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ABSTRACT
Objective: Chronic depression has often been associated 
with childhood trauma. There may, however, be an interaction 
between personality pathology, childhood trauma, and chronic 
depression. This interaction has not yet been studied.

Method: This retrospective analysis is based on 279 patients 
contacted for a randomized trial in an outpatient psychotherapy 
center over a period of 18 months from 2010 to 2012. Current 
diagnoses of a personality disorder and presence of chronic 
depression were systematically assessed using the Structured 
Clinical Interview for DSM-IV. Retrospective reports of childhood 
trauma were collected using the short form of the Childhood 
Trauma Questionnaire (CTQ-SF). DSM-IV–defined chronic 
depression was the primary outcome. The association between 
chronic depression, childhood trauma, and personality disorders 
was analyzed using correlations. Variables that had at least a 
small effect on correlation analysis were entered into a series of 
logistic regression analyses to determine the predictors of chronic 
depression and the moderating effect of childhood trauma.

Results: The presence of avoidant personality disorder, but no 
CTQ-SF scale, was associated with the chronicity of depression 
(odds ratio [OR] = 2.20, P = .015). The emotional abuse subscale 
of the CTQ-SF did, however, correlate with avoidant personality 
disorder (OR = 1.15, P = .000). The level of emotional abuse had a 
moderating effect on the effect of avoidant personality disorder 
on the presence of chronic depression (OR = 1.08, P = .004). 
Patients who did not suffer from avoidant personality disorder 
had a decreased rate of chronic depression if they retrospectively 
reported more severe levels of emotional abuse (18.9% vs 39.7%, 
respectively).

Conclusions: The presence of avoidant personality pathology 
may interact with the effect of childhood trauma in the 
development of chronic depression. This has to be confirmed in a 
prospective study.
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Chronic depression is broadly defined as a depression 
lasting longer than 2 years. The different forms of 

chronic depression have recently been summarized as 
persistent depressive disorder in DSM-5.1 Around one-third 
of patients with a lifetime diagnosis of a depressive disorder 
suffer from chronic depression.2,3 Chronic depression has 
been associated with lower socioeconomic status,4 a greater 
level of disability,3 and higher rates of suicidal ideation.3 
A better understanding of the factors underlying the 
development of chronic depression might lead to improved 
treatment and outcomes.

Childhood trauma has often been hypothesized to play 
a role in the development of chronic depression. Numerous 
retrospective2,5–8 and prospective studies9,10 found increased 
rates of traumatic events, especially childhood trauma, in 
patients with chronic depression.11,12 In these studies, 
emotional abuse and emotional neglect were the most 
frequent forms of childhood trauma reported by patients 
with chronic depression. On the other hand, childhood 
emotional abuse has also been found to increase the lifetime 
risk of depression, irrespective of chronicity.13,14 Finally, 
childhood trauma was found to affect treatment response 
in depression.15,16 Therefore, a specific psychotherapy for 
chronic depression was developed to target the emotional 
trauma experienced in childhood.17–20 This treatment 
is more effective in patients with chronic depression and 
childhood trauma than in patients without childhood 
trauma.21

When examining the role of childhood trauma in the 
development of chronic depression, one should keep in 
mind that chronic depression is often comorbid with 
personality disorder.22–25 Compared to patients with episodic 
depression, patients with chronic depression are about 
twice as likely to have comorbid personality disorders.23 
Avoidant personality disorder as well as borderline and 
antisocial personality disorders are among the personality 
disorders more commonly found in chronic depression 
than in episodic depression.23 Also, avoidant and dependent 
personality disorders were particularly common in patients 
with chronic depression compared to a general population 
sample.26 Comorbidity of depression with personality 
disorders and other psychiatric diagnoses is much higher 
than would be expected by chance alone,27–30 making it likely 
that the comorbidity of chronic depression with personality 
disorders is due to a common underlying factor,11,27 and that 
underlying factor might be childhood trauma.11

