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ABSTRACT

Background: The main aim of this study
was to determine whether childhood
sexual abuse (CSA) is reflected in the
pathological traits of the alternative model
of personality disorders (AMPD) in section-
|1l of DSM-5 and Cloninger’s temperament
and character profiles.

Methods: The Persian versions of
Personality Inventory for DSM-g (PID-5),
Temperament and Character Inventory (TCI-
125), and Structured Clinical Inventory for
DSM-IV-TR-Axis II-Screening Questionnaire
(SCID-11-5Q) were administered to 43
Iranian college students who reported a
history of CSA and 3g0 participants who
did not. Bivariate Pearson correlations and
general linear model repeated measures
(GLMRM) were used to compare results.

Results: Bivariate correlations indicated
that both the PID-g and TCl-125 were

significantly associated with their relevant
personality disorders. Profile analysis
showed that the pathological trait domains
of the PID-5, except for negative affectivity,
were significantly greater in those with

an experience of CSA. Of the seven
dimensions of TCl-125, novelty seeking and
persistence were higher in those with an
experience of CSA, but reward dependence,
self-directedness, and cooperativeness
were lower.

Conclusions: These results confirmed a
correlation between CSA and personality
dysfunction. The pattern of dysfunction was
complex and somewhat different from the
two facet measures used.

Keywords: Childhood sexual abuse,
temperament and character, pathological
traits, personality disorders, AMPD

Key Messages: Pathological personality
traits, abnormal temperaments, and

dysfunctional characters are more common
and associated with personality disorders
among adult victims of childhood sexual
abuse.

ome scholars describe personality

development as largely biologically

driven.”? In contrast, others focus on
environmental processes, in particular,
negative developmental processes that
may provide serious challenges to healthy
personality development.* These environ-
mental impacts appear to occur across the
life course.s® It has been postulated that
these elements are separable. The psy-
chobiological model of Cloninger et al.®
considers temperamental dimensions to
be a result of biological maturation, while
linking the character dimensions to en-
vironmental processes.® On balance, it is
likely that biology and environment in-
teract in the development of personality.
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Childhood sexual abuse (CSA) has been
identified as a significant etiologic factor
in several major psychiatric disorders in
the DSM-5." Repeated CSA, affecting up
to 10% of adults,”* profoundly impacts
the normal development of personality.”
Battle et al.» found that more than 50%
of individuals with personality disor-
ders (PDs) report being sexually abused
as children. Chen et al.# supported this
finding. CSA directly increases the risk
of development of PDs.’s Notably, how-
ever, not all of those who experienced
CSA develop PD,*2° suggesting that re-
silience moderates the impact of such
adverse experiences. As Masten et al.»
identify, psychological development is
“highly buffered,” and long-lasting se-
quelae of adversity may relate to organic
damage and/or severe interference in the
normative protective processes.

Dimensional conceptualizations of
personality acknowledge the develop-
mental and life-course trajectories to
personality and psychopathology.>>*
Tackett et al.> highlight the advantages
in a dimensional approach, with mal-
adaptive traits> being the possible medi-
ators by which childhood abuse may re-
late to later psychopathology.”*® Recent
findings*>® confirm these associations,
linking the emotional trauma of CSA
with maladaptive personality traits (es-
pecially neurotic ones) in the adulthood.

Individual differences in personality
traits may be useful in the prediction of
differential outcomes among CSA vic-
tims. Several studies have explored the
personality profile of CSA victims based
on dimensional models such as the
five-factor model or Cloninger’s psycho-
biological model. They indicate higher
levels of neuroticism,”” psychoticism,
openness, impulsivity, and risk-tak-
ing;° and lower levels of agreeable-
ness,»3 self-directedness, and coopera-
tiveness® correlated with CSA. However,
to the authors’ knowledge, no study has
explored CSA victims’ personality based
on both the psychobiological model
(measured by Temperament and Charac-
ter Inventory; TCI-125) and pathological
traits of the alternative model of DSM-
5 (measured by Personality Inventory
for DSM-s5; PID-5) simultaneously. For
this reason, the main aim of the current
study was to determine whether PID-5
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and TCI-125 profiles can represent an in-
formative description of personality in
CSA victims. Regarding dimensions of
TCI-125 and PID-s5, two hypotheses were
made: (a) pathological traits in the profile
of CSA victims will be greater than that
in non-CSA peers, and (b) CSA grouping
will differentially be predicted by tem-
peraments and characters (T/C) profile.

