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Childhood Adversity and Depression

Jenneke E. Wiersma, PhD?*

The link between childhood adversity and depression
has been studied extensively.!™* These studies have
focused on a wide range of childhood experiences, including
sexual abuse, physical abuse, emotional abuse, neglect,
parental death, parental divorce, and other parental loss
(such as placement in foster care). There is robust evidence
that childhood adversity is associated with an increased
risk of lifetime major depression in a dose-response
manner' % the higher the number of childhood adversities
an individual reported, the higher the probability of lifetime
depression. In addition, childhood adversity has been linked
to unfavorable clinical characteristics of depression, such
as more comorbidity, earlier age at onset of depression,
higher symptom severity, longer illness duration, and more
relapses.>>”7

Certain childhood adversities seem to have a greater
impact on the development and course of depression than
others.>™® The different impact of childhood adversities
has also been addressed in the National Comorbidity
Survey Replication (NCS-R).>¢ Factor analysis grouped
12 childhood adversities into 2 categories: those reflecting
“maladaptive family functioning” (sexual abuse, physical
abuse, neglect, parental mental illness, parental substance
abuse, criminal behavior, and domestic violence) and “other
childhood adversities” (parental death, parental divorce,
other parental loss, childhood physical illness, and family
economic adversity). The report of multiple childhood
adversities was the norm; 51.2% among those with death
of a parent to 95.1% among those with neglect.? Individuals
in the “maladaptive family functioning” group were most
vulnerable to develop and persist in depression. This supports
the assumption that it is not a childhood adversity, per se,
that elevates the risk of developing psychopathology, but
rather the quality of the childhood home environment.>%?

In the current issue, Hovens and colleagues'® provide
new evidence for this assumption; parental death, parental
divorce, and other parental loss did not predict the
occurrence of depression, whereas sexual abuse, physical
abuse, psychological abuse, and emotional neglect did.!
In particular, they found that emotional neglect was the
most important predictor of the occurrence of depression.
Emotional neglect was also the most prevalent childhood
adversity reported in the depressed group (n=97) of
their study. About 20% of this group reported they had
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experienced emotional neglect on a regular basis. In a
group of chronically depressed individuals (n=395), this
number goes up to 53%.° Hovens et al'® state that the
serious and lifelong consequences of emotional neglect on
adult psychopathology have not been recognized for a long
time. Most studies have focused on childhood adversities
such as sexual abuse, physical abuse, and (physical) neglect.
Emotional neglect is often not specifically asked for, and thus
is underreported, while the studies that focus on emotional
neglect show its importance, especially when it comes to
chronic depression.”

Since childhood adversities, and especially those related
to maladaptive family functioning, have been linked to
more unfavorable clinical characteristics of depression, it
is not surprising that these childhood adversities are also
associated with poor treatment response for depression.’®
However, it may also be the case that this group of patients
needs another treatment approach.!! Research has suggested
that individuals with and without a history of childhood
adversity may react differently to treatment. In a large group
of chronically depressed patients (N=681), a differential
response to psychotherapy (Cognitive Behavioral Analysis
System of Psychotherapy) versus pharmacotherapy was
found as a function of the presence of childhood adversity
(sexual abuse, physical abuse, neglect, and parental loss).!!
Psychotherapy was superior over pharmacotherapy for
chronically depressed patients who reported childhood
adversity. This suggests that there may be important
differences in the etiology and pathogenesis of depression
in individuals with and without a history of childhood
adversity.!!

