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Childhood Traumatic Experiences, Anxiety, and Depression Levels in
Fibromyalgia and Rheumatoid Arthritis
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ABSTRACT

Introduction: The close relationship between chronic pain, anxiety, depression, and childhood traumatic experiences is well known. The aim of this study is to investigate childhood
traumatic experiences, anxiety, and depression levels in patients with fibromyalgia and rheumatoid arthritis, which are diseases that cause chronic pain.

Method: A total of 30 patients with fibromyalgia, 30 patients with rheumatoid arthritis, and 30 healthy controls, matched with patients with respect to gender, age, and education, were
included in the study (90 participants in total). All participants were given a form for sociodemographic characteristics, the Childhood Trauma Questionnaire (CTQ), and Hospital Anxiety
and Depression Scale (HAD). Patients were also asked to complete a numeric pain scale (NPS).

Results: Patients with fibromyalgia reported significantly higher scores for CTQ emotional abuse and HAD depression compared with healthy controls. Patients with fibromyalgia
reported significantly higher scores for HAD anxiety than both healthy controls and patients with rheumatoid arthritis. Patients with rheumatoid arthritis reported significantly higher
scores for CTQ emotional abuse and HAD depression compared with healthy controls. Pain scores of patients with fibromyalgia were higher than in patients with rheumatoid arthritis.
Participants who had scores over the threshold on HAD anxiety and depression had significantly higher scores on CTQ sexual abuse.

Conclusion: Both patients with fibromyalgia and patients with rheumatoid arthritis have high levels of childhood traumatic experiences and depression. Patients with pain-related disorders
should be examined for childhood traumatic experiences, anxiety, and depression for better treatment outcomes. (Archives of Neuropsychiatry 2014; 51: 344-349)

Key words: Fibromyalgia, rheumatoid arthritis, childhood traumatic experiences, anxiety, depression

Conflict of Interest: The authors reported no conflict of interest related to this article.

the sexual organs of the child or an adolescent by an individual
who is at least 5 years older, revealing the sexual organ to the
child or forcing the child to show his/her sexual organ, vaginal or
anal intercourse, or abuse of the child by way of pornography (1).

Studies have shown that childhood traumatic experiences
have negative effects not only on psychological health but also on
physical health (2). Psoriasis (3), autoimmune diseases (4), obesity
(5), and cardiovascular diseases (6) are some of the physical dis-
eases that have been shown to be related with childhood traumat-
ic experiences. The relationship of pain and pain-related diseases
with childhood traumatic experiences is particularly notable (7,8).

On the other hand, the relation of depression and anxiety

Introduction

An abused child can experience childhood traumatic expe-
riences. The types of abuses can be defined as physical abuse,
emotional abuse, emotional neglect, physical neglect, and sexu-
al abuse. Physical abuse involves physical punishment behavior
and harmful behavior exhibited by caregivers. Emotional abuse
involves excessive verbal threats, teasing, insulting criticisms,
and comments exhibited by caregivers in such a way that the
child’s emotional and psychological health is threatened. Emo-
tional neglect involves inadequate satisfaction of the child's

requirements, including love, support, interest, attachment, and
care. Physical neglect involves inadequate satisfaction of the
child’s requirements, including nutrition, education, and medi-
cal care. Sexual abuse is defined as stroking or stimulation of

with pain has been known for a long time. Studies have shown
that chronic pain and anxiety and depression frequently occurin
association, and the levels of anxiety and depression are higher
in patients experiencing pain than healthy controls (9,10).
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Fibromyalgia is a syndrome which is characterized with chron-
ic and diffuse musculoskeletal system pain and many accompa-
nying functional complaints. There has been a consensus on
the view that psychological processes and psychosocial stress
factors are also characterized in the occurrence of fibromyal-
gia (11), and no underlying organic cause has been found (12).
Rheumatoid arthritis is the most common inflammatory arthritis.
Pain and limitation of movement are prominent. Multiple organic
factors are involved in the etiology (13).

The aim of this study was to investigate childhood traumatic
experiences and anxiety and depression levels in patients diag-
nosed with fibromyalgia, which is characterized with functional
pain, and rheumatoid arthritis, which causes organic pain, and to
compare these cases with healthy controls and with each other.
Our assumption was that childhood traumatic experiences oc-
curred with a higher rate, and the anxiety and depression levels
were higher in patients with a diagnosis of fibromyalgia than pa-
tients with a diagnosis of rheumatoid arthritis and healthy controls.