Materials and Methods

Participants

The sample included 447 volunteer col-
lege students selected from 654 clients of
psychological services center at the Uni-
versity of Kurdistan (Western Iran) during
the autumn of 2018. These students had
responded to three questions about hav-
ing CSA experience or not, before they
were 16 years old (i.e., two years before
the stabilizing of personality patterns
and diagnosis of PDs; see Box 1). Forty-six
people answered “yes” to all three items.
On this basis, they were considered as par-
ticipants with a history of CSA. Four hun-
dred and one students answered “no” to
all three items. Hence, they were regarded
as a group that has no history of CSA.

Procedures

The paper and pencil format of the Per-
sian versions of the PID-5,3* TCI-125, and
Structured Clinical Inventory for DSM-
IV-TR- Axis II-Screening Questionnaire
(SCID-II-SQ)* were administered to both
groups. The opening interviews and tests
were conducted by two of the authors (SF
& SM) who are experienced in these fields.
After a preliminary data screening, inval-
id responses (e.g., similar responses to all
items, not responding to one of the mea-
sures) and those that included more than
10% nonresponse items were eliminated

BOX1.
Assessment of Childhood
Sexual Abuses®

Before you were 16, did any adult, or any
other person older than yourself, involve
you in any unwanted incidents like...

1. Touching or fondling your private parts?

2. Making you touch them in a sexual way?

3. Attempting or having sexual inter-
course?
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to avoid biased statistical analyses.” The
responses of three participants of the CSA
group and eleven of the non-CSA group
were invalid due to incomplete test scores
and had to be omitted. Finally, a total of 433
responses (43 participants with CSA histo-
ry and 390 without this history) were deter-
mined to be valid for the final analysis.

The Ethical Committee approved this
study and all respondents provided writ-
ten informed consent.

Measures

Identification of Childhood Sexual
Abuse (CSA)

For the determination of childhood sexu-
al abuse, a “yes” or “no” three-item self-re-
port questionnaire was used. The ques-
tions were derived from the six-items
questionnaire of Kendler and Prescott.:*
A “yes” response to all these three items
were considered as the most severe form
of CSA (Box 1).

Personality Inventory for DSM-
5(PID-5)3+—Persian Version

PID-5 is a 220-item self-report inventory
that assesses pathological personality
traits based on DSM-5-Section-III. The
Inventory has a 4-point response scale
(o = very false or often false, to 3 = very
true or often true). The PID-5 has 25
primary scales for trait facets that load
onto five domains. A complete list can be
found in Table 2. In this study, we used
the Krueger et al.># algorithm for scoring
PID-5 domains and facets. We attempt-
ed to adhere to the original meaning of
the items as much as possible. First, the
PID-5 was translated into Persian. The
translation to Persian was completed by
a four-member team that included two
English language specialists, a psychol-
ogist who was fluent in English, and a
psychometrics specialist (AH). Then, the
final Persian version was translated back
into English by a professional translator
who had not read the original English
version. This version was sent to the au-
thors of the PID-5 for review. Finally, 10
items (2,19, 25,51, 73, 86,129,152, 165, 200)
of the final version were different from
the original English version. They were
modified with assistance from the orig-
inal authors of the PID-5. A similar pro-
cedure was previously followed by other
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Iranian researchers for the Persian trans-
lations of the other measures used in this
study. Cronbach’s alpha and average in-
ter-item correlations (IICs) in the current
study for each domain scale were respec-
tively 0.87 and 0.22 (negative affectivity),
0.83 and o0.17 (detachment), 0.84 and 0.21
(antagonism), 0.86 and o.22 (disinhibi-
tion), and 0.94 and o0.34 (psychoticism).
At the facet level, Cronbach’s alphas and
average IICs were also acceptable from
0.70 and 0.29 (grandiosity) to 0.92 and
0.47 (eccentricity). Restricted affectivity
(0.66 and o0.22), submissiveness (0.49
and 0.20), anhedonia (0.46 and 0.10), in-
timacy avoidance (0.28 and 0.07), suspi-
ciousness (0.50 and 0.14), manipulative-
ness (0.61 and 0.24), irresponsibility (0.55
and 0.16), and impulsivity (0.63 and 0.21)
had acceptable Cronbach’s alpha below
the conventional cutoff of o.70. IICs for
risk-taking were not acceptable.

