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Abstract
Background: There is a known association between stress, depression, anxiety and the physical manifestations of Systemic 
Lupus Erythematosus (SLE) such as rash, renal function, and levels of antibodies. Depression and daily stress are known risk 
factors that may interfere in the vulnerability and resilience (RS) capacity of the lupus patients.

Objectives: To analyze the association between resilience and symptoms of depression and anxiety and evaluatethe association 
of trauma history experienced throughout lifewith RS in patients with SLE.

Method: Ninety-two patients with systemic lupus erythemathosuswere evaluated withWagnild& Young Resilience Scale, HAD 
Hospital Anxiety and Depression Scale Trauma History Questionnaire (THQ) and MEX-SLEDAI. Multilevel regression analy-
ses estimated associations between low resilience and trauma history depression symptoms and anxiety.

Results: The prevalence ofdepression symptoms was 25% and symptoms of anxiety 51.1%. Low RS was identified in 17 
(18.5%) cases (score <120), moderate RS in 56 (60.9%) (Scoresbetween 121-145), and high RS in 19 (20.7%) (Scores>145). 
Using the multivariate analysis to identify the variables associated with low RS depression was the only significant variable 
(p=0.001)

Conclusion: Depression is the main factor associated with low RS in SLE patients. There was no significance for association 
between RS and history of trauma. Qualitative studies will be required for this evaluation.

Keywords: Anxiety; Depression; Resilience; Stress; Systemic 
Lupus Erythemathosus; Trauma History

Introduction
Systemic Lupus Erythematosus (SLE) is an autoimmune 

rheumatic disease of unknown causes [1,2] although psychologi-

cal factors such as depression anxiety and stress are known to play 
an important role in the etiology and courseof SLE as well astreat-
ment prognosis of the patient [3]. Depression is one of the most 
serious and common consequences of chronic illness and is associ-
ated with an increase in morbidity and mortality [4,5]. For the pa-
tients with SLE the depressive disorder constitutes achallenge for 
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psychological coping which are adjusting and confronting systems 
that is a set of mechanisms that the organism resorts to in reaction 
to stressors representing the manner in which each person evalu-
ates and deals with these aggressions [6]. This challenge is due to 
the fact that there are many variables involved in the symptom and 
severity patterns of SLE. The lack of a diagnosis is common and 
the disease course is unpredictable [7]; on the other hand, depres-
sion is not always diagnosed and treated adequately [8]. There is a 
relation between stress depression anxiety and the physical mani-
festations of the disease such as rash, renal function and levels 
of antibodies [9,10]. Depression and daily stress are known risk 
factors that may interfere in the vulnerability of the lupus patients 
[11] decreasing their Resilience Capacity (RS); that is their ca-
pacity to recover and come out stronger when facing potentially 
traumatic life situations as in the case of a chronic disease [12] 
and situations known to be generators of stress associated with this 
condition. Vulnerability includes physical and psychological fac-
tors with the biological vulnerability referring to hypersensitivity 
of the limbic system, considered the neural substrate of emotions, 
responsible for the changes in the Hypothalamic-Pituitary-Adrenal 
axis (HPA) and showing an association with stress and depression 
[13,14]. The HPA axis is responsible in great part for an organ-
ism’s response to a stressful stimulus. Stressors such as infection, 
toxins and/or psychological trauma stimulate the HPA axis result-
ing in the elevation of corticosteroids, suchas glucocorticoid [15]. 
Many patients with depression present a high concentration of cor-
tisol (the endogenous glucocorticoid in humans) in blood plasma, 
urine, and in the Cerebro Spinal Fluid (CSF) an exaggerated re-
sponse of cortisol to the Adrenocorticotropic Hormone (ACTH), 
and an increase of the adrenal and hypophysis glands demonstrat-
ing the association between depression and stress, although not 
all patients with depression present these changes. Childhood ad-
versity islinked to altered HPA stress responses with an increased 
risk for multiple forms of psychopathology conditions associated 
with suicide including schizophrenia and mood disorders. Suicide 
is also strongly associated with a history of childhood abuse and 
neglect [16,17]. Researches onepigeneticshave been associating-
stressfulenvironmental factorswith autoimmune diseases [18].One 
study found that daily stress (Occurring in circumstances of low 
intensity but of high frequency) could exacerbate the symptoms of 
patients suffering from lupus [19]. Daily stress is very common in 
SLE due to the disease’s unpredictability the psychosocial impli-
cations that are involved the physical changes and the comorbidity 
with psychiatric illnesses such as depression and anxiety [20]. In a 
cross-sectional study Dobkin (1998) showed the relation between 
daily stress and the physical and mental health of patients with 
SLE [21]. Most studies evaluating stress in patients with SLE were 
limited to addressing daily stress while this article evaluates the 
stress experienced throughout life. This work has the objectives 
of (1) analyzing the association between RS and symptoms of de-
pression and anxiety in patients with SLE and (2) evaluating the 

association of trauma history with RS in these patients. 

Methodology
This was a quantitative cross-sectional study conducted in 

the Rheumatology outpatient clinic of the EscolaBahiana de Me-
dicina e SaúdePública (Bahian School of Medicine and Public 
Health) with a group of patients diagnosed with SLE according 
to the criteria of the American College of Rheumatology [22]. 
Patients between the ages of 18 and 65 were included, selected 
through randomization and after agreeingto participate in the 
study. The patients were selected through randomization using a 
Random Number Table based on Stevenson 1981 [23].Random-
ization occurred by using on each day of consultations, a num-
ber corresponding to the Random Number Table. The sum of this 
number was obtained and the result corresponded to the number of 
the patient to be attended on the medical appointment list. If this 
patient had any exclusion criterion a new number was used from 
right below the name of this patient and the sum corresponded 
to the next patient to be invited to participate in the study. Those 
withother autoimmune rheumatologic disorders whodeclined to 
participate or were unable to answer the questionnaires were ex-
cluded from the study. 