Indeed, biological studies have indicated such
differences.!”!> Although research on neurobiological
changes in response to childhood adversity is still nascent
and, as of yet, based on very mixed samples of children
or adults with diverse experiences of childhood adversity,
there is a growing body of evidence that childhood
adversity contributes to stress-induced changes in a
child’s neurobiological systems. These changes may be
adaptive at first, but may become maladaptive in the long
run by increasing the risk for psychopathology, such as
depression.'?"1> Importantly, these neurobiological changes
in response to childhood adversity may not be permanent;
children in foster care experienced a normalization of
stress-induced cortisol responses after their foster parents
underwent an attachment-based intervention.'® Studies
on the interaction of genes and environment underline
these findings; positive environmental influences, such as
social support, can buffer genetic and environmental risk
for depression and promote resilience.!*!>!7 In support
of this, Kaufman et al'® found that children with genetic
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vulnerability and a history of childhood adversity (physical
abuse, sexual abuse, neglect, emotional abuse, and exposure
to domestic violence) were less likely to develop depression
if they had social support. The same accounts for positive
aspects of the family environment.!® Other findings also
suggest that preventive and therapeutic interventions that
focus on fostering child-adult relationship quality, creating
a positive self-concept, and promoting self-control in
young children may help build children’s mental health and
resilience to family adversities.?’

These findings underline the importance of early
interventions. However, children at risk may not always be
easy to identify. One way of identifying these children is
screening the offspring of help-seeking (depressed) adults,
since we know that adults with mental health problems
who have experienced childhood adversities (such as sexual
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abuse, physical abuse, emotional abuse, physical neglect,
and emotional neglect) are more likely to expose their
offspring to childhood adversities.?! Therefore, several
clinical implications can be made. First, clinicians in mental
health care should inquire about childhood adversities,
especially those related to maladaptive family functioning,
and subsequently screen the offspring as a standard
procedure. Second, since childhood adversity can have such
great impact on depression, clinicians should take this into
account in their subsequent management of depression. For
example, when necessary, treatment should focus on family
functioning, helping patients and their family to break the
intergenerational cycle of childhood adversity and depression.
Finally, research on treatments targeting the biological and
psychological vulnerabilities of depressed patients with a
history of childhood adversity should be encouraged.

Submitted: August 19, 2014; accepted
September 9, 2014.

Potential conflicts of interest: None reported.

replication, 2: associations with persistence of
DSM-1V disorders. Arch Gen Psychiatry.
2010;67(2):124-132.

Contributions of maltreatment and serotonin
transporter genotype to depression in
childhood, adolescence, and early adulthood.

Funding/support: None reported 7. Hovens JG, Giltay EJ, Wiersma JE, et al. Impact J Affect Disord. 2013;149(1-3):30-37.
) ' of childhood life events and trauma on the 15. Hornung OP, Heim CM. Gene-environment
course of depressive and anxiety disorders. interactions and intermediate phenotypes:
REFERENCES Acta Psychiatr Scand. 2012;126(3):198-207. early trauma and depression. Front Endocrinol
. ) 8. Hovens JG, Wiersma JE, Giltay EJ, et al. (Lausanne). 2014;5:14.

1. KESSIE( RC, Davis CG, Kend.ler.KS..Chlldhc-)od Childhood life events and childhood trauma in 16. Dozier M, Peloso E, Lewis E, et al. Effects of an
adversity and adult psychiatric disorder in the adult patients with depressive, anxiety and attachment-based intervention on the
US National Comorbidity Survey. Psychol Med. comorbid disorders vs controls. Acta Psychiatr cortisol production of infants and toddlers in
1997,27(5)1101-1119. Scand. 2010;122(1):66-74. foster care. Dev Psychopathol.

2. Green JG, McLaughlin KA, Berglund PA, et al. 9. Tennant C. Parental loss in childhood: its effect 2008;20(3):845-859.

Childhood adversities ) ) in adult life. Arch Gen Psychiatry. 17. Cicchetti D, Rogosch FA. Gene x Environment
and adult psychiatric disorders in the national 1988;45(11):1045-1050. interaction and resilience: effects of child
cqmo!'bldlty survey repllcatlon, l:associations 10, Hovens JG, Giltay EJ, Spinhoven P, et al. Impact maltreatment and serotonin, corticotropin
with first onset of DSM-IV disorders. of childhood life events and childhood trauma releasing hormone, dopamine, and oxytocin
Arch Gen Psychiatry. 2010;67(2):113-123. on the onset and recurrence of depressive and genes. Dev Psychopathol. 2012;24(2):411-427.