Methods

Participants and Design

Thirty patients who were being followed up with a diagno-
sis of fibromyalgia in our physical medicine and rehabilitation
outpatient clinic and 30 patients who were being followed up
with a diagnosis of rheumatoid arthritis and who were in remis-
sion were included in our study. In addition, 30 age-, gender-,
and education level-matched healthy controls were included.
Inclusion criteria included being in the age range of 18-65 years
and being at least literate. The subjects who were found to have
clinical mental retardation and who had known organic brain
disease or organic disease, which could affect mental func-
tions, were not included in the study. In addition, the subjects
who had an additional condition, which could cause pain, were
not included in the study.

The patients were included in the study consecutively
among the outpatients. A total of 117 patients who were di-
agnosed with rheumatoid arthritis according to the American
Rheumatism Association (ARA) (14) were evaluated. In total, 74
patients were excluded because they did not meet the criteria
of remission (15). Further, 10 patients were excluded because
they were older than 65 years, and three patients were exclud-
ed because they were not literate. Thirty-five patients who were
diagnosed with fibromyalgia according to the American College
of Rheumatology (ACR) criteria (16) were included in the eval-
uation. Two patients were excluded because they did not give
informed consent, two patients were excluded because they
were not literate, and one patient was excluded because of a
co-diagnosis of multiple sclerosis. The healthy controls were in-
cluded consecutively among the female hospital cleaning staff
who volunteered to participate. In total, 32 individuals were
evaluated. One individual was excluded because of the pres-
ence of ankylosing spondylitis, and one individual was excluded
because of the presence of livedo reticularis.

Written informed consent was obtained from all subjects.
The sociodemographic data form was filled in for all subjects
who met the study inclusion criteria, and the Childhood Trau-
ma Questionnaire (CTQ) and Hospital Anxiety and Depression
(HAD) Scale were administered. In addition, the Numeric Pain
Scale (NPS) was given to the patient groups.

The subjects who scored above the threshold in HAD were
evaluated and treated by psychiatry.

Tools

Sociodemographic Data Form: This form interrogates
the information about age, education level, gender, history of
morbidity, familial history, suicide number, suicide type, and sui-
cide attempt in the family. It was developed by the investigators.

Childhood Trauma Questionnaire: This questionnaire
was developed by Bernstein et al. to screen traumatic experi-
ences before the age of 18 years (17). It includes a total of 40
items in a 5-point Likert scale. High scores show the frequen-
cy of childhood traumatic experiences. It is composed of three
subscales: emotional abuse and emotional neglect, physical
abuse, and sexual abuse. Its Turkish validity and reliability study
was performed by Aslan and Alparslan (18).

Hospital Anxiety and Depression Scale: This scale
was developed by Zigmond and Snaith to determine the risk of
anxiety and depression and measure their levels and severities
(19). It is particularly preferred to be applied in individuals with
a physical illness. It is composed of a total of 14 items. Seven
of these measure anxiety and seven measure depression. The
cutoff point was found to be 10/11 for the anxiety subscale and
7/8 for the depression subscale. It provides a 4-point Likert mea-
surement. Its Turkish validity and reliability study was performed
by Aydemir et al. (20).

Numeric pain scale: This scale is used to measure the se-
verity of pain and in the follow-up of pain. It is composed of a 10
cm line marked with numbers from 0 to 10. It provides measure-
ment between 0 and 10 (0=no pain, 10=the severest pain). The pa-
tient is asked to mark the point on this line which corresponds to
the pain severity he/she feels (21). In this study, the patients were
asked to mark the severest pain they felt throughout the day.

Statistical Analysis

The data obtained were analyzed using the Statistical Pack-
age for Social Sciences (SPSS Inc. Chicago, IL, USA) ver. 15.0
program. Single factor analysis of variance (ANOVA) was used
to compare the fibromyalgia, rheumatoid arthritis, and healthy
control groups in terms of age, education level, and scale
scores. The Tukey test was used subsequently to determine the
groups that created the difference. In each of the three groups,
the rates of the subjects who scored above the threshold were
compared using the chi-square test. The disease durations and
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pain levels of the fiboromyalgia and rheumatoid arthritis groups
were compared using the independent t-test. The ages, edu-
cation levels, and scale scores of the groups with and without
anxiety and the ages, education levels, and scale scores of the
groups with and without depression were compared using the
independent t-test. The correlation between age, education lev-
el, and scale scores was investigated using Pearson’s correla-
tion analysis. In all statistical analyses, a p value of <.05 was
considered significant.

