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Childhood Maltreatment History and Adult Depression: Methodological Issues

Esra ZIVRALI YARAR!?
ABSTRACT

The association between childhood maltreatment and later mental health problems, especially adult
depression, has been widely studied in the literature. The long-term effects of childhood maltreatment have
encouraged investigators to examine possible factors and mechanisms explaining this relationship. Studies
investigating genetic and nervous, endocrine and immune systems-related factors explaining the link
between childhood adversity and adult depression reported significant results. However, findings of studies
examining childhood maltreatment and adult depression relationship should be evaluated carefully before
taking actions on them due to a number of limitations. This paper documented some of these
methodological issues briefly: concerns about definition and terms used for maltreatment, generalizability
of results, uncontrolled factors, unreturned data, multiple maltreatment types and assessment of
maltreatment. Findings of research on long-term effects of maltreatment are promising to offer new
research directions as well as development of strategies to help individuals with early maltreatment history
and depression in adulthood. Future studies should take methodological concerns into consideration and try
to overcome related limitations.
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Cocukluk Istismar OyKkiisii ve Yetiskin Depresyonu: Yontemsel Meseleler

OZET

Cocuklukta yasanilan istismar ve yetigkinlikteki zihin sagligi problemleri, 6zellikle depresyon, alanyazinda
oldukg¢a fazla calisilmis bir konudur. Cocuk istismarinin uzun vadeli sonuglar1 arastirmacilart bu iliskiyi
aciklayan olas1 faktér ve mekanizmalari incelemeye tesvik etmistir. Cocukluktaki kotii yasantilar ve
yetigkin depresyonu arasindaki baglantiy1 agiklamaya c¢alisan genetik, sinir sistemi, endokrin sistem ve
bagisiklik sistemi ile iligkili faktorleri inceleyen aragtirmalardan anlamli sonuclar elde edilmistir. Ancak,
konu ile ilgili ¢calismalardan elde edilen bulgular bir takim kisithliklar sebebiyle eylem planlarina dahil
edilmeden 6nce dikkatle degerlendirilmelidir. Bu makalede s6z konusu yontemsel meselelerden bazilari ele
almmakta ve g¢ocukluktaki istismar yasantilart i¢in kullanilan tanim ve terimlere, ¢alisma sonuglarinin
genellenebilirligine, kontrol edilmeyen faktorlere, geri doniit alinamayan verilere, istismarin ¢oklu tiirlerine
ve Olgiimiine ydnelik endiselere yer verilmektedir. Istismarn uzun vadeli etkileri hakkindaki
arastirmalardan elde edilen sonuglar yeni arastirma fikirlerinin yaninda erken istismar gegmisi bulunan ve
depresyonu olan yetiskinlere yardim etmek i¢in yeni stratejiler gelistirilmesine katkida bulunmaktadir.
Gelecekteki galigmalar yontemsel endigeleri dikkate almali ve ilgili kisithiliklarin istesinden gelmeye
calismalidir.
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INTRODUCTION

Childhood maltreatment has been suggested being strongly associated with a wide range of
psychiatric disorders in adulthood. Reported rates in psychiatric settings represent the highest
prevalence of early maltreatment history (Kendler et al., 2000; Molnar, Buka, & Kessler, 2001).
Depression is one of the mostly reported mental disorders associated with childhood maltreatment
(Arnow, 2004). A considerable number of individuals (i.e. 25-30%) with a maltreatment history in
their childhood were diagnosed with depression in their adulthood (Fergusson, Boden, &
Horwood, 2008; Widom, DuMont, & Czaja, 2007; Widom, White, Czaja, & Marmorstein, 2007).
Both genetic studies and studies investigating nervous, endocrine and immune systems found a
biological foundation of the linkage between childhood adversity and later depression (Brown et
al., 2013; Danese & McEwen, 2012). Despite being important and helpful, findings of the studies
investigating early maltreatment history and later depression should be evaluated carefully
because of some methodological issues about maltreatment history. Current paper will summarize
some of these concerns briefly, which are definition- and term-related problems; problems of
generalizability, uncontrolled factors, and unreturned data; dilemma of different types of
maltreatment; and assessment-related problems. Although there could also be method-related
concerns about depression (e.g., differences in terms of onset, symptom severity and course of
depression), current work is limited to methodological issues about maltreatment history.

Definition and Terms Used for Maltreatment

Childhood maltreatment is defined as the abuse and neglect of children aged under 18 years. There
are different types of childhood maltreatment; such as, sexual, physical, psychological and
commercial. One of the main methodological concerns about maltreatment studies is the terms
used for or the definition of specific maltreatment types. Especially, psychological maltreatment
is studied by using multiple terms (e.g., emotional abuse, mental injury and psychological
battering), which results in difficulty with literature search, cross-study comparisons and
developing new theories (Baker, 2009).. Moreover, there are some inconsistencies between
operational and conceptual definitions of psychological maltreatment. Measures of maltreatment
history usually require participants to describe parental behaviors, but not the impact of these
experiences on them. The focus in the operational definitions (e.g., parental behaviors) is not in
line with the legal definitions in which the focus should be on child outcomes (Baker, 2009).

