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Correlation between childhood trauma experience and disease severity
in patients with panic disorder
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[ Abstract] Objective To find out whether the childhood trauma experience is associated with the severity of panic disorder.
Methods 90 inpatients diagnosed with panic disorder according to DSM — IV were enrolled in this study. The Childhood Truama
Questinnaire( CTQ ) was used to investigate their early negative experiences ( before 16 years old ), and the disease severity was
assessment with Panic Disorder Severity Scale ( PDSS ). Pearson correlation analysis was employed to analyze the correlation between
the disease severity and childhood trauma experience. Results  According to the result of CTQ, among 90 patients with panic disorder,
64.8% had emotional abuse experience, physical abuse was 40.7% , sexual abuse was 31.9% , emotional neglect was 89.0% , and
the body neglect was 91.2% . Total CTQ score was ( 40.65 +11.34 ), and PDSS score was( 12.75 £5.61 ). The correlation between
childhood trauma and panic disorder severity was not statistically significant. Conclusion There is no linear correlation between
childhood trauma experience and panic disorder severity.
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