Results

All subjectsincluded inthe study were female. The mean age
was 39.1+9.1 years, and the mean education time was 8.3+4.3
years in the fibromyalgia group. The mean age was 42.7+10.5
years, and the mean education time was 6.6+3.1 years in the
rheumatoid arthritis group. The mean age was 40.8+8.9 years,
and the mean education time was 8.3+3.2 years in the control
group. There was no significant difference between the three
groups in terms of age and education level.

When the three groups were compared in terms of scale
scores, no significant difference was found between the three
groups in terms of the CTQ physical abuse and CTQ sexual abuse
subscale scores. A statistically significant difference was
found between the three groups in terms of the CTQ emotional
abuse and emotional neglect and HAD anxiety and depression
subscale scores (F=4.80, p=.010; F=8.98, p<.001; F=3.85, p=.025,
respectively). The CTQ emotional abuse and HAD depression
subscale scores were significantly higher in the fibromyalgia
group than the control group (p=.014, p=.049). The HAD anxiety
subscale score in the fibromyalgia group was found to be sig-
nificantly higher than both the control and rheumatoid arthritis
groups (p<.001, p=.023). The CTQ emotional abuse and HAD de-
pression subscale scores were found to be significantly higher
in the rheumatoid arthritis group than the control group (p=.043,
p=.046). The comparison of the three groups in terms of age, ed-
ucation level, and scale scores is summarized in Table 1.

The mean disease duration was 70.4+40.4 months in the fibro-
myalgia group and 81.5+60.6 months in the rheumatoid arthritis
group. There was no statistically significant difference between
the two groups in terms of disease time. When the NPS scores
of the two groups were compared, it was found that the mean
NPS score was 7.4+2.3 in the fibromyalgia group and 3.8+2.0 in the
rheumatoid arthritis group, and the NPS score of the fibromyalgia
group was found to be significantly higher (t=6.57, p<.001).

It was found that 63.3% of the fibromyalgia group (s=19),
36.7% of the rheumatoid arthritis group (s=11), and 23.3% of the
control group (s=7) scored above the threshold (11 and above) in
the HAD anxiety subscale. The rate of the subjects who scored
above the threshold in the fibromyalgia group was found to be
higher than both the control and rheumatoid arthritis groups
(X?=9.77, p=.004; X?=4.27, p=.035, respectively). It was found that
53.3% of the fibromyalgia group (s=16), 50% of the rheumatoid
arthritis group (s=15), and 33.3% of the control group (s=10)

scored above the threshold (8 and above) in the HAD depres-
sion subscale; however, no statistically significant difference
was found between the three groups.

The subjects were examined by dividing them into two
groups according to the score obtained in the HAD anxiety sub-
scale. The subjects who scored 11 and above, which was the
cutoff value, were compared with those who scored 10 and be-
low. The mean age in the group who scored above the threshold
in the HAD anxiety subscale was significantly lower than the
other group (p=.012). In the group who scored above the thresh-
old, the CTQ sexual abuse and HAD depression subscale scores
were found to be statistically higher (p=.021, p<.001, respective-
ly). No significant difference was found between the two groups
in terms of the other scale scores and education level (Table 2).

The subjects were divided again into two groups according
to the score obtained in the HAD depression subscale. The sub-
jects who scored 8 and above, which was the cutoff value for
the HAD depression subscale, were compared with those who
scored 7 and below. The CTQ sexual abuse and HAD anxiety sub-
scale scores were found to be significantly higher in the group
who scored above the threshold (p=.046, p<.001, respectively).
There was no significant difference between the two groups in
terms of age, education level, and other scale scores (Table 3).

The fibromyalgia, rheumatoid arthritis, and control groups
were examined separately and in association in terms of correla-
tions between age, education level, and scale scores. When the
subjects were evaluated in association, a significant correlation
was found between the CTQ sexual abuse and HAD anxiety and
depression subscale scores (r=.53, p=.009; r=.38, p=.030, respec-
tively). Other than this, no statistically significant correlation was
found in the analysis of the groups separately and in association,
except for correlation of the subscales with each other.

Discussion

Pain is defined as an unpleasant sensory and emotional ex-
perience, which occurs as a result of tissue damage (22). On the
other hand, there is a close relation of pain and pain-related
conditions with psychosocial stress factors and psychological
problems (23,24). Fibromyalgia and rheumatoid arthritis, both of
which are characterized with pain in the musculoskeletal sys-
tem, are differentiated by the fact that fibromyalgia has a func-
tional cause and rheumatoid arthritis has an organic cause.

