
Sehlo et al. 
Egypt J Neurol Psychiatry Neurosurg          (2022) 58:149  
https://doi.org/10.1186/s41983-022-00587-2

RESEARCH

The impact of childhood sexual abuse 
and its associated stigma on depressed women 
in Egypt
Mohammad Gamal Sehlo*  , Usama Mahmoud Youssef, Hayam Mohamed Elgohary  , 
Ghada Mohamed Salah El‑deen and Eman Ahmed Ali 

Abstract 

Background: Depression is common in women, childhood sexual abuse and its related stigma in our culture are 
expected to increase the severity of depression, and it may be a strong risk factor for the presence of suicidal ideations 
in women. This study aimed to look at the relationship of childhood history of sexual abuse and its related stigma to 
depression and suicidal ideations in depressed women.

Methods: A consecutive sample of 160 depressed women was enrolled in this study. The structured clinical inter‑
view for DSM‑5 was used to diagnose depression, and the Beck Depression Inventory, second edition was used to 
quantify its severity. The Scale for Suicidal Ideations was used to evaluate suicidal ideations, and history taking was 
used to assess previous suicidal attempts. The history of childhood sexual abuse was evaluated using a self‑report 
questionnaire, the questions of this questionnaire were derived from the National Population Survey, and a Canadian 
survey of sexual abuse and its related stigma was assessed using a scale for stigma of sexual abuse.

Results: The findings showed that 11.8% of depressed women had a history of childhood sexual abuse under age of 
15 years. There was a significant decrease in age of onset of depression, a significant increase in duration of depres‑
sion, number of hospital admission, the Beck Depression Inventory, second edition BDI‑II, the Beck Hopelessness Scale 
(BHS) mean scores, number of patients with suicidal ideations, and previous suicidal attempts in depressed women 
with a history of childhood sexual abuse in comparison to those without that history. History of childhood sexual 
abuse and its related stigma were the most significant predictors for the presence of depression and current suicidal 
ideations.

Conclusions: The history of sexual abuse in childhood and its related stigma were associated with increased severity 
of depression and the presence of suicidal ideations in depressed women. Identification of childhood sexual abuse 
and its related stigma in depressed women is highly important for proper management of depression.
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Background
Childhood sexual abuse is a major problem that affects 
people all over the world [1, 2]. Child sexual abuse is 
defined by the World Health Organization (WHO) as 

“the involvement of a child in sexual activity that he or 
she does not fully understand, is unable to give informed 
consent to, or for which the child is not developmentally 
prepared and cannot give consent, or that violates soci-
ety’s laws or social taboos.” [3]. Child sexual abuse with 
rate ranged from 8 to 31% for females and from 3 to 17% 
for males [1].
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The true prevalence of the different types of sexual 
abuse against women is not well known in Arab world 
[4]. There is no precise statistical data on sexual assault in 
Egypt. However, there are some reports on sexual assaults 
against children from some governorates in Egypt that 
were obtained from the Medico-Legal departments of 
Ministry of Justice in those governorates. In a previous 
study, reports on sexual assaults against children from 
January 2004 to December 2009 were collected from the 
Medico-Legal department of Ministry of Justice in the 
Suez Canal area, Ismailia and Port-Said offices, the total 
numbers of cases were 128, girls represented 69 of cases 
(53.9%), and boys represented 59 cases (46.1%) [5]. In 
Dakahlia Governorate, 650 cases of sexual offenses were 
reported in the period from 1996 to 2000 with female to 
male ratio was 3:2 [6]. In Sohag Governorate, there were 
40 sexual assault cases from 2002 to 2003, with females 
representing 62.5% and males representing 37.5% [7].

Early life experiences can have long-term consequences 
on health across the lifespan [8]. In childhood and later 
adulthood, child sexual abuse can result in a number of 
physical and mental health issues [9–11]. This is because 
stresses during the first few years of life which is a criti-
cal period for brain development are more invasive and 
enduring than they are for children exposed to stress at 
older ages, and that they may have different outcomes 
[12, 13].

Depression is significantly linked to sexual abuse [14, 
15] that tends to be associated with suboptimal treatment 
response and poor prognosis [16]. Depression, otherwise 
known as major depressive disorder or clinical depres-
sion is a significant mood condition that affects many 
people. People who suffer from depression have contin-
uous emotions of hopelessness, and they lose the inter-
est in the things they used to like [17, 18]. The impact of 
depression is great on women as it may lead to postpar-
tum depression and marital satisfaction; Ahmed et  al. 
[19] found that history of depression is one of the major 
risk factors for postpartum depression among women 
in Egypt. Osman et  al. [20] found a significant negative 
correlation between depression and marital satisfaction 
among married Egyptian women. Previous studies have 
reported association between abuse and suicidal behav-
iors in individuals with or without depression [21], and 
the risk of suicide attempts increased by two to three 
folds than those without sexual abuse [22, 23].