Problems about definition can also be seen in the definition of childhood sexual abuse (CSA).
According to the most common definition of CSA, the victim (i.e., the child) should be younger
than 15 years old and the abuser should be somebody 5 or more years older than the child (Arnow,
2004). However, studies investigating CSA have not strictly followed this definition, and the
cutoff age defining the child in the studies has ranged between 12-18 years (Briere, 1992; Wyatt &
Peters, 1986). The use of age-cutoff in “childhood” or “early life” maltreatment research also
varies across measures; some measures specifically indicate a cutoff age (e.g., prior to 13 years)
whereas others only use the phrase “childhood” with no further details (Baker, 2009). A specified
age-cutoff in childhood maltreatment studies is critical since maltreatment in other stages of life
(e.g., adolescence) might influence adult depression differently (Hussey, Chang, & Kotch, 2006).

Generalizability, Confounding Variables and Missing Data

Generalizability of research findings is another important issue with regards to methodology,
which can be managed by conducting studies with large population-representative samples
(Danese & McEwen, 2012). Samples of many studies investigating childhood abuse are recruited
from specific groups (e.g., psychiatric patients and/or prisoners), which limits generalizability of
results (Fergusson et al., 2008). Gender-bias also negatively affects the generalizability. The
majority of studies examining effects of early maltreatment on mental health recruited mostly
women (Infurna et al., 2016; Nelson, Baldwin, & Taylor, 2012; Spertus, Yehuda, Wong, Halligan,
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& Seremetis, 2003), which limits understanding effects of early childhood adversity on psychiatric
health in different gender groups. However, recruiting comparable individuals might also be
needed under some circumstances. For example, individuals who were maltreated in childhood
might often be living in different environments, such as residential places versus home settings
(McCrory, De Brito, & Viding, 2010). Mixing these groups is likely to result in a high number of
uncontrollable confounding variables, which negatively affects interpreting the results.

Undoubtedly, controlling other factors as much as possible leads to a more confident
argumentation of study results. Previous studies showed that the association between childhood
abuse history and adult mental health outcome including depression could be affected by other
factors, such as social and family factors (Fergusson & Lynskey, 1997). Factors that have not been
controlled could be confounding variables, mediators, moderators or covariates. For instance,
Brown and colleagues (2007) found that conduct problems and shame-withdrawal in childhood
mediated the association between parental maltreatment history and adult chronic depression
(Brown et al., 2007). Therefore, variables that have potential to affect the relationship between
childhood adversity and adult depression suggested by the relevant literature should be assessed
and controlled to achieve more valid and reliable results.

Finally, missing data due to nonrespondents should be seriously taken into consideration, since
they may cause misinterpretation of the results. For instance, if the majority of missing data
belong to individuals who have adult depression but not childhood maltreatment history, results
might underestimate the effect size in the population. Conversely, if the individuals, who were not
included, are mainly those who have maltreatment history but not current depression, the effect
size of the study would overestimate the association between adult depression and childhood
maltreatment (Arnow, Blasey, Hunkeler, Lee, & Hayward, 2011). Reports should state details
about the data from nonrespondents explicitly in order not to risk accurate interpretation of the
findings.

Investigating Multiple Types of Maltreatment

A separation between the effects of different types of maltreatment on mental health is important,
such as a larger effect of CSA over childhood physical abuse on depression (Fergusson et al.,
2008; Putnam, 2003). However, evidence for specific effects of different maltreatment types on
depression is limited. This is partly because childhood maltreatment stories often include different
types of maltreatment together (Bifulco, Moran, Baines, Bunn, & Stanford, 2002; Mello et al.,
2009). Thus, studies investigating effects of childhood maltreatment have difficulties with
discerning specific effects by type of maltreatment. Yet, it is important to understand qualitatively
distinct characteristics of different types of maltreatment experiences, highlighting the value of
interactive models compared to cumulative approach (Berzenski & Yates, 2011). Cumulative risk
models depend on the number of maltreatment experiences, suggesting higher number is
associated with more adverse outcome (Arata, Langhinrichsen-Rohling, Bowers, & O'Farrill-
Swails, 2005; Finkelhor, Ormrod, & Turner, 2007), whereas interactive approaches indicate
different effects of several combinations of maltreatment types (Trickett, 1998).

Twin study method can be used to investigate specific type of maltreatment in which other forms
of adverse family environment can be controlled; discordant twin pairs for specific type of
maltreatment can be investigated in terms of later depression (Arnow, 2004). One of the
assumptions of the twin method is “equal environments assumption”, according to which
environmental influences on the similarity of the twin pairs are almost same for monozygotic
(MZ) and dizygotic (DZ) twins reared together so that any differences between the twin groups
cannot be attributable to environmental differences (Plomin, DeFries, Knopik, & Neiderhiser,
2013). Therefore, discordance between co-twins for a specific type of maltreatment allows
investigators to attribute the effects of the specific form of maltreatment to the form itself rather
than to the shared environmental factors (Arnow, 2004). In an Australian twin cohort, Nelson and
colleagues (2002) found that discordant co-twins who had a CSA history also had greater risk for
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many psychiatric disorders including major depressive disorder (MDD) independent of other
factors of adverse family environment such as physical abuse and neglect.

