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Abstract

Objective: This study aimed to examine the associations between childhood trauma and different
dimensions of obsessive-compulsive symptoms. Methods: A total of 603 individuals with obsessive-
compulsive symptoms were surveyed using the Childhood Trauma Questionnaire (CTQ) and the
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Obsessive-Compulsive Inventory-Revised (OCI-R). Results: (1) Significant positive correlations
were found between all dimensions and the total scores of childhood trauma and obsessive-com-
pulsive symptoms. (2) Physical neglect had a significant positive predictive effect on the washing
dimension ($ = 0.130, t=2.668, p = 0.008); physical neglect, emotional abuse, and emotional neglect
significantly predicted the checking dimension; emotional abuse significantly predicted the order-
ing dimension (p = 0.166, t = 3.678, p < 0.001); emotional abuse and emotional neglect significantly
predicted the obsessing dimension; physical neglect, emotional abuse, and sexual abuse signifi-
cantly predicted the hoarding dimension; emotional abuse, sexual abuse, and physical abuse signif-
icantly predicted the neutralizing dimension. Conclusion: Greater severity of childhood trauma is
associated with more severe obsessive-compulsive symptoms, and different types of childhood
trauma have specific positive effects on distinct dimensions of obsessive-compulsive symptoms.
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1. 51§

5% 18 iR (Obsessive-Compulsive Symptoms, OCS)& —Fh WLAO BRI G, KINH S M558 W &
(obsessions) B #1817 (compulsions), JE AT FE AR 21l R 5% 18 JiE (Obsessive-Compulsive Disorder, OCD)
I WIARAE, (HSREREIRTE L0 AR S A2, WAMARRI B # A RS ST ee =4 B
Wi . f#H OCI-R SHIEGEIR B0 Ria F R AT I S, SHRIE R X 58 6 NERE, /- al&iEse. &
L HF . RIE S AR s A Rk, B IEREIARE], SRR Y BN 4R AR I
., EAFAI AT Re R I AR K R i) B R R R

#41% (Childhood trauma, CT)#5/MA 18 % FE & 1) X B & BiiA R 52 4 [, Wl FRAE A
JERE . BEARETEREAEFES), FEIREREER . KRR BER . 5B ERE
(Chauhan etal., 2023), T T HF%5(2012)%} 185 {7l i i i B8 & (W A & B, i 60%1) &3 1 48 i1 BEfF
AR, FLEL L T R R A kS, sk FL(2012) M AR I, TR R AR, fEEOE AR K
PR AR iR oy BRI B B AT N R IEAR DG 5K A B IE R FUAT R, H
HREAT AR AR OCHG A, SRR ERE IE RSB T BRI R R S T PR AT R R, T E A
DURE 5 5 AT A RIBBAFAE IEA K R H1UR, it (2024) BRI 38 4 G 475 %0 S AECRE PRS2 A ML, R B
HEGMREE 54, %S RER KA TR, LFELKE) OCD MkESKRE.

Bl P4 T B AR 5 B R O R I A2 b T S N AT, 30D S AN [F) R 2 ) 1 (1
FERF . B ZIL) X SRAERE IR AN [ 48 B (A5 W & . IEVEAT NS IS . 25 b, AR R HL: &
SRR SRS RE R EE AR B R AT 2 AR 1R FNAE A s H2: BEAEEI0T IASRIGERE (T B e PEE ST
LEYVO BB IR ) AR R I (Wi KA RRT ) AR R

2. AR E
2.1. #iK
AR T S A2, ELARIE m RS2 E | Fh X NBE LA K O B HENLI . — 35 5% 1 603 £
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45, WA R A6y 562 1y, ARy 93.2%. A MHGRER T 18~50 &, SCAARF AW+ K A
B3R, REEMRIENE, HIEZSSWFOMEE SR,

22. IRITR

2.2.1. JLEEHABI45iE]% (Childhood Trauma Questionnaire, CTQ)

CTQ 2 FEpr b i i F A6 05 0-45 TR, i Bernstein 2 AJF & . 1035 L& 18 % 2 B it
PEAETE SRR, G S MR HIERER . BIRER. MHER. BERZ. SEZM. HE—h 28
N H, KA 5 SERRFERNTA TR = WRKRE, 5= @FKkE), EEFMENTRTEERRE
IS R .