Previous studies have reported that various chronic pain-re-
lated conditions, including muscle pain, headache, pelvic pain,
and abdominal pain, occur with a high rate in individuals who
have traumatic childhood experiences (25,26,27). Similarly, it
has been reported that childhood traumatic experiences are re-
ported at a higher level in patients with chronic pain (18,29,30).
However, previous studies that investigate the relation of child-
hood traumatic experiences with pain have not been interro-
gated if pain has an organic etiology, and only pain reported by
the subjects has been considered. In our study, the group with
rheumatoid arthritis, which is known to have an organic cause,
was also examined.
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Table 1. Comparison of the fibromyalgia, rheumatoid arthritis, and control groups in terms of age, education level, and scale scores

Fibromyalgia Rheumatoid arthritis Control
(s=30) (s=30) (s=30)
meanxSD meanxSD meanxSD ANOVA Tukey
Age (years) 39.1191 42.7+10.5 40.8+8.9 F=.64, p=.53 Fibromyalgia control p=.934
Rheumatoid arthritis control p=.730
Fibromyalgia rom. art. p=.,511
Education (years) 8.3+4.3 6.6+3.1 8.3+3.2 F=2.80, p=.07 Fibromiyalgia control p=.997
Rheumatoid arthritis control p=.092
Fibromyalgia rom. art p=.107
CTQ-emotional abuse 41.8+£12.4 40.4+15.5 32.6+8.2 F=4.80, p=.010 Fibromyalgia control p=.014*
Rheumatoid arthritis control p=.043*
Fibromyalgia rom. art p=.905
CTQ-physical abuse 26.3+6.7 26.2+7.0 24.5+5.1 F=.80, p=.452 Fibromyalgia control p=.500
Rheumatoid arthritis control p=.538
Fibromyalgia rom. art p=.998
CTQ-sexual abuse 5.8+2.7 5.3+0.9 5.2+0.8 F=1.11, p=.336 Fibromyalgia control p=.352
Rheumatoid arthritis control p=.971
Fibromyalgia rom. art p=.482
HAD-anxiety 11.7+4.4 9.0+3.3 7.5+3. F=8.98, p<.001 Fibromyalgia control p<.001**
Rheumatoid arthritis control p=.305
Fibromyalgia rom. art p=.023*
HAD-depression 7.9+3.3 7.9+3.9 5.7+3.4 F=3.85, p=.025 Fibromyalgia control p=.049*

Rheumatoid arthritis control p=.046*

Fibromyalgia rom. art p=.999

*p<.05, **p<.001
CTQ: Childhood Trauma Experiences Scale; HAD: Hospital Anxiety and Depression Scale

Table 2. Comparison of the ages, education levels, and scale
scores of the subjects who scored above and below the
threshold in the HAD anxiety subscale

Table 3. Comparison of the ages, education levels, and scale
scores of the subjects who scored above and below the
threshold in the HAD depression subscale

HAD-anxiety HAD-anxiety

HAD-depression HAD-depression

>11(s=37) <10(s=53) >11(s=37) <10 (s=53)

mean+SD meantSD  t p mean+SD meantSD  t p
Age (years) 38.2+9.0 43.2+9.4 25  012* Age (years) 40.1+95 42.0+9.5 -9 325
Education (years) 7.9+3.7 7.5+3.6 63 533 Education (years) 7.4+36 7.9+3.7 -.68 496
CTQ-emotional abuse 40.4+133 36.8+12.6 129 199 CTQ-emotional abuse 38.8+10.9 37.7+144 -41 680
CTQ-physical abuse 26.2+6.6 25.3+6.1 75 483 CTQ-physical abuse 25.9+7.4 25.3+4.6 -53 5%
CTQ-sexual abuse 59+25 5.0+0.4 235 .021* CTQ-sexual abuse 5.8+2.2 5.1+0.3 -220  .032*
HAD-depression 95+3.1 5.5+3.2 583 <.001%* HAD-anxiety 11.8+35 74+3.8 577 <001™

*p<.05. **p<.001
CTQ: Childhood Trauma Experiences Scale; HAD: Hospital Anxiety and Depression Scale.

*p<.05. **p<.001
CTQ: Childhood Trauma Experiences Scale; HAD: Hospital Anxiety and Depression Scale.
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According to the results of our study, emotional abuse in the
childhood was reported at a higher level in the patients with a
diagnosis of fibromyalgia than the healthy controls. This sup-
ported our assumption. Previous studies have also demonstrat-
ed that childhood traumatic experiences are reported at a high-
er level in patients with a diagnosis of fibromyalgia (31).