Temperament and Character Inventory
(TCl-125)35—Persian Version

This is a self-report measure that assess-
es four temperaments—novelty seeking
(NS), harm avoidance (HA), reward de-
pendence (RD), and persistence (Ps)—
and three character types—self-direct-
edness (SD), cooperativeness (Co), and
self-transcendence (ST). In this study, the
125-item version was used. Each item is
rated by a “yes = 1” or “no = 0”. The TCI-
125 had been previously translated into
Persian and then back-translated.>»+ In
this study, Cronbach’s alpha coefficients,
as an internal consistency index, were
0.80 (HA), 0.72 (NS), 0.73 (RD), 0.55 (Ps),
0.77(Co), 0.84 (SD), and 0.72 (ST).

Structured Clinical Interview for DSM-
IV-TR-Axis |l-Screening Questionnaire
(SCID-11-SQ)35—Persian Version

This is a contained questionnaire with
119 closed questions that match the main
questions in the SCID-II interview.3 All
items assess the presence (“yes”) or ab-
sence (“no”) of specific symptoms across
the spectrum of PDs. The utility of this
measure in the assessment of DSM
PDs has been confirmed.# In Iran, both
the SCID-II and SCID-II-PQ have been
translated into Persian and adapted.++
Cronbach’s alpha and average IIC in
this study for each personality disorder
scale were respectively 0.69 and o.21

(paranoid), 0.73 and o.20 (schizotypal),
0.47 and 0.13 (schizoid), 0.61 and 0.18
(histrionic), 0.73 and 0.14 (narcissistic),
0.81 and o0.23 (borderline), 0.86 and 0.29
(antisocial) 0.60 and 0.18 (avoidant), 0.65
and o0.19 (dependent) and o0.50 and o.10,
(obsessive-compulsive).

Data Analysis

A preliminary data analysis was done to
explore the assumptions. First, it was
figured out, by the boxplot method, that
there were no outlier values. The ma-
jority of the variables’ distribution was
normal, except SCID-II subscale scores.
The linearity of the correlation was also
confirmed before calculating the bivari-
ate correlations. The zero-order bivariate
correlations of personality traits and T/C
dimensions with the 10 PDs were calcu-
lated for the 43 CSA cases (Table 2).

General linear model repeated mea-
sures (GLMRM) was used for differential
profile analysis# between CSA and non-
CSA groups, based on T scores (mean = 50,
SD = 10)in the 5 domains, 25 facets, 4 tem-
peraments, 3 characters,and 10 PDs (Table
3, Figures 1-4). The first aim of this anal-
ysis was to assess whether the two groups
have parallel profiles in any of the trait
domains and facets as well as T/C dimen-
sions. The test of parallelism, when using
the profile approach to GLMRM-ANOVA,
is a test of interaction.* Thus, the parallel-
ism of profile in trait domains, trait facets,
T/C, and PDs (see section Differential Profile
Analysis of CSA and Non-CSA Groups in the
Results) of CSA and non-CSA groups were
tested by examining the interactions of
any of the 5 domains, 25 facets, T/C dimen-
sions, and PDs with the groups. The sec-
ond aim of this section of analysis was to
examine which group (CSA or non-CSA),
on average, had higher rates on the 5 do-
mains, 25 facets, 7 T/C dimensions, and 10
PDs, regarding parallel profiles. For this
purpose, overall difference among the 5
domains, 25 facets, 7 T/C dimensions, and
10 PDs of CSA or non-CSA profiles were
explored by analyzing the between-sub-
jects main effects in GLMRM-ANOVA.
However, profile analysis requires all mea-
sures with the same scaling of scores.# For
this reason, the standardized values of all
the variables were transformed to the T
scale (M = 50, SD = 10). Version 24 of the
IBM-SPSS software was utilized for all the
statistical analyses.
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Results

