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Background: The mental health issues caused by trauma can manifest differently depending on the characteristics of the traumatic event.
Particularly, individuals who have experienced sexual trauma are known to have more negative mental health outcomes compared to those
who have experienced non-sexual trauma. The mental health issues of individuals who have experienced sexual trauma are severe, and new
forms of threats, such as digital sexual crimes, are emerging. This study aimed to investigate whether the type of traumatic event, particularly
focusing on sexual trauma events, contributes to differences in mental health outcomes and to identify factors influencing suicidal ideation and
potential post-traumatic stress disorder (PTSD) risk.

Methods: Based on an online survey conducted nationwide among adults aged 20 to 50, participants were categorized based on the type of
trauma they experienced (sexual trauma events and non-sexual trauma events). The study conducted propensity score matching (PSM) using
demographic factors (sex, age group, subjective economic status, and marital status) and resilience protective factors (cognition of recoverability,
social support, and protection experiences in childhood) as control variables, excluding the experience of sexual trauma events, to investigate
their potential impact on mental health (suicidal ideation and potential PTSD risk). Subsequently, binary logistic regression analysis was
conducted to identify factors influencing mental health.

Results: Even after PSM, individuals who experienced sexual trauma exhibited more negative outcomes in terms of suicidal ideation and potential
PTSD risk compared to those who experienced non-sexual trauma. The results of binary logistic regression analysis showed that sexual trauma
survivors were 1.9 times more likely to have suicidal thoughts (odds ratio [OR], 1.911) and 2.5 times more likely to have a potential PTSD risk (OR,
2472). Furthermore, as resilience protective factors became more negative, the likelihood of suicidal ideation and potential PTSD risk increased.
Conclusion: This study emphasizes the importance of understanding and supporting individuals who have experienced sexual trauma,
highlighting the necessity for strategies aimed at mitigating suicidal ideation and potential PTSD risk among sexual trauma survivors, while also
facilitating recovery through the promotion of resilience protective factors.
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Conducted an online survey with a sample size of 2,000 participants

Except for who have no experience of
traumatic events (n=188 persons)

Identification of the participants
(before matching)

Individuals with experiences of
sexual trauma
(n=541 persons)

Individuals with experiences of
non-sexual trauma
(n=1,271 persons)

1. Covariance variables

. . . childhood
Propensity score matching analysis

- Sociodemographic characteristics: sex, age group, subjective economic status, marital status
- Resilience protective factors: cognition of recoverability, social support, protection experience in

2. Estimate propensity scores using logistic regression analysis

3. Match the control group to the treatment group by 1 to 1 nearest neighbor matching

4. Model check: propensity score distribution, standardized difference of mean, t-test, and
chi-square analysis to check the distribution of propensity scores between two groups

After matching

Individuals with experiences of
sexual trauma
(n=535 persons)

Individuals with experiences of
non-sexual trauma
(n=535 persons)

Dependent variables

Independent variables
Binary logistic regression analysis

childhood

- Mental health indicators: ideation of suicide, potential PTSD risk

- Types of experienced traumatic events
- Sociodemographic characteristics: sex, age group, subjective economic status, marital status
- Resilience protective factors: cognition of recoverability, social support, protection experience in

Figure 1. Study framework. PTSD, post-traumatic stress disorder.
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721 AgAEA HH K (life event checklist for DSM-5, LEC-5)
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verse childhood experience)d} A AL(2,3,10,22]001 4 AA]
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L-guke} 20-30t] A EE 40-50t] AE7HA] Q1S tiike

Table 1. List of 22 life events utilized in the survey

P
= AgA T Edeato] tigt Q14 3%
o] HHHE AR RAFCE A9l
thgat Aot A4 o] AR FolAe] =8 Apglo
= HollA, BedRt BAa% ZAE A5k e 2art
U7 dlzolet. 1= al B AR A A o] obs B HAa,
eQlofl HFE o] 7] ol ARl AthE o2 43 X Hof A
22915 Fho]7| & stk
SHE B2 200081 FFE 95%, EELAR £2.19%)2
2, A4 22 3ARY FUSERJIFE 72 A9, 4, &
FHE QI E2E WHdsto] B #ES DSt #Es 1Y
517] el 219 st A7](random digit dialing) B#& ARS
SR, 7ol AARE WSl d Aol Al 23k A E3ol
A=l ZA} ko] URL (uniform resource locator)S ¥r&5}o]
ZRIZALE AAISIGT o] 22RRIFAR: ST EALS] Lol
AXE AYE-e-2 93] (institutional review board)e] $91&