https://clinicaltrials.gov/ct2/show/NCT01226238?term=NCT01226238&rank=1
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Personality disorders have frequently been associated 
with childhood trauma.11 Retrospective31–33 and prospective 
studies34,35 in patients with personality disorders found 
increased rates of traumatic events, especially of childhood 
trauma. In 1 prospective study, emotional neglect was 
associated with the development of avoidant personality 
disorder.34 These examples illustrate a potential interplay 
of chronic depression, emotional abuse and neglect, and 
avoidant personality disorder. Emotional abuse and neglect 
have been found to contribute both to chronic depression and 
to avoidant personality disorder, and avoidant personality 
disorder is more common in chronic depression than in 
episodic depression.

Against this background, it is conceivable that the 
presence of personality pathology and childhood trauma 
interact in the development of chronic depression. Yet, while 
this interaction has been acknowledged in a previous study,5 
there is, to the best of our knowledge, no published study of 
the interplay of personality pathology, childhood trauma, 
and chronic depression.

In this article, we therefore present the results of 
an analysis of data from a randomized trial in which 
information regarding all 3 factors (retrospective reports 
of childhood trauma and current assessments of both 
personality pathology and chronicity of depression) was 
available. We examined whether childhood trauma had a 
direct influence on the development of chronic depression 
or whether the effect of childhood trauma interacted with 
the presence of personality pathology in the development of 
chronic depression in our sample.

METHOD
Sample Description

This study was based on a sample of patients who were 
recruited for a randomized trial (ClinicalTrials.gov identifier: 
NCT01226238) of an online self-help intervention at an 
outpatient psychotherapy center. Therapists at the center 
screened all patients presenting for psychotherapy during 

their intake interview. Eligible patients were invited to 
participate in the study and were assessed by 2 of the authors 
who were trained in the procedures (A.R. and C.S.). Study 
assessments were conducted over a period of 18 months 
from 2010 to 2012. The study was conducted in accordance 
with the Declaration of Helsinki. The ethics committee at 
Lübeck University approved the study. Prior to the study, 
informed written consent was obtained from all participants.

Inclusion criteria for the study were the presence of 
either a major depressive episode or dysthymia according 
to DSM-IV criteria,36 a Hamilton Depression Rating Scale-24 
item (HDRS-24) score of at least 10, age above 18 years, and 
stable psychiatric medication (either no current medication 
or no changes in the past 4 weeks). Exclusion criteria were 
acute suicidality, a history of psychosis, a main diagnosis of 
substance dependence, and current psychotherapy. Notably, 
patients  who presented for a primary complaint other than 
depression (ie, anxiety or personality disorder) were also 
included in the trial if they also met the criteria for major 
depressive episode or dysthymia. According to DSM criteria, 
the depression was defined as chronic if patients suffered from 
a chronic major depressive episode (≥ 2 years), dysthymia, or 
double depression (a major depressive episode superimposed 
on dysthymia).1,36 The 2-year threshold for the diagnosis of a 
chronic major depressive episode is supported by empirical 
data pointing at the dramatically reduced rate of remission 
for depressive episodes that last longer than 24 months.37,38

Measures
The Structured Clinical Interview for DSM-IV Axis 

I disorders (SCID-I)39,40 was used to assess major Axis 
I psychiatric disorders, including affective disorders, 
psychotic disorders, substance abuse disorders, anxiety 
disorders, somatoform disorders, eating disorders, and 
adjustment disorder. Interrater reliability of the SCID-I is 
acceptable for the diagnosis of major depression (Cohen 
kappa [κ] = 0.66) and good for the diagnosis of dysthymia 
(κ = 0.81).41 Although validity is difficult to determine, the 
SCID has been shown to be more accurate than routine 
clinical diagnoses.42