Victims of child sexual abuse who report shame, self-
blame and predictable stigma, leading to non-disclo-
sure and avoidance of aid, subsequently negative social 
reactions, will be associated with poorer outcomes, 
like post-traumatic stress disorder (PTSD), depres-
sion, and maladaptive coping [24, 25]. In children, this 
has best been studied for child sexual abuse, where 

stigmatization (shame and self-blame) is a risk factor 
for adverse health effects [26].

An established risk factor for worsening the depres-
sion course in adults is early life trauma, specifically 
childhood maltreatment [27] which may consist of 
physical, sexual, or psychological abuse, as well as emo-
tional neglect. Severe depression is strongly related 
to childhood emotional and physical abuse [28]. This 
relationship can be explained by the fact that child-
hood emotional and physical abuse affects personality, 
cognition, and behavior and can increase the sensitiv-
ity to life stress, both in childhood and adulthood [29]. 
Emotional and physical abuse alters how an individual 
perceive themselves and the world around them, with 
a great impact on self-esteem, and mental and physi-
cal development [30, 31]. Moreover, it is associated 
with increases in pessimistic thinking and negativity, 
feelings of sadness, and social avoidance and isolation 
[32]. Also, emotional and physical abuse can affect the 
whole person’s life, with intense feelings of worthless-
ness, hopelessness, helplessness and the loss of pleasure 
in activities and all other symptoms of depression [33, 
34]. All of these factors are identified as predictors of 
the severity of depression [35]. In addition, childhood 
emotional and physical abuse is associated with severe, 
recurrent depression and resistant depression [36]. 
From a biological perspective, alterations to stress-
response systems, specifically the hypothalamus–pitui-
tary–adrenal (HPA) axis, as a result of prolonged stress 
in early development, have been proposed as a con-
nection between childhood maltreatment and subse-
quent depression symptoms [37]. In addition, patients 
with depression who experienced childhood emotional 
and sexual abuse, and subsequently having a high level 
of depression, were reported a high rates of suicide 
thoughts and attempts. In particular, depressive symp-
toms were identified as partially mediating the relation-
ships between childhood emotional and sexual abuse 
and suicide attempts, so, the higher level of depression 
was significantly related to suicidality [38, 39], hope-
lessness, and anhedonia, which are intimately related 
with depression and are specifically important factors 
associated with suicide.

Children who were sexually abused report stigma and 
also, their caregivers experiencing shame and self-blame 
for having a child with sexual abuse and may be hesitant 
to seek mental health help [40], the caregivers felt devalu-
ation of the self for having a child with sexual abuse [41].

Even though the concept of child sexual abuse is 
unknown in Arab countries in terms of cultural beliefs 
and family dynamics yet, numerous recent reports docu-
ment child abuse in Arabian regions [42].
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Unfortunately, Arab female adolescents are discour-
aged from reporting being physically, sexually, or psy-
chologically abused within their families due to a culture 
and education that views child sexual abuse as a thorny 
issue, which may increase their feelings of loneliness and 
isolation, which are strongly linked to various psychiatric 
disorders [43]. As a result, it goes unrecognized, under-
reported, and inadequately handled. To date, only a few 
studies have looked at the connection between child-
hood sexual abuse and depression and suicidal ideation 
in depressed women in Arab countries, and none have 
looked at the role of childhood sexual abuse related 
stigma in depressed women. So, it is important to under-
stand the underlying dynamics of their symptomology 
and target the underlying factors associated with abuse at 
any stage of their life, in order to provide early and effec-
tive treatment.

Methods
At the psychiatric outpatient clinic at a University in 
Egypt, between March 2019 and December 2019. A con-
secutive sample of 160 depressed women was recruited 
in this cross-sectional study; the patients were depressed 
according to DSM-5 criteria for depression. Exclusion 
criteria were depression with psychotic features, pres-
ence of psychotic disorders, and substance abuse. All 
the patients were under pharmacological treatment, in 
the form of antidepressants. Patients’ personal informa-
tion was collected using a structured questionnaire for 
socio-demographic data (age, residence, level of educa-
tion, marital status, occupation, family history of major 
depression, and its duration and age of onset). A self-
report questionnaire divided the participants into two 
groups: those who had experienced sexual abuse as a 
child (group I) and those who had not experienced sexual 
abuse as a child (group II). In a private room in the out-
patient clinic, the depressed women were interviewed. 
After the participants had received a thorough descrip-
tion of the study, they signed a written informed consent 
form.

The following measures were applied:

1. The Structured Clinical Interview for the DSM-5 
clinical version (SCID-5-CV) was used to settle the 
diagnosis of major depressive disorder [44]. It guides 
the clinician step by step through the DSM-5 diag-
nostic process. Interview questions are provided con-
veniently along each corresponding DSM-5 criterion, 
which aids in rating each as either present or absent. 
The SCID-5-CV is an abridged and reformatted ver-
sion of the Research Version of the SCID; the struc-
tured diagnostic interview is most widely used by 

researchers for making DSM diagnoses for the past 
30 years [44].

