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[VIETELE This cross-sectional study was conducted on 133 patients (80 men and 53 women; mean age:
45.02°11.8 years) referred to the psychiatry clinic of the University Hospital of Gabes in Southern Tunisia.
Data was collected using the childhood trauma questionnaire - short form, and the suicide behaviors
guestionnaire-revised. Descriptive statistics and inferential statistics including a correlation test were
used for data analysis. The significance level was set at 0.05.

[EHTE The overall prevalence of CSA was 9.8%. Participants with a history of CSA had a significantly

Key words: younger age at the onset of psychiatric symptoms and longer duration of hospitalization. The results
Child abuse, of multivariate analysis showed that CSA increased the risk of having psychiatric comorbidities by 5.9
Psychiatric : (AOR=5.9, 95% Cl, 1.3%, 28.8%) and the risk of suicidal ideation by 5.1 (AOR=5.1, 95% Cl, 1.03%, 26.9%).
outpatients, Sexual ¢ [STIVERT The history of CSA has a negative impact on psychiatric patients in adulthood. This association
abuse, Tunisia s multifactorial, and there is a need for further longitudinal studies in this regard.
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Extended Abstract

Introduction

hildhood sexual abuse (CSA) has been

frequently reported by patients who visit

psychiatric centers and seems to affect the

development of psychiatric disorders [1].

The study of CSA in psychiatric patients
is particularly interesting because it can improve the qual-
ity of care provided to them [2]. The CSA in psychiatric
patients is significantly associated with the prevalence of
anxiety, depression, addiction, and suicidal thoughts [3—
6]. The prevalence of CSA in psychiatric patients varies in
different countries; it is 12.5% in China [7], 23% in South
Korea [8], and 24.8% in Ireland [9]. Their association is
evident with an earlier onset of psychiatric symptoms,
gradual deterioration of psychiatric disorders, increased
suicide risk, and reduced quality of life [10]. Studies in
Tunisia on the CSA in psychiatric patients are limited.
In a comparative study on a group of Tunisian patients
with bipolar disorder and controls, CSA was significantly
higher in patients with bipolar disorder [11]. The CSA is
also associated with the presence of psychotic features
during decompensation. In another Tunisian study, 12.9%
of child victims of sexual abuse had developed chronic
mental illnesses (psychotic disorders, bipolar disorders,
conduct disorders) [12].

One of the difficulties in investigating the CSA rate
is the diversity of the used terms. The difference in the
criteria for CSA creates a potential for overestimating
or underestimating the prevalence of CSA in psychiat-
ric patients as well as the associated factors. The 2006
World Health Organization report called for developing
a standard definition for child maltreatment and standard
operational definitions for its identification [13]. In this
study, we adopt the definition provided by Mathews and
Collin-Vézina [14]: “Unwanted sexual contact (genital
touching and fondling to penetration) while the victim is a
child by legal definition and the perpetrator is in a position
of relative power vis a vis the victim (e.g. parent, adult,
babysitter, guardian, older child, etc.).” Barth et al. [15]
have emphasized the importance of standardizing a CSA
assessment method using validated psychometric tools.

To our knowledge, this is the first study in Tunisia to
estimate the prevalence of CSA in psychiatric outpatients
and to find the associated sociodemographic and clinical
factors. We hypothesized that psychiatric outpatients with
CSA have a higher functional impairment, comorbidi-
ties, admissions rate to psychiatric centers, and suicidal
thoughts than those without a history of CSA.
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Methods
Study area and sample size

This study was conducted from January 1 to July 30,
2021. Participants were recruited from patients referred
to the consultant clinic of the Department of Psychiatry,
Hospital of University of Gabes. The clinic provides out-
patient services to adults with psychiatric disorders. The
sample size was calculated using the following formula:
N=(PxQx4)/0.022, where P is the prevalence of CSA
among the Tunisian general population set at 0.1 % ac-
cording to El Mhamdi et al.’s study in 2016 [16], and
Q=1- P. The minimum number of samples was estimated
at 111, considering a precision of 2%, a confidence inter-
val of 95%, and a sample dropout rate of 10%.

