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This book is dedicated to Cindy Castro, my awesome prayer warrior. 
I could not have done it without you. You rock! 

To God be the glory!
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“Adult disease prevention begins with reducing early toxic stress. . . . An increasing
amount of research in neuroscience, social epidemiology, and the behavioral sci-
ences suggests that a reduction in the number and severity of early adverse experi-
ences will lead to a decrease in the prevalence of a wide range of health problems.”

— J. P. Shonkoff, W. T. Boyce, and B. S. McEwen. 
(2009). Neuroscience, Molecular Biology, 
and the Childhood Roots of Health Disparities:
Building a New Framework for Health
Promotion and Disease Prevention.
Journal of the American Medical Association,
301(21), 2252–2259
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Foreword
Richard D. Krugman, M.D.

The year 2012 marked the 100th anniversary of the founding of the Children’s
Bureau and the 50th anniversary of C. Henry Kempe’s article: “The Battered Child
Syndrome” (Kempe, Silverman, Steele, Droegmeuller, & Silver, 1962). And a decade
has passed since the first edition of this volume was published. There is a lot more
going on with regard to research on the biological basis of abusive and neglectful
behavior, but not much has happened in the real world to change either how we
approach the problem of child abuse and neglect or how we effectively treat those
who are victims of maltreatment. There is a more research on the neurobiology and
neuroimmunology of abusive and neglectful behavior, but the child protection system
in the United States deals with the hundreds of thousands of abused and neglected
children and their families with not much more success than in previous decades. 

Dr. Kendall-Tackett does a wonderful job updating the increasing research infor-
mation on the significant health effects of childhood victimization. Many of us have
pled for more attention from the National Institutes of Health (NIH) for logarithmic
increases in funding of work similar to that described and documented in these pages.
Sadly, a decade later, the amount of funding from this research engine has been stuck
at 0.1% ($30 million of a $31 billion NIH budget) (see “Estimates of funding . . .,”
2012). Given the magnitude of the morbidity and mortality attributable to the conse-
quences of child maltreatment, more clearly needs to be done, although the fiscal
predicament faced by the U.S. Congress as of 2013 suggests that the likelihood of
changing this failure-to-thrive situation is not very likely. 

If progress is to be made to address this gap, something will need to unstick the
status quo in how our country addresses the problem of child maltreatment. Given the
addictive nature of how the current revenue flows in well-worn ways—the vast major-
ity of resources going to the child protective services systems that are housed in pub-
lic child welfare and human services agencies are supporting efforts to identify vic-
tims but rarely support treatment, and only in those cases in which the abuse or
neglect is intrafamilial. When abuse occurs outside the family (as it does more often
than not for boys who are sexually abused), there is practically no treatment available.
And, in spite of all the data on the long-term consequences of maltreatment, the child
protection system is episodic, and unavailable for the long haul of support needed by
these children and families.

One can only hope that this situation will change before the next edition of this
compendium. In the meanwhile, health and mental health professionals need to under-
stand what is in these pages, and national child advocacy organizations need to come

xi
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together to ensure that there is an expansion of the resources available for research
similar to that within these pages.

— Richard D. Krugman, M.D.
Distinguished Professor of Pediatrics
Vice Chancellor for Health Affairs
Dean, University of Colorado School of Medicine
January 28, 2013
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Preface
I vividly remember when I first learned about the connection between childhood

abuse and health. I was attending grand rounds at our local hospital, back in the mid-
1990s. The speaker was talking about various aspects of the mind-body connection.
She mentioned a study that linked irritable bowel syndrome to child sexual abuse. I
was stunned. I had been around the child sexual abuse literature for years, and I had
never heard this before. Little did I know that that brief sentence, said almost in pass-
ing, was to lead to some of the most fascinating work of my career. It started that day,
and it is ongoing. Since writing the first edition of this book (published in 2003), I
have since edited five books covering various aspects of victimization, trauma, and
physical health (Banyard, Edwards, & Kendall-Tackett, 2009; Kendall-Tackett, 2004,
2005, 2010; Kendall-Tackett & Klest, 2010). I also have had the privilege of being a
founding officer in the American Psychological Association’s Division of Trauma
Psychology and serving as an associate editor on their new journal, Psychological
Trauma. I have watched the topic of trauma and health really come of age. There have
been many exciting developments in this field.

My initial interest in this topic coincided with my own medical odyssey. At that
time I heard that lecture, I was going through a lengthy medical process that eventu-
ally culminated in a diagnosis of systemic lupus erythematosus. I’ve often joked that
it was my crash course in American medical practice, as I bounced between various
specialists trying to figure out what was wrong. I learned firsthand what it was like to
have a chronic pain condition. I also learned what it was like to have vague, but debil-
itating, symptoms without an obvious cause. During that process, I had some great—
and not-so-great—health care providers, and a few who doubted whether I was real-
ly sick (a frequent problem for people with autoimmunity). 

My experience also provided many opportunities to talk with my fellow patients.
Because I was “one of them,” these men and women would tell me things they would
never say to their health care providers. Seventeen years later, I still find this to be
true. I also found that patients, upon learning that I was a family-violence researcher,
would tell me about their past experiences of abuse and neglect, and they were quite
interested in learning about the connection between these experiences and their cur-
rent health problems. To this day, my experiences as a patient do inform my views.
When talking about patients, it is never “them” for me; it is always “us.”

All these experiences were molding my thinking on the impact of abuse on health.
It was clear from reading the research that people who experienced childhood abuse
had higher rates of illness. Even the first small study I conducted with Ken Ness and
Roberta Marshall demonstrated this. One of our initial findings was on the occurrence
of diabetes in people who had been physically or sexually abused (Kendall-Tackett &
Marshall, 1999). To understand our findings, we put them in the context of abuse as
a chronic stressor, and suddenly the pieces seemed to fit. The much larger Adverse
Childhood Experiences (ACE) study had similar findings, not only for diabetes but
for illnesses ranging from cancer to skeletal fractures. All these were more likely in
abuse survivors (Felitti et al., 1998). The emerging field of psychoneuroimmunology
has also been important in understanding these effects.

xiii
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Chronic pain in abuse survivors seems to be a particularly robust finding, and it
has shown up repeatedly as an effect of past abuse. Neuroscience research has demon-
strated that traumatic events can actually alter the brain and body, and the body
becomes more sensitive to sensations. There is even evidence that suggests that abuse
survivors have lower pain thresholds. Although we still don’t know the exact mecha-
nism for this effect, some highly intriguing possibilities have been raised. 

Inflammation is proving to be an absolutely essential part of understanding the
mechanisms that influence the health of abuse survivors. That literature has grown
substantially since the first edition of this book, and you will see it woven throughout
the chapters. The psychoneuroimmunology research has demonstrated not only that
inflammation has a causal role in chronic diseases, such as cardiovascular disease and
diabetes, but that psychological processes can actually cause inflammation.
Understanding this process is also key to thinking about prevention of health prob-
lems in abuse survivors (Kendall-Tackett, 2009, 2010). 

WHY DOES CHILD ABUSE MAKE PEOPLE SICK?

Recent studies have established that child abuse makes people sick. The next log-
ical question to ask is “why.” A health psychology and psychoneuroimmunology
framework can help us answer that question and reveals many possible mechanisms
by which abuse could influence health. Some are obvious, but most are fairly subtle.
Any given survivor could have several of these operating at once. In fact, in all like-
lihood, not only would there be several at work, but they would be synergistic and
would influence each other for an even more harmful effect.