3. NanniV, Uher R, Danese A. Childhood anxiety disorders. J Clin Psychiatry. 18. Kaufman J, Yang BZ, Douglas-Palumberi H, et
maltreatment predicts unfavorable course of 2015;76(7):931-938. al. Brain-derived neurotrophic factor-5-
illness and treatment outcome in depression: 11. Nemeroff CB, Heim CM, Thase ME, et al. HTTLPR gene interactions and environmental
ameta-analysis. Am J Psychiatry. 2012;169(2): Differential responses to psychotherapy versus modifiers of depression in children. Bio/
141-151. pharmacotherapy in patients with chronic Psychiatry. 2006;59(8):673-680.

4. Norman RE, Byambaa M, De R, et al. The long- forms of major depression and childhood 19. Bradley B, Davis TA, Wingo AP, et al. Family
term health consequences of child physical trauma. Proc Nat/ Acad Sci U S A. environment and adult resilience:
abuse, emotional abuse, and neglect: a 2003;100(24):14293-14296. contributions of positive parenting and the
systematic review and meta-analysis. PLoS 12. Vythilingam M, Heim C, Newport J, et al. oxytocin receptor gene. Eur J Psychotraumatol.
Med. 2012;9(11):e1001349. Childhood trauma associated with smaller 2013.;4(0).

5. Wiersma JE, Hovens JG, van Oppen P, et al. hippocampal volume in women with major 20. Miller-Lewis LR, Searle AK, Sawyer MG, et al.
The importance of childhood trauma and depression. Am J Psychiatry. Resource factors for mental health resilience
childhood life events for chronicity of 2002;159(12):2072-2080. in early childhood: an analysis with multiple
depression in adults. J Clin Psychiatry. 13. McCrory E, De Brito SA, Viding E. The impact of methodologies. Child Adolesc Psychiatry Ment
2009;70(7):983-989. childhood maltreatment: a review of Health. 2013;7(1):6.

6. McLaughlin KA, Green JG, Gruber MJ, et al. neurobiological and genetic factors. Front 21. Thornberry TP, Henry KL. Intergenerational
Childhood adversities and adult psychiatric Psychiatry. 2011;2:48. continuity in maltreatment. JAbnorm Child
disorders in the national comorbidity survey 14. Cutuli JJ, Raby KL, CicchettiD, et al. Psychol. 2013;41(4):555-569.

J Clin Psychiatry 76:7, July 2015

PSYCHIATRIST.COM [= €907


http://dx.doi.org/10.1017/S0033291797005588
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9300515&dopt=Abstract
http://dx.doi.org/10.1001/archgenpsychiatry.2009.186
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20124111&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.2011.11020335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22420036&dopt=Abstract
http://dx.doi.org/10.1371/journal.pmed.1001349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23209385&dopt=Abstract
http://dx.doi.org/10.4088/JCP.08m04521
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19653975&dopt=Abstract
http://dx.doi.org/10.1001/archgenpsychiatry.2009.187
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20124112&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-0447.2011.01828.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22268708&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-0447.2009.01491.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19878136&dopt=Abstract
http://dx.doi.org/10.1001/archpsyc.1988.01800350079012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3052349&dopt=Abstract
http://dx.doi.org/10.1073/pnas.2336126100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14615578&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.159.12.2072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12450959&dopt=Abstract
http://dx.doi.org/10.3389/fpsyt.2011.00048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21847382&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2012.08.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22951355&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24596569&dopt=Abstract
http://dx.doi.org/10.1017/S0954579408000400
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18606034&dopt=Abstract
http://dx.doi.org/10.1017/S0954579412000077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22559122&dopt=Abstract
http://dx.doi.org/10.1016/j.biopsych.2005.10.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16458264&dopt=Abstract
http://dx.doi.org/10.3402/ejpt.v4i0.21659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24058725&dopt=Abstract
http://dx.doi.org/10.1186/1753-2000-7-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23432929&dopt=Abstract
http://dx.doi.org/10.1007/s10802-012-9697-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23192742&dopt=Abstract

