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Abstract

Background This study aimed to explore the effect of maternal exposure to cumulative childhood trauma (CT)
on offspring CT and depressive symptomes.

Methods A total of 3672 mothers and their 3672 adolescent offspring who completed the questionnaires were
included in this study. CT was assessed using the Childhood Trauma Questionnaire Short Form, while depressive
symptoms in adolescents were assessed using the Center for Epidemiological Studies Depression Scale.

Results Among the 3672 maternal respondents, 1397 (38.04%) reported ever having experienced CT and 463
(12.61%) reported > 2 types of CT. As shown by logistic regression analysis, having a mother who was exposed to 1

or > 2 types of CT was a risk factor for offspring CT exposure in the overall sample of adolescents, as well as male

and female adolescent subgroups, relative to those whose mothers were not exposed to CT. Offspring emotional
neglect mediated the relationship between maternal exposure to cumulative CT and offspring depressive symptoms
among male and female adolescents, while offspring physical neglect mediated the relationship between maternal
exposure to cumulative CT and offspring depressive symptoms among male adolescent offspring, as the indirect
paths did not include 0.

Conclusion Maternal exposure to cumulative CT may affect the severity of CT in their adolescent offspring, which
indirectly impacts adolescents’ depressive symptoms.
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Background

Relationship between childhood trauma and mental

health

Adolescence is a turbulent period of transition involving
drastic physical, mental, and emotional changes [1]. These
rapid changes may exacerbate adolescents’vulnerability
to mental health difficulties [2]. Mental disorders account
for 16% of the global burden of disease and injury among
adolescents [3], with depression as one of the leading
causes of disability among this group [4]. Among ado-
lescents, depression is strongly associated with academic
difficulties, self-injury, worse physical health, and suicidal
behaviors, since ignoring depressive symptoms in ado-
lescents may lead to tragic outcomes [5, 6], it is crucial
to explore the influence mechanism of depressive symp-
toms and understand how to prevent them.

Childhood trauma (CT), which includes emotional
abuse, physical abuse, sexual abuse, emotion neglect,
and physical neglect, is an important environmental fac-
tor affecting an individual’s physical and mental health
[7]. Recent studies suggest that CT is not uncommon
among the general population [8]. A systematic review
and meta-analysis including 32 studies found that the
total prevalence of CT among Chinese college students
was 64.7% [8]. As an adverse experience, CT can have
many serious consequences including increased risk of
physical diseases and mental health conditions, including
anxiety, depression, and suicide-related behavior [9-11].
The role of CT as an important risk factor for depression
in adolescents has received particular attention in recent
years [12]. In addition, most victims of CT often experi-
ence not just one, but multiple types of trauma [13]. The
greater the number of different traumatic events expe-
rienced during childhood, the higher the risk of adverse
physical and mental health outcomes in the future [14,
15].

Influence of maternal exposure to cumulative CT

on offspring CT and offspring depressive symptoms

In addition to affecting the exposed individual, research
has shown that the effects of CT can be transmitted to
the next generation [16]. For example, mothers who
experience CT may be more likely to exhibit unhealthy
behavioral habits and maladaptive parenting styles, such
as neglecting their children’s psychological and physical
needs and even acting violently toward their children;
these behaviors are then experienced by their offspring
as CT [17, 18]. Interestingly, previous studies suggest that
the negative effects of CT are greater in offspring whose
mothers experienced CT compared to offspring whose
fathers experienced CT [19-21]. A study of 69 cohorts
across the USA found that children whose mothers were
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exposed to CT had a higher risk of developing various
psychiatric disorders [16]. Other studies support this
association, showing that maternal CT increases the risk
of neurodevelopmental disorders, internalizing problems
(mainly depression and anxiety symptoms), and exter-
nalizing problems (behavior problems and hyperactiv-
ity) in children [19-22]. However, there is currently little
research exploring the impact of maternal exposure to
cumulative CT (refer to experience multiple types of CT
[23]) on offspring CT and mental health. Notably, one
study reported a dose-response relationship between
maternal exposure to cumulative CT and offspring health
outcomes, indicating that maternal exposure to cumula-
tive CT patterns were generally associated with increased
offspring health risks [16]. Based on these prior findings,
we hypothesized that maternal exposure to cumulative
CT may affect CT experience and depressive symptoms
in their offspring.