The Structured Clinical Interview for DSM-IV Axis 
II disorders (SCID-II)43 interview was used to diagnose 
personality disorders according to DSM-IV criteria. 
The interview was based on the results of a screening 
questionnaire. Patients who passed a cutoff specified in the 
SCID manual were diagnosed with the respective categorical 
diagnosis. Interrater reliability of the SCID-II was good 
across the different personality disorders, with a κ ranging 
from 0.83 to 0.94 except for Cluster A personality disorders.41 
The presence of a current major depressive episode has 
not been shown to affect the validity of the diagnosis of a 
personality disorder.44

Severity of current depressive symptoms was measured 
using the Beck Depression Inventory (BDI)45,46 and 
HDRS-24.47,48

Childhood trauma was assessed using the short form 
of the Childhood Trauma Questionnaire (CTQ-SF).49–52 
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■■ Chronic forms of depressive disorders have recently been 
summarized in the DSM-5 under the header Persistent 
Depressive Disorder. Epidemiologic data suggest that around 
one-third of all depressive disorders have a chronic course.

■■ Childhood trauma and personality disorders are associated 
with chronic depression. Both can also unfavorably influence 
the course of depressive disorder. The interplay of childhood 
trauma, personality disorder, and chronic depression has not 
yet been studied.

■■ The present results from an analysis of data collected in a 
randomized trial of depressed outpatients found that the 
presence of childhood emotional abuse might influence 
the association between avoidant personality disorder and 
chronic depression. Patients who retrospectively reported 
severe emotional abuse more often had chronic depression if 
they also suffered from avoidant personality disorder.

https://clinicaltrials.gov/ct2/show/NCT01226238?term=NCT01226238&rank=1


© 2015 COPYRIGHT PHYSICIANS POSTGRADUATE PRESS, INC. NOT FOR DISTRIBUTION, DISPLAY, OR COMMERCIAL PURPOSES. © 2015 COPYRIGHT PHYSICIANS POSTGRADUATE PRESS, INC. NOT FOR DISTRIBUTION, DISPLAY, OR COMMERCIAL PURPOSES.      e796J Clin Psychiatry 76:6, June 2015

Childhood Trauma, Personality Disorders, and Depression

The CTQ-SF consists of 28 self-report items that assess 
maltreatment during childhood and adolescence. Patients 
rated the accuracy of statements about childhood 
experiences on a 5-point Likert scale (1, never true; 5, very 
often true). The items were either phrased in objective 
terms (eg, “When I was growing up, someone touched me 
in a sexual way or made me touch them”) or included some 
subjective evaluation (eg, “When I was growing up, I believe 
I was sexually abused”). The CTQ-SF has a good internal 
consistency and good criterion-related validity in clinical 
and in community samples.49,51,52 For the cutoff scores, 
good specificity and sensitivity have been reported in the 
classification of maltreated subjects49,51,52

The CTQ-SF consists of 5 subscales: emotional abuse, 
physical abuse, sexual abuse, emotional neglect, and 
physical neglect. The scores for these subscales range from 
5 (low level of childhood maltreatment) to 25 (high level of 
childhood maltreatment) and provide a quantitative index 
of the severity of abuse. The CTQ-SF total score and the 
subscale scores were treated as continuous variables.

A confirmatory factor analysis for categorical data using 
a robust weighted least squares estimator confirmed the 
previously described factor structure of the CTQ-SF50 and 
provided acceptable goodness-of-fit indices (χ2

345 = 733.95, 
Comparative Fit Index [CFI] = 0.95, Tucker-Lewis index 
[TLI] = 0.94, root-mean-square error of approximation 
[RMSEA] = 0.064).

Statistical Analysis
Statistical analyses were conducted using SPSS 20.0 

(SPSS, Chicago, Illinois), Stata IC 12 (StataCorp, 2011), 
and Mplus 7.1 (Muthén & Muthén, 2013). The associations 
between chronicity of depression, personality disorders, 
childhood trauma, and demographic characteristics were 
analyzed using Pearson correlations for continuous data, 
polychoric correlations for ordinal variables, and tetrachoric 
correlations for dichotomized variables.53 Additionally, age 
and sex were tested as potential covariates. Age correlated 
with chronicity of depression (0.28), avoidant personality 
disorders (–0.14), and emotional and physical neglect 
(0.14 and 0.16, respectively). Similarly, sex correlated with 
chronicity of depression (–0.16), emotional abuse (0.25), and 
sexual abuse (0.17). Therefore, we included age and sex as 
covariates in the subsequent regression analyses.

