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 █ Abstract
objective: To examine the clinical characteristics of adolescent girls consulting in a mood disorder clinic with a history of 
physical or sexual abuse. Method: A retrospective review was conducted of the charts of 55 adolescent girls consulting 
in a mood disorder clinic. An analysis grid was used to gather data on demographics, personal antecedents, symptoms 
and diagnoses. Girls with a history of physical or sexual abuse were compared with girls without such a history. Univariate 
analyses and a logistic regression analysis were performed. Results: Adolescent girls with a history of physical or sexual 
abuse did not differ statistically from those without such a history in terms of depressive symptoms or type and number of 
diagnoses. However, proportionally more girls with a history of physical or sexual abuse presented self-harm and relational 
problems with their parents and peers. Conclusion: Both history of physical or sexual abuse and self-destructive behaviors 
are rooted in relational problems. The results show that these are related to one another among those adolescent girls. 
Clinically, these findings suggest that it is important for clinicians do a thorough exploration of self-destructive behaviors 
and family and peer relations when assessing depressed adolescent girls. 
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 █ Résumé
Objectif: Examiner les caractéristiques cliniques des adolescentes consultant à une clinique des troubles de l’humeur 
et ayant été victime d’abus physique ou sexuel dans le passé. Méthode: Une étude rétrospective de 55 dossiers 
d’adolescentes a été réalisée. Une grille d’analyse fut utilisée pour recueillir les données sociodémographiques, les 
antécédents personnels, les symptômes et les diagnostics. Les adolescentes ayant été victime d’abus physique ou 
sexuel dans  le passé ont été comparées à d’autres adolescentes sans histoire d’abus. Une analyse univariée et une 
analyse de régression logistique ont été effectuées. Résultats:  Les adolescentes ayant été victimes d’abus physique 
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Introduction
Childhood abuse carries well known neurobiological and 

psychiatric consequences that persist into adulthood. 
Studies have shown that up to 82% of abused youths de-
velop at least one psychiatric disorder later in life (Molnar, 
Buka, & Kessler, 2001). History of childhood or adoles-
cent abuse has been found to be associated with a higher 
incidence of mood disorders (Finzi et al., 2001; Widom, 
DuMont, & Czaja, 2007) and other psychiatric disorders, 
particularly in women (Molnar et al., 2001). Moreover, de-
pression in this population is characterized by earlier on-
set (Widom et al., 2007), more recurrences, lower remis-
sion rate (Nanni, Uher, & Danese, 2012), greater severity 
(Danielson, de Arellano, Kilpatrick, Saunders, & Resnick, 
2005), and increased risk for chronic course (Nanni et al., 
2012). History of abuse has also been associated with high-
er risk of attempting suicide in youths (Shaunesey, Cohen, 
Plummer, & Berman, 1993).  
While physically or sexually abused youth evaluated in 
psychiatry have been repeatedly found to present more de-
pressive symptoms (Lewis et al., 2010; Shamseddeen et al., 
2011), as well as more suicidality and self-injurious behav-
iors (Shamseddeen et al., 2011) when compared to never 
abused youth, many studies conducted on psychiatric inpa-
tients did not find any differences in the prevalence of mood 
symptoms (Y. Cohen et al., 1996; Monane, Leichter, & 
Lewis, 1984). To our knowledge, there are no studies inves-
tigating the impact of a history of physical or sexual abuse 
(P/SA) in adolescents attending a mood disorder clinic. 
Since abused adolescents have higher risk of future psychi-
atric disorders, poorer response to treatment and a poorer 
outcome, and since rate of abuse disclosure is very low, es-
pecially in young victims (Pipe, Lamb, Orbach, & Ceder-
borg, 2007), clinicians will benefit from a better knowledge 
of clinical characteristics suggesting past victimization.

objective
The psychiatric management of adolescent girls with a his-
tory of P/SA can be challenging for mental health profes-
sionals given the high prevalence of depressive disorders, 
suicidal ideation and suicidal attempts in this group of pa-
tients. How do adolescent girls with such a history of P/
SA consulting in a mood disorder clinic differ from girls 
without such a history? What are the demographics, per-
sonal antecedents, symptoms and diagnoses associated with 

abuse among these adolescents? Answering these questions 
could help develop screening and intervention strategies 
adapted to these high-risk adolescents. This chart review 
being conducted in a clinical setting, on the basis of the 
information that these girls have shared with mental profes-
sionals during a clinical evaluation, it is clinically relevant 
and interesting as it is very close to information gather dur-
ing daily “in the field” clinical work.