Offspring CT may influence the relationship
between maternal exposure to cumulative childhood
trauma and offspring depressive symptoms
Previous studies have explored the pathologic develop-
ment of mental illness in the children of mothers with
CT. A study of 9397 mother—child dyads found that
maternal prenatal depression and postnatal depression
mediated the relationship between maternal CT and their
offspring’s internalization and externalization difficulties
[24]. Several studies have shown that maternal psycho-
logical distress is a key mechanism by which vulnerability
is passed from mother to child [25, 26]. Mothers with a
history of CT are more likely to have maladaptive parent-
ing styles, maladaptive parenting styles may be a medi-
ating factor between maternal CT and mental health
status in their offspring [24]. One study also reported that
mothers who experience CT are more likely to engage in
abusive behavior [27]. Given that CT is an important risk
factor for depressive symptoms in adolescents [28], and
based on the previous hypothesis, we further hypoth-
esized that the severity of CT in offspring may influence
the relationship between maternal exposure to cumula-
tive CT and depressive symptoms in adolescent offspring.
To test the aforementioned hypotheses, the research
content of this study is as follows: (i) whether maternal
exposure to cumulative CT influences the occurrence
of CT and depressive symptoms in their adolescent off-
spring, both in the overall sample and within gender-
specific adolescent subgroups; (ii) whether offspring CT
mediates the relationship between maternal exposure to
cumulative CT and depressive symptoms in their ado-
lescent offspring, both in the overall sample and within
gender-specific adolescent subgroups.
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Methods

Procedure

This study adopted a cluster sampling method. A total
of 9479 questionnaires were distributed to students at
five high schools (n =4679) and four junior high schools
(n =4800) between September and December 2019 in
Shenzhen, Guangdong Province, China. The survey con-
tent included sections for students and parents to com-
plete, and all responses were anonymous. As this study
investigated the impact of maternal exposure to cumula-
tive CT on adolescent offspring CT and depressive symp-
toms, our analysis required questionnaires completed
by mothers as well as their adolescent offspring. Conse-
quently, questionnaires were excluded if they were not
completed by both mother and adolescent offspring, if
there were obvious logical errors, or if they were incom-
plete. Ultimately, 3672 mothers and their 3672 adolescent
offspring fully completed the questionnaires and were
included in this study. The adolescent offspring included
1807 boys (49.2%) and 1865 girls (50.8%) with an average
age of 13.98 + 1.62 years. The mothers had an average age
of 40.92 +4.26 years.

For adult participants, informed consent is obtained
from the participants themselves, while for adolescent
participants, informed consent is obtained from both
the participants and their guardians. This study was
approved by the ethics committee of Shenzhen Kangning
Hospital.

Instruments

Childhood Trauma Questionnaire Short Form (CTQ-SF)

The CTQ-SF was developed by Bernstein et al. [29] with
the Chinese version translated by Zhao et al. [30]. Cron-
bach’s a coefficient for the Chinese version of the CTQ-
SF is 0.77 and the reliability is 0.75 [30]. In this study, the
Cronbach’s alpha coefficient is 0.687 for mothers and
0.754 for their adolescent offspring. The questionnaire
is suitable for adolescents aged 12—-16 [31]. The CTQ-SF
comprises 28 items with 5 subscales: emotional abuse,
physical abuse, emotional neglect, physical neglect, and
sexual abuse. Participants respond to each item with a
score of 1-5 corresponding to the frequency they expe-
rienced the specific item (never, occasionally, sometimes,
often, or always). In this study, a respondent is consid-
ered to have experienced CT if they have a score indicat-
ing moderate to severe levels of any of the following types
of abuse or neglect: emotional abuse (score >13), physi-
cal abuse (score > 10), sexual abuse (score > 8), emotional
neglect (score >15), or physical neglect (score >10) [29].
Maternal exposure to cumulative CT was calculated by
summing the number of childhood trauma types expe-
rienced, given that the sample size of mothers exposed
to 3-5 types of trauma is relatively limited, maternal
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exposure to cumulative CT was classified into"no trauma
exposure,"'exposure to one type of trauma,"and"exposure