Sample Characteristics

The mean (+SD) age of the final sample of
390 non-CSA participants was 27.15 years
(+7.19), and the range was from 18 to 56
years. In that group, 31% were female.
The mean age of the 43 CSA victims was
24.30 years (+4.77), and the range was
from 18 to 42 years. In that group, 53.5%
were female. Information on marital sta-
tus and educational levels are reported in
Table1.

Bivariate Correlations in
CSA Group

The zero-order bivariate correlations be-
tween the PDs and the pathological traits
regarding facets and domains are report-
ed for the CSA group (Table 2). All the
PDs had positive correlations with nega-
tive affectivity (0.12 to 0.57), detachment
(0.19 to 0.54), antagonism (0.14 to 0.63),
disinhibition (0.18 to 0.51), and psychoti-
cism (0.19 to 0.56). Only, histrionic PD did
not show a positive correlation with de-
tachment (r = 0.04). The majority of the
25 facets had significant correlations with
all the PDs. Likewise, the correlations be-
tween the PDs and the T/C dimensions
are reported for the CSA group (Table 2).
HA had positive correlations with all the
PDs (0.24 to 0.48) except histrionic and
antisocial. All PDs had positive correla-
tions with Ps (0.19 to 0.40) and NS (0.18 to
0.40). RD had negative correlation with
six of the PDs including paranoid, schizo-
typal, schizoid, antisocial, avoidant, and
obsessive-compulsive (-0.18 to -0.27),
and a positive correlation with histrionic
PD (0.10). All the PDs had negative cor-
relation with SD (-0.28 to —0.63) and Co
(—0.13 to -0.63) and positive correlation
with ST (0.10 to 0.50).

Differential Profile Analysis
of CSA and Non-CSA
Groups

Pathological Traits Profile: Five
Domains

GLMRM-ANOVA showed that the re-
sult of the domains-group interaction
within-subjects effects analysis is not
significant (P = 0.20). This shows that
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TABLE 1.
Demographic Characteristics, Descriptive Statistics: Comparison
between CSA and Non-CSA
Characteristics C?:\:g;c;;p Nor};Cf?g%r)oup Statistic P Value
Female (%) 23 (53.5) 121 (31)
Sex? Male (%) 20 (46.5) 265 (67.9) 7.54 0.006
Missing (%) o (o) 4 (1)
year (M£SD)® 24.30%4.77 27.15+7.19
Age Missing (%) o (o) 7 253 o0
Minimum 18 18
Maximum 42 56
‘ Married (%) 3(7) g2 (23.6)
212;'5:' Single (%) 37 (86) 272 (697) 5.38 0.02
Missing (%) 3(7) 26 (6.7)
Undergraduate (%) 24 (55.8) 217 (55.6)
Educational | Graduate; M.Sc. (%) 13 (30.2) 132 (33.8)
level® Graduate; Ph.D. (%) 1(2.3) 14 (3.6) 0247 088
Missing (%) 5 (11.6) 27(6.9)

CSA: childhood sexual abuse. *The results of the Chi-square test. “The results of independent T-test.

CSA and non-CSA groups have produced
parallel profiles in the five pathological
trait domains (Table 3). Also, the main
effect of the between-subjects analysis
is significant (P = 0.003). In other words,
the two groups, on average, do not have
significant overall difference in the five
domains of pathological traits. In more
detail, the CSA group had significant-
ly higher mean scores in the antago-
nism (55.27+10.82) and psychoticism
(55.60+9.65) domains (Figure 1).

