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Ab s t r Ac t
Background and aims: Adults with childhood abuse have high prevalence of psychiatric disorders out of which depressive disorder is most 
commonly reported. In addition, a dose–response relationship is reported to exist between childhood abuse and chronic depression. This 
study was conducted to estimate the proportion of depressed female patients having childhood abuse and to correlate between severity of 
childhood abuse and severity of depression.
Materials and methods: In total, 30 cases and 30 comparison groups between 18 and 65 years of age were included after informed consent, 
where cases included females with major depressive disorder and comparison group included attendees of patients admitted in general 
medicine ward of the same hospital in this cross-sectional analytical study. For cases, those with organic mood disorder, substance-induced 
mood disorders, and patients with severe medical illness were excluded, whereas for comparison group, those with current or past history of 
any psychiatric disorders and severe medical illness were excluded.

Study tools included sociodemographic questionnaire, MINI plus to screen for any psychiatric illness, Hamilton Depression Rating Scale 
(HDRS) to assess the severity of depressive disorder, and Childhood Trauma questionnaire-Short form (CTQ-SF) was used to screen for childhood 
trauma. Data were entered and analyzed in Microsoft Excel.
Results: Prevalence of childhood abuse in our study was higher in cases (60%) than comparison group (43%) but statistically was not found to 
be significant. Comorbid medical illness among cases was higher (37.7%) than the comparison group (3.3%) in our study (p <0.003). History 
of psychiatric illness in parents was significantly higher among cases than comparison group (p = 0.01). Total trauma scores were significantly 
higher in cases than comparison group (p = 0.009). Prevalence of emotional abuse was significantly higher in cases (40%) than the comparison 
group (13%). Positive correlation was found between CTQ scores and the severity of depression in our study (p = 0.002).
Conclusion: There is high prevalence of childhood abuse among depressed female patients compared with healthy comparison group. Severity 
of childhood abuse was positively correlated with severity of depression. It is thus important to recognize childhood abuse in female patients 
with depression, which necessitates management with psychotherapy in addition to pharmacotherapy for depression.
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In t r o d u c t I o n
Depression is one of the leading causes of disability that can impact 
every aspect of life. It is associated with chronicity, poor rate of 
recovery, and recurrences.1

WHO defines child abuse as a violation of basic human 
rights of a child, constituting all forms of physical, emotional 
ill-treatment, sexual harm, neglect or negligent treatment, and 
commercial or other exploitation, resulting in actual harm or 
potential harm to the child’s health, survival, development, or 
dignity in the context of a relationship of responsibility, trust, 
or power. There is a wide variation in reported prevalence of 
childhood abuse which varies between 35% and 78% based on 
the method of assessment.2,3

Adults with childhood abuse have high prevalence of psychiatric 
disorders, out of which depressive disorder is most commonly 
reported. In addition, a dose–response relationship exists between 
childhood abuse and chronic depression.4 Childhood abuse is 
associated with early onset, multiple recurrences, and higher 
comorbidities associated with depression.5 Childhood emotional 
abuse and neglect are found to be a risk factor for depression and 
its severity.6

Childhood abuse leads to development of defective cognitive 
schema like disconnection and rejection, which in turn leads to 
depression.7

There is a high prevalence of depression in our country and 
limited number of Indian studies on childhood abuse and its 
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association with depression among female patients, which creates 
a need to conduct more studies on this topic. We conducted this 
study with the following objectives.

• To estimate the proportion of depressed female patients  
having childhood abuse in a tertiary care hospital setting.

• To correlate between the severity of childhood abuse and 
severity of depression.

Me t h o d o lo g y
The study population included 30 cases and 30 comparison 
groups, where cases included females with major depressive 
disorder and comparison group (controls) included attendees of 
patients admitted in general medicine ward of the same hospital. 
Convenient sampling was used in this cross-sectional analytical 
study. Ethical committee clearance was obtained, informed 
consent was obtained from all subjects, and confidentiality was 
ensured. In all, 18–65-year-old female patients diagnosed with 
major depressive disorder, willing to give informed consent, were 
considered in the case group and age-matched comparison group 
were considered.

Exclusion criteria for cases were any psychiatric disorders other 
than major depressive disorder, organic mood disorder, substance-
induced mood disorders, and patients with severe medical illness, 
whereas exclusion criteria for comparison group included absence 
of current or past history of any psychiatric disorders and severe 
medical illness.

Study tools included sociodemographic questionnaire to 
collect data on age, years of formal education, religion, marital 
status, and occupation. MINI plus was applied to all subjects to 
screen for any psychiatric illness after obtaining permission for 
use. Hamilton Depression Rating Scale was used to assess the 
severity of depressive disorder among the cases. Childhood Trauma 
questionnaire-Short form (CTQ-SF) was used in both cases and 
comparison group to screen for the same while permission was 
obtained from the author to use the CTQ questionnaire.

