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Abstract 

Aim: Child maltreatment has negative long-term consequences for mental health, 

including an increased risk of depression. However, this phenomenon has not been 

adequately studied, especially in southeastern Turkey. In this study, the presence 

of childhood trauma was investigated in patients with depression. 

Methods: This cross-sectional study was conducted between November 2019 and 

December 2019 in the psychiatry clinic of a university hospital located in the 

southeast region of Turkey. A total of 160 people, 80 of whom were patients with 

major depressive disorder (MDD) and 80 of whom were healthy controls, were 

included in the study. The data for the study were collected using the 

Sociodemographic Characteristics Questionnaire prepared by the researchers, the 

childhood trauma questionnaire (CTQ-28), and the Beck Depression Inventory 

(BDI). 

Results: The scores of patients with MDD in both sub-dimensions and total scores 

were found to be statistically significantly higher than the healthy control group 

(p < 0.001). There was no significant correlation between the scores of the patient 

group on the BDI and CTQ-28 scales. 

Conclusion: It was found that exposure to childhood traumas is associated with 

depression in adulthood. As a result, childhood trauma in individuals with 

depression should be investigated because it will serve as guidance in terms of 

etiopathogenesis and treatment. 
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Introduction 
 
Major depressive disorder (MDD) is a common mental 

disorder characterized by heterogeneous symptoms such 

as depressed mood, loss of interest, low self-esteem and 

energy level, weight change, insomnia or excessive 

sleepiness, and impairment in cognitive functions such as 

attention and memory [1]. MDD is an important public 

health problem with high prevalence rates [2]. At the 

same time, MDD is one of the leading causes of morbidity 

worldwide. In addition to the prevalence of MDD and the 

risk of chronicity, it is of great importance in terms of 

increasing the frequency of suicidal behavior, causing 

high levels of dysfunction and socioeconomic 

consequences [3, 4]. In addition, depression is one of the 

diseases with the highest cost among all mental health 

diseases [5]. 

Understanding the etiology of MDD, especially the 

variable factors that may play a causal role, is critical to 

reducing the risk of this relapsing and disabling disorder 

[6]. It is not possible to talk about a single risk factor in 

the etiopathogenesis of MDD. Risk factors for MDD are 

genetic susceptibility being affected by adverse 

environmental conditions, low education level, having a 

female gender, immigration, lack of social relations, 

physical diseases, and chronic or acute diseases resulting 

in disability [7, 8]. Studies show that the most important 

environmental factor of MDD is childhood maltreatment 

[7, 9, 10]. 

Childhood trauma has been associated with a variety 

of diseases in adulthood [11, 12]. Childhood trauma is 

defined as a child’s experience of an emotionally painful 

or distressing event, often with long-term mental and 

physical effects. These experiences can be major natural 

events, terrorism, migration, war, domestic violence, 

neglect, or abuse [13]. It is estimated that 1 in 5 women 

and 1 in 13 men worldwide report sexual abuse during 

childhood, and 25% of all adults report being physically 

abused (WHO Media Centre, 2014) [14]. Childhood 

traumas have many psychological consequences that can 

occur in childhood, adolescence, and adulthood. 

Depending on the characteristics of the individual and 

the traumatic situation, both the occurrence of a mental 

disorder and the type and severity of the disorder may 

vary [15, 16].  

Studies have found that experiences of childhood 

trauma, including physical, sexual, or emotional abuse, 

as well as physical or emotional neglect, are associated 

with the onset and persistence of MDD [17, 18]. Some 

meta-analyses examining child maltreatment and 

depression have shown that exposure to any form of 

maltreatment is associated with a more than twofold 

increase in the risk of depression in adulthood and is 

associated with the development of chronic or recurrent 

depression [19, 20]. In a study by Moskvina et al., 

including 324 recurrent MDD patients, it was found that 

79.9% of MDD patients had at least one childhood trauma 

[21]. 

The structure of the relationship between abuse and 

major depression has not been fully explained. While 

some studies indicate that various variables such as 

inadequate parenting skills and family support mediate 

the relationship between childhood sexual abuse and 

major depression, some reviews state that there is a 

direct causal relationship between sexual abuse and 

depression, independent of other variables, and some 

studies mediate the neurotic personality [22, 23].  

