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Diagnosis of MDD and PTSD among female survivors of 
sex trafficking and gender-based violence

INTRODUCTION

• The EMPOWER Clinic for Survivors of Sex
Trafficking and Sexual Violence, in New York
City, provides gynecologic and psychiatric care to
survivors of sexual and gender based violence
(SGBV)

• A history of sexual trauma is associated with an
increased risk for several mental health
conditions, including post-traumatic stress
disorder (PTSD), depression, anxiety, and
substance abuse disorders1,2

• PTSD due to sexual trauma is twice as likely as
from physical assault or exposure to war 3

METHOD

RESULTS: Psychiatric Diagnoses (Psychiatry Patients Only)
OBJECTIVE

RESULTS: Trauma and Psychiatric History

CONCLUSIONS

REFERENCES

Primary Objective: 

To determine the prevalence of previous and new 
MDD & PTSD  diagnoses in survivors of sexual 
and gender-based violence seeking routine 
gynecological care 

Secondary Objective:

To illustrate the specific long term mental-health 
needs of survivors of sex trafficking and gender 
based violence.

• Retrospective cohort study of women who
received care at the EMPOWER Clinic during a
period of co-location of gynecological and
psychiatric services for survivors

• Chart review of records collected during
gynecological and/or psychiatric visits from
January 1st 2015 – December 31st 2016

• Data collection conducted via REDCap
• Data analysis conducted via Stata v14

DEMOGRAPHICS

• 111 patients
presented to the
clinic in this
period

• 63 patients saw
the psychiatrist
(57%)

• Age
-Range: 12-59 yrs
-Mean: 32.7 yrs

Suicide Attempts
• 27% reported prior

suicide attempts (17/63)
• Range: 1-2 suicide

attempts (3 unspecified)
• Mean: 1.3 attempts (3

unspecified)

Psychiatric 
Hospitalizations
• 17% reported prior

psychiatric
hospitalizations (11/63)

• Range: 1-12
• Mean: 3.18

• 22% of patients who saw psychiatrist
prescribed medication same day of intake
visit (14/63)

-9/14 had a prior psychiatric history
-5/14 had no prior psychiatric  history

• Total of 18 different prescriptions
administered to 14 patients

• Survivors of sexual and gender based violence present with serious untreated psychiatric needs
o They are at high risk for suicide attempts, psychiatric hospitalizations
o There is a high prevalence of MDD and PTSD but many are undiagnosed

§ 69% of patients were newly diagnosed with MDD
§ 77% of patients were newly diagnosed with PTSD

o Nearly 20% of patients were prescribed a psychiatric medication at the first visit with the psychiatrist
• There was essentially no difference in the prevalence of MDD or PTSD among those with and without a known

mental health diagnosis
• Co-location of gynecological and psychiatric care for this patient population may be useful in the provision of care
• There is a considerable need for mental healthcare among survivors of SGBV

1. Black MC, Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T.,, Chen J, & Stevens, M.R.
National Intimate Partner and Sexual Violence Survey: 2010 Summary Report. In: Control NCfIPa, editor. Atlanta,
GA2011.
2. Chen LP, Murad MH, Paras ML, Colbenson KM, Sattler AL, Goranson EN, et al. Sexual abuse and lifetime
diagnosis of psychiatric disorders: systematic review and meta-analysis. Mayo Clin Proc. 2010;85(7):618-29.
3. Frans O, Rimmo PA, Aberg L, Fredrikson M. Trauma exposure and post-traumatic stress disorder in the general
population. Acta Psychiatr Scand. 2005;111(4):291-

ACKNOWLEDGEMENTS

• Study participants
• Empower Lab member

Pournami Rajeev, NYU
School of Medicine

• EMPOWER Clinic StaffEMPOW
ER LA

B