to two or more types of trauma (> 2).

Center for Epidemiological Studies Depression Scale (CES-D)
Depressive symptoms were assessed using the CES-D
[32]. The Chinese version of the CES-D scale has been
widely used to assess depression among Chinese adoles-
cents [33, 34]. The CES-D comprises 20 items:16 items
describe negative symptoms (e.g., ‘I feel depressed’) and
4 items relate to positive perceptions (e.g., ‘T am happy’).
Participants responded to the frequency of each symp-
tom in the past week using a 4-point scale ranging from
0 to 3 indicating'little or less than 1 day"to “most of the
time or every 5-7 days". The total CES-D score was the
sum of all items, including four reverse scored items
about positive perceptions. In line with previous studies,
a score >16 was considered to indicate the presence of
depressive symptoms [32, 35]. In this study, Cronbach’s «
coefficient of the CES-D was 0.904.

Statistical analysis

All statistical analyses were performed using SPSS ver-
sion 21.0 (IBM). The different CT prevalence rates are
reported as percentages (%) and 95% confidence interval
(CI). Univariate logistic regression analysis was used to
examine the relationship between maternal exposure to
cumulative CT and exposure to CT and depressive symp-
toms in adolescent offspring. Correlation analysis was
used to explore the relationship between offspring CT
and depressive symptoms. Linear regression was used
to explore the factors influencing depression in adoles-
cent offspring. Process 3.2 was used to test the media-
tion model, model 4 was selected, with bootstrapping set
to 5000 [36]. If the 95% CI of the bootstrapping method
did not include 0, the result was considered statistically
significant. In the mediation model, CT in adolescent
offspring (continuous variable) served as the mediator
variable, maternal exposure to cumulative CT (categori-
cal variable) served as the independent variable, and
depressive symptoms in adolescent offspring (continu-
ous variable) served as the dependent variable. Tests are
two-tailed. The significance level was set to p < 0.05 for all
analyses except the mediation analysis.

Results

Prevalence of different types of maternal CT

and results of univariate analysis in the overall sample

and gender-specific adolescent subgroups

Among the 3672 maternal respondents, 1397 (38.04%)
reported ever having experienced CT, 934 (25.44%)
reported 1 type of CT, and 463 (12.61%) reported >2
types of CT. Compared to offspring of mothers who were
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not exposed to CT, offspring of mothers exposed to 1 or
>2 types of CT had a higher incidence of CT and depres-
sive symptoms (in the overall sample of adolescents, male
and female adolescent subgroups) (Tables 1 and 2). As
shown by the logistic regression, exposure to 1 or >2
types of CT in mothers was a risk factor for CT in their
offspring (in the overall sample, male and female adoles-
cent subgroups) relative to offspring whose mothers were
not exposed to CT (Table 1). Notably, there were differ-
ences in the impact of offspring’s exposure to CT when
mothers were exposed to 1 or >2 types of CT compared
to offspring whose mothers were not exposed to CT (see
Supplementary Tables 1-5 for details).
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In the overall sample of adolescents as well as the
male and female adolescent subgroups, experiences of
offspring emotional abuse, offspring physical abuse, oft-
spring sexual abuse, offspring emotional neglect, and
offspring physical neglect were positively correlated with
offspring depressive symptoms (p < 0.01; Table 3).