The framework I use came about by combining research from child maltreatment
and health psychology/behavioral medicine fields. Combining those two large litera-
tures proved to be a mammoth task. But it led to some interesting findings. For exam-
ple, an interest in religiosity led me to variables such as hope, forgiveness, and find-
ing meaning in suffering. The relational difficulties of adult survivors led me to rejec-
tion sensitivity, unmitigated agency and communion, the internal working model, and
the health effects of mistrust and hostility. A look at homelessness led me to socioe-
conomic status, learning disabilities, and problems in school. I often characterized this
project as working on a giant jigsaw puzzle. But instead of cardboard puzzle pieces,
I was assembling components of the human psyche. The final picture was as complex
and fascinating as human beings themselves. In the end, I grouped these possible
influences into five pathways. Each of these can have a negative impact on health
alone and can interact with the others. The five pathways are as follows:

• Physiological Pathways. Trauma changes the body. The sympathetic ner-
vous system becomes more reactive. Levels of stress hormones and
inflammatory cytokines become dysregulated. Pain thresholds are lower.
Children are especially vulnerable to these changes, and the changes are
more likely to occur when trauma is severe. 

• Behavioral Pathways.Abuse survivors are more likely to engage in harm-
ful behaviors, especially substance abuse and high-risk sexual activity.
This pathway has the most empirical support of all the ones I considered.

xiv TREATING LIFETIME HEALTH EFFECTS OF CHILDHOOD VICTIMIZATION
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A relatively new line of research considers the flip side of harmful behav-
iors: health-enhancing ones. Although only a few studies have been con-
ducted, these results suggest that adult survivors are less likely to partici-
pate in health-promoting behaviors as well. 

• Cognitive Pathways. Abuse survivors are more likely to have negative
beliefs about themselves and others. These studies are some of the most
interesting in this book, and they can explain some of the difficulties that
otherwise high-functioning survivors face. Negative beliefs can under-
mine health and may also lead to harmful behaviors and harmful relation-
ships. Yet, we often don’t take these beliefs as seriously as we should
because they are not as dramatic as harmful behaviors. Nevertheless, the
detrimental effects are very real.

• Social Pathways.Adult survivors often have difficulties in their adult rela-
tionships. One of the more extreme manifestations of this is revictimiza-
tion. But there were many more subtle manifestations including divorce,
marital disruptions and social isolation. Adult survivors are more likely to
be poor, to have a hard time in school, and to be homeless than are their
non-abused counterparts. Even behavior that we might label as “codepen-
dent” can be the result of childhood abuse. Moreover, all these social dif-
ficulties can have a negative impact on health. 

• Emotional Pathways. Depression and posttraumatic stress disorder
(PTSD) are common sequelae of past abuse. We have known for many
years that depression suppresses the immune system and causes myriad
health problems. It can even increase the risk of heart attacks. Recent
research has revealed similar negative health consequences for PTSD. We
are used to thinking about PTSD and depression as outcomes, but we also
need to think of them as mechanisms that can lead to poor health. 

FORMAT OF THE BOOK

Throughout this book, I have followed a simple formula. For each variable, I first
show how it pertains to abuse survivors and then how it is related to health. On some
topics, such as substance abuse or high-risk sexual behavior, there are dozens of stud-
ies. I have listed them all for completeness, but even skimming these longer sections
is enough to get the picture. On other topics, the literature is somewhat limited but
suggestive of future studies. 

In the final section, I have provided clinical guidelines for working with this pop-
ulation in health care settings. I focused on health care rather than traditional mental
health settings since health problems are more likely to surface there. However, I have
written these clinical chapters in such a way that I hope mental health professionals
will find them useful as well. There is a schism in our country between mental and
physical health. It has improved somewhat. But there is still more to do. My goal is
to promote a more collaborative and holistic approach to treating the concerns of
abuse survivors. The first chapter in this section focuses on general issues that arise
in treating adult survivors. The next three chapters are on the clinical management of

xvPREFACE
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the three most common conditions that adult survivors manifest—depression, PTSD,
and chronic pain. 

WHY THIS WORK IS IMPORTANT

When reviewing these research studies, I encourage you to remember the real
people behind the numbers—the people whose lives have been shattered by childhood
abuse. The health problems of this population can sometimes seem overwhelming.
You might be tempted to give up hope. But there is much you can do to help. 

Early in my training, I attended a weeklong seminar on the treatment of child sex-
ual abuse at the Institute for the Community as an Extended Family (now the Giarretto
Institute). At that time, it was the only facility in the country that offered training on
treating incest. Many of the clients seen there were highly symptomatic. Yet, one of
the trainers said something I have never forgotten. She told us that we must commu-
nicate our belief in our clients’ capacity for wellness—that it is indeed possible to
recover from past abuse, and to have a life that becomes strong in the broken places.
We must communicate this hope to the patients who seek our care. Although many
have complex medical conditions, they can be well.  Even with chronic and disabling
conditions, it is possible to manage symptoms and function better. This is the message
that we must bring. My desire is to support you in that task.

— Kathleen Kendall-Tackett, Ph.D., IBCLC, FAPA
Amarillo, Texas
June 17, 2012
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A
Abortions and CSA, 5-5
Abuse experience
assessing current patient safety and, 

17-7–17-8
characteristics of, 13-4–13-6
compounded with family dysfunction,

13-11–13-12
ethnicity and, 13-6–13-9
impact on hope, 7-15–7-16
pain-abuse connection and, 15-4–15-5
past history
amnesia and, 17-6
charting of, 17-7
denial of, 17-5–17-6
inquiring about, 17-3–17-5
responding to, 17-6–17-8
screening for, 17-4–17-5
signs/symptoms of, 17-2–17-3

quality of family of origin and, 
13-10–13-13

severity of, 13-4–13-5
survivors of. See Survivors

ACE. See Adverse Childhood Experiences
Study (ACE)

Acquired immunodeficiency syndrome
(AIDS)

See also HIV
rejection sensitivity and, 7-9–7-10
religiosity and, 7-14

ACTH. See Adrenocorticotrophic hormone
(ACTH)

Activity pacing, for pain management, 
20-7

Acupuncture, for pain management, 20-9
Adaptation to disability, self-efficacy and, 

6-19
Addiction

See also Substance abuse

explanations for, 4-6–4-7
ADHD. See Attention deficit/hyperactivity

disorder (ADHD)
Adolescent survivors
depression in

See also Depression
prevalence of, 11-2
religiosity and, 7-12–7-13

high-risk behaviors, in combination, 5-10
homeless, 9-11–9-12, 13-11
revictimization of, 10-2–10-3
self-blame of, 6-5
suicide risk and, 5-3

Adrenergic agents, 19-13
Adrenocorticotrophic hormone (ACTH)
in chronic stress, 2-7, 2-11
in depression, 11-6–11-7
in traumatized children, 2-11

Adult survivors. See Survivors
Adverse Childhood Experiences study

(ACE)
adult affects of childhood abuse, 1-2
adverse childhood experiences and IV

drug use, 4-3
research findings, ix
smoking and, 4-8
suicide and, 5-3

African-American survivors
abuse experience and, 13-6
substance abuse and, 4-5–4-6
women, fear of HIV and, 5-5–5-6

AIDS. See Acquired immunodeficiency 
syndrome (AIDS)

Alcoholism
See also Substance abuse
childhood abuse/neglect and, 4-6
treatment programs, survivors in, 4-3

ALSPAC. See Avon Longitudinal Study of
Parents and Children (ALSPAC)
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Alternative approaches, for depression 
treatment, 18-10–18-11

American Psychiatric Association (APA),
17-7

Amitriptyline (Elavil), 18-6, 19-12, 20-5
Amnesia, 17-6
Amygdala
in chronic pain, 14-9
functions of, 2-5
in PTSD, 12-7
in stress, 2-3, 2-6

Anger
at God, 7-14
high-risk sexual behavior and, 5-7
hostility and, 7-5–7-6
sleep disturbances and, 3-5