2. Beck Depression Inventory, second edition (BDI-II) 
for evaluation the severity of depression. It consists 
of a collection of 21 self-report questions. Each query 
is graded on a scale of 0 to 3. Mild depression is indi-
cated by a score of 14 or higher, moderate depression 
by a score of 20 or higher, and extreme depression 
by a score of 29 or higher. In this study the Arabic 
version of the revised edition of the Beck Depression 
Inventory was used [45].

3. The Beck Hopelessness Scale (BHS) was used to 
measure hopelessness. The Beck Hopelessness Scale 
(BHS) is a 20-item, self-rated scale. The patient 
responds with true or false to detect the pessimistic 
attitude. Higher scores indicate more hopelessness 
[46].

4. Scale for Suicidal Ideation (SSI) was used for meas-
uring suicidal ideations in depressed women. There 
are 19 products in all. The level of suicidal ideation 
was graded on a 3-point scale from 0 to 2 for each 
item. The higher the score, the more severe the sui-
cidal ideation. A cumulative SSI score of 6 or higher 
was used as a cutoff point for the presence of suicidal 
ideation [47].

5. Childhood sexual abuse. It was evaluated with the use 
of a self-report questionnaire; the questions of this 
questionnaire were derived from the National Popu-
lation Survey, a Canadian survey of sexual abuse. The 
answers to the questions were coded as “yes” or “no.” 
The main questions of the questionnaire are “When 
you were growing up, did any adult ever do any of 
these things to you against your will?” Exposed them-
selves to you more than once, threatened to have sex 
with you, touched the sex parts of your body, tried to 
have sex with you or sexually attacked you [48]. Its 
Cronbach`s alpha in our sample was 0.88.

6. Scale for Stigma: To assess stigma associated with 
sexual abuse in children, we used the extended ver-
sion of the Coffey et al. stigma scale, which consists 
of nine elements. According to Gibson, the stigma 
scale has Cronbach’s alpha 0.93 for internal consist-
ency [49]. Its Cronbach’s alpha in our sample was 
0.90. The questions are as follows: (1) How ashamed 
do you feel about this experience? (2) How much 
do you think others would blame you for what hap-
pened? (3) How much do you think you are differ-
ent from other women because of this experience? 
(4) How much do you feel tainted (“dirtied”) by this 
experience? (5) How concerned are you that other 
people will think something negative about your sex-
uality if they found out? (6) How concerned are you 
about what other people would think of you if they 
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found out what happened? (7) How embarrassed are 
you about telling people what happened? (8) How 
concerned are you about people not respecting you 
as much if they were to find out what happened? 
(9) How concerned are you about how other people 
would react if they were to find out what happened?

 The scale of suicidal ideation, hopelessness scale, 
the scale of childhood sexual abuse, and the scale of 
stigma were translated from English to Arabic and 
back translated with semantic adaptation by two 
independent bilingual language expert translators.

7. Previous history of suicide attempts: It was assessed 
by direct question “Have you ever tried to commit 
suicide?”

Statistical analysis
The data analysis and sample size calculation (with 80% 
power) were performed using the statistical package for 
social sciences (SPSS version 25) released 2017, created 
by IBM, Armonk, New York, United States of America 
[50]. The sample size was calculated according to the fol-
lowing total number of depressed female patients coming 
to the outpatient clinic of the psychiatric department of 
our university hospital was 510 cases during the period 
of the study. Prevalence of child abuse among depressed 
women in a previous study was 20.7% [51], so at confi-
dence interval 95%, the sample size was calculated to 
be 169 cases. Frequencies and percentages were used to 
reflect the categorical data. The mean and standard devi-
ation were used to describe continuous data. The t-test 
for continuous variables was used to compare classes, 
with a 95% confidence interval. To measure discrepancies 
between classes, the Chi-square was used for categori-
cal variables. The data were analyzed using multiple and 
logistic regression. If the P value is less than 0.05, it indi-
cates a significant difference.

Results
Of the 160 depressed women, 19 (11.8%) (group I) 
reported a history of childhood sexual abuse (group I) 
under 15 years by adult male (family member and friends 
to the family); all of them reported childhood sexual his-
tory in the form of touching of the sex organs of their 
body with trial to have sex (attempted vaginal intercourse 
without penetration) more than once (mean (SD) = 3.18 
(1.32), while 141 (88.2%) without a history of childhood 
sexual abuse (group II). In terms of age, education, job 
status, marital status, and family history of depression, 
there were no statistically significant variations between 
the two groups. By comparing groups, I and II, there was 
a substantial decrease in the age of onset of depression, 
a significant increase in the period of depression, the 

number of hospitalizations, the Beck Depression Inven-
tory, and the Beck Hopelessness Scale mean scores in 
group I (P = 0.001, P = 0.02, P = 0.02, P = 0.004, P < 0.001, 
P = 0.005 respectively) compared to group II. In addition, 
there was a substantial rise in the number of patients 
with suicidal ideations and prior suicide attempts in 
group I (P = 0.001) Table 1.