Hro} MY HA2021-36%).

fo 2%

=

No. List of 22 life events

1 Natural disaster (for example, flood, hurricane, tornado, earthquake)

2 Fire or explosion

3 Transportation accident (for example, car accident, boat accident, train wreck, plane crash)

4 Serious accident at work, home, or during recreational activity

5 Exposure to toxic substance (for example, dangerous chemicals, radiation)

6 Physical assault (for example, being attacked, hit, slapped, kicked, beaten up)

7 Assault with a weapon (for example, being shot, stabbed, threatened with a knife, gun, bomb)

8 Sexual assault (rape, attempted rape, made to perform any type of sexual act through force or threat of harm)
9 Other unwanted or uncomfortable sexual experience

10 Combat or exposure to a war-zone (in the military or as a civilian)

11 Captivity (for example, being kidnapped, abducted, held hostage, prisoner of war)

12 Life-threatening illness or injury

13 Severe human suffering

14 Sudden violent death (for example, homicide, suicide)

15 Sudden accidental death

16 Serious injury, harm, or death you caused to someone else

17 Bullying and harassment (at school, workplace, within the family)

18 Divorce or separation (of self or family)

19 Co-habitation with individuals who abused alcohol or drugs, or engaged in binge drinking before the age of 18 years
20 Co-habitation with individuals who experienced depression, mental illness, or attempted suicide before the age of 18 years
21 Financial ruin

22 Confirmed case of COVID-19

COVID-19, coronavirus disease 2019.
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Table 2. General characteristics of study variables based on the types of experienced traumatic events

Characteristic Individuals with experiences of  Individuals with experiences of .
sexual trauma (n=541) non-sexual trauma (n=1,271)
Timing of the sexual traumatic event experience
Before the age of 18 yr 310(57.3) - -
After the age of 18 yr 77 (14.2) - -
Unknown 154 (28.5) - -
Sociodemographic characteristics
Sex 232.898***
Male 130 (24.0) 802 (63.1)
Female 411 (76.0) 469 (36.9)
Age group (yr) 5.735*%
20-39 259 (47.9) 531 (41.8)
40-59 282 (52.1) 740 (58.2)
Subjective economic status 2.082
High 102 (18.9) 274 (21.6)
Middle 222 (41.0) 522 (41.1)
Low 217 (40.1) 475 (37.4)
Marital status 1.390
Married 217 (40.1) 483 (38.0)
Unmarried 283 (52.3) 702 (55.2)
Divorce, bereavement, separation 41 (7.6) 86 (6.8)
Resilience protective factors
Cognition of recoverability: yes 447 (82.6) 1,103 (86.8) 5.303*
Social support: yes 487 (90.0) 1,202 (94.6) 12.431%*
Protection experience in childhood: yes 357 (66.0) 972 (76.5) 21.344%*
Mental health indicators
Ideation of suicide: yes 128(23.7) 161 (12.7) 34.207***
Potential PTSD risk: high 368 (68.0) 534 (42.0) 102.676***

Values are presented as number (%).
PTSD, post-traumatic stress disorder.
<0.05. *p<0.01. **p<0.001.

£A317] gfele] 2A|2E FFRAS AT Arjolct 4H E
Sk} 4 oiRis Aol M E HAA7 A A §)
H42e ol 89l0% Yeht, 44 Eskent AAAEL
44 Eekent APART ZAA7g0] RHH AL e1e

+ Q%) A7 Egtent A v4dA Egtent AR
o} AAYZo] 1.98l(odds ratio [OR], 1.911; 95% confidence
interval [CI], 1.369-2.666), FAZ PTSD Y3+F2 2.548]
(OR, 2.472: 95% CI, 1.908-3.203) =S}t}.

