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Clinical Characteristics of Female Panic Disorder with Early Sexual Abuse History
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Objectives

The objective of this study is to investigate differences of clinical characteristics between a healthy female control group

and female panic disorder (PD) patients with early sexual abuse history (PD+S) and without early sexual abuse history (PD-S).

Methods

We examined data from 83 patients diagnosed with PD and 20 healthy control subjects. We divided the patients with PD

into PD+S (32 patients) and PD-S (51 patients) to compare demographic and clinical characteristics. The following instruments were
applied: the Stress coping strategies, the Beck Depression Inventory (BDI) , the Panic Disorder Severity Scale, the Anxiety Sensitivity
Index-Revised (ASI-R), the Albany Panic and Phobia Questionnaire (APPQ) and the NEO-neuroticism.

Results

Compared to the PD-S, the PD+S group showed higher scores in neuroticism and the APPQ. And, in the PD+S group, the

scores of neuroticism were correlated with the ASI-R and APPQ subscale scores and the APPQ total scores were associated with the

scores of BDL.
Conclusions

This study shows that female PD+S patients have higher scores in neuroticism and the APPQ than the PD-S group,

and these factors are associated with the panic-related symptoms severity. It emphasizes the need of specific strategies considering the
childhood abuse history such as early sexual abuse in clinical approach among patients with PD.
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982 AlelslaL 2070] #F w4 dide 2 =T

HE A7e] I CHAO e o 2apg el A
241 2] 91 ¥ 3] (Institutional Review Board)2] 491 HHet
Om(IRB no. 2011-11-164), AA)7] AA(Declaration of Hel-

sinki) 2} 9JAAE AIX]7]2(Good Clinical Practice)oll whe}h
AlBEQIL) o]% AHo 2 F FolMof Fo] AP dL 3t
AHETE Ao 2 A7t A= Sl

g 7t

HE FoRES 27] obs7| o BrteT2A AR
4= 131 EFet Early Trauma Inventory Self Report-Short
Form(°|s} ETISR-SF)2 =35}t ETISR-SF+= 184] ©]
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TFAEe] QIek® dwkA, AAH, g, e 4 2t
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HA= SEH A A

2F(stress coping strategies), ¥ &2 &= (Beck Depres-
sion Inventory, ©|3} BDI), &-34o] AZ= A% (Panic
Disorder Severity Scale, ©]3} PDSS), ¢t 9= H&=
(Anxiety Sensitivity Index—Revised, ©]3} ASI-R), &4l
33} 33 ZAEA(Albany Panic and Phobia Questionnaire,
o]s} APPQ), NEO dAA L4175 (NEO-neuroti-
cism, NEO-N)<& H7Het® ARE-519ITh

Lazarus®} Folkman'”o] 7|&ket AEF A gixjAzF A&
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Table 1. Sociodemographic and clinical characteristics between PD+S and PD-S and HC

Female group

F 1o p Post hoc Tugkey
PD+S (n = 32) PD-S (n = 51) HC (n = 20) value HSD test

Age (years), mean + SD 35.38 + 7.51 3576 + 11.09 3240 + 4.34 1.025  0.362 NA
Married, n (%) 16 (50) 33 (64.70) 10 (50) 0.762  0.383 NA
Education, mean + SD 14.69 + 1.94 1424 + 2.37 16.75 + 1.41 10.551 <0.001* PD+S < HC,

PD-S < HC
Income (10000 won), mean + SD 40625 + 164.48 463.72 + 170.90 518.42 + 156.53 2.823  0.064 NA
Dosage of medication (mg), mean + SD
Paroxetine 13.04 £ 2.60 14.22 £ 5.51 NA 3.864 0.055 NA
Escitalopram 11.87 £ 7.41 9.55 £ 5.60 NA 1.680 0.208 NA
Alprazolam 0.55 £ 0.34 1.48 = 5.93 NA 2.240 0.139 NA
Clonazepam 0.52 + 0.27 0.55 + 0.32 NA 0.009  0.926 NA
Agoraphobia, n (%) 24 (75) 36 (70.58) NA 3.537  0.060 NA
Psychiatric comorbidity, n (%) 7 (21.87) 13 (25.49) NA 0.185  0.667 NA

# 1 p <0.05, T:Turkey honestly significant difference tests were used for post hoc tests. PD+S

early sexual abuse history, PD-S
SD : standard deviation, NA : data not applicable

132

. female panic disorder patients with
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p = 0.865), A2 =2 Q(F = 0493, p = 0.612), A =&

0
H0 ox ot & g2

(F = 0458, p = 0.634), =3 3]u(F = 0786, p = 0.459), A=
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0.668, p = 0.515)°] dF3H= AEH A A Ao =
SAH o2 G235t 2fo|7} gidich