Using multiple regression model for the increased 
severity of depression, the history of childhood sex-
ual abuse and its related stigma were the most signifi-
cant predictors for the increased severity of depression 
(P = 0.008 and P = 0.01 respectively). Also, hopelessness 
was a significant predictor (P = 0.04) Table 2.

Using logistic regression model of the predictors for 
the presence of current suicidal ideations, the history 
of childhood sexual abuse and its related stigma were 
the most significant predictors (OR = 3.47, P = 0.006 
and OR = 2.97, P = 0.009 respectively). Also, increased 
severity of depression and hopelessness were significant 
predictors (OR = 1.13, P = 0.05 and OR = 1.34, P = 0.03 
respectively) Table 3.

Discussion
Only women were included in this study because child 
sexual abuse history is more frequently declared by 
females (12.8%) than males (4.3%), also females being 
more likely to internalize their reactions to stress (e.g., 
depression) and males most probably externalize stress 
(e.g., aggressive behavior) [52, 53]. The prevalence of 
childhood sexual abuse in this study was 11.8%. In previ-
ous studies it varies from 6 to 71% among females [1, 54–
57], with prevalence at the higher end of the range when 
the abuse not involving contact, e.g., obscene phone calls, 
exhibitionism, and harassment [56]. In this study, the 
childhood sexual abuse in our sample was involving con-
tact so the prevalence of childhood sexual abuse in our 
sample was not so much high.

In line with many studies [58–65], our findings 
showed that depressed women with a history of child-
hood sexual abuse were more likely than those with-
out that history to have a higher depression intensity, 
higher levels of hopelessness, higher rates of suicidal 
ideas, and higher rates of previous suicidal attempts. 
Contrary to our findings, some investigators have 
reported that depressed women with a history of child-
hood sexual abuse did not differ from those without, 
on depression severity [59, 61, 66]. The explanation for 
the strong correlation between the history of childhood 
sexual abuse and increased severity of depression in 
our results is that, Egypt, where this research was con-
ducted, has a predominantly Islamic culture dominated 
by traditional values [67], which includes a cultural dis-
approval of any kind of sexual interaction between male 
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and female prior to marriage. As a result, women who 
have experienced childhood sexual abuse may have a 
false impression that they committed an unforgivable 
sin, which is expressed in a higher level of associated 
stigma and, as a result, higher levels of depression. 

So, the related stigma plays a significant role in the 
increased severity of depression.

An important finding in this study was the strong asso-
ciation between the stigma related to childhood sexual 
abuse and the higher level of depression and a current 
suicidal ideation in depressed women. Similar results 
reported by Messman-Moore and Coates [63] who 
showed that child maltreatment often arises self-loath-
ing, shame, and self-blaming, which may increase liability 
to using self-punishment as a self-management mecha-
nism to decrease tension coming from self-criticizing 
state [28]. This finding implicates the correction of the 
related stigma and distorted cognitions that needs exten-
sive psychotherapy to facilitate the resolution of faulty 
sensation of guilt and shame, thus helping relieve the 
depression and the suicidal ideations. Also, the society 
organizations should play an important role to raise the 
awareness and to give the suitable support to that sector 
of suffering females.

There are some limitations of this study: since the 
analysis is cross-sectional, no cause–effect relationship 
can be established. Another drawback is that by using 

Table 1 Demographic and clinical characteristics comparison of depressed women with and without history of childhood sexual 
abuse (n = 160)

BDI-II Beck Depression Inventory, second edition, BHS Beck Hopelessness Scale

Variable With history of 
childhood sexual abuse 
(n = 19)

Without history of 
childhood sexual abuse 
(N = 141)

Significance CI (95%)

Mean SD Mean SD t P

Age 38.71 5.85 37.02 6.58 0.63 0.5 − 3.63 to 7.01

Education (in years) 12.14 4.91 11.65 4.99 0.24 0.8 − 3.59 to 4.57

Duration of depression (in years) 12.86 4.25 9.19 3.86 2.29 0.02 0.45 to 6.88

Age of onset of depression (in years) 22.86 4.29 28.75 3.61 − 3.72 < 0.001 − 8.66 to − 2.59

