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SUMMARY

Background: Traumatic experiences in the first years of life have an important role in the occurrence of major depression as
well as many psychiatric diseases. The aim of this study is to investigate the relationship between childhood trauma (CT), suicidal
behavior and deliberate self-harm (DSH) behavior in patients who are diagnosed with major depressive disorder (MDD).

Subjects and methods: 106 patients who were admitted with depressive complaints to the psychiatry outpatient clinic of Recep
Tayyip Erdogan University Training and Research Hospital in Turkey were included in the study. Sociodemographic and clinical
features data form, Hamilton Depression Rating Scale (HAD-D), Childhood Trauma Questionnaire (CTQ-28) and Intentional Self-
harm Questionnaire (DSHI) were applied to all of the cases.

Results: 86 (81.1%) of the cases were female and 20 (18.9%) were male. It was determined that 68.9% of the patients had CT,
49.1% had a history of DSH, and 52.1% had a suicide attempt history. It was determined that 75% of those with DSH behavior had a
history of suicide attempt. There was a significant difference between the groups (p<0.001). When the subtypes of CT, suicide
ideation, suicide attempt and DSH behavior, were compared to each other, a significant relationship was found for all of the
subtypes. A significant correlation was found between the number of CT and suicide attempts and DSH (p<0.001).

Conclusions: In this study, high levels of CT and its subtypes were found in patients with MDD. In the presence of CT and all of
its subtypes, suicide attempt and DSH were significantly higher. In the follow-up of cases diagnosed with MDD, questioning CT is

important in terms of suicide attempt and prevention of DSH.
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* * * * *

INTRODUCTION

Stress which is experienced in the first years of life
is an important risk factor for the occurrence and
persistence of psychiatric disorders. The psychological
effects of negative experiences in childhood continue
for a long time (Oral et al. 2016). Facing such expe-
riences which is defined as mental trauma, especially in
childhood, has specific effects on mental health in
adulthood (Russo et al. 2015, Burns et al. 2012). It was
stated that sexual abuse and deprivation of family
interest or early parental loss were associated with
adult depression in early childhood (Huh et al. 2014,
Boroughs et al. 2015). It has also been reported that
the duration and severity of abuse are associated with
the severity of adult depression (Negele et al. 2015).
The history of the CT also affects the response to
stress in depression. It has been reported that patients
with depression who do not have CT have normal
responses to stress, during depressive cases with CT,
they respond excessively to stress (Sar et al. 2009). In
light of all this, it is suggested that CT experiences
may cause genetic, emotional, cognitive, behavioral
sensitivity and predisposition (Penza 2003). It has been
reported that depressive patients with a history of CT
have lower remission and recovery rates, longer

depression periods, more chronic disease course, and
earlier onset of depressive symptoms (Vallati et al.
2020, Hjelseng et al. 2020). Similarly, the relationship
between physical deliberate self-harm injury and sui-
cidal behavior with CT has been clearly demonstrated
by many different studies. Suicidal and DSH behavior
in preschool children, adolescents and adults who were
exposed to early traumatic experience was found to be
significantly higher than those in the control group
(Joiner et al. 2007, Glassman et al. 2007, Brodsky &
Stanley 2008, Maloney et al. 2010).

It has been reported that there is a relationship
between suicide attempt, impulsivity and self-harm
behavior in children with a history of sexual, physical
and emotional abuse (Brodsky et al. 2001, Yanik &
Ozmen 2002, Cipriano et al. 2017). Some studies indi-
cated that the relationship between childhood sexual
abuse and depression was recorded with the increase in
suicide risk (Zlotnick et al. 2001, Ullman, & Brecklin
2002). The relationship between CT and DSH behavior
has been addressed in many studies (Zoroglu et al.
2003, Fliege et al. 2006, Madge et al. 2008). However,
the relationship between suicide attempt and DSH
behavior become complicated due to the fact that there
are many different definitions of DSH behavior
(Muehlenkamp et al. 2004, Andover et al. 2012).
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The feeling of tension, intolerable affection and the
desire to punish himself which are defined before the
DSH behavior leave their place to feel better and relax
after the behavior (Favazza 1992, Auerbach et al. 2014).
Hopelessness and depression are more obvious in
suicidal behavior. Although this basic difference and
behaviors involving DSH-conscious suicidal intent are
explicitly excluded, some researchers have argued that
intent cannot always be reliably evaluated, patients may
be ambivalent regarding their intent to die and/or hide
their suicide ideation (Cooper et al. 2005). Moreover,
both forms of behavior can be together in the same
person. This situation misleadingly causes us to think
that the behavior of the DSH is under the control of the
person and that he deliberately does it (Gunderson &
Ridolfi 2001). Therefore, there is a need for a better
understanding of the behavior of DSH and the
relationship between suicide attempts and CT.

