
  Child maltreatment in psychiatric samples 

   
 
  1 

Child abuse and neglect in complex dissociative disorder, abuse-related chronic PTSD 

and mixed psychiatric samples 

 

Martin J. Dorahy, PhD1, 2, Warwick Middleton, MD2, Lenaire Seager, RN2,  

Mary Williams, RN2, & Ron Chambers, DipClinPsych3 

 

1Department of Psychology 

University of Canterbury 

Christchurch, New Zealand 

 

2The Cannan Institute 

Belmont Private Hospital 

Brisbane, Australia 

 

3Anxiety Disorders Service 

Canterbury District Health Board 

Christchurch, New Zealand 

 

Running head: Child maltreatment in psychiatric samples 

Word count: 5517 

Correspondence: Martin Dorahy, Department of Psychology, University of Canterbury, 

Private Bag 4800, Christchurch, 8140, New Zealand. Email: 

martin.dorahy@canterbury.ac.nz 

mailto:martin.dorahy@canterbury.ac.nz


  Child maltreatment in psychiatric samples 

   
 
  2 

Abstract 

Only a select number of studies have examined different forms of child maltreatment in 

complex dissociative disorders in comparison to other groups. Few of these have used 

child abuse-related chronic PTSD and mixed psychiatric patients with maltreatment as 

comparison groups. This study examined child sexual, physical and emotional abuse, as 

well as physical and emotional neglect in dissociative disorder (DD; n = 39), chronic 

PTSD (C-PTSD; n = 13) and mixed psychiatric (MP; n = 21) samples, all with abuse and 

neglect histories. The predictive capacity of these different forms of maltreatment across 

the 3 groups were assessed for pathological dissociation, shame, guilt, relationship 

esteem, relationship anxiety, relationship depression and fear of relationships. All forms 

of maltreatment differentiated the DD from the MP group, while sexual abuse 

differentiated the DD sample from the C-PTSD group. Childhood sexual abuse was the 

only predictor of pathological dissociation. Emotional abuse predicted shame, guilt, 

relationship anxiety and fear of relationships. Emotional neglect predicted relationship 

anxiety and relationship depression. Physical neglect was associated with less 

relationship anxiety. Different forms of abuse and neglect are associated with different 

symptom clusters in psychiatric patients with maltreatment histories.   
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Child abuse and neglect in complex dissociative disorder, abuse-related chronic PTSD 

and mixed psychiatric samples 

 

Studies demonstrate that exposure to childhood abuse and neglect not only has 

widespread effects on psychosocial functioning but can lead to a variety of psychiatric 

difficulties (e.g., Herman, Perry, & Van der Kolk, 1989; Moskowitz, Schafer, & Dorahy, 

2008; Teicher, Samson, Polcari, & McGreenery, 2006). Child abuse and neglect is among 

the complex array of interacting variables associated with the etiology of severe 

dissociative disorders (DD) like dissociative identity disorder (DID; Dorahy et al., 2014). 

Research shows such histories in the large majority of people fulfilling diagnostic criteria 

for severe dissociative disorders (e.g., Boon & Draijer, 1993; Middleton & Butler, 1998; 

Putnam, Guroff, Silberman, Barban, & Post, 1986; Ross, Norton, & Wozney, 1989; Şar 

et al., 2007; Webermann, Brand, & Chasson, 2014). Some studies go beyond self-

reported experiences and include verified maltreatment in childhood (e.g., Coons, 1994; 

Lewis, Yeager, Swica, Pincus, & Lewis, 1997). Yet, many studies examining child abuse 

and neglect in dissociative disorders have not included comparison groups to determine 

whether specific types of abuse differentiate dissociative disorders from other groups. 

When this has occurred, the DD group often presents a more severe abuse and neglect 

profile. Higher physical, sexual and emotional abuse, along with physical and emotional 

neglect was evident in a DD sample diagnosed in the general population compared to 

those without a DD (Şar, Akyüz, & Doğan, 2007). DD samples also report more physical 

and sexual child abuse than non-dissociative mixed psychiatric groups (e.g., Foote, 

Smolin. Kaplan, Legatt, & Lipschitz, 2006) Yet, as comparison groups more closely 
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resemble DD samples in terms of psychiatric status and overlapping symptoms, the 

differences become more subtle. For example, Fink and Golinkoff (1990) compared a 

DID sample to borderline personality disorder (BPD) and schizophrenia samples and 

found that while the level of sexual and physical abuse was higher in the DID compared 

to schizophrenia group, the DID sample did not differ from the BPD sample. However, 

the DID sample had more severe and earlier onset sexual abuse than the BPD sample. 