The following were used as assessment instruments
Sociodemographic questionnaires the Mexican version of 

the Systemic Lupus Erythematosus Disease Activity Index-MEX-
SLEDAI-where a medical resident carried out the patient evalua-
tion right after the scheduled appointment [24] Wagnild & Young 
Resilience Scale [25,26,27] validatedfor Portuguese by Pesce et 
al. (2005) [28] measured levels of positive psychosocial adapta-
tion in the face of adverse life events (20); Hospital Anxiety and 
Depression Scaledeveloped by Zigmond andSnaithin 1983 [29] 
and validated by Botega et al., in 1998 [30] having 14 items 7 for 
anxiety 7 for depression with a cutoff point of 8 for anxiety and 9 
for depression and theTrauma History Questionnaire Green (1996) 
[31] and adapted for Portuguese byFizman et al. (2005) [32] aim-
ing at evaluating the occurrence of a wide variety of traumas of 
large magnitude throughout life. The sample size calculation was 
carried out with calculations fromthe Laboratory of Epidemiol-
ogy and Statistics of USP (LEE) where the population ratio was 
40% with absolute precision of 10% significance level of 5% and a 
necessary sample of 92 volunteers. The data were analyzed using 
the SPSS (Statistical Package for Social Sciences) version 19.0 for 
Windows. Either Pearson’s chi square test or Fischer’s exact test 
was used to evaluate associations between qualitative variables; a 
multivariate analysis was used to calculate the prevalence ratio. 
The significance level adopted was p < 0.05. The patients signed 
the Informed Consent Form where they agreed to participate in 
the study and allowed the scientific use of the data. The Research 
Ethics Committee (REC) of Santa Izabel Hospital approved the 
research protocol (Approval Number 90/2012). 
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Results
Ninety-two patients were included in the study, followed up 

at the outpatient clinic from 04/08/2013 to 07/14/2014. The select-
ed sample was exclusively female which is not uncommon when 
dealing with lupus for this population is predominantly female 
andages rangedbetween 18 and 65 years (average age 36.83, stan-
dard deviation was 9.943, mean 36.00). The most prevalent age 
group was between 18 and 30 years and 70% of them had a partner 
(husband, partner or boyfriend). As to the socioeconomic evalua-
tion 19 (21.3%) of the patients had a family income below mini-
mum wage while 21(23.6%) had a family income corresponding to 
the monthly minimum wage. Fifty-seven (62%) of the patients did 
not hold a paying job (some were receiving benefits). The associa-
tion between resilience severity and socioeconomic and clinical 
variables of the patients with lupus is listed in (Table 1).

Resilience (%)
Variables n=92 Low Med High

Age (Years)

≥ and ≤ 30 3 (17.6) 24 (32.0)
> 30 and ≤ 36 3 (17.6) 18 (24.0) 0.456
> 36 and ≤ 44 6 (35.3) 16 (21.3)

> 44 5 (29.4) 17 (22.7)

Education
Primary 8 (47.1) 14 (18.7)

High School 7 (41.2) 50 (66.7) 0.045*
College 2 (11.8) 11 (14.7)

Have part-
ner

No 6 (35.3) 21 (28.0) 0.565
Yes 11 (64.7) 54 (72.0)

Occupation
No 7 (41.2) 50 (66.7) 0.059
Yes 10 (58.8) 25 (33.3)

Family in-
come (R$)

<724,00 4 (25.0) 15 (20.5)
724 6 (37.5) 15 (70.5)

>724,00 
and<1500,00 3 (18.8) !8 (24.7) 0.541

>1500,00 
and<3000,00 2 (12.5) 20 (27.4)

≥ 3000,00 1 (6.2) 5 (6.8)

Religion

Catholic 6 (35.3) 31 (41.3)
Evangelical 11 (64.7) 29 (39.7)

Spiritist 0 (0.0) 3 (4.0) 0.224
Other reli-

gions 0 (0.0) 2 (2.7)

No religion 0 (0.0) 10 (13.3)

Time of 
diagnosis

<4 5 (29.4) 24 (32.0)
>4 and ≤8 0 (0.0) 19 (25.3) 0.075
>8and≤12 7 (41.2) 16 (21.3)

Mex Sledai

>12 5 (29.4) 16 (21.3)
<2 7 (41.2) 42 (56.0)
≥2 5 (29.4) 8 (10.7) 0.13
>5 5 (29.4) 25 (33.3)

HAD De-
pression

No 6 (35.3) 63 (84.0) 0.000*
Yes 11 (64.7) 12 (16.0)

HAD anxi-
ety

No 3 (17.6) 42 (56.0) 0.006*
Yes 14 (82.4) 33 (44.0)

Use of 
corticoids

≤ 20mg 9 (52.9) 28 (37.3)
≥ 20mg 7 (41.2) 44 (58.7) 0.337

> 20mg and ≤ 
40mg 0 (0.0) 2 (2.7)

>40mg 1 (5.9) 1 (1.3)

Table 1: Distributionof the populationacording to the degree of resilience 
inpatients with SLE.

Observation
R$724.00 corresponds to the monthly minimum wage at the 

time the study was conducted. With regard to the clinical char-
acteristics, the most prevalent time of diagnosis was ≤ 4 years. A 
total of 55 (59.7%) patients were taking corticoids. Based on the 
MEX-SLEDAI, 42 (45%) of the patients did not present active 
SLE, and the rest had “Probably Active” 20 (21.7%) or “Active” 
30 (32.6%) SLE.