Pathological Traits Profile: 25 Facets

GLMRM-ANOVA showed that the result
of the facets-group interaction with-
in-subjects effects analysis is significant
(P < 0.001). This meant that CSA and
non-CSA groups had produced non-par-
allel profiles in the 25 pathological trait
facets (Table 3). Also, the main effect in
the between-subjects analysis is not sig-
nificant (P = 0.008). In other words, the

TABLE 2.
Zero-Order Bivariate Correlations Between Personality Domains/Facets and T/C with the PDs (n= 43
CSA Cases)
Cluster A Cluster B Cluster C
Personality Traits PPD | stPD | sPD | HPD | NPD | BPD | APD | AwD | oPD | ocPD
Domains?®
Negative affectivity 0.53" 0.21 0.22 0.23 0.44" 0.48™ 0.12 0.35"" 0.57° 0.41""
Detachment 0.37"" 0.21 0.51" 0.04 0.26 0.54" 0.9 0.47" | 032" 0.23
Antagonism 0.63" 0.40™ 0.14 0.38™ 0.61" 0.46" 0.28 0.33™ | o0.56 0.28
Disinhibition 0.51" 0.22 0.40™" 0.28 0.38™ 0.49" 0.18 0.33™ | 047" 0.27
Psychoticism 0.47" 0.39” 0.27 0.27 0.40™" 0.56" 0.9 0.45" | 0.39™ | 0.36™
Facets
Anxiousness 0.50" 0.0g9 0.20 0.25 0.357 0.40™ 0.06 0.28 0.44" | 035"
Negative affectivity Emotional lability 0.43" 0.22 0.28 0.08 034" 0.54" 0.04 | 034 | 0377 0.41"
Separation insecurity | 0.35™ 0.22 0.07 0.22 0.38™ 0.25 0.9 0.25 0.57" 0.24
Anhedonia 0.27 0.09 0.56" -0.01 0.22 0.46™ 0.14 0.31™ 0.29 0.14
Detachment Intimacy avoidance 0.20 0.10 0.30™" -0.05 0.03 0.24 0.18 0.27 0.10 0.22
Withdrawal 0.3 0.27 0.39" 0.1 0.32"" 0.56" 0.6 0.51" 034" 0.21
Deceitfulness 0.54" 0.41" 0.13 0.44™ 0.58" 0.48" 0.24 033" | o0.54" 0.26
Antagonism Manipulativeness 0.62" 0.33™ 0.12 0.28 0.50" 0.38™ | 034" | o0.25 0.56" 0.26
Grandiosity 0.46™ 0.25 0.12 0.20 0.45" 0.29 0.15 0.23 0.34"™" 0.19
Distractibility 0.36™ 0.9 0.35™ 0.22 0.35 0.35™ 0.08 0.24 0.44" | 0.33™
Disinhibition Irresponsibility 0.47" 0.9 0.36™ 0.22 039" 0.50" 0.23 0.25 0.44"" 0.16
Impulsivity 0.46™ 0.8 0.2g9 0.26 0.22 0.41" 0.18 0.36™ 0.29 0.14
Eccentricity 0.42" 0.41" 0.22 0.28 0.40" 0.55" 0.26 0.45" 0.24 0.26
Perceptual dysregu- 0.43" | 033" | 0.32 0.22 0.36™ 0.55 0.1 0.40" | 0.44" 0.41"
Psychoticism lation
Unusual beliefs and 0.38™ 0.28 0.7 0.22 0.2g9 0.36™ 0.10 033" | 041” | 0.327
experiences
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Cluster A Cluster B Cluster C
Personality Traits PPD STPD SPD HPD NPD BPD APD AvPD DPD 0CPD
Hostility 0.70" 0.36™ | 0.30™ | 0.34™ 0.48™ 0.53" 0.27 0.41" | 0.45" 0.2
Perseveration 0.29 0.05 0.26 0.6 0.27 0.40” | -0.09 0.15 0.42" 0.09
Restricted affect® 0.21 -0.04 0.17 -0.02 0.13 0.26 0.08 0.1 0.23 0.23
Submissiveness 0.18 0.06 0.02 0.1 -0.03 0.02 -0.02 0.10 0.28 0.08
Suspiciousness 0.55" 0.23 0.24 0.22 0.42" 0.32"" 0.1 0.33" 0.9 0.22
Other facets —
Depressivity 0.30"" 0.12 0.46™ 0.03 0.17 0.51" 0.14 0.31™ | 049" | 0307
Callousness 0.50" 0.26 0.30™ 0.13 0.42" 0.34™ 0.26 0.29 0.45" 0.29
Attention seeking 0.61" 0.35™" 0.9 0.40™ 0.50" 0.39” 0.23 030" | 0.48™ 0.25
Risk taking 0.22 0.17 -0.21 0.21 0.17 0.06 0.17 0.07 0.06 0.19
Rigid perfectionism® 033 | -o.01 0.17 0.10 0.10 0.14 0.08 0.24 0.29 0.12
Temperament
Harm avoidance 0.31" 0.23 0.29 -0.08 0.24 0.27 0.07 0.48" 0.26 0.38™
Novelty seeking 0.29 0.22 0.20 0.32"" 0.40™ 0.32™" 0.22 0.8 0.3 0.8
Reward dependence -0.19 -0.20 -0.22 0.10 -0.05 0.03 -0.27 | -0.26 -0.02 -0.18
Persistence 0.40" | 0.36™ 0.9 034" 0.31"" 0.29 0.21 030" | 0.31™" 0.26
Character
Self-directedness -0.55" | —0.45" | —0.42” | -0.47" | -0.;17" | -0.62" | -0.28 | -0.62" | -0.63" | -0.43"
Cooperativeness -0.52" | -0.33"" | -0.26 -0.23 -0.63" | -0.41” | -0.32"" | —0.47" | —0.36™" | -0.3
Self-transcendence 0.25 0.48™ 0.12 0.50" 0.26 0.33™ 0.32" 0.22 0.44" 0.10