Table 2. Comparison of coping strategies between PD+S and PD-S and HC

Female group o) Post hoc Turkey

PD+S (n = 32) PD-S (n = 51) HC (n = 20) value HSD test’
Coping strategies, mean = SD
Problem-focused 40.12 + 15.70 39.21 £ 19.91 43.90 + 13.54 0.734 0.483 NA
Emotion-focused 17.60 + 6.08 12.87 = 7.21 11.10 + 6.18 4.613 0.012* PD+S > HC
Confrontation 8.76 £ 3.15 8.09 £ 4.74 9.55 £ 2.78 1.085 0.342 NA
Distancing 584 £ 1.99 4.90 + 2.57 4.25 + 2.86 2.494 0.088 NA
Self-control 7.12 £ 3.49 5.72 + 3.34 6.30 + 3.21 0.146 0.865 NA
Seeking social support 8.04 + 4.00 6.54 + 3.64 7.65 £ 3.68 0.493 0.612 NA
Accepting responsibility 496 + 2.49 4.30 = 2.49 5.00 = 1.71 0.458 0.634 NA
Escape-avoidance 9.76 £ 2.84 8.12 £ 4.01 10.05 = 3.44 0.786 0.459 NA
Planned problem solving 548 £ 2.94 5.90 + 3.59 5.80 + 2.50 1.571 0.213 NA
Positive reappraisal 13.40 £ 4.35 10.87 £ 6.02 11.60 £ 2.90 0.668 0.515 NA

# 1 p <0.05, T:Turkey honestly significant difference tests were used for post hoc tests. PD+S : female panic disorder patients with
early sexual abuse history, PD-S : female panic disorder patients without early sexual abuse history, HC : healthy female conftrol,

SD : standard deviation, NA : data not applicable

Table 3. Comparison of panic symptom severity and neuroticism between PD+S and PD-S and HC

Female group p Post hoc Turkey
PD+S(n =32 PD-S(nh=51) HC(n=20) value* HSD test’
BDI, mean = SD 16.80 + 12.48 13.78 + 8.64 5.50 £ 4.37 8.984 <0.001 PD+S>HC, PD-S>HC
PDSS, mean + SD 10.56 + 7.25 10.65 = 6.04 0.8 £ 2.16 21.926 <0.001 PD+S>HC, PD-S>HC
ASI-R, mean + SD 55.90 £ 25.77 44.33 £ 24.60 10.20 = 11.19 24.801 <0.001 PD+S>HC, PD-S>HC
Fear of respiratory symptoms 21.96 £ 11.98 19.63 £ 11.16 1.97 + 3.29 26.434 <0.001 PD+S>HC, PD-S >HC
Fear of publicly observable 13.81 £ 7.83 9.26 £ 7.21 5.10 £ 5.13 10.111  <0.001 PD+S>HC, PD-S > HC
anxiety reactions PD+S > PD-S
Fear of cardiovascular symptoms 12.26 + 8.41 10.70 + 8.57 2.92 + 4.86 12.048 <0.001 PD+S>HC, PD-S>HC
Fear of cognitive dyscontrol 7.54 + 7.08 4.55 + 5.53 1.56 + 2.97 7.044 0.001 PD+S>HC
APPQ, mean =+ SD 74.60 £ 46.27 48.77 + 37.90 20.35 £ 11.19 10.713 <0.001 PD+S>HC, PD-S>HC,
PD+S > PD-S
Situational agoraphobia 27.64 £ 18.66 20.34 £ 16.44 574 + 6.62 9.455 <0.001 PD+S§>HC, PD-S>HC
Social phobia 2550 + 1823 1327 £ 1197  8.64 + 899  10.877 <0.001 EB;S 7 HC PD+S >
Interoceptive avoidance 2213 £ 1544 16.52 £ 1442 597 + 6.14 7.411 0.001 PD+S>HC, PD-S > HC,
Neuroticism, mean + SD 9.52 + 2.32 7.30 + 3.22 4.70 + 2.65 21.830 <0.001 PD+S>HC, PD-S > HC,

PD+S > PD-§

# 1 p <0.05, T: Turkey honestly significant difference tests were used for post hoc tests. PD+S : female panic disorder patients with
early sexual abuse history, PD-S : female panic disorder patients without early sexual abuse history, HC : healthy female conftrol,
SD : standard deviation, NA : data not applicable, BDI : Beck Depression Inventory, PDSS : Panic Disorder Severity Scale, ASI-R :
Anxiety Sensitivity Index-Revised, APPQ : Albany Panic and Phobia Questionnaire

Jjournal.biolpsychiatry.or.kr 133
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