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The relationship between anhedonia and childhood trauma

in schizophrenic patients
Ma Yuting' Dong Yi' > Wang Kai' et al
(' Dept of Medical Psychology Anhui Medical University Hefei 230032;
*Anhui Mental Health Center Hefei 230032)

Abstract Objective To explore the relationship between anhedonia and childhood trauma in patients with schizo—
phrenia. Methods 198 schizophrenic patients and 271 healthy subjects were asked to completed the Revised So—
cial Anhedonia Scale-Chinese Version ( RSAS-C) the Revised Physical Anhedonia Scale-Chinese Version ( RPAS-
C) and the Childhood Trauma Questionnaire ( CTQ) . Results In the patients group the RSAS-C score( 13.32 +
6.12) RPAS-C score( 19.04 £8.53) CTQ total score(47.63 £13.49) and its five factors scores were signifi—
cantly higher than those in the control group( 10.40 £5.05 16.80 +7.89 38.82 +10.05 respectively) (P <
0.05) . Correlation analysis showed that in the patients group the RSAS-C score and RPAS-C score were signifi—
cantly positively correlated with the Positive and Negative Syndrome Scale( PANSS) total score and its negative
score( r, =0.266 ~0.439 P <0.01). The RSAS-C score( r, =0.419 P <0.01) and RPAS-C score(r, =0.322 P
<0.01) were also significantly positively correlated with CTQ total score in the patients group. After controlling
PANSS total score there were also correlations between RSAS-C RPAS-C scores and CTQ scores. Conclusion
Anhedonia is related to childhood trauma in schizophrenia patients suggesting that the trauma during childhood
may affect the ability to experience physical and interpersonal pleasure.
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