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CAO Wen-sheng, YU Hong—hua, JIAO Zhi-an, et al

Beijing Huilongguan Hospital , Beijing 100096, China
[Abstract] Objective: To explore the relation between childhood traumatic experiences and the comorbidity of
obsessive —compulsive disorder and personality disorders. Methods: DSM-IV was administrated to subjects to diagnose
OCD patients. PDQ* and PDI-IV were then administrated to 44 OCD subjects to determine whether they also suffered
from personality disorders. Childhood traumatic experiences of the sample were measured with Childhood Trauma
Questionnaire (CTQ). Results: 32 of 44 OCD patients also met DSM—-IV criteria for Axis Il personality disorders. Logistic
regression analysis showed that comorbidity of OCD and personality disorders could be accounted for by emotional abuse
(Wald x?=6.428, P<0.05) and physical negelect(Wald x*=4.608, P<0.05) and physical abuse (Wald x*=5.031, P<0.05),
emotional abuse (b=1.021, exp(b)=2.776) physical negelect (b=0.617, exp(b)=1.853) Whereas the regressive coefficient
of physical abuse (b=-1.435, exp (b)=0.238) was <0. Conclusion: Emotional abuse and physical neglect are the risk
factors for comorbidity of OCD and personality disorders.
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