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Objectives

Childhood trauma increases substantial risks for later developing not only mental health issues including psychotic ill-

nesses such as schizophrenia but also physical illness. In this study, possible associations of childhood trauma with metabolic syn-
drome and physical heath indices were tested among outpatients with schizophrenia.

Methods

A final sample of 46 adult outpatients with schizophrenia was recruited from an outpatient psychiatric unit of Hanyang

University Guri Hospital. Participants completed the Childhood Trauma Questionnaire-Short Form (CTQ-SF), laboratory tests and
physical measurement including Body Mass Index (BMI) and Waist to hip ratio (WHR). The Clinical Global Impression (CGI) scale and
the Global Assessment of Functioning scale (GAF) were also administered.

Results

We did not find significant correlations between total scores of childhood trauma and any of these variables, but physical

neglect was negatively associated with BMI (r = —0.329, p = 0.026) and waist circumference (r = —0.304, p = 0.040).

Conclusions

In this preliminary study, we noted that subtypes of childhood trauma could contribute to physical health status sepa-

rately. Clinicians need to consider the possibility that childhood trauma may affect physical health as well as psychological aspect of

schizophrenic illness.
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Table 1. Demographic and clinical characteristics of the patients
with schizophrenia (n = 46)

Variables Values
Numerical variables, mean (SD)
Age (year) 40.4 (10.6)
Education (years) 12.3(2.2)
Duration of illness (years) 14.3(7.1)
Duration of medication (years) 13.7 (7.1)
Categorical variables, n* (%)

Sex

Male 2 (47.8)

Female 24 (52.2)
Marital status

Never married 25 (54.3)

Married 19 (41.3)

Divorced or widowed 2(4.3)
Job

Employed 10 (21.7)

Unemployed 32 (69.6)

Students or homemaker 4(8.7)
Education

Less than high school 5(8.9)

High school graduate 30 (65.2)

University graduate 10 (23.2)

Graduate school 1(2.1)
Previous psychiatric hospitalizations

None 7 (15.2)

Once 10 (21.7)

Twice 12 (26.1)

More 16 (37.0)
Medical insurance

National insurance 41 (89.1)

Medical Aid 5(10.9)
Medical diseases

Obesity 23 (50.0)
Hypertension 16 (34.8)
Diabetes 4(8.7)
Endocrinological disease 122
Heart disease 1(2.2)
Cerebral infarct 1(2.2)
Lipid metabolism disorder 1(2.2)
Other systemic disease 17 (15.2)
Metabolic syndrome 16 (34.8)
Health behaviors

Smoking 13(28.3)

Regular exercise 25 (54.3)

# . total sum of cases may not be 46 due to missing data. SD :
standard deviation
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Table 2. Correlation of the childhood trauma with demographic and clinical variables
Duration  Duration .
. Previous No. No.
1CTQ Sex Age Education of o . . . Gl
. .. hospitalization psychotropics antipsychotics
ilness  medication
Sex 0.118*
Age 0.239*  0.005*
Education -0.124 -0.097  0.008
Duration of 0.267 —0.005 0.677" —0.040
iliness
Duration of 0245 0051 06717 0030 0973
medication
Previous 0.241 0.242  0.267 —0.050 0.308" 0.320"
hospitalizations
No. 0.126 —-0.250 0.122 -0.052 0.200 0.207 0.178
psychotropics
No. 0.081 -0.333" 0.031 0.028 0.089 0.087 0.119 0.903"
antipsychotics
CGl 0.151 -0212  0.094 -0.055  0.156 0.122 0.262 0.384' 0.434"
GAF -0.209* 0.280 -—0.251 0.081 —0.082 —0.082 —0.249 -0.489" -0.477"  -0.874"

: by Pearson’s r or point-biserial correlation, 1 : Correlation is significant at the 0.05 level (2-tailed), ¥ : Correlation is significant at

the 0.01 level (2-tailed). tCTQ : total score of the Childhood Trauma Questionnaire, CGlI :

clinical global impression, GAF : global

assessment of functioning scale by Spearman'’s rho or rank-biserial correlation
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Table 3. Correlation of the childhood trauma with iliness and health-related behaviors

tCTQ Hypertension Obesity Diabetes  Others Anyillness  No.illness Smoking Exercise
Hypertension 0.008"