Methodology
A retrospective chart review of all adolescents consulting 
in a pediatric mood disorder clinic in Montreal from Au-
gust 2005 to October 2007 was carried out to collect data 
regarding the demographics, personal and familial anteced-
ents, symptoms and diagnoses of these adolescents. Ac-
cess to medical records was authorized by the Director of 
Professional Services, as required by the hospital’s Ethics 
Committee. 
Of the 75 adolescents 12 to 17 years of age (mean: 15.4), 55 
(73%) were female. Of these, 22 (40%) reported a history 
of P/SA and 33 (60%) had no such history. 
The authors used an analysis grid from earlier studies of 
depressed children and adolescents in child psychiatric 
care (Breton et al., 2012) to review charts and collect de-
mographic and clinical data.  A large majority of the pa-
tients were evaluated by a child psychiatrist, a nurse, a 
psychologist, a social worker and an occupational therapist. 
The present study being part of a larger study on protective 
factors for depression and suicidal behavior among adoles-
cents (Breton et al., 2015), the Schedule of Affective Dis-
orders and Schizophrenia for School-Age Children – Pres-
ent and Longitudinal Version (K-SADS-PL) (Kaufman et 
al., 1997), which is a semi-structured diagnostic interview, 
was also used to evaluate patients. Personal antecedents 
such as past psychiatric and medical history, past suicide 
attempts, alcohol and drug use and the presence or absence 
of all other variables were systematically inquired about 
during the multidisciplinary evaluation. Clinical diagnoses 
were established by the same child psychiatrist based on the 
DSM-IV-Text Revision criteria (American Psychiatric As-
sociation, 2000), using the best-estimate method and taking 
into account results from the K-SADS-PL. The identifica-
tion of P/SA, was based on all the information available in 
the chart following the multidisciplinary team evaluation 
during which questions about past events and abuse were 

ou sexuel ne différaient pas statistiquement de celles sans histoire d’abus, en ce qui a trait aux symptômes dépressifs, 
ou au type et au nombre de diagnostics. Toutefois, elles présentaient une proportion plus élevée d’automutilation et de 
problèmes relationnels avec leurs parents et leurs pairs. Conclusion: Un passé de victimisation physique ou sexuel et 
des comportements autodestructeurs traduisent des problèmes relationnels. Les résultats montrent que ces variables 
sont reliées l’une à l’autre chez ces adolescentes ayant été victimes d’abus physique ou sexuel. Ce résultat suggère 
l’importance pour le clinicien d’explorer en profondeur les comportements autodestructeurs ainsi que les relations avec la 
famille et les pairs lors de l’évaluation des adolescentes dépressives.
Mots clés: Trouble de l’humeur, adolescent, abus physique, abus 



116

LeBoeuf et al

  J Can Acad Child Adolesc Psychiatry, 26:2, July 2017

asked to the adolescent and her parents/tutor when avail-
able. However, no legal verification was done. Physical 
abuse ranged from being struck once with enough force 
to leave a mark to suffering much more severe trauma at 
the hands of someone else. Sexual abuse ranged from be-
ing forced to view sexual activities to being raped. Abuse 
could have happened only once or repeatedly. It was not 
necessarily related to the reason for consulting in the clinic. 
For power consideration, both type of abuse (physical and 
sexual) were put into one categorical variable. Unfortu-
nately, the charts contained little information concerning 
psychological abuse and parental neglect. This information 
was therefore not considered for the study. 

Statistical analyses
The adolescent girls with a history of P/SA were compared 
against those without such a history. Associations of demo-
graphic and clinical variables (see Table 1 and 2) with a 
reported history of P/SA were verified using Pearson’s chi-
squared test or Fisher’s exact test, whichever was appropri-
ate. Statistical significance was set at p < .05. An important 
effect is detected with a statistical power of 95% with this 
p value (Cohen, 1998). Given the exploratory nature of the 
study, tendencies with a p ≤ .10 are also reported in the 
tables with no correction for the multiplicity of tests. This 
p value allows for the detection of a medium effect with 
a power of 0.71% (Cohen, 1998). We report these statisti-
cal tendencies being aware that the differences indeed do 
not reach the accepted significance level but actually can 
be clinically meaningful. A logistic regression analysis was 
run on the significant variables to emerge from the univari-
ate analyses. The model was build using a forward strategy 
with the inclusion threshold set at p < .05 for the likelihood 
ratio test (Hosmer & Lemeshow, 1989).

Results
Demographics 
No significant differences between the two groups were 
found regarding demographic data, although tendencies 
were observed for family structure other than with biologi-
cal parents and foster care (Table 1).

Personal antecedents
No significant differences between the two groups were 
found regarding personal antecedents although a tendency 
was observed for drug use (Table 2). 

Symptoms
No significant differences between the two groups were 
found regarding depressive symptoms (e.g., suicidal ide-
ation, depressive ideas, low self-esteem) and type and num-
ber of Axis 1 diagnoses (e.g., depressive disorders, bipolar 
disorders, disruptive disorders, etc) or Axis 2 pathological 
personality traits. No statistical differences were observed 
for family psychiatric history as well (data not shown). A 
significantly higher proportion of girls with a history of P/
SA had engaged in self-harm (86% vs. 58%, p < .02), had 
parent-adolescent relational problems (77% vs. 55%, p < 
.05), underachieved at school (73% vs. 46%, p < .04), and 
were isolated socially (55% vs. 39%, p < .02) (see Table 2). 
According to our logistic regression model (Table 3), into 
which the above mentioned significant variables were intro-
duced, two variables were associated with a history of P/SA 
among adolescent girls: self-harm and parent-adolescent 
relational problems. The odds ratios for these were 6.4 and 
4.5, respectively. 

