- 
sults suggest that history of CSA is an 
important prognostic factor in moderate 
2nd severe depression in women. Sec- 
ondly, the higher rates of negative cogni- 
live attitude towards self, difficulties 
with sexual life, and interpersonal diffi- 
culties suggest that these issues should 
be carefully assessed and specifically ad- 
dressed in management plans for this 
population. Thirdly, the study highlights 

the importance of preventive and early 
interventive measures of child sexual 
abuse in urder to prevent or mitigate 
long-lasting consequences that cany a 
poor pognostic factar. 
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