Number of hospitalizations 9.14 2.61 6.44 2.10 3.04 0.004 0.91–4.48

BDI‑II 31.57 3.82 21.16 5.85 4.52 < 0.001 5.78–15.03

BHS 12.56 2.44 9.21 2.83 2.96 0.005 1.07–5.64

Number of previous suicidal attempts 2.33 0.51 1.30 0.48 4.04 0.001 0.48–1.58

N % N % χ2 p

Employment status

 Employed 11 58 87 62 0.7

 Unemployed 8 42 54 38 0.10

Marital status

 Married 12 63 107 76 1.20 0.2

 Single 4 22 19 13

 Divorced 1 5 7 5

 Widowed 2 10 8 6

Family history of depression 7 37 42 30 0.39 0.5

Suicidal outcomes

 Suicidal ideas 8 42 12 8.5 17.28 0.001

 Previous suicide attempts 6 31.5 10 7 11.16 0.001

Table 2 Multiple regression analysis for variables predicting 
the severity of depression (BDI‑II scores) in depressed women 
(n = 160)

BDI-II Beck Depression Inventory, second edition, BHS Beck Hopelessness Scale

Variables B t P

History of childhood sexual abuse 0.34 3.03 0.008

Stigma related to childhood sexual abuse 0.23 2.23 0.01

Duration of depression 0.16 1.45 0.1

Age of onset of depression − 0.07 0.67 0.5

Number of hospitalizations 0.03 0.23 0.8

Hopelessness (BHS) 0.21 2.04 0.04

Model R2 0.56

P < 0.001
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self-report tests to gather retrospective data, there is a 
chance that the participants will not remember or will 
remember incorrectly. However, the tragic essence of 
childhood sexual assault histories raises the likelihood 
of accurate detail recall. Also, the study did not include 
a healthy control for comparison. Despite these limita-
tions, this is the first study to look into the connection 
between the stigma associated with a history of child-
hood sexual abuse and depression intensity and suicidal 
ideation in depressed women in Egypt.

Conclusions
Childhood sexual abuse and its related stigma were asso-
ciated with an increased severity of depression and pres-
ence of current suicidal ideations in depressed women. 
Identification of childhood sexual abuse and its related 
stigma in depressed women is highly important for 
proper management of depression. Correction of the 
related stigma will facilitate the resolution of the faulty 
sensation of guilt and shame, thus helping relieve the 
depression and the suicidal ideations.

Acknowledgements
The authors would like to thank all the participants in this study.

Author contributions
MS contributed to concept and design. MS, UY, HE, GE, and EA were involved 
in data collection, interpretation of the data, and writing of the draft. All 
authors read and approved the final manuscript.

Funding
This research did not receive any specific grant from funding agencies in the 
public, commercial, or not‑for‑profit sectors.

Availability of data and materials
Available upon request.

Declarations

Ethics approval and consent to participate
This study was approved by Zagazig University institutional review board (ZU‑
IRB#7025/25‑7‑2021). All study procedures were conducted within the ethical 

guidelines as outlined in the Declaration of Helsinki and its later amendments. 
All the participants signed a written consent. The IRB has reviewed and 
assessed the above‑named study regarding the potential risks and benefits 
based on the Declaration of Helsinki. The “ratio” of risk to benefit is reasonable, 
given the goals of this study. The variables assessed, including the proposed 
subject populations, proposed procedures, and scientific background, are 
supporting this study. The IRB approved that it is within the ethical guidelines 
as outlined in the Declaration of Helsinki. Having met the requirements set 
forth by the Institutional Review Board by an expedited review process. The 
research is now approved.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 22 February 2022   Accepted: 20 November 2022

References
 1. Barth J, Bermetz L, Heim E, Trelle S, Tonia T. The current prevalence of 

child sexual abuse worldwide: a systematic review and meta‑analysis. Int 
J Public Health. 2013;58(3):469–83.

 2. Murray LK, Nguyen A, Cohen JA. Child sexual abuse. Child Adolesc Psychi‑
atr Clin N Am. 2014;23(2):321–37.

 3. World Health Organization. Report of the consultation on child abuse 
prevention (WHO/HSC/PVI/99.1). Geneva: World Health Organization; 
1999.

 4. El‑Elemi AH, Moustafa SM, Hagras AM. Reported cases of female sexual 
assault over 5 years period in Suez Canal area, Egypt: demographic study. 
Egypt J Forensic Sci. 2011;1(3–4):118–23.

 5. Hagras AM, Moustafa SM, Barakat HN, El‑Elemi AH. Medico‑Legal evalua‑
tion of child sexual abuse over a six‑year period from 2004 to 2009 in the 
Suez Canal area, Egypt. Egypt J Forensic Sci. 2011;1:58–66.

 6. Maklad AI, El‑Mehy IM, El‑Shazly M. A medico legal study of sexual 
offences in Dakahlia Governorate. Zagazig J Forensic Med Toxicol. 
2006;4(1):75–94.

 7. Hilal MA, Mohamed SA, Aboul‑Hagag KE. Sexual assaults in Sohag Gover‑
norate in two years (2002–2003). Sohag Med J. 2006;10(1):264–74.