Animal studies, HPA axis changes in, 2-12
Anorexia nervosa, 4-11–4-13
Anterior cingulate cortex, 2-6, 15-13–15-14
Anticonvulsants, 19-13
Antidepressants
for breastfeeding mothers, 18-11–18-13
for depression, 18-5–18-8
herbal, 18-11
for pain management, 20-5
for posttraumatic stress disorder, 

19-12–19-13
types of, 18-6–18-7

Anxiety
prenatal, 16-4
sexual abuse history and, 11-3

APA. See American Psychiatric Association
(APA)

Appraisal process
cognitive development and, 13-3–13-4
generating emotions, 2-6

Arousal, chronic, 3-5–3-6
Arthritis
adaption to disability, self-efficacy and,

6-19
adverse childhood events and, 1-4

Assessment
chronic pain, 20-2
depression, 18-2–18-3
patient safety, 17-7–17-8
of substance abuse with depression, 

18-4
suicide risk, 18-4–18-5

Attachment
avoidant, 8-3
disorders, 2-12

insecure
abuse as predictor, 8-2–8-3
child abuse and, 8-2–8-3
health effects of, 8-3

internal working model, 7-2
intrusive, 8-3
self-efficacy and, 6-17
style, unmitigated communion and, 

8-18
theory, 8-2–8-6
abuse survivor difficulties, 8-4–8-6
dysfunctional interpersonal styles, 

8-3–8-4
insecure adult attachments, 8-3

Attention deficit/hyperactivity disorder
(ADHD), 9-4

Attributional style, 6-4, 6-8–6-13
Atypical antipsychotics, 19-13
Autoimmune disease, 1-5
Avoidance, in posttraumatic stress disorder,

19-4, 19-5
Avoidant attachment, 8-3
Avoidant personality disorder, 7-8
Avon Longitudinal Study of Parents and

Children (ALSPAC), 16-14

B
Back pain, 15-1–15-2
Behavior

See also specific behaviors
in complex PTSD, 19-5
health-promoting
depression and, 11-11–11-12
exercise, 18-11
socioeconomic status and, 9-4–9-5

high risk, 4-1–4-2, 5-10, 6-17–6-18
illness, 17-3
problems
eating disorders, 4-11–4-13
high-risk sexuality. See Sexual 

behavior, high risk
influence pathway, x–xi
obesity, 4-10–4-11
in school, 9-3
smoking, 4-7–4-9
substance abuse. See Substance abuse
suicide, 5-1–5-4

Beliefs
about others
model of. See Internal working model
religiosity and, 7-10–7-16
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about pain, 20-8
about self, 6-1–6-2

See also Self-efficacy; Self-esteem
attributional style, 6-4
health locus of control, 6-15–6-16
health perception, 6-9–6-10
self-blame, 6-4–6-6

in cognitive-behavioral therapy, self-
efficacy and, 18-9–18-10

Benzodiazepines, for posttraumatic stress
disorder, 19-13

Betrayal trauma, 7-10
Betrayal trauma theory, 7-10
Binge eating disorder, 4-11–4-12
Biological vulnerability, substance abuse in

adult survivors and, 4-6–4-7
Birth complications, 16-4
Bisexual male survivors
educational attainment of, 9-1–9-2
socioeconomic status of, 9-1–9-2
substance abuse and, 4-3

Blood coagulation and PTSD, 2-9
Blood pressure, social support and, 8-16
Body dysmorphic disorder, rejection 

sensitivity and, 7-9
Borderline personality disorder (BPD), 5-4,

13-12
BPD. See Borderline personality disorder

(BPD)
Brain
areas, functions of, 2-2–2-4
blood flow, in fibromyalgia, 15-8
in chronic pain, 14-9
circuitry altered by traumatic events, 2-5
critical periods of, 13-3
development, 2-2–2-4
malleability of, 2-9–2-10
maturation, childhood abuse and, 

13-2–13-4
posttraumatic stress disorder and, 

12-6–12-7
trauma effects on, 2-1–2-2

Brainstem
functions of, 2-3
nuclei of, 2-4–2-5

Breastfeeding, 16-10–16-12
antidepressants for mothers, 18-11–18-13
birth defect risk, 18-12
discontinuation syndrome, 18-12–

18-13
exposure via breast milk, 18-13

medication transfer, 18-12–18-13
current abuse and barriers to, 16-11–

16-12
current partner violence, 16-11
health effects of not breastfeeding, 

16-12
to prevent child abuse, 16-16–16-17
sexual abuse survivor and, 16-10–16-11

Bulimia
childhood abuse and, 4-11
health effects of, 4-13
severity of abuse and, 13-5
shame and, 6-8

Bullying, during childhood, 10-2
Burnout warning signs, 17-14–17-15
B vitamins, 18-11

C
Cancer and adverse childhood events, 1-2
Cardiovascular disease
adverse childhood events and, 1-3
blood coagulation and, 2-9
depression and, 11-8–11-10
hostility and, 7-3–7-4, 7-5
obesity and, 4-13
prevention and social support, 8-10
social stratification and, 9-6–9-9

Cardiovascular reactivity, 8-13
Caregiver chronic stress, 2-7–2-8
Catapres (clonidine), 19-13
Catastrophizing, 14-7–14-9
CBT. See Cognitive-behavioral therapy

(CBT)
CD4+ T lymphocytes
attributional style and, 6-9–6-10
religion and, 7-14

Celexa (citalopram), 18-6, 18-12, 18-13, 
20-5

Centrality, 6-11–6-13
Charting abuse information, 17-7
Child abuse reporting, 17-8
Childhood adversity, 2-8
Childhood sexual abuse
experience of. See Abuse experience
fibromyalgia development and, 15-6–

15-7
impact on religiosity, 7-11
inherent harm from, 11-3–11-4
irritable bowel syndrome and, 15-10–

15-11
long-term health effects of, 1-2
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Childhood sexual abuse (continued)
obesity and, 4-10–4-11
revictimization. See Revictimization

Children, abused/neglected
hostility and, 7-3
HPA axis changes in, 2-12
revictimization of, 10-1–10-2
school difficulties of, 9-2–9-3
sensitization, 2-10–2-11
substance abuse and, 4-4–4-5, 4-6
treatment. See specific treatments

Chiropractic, for pain management, 20-9
Chocolate consumption, depression and, 

11-12
Choline, 18-11
Chronic arousal and sleep disturbances, 

3-5–3-6
Chronic bronchitis, 1-2
Chronic obstructive pulmonary disease

(COPD), 4-8
Chronic pain. See Pain, chronic
Citalopram (Celexa), 18-6, 18-12, 18-13, 

20-5
Clinician
as abuse victim, 1-9
confidentiality of, 17-7
credibility, in treating PTSD, 19-7
duty to report, 17-8
duty to warn, 17-8
finding, 17-11
inquiries about abuse history, 17-3–17-5
misbeliefs about chronic pain, 20-9–

20-10
patient trust issues and, 17-5–17-6
responding to patients with abuse history,

17-6–17-8
response to psychological trauma of

patients, 1-9–1-10
self-care
burnout warning signs, 17-14–17-15
countertransference, 17-13–17-14, 

17-15–17-16
recognize occupational hazards, 

17-15
vicarious traumatization, 17-12–

17-13, 17-15–17-16
visits
number of, for adult survivors, 1-5–

1-6
severity of victimization and, 1-6

Clonidine (Catapres), 19-13

Cognition
appraisal process and, 13-3–13-4
beliefs about others
betrayal trauma, 7-10
hostility, 7-2–7-7
internal working model of. See

Internal working model
rejection sensitivity, 7-7–7-10
religiosity and, 7-10–7-16

beliefs about self
appraisals, 6-11
attributional style, 6-8–6-13
health locus of control, 6-15–6-16
health perception, 6-11
self-blame, 6-4–6-6
self-efficacy. See Self-efficacy
self-esteem. See Self-esteem
shame, 6-2–6-4

catastrophizing, 14-7–14-9
in complex PTSD, 19-5
distortions, 18-8–18-9
in high-risk sex, 5-7
hostility and, 7-6
pain management and, 20-6–20-8