The purpose of our study is to be able to contribute
to the literature by examining the relationship between
CT, DSH and suicidal behavior in patients with MDD.

SUBJECTS AND METHODS

Participants

The research consisted of 112 patients diagnosed
with MDD who applied to Recep Tayyip Erdogan
University Training and Research Hospital Psychiatry
Outpatient Clinic in Rize/Turkey with depressive
complaints. 6 patients were excluded from the study due
to insufficient data.

The patients between the ages of 18-65, who were
literate, who could understand what they read and who
had not received any psychotropic medication for the
last 6 months were included in the study. Patients with
significant physical diseases (cancer, diabetes mellitus,
liver failure, kidney failure, hypertension, endocrine
disease, etc.), speech and hearing impaired, those who do
not agree to participate in the study, mental retardation,
severe psychotic disorder, organic mental disorders,
dementia, currently taking antidepressant medication,
comorbid alcohol and substance addiction history and
post-traumatic stress disorder (PTSD) were not included
in the study. The study was carried out in compliance
with the Declaration of Helsinki. The study was approved
by Recep Tayyip Erdogan University Faculty of Medicine
Ethics Committee Decision No. 2012/121. All of the
cases in the study were informed about the study and
their written informed consents were obtained.

Tools

Sociodemographic and psychiatric history Data
Form: In this form which was prepared by us; gender,
age, marital status, education level, employment status,
psychiatric history (before psychiatric application, psy-
chiatric treatments, family’s psychiatric history, suicidal
ideation and behavior, family’ s suicidal ideation and
behavior etc.) were questioned.
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Hamilton Depression Rating Scale (HAD-D): It
was developed to measure the level of depression. It
consists of seventeen questions. While 53 is the highest
score that can be obtained from the scale, 14 points and
above indicate depression. The validity and reliability
study of the Turkish version of the scale was performed
by Akdemir et al. This scale was applied by the re-
searchers.

Trauma Questionnaire (CTQ): This evaluation tool,
which was developed by Bernstein et al., consists of 28
questions. It has five subgroups including childhood
sexual, physical, emotional abuse and emotional and
physical neglect. The validity and reliability study of the
Turkish version of the scale was performed by Sar et al.
This is a self-report questionnaire and filled by patients.

Self-harm Inventory (DSHI): It is in the form of a
behavior-based questionnaire filled out by individuals. It
was developed by Gratz KL in 2001 to evaluate DSH
behavior. It was prepared based on the conceptual defi-
nition of DSH. This criterion evaluates the characte-
ristics of DSH behavior such as frequency, duration,
severity and type. Specific actions of DSH behavior
which were listed in the questionnaire were prepared
depending on clinical observations, statements of
individuals with self-harming behavior and common
behaviors in the literature. There are a lot of evidences
which provide reliable information about many internal
conditions such as suicidal ideation that cannot be easily
verified by other methods.

Statistical Analysis

The data which were obtained from this research
were evaluated by transferring them to SSPS for
Windows 18.0 database program. The suitability of the
data which was obtained by the measurement to the
normal distribution was examined with the Kolmogorov
Smirnov test in each group. The analysis of variables
that conform to the normal distribution was performed
with the use of the Student's t test and the variables that
did not fit the normal distribution were analyzed with
the use of the Mann Whitney U test. Qualitative data
were analyzed with the Chi-Square test. Data which was
obtained by measurement are shown as arithmetic mean
+ standard deviation, and data which was obtained by
count are shown as numbers (%). Significance level was
taken as p<0.05.

RESULTS

All of the cases 86 (81.13%) were female, 20
(18.87%) were male and the median age was 33.3+11.1
years (range: 18-60 years). CT was present in 68.90% of
the patients who were included in the study. CT was
present in 68.60% of women and 70% of men. Emo-
tional abuse was found in 59.30% of women and 45%
of men; physical abuse was found in 37.21% of women
and 40% of men; and a history of sexual abuse was
found in 37.21% of women and 20% of men.
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While emotional neglect was detected in 54.65% of
women and 50% of men; it was determined that 40.70%
of women and 60% of men had a history of physical
neglect. It was found that 93.15% (n=68) of those with
CT had more than one CT experience. It was deter-
mined that 45.20% of those with CT had suicide idea-
tion and 52.10% had suicide attempt history. When the
groups with and without CT were compared, a statis-
tically significant difference was found in terms of sui-
cide ideation and suicide attempt (p<<0.001). No signifi-
cant difference was found in terms of number and
methods of suicide attempt (p>0.05). The comparison of
suicide ideation, suicide attempts and methods with the
CT is given in Table 1.