 8. Kessler RC, McLaughlin KA, Green JG, Gruber MJ, Sampson NA, Zaslavsky 
AM, et al. Childhood adversities and adult psychopathology in the WHO 
world mental health surveys. Br J Psychiatry. 2010;197(5):378–85.

 9. Cutajar MC, Mullen PE, Ogloff JR, Thomas SD, Wells DL, Spataro J. Psycho‑
pathology in a large cohort of sexually abused children followed up to 43 
years. Child Abuse Negl. 2010;34(11):813–22.

Table 3 Logistic regression model for variables predicting the presence of current suicidal ideations in depressed women (No = 160)

BDI-II Beck Depression Inventory, second edition, BHS Beck Hopelessness Scale
* Odds ratio **(95% Wald confidence interval)

Variables B *OR (95%) P CI**

History of childhood sexual abuse 0.98 3.47 0.006 (1.55–6.11)

Stigma related to childhood sexual abuse 0.89 2.97 0.009 (1.09–4.65)

Depression severity (BDI‑II) 0.54 1.13 0.05 (1.01–1.40)

Duration of depression 0.28 0.80 0.3 (0.55–0.99)

Age of onset of depression 0.33 0.98 0.2 (0.77–1.20)

Number of hospitalizations 0.31 0.91 0.2 (0.74–1.10)

hopelessness (BHS) 0.65 1.34 0.03 (1.05–2.96)

Model R2 = 0.63
P = 0.001



Page 7 of 8Sehlo et al. Egypt J Neurol Psychiatry Neurosurg          (2022) 58:149  

 10. Irish L, Kobayashi I, Delahanty DL. Long‑term physical health conse‑
quences of childhood sexual abuse: a meta‑analytic review. J Pediatr 
Psychol. 2010;35(5):450–61.

 11. Clements‑Nolle K, Lensch T, Baxa A, Gay C, Larson S, Yang W. Sexual 
identity, adverse childhood experiences, and suicidal behaviors. J Adolesc 
Health. 2018;62(2):198–204.

 12. Andersen SL, Tomada A, Vincow ES, Valente E, Polcari A, Teicher MH. Pre‑
liminary evidence for sensitive periods in the effect of childhood sexual 
abuse on regional brain development. J Neuropsychiatry Clin Neurosci. 
2008;20(3):292–301.

 13. Lupien SJ, McEwen BS, Gunnar MR, Heim C. Effects of stress throughout 
the lifespan on the brain, behaviour and cognition. Nat Rev Neurosci. 
2009;10(6):434–45.

 14. Finkelhor D, Shattuck A, Turner HA, Hamby SL. The lifetime prevalence 
of child sexual abuse and sexual assault assessed in late adolescence. J 
Adolesc Health. 2014;55(3):329–33.

 15 Gardner MJ, Thomas HJ, Erskine HE. The association between five forms 
of child maltreatment and depressive and anxiety disorders: a systematic 
review and meta‑analysis. Child Abuse Negl. 2019;96:104082.

 16. Liu RT. Childhood adversities and depression in adulthood: current find‑
ings and future directions. Clin Psychol. 2017;24(2):140–53.

 17. Radell ML, Hamza EA, Moustafa AA. Depression in post‑traumatic stress 
disorder. Rev Neurosci. 2020;31(7):703–22.

 18. Soriano, K. Depression central: tell me all I need to know about depres‑
sion. Psycom. 2020. https:// www. psycom. net/ depre ssion. centr al. html.

 19. Ahmed GK, Elbeh K, Shams RM, AbdelMalek MA, Ibrahim AK. Prevalence 
and predictors of postpartum depression in Upper Egypt: a multicenter 
primary health care study. J Affect Disord. 2021;290:211–8.

 20. Osman DM, Ahmed GK, Farghal MM, Ibrahim AK. Prevalence and 
predictors of depressive symptoms among married Egyptian women: a 
multicenter primary healthcare study. BMC Psychiatry. 2022;22:602.

 21. Tunnard C, Rane LJ, Wooderson SC, Markopoulou K, Poon L, Fekadu A, 
et al. The impact of childhood adversity on suicidality and clinical course 
in treatment‑resistant depression. J Affect Disord. 2014;152–154:122–30.

 22. Angelakis I, Gillespie EL, Panagioti M. Childhood maltreatment and adult 
suicidality: a comprehensive systematic review with meta‑analysis. 
Psychol Med. 2019;49(7):1057–78.

 23 Angelakis I, Austin JL, Gooding P. Association of childhood maltreatment 
with suicide behaviors among young people: a systematic review and 
meta‑analysis. JAMA Netw Open. 2020;3(8):e2012563.

 24. Kennedy AC, Prock KA. “I Still Feel Like I Am Not Normal”: a review of the 
role of stigma and stigmatization among female survivors of child sexual 
abuse, sexual assault, and intimate partner violence. Trauma Violence 
Abuse. 2018;19(5):512–27.