Cognitive-behavioral therapy (CBT)
for depression, 18-8–18-10
efficacy for abuse survivors, 18-9–18-10
for posttraumatic stress disorder, 

19-8–19-10
sleep disorder treatment, 3-13–3-14

Cognitive pathways, xi
Cognitive process and depression, 11-7
Cognitive restructuring, 20-8
College students, abused
revictimization of, 10-3–10-4
self-blame of, 6-5

Commonwealth Fund Adolescent Health
Survey, 5-10

Communion, unmitigated, 8-18
Comorbidity
eating disorders and, 4-12
posttraumatic stress disorder and, 

12-9–12-10
psychological
in chronic pain patients, 14-4–14-7
identification of, 17-11–17-12

Compliance with treatment, self-efficacy
and, 6-19–6-20

Compulsive sexual behavior, 5-7
Confidentiality, 17-7
“Contagion of stress” phenomenon, 8-18
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COPD. See Chronic obstructive pulmonary 
disease

Coronary artery disease, hostility and, 
7-3–7-4

Corticotrophin-releasing factor (CRH), 2-7,
2-11

Cortisol
appraisal and, 13-3
of female rape survivors, 2-10–2-11
in PTSD, 2-12, 12-5–12-6
resistance to, 2-12
signal to release cortisol, 2-7

Countertransference, 17-13–17-14, 
17-15–17-16

COX-2 enzyme, 20-3–20-4
COX-2 inhibitors, 20-4
CPAP device, 3-14–3-15
CRH. See Corticotrophin-releasing factor

(CRH)

D
Dating violence, 7-9
Deaths
cardiovascular, smoking and, 4-9
preventable, 4-1–4-2
from suicide, 5-1

Depression
assessment, 18-2–18-3
criteria for, 18-2–18-3
of need for psychiatric hospitalization,

18-5
with substance abuse, 18-4
of suicide risk, 18-4–18-5

attributional style and, 6-8
biology of, 11-4–11-7
HPA alterations and, 11-6–11-7
inflammation and, 11-4–11-6

cardiovascular disease and, 11-8–11-10
cause of, 1-1
cognitive processes and, 11-7
diagnostic criteria for, 18-2–18-3
genetic factors, 14-5
health care costs, 1-8
health effects of, 11-8–11-12
high-risk sexual behavior and, 5-7
increased vulnerability and, 11-12
management phases, with medication,

18-7–18-8
maternal, 16-13–16-14
metabolic syndrome and, 11-10–11-11
mother-infant relationship and, 13-2

obesity and, 11-10–11-11
postpartum, 16-8–16-9
posttraumatic stress disorder and, 12-9
prenatal, 16-2–16-3
preterm birth and, 16-3–16-4
prevalence in abuse survivors, 11-2–11-3
psychiatric and physical comorbidity, 

18-3–18-4
rejection sensitivity and, 7-9
relationships, impact on, 8-10–8-11
religiosity and, 7-13
risk factors for, 18-3–18-5
severity of abuse and, 13-5
shame and, 6-2, 6-7
sleep disturbances and, 3-7–3-8
with substance abuse, 11-3, 18-4
suicide and, 5-2
symptoms, 18-2
treatment
alternative approaches, 18-10–18-11
antidepressants for, 18-5–18-8
cognitive-behavioral, 18-8–18-10

in women, parental loss and, 2-11
Desipramine (Norpramin), 19-12, 20-5
Diabetes mellitus
adverse childhood events and, 1-2, 1-3
hostility and, 7-4–7-5
obesity and, 4-13
treatment compliance, self-efficacy and,

6-19
Diagnostic and Statistical Manual of Mental

Disorders
depression diagnostic criteria, 18-3
PTSD diagnostic criteria, 19-4

Diagnostic procedures, invasive, 17-9–17-12
Diencephalon, functions of, 2-3
Diet pill usage, 4-12
Disability
adaptation to, self-efficacy and, 6-19
of adult survivors, 1-6–1-7

Discipline and faith, 7-11
Disclosure, shame of, 6-3
Dissociation, 6-5
Dissociative disorder, 7-12
Dissociative symptoms, 13-11–13-12
Divorce, 2-11, 8-8
Doctor visits. See Clinician, visits
Documentation, of past abuse experience,

17-7
Domestic violence
breastfeeding and, 16-11
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Domestic violence (continued)
health problems and, 10-11
postpartum implications, 16-7–16-8
screening for, 17-4
smoking and, 4-8

Dopamine, eating disorders and, 4-13
DREAM mneumonic, of PTSD diagnostic

criteria, 19-5
Drug abuse. See Substance abuse
Drugs. See Medications; specific drugs
Drug treatment programs, childhood abuse

survivors in, 4-3–4-4
Duration of abuse, 13-6
Duty to report, 17-8
Duty to warn, 17-8
Dysmenorrhea, 15-4
Dysthymic disorder, 13-12

E
Eating disorders
in abuse survivors, theories of, 4-12–

4-13
anorexia nervosa, 4-11–4-13
bulimia nervosa
childhood sexual abuse and, 4-11
health effects of, 4-13
severity of abuse and, 13-5
shame and, 6-8

health effects of, 4-13
incidence, 4-11
obesity, 4-10–4-11, 4-13
severity of abuse and, 13-5

Education, income, and inflammation, 
9-6–9-7

Elavil (amitriptyline), 18-6, 19-12, 20-5
Electromyography, forgiveness and, 

7-14
EMDR. See Eye movement desensitization

and reprocessing (EMDR)
Emergency department patients, survivors

as, 1-7, 4-5, 5-3
Emotional abuse
screening for, 19-2
self-blame and, 6-6

Emotional neglect, 19-3
Emotional pathways, xi
Emotional support, for diagnostic 

procedures, 17-10
Emotions
in complex PTSD, 19-5
generation of, 2-6

problems
depression. See Depression
PTSD. See Posttraumatic stress 

disorder (PTSD)
Emphysema, adverse childhood events and,

1-2
Employment difficulties
health effects of, 9-9
posttraumatic stress disorder and, 9-4

Endorphins, eating disorders and, 4-13
Enteric nervous system, in irritable bowel

syndrome, 15-14
Environment, interpretation of, 2-5–2-6
Ethnicity
abuse experience and, 13-6–13-9
ethnic group differences in social 

support, 8-17–8-18
revictimization and, 10-7

Exercise, for depression, 18-11
Exhaustion, sudden cardiac arrest and, 

3-11–3-12
Exposure therapy, for posttraumatic stress

disorder, 19-9
Eye movement desensitization and 

reprocessing (EMDR), 19-10

F
Family
chronic stress, 2-8–2-9
dysfunction
compounding abuse experience and,

13-11–13-12
family origin and, 10-7
mistrust and, 7-2
psychiatric disorders and, 10-6–10-7
risk of abuse and, 13-12–13-13
screening for, 19-3–19-4
self-efficacy and, 6-18
sex abuse, depression and, 13-10–

13-11
suicide and, 5-2

relationship quality, abuse experience
and, 13-10–13-13

Fatigue, sudden cardiac arrest and, 3-11–
3-12

Fear response, in children, 2-9–2-10
Fibromyalgia
catastrophizing of pain, 14-8
clinical features, 15-5
development, past abuse and, 15-6–15-7
genetic factors and, 14-5
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pathophysiology of, 15-7–15-9
psychiatric comorbidity and, 

14-5
severity of abuse and, 13-5
sleep problems in, 15-9
somatization and, 14-6–14-7

