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Mediating effects of neuroticism and immature defense on relationship between
childhood trauma and obsessive-compulsive symptoms in patients with obsessive-
compulsive disorder
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[Abstract] Objective-To explore the characteristics of childhood trauma, personality traits and defense mechanism in the patients
with obsessive-compulsive disorder (OCD), and investigate the mediating effects of personality traits and defense style on the
relationship between childhood trauma and obsessive-compulsive symptoms in the OCD patients. Methods- Totally 113 patients
with OCD who met the criteria of Diagnostic and Statistical Manual of Mental Disorders-5 (DMS-5), and 66 age- and gender-
matched health controls with similar education level distribution were selected. Yale-Brown Obsessive-Compulsive Scale (Y-BOCS)
was used to evaluate the severity of obsessive-compulsive symptoms. Childhood Trauma Questionnaire (CTQ) was used to evaluate
the childhood trauma experience. NEO Five-Factor Inventory (NEO-FFI) was used to measure the personality traits. Defense Style
Questionnaire (DSQ) was used to evaluate the defense style. The correlations among childhood experience, obsessive-compulsive
symptoms, personality traits and defense style as well as mediating role of personality traits and defense style between childhood
trauma and obsessive-compulsive symptoms were analyzed. Results:Compared with the health controls, the OCD patients showed
higher scores of emotional abuse [8 (5, 25) points vs 6 (5, 22) points, P<0.05] and immature defense [(4.65+1.01) points vs (3.60+
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0.99) points, P<0.05]. In the OCD patients, the scores of emotional abuse (#=0.211, P<0.05) and immature defense (+=0.274, P<
0.05) were positively correlated with the total scores of Y-BOCS, and the neuroticism scores of NEO-FFI were positively correlated
with the total scores of Y-BOCS (r=0.468, P<0.05). The pathway analysis showed the indirect effect from emotional abuse to Y-
BOCS via immature defense was 0.088 (95%C7 0.003—0.173, P<0.05). The immature defense played a completely mediated role,
and indirect effect from emotional abuse to immature defense via neuroticism was 0.117 (95%CI 0.014 — 0.219, P<0.05).

Conclusion* Compared with healthy people, OCD patients have experienced more emotional and physical childhood trauma, and

have abnormal personality traits of neuroticism, extraversion and conscientiousness. They tend to use immature defense mechanisms.

The emotional abuse has an impact on immature defense via neuroticism, and finally affect the obsessive-compulsive symptoms.

[Key words] obsessive-compulsive disorder (OCD); childhood trauma; defense style; personality strait; mediating effect
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Tab 1 Comparison of childhood trauma and personality traits

