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ABSTRACT 
 

Background: Clinical depression can critically incapacitate one and make one question his self-
worth and future. Estimates claim that out of the world’s approximately 7.6 billion population, 264 
million people suffer from depression. This study was formulated to contribute data and results of 
the presence of adverse childhood experiences and its tendency to give rise to clinical depression 
in adulthood. This article presents data of the first forty cases collected for this study.  
Method: Data was collected in the Psychiatric OPD of in a rural hospital, Wardha. Patients of major 
depressive disorder on treatment and who were above 18 years of age and willing to participate in 
the study were included in the study sample. Adverse Childhood Experiences – International 
Questionnaire, Presumptive Stressful Life Event Scale and Hamilton Depression Rating Scales 
were applied to the sample size.  
Results: Among the forty participants 23 (57%) were female and 17 (42.5%) were male. The 
samples’ age group was either between 30 to 50 years old (55%). Most of the participants were 
married (67.5%). 52.5% had been exposed to experiencing violence in the household and 52.5% of 
the participants experienced violence in the community. 20%participants were found to still low to 
moderate depression. 60% of the total sample population perceived themselves to be withstanding 
severe stress in the current day-to-day life.  
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Conclusion: This is a preliminary report to an ongoing research project. We can see glimpses of 
how exposure to stressors during childhood have the ability to impact a person’s mental well-being 
decades later. 
 

 
Keywords: Childhood; clinical depression; violence; mental health. 
 

1. INTRODUCTION 
 

Clinical depression affects how someone thinks 
and feels and disrupts basic biological functions 
like sleeping and eating [1]. It can critically 
incapacitate one and make one question his self-
worth and future. The groundless insecurities can 
eventually encroach on one’s personal life, 
leading to stressful kinship, fellowship, and 
workmanship [2]. Estimates claim that out of the 
world’s approximately 7.6 billion population, 264 
million people suffer from depression [3]. The 
World Health Organization now reports 
depression as a paramount issue of global health 
as it is the largest component of global disability 
[4]. 

 
While medications, psychotherapy, and 
psychosocial support have all proven to help 
depressed individuals, but tackling this dilemma 
at its roots, we may be able to prevent the mental 
issues from developing altogether. Studies have 
found a positive correlation between stressful 
inimical experiences during childhood and 
adolescence and various psychiatric illnesses 
including depression and personality disorders 
[5–7].  

 
Adversities during one’s early life may be 
experienced as emotional neglect or abuse, 
physical neglect or abuse, or stressful household 
situations such as guardians with psychiatric or 
substance use issues, niggardly food, and 
shelter and inadequate encouragement and 
support [8,9]. The Adverse Childhood 
Experiences – International Questionnaire (ACE 
- IQ) is a simple questionnaire that broadly 
screens individuals for household challenges, 
neglect, and abuse suffered below 18 years of 
age [9–11]. Of the various adverse childhood 
experiences, emotional abuse is by large a 
parameter unrecognized by medical specialists 
and school authorities due to its discrete 
manifestations. It is imperative to able to 
successfully identify these traumatic occurrences 
so they may be prevented in younger years and 
help people grow into well-adjusted individuals. 
 
This article presents data of the first forty cases 
collected for this study. 

1.1 Objectives 
 
This study was formulated to contribute data and 
results of the presence of adverse childhood 
experiences and its tendency to give rise to 
clinical depression in adulthood. The 
sociodemographic profile of individuals 
diagnosed with major depressive disorder and 
the impact of stressors in their present life was 
also studied to find a significant correlation. 
 

2. METHODOLOGY 
 
Study design: Retrospective cross-sectional 
study. 
 
Study setting: Data was collected in the 
outpatient department of the Psychiatric 
Department in Acharya Vinoba Bhave Rural 
Hospital, Wardha, from January 2020 to 
September 2020. 
 
Study population: Patients who visited the 
outpatient department for major depressive 
disorder diagnosed by the Diagnostic and 
Statistical Manual of Mental Disorders, 5th 
edition, and on treatment for the same for a 
minimum of 1 month were approached to 
participate in our study. All patients who were 
above 18 years of age and willing to participate 
in the study were included in the study sample. 
Conditions that disqualified a willing adult patient 
from being included in the study were co-
morbidities such as intellectual disability or other 
developmental disorders and organic illness.  
 