Participants

We included the patients who met the following criteria:
Age >18 years, a diagnosed psychiatric disorder accord-
ing to the diagnostic and statistical manual of mental dis-
orders — fifth edition (DSM-5) [17], a history of psychi-
atric disorders that were clinically stable for at least three
months, and declaring a written consent. We excluded
patients with intellectual disabilities or major cognitive
impairments that hindered the completion of the ques-
tionnaires. In the end, 133 eligible psychiatric outpatients
participated in our study. One author interviewed the par-
ticipants immediately after the regular psychiatric consul-
tation to confirm the results. The average duration of the
interview was 30 minutes.

Measures
Socio-demographic and clinical forms

We used a pre-defined form to collect socio-demograph-
ic characteristics. Clinical data were extracted either from
the participants’ medical records or from their psychia-
trists.

Childhood trauma questionnaire short form (CTQ-
SF)

The CTQ-SF is a self-administered questionnaire with
28 items rated on a five-point Likert scale. It is used to
measure the severity of trauma during childhood. It has
five sub-scales measuring different dimensions of child
abuse: Physical abuse, emotional abuse, sexual abuse,
physical neglect, and emotional neglect [18]. Participants
with a score >8 were considered to have a history of CSA
[19]. This questionnaire was translated from English into
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Arabic and back translated into English for linguistic
adaptation. The final version was considered after com-
paring the two versions. In the current study, the Arabic
version of the CTQ-SF had solid convergent validity and
acceptable reliability for the sexual abuse subscale (Cron-
bach’s a=0.755).

The suicide behaviors questionnaire-revised (SBQ-R)

The SBQ-R is a self-administered questionnaire devel-
oped by Osman et al. [20] inadequate attention has been
given to the development or validation of measures of
past suicidal behavior. The present study examined the re-
liability and validity of a brief self-report measure of past
suicidal behavior, the suicidal behaviors questionnaire-
revised (SBQ-R to study suicide behaviors. This scale
has been used for general adult populations in different
countries due to acceptable reliability, brevity, ease of use,
and stability [21, 22]. This instrument has four items. The
first item taps into lifetime suicide ideation and suicide at-
tempts. The second item assesses the frequency of suicide
ideation over the past 12 months. The third item assesses
the threat of suicide attempts. The final item assesses the
risk of committing suicide in the future. The SBQ-R was
translated into Arabic according to the recommendation
of Wild et al. [23]. For its internal consistency, Cron-

Table 1. Sociodemographic characteristics of participants (n=133)
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bach’s oo was 0.84, which was acceptable. In the present
study, option 2 for item 1 was used to indicate the risk of
suicide ideation, and options 4a and 4b for item 1 were
used to indicate previous suicide attempts [24].

Statistical analysis

The statistical analysis was done in the statistical pack-
age for social sciences software (SPSS) version 20.
Quantitative variables were described using means and
Mean£SD. For these variables, we checked the normal-
ity of data distribution by the Kolmogorov-Smirnov test
and the Shapiro-Wilk test. The qualitative variables were
described using absolute and relative frequencies (per-
centages). Data were analyzed using the chi-square test,
Fischer’s exact test, and independent t-test. A logistic re-
gression analysis was applied to determine the best linear
combination of factors associated with CSA. P<0.05 was
considered statistically significant.

Results

The socio-demographic and clinical characteristics of
the participants are summarised in Table 1 and 2. The
mean age of the participants was 45.02+11.8 years, with
a sex ratio (M: F) of 1:5. The primary diagnosis was psy-

Variables Mean1SD/No. (%)
Age 45.02+11.8
Male 80(60.2)
Gender
Female 53(39.8)
Single 69(51.9)
Marital status

Married 64(48.1)
Primary education 75(56.4)

Educational level
Secondary school to university degree 58(43.6)
Employed 68(51.1)

Occupation

Unemployed 65(48.9)
Low 71(53.4)

