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Association between adverse childhood experiences and adolescent depression: a Meta-analysis/X/E Guodie, HAN Azhu,
CHEN Liru, SU Puyu. Department of Maternal, Child and Adolescent Health, School of Public Health, Anhui Medical University,
Hefei (230032), China

[Abstract] Objective To summarize the existing cohort study evidence between adverse childhood experience( ACEs) and
adolescent depression, to explore the influence of ACEs on adolescent depression, so as to provide evidence for the prevention of
adolescent depression. Methods Chinese and English literatures on the cohort study on the correlation between ACEs and adoles-
cent depression published by WanFang, VIP databases, CNKI, CBM, PubMed and Web of Science were searched. We only select-

ed orginal articles that their either reported on Chinese and English retrieval words of "adverse childhood experiences" "ACE" "a-

non non "non "o, non "non

adversities

"non

maltreat”" "mistreat" "neglect" "bully" "bullying" "family dysfunction" "family violence trauma" "victimi-

"non

buse

non non "non non

zation" "victim" "adverse events" "adverse experiences" "longitudinal" "follow-up" "prospective" "cohort" "depression" "depres-
sive". Meta-analysis was performed on the literatures that met the inclusion criteria, and statistical analysis was conducted using
Stata software. Results Twelve references (11 in English and 1 in Chinese) were included in the Meta-analysis, and the results
showed that ACEs were positively correlated with adolescent depression ( pooled OR=1.75,95%CI=1.43-2.15) . Among them, The
effect of neglect was most prominent ( pooled OR=2.42, 95%CI=1.31-4.46) while the influence of abuse was least strong ( pooled
OR=1.77, 95%CI=1.25-2.52) . The pooled odds ratio associated with bully was 2.09 with the 95% confidence intervals from 1.38
to 3.16. The pooled odds ratio of boys is greater than girls( boys: pooled OR=3.77, 95%CI=2.31-6.15; girls: pooled OR=1.44,
95%CI=1.04-2.01) . Funnel plot and Egger test suggested publication bias in the included literatures, and the sensitivity analysis
indicated that the meta analysis results were relatively stable. Conclusion The adverse childhood exprience is positively associated
with adolescent depression.Adolescent depression is strongly affected by neglected, and is least affected by abuse.

[Key words] Depression; Mental health; Cohort studies; Meta-analysis; Adolescent
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