The following results were shown when evaluating the de-
gree of RS in the studied population: Low RS was identified in 17 
(18.5%) cases (score <120) moderate RS in 56 (60.9%) (Scores 
between 121-145) and high RS in 19 (20.7%) (Score>145). In this 
study the classification of RS scores was grouped into “Low” and 
“Medium/High.” In the assessment of depression symptoms in the 
patients with SLE 23 (25%) presented these symptoms. With re-
gard to anxiety, 47 (51.1%) presented such symptoms. In the as-
sociation between RS and clinical variables significance between 
the variables “Resilience” and “Depression” and “Resilience” and 
“Anxiety” was observed, therefore one can say that the patient 
who does not have depression tends to have a higher scoreof RS. 
The same occurs in the association with anxiety. There was no sig-
nificance for the variables “Disease activity” “Use of Corticoids” 
and “Time of Diagnosis.” With regard to exposure to traumatic 
events 16 (17.4%) of the patients suffered sexual violence; nine of 
whom were children at the time. The abusers were family friends, 
cousins, neighbors, stepfathers, or uncles. Only two cases involved 
men who were not relatives; one was a stranger and the other was 
the father’s employee.

The prevalence of those who experienced non-sexual 
violence was 55 (59.8%) where the most common was robbery 
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reported by 30 (32.6%) and robbery with force or threat by 25 
(27.2%) followed by physical violence (beating, pushing, striking 
and causing lesions) reported by 14 (15.2%) patients. With regard 
to childhood sexual violence only 9 patients had gone through this 
situation. Among these only 2 did not present marked symptoms 
of depression and anxiety. The ones who were abused by their step 
father, uncle, or family friend presented symptoms in the range of 
strong anxiety and/or strong depression. There was no statistical 
significance found in the study of an association between RS and 
history of trauma (Table 2).

Variables Resilience n(%)
Low Med./High p

Non-sexual 
violence**

No 6 (35.3) 31 (41.3) 0.786
Yes 11 (64.7) 44 (58.7) -

Sexual vio-
lence**

No 14 (82.4) 62 (82.7) 1.000
Yes 3 (17.6) 13 (17.3) -

Exposed to 
radioactivity**

No 16 (94.1) 68 (90.7) 1.000
Yes 1 (5.9) 7 (9.3) -

Suffered seri-
ous accident**

No 17 (100) 4 (5.3) 1.000
Yes 0 (100) 71 (94.7) -

Participated in 
combats**

No 17 (100) 74 (98.7) 1.000
Yes 0 (0.0) 1 (1.3) -

Natural disas-
ters**

No 16 (94.1) 64 (85.3) 0.454
Yes 1 (5.9) 11(14.7) -

Other trau-
mas**

No 13 (76.5) 55 (73.3) 1.000
Yes 4 (23.5) 20 (26.7) -
 No 2 (11.8) 13 (17.3) 1.000
 Yes 15 (88.2) 62 (82.7) -

Table 2: Association between resilience and traumatic events of the pa-
tients with Systemic Lupus Erythematosus.

Using the multivariate analysis to identify the variables as-
sociated with low RS, depression was the only significant variable 

(Table 3).

Vari-
ables Exp(B) p

Final
Exp(B) p CI 95%

High 
school
Educa-

tion

0.428 0.304

Prima-
ryEdu-
cation

0.863 0.859

Depres-
sion 3.252 0.040 5.500 0.001 2.034 14.872

Anxiety 3.318 0.085

Table 3: Poisson regression analysis to evaluate variables associated with 
low scores of RS. Exp (B): regression coefficient, p: level of significance, 
CI: confidence interval. 

Discussion
The results of this study indicate that scores of low RS are 

associated with depression which is in agreement with previously 
published studies that confirm an inverse relation between depres-
sion and anxiety and RS both with regard to SLE and to other 
clinical conditions [11,33-37].Therefore it could be said that high 
scores of RS might protect against the development of psychiatric 
illnesses so prevalent in chronic conditions [38,39] and that are so 
harmful to the patient’s quality of life related here to the impact 
that the disease and its treatment have on the individual’s ability 
to function and his or her perception of well-being in the physical, 
mental, and social domains [40]. In this study in agreement with 
previous studies [38,39] prevalence was found of anxiety symp-
toms (51.1%) even more than those found for the variable depres-
sion (25%). It is known that there is an association between anxiety 
and RS confirmed at the beginning of the study analysis when the 
data were evaluated through chi-square but it was not confirmed in 
the Poisson regression. Despite this and even due to the fact that 
anxiety is the main comorbidity of depression one can understand 
anxiety as a risk factor for low RS. Clinical variables such as time 
of diagnosis, corticoid use and disease activity were not associated 
with a lower or higher score of RS findings that were similar to 
a previousstudy conducted at our service center [9]. Abu-Shakra 
(2016) similarly did not find any association between RS and dis-
ease activity. To said author depression is associated with the sub-
jective experience of the disease and not the disease itself or the 
disease activity [41] while Schatner (2010) considers the disease 
activity a predictor for depression in lupus [7]. Among the socio-
demographic variables, the only one that reached statistical signifi-
cance in association with RS although unconfirmed in the Poisson 
regression was education. Changes are fast and constant in mod-
ern life demanding continuous effort to adapt which causes RS to 
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be a great challenge seeing thatRS entails variables and processes 
where human abilities support each other, to be used when facing 
adversities that everyone comes up against in higher or lower in-
tensity [42]. The patient with lupus lives with daily stress related to 
his or her chronic condition and all the interfaces already reported 
in the body of this review. Depression is often confused with stress 
due to hyperactivity of the HPA axis which makes the differential 
diagnosis quite difficult. Depression as a symptom of stress is re-
lated to the conditions of adaptation of the moment [14,43]. The 
vulnerability model is directly related to the individual’s sensitivity 
to emotional stress; certain traits may be developed to serve as buf-
fers which make a synthesis between biological vulnerability and 
stressful life events [43]. The literature has shown that maltreat-
ment in childhood and/or adolescence, concurrently or individu-
ally is associated with mental, physical and behavioral disorders 
[44,45] such as Attention-Deficit/Hyperactivity Disorder (ADHD) 
[46] cognitive disorders and somatizations [47] history of alcohol 
abuse or dependence, depression, anxiety, Post Traumatic Stress 
Disorder (PTSD) and the increase of inflammation measured by 
inflammatory markers such as Inter Leukin 6 (IL-6), C-Reactive 
Protein (CRP) [48 as well as self-injurious behavior [49]. 