Those with comorbid DID and BPD report an especially high level of childhood abuse, 

with more perpetrators and types of abuse than those with BPD alone (Ross, Ferrell, & 

Schroeder, 2014). In a Turkish study, DID participants (N=20) had higher childhood 

sexual, physical and emotional abuse histories than those with schizophrenia (N=20) and 

panic disorder (N=20), but did not differ from the schizophrenia group on emotional 

neglect (Yargiç, Şar, Tutkun, & Alyanek, 1998). Childhood physical, sexual and 

emotional abuse, along with physical and emotional neglect was found to be higher in a 

DID sample than a schizophrenia sample who reported child abuse and neglect (Dorahy 

et al., 2009). Compared to a sample with complex partial epilepsy (N=20), a DID group 

had higher childhood sexual abuse (Yargiç et al., 1998). In a sample with a conversion 

disorder (N = 59), Tezcan et al. (2003) diagnosed 18 with a dissociative disorder (e.g., 

DID, DDNOS) and compared them to 17 who had low dissociative symptoms. The DD 

group reported significantly more physical abuse, neglect (not stated if it was emotional 

or physical) and family chaos in early childhood (i.e., 0-6 years). Compared to the low 

dissociator conversion group, they also reported more physical abuse, sexual abuse, 

neglect, family chaos and exposure to violence in later childhood (e.g., 7-12 years). 

Despite the high levels of sexual and physical abuse in DD samples, there is evidence that 
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females report even more sexual abuse than males, but differences are not present for 

physical abuse (Ross & Ness, 2010; cf., Loewenstein & Putnam, 1990).  

Child abuse and neglect may give rise to a host of psychological problems 

underpinning a variety of psychiatric disorders. These include dissociative symptoms 

(e.g., Dalenberg et al., 2012), shame and guilt (e.g., Fowke, Ross, & Ashcroft, 2012; 

Karan et al., 2014) and relationship difficulties (e.g., Kendall-Tackett, 2002). Most 

frequently, childhood physical and sexual abuse have been associated with dissociation in 

adult trauma disorders, but emotional abuse also makes a contribution. For example, in a 

large female child-abuse related adult PTSD sample (n = 203), Haferkamp et al. (2015) 

found that emotional abuse remained the best predictor of dissociative symptoms even 

after sexual and physical abuse were entered into the analysis. Emotional abuse, along 

with sexual abuse and physical neglect predicted those with a DD in a female general 

population sample. Finally, emotional neglect differentiated college students with a DD 

compared to those without a DD (Şar, Akyuz, Kugu, Ozturk, & Ertem-Vehid, 2006). The 

associations between various forms of child maltreatment, and shame, guilt and 

relationship problems have not attracted much empirical attention in those with complex 

dissociative disorders and related comparison groups.  

Present study  

Several studies assess child abuse in DD in comparison to other samples, but have 

either not presented a breakdown of specific forms of abuse and neglect, or have 

presented only correlational data (e.g., Dell, 2006; Foote, Smolin, Neft, & Lipschitz, 

2008). Other studies have compared DD samples with general population comparisons 

(e.g., Şar et al., 2007). No studies have compared DDs to those with chronic 
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posttraumatic stress disorder (C-PTSD). In addition, to the authors’ knowledge no study 

has examined the contribution of various forms of child maltreatment to shame, guilt and 

relationship problems in those with DD and related comparison groups. The current study 

explored different forms of child maltreatment in those with DD and compared results to 

those with child abuse-related C-PTSD and those who experienced child abuse and 

general psychiatric difficulties (e.g., depression, anxiety). The impact of abuse and 

neglect on pathological dissociation, shame, guilt and relationship difficulties was 

explored. Given the higher levels of child abuse and neglect in DD samples in previous 

studies, it was first hypothesized they would have higher levels of abuse and neglect than 

the comparison groups. Second, abuse and neglect were expected to predict dissociative 

symptoms, relationship difficulties and the self-conscious emotions of shame and guilt.  