between OCD group and control group

Item OCD group  Control group vz P

(n=113) (n=66) value  value
Emotional abuse 8(5,25) 6(5,22) -2.154  0.031
Physical abuse 6(5,22) 5(5,16) -2.585  0.010
Sexual abuse 5(5,15) 5(5,16) -1.109  0.268
Emotional neglect 12 (5,25) 11 (5,21) -2.205  0.027
Physical neglect 9(5,18) 7(5,17) -2.026  0.043
Neuroticism 38 (25,46) 34 (26,41) -5.876  0.000
Extraversion 37 (24,49) 41 (31,50) -5.314  0.000
Openness 34.90+5.58 33.77£5.97 1.273  0.205
Agreeableness 33.55+3.50 33.53+3.43 0.034 0973
Conscientiousness 36 (23,45) 38 (30,53)  -4.410  0.000
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Tab 2 Comparison of defense style between OCD group and control group
Defense style OCD group (n=113) Control group (7=66) t/Z value P value
Immature defense style 4.65+1.01 3.60+0.99 6.806 0.000
Projection 3.44 (1.00,8.56) 2.56 (1.00,4.89) -3.487 0.000
Passive aggression 4.33+1.38 3.3941.33 4.448 0.000
Acting out 5.78+1.30 4.02+1.40 8.351 0.000
Complaining 4.67 (1.00,8.00) 3.33(1.00,6.33) -3.790 0.000
Fantasy 7.00 (1.00,9.00) 5.50 (1.00,9.00) -3.572 0.000
Dissociation 5.33 (1.00,9.00) 4.67 (1.00,7.00) -3.736 0.000
Regression 6.00 (1.00,9.00) 4.00 (1.00,9.00) =5.700 0.000
Somatization 5.00 (1.00,9.00) 4.50 (1.00,8.00) -4.496 0.000
Mature defense style 5.00 (1.88,6.88) 5.63 (1.00,7.63) -3.041 0.002
Sublimation 5.67 (1.00,9.00) 5.67 (1.00,8.33) -0.106 0.915
Suppression 5.00 (1.00,8.50) 6.50 (1.00,9.00) -3.774 0.000
Humor 4.67 (1.00,9.00) 5.00 (1.00,7.00) -3.053 0.002
Intermediate defense style 4.60+0.70 4.30+0.73 2.747 0.007
Reaction formation 3.80 (1.20,7.40) 4.00 (1.00,5.80) -0.794 0.427
Undoing 6.00 (2.33,9.00) 4.67 (1.00,8.00) —-6.198 0.000
Repression 5.20 (1.00,8.00) 4.60 (1.00,6.80) -3.084 0.002
Avoidance 5.67 (1.00,9.00) 5.67 (1.00,8.00) -0.913 0.361
Idealization 5.00 (1.00,9.00) 5.00 (1.00,9.00) -0.766 0.444
Pseudo-altruism 5.00 (1.00,9.00) 3.50 (1.00,9.00) -2.821 0.005
Omnipotence 3.83 (1.00,7.50) 3.50 (1.00,5.67) -1.581 0.114
Splitting 4.25(1.25,7.75) 4.50 (1.00,7.25) -0.717 0.473
Identification 5.00 (1.00,9.00) 3.50 (1.00,9.00) -2.821 0.005
Denial 4.33 (1.00,7.00) 4.50 (1.00,8.33) -1.497 0.134
Socialization 5.00 (1.00,9.00) 4.50 (1.00,8.00) -1.133 0.257
Consuming 3.67 (1.33,8.00) 3.33 (1.00,5.33) -1.803 0.071
Anticipating 6.00 (2.00,9.00) 6.00 (1.00,8.50) -0.533 0.594
Masking 5.60 (1.20,8.60) 4.95 (1.70,6.90) -4.832 0.000
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Tab 3 Correlation analysis between subscales of childhood trauma and defense style and obsessive-compulsive symptoms in OCD group (7)

Masking Neuroticism Extraversion Openness Agreeableness Conscientiousness Y-BOCS

Immature Mature X
Intermediate
Ttem defense defense
defense style
style style

Emotional abuse 0.427" 0.054 0.173 0.177 0.220?
Physical abuse 0.263% 0.081 0.129 0.162 0.215"
Sexual abuse 0.175 0.059 0.238% 0.055 0.096
Emotional neglect ~ 0.3537  -0.156 0.162 0.095 0.084
Physical neglect 0.295”  -0.003 02487 0.067 0.103
Neuroticism 04687  -0.017 0.081 0.317% -
Extraversion -0.089 0.165 -0.024 -0.005 -
Openness 0.015 -0.219% -0.099 0.098 -
Agreeableness 0.024 0.057 -0.014 0.123 -
Conscientiousness ~ —0.254¢ 04117 0.169 -0.138 -
Y-BOCS 0.274Y  -0.060 0.009 0.148 0.153

-0.128 -0.007 -0.080 -0.117 0.211%
-0.177 0.029 0.065 0.006 0.141
-0.064 -0.027 0.014 0.022 0.042
-0.113 0.312% 0.025 -0.107 -0.033
-0.208" 0.162 0.095 0.117 0.096
-0.117 0.068 -0.030 -0.172 -

Note: VP=0.000, 2P=0.001, “P=0.002, “P=0.003, ®P=0.005, “P=0.007, “P=0.008, ®P=0.011, “P=0.019, ®P=0.02, "P=0.022, “P=0.025, ®P=0.027.

P K2R, RMIKEER (ChAERK
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a2 Bl
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Neuroticism

0.230?

Emotional abuse

Note: YP=0.000, ?P=0.015, ®P=0.027.
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Fig 1 Mediating model of emotional abuse and obsessive-
compulsive symptoms
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