Fight-or-flight response, 2-4
5-HIAA, in fibromyalgia, 15-7–15-8
Fluoxetine (Prozac), 18-6, 18-12, 18-13, 

19-12, 20-5
Fluvoxamine (Luvox), 19-12
Folic acid, 18-11
Forcefulness of abuse, 13-6
Forgiveness, 7-14–7-15
Functional illness
bowel disease, 14-5
psychiatric comorbidity and, 14-5

Functional vs. organic conditions, 14-3

G
GABA. See Gamma-aminobutyric acid
Gall bladder problems, obesity and, 4-13
Gamma-aminobutyric acid (GABA), 2-4
Gastroesophageal reflux disease (GERD),

15-12
Gastrointestinal tract
illness, childhood sexual abuse and, 

15-11–15-12. See also specific
gastrointestinal disorders

in irritable bowel syndrome, 15-13
Gay male survivors
educational attainment of, 9-1–9-2
high-risk sexual behavior of, 5-8
HIV-positive, attributional style and, 

6-9–6-10
rejection sensitivity, 7-9–7-10
socioeconomic status of, 9-1–9-2
substance abuse and, 4-3

Genetic factors, comorbidity and, 14-5
GERD. See Gastroesophageal reflux 

disease (GERD)
Glucocorticoids, in chronic stress, 2-11
Guanfacine (Tenex), 19-13
Gynecological conditions, 15-2–15-5

H
Headaches, 1-4, 1-5, 14-12, 15-2
Health
attributional style and, 6-9–6-10
behaviors. See Health-promoting 

behaviors

breastfeeding, effects of cessation of, 
16-12

depression and, 11-8–11-12
eating disorders and, 4-13
forgiveness and, 7-14–7-15
high-risk sexual behaviors and, 5-9–5-10
homelessness and, 9-12
hope and, 7-15–7-16
hostility and, 7-3–7-7
impact of child abuse on
behavioral pathways, x–xi. See also

Behavior, problems
cognitive pathways, xi. See also

Cognition
emotional pathways, xi. See also

Emotions
physiological pathways, x. See also

Physiological responses
social pathways, xi. See also Social

problems
insecure attachment and, 8-3
marriage and, 8-11–8-13
obesity and, 4-13
posttraumatic stress disorder and, 

12-7–12-11
rejection sensitivity and, 7-9
religion and, 7-12–7-14
revictimization and, 10-11
self-blame and, 6-6–6-8
self-efficacy and, 6-18–6-20
self-esteem and, 6-18–6-20
shame and, 6-6–6-8
sleep and, 3-9–3-13
smoking and, 4-9
social isolation and, 8-13–8-15
social relationships and, 8-9–8-13
socioeconomic status and, 9-4–9-9
substance abuse and, 4-7
suicide attempts and, 5-4
unemployment impact on, 9-9

Health care
costs
childhood abuse and, 1-7–1-9
for depression, 1-8
for posttraumatic stress disorder, 1-8

providers. See Clinician
usage patterns
of abuse survivors, 17-2
of adult survivors, 1-5–1-7
for chronic pain, 14-2

Health locus of control, 6-15–6-16
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Health perception, 6-13–6-16
Health-promoting behaviors
depression and, 11-11–11-12
exercise, 18-11
socioeconomic status and, 9-4–9-5

Heart disease
See also Cardiovascular disease
adverse childhood events and, 1-2, 1-3
obesity and, 4-13
prevention, social support and, 8-10

Hepatitis, adverse childhood events and, 
1-2

Herbal antidepressants, 18-11
Hippocampus, 2-5, 2-6
HIV. See Human immunodeficiency virus

(HIV)
Holocaust survivors, posttraumatic stress

disorder in, 12-10–12-11
Homelessness, 9-10–9-12
adolescents and, 9-11–9-12
adverse experiences, history of, 9-10–

9-11
health effects of, 9-12
revictimization and, 13-11
suicide attempts and, 5-3

Home visiting, 16-16
Hope, 7-15–7-16
Hospitalization, psychiatric, for depression,

assessment of need for, 18-5
Hostility
in abuse survivors, 7-3
behaviors of, 7-2
health effects of, 7-3–7-7
shame proneness and, 6-2–6-3

Household dysfunction, screening for, 
19-3–19-4

HPA. See Hypothalamic-pituitary-adrenal
axis (HPA)

Human immunodeficiency virus (HIV)
See also AIDS
health locus of control and, 6-15
high-risk sexual behavior and, 5-9–

5-10
homelessness and, 9-12
loss of partner by gay men, 7-9–7-10
progression, attributional style and, 

6-9–6-10
rejection sensitivity and, 7-9–7-10
religiosity and, 7-14
risky behavior, self-efficacy and, 6-17–

6-18

treatment compliance, self-efficacy and,
6-19–6-20

Hydrocortisone treatment for PTSD, 2-12
Hyperalgesia, secondary, 14-10
Hyperarousal syndrome
in posttraumatic stress disorder, 19-4
sensitization and, 13-3

Hypercortisolemia, 18-9–18-10
Hyperlipidemia, obesity and, 4-13
Hypersensitivity, in irritable bowel 

syndrome, 15-14
Hypertension prevention, social support and,

8-10
Hypocortisolemia, 2-7
Hypothalamic-pituitary-adrenal axis (HPA)
alterations
in addiction, 4-6–4-7
in chronic pain, 14-10
chronic stress and, 2-11–2-12
in depression, 11-6–11-7
evidence of, 2-12
in fibromyalgia, 15-8–15-9

cognitive-behavioral therapy and, 
18-9–18-10

functions of, 2-7
Hypothalamus, 2-6, 14-9

I
Illness behavior, 17-3
Imipramine (Tofranil), 19-12, 20-5
Immune system
attributional style and, 6-9–6-10
depression and, 11-8

Impulsivity, high-risk sexual behavior and,
5-7

Incest survivors
forgiveness and, 7-15
obesity and, 4-10

Inderal (propranolol), 2-6, 2-12, 19-13
Individual differences, abuse characteristics

of, 13-4
Infants, maternal deprivation and, 2-12
Inflammation
in depression, 11-8
depression and, 11-4–11-6
education, income and, 9-6–9-7
hostility and, 7-6–7-7
pain and, 14-5–14-6
postpartum, 16-9–16-10
during pregnancy, 16-4–16-5
PTSD and, 12-5
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self-blame and, 6-7
sleep and, 3-12–3-13
in trauma survivors, 2-8–2-9

Inflammatory response system, 2-7–2-9
Inquiries, about abuse history, 17-3–17-5
Intelligence impairment, of abuse survivors,

9-2
Intercourse, painful, 15-4
Interleukin-6 (IL-6), 2-7–2-8
Internal working model
conceptualization of, 7-2
mistrust/hostility and, 7-2–7-7
negative, 7-2
rejection sensitivity and, 7-7–7-10

Interpersonal relationships
abuse effects and, 8-1–8-6
attachments and, 8-2–8-6
divorce and, 2-11
health effects, 8-3–8-4
impact on health, 8-9–8-13
marital. See Marriage
well-being and, 8-1
withdrawal from. See Social isolation

Intimate partner violence
postpartum implications, 16-7–16-8
sleep disorders caused by, 3-3–3-4

Irritable bowel syndrome
childhood sexual abuse and, 15-10–

15-11
diagnosis, 15-10
psychiatric comorbidity and, 14-5
symptom of abuse, 1-7
theories, 15-12–15-14

J
Jealousy, rejection sensitivity and, 7-9

L
Learned helplessness, 10-9
Learning difficulties, in adult survivors, 

9-3–9-4
Legal issues, in handling abuse history, 17-8
Limbic system
childhood abuse and, 13-2
functions of, 2-3
pleasure pathway, 4-6