Sexual abuse is the type of maltreatment that exerts the 
strongest association with mental damage [50, 51]. Children who 
suffer various forms of abuse may experience increased intensity 
of the harmful effects of these traumas. In these cases comorbid 
symptoms frequently occur [52]. This study found that seven of 
the nine patients who suffered childhood abuse by close relatives 
presented strong symptoms of depression and anxiety in which 
case the traumatic experience becomes a risk factor for low RS. 
However statistically speaking the variable “History of Trauma” 
was not significant in association with RS perhaps due to the in-
strument that was used. A qualitative methodology might lead to 
different results. Health promotion and disease prevention are pri-
ority issues in present-day societies. For Yunes (2003), Yunes and 
Szymanski (2001) the protective factors are the true determinants 
of RS which would be the product of these factors of protection 
[53,54]. For Rutter (1987) the processes of protection are charac-
terized by fostering modification of the individual’s responses to 
the processes of risk [55]. According to Slap (2001) each person 
should be able to recognize his or her own resources and should 
learn how to manage them and know how and when to apply them 
[56]. The development of resilience capacity and the promotion of 
resilient practices require different strategies in the way of mobiliz-
ing and activating capabilities that will help onedeal with adversity 
in order to overcome them, resulting inthe person beingstrength-
ened and even transformed. 

The results of this study leave no doubt as to highlighting 
psychological intervention as an indispensable tool in the treat-
ment of SLE. According to Córdoba-Sánchez and Limonero-
García (2015) an effective psychological intervention (Be it in a 

psychotherapeutic support group, psychotherapy combined with 
psychoeducation cognitive behavioral therapy or a psychosocial 
group) along with medical treatment for patients with SLE might 
promote active coping mechanisms. These interventions should 
integrate components of psychoeducation regarding the disease, 
support, and strategies for self-regulation, as well as a focus on 
self-efficacy and self-esteem and the strengthening of a social sup-
port network [57]. Psychological assistance may be beneficial in 
the sense of fostering greater adaptation to the disease, decrease 
of pain and improvement ofthe clinical picture treatment adher-
ence coping strategies lessening depression and anxiety changes 
in self-esteem and quality of life all of which influence the course 
of the disease. Once the situation of stress due to previous trauma 
is identified and afterthere is a resignificationof this situation a new 
future is unveiled; the book of life may be written differently and 
this includes health. 

Limitations of This Study
Among the limitations of this study is the fact that there were no 
male patients included which occurred because of the randomiza-
tion and the fact that the number of men with lupus is much lower 
with a ratio of one man to ten women. Conclusions and practical 
implications: The prevalence of depressive symptoms in patients 
with SLE using the HAD scale was 25% and 51.1% for anxiety 
symptoms. Depression is the main factor associated with low RS 
in SLE patients which may influence the onset and course of the 
disease and intensify the vulnerability of the patient. For future re-
search a perspective of a deeper understanding between lupus and 
history of trauma is suggested mainly regarding the person’s age at 
the time of trauma, for it is known that potentially traumatic situ-
ations experienced in childhood may play an important etiological 
role. Study projects are necessary that include psychological assis-
tance to the patient with lupus at outpatient clinics as well as theef-
fort to make both patients and doctors aware of the implications of 
emotional aspects on health. 

Conflicts of Interest:  None

Acknowledgments
SFC received a grant (number 0559/2012) from the Research 

Support Foundation of Bahia and MBS received a grant from the 
National Council of Scientific and Technological Development 
(Fundação do Amparo à Pesquisa da Bahia and Conselho Nacional 
de DesenvolvimentoCientífico e Tecnológico (CNPq).

References
La Paglia GMC, Leone MC, Lepri G, Vagelli R, Valentini E, et al. (2017) 1. 
One year in review 2017: systemic lupus erythematosus. Clin Exp 
Rheumatol 35: 551-561. 

Wallace DJ (2005) The Lupus Book. 3a. New York: Oxford University  2. 
Press. 

https://www.ncbi.nlm.nih.gov/pubmed/28721860
https://www.ncbi.nlm.nih.gov/pubmed/28721860
https://www.ncbi.nlm.nih.gov/pubmed/28721860
https://books.google.com.br/books?hl=pt-BR&lr=&id=9vgOCaon5SMC&oi=fnd&pg=PR5&dq=The+lupus+book&ots=S3DpoXv0a4&sig=LeusCQz-cAjhnmpOKqvVgELDsOk#v=onepage&q=The lupus book&f=false
https://books.google.com.br/books?hl=pt-BR&lr=&id=9vgOCaon5SMC&oi=fnd&pg=PR5&dq=The+lupus+book&ots=S3DpoXv0a4&sig=LeusCQz-cAjhnmpOKqvVgELDsOk#v=onepage&q=The lupus book&f=false


Citation: Cal SF, Andrade CS, Brasil C, Santiago MB (2017) Resilience and the Association with Depression, Anxiety and Trauma History in Patients with Systemic 
Lupus Erythematosus. Acad Orthop Res Rheum: AORR-101.

6 Volume 2017; Issue 01

Wekking EM (1993) Psychiatric symptoms in systemic lupus erythe-3. 
matosus: an update. Psychosom Med . 55: 219-228. 