While several studies have assessed the association 

of childhood trauma and MDD in adulthood, there is 

limited published literature on this topic in Turkey [24, 

25, 26]. Moreover, most of these studies were conducted 

with clinical samples in western Turkey. 

According to the Socio-Economic Development 

Ranking of the provinces for 2017 made by the Ministry 

of Industry and Technology of Turkey, Şanlıurfa is ranked 

77th among the 81 provinces in Turkey and is also below 

the average of Turkey in terms of education level [27]. 

Childhood traumas have not been investigated in 

adult MDD patients in Şanlıurfa before. Considering that 

negative life events in childhood are affected by 

environmental factors, we can say that people living in 

this region are at risk in terms of exposure to negative 

life events during childhood. At the same time, based on 

previous work from high-income countries (HICs), this 

study hypothesized that childhood trauma would be 

associated with a higher risk of developing MDD in this 

association. 

Thus, this study aimed; 

a) to compare the rates of childhood trauma among 

Turkish patients with MDD and the control group, 

b) to compare self-reported symptoms of depression 

among Turkish patients with MDD and the control group. 

 

 

Materials and Methods 
 
This study was approved by the Harran University Clinical 

Research Ethics Committee with the number 03 dated 

14.10.2019. All procedures in the study were performed 

according to the World Medical Association Declaration 

of Helsinki. 

 

Participants and procedure 

This cross-sectional descriptive study was 

conducted in a university hospital in Turkey between 

November 2019 and December 2019. The research was 

carried out with individuals followed up with the 

diagnosis of MDD in the Psychiatry Outpatient Clinics of 

Harran University Medical Faculty Hospital in Şanlıurfa 

City Center. One associate professor and two lecturer 

https://www.jomdi.org/


Mercan et al. 

 

J Med Dent Invest 2023; 4: e230359 

www.jomdi.org 

  

 
3 

doctors are actively working in the hospital. There is also 

an active 20-bed psychiatric service. 

Eighty individuals who met the criteria for 

participation in the study and accepted to participate in 

the study between the specified dates according to the 

DSM-5 diagnostic criteria, who did not receive any 

psychiatric diagnosis other than MDD, were included in 

the patient group. At the same time, 80 people who were 

hospital staff and relatives of patients in non-psychiatry 

departments, who had no active psychiatric symptoms, 

no previous psychiatric history, and no psychiatric 

disease according to DSM-5 diagnostic criteria, were also 

included in the healthy control group. 

The inclusion criteria of the study for the patient 

group were 18-65 years of age, no mental retardation, no 

diagnosis other than MDD according to DSM-5 diagnostic 

criteria, and non-alcohol substance use. 

 

Data collection tools  

The data of the study were obtained using the 

Sociodemographic Data Form prepared by the 

researchers and the Beck Depression Scale and Childhood 

Trauma Questionnaire-28. 

Sociodemographic Data Form: In this form 

prepared by the researchers, there are features such as 

age, gender, marital status, education and employment 

status, economic level, place of residence, and suicide 

attempt history of the participants. 

Beck Depression Inventory (BDI): The inventory 

was developed by Beck, and its Turkish adaptation, 

validity, and reliability study was performed by Hisli [28]. 

The inventory is a self-evaluation scale consisting of 21 

items. Each item gets an increasing score between 0-3, 

and the total score is obtained by summing each item's 

score. The total scale score ranges from 0 to 63. The 

classification has the following cutoff points: ≤ 10 

(without depression or minimal depression), 10-18 (mild 

to moderate depression), 18-29 (moderate to severe 

depression), and 30- 63 (severe depression) [29]. 

Childhood Trauma Questionnaire-28 (CTQ-28): 

This scale consists of 28 items, three of them measuring 

the minimization of trauma [30]. With this scale, a total 

score consisting of five sub-scores on childhood sexual, 

physical, emotional abuse, and emotional and physical 

neglect and their combination is obtained. Response 

options are given as (1) never, (2) rarely, (3) sometimes, 

(4) often, (5) very often. Each question is given a score 

of 1-5. The emotional abuse subscale scores 12-60, the 

physical abuse subscale 7-35, the sexual abuse subscale 

7-35, the emotional neglect subscale 16-80, and the 

physical neglect subscale 8-40 [31]. 