Liver disease, in childhood abuse survivors,
15-11

Locus coeruleus, 2-4
Longevity, religiosity and, 7-13
Luvox (fluvoxamine), 19-12

M
MacArthur Study of Successful Aging, 8-10
Males, abused, shame and, 6-3
MAOIs. See monoamine oxidase inhibitors
Marriage
disclosure of abuse to partners, 8-7
divorce, 8-8
negative effects of marital strife, 8-12–

8-13
positive effects of good marriage, 

8-11–8-12
problems
divorce and, 2-11, 8-8
impact on health, 8-11–8-13

quality
attachment and, 8-6–8-8
health perception and, 6-14
impact on health, 8-11–8-13

sex differences reacting to marital strife,
8-13

single- vs. dual-trauma couples, 8-7–8-8
Maternal separation, HPA axis changes and,

2-12
Medical disorders, childhood abuse and, 

17-3
Medical Expenditure Panel Survey, 16-14
Medical prefrontal cortex, 2-5
Medications

See also specific medications
for depression. See Antidepressants
management phases, 18-7–18-8
for posttraumatic stress disorder 

treatment, 19-11–19-15
for sleep disorders, 3-15

Medulla, in chronic pain, 14-9
Memory problems in PTSD, 9-3, 12-6–

12-7
Menstrual pain, 8-16
Mental health interventions, for abuse 

survivors, 17-11–17-12
Metabolic syndrome
depression and, 11-10–11-11
hostility and, 7-4–7-5
sleep effects on, 3-10

MHPG, in PTSD, 12-6
Midbrain, in chronic pain, 14-9
Migraine headaches, 14-12
Minorities, revictimization of, 10-7
Monoamine oxidase inhibitors (MAOIs), 

18-6, 18-7, 19-12–19-13
Morphine, for pain management, 20-4
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Mortality
health perception and, 6-14–6-15
lowering, social support and, 8-17

Mother-infant relationship, depression and,
13-2

Myocardial infarction, 8-12

N
Narcotics, for pain management, 20-4
Nardil (phenelzine), 19-12
Neglect, screening for, 19-3
Neighborhood, health and SES, 9-5–9-6
Neocortex, functions of, 2-3
Neurological mechanisms, of chronic pain,

14-9–14-11
Neuronal plasticity, 2-9–2-12
Neuropeptide Y, 2-4
Neurotransmitter, 2-4–2-5
NMDA. See N-methyl-D-aspartate
NMDA receptors, in PTSD, 12-7
Non-steroidal anti-inflammatory drugs

(NSAIDs), 20-3–20-4
Norepinephrine
in brainstem nuclei, 2-4
in chronic stress, 2-11
eating disorders and, 4-13
functions of, 2-6
in PTSD, 12-5–12-6

Normalization, 19-7
Norpramin (desipramine), 19-12, 20-5
Nortriptyline (Pamelor), 18-6, 20-5
NSAIDs. See non-steroidal anti-

inflammatory drugs

O
Obesity
abuse survivors and, 4-10–4-11
depression and, 11-10–11-11
health impact of, 4-13
sleep effects on, 3-10

Omega 3 fatty acids, 18-11
Opioids, for pain management, 20-4
Optimism, 6-9–6-10, 7-15
Organic conditions
in childhood abuse survivors, 15-11
functional conditions vs., 14-3
pain and, 20-10

Orthopedic surgery recovery, self-efficacy
and, 6-19

P
Pain, chronic
abuse, no proof as cause of, 14-12
adverse childhood events and, 1-4–1-5
assessment, 20-2
back, 15-1–15-2
catatrophizing, 14-7–14-9
causes of
functional conditions, 14-3
organic conditions, 14-3
pain-abuse connection, 14-3–14-4

childhood sexual abuse and, 14-12
commonalities of syndromes, 14-12
co-occurrence of syndromes, 14-11–

14-12
diagnosis, difficulties in, 14-2–14-3
enigma of, 14-3
fibromyalgia. See Fibromyalgia
headaches, 1-4, 1-5, 14-12, 15-2
health care costs, 1-8–1-9
health care usage and, 14-2
inflammation, 14-5–14-6
invasive diagnostic procedures and, 

17-10
in irritable bowel syndrome. See Irritable

bowel syndrome
menstrual, 8-16
misbeliefs about, 20-9–20-10
neurological mechanisms, 14-9–14-11
pelvic, 15-2–15-5
psychiatric comorbidity, 14-4–14-7
self-blame and, 6-5–6-6
sleep disturbances and, 3-10–3-12
somatization and, 14-6–14-7
substance abuse and, 14-12
syndromes, in adult survivors, 14-11–

14-12. See also specific chronic
pain syndrome

syndromes have commonalities, 14-12
threshold, changes in, 14-9–14-10
treatment
barriers, 20-3
cognitive aspects of, 20-6–20-8
difficulties in, 14-2–14-3, 20-2–20-3
management, 20-1–20-2
nonpharmacological, 20-5–20-9
pharmacological, 20-3–20-5
somatization and, 14-6–14-7
suggestions for clinician, 20-10–20-11
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team approach for, 20-2–20-3
Pain diary, for pain management, 20-7
Pamelor (nortriptyline), 18-6, 20-5
Panic attack sufferers, health perception of,

6-14
Paraventricular nucleus, 2-7
Parents
abuse history and difficulties of, 

16-13–16-15
dealing with stress, 16-15
maternal depression and, 16-13–16-14

criticism from, sleep disturbances and, 
3-4–3-5

interventions to improve parenting, 
16-15–16-17

breastfeeding for preventing child
abuse, 16-16–16-17

home visiting, 16-16
loss of
depression in women and, 2-11
insecure attachment and, 8-3

Parnate (tranylcypromine), 19-12
Paroxetine (Paxil), 18-6, 18-12, 18-13, 20-5
Partner violence. See Domestic violence
Patient education
for pain management, 20-7
for posttraumatic stress disorder, 

19-7–19-8
Patient safety assessment, current, 17-7–

17-8
Paxil (paroxetine), 18-6, 18-12, 18-13, 

20-5
Peer counseling, for posttraumatic stress 

disorder, 19-8
Pelvic inflammatory disease (PID), 15-4
Pelvic pain, 15-2–15-5
Perfectionism, sleep disturbances and, 

3-4–3-5
Perinatal effects of childhood abuse
breastfeeding, 16-10–16-12
for child abuse prevention, 16-16–

16-17
current abuse and barriers to, 

16-11–16-12
current partner violence, 16-11
health effects of not breastfeeding, 

16-12
sexual abuse survivor and, 16-10–

16-11

parenting difficulties and abuse history,
16-13–16-15

dealing with stress, 16-15
maternal depression and, 16-13–16-14

parenting interventions, 16-15–16-17
breastfeeding for preventing child

abuse, 16-16–16-17
home visiting, 16-16

postpartum implications, 16-7–16-10
current intimate partner violence, risk

of, 16-7–16-8
depression, 16-8–16-9
inflammation, 16-9–16-10

pregnancy, 16-2–16-7
birth complications, 16-4
impact of stress on infants, 16-5–16-7
inflammation during, 16-4–16-5
negative emotional states during, 

16-4–16-5
physician visits, 1-5
prenatal anxiety, 16-4
prenatal depression, 16-2–16-3
preterm birth and depression, 

16-3–16-4
PTSD, 16-4
sleep disturbances and, 3-12–3-13

Peritraumatic dissociative symptoms, 11-12
Perpetrator, identity of, 13-4
Pessimism, 7-8
Pharmacological treatment. See under 

specific disorders
Phenelzine (Nardil), 19-12
Physical abuse
screening for, 19-3
substance abuse and, 4-2–4-3

Physical neglect, 19-3
Physical therapy, for pain management, 20-9
Physician. See Clinician
Physiological pathways, x
Physiological responses