Castro MC, Quarentini L, Pires-Caldas M, Koenen KC, Kraychete DC, 4. 
et al. (2011) Comorbidade de sintomas ansiosos e depressivos em 
pacientes com dor crônica e o impacto sobre a qualidade de vida. Rev 
Psiquiatr clínica: 38. 

Bair MJ, Robinson RL, Katon W, Kroenke K (2003) Depression and 5. 
pain comorbidity: a literature review. Arch Intern Med 163: 2433-
2445. 

Moreria MD MFJ (2009) Psicossomática hoje. In: J MF, editor. Psicos-6. 
somática hoje. 2a. Porto Alegre: Artmed Editora: 119-149. 

Schattner E, Shahar G, Lerman S, Shakra MA (2010) Depression in 7. 
systemic lupus erythematosus: the key role of illness intrusiveness 
and concealment of symptoms. Psychiatry 73: 329-340. 

Hirschfeld RM, Keller MB, Panico S, Arons BS, Barlow D, et al. (1997) 8. 
The National Depressive and Manic-Depressive Association consensus 
statement on the undertreatment of depression. JAMA 277: 333-340. 

Wekking EM, Vingerhoets AJ, van Dam AP, Nossent JC, Swaak AJ 9. 
(1991) Daily stressors and systemic lupus erythematosus: a longitudi-
nal analysis--first findings. Psychother Psychosom 55: 108-113. 

McCracken LM, Semenchuk EM, Goetsch VL (1995) Cross-sectional 10. 
and longitudinal analyses of coping responses and health status in per-
sons with systemic lupus erythematosus. Behav Med 20: 179-187. 

Cal SF, Santiago MB (2013) Resilience in systemic lupus erythemato-11. 
sus. Psychol Health Med  18: 558-563. 

Zautra AJ, Arewasikporn A, Davis MC (2010) Resilience: Promoting 12. 
Well-Being Through Recovery, Sustainability, and Growth. Res Hum 
Dev 7: 221-238. 

Mello AF, Porto JA,Mello MF, JMF (2009) As relações entre o estresse 13. 
e a depressão:Explorando um endofenótipo. In: Lacerda A.L.T. Miran-
da-Scippa A,Porto J.A; QLC, editor. Depressão: do neurônio ao fun-
cionamento social. São Paulo: Artmed 225-235. 

Burke HM, Davis MC, Otte C, Mohr DC (2005) Depression and cortisol 14. 
responses to psychological stress: a meta-analysis. Psychoneuroen-
docrinology 30: 846-856. 

Dube SR, Fairweather D, Pearson WS, Felitti VJ, Anda RF, et al. 15. 
(2009) Cumulative Childhood Stress and Autoimmune Diseases in 
Adults. Psychosom Med 71: 243-250. 

De Bellis MD, Chrousos GP, Dorn LD, Burke L, Helmers K, et al. (1994) 16. 
Hypothalamic-pituitary-adrenal axis dysregulation in sexually abused 
girls. J Clin Endocrinol Metab 78: 249-255. 

McGowan PO, Sasaki A, D’Alessio AC, Dymov S, Labonté B, et al. 17. 
(2009) Epigenetic regulation of the glucocorticoid receptor in human 
brain associates with childhood abuse. Nat Neurosci 12: 342-348. 

Gourley M, Miller FW (2007) Mechanisms of disease: Environmental 18. 
factors in the pathogenesis of rheumatic disease. Nat Clin Pract Rheu-
matol 3:172-180. 

Navarrete-Navarrete M,Peralta-Ramirez MI, Sabio- Sanchez JM, Coin 19. 
MA, Robles-Ortega H, et al. (2010) Efficacy of cognitive behavioural 
therapy for the treatment of chronic stress in patients with lupus ery-
thematosus: a randomized controlled trial. Psychoter Psychosom. 79: 
107-115. 

Peralta-Ramírez MI, Jiménez-Alonso J, Godoy-García JF, Pérez-20. 
García M (2004) The effects of daily stress and stressful life events 
on the clinical symptomatology of patients with lupus erythematosus. 
Psychosom Med 66: 788-794. 

Dobkin PL, Fortin PR, Joseph L, Esdaile JM, Danoff DS, Clarke AE 21. 
(1998) Psychosocial contributors to mental and physical health in pa-
tients with systemic lupus erythematosus. Arthritis Care Res 11: 23-31. 

Hochberg MC (1997) Updating the American college of rheumatology 22. 
revised criteria for the classification of systemic lupus erythematosus.  
Arthritis Rheum 40: 1725. 

Stevenson WJ, De Farias AA (1981) Estatística aplicada à administra-23. 
ção. São Paulo: Harbra. 

Guzman J, Cardial MH, Arce- Salinas A, Snachez -Guerreiro J A-SD 24. 
(1992) Measurement of disease activity in systemic lupus erythemato-
sus. Prospective validation of 3 clinical indices. J Rheutatol 19: 1551-
1558. 

Wagnild GM, Young HM (1993) Development and psychometric evalu-25. 
ation of the Resilience Scale. JnursMeas 1: 165-178. 

Wagnild GM, Collins JA (2009) Assessing resilience. J Psychosoc 26. 
Nurs Ment Heal Serv 47: 28-33. 

Wagnild G (2009) The Resilience Scale User Guide for the US Eng-27. 
lish version of the Resilience Scale and the 14-Item Resilience Scale  
(Rs-14).

Pesce RP, Assis SG, Avanci JQ, Santos NC, Malaquias J V, et al. 28. 
(2005) Adaptação transcultural, confiabilidade e validade da escala de 
resiliência. Cad Saude Publica 21: 436-448. 