 

Data collection 

Before the study's data collection process started, 

permission from the ethics committee was obtained. 

Participation was done on a voluntary basis. Participants 

completed the sociodemographic data form, BDI, and 

CTQ-28, accompanied by the researcher. Completing the 

questionnaires took an average of 30 minutes. 

 

Statistical analysis 
 

The data were analyzed using IBM SPSS V20.0 

software (IBM, Armonk, New York, USA).  

Compliance with normal distribution was evaluated 

with the Kolmogrov-Smirnov test. Standard deviation, 

mean, median, ratio, and frequency values were used in 

the statistics of the data. The chi-square test was used 

to compare categorized variables. The Mann-Whitney U 

Test was used for the variables that did not fit the 

Normal Distribution. Spearman correlation analysis was 

used to evaluate the relationship between the subscale 

scores of the scales and the total scale scores. A value of 

p < 0.05 was accepted as a statistically significant result. 

 

 

Results 
 

Demographic characteristics of the patient and 

control group 

A total of 160 individuals, 80 patients, and 80 

control groups were included in this study. Females were 

50% of the patient group and 50% of the control group (p 

= 1.00). In the patient group, 29 (36.3%) individuals were 

primary school graduates, 8 (10.0%) were secondary 

school graduates, 19 (23.8%) were high school graduates, 

and 24 (30.0%) were university graduates. In the control 

group, 10 (12.5%) were primary school graduates, 13 

(16.3%) were secondary school graduates, 24 (30.0%) 

were high school graduates, and 33 (41.3%) were 

university graduates. Other variables belonging to the 

patient and control groups are presented in Table 1. 

Table 2 shows the scores of the patient and control 

group from CTQ-28. The scores of the patient group in 

both sub-dimensions and total scores were found to be 

statistically significantly higher than the healthy control 

group (p<0.001). While emotional neglect has the highest 

mean score in both groups, sexual abuse has the lowest 

mean score. 

The relationship between the scores of the patient 

group on the BDI and CTQ-28 scales was evaluated by 

Spearman correlation analysis. Accordingly, there was no 

significant correlation between the scores of the patient 

group on the BDI and CTQ-28 scales (p > 0.05) (Table 3).  
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Table 1. Demographic characteristics of the patient and control groups. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Table 2. Comparison of the scores of the patient and control groups from the CTQ-28 and BDI scales. 

 Patients Controls   

 Mean (SD) Median Mean (SD) Median z p 

BDI 28.60±10.047 28.00 5.20±4.04 4.50 -10.913 0.015 

Emotional abuse 12.03±3.194 12.00 6.96±2.207 12.00 -9.005 0.000 

Physical abuse 11.61±2.826 11.50 6.23±1.800 5.00 -9.770 0.000 

Physical neglect 13.54±2.751 14.00 9.30±3.433 8.00 -7.102 0.000 

Emotional neglect 14.79±2.809 15.00 11.10±4.474 10.00 -5.625 0.000 

Sexual abuse 9.85±3.257 9.00 6.18±1.992 5.00 -7.831 0.000 

CTQ-28 total 61.71±11.009 63.00 39.89±10.369 35.50 -9.184 0.000 

BDI: Beck depression inventory;   CTQ-28: Childhood Trauma Questionnaire  
 
 
 

Table 3. Correlation analysis between CTQ-28 and BDI scales in the patient group. 

  
Emotional 

abuse 
Physical 
abuse 

Physical 
neglect 

Emotional 
neglect 

Sexual 
abuse 

CTQ-28 
total 

BDI 
Rho 0.061 0.063 0.098 0.188 0.045 0.139 

P 0.588 0.578 0.389 0.095 0.695 0.220 

 