Method 

Participants 

 The sample has been described in detail elsewhere (Dorahy et al., 2015). It 

contained 36 female and three male participants with a psychiatrist and independent 

structured clinical interview (Dissociative Disorders Interview Schedule; DDIS, Ross et 

al., 1989) diagnosis of a dissociative disorder (n = 39; 36 DID, three OSDD-type-1; mean 

age = 44.67, SD = 10.65). Two comparison psychiatric samples were recruited. The first 

contained 11 female and 2 male participants with chronic PTSD associated with child 

abuse (n = 13, mean age 38.08, SD = 8.81). The second consisted of 15 female and 6 

male mixed psychiatric participants who had a child abuse and neglect history (n = 21; 

mean age = 41.62, SD = 11.05). No participants in the two comparison groups were 

positive for DID or OSDD type-1 on the DDIS.   
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Materials and Procedure 

From a larger battery, participants were administered via clinical interview with 

trained clinicians (MJD, LS) the following measures: The Childhood Trauma 

Questionnaire (CTQ; Bernstein & Fink, 1998), the Personal Feelings Questionnaire-2 

(PFQ-2; Harder & Lewis, 1987), the Dissociative Experiences Scale (DES; Carlson & 

Putnam, 1993), the Multidimensional Relationship Questionnaire (MRQ; Snell et al., 

1996), and the dissociative symptom sections of the DDIS. Measures were randomly 

presented to avoid ordering effects and ethical approval was granted by the relevant 

bodies.  

The CTQ is a 28 item self-report screening measure for child abuse and neglect. 

Responses are made on a scale from ‘never true’ (1) to ‘very often true’ (5). The CTQ 

contains 5 subscales: Childhood Emotional Abuse (EA, e.g., verbal assaults or 

humiliation), Childhood Physical Abuse (PA, e.g., assaults to the body), Childhood 

Sexual Abuse (SA, e.g., sexual contact or conduct), Childhood Physical Neglect (PN, 

e.g., failure to receive basic physical needs, like food), and Childhood Emotional Neglect 

(EN, e.g., failure to receive basic psychological needs, like love). Subscale items are 

summed and scores can be categorised as low-moderate, moderate-severe and severe-

extreme. Scores over 12 for PA, SA, and PN, 15 for EA, and 17 for EN are classified as 

severe-extreme.  

The PFQ-2 measures trait shame and trait guilt across 22 items on a 5 point 

response scale from 0 (never experienced the feeling) to 4 (experience the feeling 

continuously or almost continuously) (Harder & Lewis, 1987). The DES contains 28 

items assessing dissociative experiences and symptoms across an 11-point scale from 0% 
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(never) to 100% (always). Eight items of the DES can be used as a marker of 

pathological dissociative symptoms (Dissociative Experiences Scale-Taxon; DES-T) 

(Waller et al., 1996).  

The MRQ assesses self-concept in intimate relationships using a response format 

from 0 (Not at all characteristic of me) to 4 (Very characteristic of me). Four MRQ 

subscales, each containing 5 items, were of interest to the current paper: Relationship 

Esteem (i.e., positive evaluation of one's capacity as an intimate partner), relationship 

depression (i.e., negative evaluation of one's intimate relationships), relationship anxiety 

(i.e., anxious feelings associated with one's intimate relationships), and fear of 

relationships (i.e., fear of engaging in intimate relationships). The DDIS is a 132 item 

structured interview for the valid and reliable detection of DSM-IV dissociative disorders 

and related phenomena (Ross et al., 1989).  

Analysis 

 Chi-squared analyses examined differences in the percentage of participants in 

each group who reported different forms of abuse. The same technique was used to 

determine if the groups differed in the percentage of participants reporting each form of 

abuse at the severe-extreme level. To examine general severity of abuse across the 3 

groups MANOVA with simple contrasts anchored to the DD group was performed. 

