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Analysis of the association between threat and deprivation childhood traumas and dysfunctional attitudes in
patients with major depressive episode. HOU Hao, LUO Dan, KANG Liyun, MA Simeng, LIU Zhongchun, YANG
Bingxiang. Department of Psychiatry, Renmin Hospital of Wuhan University, Wuhan 430064, China. Tel: 027-68788685.

[Abstract] Objective This study aims to explore the associations between threat and deprivation childhood
traumas and dysfunctional attitudes among patients with major depressive episode, based on the dimensional model of
adversity and psychopathology (DMAP). Methods Data from 970 patients with major depressive episode were collected
and categorized based on the childhood trauma questionnaire—short form (CTQ-SF) scores into no trauma (426), threat—
only (86), deprivation—only (210), and mixed groups (248). Cognitive distortions were assessed using the dysfunctional
attitudes scale (DAS), with scores above the upper quartile indicating significant distortions. Multifactorial logistic
regression analysis was employed to examine the association between threat and deprivation and dysfunctional attitudes.
Results There were significant differences in the proportion of cognitive distortions among the no trauma, threat—only,
deprivation—only, and mixed groups (19.25% vs. 30.23% wvs. 20.00% wvs. 35.89%, P<0.001), with differences across all
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dimensions (P<0.001). Multifactorial logistic regression revealed a positive correlation between threat and overall cognitive

distortions (OR=2.031, P<0.001), and specific positive correlations with dimensions such as vulnerability (OR=1.709, P<
0.001), appeal and repulsion (OR=2.088, P<0.001), perfectionism (OR=2.321, P<0.001), compulsivity (OR=1.765, P=
0.001), approval seeking (OR=1.837, P<0.001), dependency (OR=1.554, P=0.006), and autonomous attitudes (OR=1.864,
P<0.001). In contrast, deprivation was only positively correlated with the cognitive philosophy dimension (OR=1.495, P=

0.015). Conclusion Childhood trauma is closely associated with dysfunctional attitudes in patients with major

depressive episode. Threat correlates positively with cognitive distortions in all dimensions except cognitive philosophy,

whereas deprivation correlates only with the cognitive philosophy dimension.

[Keywords] Major depressive episode Depression Childhood trauma Dysfunctional attitude Cognitive distor-

tion Emotional abuse Physical abuse
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18~55% . HEBRARfE : O A HAWKS b0 ; @17
T 5 (1 B AP | T8 005 0 T R A s s B
IR P a4

ABFFEILAN A 970 ) MDE 3%, Horb 54k 234
W), Lotk 736 4], A Y 18~55 %, S K 4E A (24.63+
539)% . il BRESBAERE . ARk
YN R (L A Al 8
1.2 BARFAE hgad Ll SR R K B A
PR E S E A AT
1.2.1 & F A AU AFEAERE N SRR AL
ZHE R HOARDL
1.2.2 JUE Al 4 R H AR JL 2 5 8 0 ) 45
(childhood trauma questionnaire—short form, CTQ-
SF)' Al #1627 Fii 1 ACE 55 . CTQ-SF 3
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Yo AZE B (0=TC, 1=A7) , #E il At 2 N H 2 BE0RE, R
FHZ K2 —JC logistic [71 VA ZR 5Tl i 211 ] 25 541
135 T RE SR A 2 BB 1) G IBR , 748k O 1 0y v e 5 1)
Rk . KKK IEa=0.05 , UG5 o

351

2 R

2.1 2 AOF4FE 970 5 MDE 534 |, 426 4
(43.929%) TeAN 28 s (TG4 ) , 86 15l (8.87% )X
T 55 T RS 2 I3 (AU ) L 210 41 (21.65% ) X
TR TRIGF R (LHIZFH) , 248 11(25.57% ) 7]
I 55 T S AR R R 22 D R A ) o 44l
A (=18.420, P<0.001) . Bk IR 25 (°=9.655, P=
0.022) 22 FAFFEG T 24 S A6 IS IR 0 A2 2L
BREEZERLGIFEL(P>0.05), W&,