As we were interested in the interplay of childhood 
trauma, personality disorder, and chronic depression, we set 
up multivariate analyses to investigate potential predictors 
for chronic depression. A significant association between 
an independent variable and group membership (outcome 
variable) on regression analyses was regarded as indicating 
a predictor variable. The strength of this relationship 
between predictor and group membership, however, might 
be explained by a third variable. This variable is said to be a 
moderator variable. This moderator has an interactive effect 
on the main effect of the predictor variable on the outcome 
variable.54 (Note that the term predictor is strictly used as 
a statistical term here.) Our analysis is cross-sectional in 

nature. Therefore, we were not able to establish predictors in 
the more common usage of the term, whereby a prospective 
prediction of an event based on longitudinal data is implied.

To ascertain which personality disorders and CTQ-SF 
subscales were associated with chronicity of depression, we 
computed a series of binary logistic regression analyses using 
the robust option in Stata to take account of deviations from 
the normal distribution of the residuals.55 All personality 
disorders and CTQ-SF subscales that had at least a small 
effect56 in the prior correlation analyses (correlation over 
0.1) were entered into a regression analysis to predict group 
membership (episodic vs chronic).

For the 1 personality disorder that emerged as a positive 
predictor of chronicity from this analysis (avoidant 
personality disorder; see Results), we proceeded similarly 
to detect which CTQ-SF subscales were correlated with this 
personality disorder. That is, we compared CTQ-SF scores 
between patients with avoidant personality disorder and 
those without avoidant personality disorder using polychoric 
correlation53 and entered all subscales that showed a weak 
association in prior correlation analyses (correlation over 
0.1) into a binary regression analysis to predict group 
membership (avoidant personality disorder vs no avoidant 
personality disorder). Again, the robust option in Stata 
was used to take account of deviations from the normal 
distribution of the residuals.55

Here, 1 CTQ-SF subscale (emotional abuse; see 
Results), emerged as a predictor of avoidant personality 
disorder. Therefore, emotional abuse was examined as a 
potential moderator variable for the main effect of avoidant 
personality disorder on the chronicity of depression. In this 
robust logistic regression analysis, we included all significant 
positive predictors from the previous analyses (emotional 
abuse [emo] and presence of avoidant personality disorder 
[avoid]) simultaneously and the interaction term emo × avoid 
as moderator.

Putative indirect effects of emotional abuse or avoidant 
personality disorder on the chronicity of depression were 
tested in path models. Using the weighted least squares 
means and variance adjusted (WLSMV) estimator in Mplus, 
which is appropriate for categorical data, chronicity of 
depression was regressed on avoidant personality disorder, 
emotional abuse, age, and sex. In 1 model, the indirect 
effect of emotional abuse on chronicity of depression via 
avoidant personality disorder was estimated using the 
“model indirect” command. The model fit the data well 
(χ2

2 = 3.19, CFI = 0.97, TLI = 0.89, RMSEA = 0.046 [90% CI, 
0.00–0.134]). The second model tested an indirect effect of 
avoidant personality disorder on chronicity of depression 
via emotion abuse. However, this model did not fit the data 
well (χ2

2 = 8.50, CFI = 0.88, TLI = 0.58, RMSEA = 0.108 [90% 
CI, 0.41–0.187]), and this indirect effect was not confirmed.