 The four relationship markers (relationship anxiety, relationship depression, fear 

of relationships, relationship esteem) along with pathological dissociation, and trait 

shame and guilt, were used as criterion variables in regression analyses to determine the 

predictive value of childhood emotional, physical and sexual abuse and childhood 

emotional and physical neglect. Adjusted R2 values are presented. 
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Results 

Table 1 shows the number of participants in each group self-reporting various 

forms of abuse and their severity levels. For the percentage of participants reporting 

emotional abuse overall, 2(2, N = 72) = 4.78, p = .09, or physical abuse overall, 2(2, N 

= 72) = 5.09, p = .08, there were non-significant trends across groups. The DD sample 

had more emotional abuse and physical abuse at the severe-extreme levels than the MP 

sample (2(1, N = 59) = 7.20, p < .01; 2(1, N = 59) = 9.38, p < .01, respectively), but not 

the C-PTSD group (2(1, N = 51) = .10, p = .76; 2(1, N = 51) = .82, p = .37, 

respectively). A significant difference across groups was evident for the presence of 

sexual abuse, 2(2, N = 71) = 22.64, p < .001, with more participants in the DD group 

reporting sexual abuse than the MP sample, 2(1, N = 58) = 22.30, p < .001, and trending 

towards a difference with the C-PTSD group, 2(1, N = 50) = 3.34, p = .07. Within the 

severe-extreme range, more DD participants reported sexual abuse at this level than both 

the C-PTSD, 2(1, N = 50) = 4.98, p = .03, and MP, 2(1, N = 58) = 31.93, p < .001, 

groups. For the presence of emotional neglect, the groups did not differ, 2(2, N = 72) 

= .42, p = .81. Yet, more participants in the DD sample reported emotional neglect in the 

severe-extreme range than the MP group, 2(1, N = 59) = .13.19, p < .001, but not the C-

PTSD group, 2(1, N = 51) = .90, p = .34. Finally, for physical neglect, the percentage of 

participants reporting this experience differed across groups, 2(2, N = 72) = 17.89, p 

< .001, with more participants in the DD group reporting physical neglect than those in 

the MP group, 2(1, N = 59) = 14.79, p < .001, but not the C-PTSD sample, 2(1, N = 51) 

= .01, p = .98. More participants in the DD group reported physical neglect in the severe-
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extreme range than the MP group, 2(1, N = 59) = 15.79, p < .001, but not the C-PTSD 

group, 2(1, N = 51) = 1.16, p = .28.   

____________________________ 

Table 1 about here 

___________________________ 

Table 2 shows the general severity for the different types of childhood abuse and 

neglect in each group. MANOVA reached significance, V = .46, F(10,130) = 3.93, p 

< .001. Planned simple contrasts anchored to the DD group produced in this sample 

higher severity of all forms of abuse and neglect in childhood than the MP group, but 

only more sexual abuse than the CPTSD group.   

____________________________ 

Table 2 about here 

___________________________ 

 Regression analyses examined the predictive value of child abuse variables on the 

following outcome variables: pathological dissociation (DES-T), trait shame, trait guilt, 

relationship esteem, relationship anxiety, relationship depression and fear of relationships.  

In all analyses tolerance was above .2 and VIF was below 10 suggesting no concerns with 

multicollinearity (Field, 2013). For pathological dissociation, the abuse and neglect 

variables predicted a significant 39% of the variance, F(5,64) = 9.79, p < .001. However, 

only sexual abuse made a significant unique contribution,  = .41, p =.001, with 

emotional abuse trending towards significance,  = .25, p = .07. For trait shame, the child 

maltreatment variables accounted for a significant 29% of variance, F(5,65) = 6.58, p 

< .001, with emotional abuse the only significant contributor,  = .40, p = .008. Child 



  Child maltreatment in psychiatric samples 

   
 
  11 

abuse and neglect accounted for a significant 18% of variance in trait guilt, F(5,65) = 

4.03, p = .003, with again only emotional abuse accounting for unique variance,  = .31, 

p = .05. For relationship esteem, the maltreatment variables accounted for 12% of 

variance, F(5,65) = 2.86, p = .02, with emotional neglect falling marginally short of 

significance,  = -.29, p = .055, and physical,  = .27, p = .09, and sexual,  = -.26, p 