Obesity -0.093" 0.270

Diabetes 0.266" 0.523 0.000"

Others 0.113" 0.199 0.182" -0.040"

Any illness 0.061" 0.215 0.696%" 02157 029577

No. illness 0.076* 0.692%* 0.659%* 0.3477*  0.458% 0.777%

Smoking 0.107" 0.353 -0.048 0.022 0.131 0.128 -0.135*

Exercise 0.049" -0.155 0.044 -0.027 0.024 -0.014 -0.058* 0.200
Metabolic syndrome  0.043" 0.521¢ 0.456¢ 0.261"  0.072 0.313" 0.504%*  0.251 0.064

# . by Spearman's rho or rank-biserial correlation, T : by Pearson’s r or point-biserial correlation, T : Correlation is significant at the
0.05 level (2-tailed), § : Correlation is significant at the 0.01 level (2-tailed). tCTQ : total score of the Childhood Trauma Question-
naire by Kendall's tau_b

Table 4. Correlation of the childhood trauma with physical and laboratory findings

1CTQ Systolic BP Diastolic BP BMI Waist WHR Glucose  Total cholesterol HDL
Systolic BP 0.011
Diastolic BP 0.098 0.863"
BMI -0.222 0.307* 0.338"
Waist —-0.202 0.333* 0.358* 0.852"
WHR -0.019 0.335 0.292* 0.537"  0.846"
Glucose —0.081 0.172 0.119 0.281 0.370*  0.319*
Total cholesterol 0.057 0.317* 0.404" 0.252 0.260 0.296* 0.274
HDL —0.025 -0.173 -0.135 -0.339* -0.440" -0.354* —0.270 -0.122
Triglyceride —0.045 0.339* 0.361* 0.342* 0.480"  0.418" 0.291 0.370* -0.629"

x © Correlation is significant at the 0.05 level (2-tailed), T : Correlation is significant at the 0.01 level (2-tailed). tCTQ : total score of
the Childhood Trauma Questionnaire, BP : blood pressure, BMI : body mass index, WHR : waist to hip ratio, HDL: high density lipo-
protein by Pearson’s r
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Table 5. Correlation of subtypes of the childhood trauma with physical and laboratory findings

Systolic  Diastolic

WHR BMI Waist 8P Glucose Cholesterol HDL G EA PA SA EN
BMI 0.537'
Waist 0.846" 0.852'
Systolic BP  0.335* 0307  0.333*
Diastolic BP  0.292* 0.381" 0.358* 0.863"
Glucose 0.319* 0281  0.370* 0.172 0.119
Cholesterol  0.296* 0252 0260 0317  0.404" 0274
HDL -0.354 —0.339* -0.440" -0.173 -0.135 -0.270 -0.122
G 0.418" 0.342* 0.480" 0339* 0361*  0.291 0.370*  —0.629'
EA 0028 -0903 -0.122  0.067 0.098 —0.058 0.032 0.120 -0.127
PA 0257 -0.114 0003 0.118 0.120  —0.082 -0.177 0.131 -0.117 0.603"
SA 0014 0063 -0.061 —0.043 0.027 —0.085 0.026 0.095 -0.032 0.359* 0.281
EN -0.076 -0.183 -0.128 —0.053 0.085 0.012 0.125 -0.102 —0.019 0.224 0.226 -0.055
PN -0.163 —0.329* —0.304* 0.006 -0.001 —0.104 0072  —0203 0.105 0.315* 0.306* 0.247 0.474'

# . Correlation is significant at the 0.05 level (2-tailed), T : Correlation is significant at the 0.01 level (2-tailed). WHR : waist to hip
ratio, BMI : body mass index, BP : blood pressure, HDL : high density lipoprotein, TG : friglyceride, EA : emotional abuse, PA @ physi-
cal abuse, SA : sexual abuse, EN : emotional neglect, PN : physical neglect by Pearson’s r
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