2.2.2. SEIBFER B RIETT M (Obsessive-Compulsive Inventory-Revised, OCI-R)

B Foa %8 NT 2002 KM EIFER, HTPHhRIEMEOCD)ER ™ EREE ., xERAE 18 4
%H, N6 NYEE, BAYEE 3AN%H. RS A Likert RS TR0 = E&EHA, 4= FFEFH™
H)o RTREAEIR IR A P VA B s R A

223. ARERF
K] Harman B[P A IEABEAT IE R 7 i ZE 4606, 3] SPSS 27.0 GEtH 8R4 Bdle b AT 704, E04%
fRPEGTTE . MR AR

3. &R
3.1. XRFERERE

AT T Lh B B 15 17 AR Bt , TR AE SRR T i 22, PRSR A Harman 8 B8] 74 96 20t 47 3
ik ZE R, AR R R ARG B AR A, 58— A TRy 32.881%, KT 40%, RAAWIF
Bs AL S TR 2 .

3.2. kG A SRR

3.2.1. BEFM. BEERMERGHIERTH

A A LB 562 A AR S, 1 46 T R R (A E A S I G R YT SR ) 35 (R
(4.528~11.633), QAR (U IRA R 1EBERE) Y H JE 1 (11.480~58.582), 5 IE SRR AR & (Ui
Ve ) B K(2.5625~17.201)

B2 L nlsn, ANFEMERBARE . LOEEG RN BECM K IE RS 2 R s LR 2SI
B )R 7 5 (35 p>0.05) 0 E RGP R IX —AR B 5 LR 2 R ) 22 7 (p = 0.043%), 55 14:1593(3.399
+2.797) 83 = T 1 (2.932 £ 2.637).

H# 2 ATAN, S IR A T4 30 3 2% 5 (p > 0.05).

B2 3 AN, AEFEEMBARIZORE . BHREE. HoEERRKEE . R KEE) LB E O Kiid
RS T AR 347 TE 25 (1 2 5 (p < 0.001).

MIBHES ARG, % OFKEEETHRbR EIE 0 mI8, EHFRERSRE, PRERKES R
FEEAF . VABRIERER A N, 0K EEFF 0N 14.443+8.197, HEZKE)y 19.890 £5.799, H3E
B KBEN 32.864+7.993, RS EEN 28.120+£5.840, fE “HRIAKERT M, AMUARE O KR B3
ETZORE, HESRERRKER RE S TRERE, R ES T RE e TEHKE(@p < 0.05). &
FEONG R, AR O R EE S A B T O R E
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Table 1. Gender differences in childhood trauma and obsessive symptoms
F 1. BFMp. BEERENS LHES