It was found that 49.1% of the cases had at least one
of the behaviors of DSH. The most common self-
harming method was determined to be cutting a part of
his/her body, hitting, biting and scratching. It was
determined that 50% of the group with DSH behavior

Table 1. Comparison of CT with Suicide-Related Data

had suicide ideation and 75% had a history of suicide
attempt. There was a significant difference between the
groups (p<0.001). When the CT, suicide ideation and
suicide attempt of groups with and without DSH behavior
were compared, a statistically significant difference was
obtained (p<0.001). There was no significant difference
in depression levels between the groups (p=0.576).
Comparison of DSH behavior with CT, suicide ideation,
suicide attempt and depression level are given in Table 2.
No significant correlation was found between the number
of CT and suicide ideation (p>0.05). A significant corre-
lation was found between the number of CT and suicidal
attempt and DSH behavior (p<0.001). Comparison bet-
ween the number of CT and suicide attempt and DSH is
given in Table 3. A statistically significant relationship
was found between suicide ideation, suicide attempt, and
DSH with the subtypes of CT. Comparison of the CCT
subtypes regarding suicide ideation, suicide attempt and
DSH is given in Table 4.

with CT

without CT

0 % 0 % P Value
Suicide ideation 0.001
Yes 33 45.20 3 9.10
No 40 54.80 30 90.90
Suicide attempt <0.001
Yes 38 52.10 5 15.20
No 35 47.90 28 84.80
Number of suicide attempts 0.576
One 19 50.00 3 60.00
Two 12 31.58 2 40.00
Three 7 18.42 0 0.00
Suicide attempt methods* 0.880
Poison 43 67.18 5 71.42
Cutting 12 18.75 1 14.28
Jumping from height 3 4.68 1 14.28
Firearm 3 4.68
Hanging 2 3.12
Drowning 1 1.56
* The ratios of the answers given to the question of suicide attempt methods are given
Table 2. Comparison of DHS with CT, suicidal ideation, suicide attempt and depression level
Deliberate self-harm
Yes No P Value
n (%) n (%)
Childhood Trauma 0.001
Yes 44 84.6 29 53.7
No 8 15.4 25 46.3
Suicide ideation 0.001
Yes 26 50.0 10 18.5
No 26 50.0 44 81.5
Suicide attempt <0.001
Yes 39 75.0 4 7.4
No 13 25.0 50 92.6
Depression Level 0.576
Moderate (17-28) 37 71.2 42 77.8
Severe (29 and above) 15 28.8 12 22.2
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Table 3. Comparison of the Number of CT with Suicide Attempt and DSH

Suicide Attempt

Number of CT Yes No P Value
n n (%)
1-2 8 17 48.6
3-5 30 18 51.4 <0.001
Deliberate self-harm
1-2 9 16 64.0
3-5 35 13 27.1 0.001

Table 4. Comparison of the CTQ Subscales with suicidal behavior and DSH

Emotional abuse n (%)

Emotional neglect n (%)

Physical abuse n (%)

Yes No No Yes No P

Suicide ideation 0.003 0.034 0.038

Yes 28 (46.7) 8(17.4) 25(43.9) 11(22.4) 19(47.5) 17(25.8)

No 32 (53.3) 38(32.6) 32(56.1) 38(77.6) 21(52.5) 49(74.2)
Suicide attempt <0.001 0.003 <0.001

Yes 35(58.3) 8(17.4) 31(54.4) 12(24.5) 27(67.5) 16(24.2)

No 25(41.7) 38(32.6) 26(45.6) 37(75.5) 13(32.5)  50(75.8)
Deliberate self-harm <0.001 0.011 <0.001

Yes 39 (75.0) 13 (25.0) 35(67.3) 35(67.3) 32(61.5) 20(38.5)

No 29 (53.7) 25 (46.3) 22 (40.7) 22 (40.7) 8(14.8) 46 (85.2)

Physical neglect n (%) Sexual abuse n (%)
Yes No P No P

Suicide ideation 0.022 0.022

Yes 22(46.8)  14(23.7) 18 (50.0) 18(25.7)

No 25(53.2) 45(76.3) 18 (50.0) 52(74.3)
Suicide attempt 0.003 <0.001

Yes 27(57.4) 16 (27.1) 26(72.2) 17(24.3)

No 20(42.6) 43(72.9) 10(27.8) 53(75.7)
Deliberate self-harm 0.012 <0.001

Yes 30 (57.7) 22(42.3) 29 (55.8) 23 (44.2)

No 17 (31.5) 37 (68.5) 7 (13.0) 47 (87.0)