Zigmond AS, Snaith RP (1983) The hospital anxiety and depression 29. 
scale. Acta Psychiatr Scand [Internet]. 67: 361-370. 

Botega N J, Pondé MP, Medeiros P, Lima, MG, Guerreiro C (1998) 30. 
Validação da escala hospitalar de ansiedade e depressão (HAD) em 
pacientes epilépticos ambulatoriais. J Bras Psiquiatr. Universidade 
Federal do Rio de Janeiro (UFRJ) 47: 285-289. 

Green BL (1996) Trauma History Questionnaire. In: Stamm BH VE, 31. 
editor. Measurement of Stress, Trauma and Adaptation. Sidran Press:   
366-369. 

Fiszman A, Cabizuca M, Lanfred C, Figueira I (2005) The cross-cul-32. 
tural adaptation to Portuguese of the Trauma History Questionnaire to 
identify traumatic experiences. Rev Bras Psiquiatr 27: 63-66. 

Erim Y, Tagay S, Beckmann M, Bein S, Cicinnati V, et al. (2010) De-33. 
pression and protective factors of mental health in people with hepatitis 
C: a questionnaire survey. Int J Nurs Stud Elsevier Ltd 47: 342-349. 

Holden KB, Hall SP, Robinson M, Triplett S, Babalola D, et al.(2012) 34. 
Psychosocial and sociocultural correlates of depressive symptoms 
among diverse African American women. JnatlMedAssoc 104: 493-
504. 

Robottom BJ, Gruber-Baldini AL, Anderson KE, Reich SG, Fishman 35. 
PS, et al. (2012) What determines resilience in patients with Parkin-
son’s disease? Parkinsonism Relat Disord 18: 174-177. 

Wingo AP, Wrenn Gl, Pelletier T, Gutman AR, Bradley B, et al. (2010) 36. 
Moderating effects of resilience on depression in individuals with a 
history of childhood abuse or trauma exposure. J Affect Disord 126: 
411-414. 

https://www.ncbi.nlm.nih.gov/pubmed/8475237
https://www.ncbi.nlm.nih.gov/pubmed/8475237
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0101-60832011000400002
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0101-60832011000400002
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0101-60832011000400002
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0101-60832011000400002
https://www.ncbi.nlm.nih.gov/pubmed/14609780
https://www.ncbi.nlm.nih.gov/pubmed/14609780
https://www.ncbi.nlm.nih.gov/pubmed/14609780
https://www.ncbi.nlm.nih.gov/pubmed/21198385
https://www.ncbi.nlm.nih.gov/pubmed/21198385
https://www.ncbi.nlm.nih.gov/pubmed/21198385
https://www.ncbi.nlm.nih.gov/pubmed/9002497
https://www.ncbi.nlm.nih.gov/pubmed/9002497
https://www.ncbi.nlm.nih.gov/pubmed/9002497
https://www.ncbi.nlm.nih.gov/pubmed/1891556
https://www.ncbi.nlm.nih.gov/pubmed/1891556
https://www.ncbi.nlm.nih.gov/pubmed/1891556
https://www.ncbi.nlm.nih.gov/pubmed/7620230
https://www.ncbi.nlm.nih.gov/pubmed/7620230
https://www.ncbi.nlm.nih.gov/pubmed/7620230
https://www.ncbi.nlm.nih.gov/pubmed/23350645
https://www.ncbi.nlm.nih.gov/pubmed/23350645
http://www.tandfonline.com/doi/abs/10.1080/15427609.2010.504431
http://www.tandfonline.com/doi/abs/10.1080/15427609.2010.504431
http://www.tandfonline.com/doi/abs/10.1080/15427609.2010.504431
https://www.ncbi.nlm.nih.gov/pubmed/15961250
https://www.ncbi.nlm.nih.gov/pubmed/15961250
https://www.ncbi.nlm.nih.gov/pubmed/15961250
https://www.ncbi.nlm.nih.gov/pubmed/19188532
https://www.ncbi.nlm.nih.gov/pubmed/19188532
https://www.ncbi.nlm.nih.gov/pubmed/19188532
https://www.ncbi.nlm.nih.gov/pubmed/8106608
https://www.ncbi.nlm.nih.gov/pubmed/8106608
https://www.ncbi.nlm.nih.gov/pubmed/8106608
https://www.ncbi.nlm.nih.gov/pubmed/19234457
https://www.ncbi.nlm.nih.gov/pubmed/19234457
https://www.ncbi.nlm.nih.gov/pubmed/19234457
https://www.ncbi.nlm.nih.gov/pubmed/17334340
https://www.ncbi.nlm.nih.gov/pubmed/17334340
https://www.ncbi.nlm.nih.gov/pubmed/17334340
https://www.ncbi.nlm.nih.gov/pubmed/20090397
https://www.ncbi.nlm.nih.gov/pubmed/20090397
https://www.ncbi.nlm.nih.gov/pubmed/20090397
https://www.ncbi.nlm.nih.gov/pubmed/20090397
https://www.ncbi.nlm.nih.gov/pubmed/20090397
https://www.ncbi.nlm.nih.gov/pubmed/15385708
https://www.ncbi.nlm.nih.gov/pubmed/15385708
https://www.ncbi.nlm.nih.gov/pubmed/15385708
https://www.ncbi.nlm.nih.gov/pubmed/15385708
https://www.ncbi.nlm.nih.gov/pubmed/9534490
https://www.ncbi.nlm.nih.gov/pubmed/9534490
https://www.ncbi.nlm.nih.gov/pubmed/9534490
https://www.ncbi.nlm.nih.gov/pubmed/9324032
https://www.ncbi.nlm.nih.gov/pubmed/9324032
https://www.ncbi.nlm.nih.gov/pubmed/9324032
https://www.ncbi.nlm.nih.gov/pubmed/1464867
https://www.ncbi.nlm.nih.gov/pubmed/1464867
https://www.ncbi.nlm.nih.gov/pubmed/1464867
https://www.ncbi.nlm.nih.gov/pubmed/1464867
https://www.ncbi.nlm.nih.gov/pubmed/7850498
https://www.ncbi.nlm.nih.gov/pubmed/7850498
https://www.ncbi.nlm.nih.gov/pubmed/20000280
https://www.ncbi.nlm.nih.gov/pubmed/20000280
https://books.google.co.in/books/about/The_Resilience_Scale_User_s_Guide.html?id=A_7VSAAACAAJ&redir_esc=y
https://books.google.co.in/books/about/The_Resilience_Scale_User_s_Guide.html?id=A_7VSAAACAAJ&redir_esc=y
https://books.google.co.in/books/about/The_Resilience_Scale_User_s_Guide.html?id=A_7VSAAACAAJ&redir_esc=y
http://www.scielo.br/pdf/csp/v21n2/10.pdf
http://www.scielo.br/pdf/csp/v21n2/10.pdf
http://www.scielo.br/pdf/csp/v21n2/10.pdf
https://www.ncbi.nlm.nih.gov/pubmed/6880820
https://www.ncbi.nlm.nih.gov/pubmed/6880820
https://www.researchgate.net/publication/285727719_Validacao_da_escala_hospitalar_de_ansiedade_e_depressao_HADS_em_pacientes_epilepticos_ambulatoriais
https://www.researchgate.net/publication/285727719_Validacao_da_escala_hospitalar_de_ansiedade_e_depressao_HADS_em_pacientes_epilepticos_ambulatoriais
https://www.researchgate.net/publication/285727719_Validacao_da_escala_hospitalar_de_ansiedade_e_depressao_HADS_em_pacientes_epilepticos_ambulatoriais
https://www.researchgate.net/publication/285727719_Validacao_da_escala_hospitalar_de_ansiedade_e_depressao_HADS_em_pacientes_epilepticos_ambulatoriais
https://www.ncbi.nlm.nih.gov/labs/articles/15867986/
https://www.ncbi.nlm.nih.gov/labs/articles/15867986/
https://www.ncbi.nlm.nih.gov/labs/articles/15867986/
https://www.ncbi.nlm.nih.gov/pubmed/19766994
https://www.ncbi.nlm.nih.gov/pubmed/19766994
https://www.ncbi.nlm.nih.gov/pubmed/19766994
https://www.ncbi.nlm.nih.gov/pubmed/23560351
https://www.ncbi.nlm.nih.gov/pubmed/23560351
https://www.ncbi.nlm.nih.gov/pubmed/23560351
https://www.ncbi.nlm.nih.gov/pubmed/23560351
https://www.ncbi.nlm.nih.gov/pubmed/21975263
https://www.ncbi.nlm.nih.gov/pubmed/21975263
https://www.ncbi.nlm.nih.gov/pubmed/21975263
https://www.ncbi.nlm.nih.gov/pubmed/20488545
https://www.ncbi.nlm.nih.gov/pubmed/20488545
https://www.ncbi.nlm.nih.gov/pubmed/20488545
https://www.ncbi.nlm.nih.gov/pubmed/20488545