RESULTS
Sample Composition

A total of 353 white patients were interviewed by the 
study clinicians. Of these, 42 did not meet the inclusion 
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longer duration of their current major depressive episode 
than patients with episodic depression. Differences in 
terms of comorbid personality disorder were a lower 
prevalence of Cluster B personality disorders and a higher 
prevalence of all Cluster C personality disorders, in 
particular, avoidant personality disorder and dependent 
personality disorder in patients with chronic depression.

With regard to childhood trauma (Table 1 and 
Supplementary eTable 1), patients with chronic depression 
reported more sexual abuse and less physical neglect. In the 
binary logistic regression analysis (Table 2), only avoidant 
personality disorder (odds ratio [OR] = 2.20, P = .015) and 

Table 1. Comparison of Patients With Episodic and Chronic Depression

Demographics and Clinical Characteristics
Episodic  
(n = 170)

Chronic  
(n = 109) Statistica

Sex, n (%) .095
Female 115 (67.6) 63 (57.8)
Male 55 (32.4) 46 (42.2)

Age, y, mean (SD) 36.16 (10.85) 41.17 (10.41) < .001
Marital status, n (%) .68

Single 89 (52.7)b 53 (46.8)
Married/solid relationship 51 (30.0) 33 (30.3)
Divorced/separated/widowed 29 (17.1) 23 (21.1)

Education, n (%) .88
Less than high school diploma 67 (39.4) 42 (38.5)
High school diploma or more 103 (60.6) 67 (61.5)

Duration major depressive episode, y, mean (SD) 0.41 (0.65) 4.93 (6.47) < .001
Number of episodes, mean (SD) 2.10 (2.22) 1.99 (3.29) .751
Age at onset, y, mean (SD) 34.28 (10.96) 35.32 (12.64) .539
Atypical depression, n (%) 54 (31.8) 24 (23.3)c .13
BDI, mean (SD) 28.32 (8.90) 28.31 (10.17) .901
HDRS-24, mean (SD) 24.59 (6.88) 25.57 (7.75) .273
Anxiety disorder, n (%) 78 (45.9) 49 (45.0) .88
OCD, n (%) 8 (4.7) 12 (11.0) .05
PTSD, n (%) 14 (8.2) 13 (11.9) .31
Family history of psychiatric disorder, n (%) 105 (61.8) 64 (58.7) .61
Current antidepressant treatment, n (%) 78 (45.9) 41 (37.6) .17
Personality disorders

Cluster A, n (%)
Paranoid personality disorder 12 (7.1) 7 (6.4) .837
Schizoid personality disorder 0 (0.0) 0 (0.0) NA
Schizotypal personality disorder 1 (0.6) 0 (0.0) 1.0
Any cluster A personality disorder 13 (7.6) 7 (6.4) .699

Cluster B, n (%)
Antisocial personality disorder 5 (2.9) 1 (0.9) .409
Borderline personality disorder 20 (11.8) 10 (9.2) .496
Histrionic personality disorder 0 (0.0) 2 (1.8) .522
Narcissistic personality disorder 6 (3.5) 1 (0.9) .253
Any cluster B personality disorder 30 (17.6) 12 (11.0) .130

Cluster C, n (%)
Avoidant personality disorder 26 (15.3) 27 (24.8) .049
Dependent personality disorder 9 (5.3) 8 (7.3) .486
Obsessive-compulsive personality disorder 23 (13.5) 15 (13.8) .956
Any cluster C personality disorder 56 (32.9) 42 (38.5) .340
Any cluster C personality disorder  diagnosis, n (%) 73 (42.9) 49 (45.0) .669

Childhood Trauma Questionnaire
Emotional abuse, mean (SD) 10.14 (5.12) 9.74 (5.05) .525
Physical abuse, mean (SD) 6.39 (2.68) 6.56 (2.92) .615
Sexual abuse, mean (SD) 5.81 (2.18) 6.33 (3.01) .093
Emotional neglect, mean (SD) 13.80 (5.00) 13.15 (5.17) .345
Physical neglect, mean (SD) 8.50 (3.47) 7.91 (3.11) .149
Total CTQ-SF score, mean (SD) 51.15 (15.98) 50.04 (16.24) .572

aComparison using χ2 statistic (categorical variables) and analysis of variance (continuous variables).
bMissing value = 1.
cMissing values = 6.
Abbreviations: BDI = Beck Depression Inventory, CTQ-SF = Childhood Trauma Questionnaire-Short 