See also specific symptoms
brain and nervous system, 2-1–2-2
individual differences in, brain 

maturation, 13-2–13-4
nervous system and, 2-2–2-5
neuronal plasticity, 2-9–2-12
sleep, 2-13
stress response, 2-5–2-9

PID. See Pelvic inflammatory disease
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Pleasant-activity scheduling, for pain 
management, 20-7

Pleasure pathway, of limbic system, 4-6
Postpartum implications of abuse, 16-7–

16-10
current intimate partner violence, risk of,

16-7–16-8
depression, 16-8–16-9
inflammation, 16-9–16-10

Posttraumatic stress disorder (PTSD)
blood coagulation and, 2-9
complex, 19-5–19-6
cortisol levels and, 2-10–2-11
depression and, 12-9
diagnosis, 19-4–19-6
criteria for, 12-2, 12-3, 19-4–19-5
initial screening, 19-2–19-4
symptoms, 19-5

dissociation reactions and, 12-4
employment difficulties and, 9-4
gender-sex differences in, 13-9–13-10
health care costs, 1-8
by health care providers, 1-9
health effects, 12-7–12-11
in aging survivors, 12-10–12-11
combat exposure, 12-8–12-9
comorbidity, 12-9–12-10
sleep quality, 12-10

high-risk sexual behavior and, 5-8
hydrocortisone treatment, 2-12
impact on health perceptions, 6-13–6-14
learning difficulties and, 9-3
maltreatment associated with, 12-2–

12-4
memory problems and, 9-3
pain and, 15-4
physiology of, 12-5–12-7
pregnancy and, 16-4
prenatal stress, impact on infants, 

16-5–16-7
propranolol for treatment of, 2-6, 2-12
revictimization and, 10-5
sensitization and, 2-10–2-11
shame and, 6-7, 6-8
sleep disturbances in, 3-4, 3-8–3-9
smoking and, 4-8
studies with adults, 12-3–12-4
studies with children, 12-2–12-3
with substance abuse, 4-5, 4-7
substance abuse and, 12-9
suicide attempts and, 5-4

sympathetic nervous system reaction to,
2-6

symptoms, 19-5, 19-14
treatment, 19-2
eye movement desensitization and

reprocessing, 19-10
generally, 19-6–19-7
maintenance/stabilization, 19-14
medications for, 19-11–19-15
patient education, 19-7–19-8
peer counseling, 19-8
phases, with medications, 19-13–

19-15
psychotherapy, 19-8–19-11, 19-11

women and, 4-5, 4-8
Poverty. See Socioeconomic status (SES)
Powerlessness, high-risk sexual behavior

and, 5-8
Pregnancy
birth complications, 16-4
impact of stress on infants, 16-5–16-7
inflammation during, 16-4–16-5
negative emotional states during, 16-

4–16-5
physician visits, for adult survivors, 1-5
prenatal anxiety, 16-4
prenatal depression, 16-2–16-3
preterm birth and depression, 16-3–16-4
PTSD, 16-4
sleep disturbances and, 3-12–3-13

Premenstrual dysphoric disorder (PMDD),
15-4–15-5

Preterm birth, 16-3–16-4
Primary intimate relationship
disclosure of abuse to partners, 8-7
divorce, 8-8
quality of relationship, 8-6–8-8
single- vs. dual-trauma couples, 8-7–

8-8
Propranolol (Inderal), 2-6, 2-12, 19-13
Prozac (fluoxetine), 18-6, 18-12, 18-13, 

19-12, 20-5
Psychiatric disorders

See also Depression; Posttraumatic stress
disorder

of abuse survivors, 11-1
pain as, 20-9–20-10

Psychobiological factors of addition, 4-7
Psychological issues
comorbid disorders, identification of, 

17-11–17-12
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of past abuse, 17-3
Psychosocial factors, explanations for 

substance abuse in survivors, 4-6
Psychotherapy, for posttraumatic stress 

disorder, 19-8–19-11
PTSD. See Posttraumatic stress disorder

(PTSD)
Pulmonary conditions
adverse childhood events and, 1-3–1-4
hostility and, 7-5

R
Raphe nuclei, 2-4
Reexperiencing the trauma in PTSD, 19-4
Reframing, 20-8
Rejection sensitivity

See also Sensitization
development of, 7-7–7-8
health effects, 7-9

Relationships. See Interpersonal 
relationships

Relaxation techniques, for management, 
20-6

Religiosity
forgiveness and, 7-14–7-15
health effects of, 7-12–7-14
hope and, 7-15–7-16
impact of past abuse on, 7-11–7-12
importance of, 7-10–7-11
negative religious coping, 7-14

Reporting, of child abuse, 17-8
Revictimization
of adolescents, 10-2–10-3
of adults, 10-4–10-6
during childhood, 10-1–10-2
ecological framework, 10-10–10-11
in ethnic-minority populations, 10-7–

10-8
family dysfunction and, 10-6–10-7
health and, 10-11
homelessness and, 13-11
self-efficacy and, 6-18
shame/self-blame and, 6-6
theories, 10-8–10-11
ecological framework, 10-10–10-11
psychological sequelae, 10-9–10-10

of young adults/college students, 
10-3–10-4

Rheumatoid arthritis. See Arthritis
Risk behaviors

See also Sexual behavior, high-risk

in combination, 5-10
mortality and, 4-1–4-2
self-efficacy and, 6-17–6-18

“Rome III criteria”, 15-10
Rumination, 6-13, 7-8, 7-9

S
School, difficulties in, 9-2–9-3
Screening
domestic violence, 17-4–17-5
for past abuse history, 17-4–17-5
posttraumatic stress disorder, 19-2–19-4

Security of relationships and sleep quality,
3-6–3-7

Selective serotonin reuptake inhibitors
(SSRIs)
for depression, 18-6–18-7, 18-12
for pain management, 20-5
for posttraumatic stress disorder, 19-12

Self-blame
of adolescents and college students, 6-5
of adult survivors, 6-5–6-6
behavioral, 6-5
characterological, 6-5
high-risk sexual behavior and, 5-7
removing, in treating PTSD, 19-7
revictimization and, 6-6

Self-efficacy
beliefs, in cognitive-behavioral therapy,

18-9–18-10
definition of, 6-16
health effects of, 6-18–6-20
high-risk sexual behavior and, 5-7–5-8
influence of childhood abuse on, 6-17–

6-18
Self-esteem
definition of, 6-16
health effects of, 6-18–6-20
influence of childhood abuse on, 6-16–

6-17
low, high-risk sexual behavior and, 5-5,

5-7–5-8
Self-silence, rejection sensitivity and, 7-8
Sensitization

See also Rejection sensitivity
in addiction, 4-6–4-7
children’s response to trauma, 2-10
defined, 2-10
evidence of, 2-12
individual differences in, 13-3
pain threshold changes and, 14-10–14-11
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Sensitization (continued)
PTSD and, 2-10–2-11

Sensory intake, 2-5–2-6
September 11 terrorist attacks, 7-15
Seratraline (Zoloft), 18-6, 18-12, 19-12, 

20-5
Serotonin
brainstem nuclei synthesization of, 2-4
eating disorders and, 4-13
in fibromyalgia, 15-7–15-8

SES. See Socioeconomic status (SES)
Severity of abuse, 13-4–13-5
Severity of victimization, physician visits

and, 1-6
Sexual abuse
screening for, 19-3
survivor attachment difficulties, 8-5–8-6

Sexual behavior, high risk
community violence, 5-6
health effects of, 5-9–5-10
revictimization and, 10-9
in special populations, 5-5–5-6
theories of, 5-6–5-9
types of, 5-4

Sexually transmitted disease (STDs), 5-9–
5-10

Shame
after abuse disclosure, 6-2–6-4
health effects of, 6-6–6-8
of maltreatment, 6-2–6-3
revictimization and, 6-6