= .07, abuse trending towards significance. In terms of relationship anxiety, the abuse and 

neglect variables accounted for a significant 29% of variance, F(5,65) = 6.74, p < .001, 

with emotional abuse,  = .34, p = .02, emotional neglect,  = .43, p = .002, and physical 

neglect,  = -.32, p = .046, making independent contributions. Physical neglect was in 

the negative direction suggesting it was associated with less relationship anxiety. The 

maltreatment variables accounted for 12% of variance in relationship depression, F(5,65) 

= 2.76, p < .03, with emotional neglect making a unique contribution,  = .30, p = .04, 

and emotional,  = .29, p = .07, and physical,  = -.28, p = .07, abuse trending in the 

direction of significance. Finally, for fear of relationships the child abuse and neglect 

variables accounted for a significant 11% for variance, F(5,65) = 2.71, p < .03, with 

emotional abuse the only unique predictor,  = .50, p = .003.        

Discussion 

 This study examined five specific types of abuse and neglect in three psychiatric 

samples all with a history of child maltreatment. The levels of abuse and neglect were 

high in all samples. The lowest mean scores for each abuse/neglect variable was higher 

than those evident in general psychiatric patients (MacDonald, Thomas, MacDonald, & 

Sciolla, 2015). Nonetheless there was variation between groups. In partial support of the 

first hypothesis, the DD sample reported more severe emotional and physical abuse, and 
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emotional and physical neglect than the MP sample but not the C-PTSD sample. 

Moreover, the DD sample had a higher frequency of individuals reporting severe-extreme 

maltreatment in these four categories than the MP. Consistent with the first hypothesis, 

the DD sample had a greater frequency of severe-extreme sexual abuse in childhood and 

a higher general intensity of this form of mistreatment than both comparison samples. 

Previous work comparing abuse profiles across psychiatric groups has suggested that 

dissociative patients tend to have more physical, sexual and emotional maltreatment than 

those with schizophrenia, anxiety disorders and mixed non-dissociative disorders, more 

sexual abuse than those with complex partial seizures, and an earlier onset of sexual 

abuse than BPD (e.g., Fink and Golinkoff, 1990; Foote et al., 2006; Yargiç et al., 1998). 

The current findings add further detail to this developing picture, with the DD sample 

having more severe maltreatment on all physical, sexual and emotional markers than 

those with anxiety and mood disorders who reported an abuse/neglect history in 

childhood, and more severe sexual abuse than those with child abuse-related chronic 

PTSD. Whilst not assessed with a specific instrument the clinical profile of this latter 

group was generally consistent with complex PTSD, as they reported major alterations in 

affect regulation, sense of self, and somatic functioning, and the majority would have 

been diagnosed with the dissociative sub-type of PTSD, as 11 of the 13 affirmed 

depersonalization and derealization on items 12, 13, and 28 of the DES (Dorahy et al., 

2015).   

Regarding the second hypothesis that abuse and neglect would predict 

dissociative symptoms, relationship difficulties, shame, and guilt, results demonstrated 

specific relationships.  Prior research using this dataset found that the DD sample had 
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higher pathological dissociation scores than the other two samples, and the current 

research found that sexual abuse was the only maltreatment marker to differentiate the 

DD sample from the other samples. Consequently, it was perhaps not surprising that 

while childhood maltreatment accounted for over a third of the variance in pathological 

dissociation scores, sexual abuse was the only significant specific predictor. Studies in 

mixed psychiatric outpatients have found that both sexual and physical abuse predict 

dissociation scores (e.g., Draijer & Langeland, 1999; Kirby, Chu & Dill, 1990). In the 

current sample, with a focus on pathological dissociative symptoms in a collective 

sample with considerable dissociative pathology (including DID, OSDD-1, and chronic 

PTSD participants), sexual abuse severity trumped all other abuse types to be the only 

predictor of severe dissociative symptoms.  

Childhood emotional abuse was the only significant predictor of shame and guilt. 