Economic status
Moderate to high 62(46.6)

Yes 10(7.5)

Criminal history

No 123(92.5)
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Table 2. Clinical characteristics of participants (n=133)
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Variables Mean1SD/No. (%)
Age at onset of psychiatric symptoms 29.16111.9
Psychosis 38(28.6)
Depression 25(18.8)
Main psychiatric disorder
Anxiety 30(22.6)
Bipolar disorder 32(24.1)
Antisocial personality disorder (n=3)
Personality disorder 8(6)
Borderline personality disorder (n=5)
Depressive disorder (n=11)
Psychiatric comorbidities Anxiety disorder (n=13) 20(15)
Personality disorder (n=6)
Yes 54(40.6)
History of hospitalization in psychiatric hospitals
No 79(59.4)
Average duration of hospitalization in psychiatric hospitals (d) 20.3+14
Yes 76(57.1)
Use of psychoactive substances
No 57(42.9)
Good 101(76)
Compliance with psychiatric treatment
Poor 32(24)
Assessment of suicidal behavior by SBQ-R
Yes 45(33.8)
Suicide ideation
No 88(66.2)
Yes 26(19.5)
Suicide attempt
No 107(80.5)

chosis (28.6%). The SBQ-R score showed that 33.8% of
participants had a history of suicide ideation, and 19.5%
had a history of suicide attempt. The mean score of the
sexual abuse subscale in the CTQ-SF was 5.9342.3, rang-
ing from 5 to 25. We found that 9.8% of participants had
scores >8 in this subscale (n=13), corresponding to the
prevalence of CSA.

The socio-demographic factors associated with the his-
tory of CSA are presented in Table 3. We did not find a
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significant association between the history of CSA and
the factors of age, gender, marital status, educational
level, occupation, and economic status. The multivariate
analysis showed that the history of CSA in psychiatric
outpatients increased the risk of having a criminal record
by 6.4 (AOR=6.4; 95% CI, 1.2%, 34.7%).

The clinical factors associated with the history of CSA
are summarised in Table 4. The CSA was significantly as-
sociated with a younger age at onset of psychiatric symp-
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Table 3. Socio-demographic factors associated with the history of CSA in psychiatric outpatients (n=133)

95% Cl
No. (%)
Socio-demographic Factors i f P
History of CSA ROC AOR
Yes (n=13) No (n=120)
Male 7(8.8) 73(91.2) Ref
Gender 0.7
Female 6(11.3) 47(88.7) 1.3[0.4-4.2]
Single 8(12.5) 56(87.5) 1.8 [0.5-5.9]
Marital status 0.3"
Married 5(7.2) 64(92.8) Ref
Primary school 5(6.7) 70(93.3) Ref Ref
Educational level secondary school to 0.1
ry se 8(13.8) 50(86.2) 22[0.67.2] 2.5[0.6-10.4]
university
Employed 7(10.3) 61(89.7) 1.1[0.3-3.5]
Occupation 0.8"
Unemployed 6(9.2) 59(90.8) Ref
Low 5(7) 66(93) Ref Ref
Economic status 0.2"
Moderate to high 8(12.9) 54(87.1) 1.9[0.6-6.3] 1.9[0.4-7.9]
Yes 3(30) 7(70) 4.8[1.1-21.6] 6.4[1.2-34.71"
Criminal history 0.03*
No 10(8.1) 113(91.9) Ref Ref
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Abbreviation: Ref: Reference category; COR: Crude Odd ratio; AOR: Adjusted odd ratio; CI: Confidence interval.

Statistically significant at P<0.01, fChi-square test, *Fisher’s exact test.

toms, psychiatric comorbidities, and a longer duration of
psychiatric hospital stay. The history of suicide ideation
and psychiatric comorbidities increased the likelihood
of a history of CSA by 5.1 (AOR=5.1; 95% CI, 1.03%,
26.9%) and 5.9 (AOR=5.9; 95% ClI, 1.3%, 28.8%), re-
spectively.