Statistical Methods
Data were entered and analyzed in Microsoft Excel. As tests 
for normality revealed a nonparametric distribution, we used  
Mann–Whitney U test to compare continuous variables between 
cases and controls and Chi-square test for categorical variables.

re s u lts
There was a statistically significant difference in the type of family 
between cases and the comparison group.

There was a statistically significant difference in comorbid 
medical illness, past history of psychiatric illness, and psychiatric 
illness in father between cases and comparison group. Diabetes 
mellitus, hypertension and hypothyroidism were the common 
medical illnesses identified.

Total abuse scores, emotional abuse, and emotional neglect 
scores were significantly higher in cases than controls.

There was a statistically significant correlation between physical 
neglect scores with depression severity (HAM-D) and age of onset of 
depression, sexual abuse with duration of depression, total trauma 
scores with depression severity, age of onset, number of episodes, 
and duration of depression.

dI s c u s s I o n
This case–control study was done to estimate the prevalence of 
childhood abuse in depressed female patients and to find the 
association between severity of childhood abuse and severity of 
depression. About 10% of the cases were married and separated and 
none from comparison group who were married were separated 
(refer Table 1).This could be because of the difficulty of childhood-
abuse survivors in trusting others, which in turn could lead to 
difficulties in intimate relationship.8

Prevalence of childhood abuse in our study was higher in cases 
(60%) than comparison group (43%), but statistically was not found 
to be significant. The prevalence of childhood abuse in our study is 
almost similar to a study by Chapman et al. (65%). The prevalence 
of childhood abuse is varied in different studies and this could be 
because of the different questionnaires used, study population, 
recall bias, or stigma.9

Clinical Variables and Childhood Abuse
Comorbid medical illness among cases was higher (37.7%) than 
the comparison group (3.3%) in our study and this was statistically 
found to be significant. Diabetes mellitus, hypertension, and 
hypothyroidism were the common medical comorbidities found 
in our study. This finding is in line with the study by Norman et al. 
that childhood abuse can also cause physical health problems.10 
Past history of psychiatric illness was significantly higher among 
cases (30%) than comparison group (0). Depression was reported 
only among cases.

Family history of psychiatric illness, abuse between parents 
and psychiatric illness in parents was significantly higher among 

Table 1: Comparison of Sociodemographic data between cases and 
comparison group

Cases
n = 30 

Control
n = 30 

Mann–Whitney 
U/Chi-square test 

Age (in years)
Mean ± SD
Median

38 ± 9.51
40

34 ± 9.57
34

   Z = –1.29
p = 0.2

Years of formal  
education (in years)

Mean ± SD
Median 

 9 ± 4.12
10

10 ± 4.78
10

     Z = –0.48
  p = 0.63

Religion
Hindu
Muslim

   19 ( 63.3% )
11 (36.7%) 

30 (100%)
0 

χ2 = 15.0
p <0.000* 

Marital status
Unmarried
Married
Married and  
separated

1 (3.3%)
26 (86.7%)

3 (10%) 

 2 (6.7%)
 28 (93.3%)

0 

Occupation
Skilled
Semiskilled
Unskilled
Housewife

 4 (13.3%)
3 (10%)

 5 (16.7%)
18 (60%) 

   8 (26.7%)
   5 (16.7%)
   4 (13.3%)
 13 (43.3%) 

Type of family
Nuclear
Joint family 

26 (86.7%)
 4 (13.3%) 

  17 (56.7%)
 13 (43.3%) 

χ2 = 6.64
p <0.010* 

*p <0.05 is considered statistically significant
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cases than comparison group (refer Table 2). This supports the 
study by Molnar et  al. that family history of psychiatric illness, 
abuse between parents, and parental psychopathology are risk 
factors for development of depression in individuals with childhood 
sexual abuse.

The prevalence of physical abuse in our study was higher 
in cases (10%) than comparison group (6.7%). This prevalence is 
less compared with other studies, which could be explained by 
normalization of abuse seen in Indian subjects.2

The prevalence of emotional abuse was significantly higher in 
cases (40%) than the comparison group (13%) which is in line with 
other studies that support the hypothesis that emotional abuse is 
strongly related to depression.4,6 Repeated emotional abuse leads 
to negative attribution about it, which gets generalized to life 

events resulting in depression in adulthood.4 Also, emotional abuse 
changes the child’s inferential style regarding the consequences 
and self-characteristics.11

Severity of the abuse was higher in cases than comparison 
group but was not found to be statistically significant (refer Table 3). 
Increased severity among the cases supports the finding of graded 
relationship between severity of abuse and severity of depression.4,6 
Positive correlation was found between CTQ scores and the severity 
of depression in our study, which is in line with the above finding 
and explains the dose–response relationship between them.