Sample size: Wardha district accommodates 
approximately 5,00,000 people. We kept the 
confidence interval at 95% with a margin of error 
of 5% through which we calculated a total 
sample size of 139 cases and summed it up to 
150. This article presents data of the first forty 
cases collected for this study. 
 

Study method: The Adverse Childhood 
Experiences- International Questionnaire 
evaluates 3 categories of early life stressors- 
abuse, neglect, and household dysfunction. 
Scores were recorded as binary values and 
summed to calculate a total score. Presumptive 
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Stressful Life Event Scale scores are calculated 
as no stress less/moderate stress and more than 
severe stress. Hamilton Depression Rating Scale 
was used to evaluate the presence or absence of 
residual depressive symptoms despite being on 
medications for a minimum of 1 month.  
 

Data analysis: SPSS version 27 and logistic 
multiple regression analysis were used to 
calculate the relationship between various abuse 
and neglect with depression under the influence 
of independent variables. Chi-square analysis 
was done to find the relationship between 
depression, presumptive stressful life events, 
and the subtypes of early life stressors. 
 

3. RESULTS 
 

The study evaluating the relationship between 
adverse experiences in childhood with various 
aspects of depression in adulthood is currently 
underway and data collection is in progress. The 
results presented below are preliminary results 
based on the first forty samples which were 
collected. 
 

Sociodemographic data: Among the forty 
participants 23 (57%) were female and 17 
(42.5%) were male. The samples’ age group was 
either between 30 to 50 years old (55%). 
Correspondingly, most of the participants were 
married (67.5%). Nine (22%) out of the forty 
patients had deliberately attempted to harm 
themselves at least once in their lifetime. 32.5% 
of the patients had at least one biological relative 
clinically diagnosed with depression during the 
patient’s childhood. 
 

Adverse Childhood Experiences subtypes: 
The entire sample size of forty patients had been 
clinically diagnosed with major depressive 
disorder sometime time in their life and were on 
regular medications. Among them, 52.5% had 
been exposed to experiencing and witnessing 
members of their household being treated 
violently during their childhood. Similarly, 21 out 
of forty or 52.5% of the participants also recalled 
hearing and witnessing violent arguments or 
fights among their neighbors and people in the 
community. 
 
HAM-D and subtypes: The Hamilton depression 
rating scale was applied to all participants to 
assess their symptomology despite being on 
medications. Among the total sample size, 
twenty participants were found to still low to 
moderate depression. When we compared the 
patients, who were in clinical remission or had 
mild to moderate depressive symptoms to the 
different early life stress subtypes, contact sexual 
abuse and community violence showed a 
positive correlation. 
 

PSLES and subtypes: The Presumptive Life 
Events Scale was scored and summed as no 
stress, low to moderate stress, and severe 
stress. 60% of the total sample population 
perceived themselves to be withstanding 
sufficient stress to be categorized as severe 
stress in the current day-to-day life. When we 
correlated the three types of presumed stress 
with the subtypes of childhood traumatic            
events, emotional abuse showed significant           
relation.

Table 1. Sociodemographic data 
 

Variable N (%) 
Gender 
Male 
Female 

 
17 (42.5) 
23 (57.5) 

Age Group 
< 30 yrs 
30 - 50 yrs 
> 50 yrs 

 
13 (32.5) 
22 (55) 
5 (12.5) 

Marital Status 
Unmarried 
Married 
Separated/Divorced 
Widowed 

 
8 (20) 
27 (67.5) 
2 (5) 
3 (7.5) 

Attempt to self-harm 
Yes 
No 

 
9 (22) 
31 (77.5) 

Family history of depression 
Yes 
No 

 
13 (32.5) 
27 (67.5) 
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Table 2. Adverse childhood experiences subtypes 
 
 Adverse childhood experience N (%) 
1. Physical Abuse 9 (22.5) 
2. Emotional Abuse 16 (40) 
3. Contact sexual abuse 9 (22.5) 
4. Alcohol and or drug abuse user in the house 9(22.5) 
5. Someone chronically depressed, mentally ill, institutionalized, or suicidal 13 (33) 
6. Incarcerated household member 1(2.5) 
7. One or no parent, parental separation, or divorce 12 (30) 
8. Household member treated violently 21 (52.5) 
9. Emotional neglect 24 (60) 
10. Physical neglect 13 (33) 
11. Bullying 6 (15) 
12. Community violence 21 (52.5) 
13. Collective violence 0 (0) 