B F(M + Std) (M # Std) T p
HR A 2 11.633 +5.028 11.928 +5.180 —0.682 0.496
T I JEfE 11.469 + 5.061 11.494 + 4.838 -0.058 0.953
P rE Ay 11.720 + 4.861 11.637 +5.112 0.196 0.845
B2 12.235 +5.177 11.733 +5.169 1.143 0.254
IRAA EAF 11.939 + 4.958 11.275 + 5.063 1.563 0.119
ARG 5 58.997 + 19.994 58.068 + 20.577 0.541 0.589
A 3.180 + 2.899 2.789 + 2,525 1.709 0.088
o A 2.601 2511 2.430 £2.223 0.844 0.399
v 2.984 + 2,553 2.741 +2.437 1.144 0.253
PRIE A 2.643 +2.396 2.749 + 2.455 —-0.515 0.607
3 2.952 + 2,560 2.869 + 2.541 0.384 0.701
p il gl 3.399 + 2.797 2.932 +2.637 2.029 0.043*
TRIESER S 53 17.759 +9.913 16.510 + 9.156 1.536 0.125
Table 2. Differences in childhood trauma and obsessive symptoms between being an only child or not
2. EFEAMA. REERERTHEFLZEMNER
A #(M = Std) 75 (M * Std) T p
IRAA AR 11.682 +5.056 11.857 £5.143 —0.406 0.685
{5 IR FE AR 11.389 +5.070 11.583 + 4.840 —0.463 0.643
PEEST 11.463 + 4.981 11.929 + 4.957 -1.109 0.268
{20 12.020 + 5.145 12.000 + 5.217 0.046 0.963
AR AT 11.652 +5.014 11.632 +5.018 0.048 0.962
HAE Q75 58.206 + 20.299 59.000 + 20.212 —0.464 0.643
Tk 3.139 + 2.787 2.857 + 2.691 1.215 0.225
R 2.426 +2.329 2.635 + 2.448 -1.040 0.299
ey 2.747 £ 2.396 3.019 +2.613 -1.288 0.198
SRIE 2.618 + 2.456 2.771+2.383 -0.745 0.457
4 2.980 + 2.572 2.842 +2.528 0.638 0.523
s A 3.135 + 2.668 3.252 + 2.808 -0.505 0.614
SRAESEAR 17.044 +9.377 17.376 + 9.845 -0.409 0.682
Table 3. Differences in childhood trauma and obsessive symptoms across different types of families of origin
F 3 BEFMp. BEERETRREEREXR FHES
A 1 (M + Std) 2 (M + Std) 3 (M = Std) 4 (M = Std) F % 5 A
IRAKZH 10.824+4.902  14.082+4.935 14.818+4.336 15440+4.154 21556 0.000™ 2. 3. 4>1
WRUER: 1063644804  13.110+4.480 14.682+4.429 15280+4668 19.440 0.000™ i‘>32‘ 4>1;
PERESS  10.871+4.844  13.616 £4.594 14227 +4.247 15200+4.958 16.727 0.000™" 2. 3. 4>1
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FRH A

R
W2 1113345051  14.151+4.841 148864255 15440+4788 17.851 0.000™ 2. 3. 4>1
ERUERER 1075544887  13.950+4520 14.841+4023 14.160+4939 19406 0000 2. 3. 4>1
= A%

iigfﬁ 54210+20173 68.918+15.227 73455+ 11.040 75520+ 14.075 30.840 0.000™ 421211 3>1.
. e 2~ 33 4>1;

WU 2464£2346 334222507 6205+3373  5480+3151  39.097 00007 ' %
o 3.4>1; 3.
Gff 223152153 2356+2030 49773324 36402464 21726 00007 %7 %
e 2+ 33 4>1;

FHF 240022044 331522278 570542655 460042814 33454 00007 0%
N A e 2+ 33 4>1;

WME 220022105 31232656 479523130 44402501 22324 00007
e 23451

[OF 2405£2302  3534+2334  5477+2592 5160+2838 33179 00007
o w2+ 35 4>1;

GIfTA 265242421 421952902 5705£2890  4800£3096 27599 00007 2%

251, 3>1
BHAESR 14443 +8107 1089045799 32.864+7.993 2812045840 95329 00007 4>1. 3>2
4>2, 3>4

H: IEZORE, 2 EREARRE, 3R RERFTE, 4 RRERFE.

3.2.2. EFAIGSRIEMEREEXME S
HIC 4 AT, EAEQIOG R YERE (IR BAL TERUERs . TRERs . ERZM. IR RERY) B2 5 R IEE

IWEYERLGEYE. a. H. e, MR,

Ftheh A fe B 28 B 5 IEM R (B p < 0.001). FiH,

SRR B 51 R RE A A 5% 2 B = (r = 0.515, p < 0.001), FHCNERAA ZA0(r = 0.486, p < 0.001). 1
JEF%(r = 0.476, p < 0.001). 15K ZM(r = 0.471, p < 0.001) M HRAAK JER#(r = 0.461, p < 0.001), ¥3J& b 25w ik
FISE; HAREm R, HEF SRR S AR A A N R .

