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ABSTRACT

Objective : Any traumatic event can be a risk factor, for subsequent mental disorder. However, childhood
trauma, especially in interpersonal nature, is associated with later development of complex symptom pat-
terns. This study examined the role of dissociation as a mediator between childhood trauma and symptom
complexity.

Methods : A pooled data of 369 psychiatric outpatients at a university-affiliated hospital was analyzed for
descriptive statistics, group differences, and bivariate correlation analysis to verify a structural model. The
questionnaires included the Symptom Checklist—90—Revised, the Trauma History Screen, the Dissociative
Experiences Scale-Taxon, the Beck Depression Inventory, the Beck Anxiety Inventory, and the Abbreviated
PTSD checklist.

Results : When other trauma variables were controlled, childhood interpersonal trauma had significant
correlation with symptom complexity (r=0.155, p=0.003). Among the paths analyzed, that of childhood in-
terpersonal trauma and dissociation showed the greatest impact on symptom complexity (b=9.34, t=5.75,
p<0.001). Based on the significance of the indirect impact, the results suggest a complete mediation impact of
dissociation on symptom complexity.

Conclusion : This study validated that childhood interpersonal trauma impacts symptom complexity, through
the sequential mediating impact of dissociation. Thus, clinicians should understand childhood interpersonal
trauma, dissociation, and symptom patterns in a complex and interacting mode, and develop effective perti-
nent treatment strategies. (Anxiety and Mood 2022;18(2):72-79)

KEYWORDS : Childhood trauma; Child abuse; Interpersonal trauma; Dissociation; Symptom complexity;
Psychiatric outpatients.
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Table 1. Baseline characteristics of psychiatric outpatients (n=369)
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Table 2. Clinical characteristics of psychiatric outpatients (n=369)

Participants (n=369)

Variables
n (%) or Mean (SD)

Participants (n=369)

Variables
Mean (SD) or n (%)

Age (years) 40.0 (15.0)"
Sex
Men 161 (43.6)
Women 208 (56.4)
Marital status
Married 183 (49.6)
Divorced or widowed 52 (14.1)
Never married 134 (36.3)
Education
Less than high school 73(19.8)
High school graduate 200 (54.2)
Beyond college 88 (23.8)
Occupation
Employed 158 (42.8)
Unemployed 70 (19.0)
Student 56 (15.2)
Housewife 84 (22.8)
Annual income*
<20,000 144 (39.0)
20,000—-39,999 125 (33.9)
40,000-59,999 59 (16.0)
60,000< 39 (10.6)
Religion
Religious 216 (58.5)
Nonreligious 149 (40.4)
Psychiatric diagnoses
Depressive disorder 111 (30.1)
Anxiety disorder 108 (29.3)
PTSD or acute stress disorder 54 (14.6)
Adjustment disorder 35(9.5)
Insomnia disorder 12 (3.5)
Obsessive compulsive disorder 11 (3.0)
Somatic symptom disorder 10 (2.7)
Alcohol use disorder 8(2.2)
Borderline personality disorder 8(2.2)
Others 12 (3.3

Missing values for education (n=8), occupation (n=1), annual
income (n=2), religion (n=4). *In US dollars; "Mean (SD)
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ZAe) Bt s A AAbE B3t sltel 3ol
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p<0.001), THeIEA ﬂ**(rzo 228, p<0.001), HITHRIHA )4F
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Positive Symptom Total (SCL-90-R) 58.8 (14.8)
Beck Depression Inventory-Ii 27.8 (13.0)
Beck Anxiety Inventory 25.0 (15.1)
Abbreviated PTSD Checklist 12.1(7.2)
DES-Taxon 12.8(17.7)
Trauma History Screen
Any lifetime trauma 278 (75.3)
Childhood interpersonal trauma 84 (22.8)
Childhood non-interpersonal trauma 44 (11.9)
Adult interpersonal frauma 83 (22.5)
Adult non-interpersonal trauma 147 (39.8)