Citation: Cal SF, Andrade CS, Brasil C, Santiago MB (2017) Resilience and the Association with Depression, Anxiety and Trauma History in Patients with Systemic 
Lupus Erythematosus. Acad Orthop Res Rheum: AORR-101.

7 Volume 2017; Issue 01

Brionez TF, Assassi S, Reveille JD, Green C, Learch T, et al. (2011) 37. 
Psychological correlates of self-reported disease activity in ankylosing 
spondylitis. Rheumatol 37: 829-834. 

Bachen EA, Chesney MA, Criswell LA (2009) Prevalence of mood and 38. 
anxiety disorders in women with systemic lupus erythematosus. Arthri-
tis Rheum 61: 822-829. 

Cal SF, Santiago MB (2011) Prevalência da distimia e principais co-39. 
morbidades psiquiátricas em pacientes brasileiros com com lúpus er-
itematoso sistêmico. Rev Bahiana Saúde Pública 35: 859-868. 

Panapolis P, Clark AE (2006) Quality of life in systemic lupus erythe-40. 
matosus. Clin Dev Immunol 13: 321-324. 

Abu-Shakra M (2010) Quality of Life, Coping and Depression in Sys-41. 
temic Lupus Erythematosus. Isr Med Assoc J 18: 144-145. 

Pinheiro DPN (2004) A resiliência em discussão. Psicol em Estud 9: 42. 
67-75. 

Lipp M.E.N. Oliveira JB,Pietro M ML (2009) Depressão: Vulnerabili-43. 
dade e resiliência. In: Depressão: do neurônio ao funcionamento so-
cial. Porto Alegre: Artmed Editora: 203-216. 

Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T (2012) The 44. 
Long-Term Health Consequences of Child Physical Abuse, Emotional 
Abuse, and Neglect: A Systematic Review and Meta-Analysis. PLoS 
Med 9: e1001349. 

Van der Kolk BA (2005) Editorial introduction: Child abuse & victimiza-45. 
tion. Psychiatr Ann 2005: 374-378. 

Tidefors I, Strand J (2012) Life history interviews with 11 boys diag-46. 
nosed with attention-deficit/hyperactivity disorder who had sexually of-
fended: a sad storyline. J Trauma Dissociation 13: 421-434. 

Reinhard MJ, Wolf G, Cozolino L (2010) Using the MMPI to assess 47. 
reported cognitive disturbances and somatization as a core feature of  
complex PTSD. J Trauma Dissociation 11: 57-72. 