Form, HDRS-24 = Hamilton Depression Rating Scale–24-item, NA = not applicable as sample size was 
too small, OCD = obsessive-compulsive disorder, PTSD = posttraumatic stress disorder.

criteria; and for 32, the onset of their depression could not 
be assessed reliably. The analyses presented here are based 
on the remaining 279 patients; 109 of these were classified 
as chronic (39.1%): 75 patients suffered from a chronic 
depressive episode (68.8%), 5 from pure dysthymia (4.6%), 
and 29 from double depression (26.6%).

Predictors of Chronicity of  
Depression and Avoidant Personality Disorder

Descriptive statistics of the demographic and clinical 
variables are presented in Table 1. Briefly, patients with 
chronic depression were older, more often male, and had a 
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physical neglect (OR = 0.92, P = .041) were significant 
predictors of chronicity of depression.

Avoidant personality disorder was associated with 
emotional abuse, emotional neglect, and physical 
neglect (Supplementary eTable 1). However, when 
including these variables simultaneously, only 
emotional abuse remained a significant predictor for 
the presence of avoidant personality disorder (Table 
2; OR = 1.15, P = .000).

Moderating Effect of Emotional Abuse
In addition, an interaction effect (OR = 1.08, 

P = .004) was identified, suggesting that the level of 
emotional abuse moderates the relationship between 
the presence of avoidant personality disorder and 
chronicity of depression (Table 2). In line with this 
finding, emotional abuse was found to have an 
indirect effect on chronicity via avoidant personality 
disorder (B = 0.026, P = .012) in a path model (Table 
3). In post hoc analysis, we found that patients 
who did not have avoidant personality disorder 
had a decreased rate of chronic depression if they 
retrospectively reported severe emotional abuse (see 
Figure 1 and Supplementary eTable 2).

Sensitivity Analysis
The above-mentioned interaction effect was replicated 

when we changed the threshold for the diagnosis of a chronic 
depressive episode to 1 year (OR = 1.05, P = .026) or 3 years 
(OR = 1.06, P = .035).

DISCUSSION
In this study, we were able to demonstrate that the level of 

emotional abuse had a moderating effect on the association 
between avoidant personality disorder and chronicity of 
depression. In post hoc analysis using categorical trauma 
data, we found that in patients who did not suffer from 
avoidant personality disorder, there was a decreased rate of 
chronic depression in patients who retrospectively reported 
severe emotional abuse. To our knowledge, this is the first 
study that demonstrates this interaction effect of childhood 
trauma and personality disorder on the prevalence of chronic 
depression.

Furthermore, we were able to replicate several differences 
between patients with chronic depression and episodic 
depression (eg, higher age2,3,23 and increased rates of 
avoidant and dependent personality disorders in patients 
with chronic depression2,3,23), while we failed to replicate 
others (such as increased prevalence of Cluster B personality 
disorders in chronic depression23 and younger age at onset in 
chronic depression2,3) These similarities and differences may 
be important for the generalizability of our results.

Possibly owing to this higher age at onset, findings in 
our study differ from previous findings regarding levels of 
childhood trauma in chronic depression. More specifically, 
the CTQ-SF total score for both groups in our study was 
similar to the CTQ-SF total score in an inpatient sample of 

episodic depression in a previous study7 in which the CTQ-SF 
total score in inpatients with chronic depression (58.26 for 
chronic depression vs 52.35 for episodic depression) was 
significantly higher. Upon closer inspection, this difference 
was due to lower levels of physical abuse and neglect in our 
sample. Yet data in this area are far from homogenous, as 
levels of physical abuse and neglect similar to our findings 
have been found in another inpatient sample of chronic 
depression.57 In yet another outpatient randomized trial,58 
50% of patients with chronic depression reported moderate-
to-severe emotional abuse on the CTQ-SF compared to 
18.3% in our sample.