ﬂxi z}n—xﬂﬂ% Aéx% E_a]-_?_u]- 73?‘541]_01_/'\i(OR 1.911;
95% CI, 1.369-2.666), T4 AA5E0] $&45(5} OR,
2.645; 95% CI, 1.563-4.476) 1 Y|84°] At 3= Bs
9108 A3 wE A7 A ZT} |7t Aol AU
=, 3& 7FsdE AR EZF(0R, 1.850; 95% CI,
1.238-2.765), A8 AL ¢1&5=5(OR, 2.883; 95% CI,

1.745-4.763), oF&7] B3 A3o] I&4=(0OR, 1.632; 95%
CIL, 1.147-2.320) AH37+9] f1g o] =obxth

theo 2, A PTSD Y42 44 Egtent AdS 4
AP o 2.580(0OR, 2.472; 95% CI, 1.908-3.203) &rt. <1
FAE A B QoA F8E AAFEC] EFEE
OR, 1.573: 95% CI, 1.104-2.241: 3% OR, 1.679; 95% CI,
1.165-2.421), 315 B3 QRloA= Egtute] 35 M3
AA|BIA] HEEZ(O0R, 1.750; 95% CI, 1.199-2.554), o571
H3 A¥o] I&5F(0R, 2.299; 95% CI, 1.702-3.105) &A|
A PTSD2] /1&/go] At 44 Eeteut Akl A8 o=
2 HpE 3421 PTSD ol 7 2 93 v|X= 82l
o] ct.

Alo] Aoto A Eekoul LA ofe W F¥shd H44
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Table 3. General characteristics of study variables by the types of experienced traumatic events after propensity score matching

- Individuals with experiences
Characteristic

Individuals with experiences

2

Standardized mean

of sexual trauma (n=535) of non-sexual trauma (n=535) X difference
Sociodemographic characteristics
Sex 0.000
Male 130 (24.3) 130 (24.3) 0.000
Female 405 (75.7) 405 (75.7) 0.000
Age group (yr) 0.094
20-39 255 (47.7) 250 (46.7) 0.019
40-59 280 (52.3) 285(53.3) 0.052
Subjective economic status 0.146
High 101 (18.9) 102 (19.1) 0.017
Middle 217 (40.6) 211 (39.4) -0.009
Low 217 (40.6) 222 (41.5) -0.016
Marital status 0.252
Married 213 (39.8) 212 (39.6) -0.007
Unmarried 281 (52.5) 286 (53.5) 0.014
Divorce, bereavement, separation 41(7.7) 37 (6.9 0.060
Resilience protective factors
Cognition of recoverability: yes 445 (83.2) 456 (85.2) 0.850 -0.057
Social support: yes 487 (91.0) 496 (92.7) 1.013 -0.063
Protection experience in childhood: yes 356 (66.5) 371(69.4) 0.966 -0.062
Mental health indicators
Ideation of suicide: yes 127 (23.7) 76 (14.2) 15.813%* -
Potential PTSD risk: high 362 (67.7) 249 (46.5) 48.712%** -

Values are presented as number (%).
PTSD, post-traumatic stress disorder.
**p<0.001.

Table 4. Impact of experienced trauma types on mental health

Variable

Ideation of suicide

Potential PTSD risk

Experience of sexual trauma (ref: experience of non-sexual trauma)
Sex (ref: male)
Age group (ref: 40-59 yr)
Subjective economic status (ref: high)
Middle
Low
Marital status (ref: married)
Unmarried
Divorce, bereavement, separation
Cognition of recoverability (ref: yes)
Social support (ref: yes)
Protection experience in childhood (ref: yes)

Constant

1.911 (1.369-2.666)
0.898 (0.617-1.307)
1.363 (0.914-2.033)

1.325 (0.766-2.291)
2.645 (1.563-4.476)

0.579 (0.388-0.864)
0.704 (0.353-1.403)
1.850 (1.238-2.765)
2.883 (1.745-4.763)
1.632 (1.147-2.320)
-0.969

2.472 (1.908-3.203)
1.119(0.826-1.515)
0.888 (0.649-1.214)

1.573 (1.104-2.241)
1.679 (1.165-2.421)

0.744 (0.539-1.027)

1.544 (0.837-2.848)

1.750 (1.199-2.554)

1.347 (0.789-2.301)

2.299 (1.702-3.105)
0.869

Values are presented as odds ratio (95% confidence interval). A p-value <0.05 is statistically significant (by Hosmer & Lemeshow test).

PTSD, post-traumatic stress disorder; Ref, reference.
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Table 5. Lifetime traumatic event experiences among individuals with
sexual and non-sexual trauma experiences

No. of lifetime Individuals with lndlv@uals ik
. . experiences of 2
traumatic event  experiences of sexual X
experiences trauma (n=535) aliseal] el
(n=535)
After matching 230.70%**
1 9(1.7) 101 (18.9)
2-3 39.9) 172 (32.2)
4-6 206 (38.5) 172 (32.2)
Above 7 267 (49.1) 90 (16.8)
Values are presented as number (%).
***p<0.001.
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