On the other hand, it was observed that childhood emotional
abuse occurred with a higher rate in the rheumatoid arthritis
group than the healthy controls in our study, contrary to our as-
sumption. This suggested that childhood traumatic experiences
are related with both functional and organic pain-related condi-
tions. Hence, in a population-based study conducted with a very
large sample in Canada, an increase in the risk of arthritis was
found in the subjects who had childhood traumatic experienc-
es (32). It may be thought that negative behavior patterns and
insufficient coping abilities (33,34) related with childhood trau-
matic experiences may be effective in terms of this increased
risk of chronic diseases, including arthritis, etc., observed in in-
dividuals who have had childhood traumatic experiences.

In another study, patients with fibromyalgia and rheumatoid
arthritis were compared, and it was reported that childhood trau-
matic experiences were reported with a higher rate in the fibro-
myalgia group (35). However, the lack of a control group in this
study prevents a comparison with healthy controls and further
interpretation. In our study, each of the three abuse types were
reported with a high rate in the fibromyalgia group compared with
the rheumatoid arthritis group; however, the difference was not
statistically significant. This may be related with insufficient sta-
tistical power. Further studies should be conducted with larger
sample sizes and should involve a control group.

Similarly, the levels of depression are higher in the fibro-
myalgia and rheumatoid arthritis groups than the healthy con-
trols and similar to each other. Hence, studies conducted with
individuals with chronic pain have shown that depression is
observed frequently in these groups. Geisser et al. (36) found
that a diagnosis of DSM-IV major depression was present with
a rate of 33% in individuals with chronic pain. Yazici et al. (10)
reported that 42.3% of the patients with musculoskeletal system
pain scored above the threshold in the HAD depression sub-
scale. In our study, 53.3% of the fibromyalgia group and 50% of
the rheumatoid arthritis group scored above the threshold in the
HAD depression subscale, and these findings were compatible
with the literature.

In our study, it was found that the levels of anxiety were higher
in the fibromyalgia group than both the healthy controls and the
rheumatoid arthritis group, and the rheumatoid arthritis group
was not different from the healthy control group. In total, 63.3%
of the fibromyalgia group and 36.7% of the rheumatoid arthritis
group scored above the threshold in the HAD anxiety subscale.
This rate was reported to be 33.1% by Yazici et al. (10) in the group
with chronic back or cervical or knee pain due to organic cause,
similar to our rheumatoid arthritis group. The much higher rate in
the fibromyalgia group may be related with the psychosomatic
origin of fibromyalgia. Hence, the level of pain measured by NPS
in the fibromyalgia group in our study was also higher than the

rheumatoid arthritis group, and the relation of pain with anxiety in
fibromyalgia has been known for a long time (37). Previous studies
have also reported that the level of pain and anxiety are higher in
fibromyalgia than that in rheumatoid arthritis, but no difference is
present between the levels of depression (38).

Anxiety and depression are the most common psychological
disorders that have been associated with childhood traumatic
experiences, particularly with sexual abuse (39,40,41,42). In our
study, it was found that childhood sexual abuse was reported with
a higher rate in the subjects who scored above the threshold in the
anxiety and depression scales, and a significant correlation was
found between the levels of anxiety and depression and childhood
sexual abuse. The fact that the level of depression is high in indi-
viduals with anxiety and the level of anxiety is high in individuals
with depression is an expected finding and suggests a close rela-
tion between anxiety and depression (43,44,45).

An interesting finding of our study was the fact that the level
of childhood emotional abuse was at a high level in the patients
with fibromyalgia and rheumatoid arthritis, whereas sexual abuse
was at a high level in the patients whose anxiety and depression
levels were above the threshold. Previous literature has not fo-
cused much on the types of childhood traumatic experiences
when investigating the relation of childhood traumatic experienc-
es with different psychological and physical conditions. There-
fore, itwould be useful to examine the different types of childhood
traumatic experiences separately in future studies.

Fibromyalgia is mostly observed in female individuals (46).
Therefore, our sample was composed of women. One of the lim-
itations of our study was the fact that it was conducted only with
women, and the results could not be generalized to men. Another
limitation was the fact that information about childhood traumatic
experiences was interrogated retrospectively, and the question-
ing was open to the effect of memory illusions. On the other hand,
a superiority of our study was the fact that two musculoskeletal
with functional and organic causes were examined in associa-
tion, and a healthy control group was also involved.

Childhood traumatic experiences are experiences that lead
to long-term stress on the individual and affect both psycholog-
ical and physical health negatively. Investigation of childhood
traumatic experiences, anxiety, and depression in individuals
with pain-related conditions with functional or organic origin
and treatment of pain-related diseases with a multidisciplinary
approach will provide important findings.