While patients with chronic depression in our sample 
reported higher levels of sexual abuse in direct comparison 
with patients with episodic depression, sexual abuse was not 
associated with the presence of chronic depression in the 
logistic regression analyses. Higher levels of sexual abuse 
in chronic depression compared to episodic depression 
have been reported in some5,8 but not all previous studies.7 

Table 2. Predictors of Chronicity of Depression and Avoidant 
Personality Disorder (binary logistic regression analyses)

95% CI for OR
Predictor B SE Lower OR Upper P
Outcome: Chronicity of depression. Predictors included separately. Controlled for 
age and sex.
Avoidant personality disorder 0.788 0.324 1.165 2.200 4.155 .015
Dependent personality disorder 0.337 0.250 0.858 1.402 2.289 .177
Sexual abuse 0.074 0.507 0.956 1.078 1.190 .141
Physical neglect −0.082 0.040 0.851 0.921 1.000 .041
Outcome: Avoidant personality disorder. Predictors (CTQ-SF-24–subscale sum 
scores) included simultaneously. Controlled for age and sex.
Emotional abuse 0.141 0.038 1.068 1.152 1.242 .000
Physical abuse −0.074 0.064 0.818 0.928 1.054 .251
Sexual abuse 0.026 0.056 0.920 1.026 1.146 .641
Emotional neglect 0.031 0.037 0.960 1.032 1.111 .400
Physical neglect 0.024 0.062 0.907 1.024 1.157 .696
Outcome: Chronicity of depression. Predictors (emotional abuse, avoidant 
personality disorder, and the interaction term emo × avoid) included with stepwise 
method. Controlled for age and sex.
Age 0.044 0.012 1.022 1.050 1.070 < .001
Sex −0.359 0.265 0.412 0.698 1.180 .175
Emotional abuse −0.051 0.031 0.894 0.950 1.009 .096
Interaction emo × avoid 0.075 0.026 1.024 1.077 1.134 .004
Abbreviation: CTQ-SF-24 = Childhood Trauma Questionnaire–Short Form, item 24; 

emo × avoid = emotional abuse × avoidant personality disorder; OR = odds ratio. 

Table 3. Result of the Path Models With Chronicity of 
Depression as Outcome Variables
Effecta B SE P Bstd R2

Chronicity predictor 0.174
Avoidant personality disorder 0.303 0.105 .004 0.315
Age 0.026 0.007 < .001 0.274
Sex −0.220 0.165 .183 −0.101
Emotional abuse −0.031 0.017 .067 −0.150

Avoidant personality disorder 
predicted by emotional abuse

0.085 0.018 < .001 0.395 0.156

Indirect effect of emotional 
abuse on chronicity

0.026 0.010 .012 0.124

aDirect and indirect effects of avoidant personality disorder and 
emotional abuse on chronicity of depression. 

Abbreviation: Bstd = standardized B.
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as traumatization is particularly common in early-onset 
chronic depression.5

There are further limitations to consider. Our sample 
consisted of outpatients presenting for psychotherapy, 
and, therefore, results may not generalize to patients with 
depression in the general population. In fact, the percentage 
of patients with chronic depression in our study (39%) was 
closer to the 36%–47% reported in other outpatient clinical 
samples23,59 than to the 27%–29% found in population-based 
studies.2,3 Also, patients in our study had to be willing to 
participate in a randomized controlled trial. However, 
inclusion criteria were broad enough so that only 11.9% of 
patients had to be excluded from the trial. Therefore, we 
believe that our results may be generalizable to outpatients 
presenting for psychotherapy. The retrospective nature 
of our assessment of the childhood trauma may impair 
the accuracy of our findings. It has been shown, however, 
that the CTQ-SF has good specificity and sensitivity in the 
classification of maltreated individuals.49,51,52 Finally, our 
analysis is based on cross-sectional data, which make it 
difficult to determine the exact nature of the interplay of 
childhood trauma, personality pathology, and chronicity of 
depression.