Multivariate regression analysis for offspring depressive
symptoms in the overall sample and gender-specific
adolescent subgroups

In the overall sample, offspring emotional abuse
(B =0.382, p< 0.001) and offspring emotional
neglect (B =0.280, p< 0.001) positively predicted

Table 1 Comparison of offspring childhood trauma rates by maternal exposure to cumulative childhood trauma in the overall sample,

male and female adolescent subgroups

Number of types of maternal CT Any offspring CT Odds ratio (95%Cl)
n (%,95%Cl)

Overall sample (n =3672)

0(n=2275,61.96%)

1 (n =934, 25.44%)

>2(n=463,12.61%)

Males (n =1807)

0(n=1114,61.65%)

1(n =458,25.35%)

> 2(n=235,13.00%)
Females ( :1865)

0(n= 1,62.25%)

1 (n 476,25.52%)

>2(n=228,12.23%)

633(27.82,26.02-29.70)
335(35.87,32.86-39.00)
185(39.96,35.60-44.48)

310(27.83,25.28-30.53)
155(33.84,29.66-38.29)
98(41.70,35.58-48.09)

323(27.82,25.32-30.47)
180(37.82,33.57-42.25)
87(38.16,32.10-44.61)

Reference
1.451(1.234,1.706)
1.726(1.403,2.124)

Reference
1.327(1.050,1.676)
1.855(1.387,2.481)

Reference
1.578(1.259,1.977)
1.601(1.190,2.153)

n: number of participants, CT: Childhood trauma, CI: Confident interval

Table 2 Comparison of offspring depressive rates by maternal exposure to cumulative childhood trauma in the overall sample, male

and female adolescent subgroups

Number of types of maternal CT

Offspring with depressive symptoms Odds ratio (95%Cl)

n (%,95%Cl)

Overall sample (n =3672)
0(n=2275,61.96%)
1 (n =934, 25.44%)
> 2 (n=463,12.61%)
Males(n =1807)
0(n=1114,61.65%)
1(n =458,25.35%)
> 2(n =235,13.00%)
Females( = 865)
0(n= 1,62.25%)
1 (n 476,25.52%)
> 2(n=228,12.23%)

783(34.42,32.49-36.39)
353(37.79,34.74-40.95)
189(40.82,36.44-45.36)

323(28.99,26.41-31.73)
146(31.88,27.78-36.28)
89(37.87,31.91-44.22)

460(39.62,36.82-42.46)
207(43.49,39.10-47.98)
100(43.86,37.57-50.35)

Reference
1.158(0.988-1.356)
1.314(1.071-1.613)

Reference
1.146(0.906-1.450)
1.493(1.113-2.002)

Reference
1.173(0.945-1.455)
1.191(0.894-1.586)

n: number of participants, CT: Childhood trauma, CI: Confident interval



Zhang et al. BMC Public Health (2025) 25:1795

Page 5 of 10

Table 3 Correlation between offspring childhood trauma and offspring depressive symptoms in the overall sample, male and female

adolescent subgroups

Overall sample(n =3672) Offspring depressive symptom 0.549**

Males(n =1807) Offspring depressive symptom 0.498**

Variables Offspring EA  Offspring PA  Offspring SA  Offspring EN Offspring PN
0.320** 0.136** 0.505** 0.339%*
0.319** 0.161** 0474** 0.330**
0.340** 0.140** 0.529** 0.368**

Females(n =1865) Offspring depressive symptom 0.568**

EA: Emotional abusem, PA: Physical abuse, SA: Sexual abuse, EN: Emotional neglect, PN: Physical neglect

"p<001

offsprings depressive symptoms. In the male adolescent
subgroup, offspring emotional abuse (p =0.326, p<
0.001), offspring physical abuse (p =0.045, p= 0.048),
offspring emotional neglect (p =0.281, p< 0.001), and
offspring physical neglect (B =0.051, p= 0.029) posi-
tively predicted offspring depressive symptoms. In the
female adolescent subgroup, offspring emotional abuse
(p =0.387, p< 0.001), offspring sexual abuse (p =0.043,
p= 0.02), and offspring emotional neglect (p =0.286,
p< 0.001) positively predicted offspring depressive
symptom (Table 4).