 25. Lemieux S, Tourigny M, Joly J, Baril K, Séguin M. Characteristics associated 
with depression and post‑traumatic stress disorder among childhood 
sexual abuse women. Rev Epidemiol Sante Publique. 2019;67(5):285–94.

 26. Banaj N, Pellicano C. Childhood trauma and stigma. In: Spalletta G, Janiri 
D, Piras F, Sani G, editors. Childhood trauma in mental disorders. Cham: 
Springer; 2020. p. 413–30.

 27. Nelson J, Klumparendt A, Doebler P, Ehring T. Childhood maltreatment 
and characteristics of adult depression: meta‑analysis. Br J Psychiatry. 
2017;210:96–104.

 28. Muscatell KA, Slavich GM, Monroe SM, Gotlib IH. Stressful life events, 
chronic difficulties, and the symptoms of clinical depression. J Nerv Ment 
Disord. 2009;197(3):154–60.

 29. Lu W, Mueser KT, Rosenberg SD, Jankowski MK. Correlates of adverse 
childhood experiences among adults with severe mood disorders. 
Psychiatr Serv. 2008;59(9):1018–26.

 30. Gallo A, Wertz C, Blavier A. When the child reveals a sexual abuse: the 
real‑life experience of the couple, its functions and the consequences. 
Neuropsychiatr Enfance Adolesc. 2016;64(8):498–507.

 31. Xiang Y, Wang W, Guan F. The relationship between child maltreatment 
and dispositional envy and the mediating effect of self‑esteem and social 
support in young adults. Front Psychol. 2018;9:1054.

 32. Schulz P, Beblo T, Ribbert H, Kater L, Spannhorst S, Driessen M. How is 
childhood emotional abuse related to major depression in adulthood? 
The role of personality and emotion acceptance”. Child Abuse Neglect. 
2017;72:98–109.

 33. Durrant J, Ensom R. Physical punishment of children: lessons from 20 
years of research”. Can Med Assoc J. 2012;184(12):1373–7.

 34. Kirchberger I, Maleckar B, Meisinger C, Linseisen J, Schmauss M, 
Baumgärtner J. Long‑term outcomes in patients with severe depression 
after in‑hospital treatment–study protocol of the depression long‑term 
Augsburg (DELTA) study. BMJ Open. 2019;9(12):e032507.

 35. Leary CE, Kelley ML, Morrow J, Mikulka PJ. Parental use of physical punish‑
ment as related to family environment, psychological well‑being, and 
personality in undergraduates. J Fam Violence. 2008;23(1):1–7.

 36 Nanni V, Uher R, Danesei A. Childhood maltreatment predicts unfavorable 
course of illness and treatment outcome in depression: a meta‑analysis. 
Am J Psychiatry. 2012;169(2):141–51.

 37. Mayer SE, Peckins M, Kuhlman KR, Rajaram N, Lopez‑Duran NL, Young EA, 
Abelson JL. The roles of comorbidity and trauma exposure and its timing 
in shaping HPA axis patterns in depression. Psychoneuroendocrinology. 
2020;120:104776.

 38. Deborah D, Gwenole L, Deborah D, Carla G, Patrizia Z, Sebastien G, et al. 
Anhedonia is associated with suicidal ideation independently of depres‑
sion: a meta‑analysis. Depress Anxiety. 2018;35:382–92.

 39. Winer ES, Drapeau CW, Veilleux JC, Nadorff MR. The association between 
anhedonia, suicidal ideation, and suicide attempts in a large student 
sample. Arch Suicide Res. 2016;20:265–72.

 40. Tangney JP, Stuewig J, Mashek DJ. Moral emotions and moral behavior. 
Annu Rev Psychol. 2007;58:345–72.

 41. Dempster R, Davis DW, Faye Jones V, Keating A, Wildman B. The role of 
stigma in parental help‑seeking for perceived child behavior problems in 
urban, low‑income African American parents. J Clin Psychol Med Settings. 
2015;22(4):265–78.

 42. Nabi G, Almuneef MA. Family profile of victims of child abuse and neglect 
in the Kingdom of Saudi Arabia. Saudi Med J. 2016;37(12):1418–9.

 43. Peter D. Self‑compassion, self‑criticism, parent‑child attachment moder‑
ate the relation between anxious solitude and psychosocial adjustment 
in early adolescence. Melbourne School of Psychological Sciences. 
Doctoral dissertation. 2016.

 44. First MB, Williams JB, Karg RS, Spitzer RL. SCID‑5‑CV: structured clinical 
interview for DSM‑5 disorders, clinician version. Washington: American 
Psychiatric Association Publishing; 2016.

 45 Beck AT, Steer RA, Brown GK. Manual for the beck depression inventory‑II. 
San Antonio: Psychological Corporation; 1996.