“Sick role,” 20-10
SIT. See Stress-inoculation training
Skeletal fractures, adverse childhood events

and, 1-2
Sleep
disturbances
abuse and trauma survivors, 3-1–3-2
in fibromyalgia, 15-9
mechanisms of, 3-4–3-9

effects on health, 3-9–3-13
good sleep, defined, 3-2
health effects of, 3-9–3-13
inflammation, 3-12–3-13
metabolic effects, 3-10
pain, 3-10–3-12
stress response, 3-9–3-10

quality, posttraumatic stress disorder and,
12-10

sleep disorders
hypersomnia, 3-3

insomnia, 3-2
parasomnia, 3-3
treatment, 3-13–3-15

sleep disturbance mechanisms
chronic arousal, 3-5–3-6
depression, 3-7–3-8
perfectionism and parental criticism,

3-4–3-5
PTSD, 3-8–3-9
security of relationships, 3-6–3-7

violence and childhood adversity, effect
on, 3-3–3-4

Smoking
depression and, 11-11
domestic violence exposure and, 4-8
health effects of, 4-9
with other high-risk behaviors, 5-10
physical abuse history and, 4-7–4-8
sexual abuse history and, 4-7–4-8

SNRIs, 20-5
Social integration vs. social isolation, 

8-13–8-18
Social isolation
attachment theory and, 8-8–8-9
ethnic group differences, 8-17–8-18
health effects of, 8-13–8-15
sex differences in effects of, 8-14–8-15
social integration vs., 8-13–8-18
social support as stressful, 8-18
social support buffers stress, 8-16–8-17

Social learning theory, of high-risk sexual
behavior, 5-8–5-9

Social problems
attachment and. See Attachment
in complex PTSD, 19-5
homelessness. See Homelessness
in interpersonal relationships. See

Interpersonal relationships
poverty. See Socioeconomic status 

(SES)
revictimization. See Revictimization
in school, 9-3
support for. See Social support

Social stratification, 9-6–9-9
Social support
health promotion and, 8-16–8-17
hostility and, 7-7
influence pathway, xi
stressfulness, 8-18

Socioeconomic status (SES)
family dysfunction and, 13-10, 13-12

I-14 TREATING LIFETIME HEALTH EFFECTS OF CHILDHOOD VICTIMIZATION

[References are to pages.]

30-THLE2nd-Index_index.kt  1/29/13  4:11 PM  Page I-14

To order, go to http://www.civicresearchinstitute.com/lhe.html and click "Add to Cart"



health effects of, 9-4–9-9
health perception and, 6-15
learning difficulties in adult survivors, 

9-3
measurement of, 9-1
school difficulties of, 9-3
social support and, 8-17
subjective social status, 9-7–9-9

Somatization
chronic pain and, 14-6–14-7
impact on treatment, 14-7

SSRIs. See Selective serotonin reuptake
inhibitors (SSRIs)

STDs. See Sexually transmitted disease
(STDs)

St. John’s wort, 18-11
Stress
hostility and, 7-5–7-6
parenting, 16-15
of poverty, 9-9–9-10
prenatal stress, impact on infants, 

16-5–16-7
response dysregulation, in PTSD, 

12-5–12-6
response to, 2-5–2-9
sleep response to, 3-9–3-10
from social support, 8-18
social support buffering of, 8-16–8-17

Stress-inoculation training (SIT), 19-9–
19-10

Stroke
adverse childhood events and, 1-2
obesity and, 4-13

Subjective social status, 9-7–9-9
Subjective well-being, 6-10
Substance abuse
in abuse survivors, hostility and, 7-3
in adult survivors, explanations for, 

4-6–4-7
childhood abuse and, 4-4–4-5
by childhood sexual abuse survivors,

adults, 4-2–4-3
with depression, 11-3, 18-4
drug treatment programs, 4-3–4-4
health effects of, 4-7
high-risk sexual behavior and, 5-9
homelessness and, 9-12
pain and, 14-12
posttraumatic stress disorder and, 12-9

Substance P, 14-5–14-6, 15-8
Sudden cardiac arrest, 3-11–3-12

Suicide
attempts, health effects of, 5-4
childhood abuse survivors and, 5-2–5-4
childhood adversities and, 5-2
rates, 5-1
risk
in depression, assessment of, 

18-4–18-5
tricycle antidepressants and, 18-6

sexual victimization and, 5-2–5-3
Support groups, 17-12
Surgery, for adult survivors, 1-6–1-7
Survivors
adolescent. See Adolescent survivors
African-American. See African-American

survivors
attachment difficulties, 8-4–8-6
bisexual male, 4-3, 9-1–9-2
children. See Children, abused/neglected
college students, 6-5, 10-3–10-4
disability of, 1-6–1-7
as emergency department patients, 1-7, 

4-5, 5-3
gay men. See Gay male survivors
health care usage patterns, 1-5–1-7
health problems

See also specific health problems
reasons for, 1-10

of incest, 4-10, 7-15
religious faith and, 7-11–7-12
revictimization of. See Revictimization
self-blame of, 6-4–6-6
surgeries of, 1-6–1-7
symptoms of, 1-6–1-7
treatment

See also specific types of treatment
invasive procedures and, 17-9–17-12
medical/mental approach for, 

17-11–17-12
in medical settings, 17-9–17-12

women. See Women, abused
Sympathetic nervous system, functions of,

2-6
Symptoms
of abuse
in adult survivors, 1-6–1-7
past history abuse experience, 

17-2–17-3
sex of victim and, 13-9–13-10

depression, 18-2
dissociative, 11-12, 13-11–13-12
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Symptoms (continued)
influence of gender on, 13-9–13-10
PTSD, 19-5, 19-14

T
TCAs. See Tricyclic antidepressants 

(TCAs)
Tenex (guanfacine), 19-13
Thalamus, 2-5
T lymphocytes. See CD4+ T lymphocytes
Tofranil (imipramine), 19-12, 20-5
Tranylcypromine (Parnate), 19-12
Tricyclic antidepressants (TCAs)
for depression, 18-6
for pain management, 20-5
for posttraumatic stress disorder, 19-12

Trust
denial of past abuse and, 17-5–17-6
violation of, 13-4

U
Unemployment impacts health, 9-9
Unmitigated communion style, 8-18

V
Ventral tegmental nucleus, 2-4
Vicarious traumatization, 17-12–17-13, 

17-15–17-16
Victimization

See also Revictimization
of African-Americans, 13-6
of homeless women, 9-11
peer, 10-1, 10-11
sex, influence on symptoms, 13-9–13-10

Violence
community, 5-6
dating, 7-9
domestic
breastfeeding and, 16-11

health problems and, 10-11
postpartum implications, 16-7–16-8
screening for, 17-4–17-5
smoking and, 4-8

high-risk sexual activity and, 5-6
intimate partner violence, 3-3–3-4, 

16-7–16-8
sleep and childhood adversity, 3-3–3-4
sleep disturbances and, 3-3–3-4

Vitamin supplements, for depression, 
18-10–18-11

Volunteering, health impact of, 7-13
Vulnerability
biological, for substance abuse in 

survivors, 4-6–4-7
depression and, 11-12
gender differences in, 13-9
during physical examinations, 17-10

W
Warn, duty to, 17-8
Weight loss, difficulty with, 4-10
Women, abused
depression in, prevalence of, 11-2–11-3
eating disorders and, 4-11–4-13
female, 1-4
health care costs and, 1-7–1-9
health status of, severity of victimization

and, 1-6
homeless, 9-10–9-11
with PTSD, substance abuse and, 4-5
religiosity of, 7-12
shame and, 6-3
sleep disturbances and, 3-3–3-4
substance abuse and, 4-3
vulnerability differences of, 13-9

Z
Zoloft (seratraline), 18-6, 18-12, 19-12, 20-5
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