Mediation model of the relationship between maternal
exposure to cumulative CT and offspring depressive
symptoms in the overall sample and gender-specific
adolescent subgroups

Based on the above analysis, mediation models were con-
structed. As shown by the mediation model, offspring
emotional neglect mediated the relationship between
maternal exposure to cumulative CT and offspring
depressive symptoms in the total sample, as the indi-
rect paths of the 95% CI of the bootstrapping method
did not include 0 (Table 5). In the subgroup analyses by
sex, offspring emotional neglect and physical neglect
mediated the relationship between maternal exposure

Table 4 Regression analysis predicting offspring depressive symptoms in the overall sample, male and female adolescent subgroups

Variables Unstandardized Coefficients Standardized t P
Coefficients
B Std. Error Beta

Overall sample(n =3672)

Maternal exposure to cumulative CT 0.193 0.198 0.013 0.974 0.330
Offspring EA 1.268 0.057 0382 22.361 < 0.001
Offspring PA 0.051 0.074 0.011 0.686 0.493
Offspring SA 0.145 0.119 0.016 1.218 0.223
Offspring EN 0.660 0.042 0.280 15.817 < 0.001
Offspring PN 0.123 0.066 0.031 1.870 0.062

Males(n =1807)

Maternal exposure to cumulative CT 0.231 0.266 0.017 0.870 0.384
Offspring EA 1.129 0.086 0.326 13.072 < 0.001
Offspring PA 0.194 0.098 0.045 1.979 0.048
Offspring SA 0.070 0.140 0.010 0498 0618
Offspring EN 0.625 0.055 0.281 11463 < 0.001
Offspring PN 0.183 0.084 0.051 2191 0.029

Females(n =1865)

Maternal exposure to cumulative CT 0.146 0.291 0.009 0.502 0616
Offspring EA 1.250 0.079 0.387 15.750 < 0.001
Offspring PA —0.007 0113 —0.001 —0.066 0.947
Offspring SA 0.509 0.219 0.043 2322 0.020
Offspring EN 0.696 0.064 0.286 10.965 < 0.001
Offspring PN 0.106 0.103 0.024 1.023 0.306

CT: Childhood trauma, EA: Emotional abuse, PA: Physical abuse, SA: Sexual abuse, EN: Emotional neglect, PN: Physical neglect
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Table 5 Mediation analysis for the relationship between maternal exposure to cumulative childhood trauma and offspring depressive
symptoms in the overall sample, male and female adolescent subgroups

Paths

Effect Bootstrapping, 95%Cl 95%Cl

Overall population

Indirect paths: Maternal exposure to cumulative CT — Offspring EA — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring EN — Offspring depressive

symptoms

Direct path: Maternal exposure to cumulative CT — Offspring depressive symptoms

Males(n =1807)

Indirect paths: Maternal exposure to cumulative CT — Offspring EA — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring PA — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring EN — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring PN — Offspring depressive

symptoms

Direct path: Maternal exposure to cumulative CT — Offspring depressive symptoms

Females(n = 1865)

Indirect paths: Maternal exposure to cumulative CT — Offspring EA — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring SA — Offspring depressive

symptoms

Indirect paths: Maternal exposure to cumulative CT — Offspring EN — Offspring depressive

symptoms

Direct path: Maternal exposure to cumulative CT — Offspring depressive symptoms

0.0768 (-0.0836,0.2393)

0.1427 (0.0272,0.2529)

0.1927 (- 0.1952,0.5807)

0.1898 (-0.0116,0.3984)

0.0287 (= 0.0090, 0.0805)
0.3509 (0.1621,0.5506)
0.0812 (0.0011,0.1758)