References

1. Walker CE, Bonner BL, Kaufman KL. The physically and sexually
abused child. New York: Pergamon Press; 1988; s.7-8.

2. Baker CK, Norris FH, Jones EC, Murphy AD. Childhood trauma and adult-
hood physical health in Mexico. J Behav Med 2009; 32:255-269. [CrossRef]

3. Simonic E, Kastelan M, Peternel S, Pernar M, Brajac |, Roncevic-Gr-
zeta |, Kardum I. Childhood and adulthood traumatic experiences in
patients with psoriasis. J Dermatol 2010; 37:793-800. [CrossRef]

4. Dube SR, Fairweather D, Pearson WS, Felitti VJ, Anda RF, Croft JB.
Cumulative childhood stress and autoimmune diseases in adults.
Psychosom Med 2009; 71:243-250. [CrossRef]


http://dx.doi.org/10.1007/s10865-009-9199-2
http://dx.doi.org/10.1111/j.1346-8138.2010.00870.x
http://dx.doi.org/10.1097/PSY.0b013e3181907888

Bayram and Erol
Childhood Traumatic Experiences, Anxiety, and Depression Levels in Fibromyalgia and Rheumatoid Arthritis

349

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

21.

Thomas C, Hypponen E, Power C. Obesity and type 2 diabetes risk
in midadult life: The role of childhood adversity. Pediatrics 2008;
121:1240-1249. [CrossRef]

Batten SV, Aslan M, Maciejewski PK, Mazure CM. Childhood
maltreatment as a risk factor for adult cardiovascular disease and
depression. J Clin Psychiatry 2004; 65:249-54. [CrossRef]

Davis DA, Luecken LJ, Zautra AJ. Are reports of childhood abuse rela-
ted to the experience of chronic pain in adulthood? A meta-analytic
review of the literature. Clin J Pain 2005; 21:398-405. [CrossRef]
Raphael KG. Childhood abuse and pain in adulthood: More than a
modest relationship? Clin J Pain 2005; 21:371-373. [CrossRef]
Sayar K, Bilen A, Arikan K. Kronik agri hastalarinda dfke, benlik say-
gisi ve aleksitimi. Tiirkiye Klinikleri Psikiyatri Dergisi 2001; 2:36-42.
Yazici K, Yazici A, Biger A, Tot §,Sahin G, Buturak V. Kronik agri
hastalarinda anksiyete ve depresyonun yasam kalitesine etkisi.
Klinik Psikofarmakoloji Biilteni 2003; 13:72-77.

Van Houdenhove B, Egle U, Luyten P The role of life stress in
fibromyalgia. Curr Rheumatol Rep 2005; 7:365-70. [CrossRef]

Tot S, Toros F Fibromyaji sendromunun psikiyatrik bozukluklarla
iligkisi. Anadolu Psikiyatri Derg 2002; 3:232-39.

Frestein GS. Etiology and pathogenesis of rheumatoid arthritis. In
Kelley’s textbook of rheumatology. Ruddy S, Harris ED, Sledge CB Ed.,
Sixth edition. Pennsylvania: WB Saunders Company; 2001; s. 921-961.
Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries JF, Cooper
NS, Healey LA, Kaplan SR, Liang MH, Luthra HS, et al. The Ameri-
can Rheumatism Association 1987 criteria for the classification of
rheumatoid arthritis. Arthritis Rheum 1988; 31:315-324. [CrossRef]
Pinals RS, Masi AT, Larsen RA. Preliminary criteria for clinical remission
in rheumatoidarthritis. Arthritis Rheum 1981; 24:1308-1315. [CrossRef]
Wolfe F, Smythe HA, Yunus MB, Bennett RM, Bombardier C, Gol-
denberg DL, et al. The American College of Rheumatology 1990
criteria for the classification of fibromyalgia. Arthritis Rheum 1990;
33:160-171. [CrossRef]

Bernstein DP, Fink L, Handelsman L, Foote J, Lovejoy M, Wenzel K,
Sapareto E, Ruggiero J. Initial reliability and validity of a new ret-
rospective measure of child abuse and neglect. Am J Psychiatry
1994; 151:1132-1136. [CrossRef]

Aslan SH, Alparslan ZN. Gocukluk Orselenme Yasantilari Olge-
gi'nin bir dniversite érnekleminde gecerlik, giivenirlik ve faktor
yapisi. Turk Psikiyatri Derg 1999; 10:275-285.