 Patients Controls   

Characteristic Mean (SD) Median Mean (SD) Median z p 

Age 34.98±11.576 33 30.40±9.918 27 -2.430 0.015 

Height 168±8.494 170 168±8.313 169 0.185 0.853 

Weight 70.01±12.981 70 70.13±16.153 66 0.137 0.891 

 N % N % X2 p 

Gender       

Female 40 %50 40 %50 0.000 1.000 

Male 40 %50 40 %50   

Marital status       

Married 42 52.5 34 42.5 1.228 0.268 

Single 38 47.5 46 57.5   

Graduation       

Primary school 29 36.3 10 12.5 12.44 0.006 

Middle school 8 10.0 13 16.3   

High school 19 23.8 24 30.0   

University 24 30.0 33 41.3   

Work status       

Unemployed 45 56.3 32 40.0 3.605 0.058 

Employed 35 43.8 48 60.0   

Psychiatric family history      

Yes 40 50.0 30 37.5 2.057 0.151 

No 40 50.0 50 62.5   

Living place       

City 61 76.3 73 91.3 5.557 0.018 

Country 19 23.8 7 8.8   

https://www.jomdi.org/
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Discussion 
 
This study investigated whether childhood traumas are 

risk factors for the development of depression. Adult 

MDD patients had significantly higher scores on CTQ-28 

than healthy controls. 

The etiology of MDD is believed to be multifactorial, 

including biological, genetic, environmental, and 

psychosocial factors [7, 32]. Various environmental 

factors, from physical aspects to social environment, 

may increase the risk of depression in the environmental 

etiology of MDD. One of the most important 

environmental factors is childhood trauma [8]. The 

literature has revealed that childhood trauma is 

associated with higher rates of mental health disorders, 

including depression [18, 33-35]. 

Childhood traumas contribute to the emergence of 

psychopathology through many neurobiological 

mechanisms: Stress systems; structural changes in the 

hippocampus, amygdala, corpus callosum, and other 

white matter pathways and prefrontal cortex; functional 

brain changes; and contribute to psychopathology with 

genetic and epigenetic mechanisms of resilience and 

vulnerability [19, 36, 37]. Childhood traumas also 

threaten the optimal development of affective 

processing abilities, attachment relationships, self-

system processes, and peer relationships [19].  

A meta-analysis published in 2020 examined the 

relationship between the severity of child maltreatment 

and depression scores. The result of this research 

revealed that there is a significant relationship between 

child maltreatment and depressive symptoms. A 

significant relationship was found between all types of 

child maltreatment and depression scores [34]. In 

another study investigating exposure to early life stress 

and the risk of depression in childhood and adolescence, 

it was found that individuals who were exposed to early 

life stress were more likely to develop MDD symptoms 

before the age of 18 than those who were not exposed to 

early life stress [38]. In a meta-analysis of 184 articles 

reporting a relationship between childhood trauma and 

depression in an adult sample. Approximately half of 

patients with MDD reported a history of childhood 

trauma, and the likelihood of maltreated individuals 

developing depression in adulthood was 2.66 (95% CI 

2.38-2.98) to 3.73 (95% CI 2.88-4.83). It has been found 

to be twice as likely to have an earlier onset of MDD, and 

to be twice as likely to develop chronic or treatment-

resistant depression [39]. In a study conducted with 63 

patients with a diagnosis of MDD in Turkey, it was found 

that childhood traumas are high in depressive disorder 

patients and lead to difficulty in emotion regulation 

(awareness, openness, acceptance, strategy 

development, impulsivity, and goals) in these patients 

[24]. Similar to the current study, in another study 

conducted with 100 patients diagnosed with MDD, high 

rates of childhood trauma were reported in the group 

with MDD [25]. In the current study, childhood trauma 

was found to be significantly higher in MDD patients 

compared to healthy controls, in line with the literature. 

It can be concluded that experienced childhood trauma 

has adverse effects on individuals, and these lead to the 

development of MDD in older ages, even though the 

cross-sectional nature of the current study makes harder 

decisions.  

In this study, no significant correlation was found 

between the self-reported BDI of patients with MDD and 

the scores they got from the CTQ-28. Although there are 

studies in the literature reporting significant 

relationships between self-reported depression 

symptoms and childhood traumas in patients with MDD, 

there are also studies that do not report a relationship 

[24, 34]. The different methodologies used in the studies 

might cause this result. 