Discussion

In the current study, we found that only 9.8% of out-
patients had a history of CSA, which was significantly
lower than the rates reported in many similar studies. This
rate was 23% in a study conducted among psychiatric
patients in South Korea [8], 20.7% in the U.S.[25], and
35.3% in Canada [26]. A possible explanation for this re-
sult is that, in Tunisia, due to socio-cultural factors, it is
not expected to talk about sexual abuse in childhood, even
to parents. Thus, the majority might not feel comfortable
reporting their CSA. Therefore, the anonymous self-ad-
ministered CTQ-SF can be more appropriate to estimate
the prevalence of CSA in Tunisian patients. Another pos-

sible explanation is the validity of the used instrument.
We examined the presence of CSA in our patients using
the Arabic version of CTQ-SF. This questionnaire is the
most widely used scale for measuring childhood trauma
due to the ease of use and the stability of its psychometric
characteristics in different cultures [27]. Studies have in-
dicated the importance of cross-cultural adaptation for the
CTQ-SF in terms of factor structure during its translation
and the importance of defining positive thresholds for its
sub-scales, adapted to the study population [7, 28].

We did not find a significant association between CSA
history and gender, which is against the results of a similar
study conducted in the UK [29]. This discrepancy can be
due to the low ratio of women to men in our study (1:5)
or the reluctance of men to disclose the CSA [30]. We did
not find a significant association of CSA with educational
level, marital status, economic status, or occupation, ei-
ther. Our results showed that the patients with CSA had a
higher criminal history. This result is consistent with the
results of a study that reported that CSA is an independent
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Table 4. Clinical factors associated with history of CSA in psychiatric patients (n=133)

95% CL
MeanzSD/No. (%)
Clinical Factors P
n History of CSA ROC AOR
Yes (n=13) No (n=120)
Age at onset of psychiatric symptoms 22.2+6.5 29.9+12,1 - 0.02¢
Yes 5(25) 15(75) 43[1.2-15.1] 5.9[1.3-28.8]'
Psychiatric comorbidities 0.02"
No 8(7.1) 105(92.9) Ref Ref
Compliance with psychiatric Good 7(6.9) 94(93.1) Ref Ref 0.05'
treatment Poor 6(18.8) 26(81.2) 3[0.9-10] 0.4[0.1-1.6]
History of hospitalization in Yes LY A L2 [jue] ) 06
psychiatric hospitals No 7(8.9) 72(791.1) Ref
Duration of hospltf'allzatlon in psychiatric 35.0414.5 18.8+14.1 ) 0.007¢
hospitals, day
Use of psychoactive sub- Yes 8(10.5) 68(89.5) 1.2[0.3-3.9] = o
stances No 5(8.8) 52(91.2) Ref -
Yes 10(22.2) 35(77.8) 8[2.1-31.1] 5.1[1.03-26.9]"
Suicide ideation 10-3*
No 3(3.4) 85(96.6) Ref Ref
Yes 7(26.9) 19(73.1) Ref Ref
Suicide attempt 0.04"
No 6(5.6) 101(94.4) 6.2 [1.8-20.4] 1.9[0.4-8.8]
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ing is consistent with findings of previous studies, which
reported that the experience of childhood maltreatment

risk factor for later antisocial behaviors [31]. This result
can be explained by the fact that individuals who are

victims of physical abuse during childhood tend to have
aggressive behaviors towards others in adulthood. They
grew up with the belief that violence can help them get
what they want. The experience of sexual abuse during
childhood seems to increase the risk of being a criminal in
adulthood by 30%, which evokes the concept of intergen-
erational transmission of violence [32]. Having antisocial
behaviors can be a way of self-protection for the victims
of sexual abuse, a way to be independent of others and
avoid intimate relationships, which are perceived as a
sign of emotional weakness [33].