Zigmond AS, Snaith PR. The hospital anxiety and depression sca-
le. Acta Psychiatr Scand 1983; 67:361-370. [CrossRef]

Aydemir O, Giivenir T, Kiiey L, Kiiltir S. Hastane Anksiyete ve Dep-
resyon f]lge(;i Tiirkge formunun gecerlilik ve giivenilirligi. Ttirk Psi-
kiyatri Derg 1997; 8:280-287.

Aslan FE. Agr degerlendiriimesi ve 6lgiimii. Aslan FE (ed.). Agr Dogas!
ve Kontrolii. Istanbul: Avrupa Tip Kitapgilik Ltd. Sti.; 2006; s. 68-99.
International Association for the Study of Pain (IASP) taxonomy
working group Classification of chronic pain. Merskey H, Bogduk
N.(ed.) Gozden gecirilmis 2. baski, Seattle: IASP Press; 2011; s.
209-214.

Rios R, Zautra AJ. Socioeconomic disparities in pain: the role of
economic hardship and daily financial worry. Health Psychol 2011;
30:58-66. [CrossRef]

Xie J, Bi Q, Li W, Shang W, Yan M, Yang Y, Miao D, Zhang H. Positi-
ve and Negative Relationship between Anxiety and Depression of
Patients in Pain: A Bifactor Model Analysis. PLoS One 2012; 7: doi:
10.1371/journal.pone.0047577. [CrossRef]

Fillingim RB, Wilkinson CS, Powell T. Self-reported abuse history and pain
complaints among young adults. Clin J Pain 1999; 15:85-91. [CrossRef]
Bendixen M, Muus KM, Schei B. The impact of child sexual abuse
- a study of a random sample of Norwegian students. Child Abuse
Negl 1994; 18:837-847. [CrossRef]

Raphael KG, Widom CS, Lange G. Childhood victimization and pain in
adulthood: a prospective investigation. Pain 2001; 92:283-293. [CrossRef]

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

46.

Lampe A, Solder E, Ennemoser A, Schubert C, Rumpold G, Séliner
W. Chronic pelvic pain and previous sexual abuse. Obstet Gynecol
2000; 96:929-933. [CrossRef]

Goldberg RT, Goldstein RA. Comparison of chronic pain patients
and controls on traumatic events in childhood. Disabil Rehabil
2000; 22:756-763. [CrossRef]

Linton SJ. A population-based study of the relationship between sexual
abuse and back pain: establishing a link. Pain 1997; 73:47-53. [CrossRef]
Van Houdenhove B, Neerinckx E, Lysens R, Vertommen H, Van
Houdenhove L, Onghena P Westhovens R, D'Hooghe MB. Victi-
mization in chronic fatigue syndrome and fibromyalgia in tertiary
care: a controlled study on prevalence and characteristics. Psy-
chosomatics 2001; 42:21-28. [CrossRef]

Kopec JA, Sayre EC. Traumatic experiences in childhood and the
risk of arthritis: a prospective cohort study. Can J Public Health
2004; 95:361-365.

Burgess AW, Hartman CR, Clements PT. Biology of memory and chil-
dhood trauma. J Psychosoc Nurs Ment Health Serv 1995; 33:16-26.
Romans S, Belaise C, Martin J, Morris E, Raffi A. Childhood abuse
and later medical disorders in women. An epidemiological study.
Psychother Psychosom 2002; 71:141-150. [CrossRef]

Walker EA, Keegan D, Gardner G, Sullivan M, Bernstein D, Katon
WJ. Psychosocial factors in fibromyalgia compared with rheuma-
toid arthritis: 11. Sexual, physical, and emotional abuse and negle-
ct. Psychosom Med 1997; 59:572-577. [CrossRef]

Geisser ME, Roth RS, Robinson ME. Assessing depression among
persons with chronic pain using the Center for Epidemiology Stu-
dies-Depression Scale and the Beck Depression Inventory: a com-
parative analysis. Clin J Pain 1997; 13:163-170. [CrossRef]

Celiker R, Borman P, Oktem F, Gékge-Kutsal GY, Basgdze 0. Psycho-
logical disturbance in fibromyalgia: relation to pain severity. Clin
Rheumatol 1997; 16:179-184. [CrossRef]

Ataoglu S, Ozgetin A, Ataoglu A, igmeli C, Makarg S, Yagh M.
Fibromyaljili ve romatoid artritli hastalarda agri siddeti ile anksiye-
te ve depresyon iligkisi. Anadolu Psikiyatri Derg 2002; 3:223-226.
Orsel S, Karadag H, Kahilogullari AK, Aktas EA. Psikiyatri hastala-
rinda ¢ocukluk ¢agi travmalarinin sikhigi ve psikopatoloji ile iligkisi.
Anadolu Psikiyatri Derg 2011; 12:130-136.