2.2 DMEERIAMSRERE LA U8 AL
25 20 5 1R A 4 0 R S DR i b 2% R AR AE
it L (P=27.447,P<0.001) , 444 ¥ = N B
iy LU 91 4H 8] 22 AR AE G243 X (P<0.05) . Fa
556 % B« 5 (RPN 2 A L, e A 495 2H AN 43 25 4
TESE AN [ 35 1 75 2 32 v A Sl EL B AR
(P<0.05) ; S{CHIZF AR L, 1R A 41 7E DAS &5 LA
K ss e sl 5HEF el GREIvE B ENS
JEE 2 32 e DB A LG 1A (P<0.05) 5 I Ah, AR
AL TE S S50 5 M A5 B 4 P D T il Ee 9 A
X TR ZF AL (P<0.05) s e, SIR A UM EL, G
I AL HIZFALAE DAS B e 55 1 e | 54k
JF SEFEAR R A S YR R AR b
BEAR , B I3 20 AE TR PEVF NN 2 4 i v
TR il eI, 22 AR TE gt 7 8 L (P<
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Tab.1 Sociodemographic characteristics of MDE patients
%1 MDE EZEMiS AOFHHE

feayicy Y LSRN
2151 n

<30% >30 % Zz o AL
Tt 426 376 (88.26%) 50 (11.74%) 117 (27.46%) 309 (72.54%) 300 (70.42%) 126 (29.58%)
A28 86 78 (90.70%) 8(9.30%) 12 (13.95%) 74 (86.05%) 53 (61.63%) 33 (38.37%)
1UH2R 20 210 187 (89.05%) 23 (10.95%) 63 (30.00%) 147 (70.00%) 139 (66.19%) 71(33.81%)
REH 248 233 (93.95%) 15 (6.05%) 42 (16.94%) 206 (83.06%) 168 (67.74%) 80 (32.26%)

13 ZHERE olkpk s>
R R AT NN (=3I Tolk Al

Tt g 17 (3.99%) 338 (79.34%) 71 (16.67%) 352 (82.63%) 74 (17.37%)

U2 4 (4.65%) 74 (86.05%) 8(9.30%) 73 (84.88%) 13 (15.12%)

I HIZF 2 23(10.95%) 165 (78.57%) 22 (10.48%) 155 (73.81%) 55(26.19%)

RAA 19 (7.66%) 215 (86.69%) 14 (5.65%) 207 (83.47%) 41(16.53%)

D448 FLEE, 28 P K8, P<0.01;2)4 4118 FL#R , 28 2 K, P<0.05,
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Tab.2 DAS scores of MDE patients with different trauma types

*2 AEBIMGZEER MDE 258 DAS ESER

a5 . DAS &3 Bl UEIEE i
N AZE A EIZE ARAJIZE FEINHIE i AN ZE it FINAIE
T i 426 344 (80.75%) 82 (19.25%)" 337 (79.11%) 89 (20.89%)" 367 (86.15%) 59 (13.85%)"
& A 86 60 (69.77%) 26 (30.23%) 64 (74.42%) 22 (25.58%) 67 (77.91%) 19 (22.09%)
NG IR 210 168 (80.00%) 42 (20.00%)" 163 (77.62%) 47 (22.38%)" 179 (85.24%) 31 (14.76%)"
RAA 248 159 (64.11%) 89 (35.89%) 164 (66.13%) 84 (33.87%) 177 (71.37%) 71 (28.63%)
13 ek S TR
IR [N e ] RN TE FEAIE M TN FnE FEAFIE
T4 347 (81.46%) 79 (18.54%)"” 355 (83.33%) 71 (16.67%)" 360 (84.51%) 66 (15.49%)"
Ak i 2L 58 (67.44%) 28 (32.56%)” 66 (76.74%) 20 (23.26%) 65 (75.58%) 21 (24.42%)
2R 20 183 (87.14%) 27 (12.86%)" 175 (83.33%) 35(16.67%)" 175 (83.33%) 35(16.67%)
REH 165 (66.53%) 83 (33.47%) 174 (70.16%) 74(29.84%) 183 (73.79%) 65 (26.21%)
- A EESE NI
fIAAIE e AR {RIAHIE I AETE fRINFZE e AR
Te AL 341 (80.05%) 85 (19.95%) 353 (82.86%) 73 (17.14%)"> 358 (84.04%) 68 (15.96%)"
A 65 (75.58%) 21 (24.42%) 62 (72.09%) 24 (27.91%)" 73 (84.88%) 13 (15.12%)
e Rt 173 (82.38%) 37 (17.62%) 181 (86.19%) 29 (13.81%)" 173 (82.38%) 37 (17.62%)
RAH 179 (72.18%) 69 (27.82%) 180 (72.58%) 68 (27.42%) 184 (74.19%) 64 (25.81%)

W DAS, DIRERTAMER R, 1) SIRGHLE, & A KE, Bonferroni £ 1E , P<0.05;2) S5{UgiMMH H 48, 2 )2 45, Bonferroni £ 1F , P<0.05;3) 5 # 25

AL, 28 ) K5, Bonferroni ¢ 1F , P<0.05,
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Tab.3 Multifactor logistic regression analysis of the association
between threat and deprivation and dysfunctional attitudes
#3 HBPRMRFRILEHEG SRS EXBRN S E
% logistic Bl I35 #T 45 R
PRI AR 4 {754 B SE Waldy  OR(95%CI) P
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(
(
(
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