In the present study, the CSA was significantly associ-

ated with a younger age at onset of psychiatric symptoms
and the presence of psychiatric comorbidities. This find-

was associated with subsequent onset of psychiatric dis-
orders, psychiatric disorders’ increased risk of recurrence,
resistance to treatment, and a longer treatment period [34].
We found that the CSA in psychiatric outpatients was also
significantly associated with a longer duration of hospi-
talization in psychiatric centers. Similar results have been
reported in the literature. Previous studies have reported
that patients with a history of CSA were more likely to
be hospitalized in psychiatric hospitals; they were 30%
more likely to be hospitalized for more than ten days per
year than patients without a history of CSA and were 2.5
times more likely to receive high doses of antipsychot-
ics [35-37]. This result can be explained by the increased
severity of psychiatric disorders in these patients and the
frequency of psychotic episodes during decompensation.

Abbes W, et al. Prevalence of Childhood Sexual Abuse Among Tunisian Psychiatric Outpatients and Its Associated Factors. ITPCP. 2024; 29(4):514-531
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Moreover, our results showed that CSA was signifi-
cantly associated with suicide ideation, which is in agree-
ment with other studies. This result was explained by the
frequency of anxiodepressive disorders (3) due to emo-
tional dysregulation in these patients (5), the mediating
role of hopelessness (6), and the increased neurobiologi-
cal vulnerability, causing the dysfunction of the prefrontal
cortex, corpus callosum, and the dysregulation of cortisol
secretion [38-40].

The CSA could significantly predict suicidal ideation
in psychiatric patients but not their suicide attempts. Evi-
dence from the literature concerning the role of CSA in
suicide attempts is varying. Overall, suicide attempts are
complicated behaviors affected by several individual,
clinical, and environmental factors and should be inter-
preted based on the results of an overall assessment. In the
U.S., results of a study showed that, although depression
significantly predicted suicidal ideation, it could not sig-
nificantly predict suicide attempts, which were associated
with anxiety, poor impulse control, and substance abuse
[41].

Given the evidence for the high prevalence of CSA
among psychiatric outpatients, we recommend clinicians
to inquire about CSA in psychiatric patients frequently.
Strong evidence suggests that disclosure of CSA during
psychotherapy may reduce PTSD symptoms [42]. Cogni-
tive behavioral therapy, cognitive processing therapy, and
group therapy seem to be effective options for treatment
[43-45].

There were some limitations in the present study. There
was a lack of detailed information regarding the perpe-
trators of the CSA in patients, as well as information on
their intensity. Also, it was not possible to study the causal
links between CSA and various psychiatric diagnoses.
Comparative studies using a larger sample size for each
psychiatric diagnosis, including a control group, may be
more suitable for studying these possible links. The lack
of a validated instrument for the Tunisian culture was
another limitation. The study's cross-sectional design
limited the exploration of the evolutionary aspects of the
associations. Longitudinal studies are recommended to
better evaluate them.

Conclusion

Our study highlighted the importance of assessing the
history of CSA in psychiatric patients. The multiple ad-
missions and longer hospitalizations, the presence of sui-
cidal thoughts, and psychiatric comorbidities can predict
CSA. We emphasize the need to systematically evaluate

Winter 2024, Volume 29, Number 4

the history of CSA in psychiatric patients to develop ap-
propriate plans for mitigating the adverse effects of CSA
on their psychiatric disorders and to ensure early and ef-
fective psychosocial care.

Our study highlighted the importance of assessing the
history of CSA in psychiatric patients. The multiple ad-
missions and longer hospitalizations, the presence of sui-
cidal thoughts, and psychiatric comorbidities can predict
CSA. We emphasize the need to systematically evaluate
the history of CSA in psychiatric patients to develop ap-
propriate plans for mitigating the adverse effects of CSA
on their psychiatric disorders and to ensure early and ef-
fective psychosocial care.
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3. El Mhamdi
4. (DSM-5)

1. Child Sexual Abuse (CSA)
2.World Health Organization (WHO)
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5. Kolmogorov-Smirnov
6. Shapiro-Wilk Test

7. Chi-Square

8. Fishers exact test

9. Independent Samples T-Test
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10. PTSD (Post-Traumatic Stress Disorder)
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