CSA: childhood sexual abuse, PDs: personality disorders, T/C: temperament and character, PPD: paranoid personality disorder, STPD: schizotypal personality disorder, SPD:
schizoid personality disorder, HPD: histrionic personality disorder, NPD: narcissistic personality disorder, BPD: borderline personality disorder, APD: antisocial personality
disorder, AvPD: avoidant personality disorder, DPD: dependent personality disorder, 0CPD: obsessive-compulsive personality disorder. The five domains were computed on the
basis of the average of the three primary facets of any domain. ®Lower scores (“lack of”) indicate higher domain scores. *P < 0.001, **P < 0.01, ***P < 0.05.

TABLE 3.

GLMRM-ANOVA Summary Results for Differential Profile Analysis
on the Basis of T Scores in the 5 Domains, 25 Facets, T/C, and PDs
between CSA and Non-CSA Groups

Test Profile B Sig. n?
Parallelism 5 domains—groups 1.53° 0.20 0.02
25 facets—-groups 2.68° <.001" 0.03
T/C-groups 2.71° 0.02" 0.03
PDs-groups 1.79¢ 0.08 0.02
Overall difference 5 domains g.41 0.003" 0.10
25 facets 7.27 0.008" 0.08
T/C 1.32 0.25 0.02
PDs 3.80 0.06 0.04

CSA: childhood sexual abuse, PDs: personality disorders, T/C: temperament and character.?The alternative test was
Huynh-Feldt with adjusted d.f. for not assumed sphericity (Mauchly’s W = 0.67; approx. chi-square = 32.62; P < 0.001).
“The alternative test was Huynh-Feldt with adjusted d.f. for not assumed sphericity (Mauchly’s W = 0.00; approx.
chi-square = 824.76; P < 0.001).The alternative test was Huynh-Feldt with adjusted d.f. for not assumed sphericity
(Mauchly’s W = 0.57; approx. chi-square = 824.76; P < 0.01). “The alternative test was Huynh-Feldt with adjusted d.f.
for not assumed sphericity (Mauchly’s W = 0.35; approx. chi-square = 85.84; P < 0.001). *P < 0.05, **P < 0.01.