 46. Beck AT, Weissman A, Lester D, Trexler L. The measurement of pessimism: 
the hopelessness scale. J Consult Clin Psychol. 1974;42(6):861.

 47. Beck AT, Kovacs M, Weissman A. Assessment of suicidal intention: the 
scale for suicide ideation. J Consult Clin Psychol. 1979;47(2):343.

 48. Bagley C. Prevalence and correlates of unwanted sexual acts in childhood 
in a national Canadian sample. Can J Public Health, Revue canadienne de 
sante publique. 1989;80(4):295–6.

 49. Gibson LE, Leitenberg H. The impact of child sexual abuse and stigma on 
methods of coping with sexual assault among undergraduate women. 
Child Abuse Negl. 2001;25(10):1343–61.

 50. IBM crop. IBM SPSS statistics for windows, Version 25.0. Armonk: IBM crop; 
2017.

 51. Mullen PE, Martin JL, Anderson JC, Romans SE, Herbison GP. Child‑
hood sexual abuse and mental health in adult life. Br J Psychiatry. 
1993;163:721–32.

 52. MacMillan HL, Fleming JE, Trocmé N, Boyle MH, Wong M, Racine YA, et al. 
Prevalence of child physical and sexual abuse in the community: results 
from the Ontario Health Supplement. JAMA. 1997;278(2):131–5.

 53. Widom CS, White HR. Problem behaviours in abused and neglected 
children grown up: prevalence and co‑occurrence of substance abuse, 
crime and violence. Crim Behav Ment Health. 1997;7(4):287–310.

 54. Finkelhor D, Araji SA. Sourcebook on child sexual abuse. London: Sage; 
1986.

 55 Mrazek DA. The child psychiatric examination of the sexually abused 
child. In: Mrazek PB, Kempe CH, editors. Sexually abused children and 
their families. Amsterdam: Elsevier; 1987. p. 143–54.

 56. Pilkington B, Kremer J. A review of the epidentiological research on child 
sexual abuse. Community and college student samples. Child Abuse Rev. 
1995;4(2):84–98.

 57. Zhong QY, Wells A, Rondon MB, Williams MA, Barrios YV, Sanchez SE, et al. 
Childhood abuse and suicidal ideation in a cohort of pregnant Peruvian 
women. Am J Obstet Gynecol. 2016;215(4):501.e501‑501.e508.

 58. Gladstone GL, Parker GB, Mitchell PB, Malhi GS, Wilhelm K, Austin MP. 
Implications of childhood trauma for depressed women: an analysis 

https://www.psycom.net/depression.central.html


Page 8 of 8Sehlo et al. Egypt J Neurol Psychiatry Neurosurg          (2022) 58:149 

of pathways from childhood sexual abuse to deliberate self‑harm and 
revictimization. Am J Psychiatry. 2004;161(8):1417–25.

 59. Adams J, Mrug S, Knight DC. Characteristics of child physical and 
sexual abuse as predictors of psychopathology. Child Abuse Negl. 
2018;86:167–77.

 60. Chen J, Cai Y, Cong E, Liu Y, Gao J, Li Y, et al. Childhood sexual abuse and 
the development of recurrent major depression in Chinese women. PLoS 
ONE. 2014;9(1):e87569.

 61. Kendler KS, Bulik CM, Silberg J, Hettema JM, Myers J, Prescott CA. Child‑
hood sexual abuse and adult psychiatric and substance use disorders 
in women: an epidemiological and cotwin control analysis. Arch Gen 
Psychiatry. 2000;57(10):953–9.

 62. Koola MM, Ahmed AO, Sebastian J, Duncan EJ. Childhood physical and 
sexual abuse predicts suicide risk in a large cohort of veterans. Prim Care 
Companion CNS Disord. 2018;20(4):26811.

 63. Messman‑Moore TL, Coates AA. The impact of childhood psychologi‑
cal abuse on adult interpersonal conflict: the role of early maladap‑
tive schemas and patterns of interpersonal behavior. J Emot Abus. 
2007;7(2):75–92.

 64. Alix S, Cossette L, Cyr M, Frappier JY, Caron PO, Hébert M. Self‑blame, 
shame, avoidance, and suicidal ideation in sexually abused adolescent 
girls: a longitudinal study. J Child Sex Abus. 2020;29(4):432–47.

 65. Gladstone G, Parker G, Wilhelm K, Mitchell P, Austin MP. Characteristics of 
depressed patients who report childhood sexual abuse. Am J Psychiatry. 
1999;156(3):431–7.

 66. Zlotnick C, Ryan CE, Miller IW, Keitner GI. Childhood abuse and recovery 
from major depression. Child Abuse Negl. 1995;19(12):1513–6.

 67. Lewis B. The shaping of the modern Middle East. Oxford: Oxford Univer‑
sity Press; 1994.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	The impact of childhood sexual abuse and its associated stigma on depressed women in Egypt
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Statistical analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