Although examining effects of specific maltreatment types is informative, it seems that when there
is more severe and multiple-formed abuse, the relative risk increases (Bifulco et al., 2002;
Edwards, Holden, Felitti, & Anda, 2003; Wise, Zierler, Krieger, & Harlow, 2001). Wise and
colleagues (2001) examined the association between childhood violent victimization and risk of
MDD in adulthood among women (N=732; aged between 36-45 years) in a case-control study.
They found that individuals who had physical or sexual abuse in early life were more likely to
have MDD in adulthood. Relative risk of MDD in adulthood was higher for women who had both
sexual abuse and physical abuse in childhood (3.3) than women who had only physical abuse (2.4)
or sexual abuse (1.8) in early life. Bifulco and colleagues (2002) also found several types of
maltreatment in childhood strongly associated with lifetime chronic and recurrent depression in
women (N=105; aged 18-50 years). It may also be the level of abuse determining the size of the
effect. For example, Kendler and colleagues (2000) examined 1411 female adult twins
(Mage=30.1) and found individuals who had CSA showed higher risks for many psychiatric
disorders, including depression, compared to their co-twins discordant for CSA, but when the
abuse involved intercourse, the risk was significantly higher.

Assessing Maltreatment

Several limitations have been reported about the assessment of maltreatment (Baker, 2009). Some
of the measures only question the maltreatment experience without highlighting the perpetrator,
while others ask victims to specify whether it was one parent or both parents. There are also
inconsistencies among measures about categorizing experiences of abuse under a specific type.
For instance, some measures (e.g., the Comprehensive Childhood Maltreatment Scale: CCMS,
Higgins & McCabe, 2001) accept witnessing domestic violence as a different form of abuse, while
other measures consider it only as a subtype of terrorizing (Baker, 2009). Assessment tools used to
measure the type of maltreatment are needed to be improved in terms of construct validity
(Herrrenkohl & Herrenkohl, 2009). Not only the type, but also the severity of maltreatment should
be assessed accurately (Litrownik et al., 2005).

Many of these issues above can be more challenging when investigating maltreatment history
retrospectively. Yet, the link between childhood maltreatment and depression in adulthood have
widely been investigated using this method. Retrospective self-reports of maltreatment may lead
to some limitations, such as missing information due to poor memory or unwilling to share this
adverse experience with others (Raphael & Cloitre, 1994; Schraedley, Turner, & Gotlib, 2002).
Especially depressive mood and distorted cognitive skills of individuals might risk the accuracy of
their reports, causing possible misremembering and negative reporting-bias (Schraedley et al.,
2002; Widom, Raphael, & DuMont, 2004). However, retrospective inquiry of childhood
maltreatment is advantageous in terms of the time spent and procedures followed. In longitudinal
studies, researchers wait several years to observe the later effects of childhood maltreatment, to
track individuals, and to collect data in multiple sessions. Since it is a sensitive issue, collecting
data from maltreated children and their parents is difficult. These challenges might be overcome
by using retrospective questioning in adult samples. Moreover, researchers might benefit from
more mature perspective of the victim since they are assumed to evaluate the long-term
consequences of the maltreatment more comprehensively compared to children and their parents
(Baker, 2009).

Several methods to limit reporting bias have been suggested. One way is to recruit samples with
maltreatment history that is confirmed by official records. However, while this method eliminates
reporting bias, it causes selection bias. Another method is using multiple indicators in which
individuals are assessed multiple times; general population samples can be used in studies using
this approach. Moreover, statistical models can be developed to examine the errors of abuse
reports and to classify abuse considering measurement errors in the observed data (Fergusson,
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Horwood, & Woodward, 2000). Using additional parent and sibling reports can also be
advantageous to avoid possible biases of self-reports (Kaysen, Scher, Mastnak, & Resick, 2005).
For example, Brown and colleagues (2007) investigated the validity of questioning maltreatment
history retrospectively. Since they used pairs of sisters in their sample, investigators blind to self-
reports of the individuals asked the experience of one sister-pair to the other pair. Comparisons
showed that there is a high agreement between the reports. Moreover, the association between
childhood maltreatment and adult depression remained significant, although some decrease has
been observed (Gamma=.71 vs. .56). No reporting bias (e.g., due to inaccurate recall) of lifetime
prevalence of depression was detected (Brown, Craig, Harris, Handley, & Harvey, 2007).

CONCLUSION

Several lines of evidence suggest that childhood maltreatment history might lead to depression in
adulthood. Possible biological mechanisms that explain the link between childhood adveristy and
adult depression have been suggested. Although findings are promising to explain the relationship
between child abuse and long-term detrimental emotional effects, they should be evaluated
carefully due to possible limitations in methodology. Current work highlighted some of these
concerns; such as, generalizibility of research findings, definition and assessment-related
problems. Being aware of these limitations and trying to overcome as much as possible, results of
relevant studies will be more of use with regards to future research directions and other practices.
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