Hovens JGFM, Wiersma JE, Giltay EJ, Van Oppen P Spinhoven P,
Penninx H, Zitman FG. Childhood life events and childhood trauma
in adult patients with depressive, anxiety and comorbid disorders
vs. controls. Acta Psychiatr Scand 2010; 122:66-74. [CrossRef]
Tietjen GE, Brandes JL, Peterlin BE, Eloff A, Dafer RM, Stein MR,
Drexler E, Martin VT, Hutchinson S, Aurora SK, Recober A, Herial
NA, Utley C, White L, Khuder SA. Childhood maltreatment and mig-
raine (Part 1). Prevalence and adult revictimization: a multicenter
headache clinic survey. Headache 2010; 50:20-31. [CrossRef]
Gladstone GL, Parker GB, Mitchell PB, Malhi GS, Wilhelm K, Austin MP.
Implications of childhood trauma for depressed women: an analysis
of pathways from childhood sexual abuse to deliberate self-harm and
revictimization. Am J Psychiatry 2004; 161:1417-1425. [CrossRef]
Zbozinek TD, Rose RD, Wolitzky-Taylor KB, Sherbourne C, Sullivan G,
Stein MB, Roy-Byrne PP Craske MG. Diagnostic overlap of generali-
zed anxiety disorder and major depressive disorder in a primary care
sample. Depress Anxiety 2012; doi: 10.1002/da.22026. [CrossRef]
Pirkola SP Isometsa E, Suvisaari J, Aro H, Joukamaa M, Poikolai-
nen K, Koskinen S, Aromaa A, Lonnqvist JK. DSM-IV mood, anxiety
and alcohol use disorders and their comorbidity in the Finnish ge-
neral population-results from the Health 2000 Study. Soc Psychi-
atry Psychiatr Epidemiol 2005; 40:1-10. [CrossRef]

Van Balkom AJLM, Beekman AT, de Beurs E, Deeg DJ, van Dyck R,
van Tilburg W. Comorbidity of the anxiety disorders in a commu-
nity-based older population in The Netherlands. Acta Psychiatrica
Scandinav 2000; 101:37-45. [CrossRef]

Yunus MB. The role of gender in fibromyalgia syndrome. Curr
Rheumatol Rep 2001; 3:128-134. [CrossRef]


http://dx.doi.org/10.1542/peds.2007-2403
http://dx.doi.org/10.4088/JCP.v65n0217
http://dx.doi.org/10.1097/01.ajp.0000149795.08746.31
http://dx.doi.org/10.1097/01.ajp.0000149794.70627.18
http://dx.doi.org/10.1007/s11926-005-0021-z
http://dx.doi.org/10.1002/art.1780310302
http://dx.doi.org/10.1002/art.1780241012
http://dx.doi.org/10.1002/art.1780330203
http://dx.doi.org/10.1176/ajp.151.8.1132
http://dx.doi.org/10.1111/j.1600-0447.1983.tb09716.x
http://dx.doi.org/10.1037/a0022025
http://dx.doi.org/10.1371/journal.pone.0047577
http://dx.doi.org/10.1097/00002508-199906000-00004
http://dx.doi.org/10.1016/0145-2134%2894%2990063-9
http://dx.doi.org/10.1016/S0304-3959%2801%2900270-6
http://dx.doi.org/10.1016/S0029-7844%2800%2901072-3
http://dx.doi.org/10.1080/09638280050200250
http://dx.doi.org/10.1016/S0304-3959%2897%2900071-7
http://dx.doi.org/10.1176/appi.psy.42.1.21
http://dx.doi.org/10.1159/000056281
http://dx.doi.org/10.1097/00006842-199711000-00003
http://dx.doi.org/10.1097/00002508-199706000-00011
http://dx.doi.org/10.1007/BF02247848
http://dx.doi.org/10.1111/j.1600-0447.2009.01491.x
http://dx.doi.org/10.1111/j.1526-4610.2009.01556.x
http://dx.doi.org/10.1176/appi.ajp.161.8.1417
http://dx.doi.org/10.1002/da.22026
http://dx.doi.org/10.1007/s00127-005-0848-7
http://dx.doi.org/10.1034/j.1600-0447.2000.101001037.x
http://dx.doi.org/10.1007/s11926-001-0008-3