The current study has some limitations, such as the 

cross-sectional nature of the study and the fact that the 

information on childhood traumas was determined with 

a retrospective and self-reported scale. Especially in the 

reports of childhood traumas related to sexual abuse, 

the number of actual reports is likely to be less due to 

social prejudices and feelings of shame, and this problem 

is common in studies using self-report scales. The 

sufficient number of samples and comparison with the 

healthy control group are the strengths of this study. 

 

 

Conclusion 
 
In conclusion, this study showed that exposure to 

childhood traumas is associated with current depression. 

MDD has a heterogeneous and multifactorial etiology, 

and there is insufficient information about which factors 

are prioritized in the development of MDD and how these 

factors affect each other. Prospective studies are 

needed to better understand the relationship between 

experienced childhood trauma and the development of 

MDD in adulthood. 
 

 
 
________________________________________________ 

Disclosures 
 
Acknowledgments: We would like to thank all the participants 
who agreed to participate in the study. 
 
Ethics Committee Approval: Ethics committee approval was 
received for this study from Harran University Clinical Research 
Ethics Committee, in accordance with the World Medical 
Association Declaration of Helsinki, with the approval number: 
2019-3.  
 
Peer-review: Externally peer-reviewed. 

https://www.jomdi.org/


Mercan et al. 

 

 

J Med Dent Invest 2023; 4: e230359  

www.jomdi.org 

 

 6 

 
Author Contributions: Concept – İ.M.; Design – İ.M., F.K.; 
Supervision – F.K., S.G.; Materials – İ.M., F.K.; Data collection 
&/or processing – F.K., S.G.; Analysis and/or interpretation – 
F.K., S.G.; Literature search – İ.M., S.G., A.C.; Writing – İ.M.; 
Critical review – F.K., S.G., A.C. 
 
Conflict of Interest: There is no any conflict of interest. 
 
Funding: There is no any funding. 

________________________________________________ 

 
 
 

References 
 

1. DSM-5® Update. Diagnostic And Statistical Manual Of Mental 
Disorders, Fifth Edition. American Psychiatric Association, 
2018. 

2. Rondet C, Cornet P, Kaoutar B, Lebas J, Chauvin P. 
Depression prevalence and primary care among vulnerable 
patients at a free outpatient clinic in Paris, France, in 2010: 
Results of a cross-sectional survey. BMC Family Practice, 
2013;14:151. https://doi.org/10.1186/1471-2296-14-151  

3. Kennedy SH. Core symptoms of major depressive disorder: 

Relevance to diagnosis and treatment. Dialogues in Clinical 
Neuroscience, 2008;10(3):271–277. 
https://doi.org/10.31887/DCNS.2008.10.3/SHKENNEDY  

4. Vos T, Abajobir AA, Abbafati, et al. Global, regional, and 
national incidence, prevalence, and years lived with 
disability for 328 diseases and injuries for 195 countries, 
1990-2016: A systematic analysis for the Global Burden of 

Disease Study 2016. The Lancet, 2017;390(10100):1211–
1259. https://doi.org/10.1016/S0140-6736(17)32154-2  

5. Zhdanava M, Pilon D. Ghelerter I. et al. (). The Prevalence 
and National Burden of Treatment-Resistant Depression and 
Major Depressive Disorder in the United States. The Journal 
of Clinical Psychiatry, 2021;82(2):29169.  

https://doi.org/10.4088/JCP.20M13699  
6. Otte C, Gold SM, Penninx BW, et al. Major depressive 

disorder. Nature Reviews Disease Primers 2016 2:1, 2(1), 1–
20. https://doi.org/10.1038/nrdp.2016.65  

7. Bains, N., & Abdijadid, S. Major Depressive Disorder. In 
Major Depressive Disorder. StatPearls Publishing, 2022. 

https://doi.org/10.1016/C2017-0-01421-0  
8. Saveanu Rv, Nemeroff, CB. Etiology of Depression: Genetic 

and Environmental Factors. Psychiatric Clinics of North 
America, 201235(1):1–71. 
https://doi.org/10.1016/j.psc.2011.12.001  

9. Li Z, Ruan M, Chen J, Fang Y. Major Depressive Disorder: 
Advances in Neuroscience Research and Translational 

Applications. Neuroscience Bulletin, 2021;37(6):863–880. 
https://doi.org/10.1007/S12264-021-00638-3  

10. Yildirim F, Küçükgöncü S, Beştepe EE, Yildirim MS. Erişkin 
Unipolar Depresyon Örnekleminde Çocukluk Çağı İstismar ve 
İhmal Yaşantılarının İntihar Girişimi ile İlişkisi. Archives of 
Neuropsychiatry/Noropsikiatri Arsivi, 2014;51(2):133-140.   