Karan et al. (2014) found that child emotional abuse was a key predictor of shame in 

BPD. Emotional abuse has been repeatedly associated with shame, with the taunts, 

undermining and dismissing remarks, and verbal aggression that make-up this form of 

abuse eroding self confidence and leaving the person with an internalised view of self 

that is inferior, inadequate and weak (e.g., Fowke et al., 2012; Harvey, Dorahy, Vertue, & 

Duthie, 2012). As Shahar, Doron and Szepsenwol (2014) explain, “early experiences of 

being shamed, by caregivers or peers, lead to intense shame states, which are then 

internalized and lead to the development of a more stable shame-based self-schema” (p. 

2). While emotional abuse has been routinely associated with shame it has not always 

been related to guilt (e.g., Webb, Heisler, Call, Chickering, & Colburn, 2007). At least in 

the current sample of abused psychiatric patients, emotional abuse trumped other forms 
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of child maltreatment in predicting elevated shame and guilt. Given these self-conscious 

emotions have such an impact on therapy with traumatized individuals, therapists should 

be cognizant of the damage to self identity created by a childhood history of emotional 

abuse. Varia and Abidin (1999) found that those reporting emotional abuse reported more 

problems in relationships than those with no emotional abuse. In the present study, 

emotional abuse was the only maltreatment variable associated with fear of relationships, 

and along with emotional neglect predicted more relationship anxiety. Both relationship 

variables are likely to impinge on emotional contact with the therapist and quality of the 

therapeutic relationship. More broadly, Teicher et al. (2006) point out that emotional 

maltreatment in childhood ‘may put into force a powerful negative model for 

interpersonal communication, which is then incorporated as a behavioural response in 

future relationships” (p. 997).  

As well as predicting relationship anxiety, emotional neglect trumped all other 

variables in being the sole predictor of relationship depression. Not surprisingly, being 

ignored and emotionally impoverished in childhood in those with a psychiatric disorder is 

seemingly associated with adult relationships that evoke anxiety and depression. 

Relationship depression assesses despair and despondence in one’s intimate relationships 

and previous work has found a link between pathological dissociation and this relational 

marker (Dorahy et al., 2015). Future work with a large sample should examine the degree 

pathological dissociation mediates the relationship between emotional neglect and 

relationship depression. In sum, emotional abuse and neglect played a greater role in 

determining anxiety and depression in relationships and fear of being in relationships 

than physical and sexual abuse. Ostensibly the eroding nature of emotional abuse and the 
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desolation of emotional neglect internalizes a view of the self in relationships that 

activates anxiety and despair in intimate connections. Being ignored, rejected, 

undermined and put down in relationships in childhood appears to impact on anxiety, 

depression and fear in adult relationships in psychiatric patients with a childhood trauma 

history. This interpretation is consistent with previous empirical work in the general 

population that found emotional abuse and neglect were predictive of fear of 

abandonment and rejection in adult intimate relationships (Kapeleris & Pavlio, 2011).  

Studies examining child abuse and neglect in clinical and non-clinical samples 

have not tended to report physical neglect as a potent predictor of relationship or 

personality functioning (e.g., Huh, Kim, Yu, & Chae, 2014; Sudbrack, Manfro, Kuhn, de 

Carvalho, & Lara, 2015). Yet for the current participants, all with psychiatric difficulties 

and a history of child maltreatment, physical neglect was curiously associated with lower 

relationship anxiety. The physical form of neglect, exemplified by not having enough 

food and clothing, may differ from other forms of maltreatment in that poverty rather 

than malicious intent may drive it. Consequently there may be less deprivation of 

emotional care and nurturance that could translate into less anxiety in relationships. In 

addition, childhood physical neglect may create a desire to care for and nurture others, 

providing a purpose and role in intimate relationships which may reduce anxiety.  