Table 4. Correlation analysis between childhood trauma and dimensions of obsessive symptoms

*® 4. EFUMESREERSHEEEXIH

A AR 15 ERE PEER 152 Wik ER  EEQIGES
TEYE 0.318™ 0.293" 0.290" 0.296™* 0.279" 0.368"
AT 0.269" 0.262"* 0.215™ 0.273" 0.196™ 0.303"
Her 0.306™" 0.371™ 0.324™ 0.323™ 0.309" 0.406™"
RIE S 0.211" 0.262" 0.250"* 0.277 0.212™* 0.302"*
CpEAl 0.328" 0.339" 0.319" 0.255™" 0.303" 0.384"
il 0.377"* 0.397 0.377™ 0.340" 0.413™ 0.474™
TRIEAEAR 0.486™ 0.515™ 0.476™ 0.471 0.461" 0.600™
7E: "p<0.05, “p<0.01, “p<0.001.

3.3. EFAFSEBEERAE TS HT
Rk B TERAERr . PEEST . TN IR ERE N B AL H,

T4 SR AR ) 6 AN4EE (375
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Yo BE. HEF . s FEARL R RORT) 2 A E g DR AR B AT A M R A p . A5 H A SR A 5~10
Fim o

fHe 5 A %0, HRAR ZMLI A1) R BUE A 0.130 (t = 2.668, p = 0.008 < 0.01), Mk KA ZARHE B~
AR E R IE IR, T B AR A I L e 4R RS VA e AR B I IE T R

Table 5. Analysis of influencing factors of obsessive symptoms and cleansing dimensions

5. SRIBERBREENEMERIN
ARbritEfl 22 PrRELL 2 HL

— p VIF R AR F
B bR Beta
W 0.029 0.110 0.267 0.789

SRIRZML 0130 0.049 0.145 2.668 0.008  1.907

THKER  0.074 0.050 0.080 1.462 0.144  1.921 F (5, 562) =
0.137 0.129 17.685,p =

PERERF 0075 0.049 0.082 1540 0124  1.830 0.000
FERZM 0.091 0.047 0.103 1.937 0.053  1.838
HRIKESS 0.043 0.050 0.048 0.874 0.382  1.909

f7e 6 AI%0, SRR ZMLA R ZBUE N 0.117 (t = 2.695, p = 0.007 < 0.01), &Mk 35 4K 1A 2046 2 7
A B IE MR . BRI R R BUE A 0.089 (t = 1.995, p = 0.047 < 0.05), &M 1% BOE £5 X 7
PR A B AE R . 2L [V R HE > 0.145 (t = 2.757, p = 0.006 < 0.01), Wk K2 4
X AR AT A 2 1 I [ S

Table 6. Analysis of influencing factors of obsessive symptom examination dimensions

3 6. SRIBERCBHEENFMERSF

Aerriitb RE AR RS ) RS
t P VIF R J7 : F
B AnifEiR Beta R7J
#E 0148 0,098 1.509 0.132 0.104
WRRZA 0.117  0.043 0.149 2.695 0.007 1.907
1% R E £
) F (5, 562)
0089 0045 0.111 1.995 0047 1.921 0'153%3,65:(563%)— 05-(13(2);12-%?;8(25’, 0.096 ; 226%8026
e P =000
0.007  0.043 0.009 0160  0.873 1.830 0'1%.%3’6;:(56.32?:
115 1% 2R
0115 0042 0.150 2757  0.006 1.838 O'lf;.%ggégfd_ggg):
R E Ay
0034 0044 -0042 0762 0446 1909 °-1040.09F (5 562)=

12.882, p = 0.000

R 7 AT, I IEE AR a0 R 30N 0.166 (t=3.678, p=0.000 <0.001), 7=k B RE Xt HEF 77

2
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A R IE R SE o 2 A B4 R e 4R PR HE AN 2 AR R 2 Y TE R A