11. Kurhan F, Kamiş G, Atli A. Examining of the individuals who 
have attempted suicide in the east of Turkey in terms of 
psychological factors. Eastern journal of 
medicine, 2021;26(3):411-417. 
https://doi.org/10.5505/ejm.2021.69862 

12. Yilgör A, Kurhan F. Is childhood trauma a risk factor for 
resistant epilepsy? Journal of Interpersonal Violence, 2023. 

https://doi.org/10.1177/08862605231203964 
13. Ihme H, Olié E, Courtet P, et al. Childhood trauma increases 

vulnerability to attempt suicide in adulthood through 
avoidant attachment. Comprehensive Psychiatry, 
2022;117:152333. 
https://doi.org/10.1016/J.COMPPSYCH.2022.152333  

14. WHO. Media Centre, child maltreatment, Child 
maltreatment. https://www.who.int/News-Room/Fact-

Sheets/Detail/Child-Maltreatment Access date: September 
10, 2023.  

15. Curran E, Adamson G, Rosato M, de Cock P, Leavey G. 
Profiles of childhood trauma and psychopathology: US 
National Epidemiologic Survey. Social Psychiatry and 
Psychiatric Epidemiology 2018;53:(11):1207–1219. 
https://doi.org/10.1007/S00127-018-1525-Y  

16. Teicher MH, Samson JA, Anderson CM, Ohashi K. The effects 
of childhood maltreatment on brain structure, function and 
connectivity. Nature Reviews. Neuroscience, 
2016;17(10):652–666. 
https://doi.org/10.1038/NRN.2016.111  

17. Klein DN, Kotov R. Course of Depression in a 10-year 

Prospective Study: Evidence for Qualitatively Distinct 
Subgroups. Journal of Abnormal Psychology 
2016;125(3):337-348. 
https://doi.org/10.1037/abn0000147  

18. Mandelli L, Petrelli C, Serretti A. The role of specific early 
trauma in adult depression: A meta-analysis of published 
literature. Childhood trauma and adult depression. 

European Psychiatry : The Journal of the Association of 
European Psychiatrists, 2015;30(6):665–680.  
https://doi.org/10.1016/J.EURPSY.2015.04.007  

19. Li M, D’Arcy C, Meng X. Maltreatment in childhood 
substantially increases the risk of adult depression and 
anxiety in prospective cohort studies: systematic review, 

meta-analysis, and proportional attributable fractions. 
Psychological Medicine, 2016;46(4):717–730. 
https://doi.org/10.1017/S0033291715002743  

20. Nanni V, Uher R, Danese A. Childhood maltreatment 
predicts unfavorable course of illness and treatment 
outcome in depression: A meta-analysis. American Journal 

of Psychiatry 2012;169(2):141–151.  
https://doi.org/10.1176/APPI.AJP.2011.11020335  

21. Moskvina V., Farmer, A., Swainson, V., et al. (2007). 
Interrelationship of childhood trauma, neuroticism, and 
depressive phenotype. Depression and Anxiety, 24(3), 163–
168. https://doi.org/10.1002/DA.20216  

22. Alloy LB, Abramson LY, Smith JM, Gibb BE, Neeren AM. Role 

of Parenting and Maltreatment Histories in Unipolar and 
Bipolar Mood Disorders: Mediation by Cognitive 
Vulnerability to Depression. Clinical Child and Family 
Psychology Review 2006;9(1):23–64. 
https://doi.org/10.1007/S10567-006-0002-4  

23. Wang J, He X, Chen Y, Lin C. Association between childhood 

trauma and depression: A moderated mediation analysis 
among normative Chinese college students. Journal of 
Affective Disorders, 2020;276:519–524.  
https://doi.org/10.1016/J.JAD.2020.07.051  