Data should be interpreted in light of the small sample sizes, especially for the 

chronic PTSD group, as well as the fact data were collected via self-report, and therefore 

while being consistent with standard psychiatric practice, lack the rigor of more objective 

assessments. Being mindful of these limitations, the current study found sexual abuse 

differentiated a complex dissociative disorders sample from chronic PTSD and mixed 
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psychiatric groups, all with child abuse histories. Sexual abuse predicted pathological 

dissociative symptoms, while emotional abuse predicted shame, guilt, fear of 

relationships and relationship anxiety. Emotional neglect predicted relationship anxiety 

and relationship depression. Emotional maltreatment seems particularly potent in the 

heightening of self-conscious emotions and relationship concerns, whilst sexual abuse is 

associated with higher pathological dissociative symptoms. Clinicians should be aware of 

specific outcomes related to specific forms of child maltreatment in psychiatric patients 

with maltreatment histories.  
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Table 1: Percentage of abuse types in each sample and their severity 

  Present Low-

moderate 

Moderate-

severe 

Severe-

extreme 

Emotional 

abuse 

DD 37 (97.4%) 7 (18.4) 2 (5.3%) 28 (73.7%) 

C-PTSD 12 (92.3%) 2 (15.4%) 1 (7.7%) 9 (69.2%) 

MP 17 (81%) 5 (23.8%) 4 (19%) 8 (38.1%) 

Physical 

abuse 

DD 31 (81.6%) 3 (7.9%) 5 (13.2) 23 (60.5%) 

C-PTSD 11 (84.6%) 1 (7.7%) 4 (30.8%) 6 (46.2%) 

MP 12 (57.1%) 2 (9.5%) 6 (28.6%) 4 (19.0%) 

Sexual 

abuse 

DD 35 (94.6%) 1 (2.7%) 1 (2.7%) 33 (89.2%) 

C-PTSD 10 (76.9%) 1 (7.7%) 1 (7.7%) 8 (61.5%) 

MP 8 (38.1%) 2 (9.5) 3 (14.3%) 3 (14.3%) 

Emotional 

neglect 

DD 31 (81.6%) 1 (2.6%) 4 (10.5%) 26 (68.4%) 

C-PTSD 11 (84.6%) 3 (23.1%) 1 (7.7%) 7 (53.8%) 

MP 16 (76.4%) 9 (42.9%) 3 (14.3%) 4 (19.0%) 

Physical 

neglect 

DD 35 (92.1%) 8 (21.1%) 3 (7.9%) 24 (63.2%)  

C-PTSD 12 (92.3%) 3 (23.1%) 3 (23.1%) 6 (46.2%) 

MP 10 (47.6%) 3 (14.3%) 5 (23.8%) 2 (9.5%) 
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Table 2: CTQ subscale alphas and severity of different forms of abuse across the three 

samples tested with MANOVA and simple contrasts anchored to the DD group 

  DD C-PTSD MP 

 Scale

Alpha  

Mean 

(SD) 

[n] 

Mean 

(SD) [n] 

Mean 

(SD) [n] 

Emotional 

abuse 

.88 19.78 

(5.76) 

[37] 

17.23 

(5.96) [13] 

t(69) = -1.21, p = .23, 

95% CI [-6.24, 1.13] 

13.76* 

(5.53) [21] 

t(69) = -3.62, p = .001, 

95% CI [-9.15, -2.89] 

Physical abuse .90 15.01 

(6.13) 

[37] 

13.54 

(5.49) [13] 

t(69) = -.65, p = .52, 

95% CI [-5.21, 2.29] 

10.19* 

(5.19) [21] 

t(69) = -2.88, p = .005, 

95% CI [-7.99, -1.63] 

Sexual abuse .98 20.76 

(6.56) 

[37] 

14.85* 

(7.91) [13] 

t(68) = -2.74, p = .008, 

95% CI [-10.21, -1.61] 

8.10* 

(6.08) [21] 

t(68) = -6.93, p < .001, 

95% CI [-16.31, -9.02] 

Emotional 

neglect 

.89 18.84 

(5.62) 

[37] 

16.92 

(5.35) [13] 

t(69) = -.86, p = .39, 

95% CI [-5.47, 1.64] 

13.48* 

(5.45) [21] 

t(69) = -3.25, p = .002, 

95% CI [-8.37, -2.35] 

Physical neglect  .84 14.14 

(5.43) 

[37] 

13.31 

(5.47) [13] 

t(69) = -.41, p = .67, 

95% CI [-4.11, 2.45] 

8.71* 

(4.16) [21] 

t(69) = -3.78, p < .001, 

95% CI [-8.20, -2.64] 

* p < .05 compared to the DD sample 

 