0.2314 (—=0.2902,0.7530)

0.1907 (= 0.0318,0.4255)

0.0255 (= 0.0062,0.0944)
0.1977 (0.0332,0.3648)

0.1459 (—04247,0.7165)

Offspring PA, offspring SA and offspring PN were adjusted in a mediation analysis model for the overall sample; offspring SA was adjusted in the mediation analysis
model for males; offspring PA and offspring PN were adjusted in the mediation analysis model for females

CT: Childhood trauma, EA: Emotional abuse, PA: Physical abuse, SA: Sexual abuse, EN Emotional neglect, PN: Physical neglect, Cl: Confident interval

to cumulative CT and offspring depressive symptoms in
the male adolescent subgroup, as the indirect paths did
not include 0. However, only offspring emotional neglect
mediated the relationship between maternal exposure to
cumulative CT and offspring depressive symptoms in the
female adolescent subgroup, as the indirect paths did not
include 0 (Table 5).

Discussion

Prevalence and types of maternal CT

This study found that approximately 38% of mothers had
experienced at least 1 type of CT while 12.61% experi-
enced >2 types of CT. These CT rates are similar to those
reported for adult females in other regions. For example,
in North America, 20-40% of females have experienced
at least one type of CT [37]. A systematic review of global
studies showed that the overall weighted average rate of
maternal CT was 30% [38]. At present, there are few epi-
demiological studies of the prevalence of types of CT in
the Chinese female population. Notably, the rate of CT in
our study is higher than that reported in a previous sur-
vey of Chinese college students, which found that 11.5%
had experienced 1 type of CT and 7.6% had experienced

>2 types of CT [39]. Considering the particular impact
of maternal CT on offspring outcomes, this study exam-
ined maternal exposure to cumulative CT in a Chinese
sample and the effect of this burden of maternal CT on
subsequent CT and depressive symptoms in their adoles-
cent offspring.

Association between maternal exposure to cumulative CT
and offspring CT

This study found a dose—response relationship between
maternal exposure to cumulative CT and offspring CT,
with similar relationships found when male and female
adolescents were analyzed separately. The relationship
between maternal CT and offspring CT may be medi-
ated by maternal social isolation [40]. Females who expe-
rience CT are at risk of lower social support and higher
social isolation in the future [41, 42]. As a result, mothers
who experience CT may struggle to obtain comprehen-
sive social support and thus not provide healthy social
relationships for their offspring, which is a risk factor
for CT in their offspring [43]. Furthermore, individu-
als who experience abuse may develop biased informa-
tion processing patterns, such as a tendency to interpret
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others’ intentions as hostile and respond with retaliatory
aggression. This aggressive response bias is a potential
mediating factor for CT among offspring [40] and pre-
dicts aggressive behavior [44]. Moreover, mothers who
experience CT are more likely to be involved in conflict
and violent partnerships [45, 46], and violent family envi-
ronments are known to increase the risk of CT among
offspring.

Association between offspring CT and depressive
symptoms

Our findings show that offspring emotional neglect and
emotional abuse predicted depressive symptoms in both
male and female adolescent offspring, which is consistent
with previous studies [7, 47]. Individuals whose emotions
are neglected may develop negative cognitions and feel-
ings, such as insecurity or feeling unworthy of love from
others [48], that increase the risk of depression [49]. Fur-
thermore, long-term emotional abuse may result in a lack
of security, comfort, and self-esteem, further increasing
the risk of depression among offspring by hindering the
development of emotional regulation and interpersonal
skills [7].