Table 7. Analysis of factors influencing the dimensions of obsessive symptoms

= 7. RGBS E = o4

AR RS AR RS ‘ .
— p VIF Ry X F
B FrvER Beta RJ7
WE -0021 0.099 -0.215 0.830 0.171
HRIRZAL  0.045  0.044 0.055 1.029 0.304 1.907
T IR EfF
0.1710.163F F (5,562)
0166 0045 0197 3678 0000 1921 O-1/10-163F(5,562) To VT 0163 =22.928,
=22.928, p = 0.000 , 0,000
22.928,p= p=0.
PERERE 0.000
0.1710.163F (5,562)
0.083 0.044  0.098 1.885 0.060 1.830 = 22.9%8, p = 0,000
15 IR 2 A0
0.1710.163F (5, 562)
0.075 0.042  0.094 1.786 0.075 1838 22,928, p = 0.000
L IuN=E
0.051 0.044  0.062 1.158 0247 1909 0-1710-163F (5,562)

=22.928, p = 0.000

H12 8 |, THEERFAIIEH 2 BUE Y 0.091 (t = 2.014, p = 0.044 < 0.05), R I RE 57 xF sRiE W
e R IR R R AR R 2L 5] A R BUE A 0.117 (t=2.739, p = 0.006 < 0.01), 715 175 I8 240 X6

SEE 22 AR (R IE R S

Table 8. Analysis of influencing factors of the dimension of obsessive ideas in obsessive symptoms

3 8. SRIBERIREN 4 E MR WE R

LR LR . EE s
— p VIF R J7 N F
B  FrifEiR Beta R7
HE 0.189 0.100 1.901 0.058 0.099
WAAZFL 0011 0.044 0.014 0.255 0.799 1.907
IR ERF
0.0990.091F (5,562)  0.0990.091F (5 F (5, 562)
0.091 0.045 0.112 2.014 0.044 1.921 : ' : - »0.091 =12.179,
=12.179,p=0.000 562)=12.179, p p = 0.000
P JE £ = 0.000
0.0990.091F (5, 562)
0.073  0.044 0.090 1.653 0.099 1.830 Z12.179, p = 0.000
175 IR 2N
0.0990.091F (5, 562)
0.117  0.043 0.150 2.739 0.006 1.838 12.179, p = 0.000
YRR EAF
0.0990.091F (5, 562)
0.009  0.045 0.011 0.196 0845 1.909 12179, p = 0.000
DOI: 10.12677/ap.2025.158478 316 PR


https://doi.org/10.12677/ap.2025.158478

X, FHK

H O AT, XA ZALA a1 )0 R $0 1A 0.108 (t = 2.405, p = 0.016 < 0.05), 7= k35 B 4 200 %F [ A 7
A B IE RS . BRI R R BUE A 0.140 (t = 3.026, p = 0.003 < 0.01), M5 17 JBE 15 X6} [ A7
P IR R R0 . PR RE AR 010 R E0E Y 0.106 (t = 2.364, p = 0.018 < 0.05), 7 Wk 11 A& 45 th %o i X
7R AR R R 1] R

Table 9. Analysis of factors influencing the obsessive-compulsive dimension of hoarding