On considering the number of types of abuse experience, 
multiple number of abuse was higher in cases than the comparison 
group. There was also a positive correlation between depression 
scores on HAM-D and number of types of abuse (r = 0.31, p = 0.05). 
Studies show graded relationship between the number of types of 
abuse and onset, severity, and chronicity of depression.4,2,12

We found that CTQ total score was significantly positively 
correlated with severity of depression, age of onset, duration of 
depressive episode, and number of episodes of depression (refer 
Table 4). This is in line with the finding that increased severity of 
abuse leads to increased severity of depressive episode, increased 
duration of episodes, and increased rate of recurrence.4,6

There are multiple mediators linking childhood abuse with 
depression and its severity. Cognitive mediators like verbal 
criticism and emotional abuse lead to depressogenic self-schema. 
Neurobiological mediators include hypothalamo–pituitary–adrenal 
axis (HPA axis) dysregulation, hippocampal atrophy, atypical 
amygdalar activity, and decreased prefrontal activity. Childhood 
abuse is found to be negatively correlated with telomere length, 
which is a biomarker of chronic stress.13 Mitochondrial biogenesis 
(index of cellular aging) is associated with childhood abuse and 
depression.14 BDNF val66 molecular polymorphism and serotonin 
transporter polymorphism (5HTTLPR) in individuals with childhood 
abuse predicts hippocampal atrophy, HPA-axis supersensitivity, and 
CRH hypersecretion, and is associated with depression.15,16

st r e n g t h s o f t h e st u dy
It is a case–control study where the comparison group included 
those without depression and those without a vulnerability for 
depression. Standardized scale (CTQ) was used to assess childhood 
abuse. All five types of abuse were considered.

lI M I tAt I o n s o f t h e st u dy
It is a cross-sectional retrospective study. Cases and comparison 
group were significantly different in terms of background, which can 
influence vulnerability for abuse. Use of self-report questionnaire to 
assess the childhood abuse retrospectively may have led to recall 
bias. The sample size is small in view of which generalizability is 
difficult.

IM p l I c At I o n s o f t h e st u dy
Childhood abuse is associated with depression. Hence, it is 
important to screen for the presence of childhood abuse and 
its severity in patients with depression. Adequate psychological 
support is needed for these individuals to develop adaptive coping 
strategies, which is important to increase resilience and decrease 
depressive symptoms.

Table 2: Comparison of clinical variables between cases and comparison 
group

Clinical variable 
Cases
n (%)

Comparison 
group n (%)

Chi-square 
test 

Comorbid medical 
illness

11 (36.7) 1 (3.3) χ2 = 9.02
p <0.003* 

Past psychiatric history 9 (30) 0 χ2 = 13.47
p <0.001* 

Family history of  
psychiatric illness

7 (23) 3 (10) χ2 = 2.78
p = 0.09

Abuse by mother 1 (3.3) 1 (3.3)
Abuse by father 1 (3.3) 1 (3.3)
Abuse between parents 16 (53.3)  9 (41.7) χ2 = 3.36

p = 0.07
Psychiatric illness in 
mother 

3 (10) 1 (3.3)

Psychiatric illness in 
father 

19 (63.3) 13 (43.3) χ2 = 6.64
p = 0.01* 

*p-value less than 0.05 was considered statistically significant

Table 3: Description of childhood trauma scores among cases and 
comparison group

Domains of abuse Cases 
Comparison 

group 
Mann–Whitney 

U test 
Total score (5–125)

Mean ± SD
Median 

36.73
34 

30.43
29 

Z = –2.60
p <0.009* 

Physical abuse (5–25)
Mean ± SD
Median 

 6 ± 2.10
5 

 5.3 ± 0.8
5 

Z = –1.14
p <0.25 

Emotional abuse (5–25 )
Mean ± SD
Median 

8.6 ± 4.1
7 

6.57 ± 2.5
5 

Z = –2.00
p <0.05* 

Sexual abuse (5–25)
Mean ± SD
Median 

5.47 ± 1.1
5 

5.53 ± 1.1
5 

Z = –0.68
p <0.49 

Physical neglect (5–25)
Mean ± SD
Median 

 7.6 ± 3.72
6 

7.23 ± 2.9
6 

Z = –0.32
p <0.75 

Emotional neglect (5–25)
Mean ± SD
Median

9.07 ± 4.54
8.5 

        6 ± 1.84
5 

Z = –3.34
p <0.001* 

*p-value less than 0.05 was considered statistically significant
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co n c lu s I o n A n d cl I n I c A l sI g n I f I c A n c e
There is high prevalence of childhood abuse among depressed 
female patients compared with healthy comparison group. The 
severity of childhood abuse was positively correlated with severity 
of depression. It is thus important to recognize childhood abuse in 
female patients with depression, which necessitates management 
with psychotherapy in addition to pharmacotherapy for depression.

or c I d
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