two groups do not have a significant
overall difference among the 25 facets
of pathological traits, on average. How-
ever, the CSA group had significantly
higher emotion lability (53.96+10.53),
suspiciousness (53.94+9.94), restrict-
ed affect (54.15+10.08), deceitfulness
(55.07+9.60), callousness (54.25+10.01),
irresponsibility (53.70,+9.65), eccentricity,

(55.34+10.08), perceptual dysregula-
tion (54.98+9.58), and unusual belief
(54.61+8.95) traits than those in the non-
CSA group (Figure 2).

Temperaments/Characters (T/C) Profile

GLMRM-ANOVA demonstrated that the
result of the T/C-group interaction with-
in-subjects effects analysis is significant
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(P = 0.02). This means that the CSA and
non-CSA groups have produced non-par-
allel profiles in the seven T/C dimensions
(Table 3). GLMRM-ANOVA also showed
that the main effect in the between-sub-
jects analysis is not significant (P = 0.25).
In other words, the two groups did not
show a significant overall difference
among the seven T/C dimensions, on av-
erage (Figure 3).

Personality Disorders Profile

GLMRM-ANOVA showed that PDs-
group interaction in the within-sub-
jects effects analysis is not significant
(P = 0.08). The CSA and non-CSA
groups produced parallel profiles in
the ten PDs (Table 3). GLMRM-ANO-
VA also showed that the main effect in
the between-subjects analysis is not
significant (P = 0.06). In other words,
the two groups did not show a sig-
nificant overall difference among the
ten PDs, on average. But, in the CSA
group, mean scores of the antisocial
PD (54.41+11.32) and borderline PD
(55.77+14.47) were significantly high-
er than that in the non-CSA group
(Figure 4).
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FIGURE 1.

The Five Domain of Pathological Traits’ Estimated Marginal Means
and g5% Confidence Intervals of T Scores for CSA vs Non-CSA Group

Estimated Marginal Means for T Scores
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CSA: childhood sexual abuse.

FIGURE 2.

Antagonism

Disinhibition Psychoticism

somewhat unusual.»# Prior studies
have not indicated that CSA victims
have higher detachment and disinhibi-
tion, unlike this sample. On more fine-
grained analysis, of the 25 trait facets, 23
were higher in the CSA. Emotional labil-
ity, restricted affect, withdrawal, deceit-
fulness, eccentricity, and perceptual dys-
regulation were markedly higher, and
submissiveness and rigid perfectionism
lower, in the CSA group. The reason for
this pattern of findings is somewhat un-
clear. Although significant difference
in the sample size of the groups can be
one of the reasons, it may be that cultur-
al factors, type of education, and other
upbringing factors contributed to the
pattern we found.

The 25 Pathological Traits’ Estimated Marginal Means and g5% Confidence Intervals of T Scores for

CSA vs Non-CSA Group

Estimated Marginal Means for T Scores

Sub

Anx Per
Sep.ns Emo.Lab Dep

CSA: childhood sexual abuse.

Discussion

This study shows that the history of
CSA correlates with DSM-5 maladaptive
personality traits. The T/C features of
Cloninger’s model are, however, more
identical. The main aim of this study
was to compare and contrast the PID-5
profile with the TCI in those with CSA
compared to those without. This study
indicates that the domains and facets of
PID-5 have a significant association with
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their relevant PDs; this aligns with the
findings of previous research.>s# In this
study, however, the association between
the TCI and PDs was in better agreement
with previous findings.>°

More specificity could be examined
in the PID-5 domains and facets. This
research showed that the antagonism
domain was significantly higher for the
CSA group, unlike negative affectivity.
Psychoticism domain was significant-
ly higher for the CSA group, which is
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Using the model of Cloninger, NS and
Ps were higher, but RD, SD, and Co were
lower in the CSA group. HA and ST had
no noticeable differences between the
two groups. The lower SD of our CSA
group is in line with other studies that
confirmed the loss of self-regulation in
childhood abuse victims,# as is the case
for the lower level of SD found in nonclin-
ical, childhood emotional/physical abuse
samples.® Our result of similarity in the
ST of the two groups is congruent with
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FIGURE 3.