 
Table 3. HAM-D and subtypes 

 
Variable Yes 

(Mild-mod symptoms) 
No 
(Clinical remission) 

P-value 

Contact Sexual Abuse 
Yes 
No 

   
0.008 
 

8  1 
12  19 

Community violence 
Yes 
No 

   
0.02 
 

14  7 
6  13 

 
Table 4. PSLES and subtypes 

 
PSLES score Frequency (%) Emotional abuse P value 
  Yes No  

 
0.0008 

No stress (NS) 12 (15%) 1 5 
Low – Moderate stress 
(LM) 

20 (25%) 9 1 

Severe stress (SS) 48 (60%) 6 18 

 

4. DISCUSSION 
 
This study’s preliminary estimates were found to 
be dominant’s female (57%) which is             
consistent with standard psychiatric textbooks 
[12,13] and several previous studies [14,15]. 
Since there is sufficient research to explain why 
females more commonly manifest depressive 
symptoms, it is assumed by most that biological 
factors like hormonal changes and psychosocial 
variables increased stress sensitivity, 
maladaptive coping skills, and multiple social 
roles play a role in the manifestation of this 
illness more often in women than in men 
[12,16,17]. Similarly, texts profess the onset of 
unipolar and single-episode major depression to 
be before 45 years of age. Single episode 
depression without family history may vary at 35 
and above whereas the onset of depressive 
symptoms in those suffering from recurrent 
episodes starts between 30 and 35 years  
[12,18]. 

Genetic and hereditary aspects of psychiatric 
illness, in general, have been extensively studied 
and most have concluded that while genes and 
positive family history can be a predisposing 
factor [12,19,20], it generally goes hand in hand 
with environmental factors also. Among mood 
disorders, depression has a lower heritability 
compared to bipolar disorder. Appropriately, this 
initial report reveals about one-third (32.5%) of 
the samples’ biological relatives have been 
clinically depressed sometime during their 
lifetime. 
 
Unlike common epidemiological data which 
reports that risk factors of depression are being 
single, divorced, or separated whereas 
participants of this study were majorly married 
individuals (67%). While this is deviating from the 
norm, it is essential to highlight that this study is 
based in a rural region in India where the 
concept of divorce or separation is looked upon 
as taboo and avoided despite hardship        
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[21,22]. Another significant data collected in this 
study is the perceived stressful life events, in 
which 25% of the sample claimed to have low to 
moderate stress and a staggering 60% of the 
sample affirmed overall severe stress in their 
day-to-day life. Additionally, the preliminary 
report of this study found a significant correlation 
between emotional abuse in childhood and 
stress in adulthood [23–26]. Studies have 
defined various types of social stressors faced 
both during childhood and adulthood to be 
contributing factors to depression [12,20,27]. 
Taking these facts into consideration, the 
difference in results may be rationalized. 
 
On the contrary, we can assume that the married 
patients have could be exposed to good social 
support from their spouses and extended family 
[28–31]. which allows them to be in clinical 
remission or maintain their mental well-being with 
minimal and manageable depressive symptoms 
and medications. This is elaborated with our 
results in the HAM-D scale where 50% 
population was found to be asymptomatic with 
their on-going treatment and the remaining 
showed to have a low score but otherwise also 
leading satisfactory lives.  As per the initial 
results of this study, a positive correlation was 
found between contact sexual abuse and 
residual symptoms of depression [26,32,33]. 
Furthermore, the exposure to community 
violence during childhood was seen in 52.5% of 
the sample size and it showed to impact residual 
depressive symptoms (p=0.02) [34,35]. More 
studies are required in this field to support this 
result [36-39]. 
  
5. CONCLUSION 
 
This is a preliminary report to an ongoing 
research project. While several data agree with 
general epidemiological knowledge of 
depression, some results are not aligned with the 
common belief. Nevertheless, we can already 
see glimpses of how exposure to acute and/or 
chronic stressors during childhood may leave a 
subconsciously long-lasting impact on their 
impressionable minds and that adverse 
childhood stressors and experiences do, to some 
extent, have the ability to impact a person’s 
mental well-being decades later. 
 
It is, therefore, necessary to identify and               
shield children from such exposure not only to 
ensure a happy and mentally healthy childhood 
but happy and mentally healthy adulthood                         
too. 
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