Discussion
A study based on the retrospective review of clinical files 
presents limitations, as the information collected by clini-
cians may be incomplete. However, all the patients in this 
study were thoroughly evaluated by the same child psychi-
atry team. Unfortunately, we could not carry out specific 
analyses by abuse type. 
In our study, the prevalence of mood disorder or depressive 
symptoms was not significantly higher among girls with a 
history of P/SA compared with those with no such history. 
This runs counter to the findings of an earlier study (Finzi 
et al., 2001). The lack of difference between the two groups 
might in part be explained by the fact that all patient were 
referred to this specialized outpatient clinic because they 
presented with mood symptoms (selection bias). 

Table 1. Demographics characteristics of the two groups
History of physical or sexual abuse Tests statistic

Presence (n = 22) 
n (%)

Absence (n = 33) 
n (%) p

Quebecer 16 (73) 27 (82) NS b 

Family structure other than with biological parents 19 (86) 22 (67) .10 a

No contact with one parent 8 (36) 6 (18) NS b

Foster care 3 (14) 0 (0) .06 b

Major economic difficulties 6 (27) 6 (18) NS b

NS: non-significant; aPearson’s chi-squared test; bFisher’s exact test 
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Table 2. Personal antecedents and symptoms characteristics of the two groups
History of physical or sexual abuse

Variables Presence (n = 22) 
n (%)

Absence (n = 33) 
n (%)

Tests statistic 
p

Personal antecedents

Medical antecedents 14 (67) 12 (61) NS a

Alcohol use 8 (36) 11 (33) NS a

Drug use 11 (50) 9 (27) .09 a

At least one suicide attempt 15 (68) 16 (49) NS a

At least one grade repeated 4 (20) 6 (19) NS b

Symptoms

Suicidal ideation 21 (96) 28 (85) NS a

Depressive ideas 20 (91) 28 (85) NS b

Low self-esteem 16 (73) 21 (64) NS a

Hopelessness 9 (41) 9 (27) NS a

Self-harm 19 (86) 19 (58) .02 a

Loss of interest 7 (32) 8 (24) NS a

Rapid mood swings 8 (36) 11(33) NS a

Sleep problems 14 (64) 21 (64) NS a

Aggressiveness 13 (59) 12 (36) .09 a

Opposition 9 (41) 7 (21) NS a

Parent-adolescent relational   
problems

17 (77) 17 (55) .05 a

Academic underachievement 16 (73) 15 (46) .04 a

Rejected by peers 4 (18) 11 (33) NS a

Isolated/only few friends 12 (55) 13 (39) .02 a

Intimidates or physically abuses 
others

3 (14) 5 (15) NS b 

Intimidated by peers 3 (14) 7 (21) NS b 
NS: non-significant
aPearson’s chi-squared test
bFisher’s exact test

Table 3. Correlates of history of physical or sexual abuse among adolescent girls in a mood disorder clinic: 
Multiple logistic regression analysis (n = 55)

History of physical or sexual abuse Likelihood ratio test  
pVariables n (%) Odds ratio 95% CI 

Self-harm 38 (69) 6.4 1.5 to 28.4 .007

Parent-adolescent 
relational problems

34 (62) 4.5 1.2 to 16.5 .018
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Regarding suicide, 68% of girls with a history of P/SA had 
made at least one attempt compared with 49% of girls with-
out such a history. Though the difference is not statistically 
significant (p = .14), it is clinically meaningful and should 
be of concern to clinicians. The association between history 
of abuse and attempted suicide is well documented in the 
literature (Finzi et al., 2001; Shaunesey et al., 1993) and 
this behavior is strongly associated with further suicide at-
tempts and completed suicide (Owens, Horrocks, & House, 
2002).
Furthermore, proportionally more adolescent girls with a 
history of P/SA than girls without such a history engaged 
in self-harm, as reported in other studies (Shamseddeen et 
al., 2011). Moreover, girls with a history of abuse displayed 
statistically significant relational problems with parents and 
with peers and although not statistically significant, came 
more often from broken families (see Table 1) as reported 
by others (Carey et al., 2008; Trocmé et al., 2005). Although 
no significant differences were observed between the two 
groups in terms of depressive symptoms and diagnoses, 
what clearly emerges from this exploratory study is a pic-
ture of self-destructive behaviors and relational problems.  

Conclusion
Self-destructive behaviors and P/SA are both destructive 
and occur in the context of relationships. It is not possible 
to know from such an exploratory study which of the two 
destructive phenomenon comes first but results suggest that 
they may be associated in abused adolescent girls. This 
study emphasizes the relevance for clinicians to have a bet-
ter knowledge of clinical characteristics suggesting a his-
tory of abuse in adolescent, especially since rate of abuse 
disclosure is known to be very low. Identification of a his-
tory of abuse also has therapeutic implications. It has been 
associated with poorer outcomes and resistance to treatment 
in youths suffering from depressive symptoms particularly 
when psychotherapy is used (Lewis et al., 2010; Shamsed-
deen et al., 2011). 
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