Temperament and Characters’ Estimated Marginal Means and g5%
Confidence Intervals of T Scores for CSA vs Non-CSA Group
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CSA: childhood sexual abuse.

FIGURE 4.

Persistance  Self-Directedness Cooperativeness

Self-
transcendence

Personality Disorders’ Estimated Marginal Means and g5% Confi-
dence Intervals of T Scores for CSA vs Non-CSA Group

Estimated Marginal Means for T Scores

PPD STPD SPD HPD NPD

CSA: childhood sexual abuse.

Perna et al.#* Cooperativeness was lower
in the CSA group. This is generally con-
sistent with Wilson et al.# who showed
a lower level of social engagement in
victims of childhood adversity. However,
the higher level of NS and persistence is
not consistent with Perna et al.** Our re-
sults about temperaments and characters
are more convergent with de Carvalho et
al.?® as their study showed higher HA and
lower SD in the CSA group and a non-
significant difference with the non-CSA
group in persistence and ST.

MNon CSA CSA

BPD APD AvPD DPD 0OCPD

Concerning PDs constructs, the fail-
ure to differentiate the groups, is most
likely due to the inherent weakness that
has always been reported about categor-
ical models. There is wide recognition
that the categorical personality disorder
structure is not fit for purpose, with little
science to support it. The failure of this
model to differentiate the two groups
in this study, unlike the dimensional
models used, further suggests that the
categorical approach offers little value.
There is overwhelming evidence that

Indian Journal of Psychological Medicine | Volume 43 | Issue 2 | March 2021

CSA is associated with personality devel-
opment.'®"

According to the model of Cloninger
et al.,® a high level of NS temperament is
associated with cluster B of PDs, particu-
larly borderline and antisocial. This study
showed that NS was the highest tempera-
ment, and borderline and antisocial PDs
had the greatest difference between the
CSA and non-CSA groups. This is in line
with the model. Also, in line with Clon-
inger et al.,’alow level of SD and Co char-
acters was associated with all PDs.

Limitations

Although the tools used in this study
are internationally recognized, widely
used, and valid, using self-report tools
may have hampered the validity of the
data. Second, some of the assumptions
were not confirmed for some of the used
methods of data analysis. Third, no in-
formation was available as to whether
the sample had sought psychological
help for their trauma. Interventions
received would have easily improved
(or altered) the outcomes, and this may,
in part, explain our results. Fourth, the
sample was small compared to epidemi-
ological studies of psychopathology. As
such, type 2 errors cannot be ruled out.
Fifth, causal relationships among factors
cannot be made because the study was
retrospective and cross-sectional. This is
of relatively little importance, however,
as causality has been already examined
and largely confirmed by existing liter-
ature.»*¢ The purpose of this study was
not to find a causal association, rather to
use multiple tools to examine their utili-
ty in these samples. Finally, the possible
effect of the differences in age and sex be-
tween the two groups to bias the results
should also be considered.

Conclusion

This study confirms the presence of more
frequent pathological traits and maladap-
tive dimensions in the victims of CSA.
Further, it supports the use of approaches
more fine-grained than the unhelpful cat-
egorical approach. It supports the view
that CSA is an identifiable etiological
factor related to the adulthood trait mal-
adaptation and demonstrates that the
trauma of CSA likely continues to affect
development throughout the adult years.
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Although there was very little difference
between the CSA group and the non-CSA
group on many measures, there was a
striking difference regarding patholog-
ical traits. This provides additional data
and adds to our scientific understanding
of the traumatic effects of CSA on devel-
opment throughout the life cycle. This
supports the need for public health mea-
sures to minimize and intervene in do-
mestic violence and other environmental
situations that may increase the risk of
CSA. Understanding the complex con-
nections between historical abuse and
adult functioning, within the broader
context of maladaptive personality trait
development, should be a research focus.
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