24. Ay R, Kılınçel O. Depresyon Tanısı Alan Hastalarda Çocukluk 
Çağı Travması Varlığı ve Duygu Düzenleme Güçlüğü İle 
İlişkisi. J DU Health Sci Inst 2021;11(1):67–75. 

https://dx.doi.org/10.33631/duzcesbed.819460 
25. Güleç MY, Altintaş M, Inanç L, Bezgin ÇH, Koca EK, Güleç 

H. Effects of childhood trauma on somatization in major 
depressive disorder: The role of alexithymia. Journal of 
Affective Disorders, 2013;146(1):137–141.  
https://doi.org/10.1016/J.JAD.2012.06.033  

26. Oymak Yenilmez D, Atagün Mİ, Keleş Altun İ, et al. Bipolar 
bozukluk ve yineleyici depresif bozuklukta çocukluk çağı 
travmaları ve duygu düzenleme güçlükleri ile bilişsel 
süreçler arasındaki ilişki. Turkish Journal of Psychiatry 
2021;32(1):8–16. https://doi.org/10.5080/u23415 

27. General Directorate of Development Agencies, M. of I. and 

T. of the R. of T. (2019). Socio-Economic Development 
Ranking Research of Provinces and Regions in Turkey-2017. 
https://www.sanayi.gov.tr/merkez-
birimi/b94224510b7b/sege/il-sege-raporlari Access date: 
September 15, 2023 

28. Hisli N. Beck depresyon envanterinin üniversite ögrencileri 
icin geçerliliği, güvenilirliği. (A reliability and validity study 

of Beck Depression Inventory in a university student 
sample). J Psychol 1989;7:3–13.  
https://cir.nii.ac.jp/crid/1573105975667776000  

https://www.jomdi.org/
https://doi.org/10.1186/1471-2296-14-151
https://doi.org/10.31887/DCNS.2008.10.3/SHKENNEDY
https://doi.org/10.1016/S0140-6736(17)32154-2
https://doi.org/10.4088/JCP.20M13699
https://doi.org/10.1038/nrdp.2016.65
https://doi.org/10.1016/C2017-0-01421-0
https://doi.org/10.1016/j.psc.2011.12.001
https://doi.org/10.1007/S12264-021-00638-3
https://doi.org/10.1177/08862605231203964
https://doi.org/10.1016/J.COMPPSYCH.2022.152333
https://www.who.int/News-Room/Fact-Sheets/Detail/Child-Maltreatment
https://www.who.int/News-Room/Fact-Sheets/Detail/Child-Maltreatment
https://doi.org/10.1007/S00127-018-1525-Y
https://doi.org/10.1038/NRN.2016.111
https://doi.org/10.1037/abn0000147
https://doi.org/10.1016/J.EURPSY.2015.04.007
https://doi.org/10.1017/S0033291715002743
https://doi.org/10.1176/APPI.AJP.2011.11020335
https://doi.org/10.1002/DA.20216
https://doi.org/10.1007/S10567-006-0002-4
https://doi.org/10.1016/J.JAD.2020.07.051
https://dx.doi.org/10.33631/duzcesbed.819460
https://doi.org/10.1016/J.JAD.2012.06.033
https://doi.org/10.5080/u23415
https://www.sanayi.gov.tr/merkez-birimi/b94224510b7b/sege/il-sege-raporlari
https://www.sanayi.gov.tr/merkez-birimi/b94224510b7b/sege/il-sege-raporlari
https://cir.nii.ac.jp/crid/1573105975667776000


Mercan et al. 

 

J Med Dent Invest 2023; 4: e230359 

www.jomdi.org 

  

 
7 

29. Beck AT, Steer RA, Carbin MG. Psychometric properties of 
the Beck Depression Inventory: Twenty-five years of 

evaluation. Clinical Psychology Review, 1988;8(1):77–100. 
https://doi.org/10.1016/0272-7358(88)90050-5  

30. Fink LA, Bernstein D, Handelsman L, Foote J, Lovejoy M. 
Initial reliability and validity of the childhood trauma 
interview: A new multidimensional measure of childhood 
interpersonal trauma. American Journal of Psychiatry, 
1995;152(9):1329–1335. 