9. SRBAEKEFRYE B RIR M E = o4

PR R B brdElL R 3L . RS
- t p VIF Ry ‘ F
B ArifEiR Beta RJi
WHE 0028 0.101 0.279 0.781 0.157
HRAEZAL  0.108  0.045 0.129 2.405 0.016 1.907
IR E AT
0.1570.149F (5, 562) ( FO, o0
. . , 0.1570.149F (5, 0.149 = 20.659,
0.140 0.046 0.163 3.026 0.003 1.921 20.659, p=0.000 562) = 20.659. p b = 0.000
=0.000
PEFERR
0.1570.149F (5, 562)
0.106 0.045 0.125 2.364 0.018 1.830 = 20.659, p = 0.000
IR
B ~ ~ 0.1570.149F (5, 562)
0.015 0.043 -0.018 0.346 0.729 1838 20,659, p = 0.000
IRENEh
0.1570.149F (5, 562)
0.067 0.046 0.079 1.461 0.145 1.909 = 20.659, p = 0.000
Table 10. Analysis of influencing factors of the mental and neutral dimensions of obsessive symptoms
F= 10. REEREH P FILEE W mE RS
AbrEtb 2% PR REL . T
. t p VIF R : F
B FrifE iz Beta R7j
WE  -0.185  0.104 -1.779 0.076 0.231
R4k 24 0.086 0.046 0.096 1.871 0.062 1.907
I EAr
0.2310.224 F (5, 562)
0.137 0047  0.149 2807 0004 1921 XN0Z2AFS0D) p g ggp) 0224 =33.357,p
0PI 233387, =0.000
PR =0.000
0.2310.224F (5, 562)
0.112 0.046 0.123 2.435 0.015 1.830 33.357, p = 0.000
IR
0.2310.224F (5, 562)
0.028 0.044 0.032 0.629 0530 1.838 _ 33.357, p = 0.000
ARAR FE A
0.172 0.047 0.190 3.689 0.000 1.909 0.2310.224F (5, 562)

=33.357, p = 0.000
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H# 10 WA, REIERRE AT [ VA R BUE N 0.137 (1 =2.897, p=0.004 < 0.01), I 35 155 8% RE 35 2 oAt el
HORI PR A B B R IE IR . P RE AR [ R BN 0.112 (t = 2.435, p = 0.015 < 0.05), EBRE M ERFE T
HEA R = A S AR A SR o KA RE A 1 (51 UA R E{E D 0.172 (t=3.689, p=0.000 < 0.001), AT k{4
JE ARt 2 oA A e A 7 A S 2 1) I TR R

4, Fig
4.1. EER9H

411 BEEMs, BEEREAOFTEINES

MR B A T AR B R T 4 O, BAEQUD RSRIEEIR A 7> ER R ILE R
AN [ SR BE SR AUAE FEAE B4 S SRR IR S5 2% DR A LI AR B N E T . LR IEMELT 05, H4lek
PRI PR E A E A ISR 5K SRR, XA BT AMARLE O 1 g S0k I Jee H T D )
RIS AL A, AR R EE PRI ARS)  RT R ARAES B IR, TR T MRS
BB SRSCOLEERFFE QI AT, L AR R B /KT B3R Ia Ak -

4.12. BEUM5RIBERNEXSH

AWFFCHIR R TG RR N, AT 1N YEE 5 SRR IR ) 2R FE 2 (] 2 52 35 IEAR O, T
HR A IBE A5 AR 73 A G B i (r = 0.515), R W EE A AT RE A2 SRAEAEIR R Jie 1) — > B 2290
MAT . X RKISIA R0 NECH 2, FHERFERFE0, TR HBEG M RZMN, X
AT O PR B2 ARG R o 1 ERE A T RE S BUIMA R R AN B A ORI T ML, 2E g ik e
TR AR XS o

BEAh, HRAARAL VERERr . I BTG FE o5 5 5 IR R ) P S 5 AH G (r = 0.461~0.486), i3t
SRR T RIS BAL A A RE R . HRARE e O BT BE 2 BB (Clcchetti & Toth, 2009), X L6 14
DT B3 1L e AR AN A O PA S 10 S AR, M AT R, JUHAERE A AR Ry S s R o
ESUREY WAL ETS

R, RS AR X P SRR S B AR QT ARG BOR R, AT RESCE 1 I LR 51
BN G R R, X5 INRAT A EE T (Salkovskis, 1999) FH ML s — 55, WA TRIEERE T4
X B P Y3k TR B AR 2 i R PR 7 SR ek B2 R A P B8

4.1.3. BEUHSREIEKAEYAS

B AR A% WE(B = 0.130, p = 0.008) Ak 25 (B = 0.117, p = 0.007)4k &£ 1577 A4k 5.2 A IE [ R, 9
IR ZRRAE X ERE R AT Pt 2 7 BB E o LWL AT eI T B AR e A R R AT s R A
A F BN TE ORI, i s e AR g A (ORI AT S DAARME TUAE AR R il 2k ) 2 B4 VA O
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