Rooks C, Veledar E, Goldberg J, Bremner JD, Vaccarino V (2012) 48. 
Early Trauma and Inflammation:Role of Familial Factors in a Study of  
Twins. Psychosom Med 74: 146-152. 

Shenk CE, Noll JG, Cassarly JA (2010) A Multiple Mediational Test of 49. 
the Relationship Between Childhood Maltreatment and Non-suicidal 
Self-Injury. J Youth Adolesc 39: 335-342. 

Canakaya B, Talbot NL, Ward EA DP (2012) Parental sexual abuse 50. 
and suicidal behaviour among women with major depressive disorder. 
Can J Psychiatry  57: 45-51. 

Kaplow JB, Hall E, Koenen KC, Dodge KA, Amaya-Jackson L (2008) 51. 
Dissociation predicts later attention problems in sexually abused chil-
dren. Child Abuse Negl 32: 261-275. 

Boxer P, Terranova AM (2008) Effects of multiple maltreatment experi-52. 
ences among psychiatrically hospitalized youth. Child Abuse Negl 32: 
637-647. 

Yunes AM (2003) Psicologia Positiva E Resiliência: O Foco No Indi-53. 
víduo E Na Família. Psicol em Estud 8: 75-84. 

Yunes MA SH (2001) Resiliência: noção,conceitos afins e considera-54. 
ções críticas. In: J T, editor. Resiliência e educação. São Paulo: Cortez 
2: 13-42. 

Rutter M (1987) Psychosocial resilience and protective mechanism. 55. 
Am J Orthopsychiatry 57: 316-331. 

Slap GB (2001) Conceitos atuais, aplicações práticas e resiliência no  56. 
novo milênio. Adolescência Lat Am. 2: 173-176. 

Córdoba-Sánchez V, Limonero-garcía JT (2015) Coping and quality 57. 
of life in patients with systemic lupus erythematosus : a review. Pen-
sando Psicol 1: 129-139. 

https://www.ncbi.nlm.nih.gov/pubmed/20156952
https://www.ncbi.nlm.nih.gov/pubmed/20156952
https://www.ncbi.nlm.nih.gov/pubmed/20156952
https://www.ncbi.nlm.nih.gov/pubmed/19479699
https://www.ncbi.nlm.nih.gov/pubmed/19479699
https://www.ncbi.nlm.nih.gov/pubmed/19479699
http://files.bvs.br/upload/S/0100-0233/2011/v35n4/a2813.pdf
http://files.bvs.br/upload/S/0100-0233/2011/v35n4/a2813.pdf
http://files.bvs.br/upload/S/0100-0233/2011/v35n4/a2813.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2270782/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2270782/
https://www.ncbi.nlm.nih.gov/pubmed/27228629
https://www.ncbi.nlm.nih.gov/pubmed/27228629
http://www.scielo.br/scielo.php?pid=S1413-73722004000100009&script=sci_abstract
http://www.scielo.br/scielo.php?pid=S1413-73722004000100009&script=sci_abstract
https://www.ncbi.nlm.nih.gov/pubmed/23209385
https://www.ncbi.nlm.nih.gov/pubmed/23209385
https://www.ncbi.nlm.nih.gov/pubmed/23209385
https://www.ncbi.nlm.nih.gov/pubmed/23209385
http://www.harriscountytx.gov/CmpDocuments/86/Annual Reports/Child Abuse and Victimization.pdf
http://www.harriscountytx.gov/CmpDocuments/86/Annual Reports/Child Abuse and Victimization.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22651677
https://www.ncbi.nlm.nih.gov/pubmed/22651677
https://www.ncbi.nlm.nih.gov/pubmed/22651677
https://www.ncbi.nlm.nih.gov/pubmed/20063248
https://www.ncbi.nlm.nih.gov/pubmed/20063248
https://www.ncbi.nlm.nih.gov/pubmed/20063248
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3307790/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3307790/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3307790/
https://www.ncbi.nlm.nih.gov/pubmed/19798560
https://www.ncbi.nlm.nih.gov/pubmed/19798560
https://www.ncbi.nlm.nih.gov/pubmed/19798560
https://www.ncbi.nlm.nih.gov/pubmed/22296967
https://www.ncbi.nlm.nih.gov/pubmed/22296967
https://www.ncbi.nlm.nih.gov/pubmed/22296967
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2323915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2323915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2323915/
https://www.ncbi.nlm.nih.gov/pubmed/18582936
https://www.ncbi.nlm.nih.gov/pubmed/18582936
https://www.ncbi.nlm.nih.gov/pubmed/18582936
http://www.scielo.br/scielo.php?pid=S1413-73722003000300010&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S1413-73722003000300010&script=sci_abstract&tlng=pt
https://scholar.google.com.br/citations?view_op=view_citation&hl=pt-BR&user=IEZ8F8cAAAAJ&citation_for_view=IEZ8F8cAAAAJ:u-x6o8ySG0sC
https://scholar.google.com.br/citations?view_op=view_citation&hl=pt-BR&user=IEZ8F8cAAAAJ&citation_for_view=IEZ8F8cAAAAJ:u-x6o8ySG0sC
https://scholar.google.com.br/citations?view_op=view_citation&hl=pt-BR&user=IEZ8F8cAAAAJ&citation_for_view=IEZ8F8cAAAAJ:u-x6o8ySG0sC
https://www.ncbi.nlm.nih.gov/pubmed/3303954
https://www.ncbi.nlm.nih.gov/pubmed/3303954
http://pesquisa.bvsalud.org/portal/resource/pt/lil-292055
http://pesquisa.bvsalud.org/portal/resource/pt/lil-292055
https://revistas.ucc.edu.co/index.php/pe/article/view/1223
https://revistas.ucc.edu.co/index.php/pe/article/view/1223
https://revistas.ucc.edu.co/index.php/pe/article/view/1223