It may appear counterintuitive that there is a decreased 
rate of chronic depression in patients who experienced 
severe emotional abuse and do not suffer from avoidant 
personality disorders. These results might indicate that 
severe emotional abuse contributes to chronic depression 
particularly if these abusive experiences coincide with or 
are followed by the emergence of avoidant personality traits. 
This assumption is supported by our path model analyses. 
However, it can be tested satisfactorily only in a prospective 
longitudinal study in which trauma and personality traits 
are assessed in childhood and adolescence and the onset of 
chronic depression is prospectively studied.

CONCLUSION

Our study differed from previous studies in that our 
patients with chronic depression (1) reported a lower level of 
traumatization than those in previous studies, (2) reported a 
later age at onset than previously reported, and (3) were more 
often male than those patients with episodic depression. In 
this sample of less-severely traumatized patients, we found 
that the level of emotional abuse had a moderating effect 
on the association between avoidant personality disorder 
and chronic depression. This interaction effect should be 
interpreted with caution, however, given the discrepancies 
between our sample and previous studies. We believe that the 
interaction of personality pathology and emotional trauma 
in the development of chronic depression deserves further 
study, as we found evidence that the presence of personality 
pathology might exacerbate the effect of childhood trauma 
on the subsequent development of chronic depression.

Author affiliations: Department of Psychiatry and Psychotherapy, Lübeck 
University, Lübeck, Germany (Drs Klein and Schweiger and Mss Roniger 
and Späth); and Department of Clinical Psychology and Psychotherapy, 
University of Berne, Berne, Switzerland (Dr Brodbeck).

Those previous studies comparing chronic depression and 
episodic depression also found increased levels in other 
domains of traumatization, including emotional abuse and 
neglect, that we failed to replicate.5,7,8 These differences 
may have been due to differences in the sample definition; 
Lizardi et al8 focused their study on early-onset dysthymia. 
In summary, the higher age at onset in our sample may have 
contributed to the lower level of traumatization in our study, 
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from the Childhood Trauma Questionnaire.51 The statistics are 
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Supplementary eTable 1: Correlations between chronicity of depression, personality 1 
disorders and CTQ subscales (* p<.05, **p<.01, ***p<.001). For the analysis of sex, male 2 
was coded as 0, and female was coded as 1. 3 

 Chronicity Sex  Age Avoid PD 

Sex -.16    

Age .28**  -.09   

Avoidant PD .21* .08 -.14  

Dependent PD .10 .18 -.26* .48*** 

Emotional abuse -.05 .25** -.01 .38*** 

Physical abuse .04 -.01 .16** .13 

Sexual abuse .13 .17* .10 .12 

Emotional neglect -.07 .08 .14* .26** 

Physical neglect -.11 .04 .16** .18* 

 4 

 5 

Supplementary eTable 2: Number of patients (percentages) with chronic depression in 6 
patients with avoidant vs. non-avoidant personality disorder by presence of severe to 7 
extreme emotional abuse. For this analyses, we used the moderate to severe cutoff scores 8 
for emotional abuse (13 or higher)51. 9 

Emotional Abuse PD Episodic Depression

(N=170) 

Chronic Depression

(N=109) 

None to moderate 
(N=220) 

Avoidant PD 

 (N=31) 

17 (54.8) 14 (45.2) 

No Avoidant PD 

 (N=189) 

114 (60.3) 75 (39.7) 

Severe to Extreme 
(N=59) 

Avoidant PD

 (N=22) 

9 (40.9) 13 (59.1) 

No Avoidant PD 

 (N=37) 

30 (81.1%) 7 (18.9%) 

 10 

 11 




