
The issue of verbal abuse is very common all over

the world. There is a wrong notion that this type of abuse is

the least harmful and does not carry any disastrous

consequences in terms of mental health. This is a wrong

belief as it is now being reported more vigorously that such

type of abuse is detrimental to mental health. Verbal abuse

is in the form of offensive language, usage of swear words,

threats, critical comments with harsh tone, shouting, yelling

and screaming and passing nasty remarks. It very well fits

into the category of emotional torture that has long lasting

repercussions. Teicher and his colleagues1 selected 707 late

teens or young adults (aged 18-25) in a study in which they

administered the Verbal Abuse Questionnaire which

contains 15 items that addresses various types of verbal

abuse such as criticizing, belittling, blaming, insulting,

demeaning, or ridiculing. Nine percent reported being

exposed to such an abuse. It was found that males

experienced verbal abuse from male peers and females from

female peers. The study participants were asked to complete

additional questionnaires like Kellner Symptom

Questionnaire, Limbic Symptom Checklist-33 and the

Dissociative Experiences Scale and also arranged

neuroimaging scans of a subset of their samples. Their

findings were: anxiety, depression, anger-hostility,

dissociation, drug use and above all there was evidence of

damage in corpus callosum. Hence, they concluded that the

verbal abuse can cause significant psychological problems

in later years and brain damage. Another study2 mentioned

that along with the previous findings of an increase in

superior temporal gyrus grey matter volume in children

with abuse histories, there was a reduction in fractional

anisotropy in the arcuate fasciculus connecting Wernicke's

and frontal areas in young adults exposed to 'parental verbal

abuse'. Mouton CP3 and colleagues conducted a study

examining the psychological effects of physical and verbal

abuse in a cohort of older women. They found the

association of poor mental health among women who were

exposed to abuse.

It has been reported that children who are verbally

abused may suffer lasting negative effects in their brain's

ability to process language. Their brain scans showed 10%

less grey matter in the parts of brain involved in language

compared with non-abused adults.4 Children exposed to

verbal abuse mostly from family members tend to develop

insecure attachment and loss of trust; hence, they will

constantly be trapped into a feeling of rejection, being

unloved and unacceptable. This lack of social ability will

drive into a deeper problem of communication in their later

stages of development.5 Childhood abuse has been linked to

psychiatric disorders in adulthood6 including disorders

within the internalizing and externalizing spectrums.7 There

is evidence for development of negative cognitive style8

that also confers risk for depression. Researchers have

concluded that verbal abuse in particular may lead to a self-

critical style that is a risk factor for psychopathology. They

advocate that targeting self-critical ideation in adult patients

who were victims of abuse may help reduce internalizing

symptoms in this population.9

A large research study10 revealed that both males and

females experienced anger; females were more inclined

than males to accept and tolerate verbal abuse, suppress

feelings, and attempt to please the abusive parent. The

female victims were disadvantaged due to: differentiated

child-rearing expectations and practices; birth order; and the

female victim's attitudes, affective reactions and failure at

meaningful communication with the abusive parent. Verbal

abuse of elderly has been studied and it was noted that it had

high magnitude in respite care settings and was particularly

associated with alcohol abuse and long term relationships of

poor quality.11 Report of National Health Service (NHS)

revealed that patients were the commonest perpetrators of

verbal abuse as compared to road staff colleagues, doctors

and nurses. The proportion of verbally abusive calls was

strongly related to emotional exhaustion and

depersonalization.12

Healthcare systems are not free from the prevalence

of verbal abuse as indicated in the above report. Doctors are

said to have exposed the nurses to verbal abuse. The

prevalence and consequences of verbal abuse of staff nurses

by physicians were examined in the context of Lazarus

'stress-coping model. It was indicated that verbal abuse of

nurses by physicians continues to exist and is associated

with negative consequences on their personal as well as

professional well-being.13 A study14 conducted in a medical

school found the relationship between verbal abuse and

lower levels of confidence was significant for all

demographic groups and for students with high and low

abilities and high and low levels of assuredness. Bullying of
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medical students has been noted to be faced by a large

proportion of medical students in Pakistan, mostly at the

hand of consultants as noted in a local study.15 A subsequent

editorial16 highlighted the importance of such studies in

order to address the situation effectively as this problem has

a potential to disturb the academic ambience as well as the

confidence levels of medical students. Verbal abuse has

been a notable factor among psychiatrists from Pakistan as

noted in another local study.17

Thus, a large of number of studies describe the

magnitude of verbal abuse and its psychological

consequences. In Pakistan, verbal abuse is rampant and

visible. There are anecdotal reports from children

experiencing harsh language from parents, teachers in

school humiliate and belittle children, peers subject

colleagues to abusive language and swear words, law

enforcing agencies, even doctors and those in high positions

resort to such abuse without consideration or remorse. One

wonders how it must be affecting the psyche of the victims.

We don't have statistics on this issue but the daily

observation of unruly and wild behaviour, lack of tolerance

for each other and pores in the social fabric of the country

speaks a lot about it. A number of psychiatric illnesses may

have psychodynamic undercurrents leading to history of

abuse. It is time when we should look into this problem by

conducting studies, gathering data and devising

preventative strategies. 

Should we set the ball in motion? 
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