Among male adolescent offspring, physical abuse and
physical neglect all positively predicted depressive symp-
toms. A recent study found that immune system dysregu-
lation is more pronounced in adopted male adolescents,
suggesting they may be more susceptible to physical
neglect [50]. Some clinical studies have reported that
neglect is more harmful to males than females, whereas
females are more sensitive to abuse than males [51, 52].
In addition, sexual abuse positively predicted depressive
symptoms among female adolescents, but not among
male adolescents, in this study. A prospective study
found that sexually abused males and females have simi-
lar risks in terms of mental health outcomes [53]. How-
ever, we did not find a predictive relationship between
sexual assault and depression among males, which may
be because childhood sexual abuse is experienced more
often by females than males. It is estimated that the ratio
of female to male sexual assault victims in the Asian
population is as high as 11:4 [54]. As the role of sex in
the relationship between CT and depressive symptoms
remains unclear, future studies considering biopsycho-
logical mechanisms are needed to explain these mixed
results.

Mediation analysis

This study found that emotional neglect mediated the
relationship between maternal exposure to cumulative
CT and offspring depressive symptoms in both male
and female offspring. Neglect was by far the most com-
mon type of trauma [55]. Previous studies have examined
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the relationship between maternal CT and neglect of
offspring [56], namely, multiple types of maternal CT
predicted poor parenting behavior in the future, includ-
ing neglect, rejection, and low enthusiasm. As offspring
reach school age, the mother—child relationship becomes
more complex, often manifesting as less companion-
ship and childcare [57]. A negative parenting style can
increase the risk of depression in offspring. Notably, we
found that physical neglect mediated the relationship
between maternal exposure to cumulative CT and off-
spring depressive symptoms in male offspring only. Male
offspring may be more likely than female offspring to be
physically ignored [58], suggesting the need to especially
consider the adverse consequences of negative parenting
on male offspring.

Interestingly, the results of the mediation analysis
in this study showed, for the first time, that offspring
emotional neglect completely mediated the relation-
ship between maternal exposure to cumulative CT and
offspring depressive symptoms. These findings suggest
that the effect of maternal exposure to cumulative CT
on depression in offspring may be mitigated by breaking
the intergenerational cycle of trauma. Addressing moth-
ers’ adverse environments, promoting maternal mental
health, helping mothers establish secure attachment with
their baby during early development, reducing parent-
ing stress, and promoting positive parenting practices
are thus important steps to promote the health and well-
being of future generations [60].

Limitations

Several limitations of this study should be noted. First,
this was a cross-sectional study. Although the chrono-
logical order of offspring CT and depressive symptoms
is assumed, an inverse order cannot be ruled out. For
example, self-reported CT by offspring may be influ-
enced by the severity of depressive symptoms during
adolescence. Thus, caution is warranted when draw-
ing conclusions about causality and more longitudinal
studies are needed to address this relationship. Sec-
ond, as variables were measured by self-report, there
is a possibility of recall bias. Third, this study did not
account for the frequency, duration, or severity of
maternal CT, or other characteristics associated with
trauma, such as the closeness of the abusive caregiver,
family socioeconomic status, maternal education, or
family parenting patterns, all of which may have vary-
ing effects on trauma and depressive symptoms in
offspring. Fourth, the limited number of fathers who
completed the survey prevented us from investigat-
ing the association between paternal CT and offspring
depression, nor did we assess the role of other primary
caregivers who might have cushioned or exacerbated
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the effects of maternal CT on the offspring [60]. Finally,
due to the relatively limited sample size of mothers
exposed to 3-5 trauma types, exposure to two or more
trauma types (> 2) was set as a group without a more
detailed analysis. Future research should investigate the
combined and independent intergenerational effects of

maternal/paternal/other primary caregiver exposure to
CT.

Conclusion

This study identified a high prevalence of CT in moth-
ers in China and revealed a dose—response relationship
between maternal exposure to cumulative CT and off-
spring CT. In addition, we demonstrated that offspring
CT completely mediated the relationship between
maternal exposure to cumulative CT and offspring
depressive symptoms. These findings highlight the need
to consider the effects of maternal CT on children and
provide support and parenting instruction during early
child-rearing to disrupt the cycle of intergenerational
transmission of CT, which may help prevent depression
when children reach adolescence.
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