Missing values for PTSD checklist (n=1). DES, Dissociative Experi-
ences Scale

Table 3. Correlation between the types of trauma and symptom
complexity and dissociation

PST DEST
Variables pearson’sr pearson’s r
(p-value) (p-value)

0.192 (<0.001) 0.286 (<0.001)
0.174 (<0.001) 0.317 (<0.001)
0.184 (<0.001) 0.148 (0.004)

Interpersonal trauma 0.228 (<0.001) 0.278 (<0.001)
Childhood interpersonal trauma 0.205 (<0.001) 0.333 (<0.001)

Lifetime trauma
Childhood trauma
Adult trauma

Adulthood interpersonal trauma 0.169 (0.001)  0.121 (0.020)
Non-interpersonal trauma 0.114(0.029) 0.206 (<0.001)
Childhood non-interpersonal 0.039 (0.453)  0.138 (0.008)
frauma
Adulthood non-interpersonal 0.108 (0.038)  0.099 (0.057)
frauma
T1: traffic accident 0.054 (0.305)  0.076 (0.145)
T2: accident 0.118 (0.023) 0.101 (0.052)
73: disaster 0.047 (0.372)  0.150 (0.004)
T4: childhood physical assault/  0.208 (<0.001) 0.328 (<0.001)
abuse
T5: adult physical assault/abuse 0.073 (0.162)  0.087 (0.095)
Té: sexual assault/abuse 0.112(0.031)  0.144 (0.006)
17: threatened with weapon 0.201 (<0.001) 0.156 (0.003)
T8: fraumatic bereavement -0.015(0.781)  0.076 (0.144)
T9: withessed death/assault 0.111(0.033) 0.157 (0.002)

PST, positive symptom total; DEST, Dissociative Experiences Scale-
Taxon
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Table 4. Partial correlation of each trauma and symptom com-
plexity after controlling other types of frauma

Variables Covariates r p-value
CIT vs. PST CNIT, AIT, ANIT 0.155 0.003
CNIT vs. PST CIT, AIT, ANIT -0.006 0.903
AIT vs. PST CIT, CNIT, ANIT 0.097 0.063
ANIT vs. PST CIT, CNIT, AIT 0.097 0.063
DEST vs. PST  CIT, CNIT, AIT, ANIT 0.518 <0.001

PST, Positive Symptom Total; DEST, Dissociative Experiences Scale-
Taxon; CIT, childhood interpersonal trauma; CNIT, childhood non-
interpersonal frauma; AlT, adulthood interpersonal trauma; ANIT,
adulthood non-interpersonal frauma
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Figure 1. Mediating effect of dissociation on the relationship be-
tween trauma and symptom complexity. *p <0.05; **p<0.01;
***05<0.001. PST, Positive Symptom Total; DEST, Dissociative Experi-
ences Scale-Taxon, CIT, childhood interpersonal trauma, CNIT,
childhood non-inferpersonal frauma; AlT, adulthood interperson-
al trauma; ANIT, adulthood non-interpersonal frauma.

Table 5. Direct and indirect effects of dissociation on the relation-
ship between trauma type and symptom complexity

Direct effect Indirect effect

b (S.E.) [95% Cl] b (S.E.) [95% Cl]
cIT 0.02 (1.26) [-2.45,2.49] 4.18*(1.09) [2.33,6.73]
CNIT  -1.52(1.84) [-5.13,2.09] 1.26(1.23) [-1.12,3.75]
AT 2.62%(1.19) [0.28,4.95]  -0.02(0.78)  [-1.48,1.55]
ANIT 091 (0.95 [-0.95,2.77] 1.13*(0.57) [0.10,2.37]

*p<0.05. CIT, childhood interpersonal tfrauma; CNIT, childhood
non-interpersonal frauma; AlT, adulthood interpersonal trauma;
ANIT, adulthood non-interpersonal trauma
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