https://doi.org/10.1176/AJP.152.9.1329  
31. Şar V, Öztürk E, Ikikardeş E. Validity and Reliability of the 

Turkish Version of Childhood Trauma Questionnaire. 
Türkiye Klinikleri Journal of Medical Sciences, 
2012;32(4):1054–1063. 
https://doi.org/10.5336/MEDSCI.2011-26947 

32. İmre O. Comparison of Some Hematological Parameters in 
Unipolar and Bipolar Depressive Disorder. Journal of Harran 
University Medical Faculty/Harran Üniversitesi Tıp Fakültesi 
Dergisi, 2023;20(2):305-309. 
https://doi.org/10.35440/hutfd.1321421 

33. Guerra C, Farkas C, Moncada L. Depression, anxiety and 
PTSD in sexually abused adolescents: Association with self-

efficacy, coping and family support. Child Abuse & Neglect, 
2018;76:310–320. 
https://doi.org/10.1016/J.CHIABU.2017.11.013  

34. Humphreys KL, LeMoult J, Wear JG, Piersiak HA, Lee A, 
Gotlib IH. Child maltreatment and depression: A meta-
analysis of studies using the Childhood Trauma 

Questionnaire. Child Abuse & Neglect, 2020;102:104361. 
https://doi.org/10.1016/J.CHIABU.2020.104361  

35. Mall S, Mortier P, Taljaard L, Roos J, Stein DJ, Lochner C. 
The relationship between childhood adversity, recent 

stressors, and depression in college students attending a 
South African university. BMC Psychiatry, 2018;18(63). 
https://doi.org/10.1186/S12888-017-1583-9  

36. Cicchetti D, Rizle R. Developmental perspectives on the 
etiology, intergenerational transmission, and sequelae of 
child maltreatment. New Directions for Child and 
Adolescent Development, 1981;(11):31–55.  

https://doi.org/10.1002/CD.23219811104  
37. Herringa RJ, Birn RM, Ruttle PL, et al. (). Childhood 

maltreatment is associated with altered fear circuitry and 
increased internalizing symptoms by late adolescence. 
Proceedings of the National Academy of Sciences of the 
United States of America, 2013;110(47):19119–19124. 

https://doi.org/10.1073/PNAS.1310766110/SUPPL_FILE/P
NAS.201310766SI.PDF  

38. LeMoult J, Humphreys KL, Tracy A, Hoffmeister JA, Ip E, 
Gotlib IH. Meta-analysis: Exposure to Early Life Stress and 
Risk for Depression in Childhood and Adolescence. Journal 
of the American Academy of Child & Adolescent Psychiatry, 
2020;59(7):842–855. 

https://doi.org/10.1016/J.JAAC.2019.10.011  
39. Nelson J, Klumparendt A, Doebler P, Ehring T.Childhood 

maltreatment and characteristics of adult depression: 
meta-analysis. The British Journal of Psychiatry : The 
Journal of Mental Science, 2017;210(2):96–104. 
https://doi.org/10.1192/BJP.BP.115.180752  

 
 

 

https://www.jomdi.org/
https://doi.org/10.1016/0272-7358(88)90050-5
https://doi.org/10.1176/AJP.152.9.1329
https://doi.org/10.5336/MEDSCI.2011-26947
https://doi.org/10.35440/hutfd.1321421
https://doi.org/10.1016/J.CHIABU.2017.11.013
https://doi.org/10.1016/J.CHIABU.2020.104361
https://doi.org/10.1186/S12888-017-1583-9
https://doi.org/10.1002/CD.23219811104
https://doi.org/10.1073/PNAS.1310766110/SUPPL_FILE/PNAS.201310766SI.PDF
https://doi.org/10.1073/PNAS.1310766110/SUPPL_FILE/PNAS.201310766SI.PDF
https://doi.org/10.1016/J.JAAC.2019.10.011
https://doi.org/10.1192/BJP.BP.115.180752

	Journal of Medical and Dental Investigations
	Introduction
	Materials and Methods
	Participants and procedure
	Data collection tools
	Data collection
	Statistical analysis
	Results
	Demographic characteristics of the patient and control group
	Discussion
	Conclusion
	Disclosures
	References