DISCUSSION

In this study, the relationship between CT and sui-
cidal behavior, DSH was investigated in patients with
MDD. There is a significant relationship between suicide
attempt and DSH and all of subgroups of the CT. It was
determined that these behaviors were significantly higher
in the patient group with CT than in the patient group
without a history of CT. In the etiology of depression, the
onset of CT at an earlier age has been reported to be a
risk factor as the symptoms are more severe and chronic
(Brodsky et al. 2001, Kim & Cicchetti 2006, 2010, Mi-
niati et al. 2010). Retrospective studies have shown that
the effects of abuse for the development of depression
also continue in adulthood. In prospective studies, atten-
tion was drawn to the relationship between childhood
abuse and depression (Hyun et al. 2000, Newbury et al.
2018). In their study with 324 recurrent major depression
patients, Moskvina et al. (2007) detected at least one
trauma history in 79.9% of patients. In the same study,
the history of CT in male and female patients was found
close to each other. Similarly, in our study, approximately
70% of patients diagnosed with MDD had a history of
CT and there was no difference in terms of gender.
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MDD is one of the most important mental disorders
where suicide risk increases. In many studies which
were conducted to date, CT experiences have been
reported to pose a risk for suicide. For example, in a
community-based study which were conducted in
Brazil with 1380 individuals aged 14-35, all of sub-
types of CT were reported to be associated with
suicide risk (Barbosa et al. 2014). In another study, it
was reported that physical abuse, which is a sub-type
of CT, may be a risk factor that determines lifelong
suicide ideation (Fuller-Thomson et al. 2012). Sarchia-
pone et al. (2007) reported that depressive patients
with suicide attempts had significantly higher total
CTQ scores and emotional abuse and emotional ne-
glect scores than those without suicide attempts. In our
study, in accordance with the literature data, suicide
ideation and suicide attempt were found to be signi-
ficantly higher in patients who were diagnosed with
MD than those without CT.

DSH behavior, which is an important public health
problem and which is seen at a higher rate in the general
population, especially among adolescents, has been
reported with varying lifetime prevalence of 16.9% to
42% in studies which were conducted in different
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countries (Nixon et al. 2008, Laukkanen et al. 2009). In
this study, it was determined that approximately half of
the patients exhibited at least one DSH during their
lifetime. These findings are higher than those in other
studies. One of the reasons may be that this study was
performed to the group with a clinical diagnosis (major
depression). Similar to this study, in clinical studies
which were conducted with adolescents with DSH, the
most common Axis -1 diagnosis was MDD and 42-68%
of self-harming adolescents were diagnosed with MDD
(Lloyd-Richardson et al. 2007).

In a study which were conducted in Europe, the
most used method of DSH was reported to be self-
cutting (Madge et al. 2008). Similarly, the most
frequently used method in this study was determined
to be self cutting and hitting. It is stated that there is a
higher rate of suicide attempts in those with DSH
behavior (Mangnall & Yurkovich 2008). For example,
in a study, it was reported that suicide risk increased 30
times when it was compared to those without DSH, and
in another study, it was reported that it increased 15
times when it was compared to those without DSH
(Sakinofsky 2005, Cooper et al. 2005).

It has been determined that suicide attempts are
increasing in self-harming individuals up to 1.7% in 5
years, 2.4% in 10 years and 3% in 15 years (Hawton et
al. 2003). It has been reported that the behavior of DSH
is one of the most important risk factors for suicide
attempts (Andover et al. 2012). In this study, while
suicide ideation was found in half of the patients with
DSH, suicide attempt was found in three-quarters and
both suicide ideation and suicide attempt were found to
be significantly associated with DSH. The findings of
the study support the literature data.

In many studies, the relationship between CT and
DSH has been mentioned (Turell & Armsworth 2003,
Gratz 2006). Particular attention was drawn to the rela-
tionship between sexual abuse and DSH (Joyce et al.
2006, Kapur et al. 2006, Tuisku et al. 2006, 2011). In
another study which investigated the relationship bet-
ween sexual and physical abuse and DSH, a stronger
relationship was found between physical abuse and
DSH than sexual abuse (Muehlenkamp et al. 2010). In
our study, although emotional abuse, physical abuse and
sexual abuse, which are subtypes of CT, were suggested
much more, DSH was found to be significantly higher
in cases with both abuse and neglect. These findings
support the current literature results.

In our study, although emotional abuse, physical
abuse and sexual abuse, which are subtypes of CT,
were suggested much more, DSH was found to be
significantly higher in cases with both abuse and
neglect. These findings support the current literature
results. Although there are many studies which eva-
luate the relationship between depression and suicidal
behavior, there are few studies which evaluate the
relationship between CT and suicide in patients with
MDD. In addition, although there are many studies
which examined the relationship between CT and DSH,

in the diagnosis of MDD, no study which examined the
relationship between CT and all its subtypes and DSH
was found. This study is an example of the studies that
will be carried out in the future, with larger samples and
more detailed analyses.

However, this study also has some limitations. The
fact that the study was cross-sectional and the patients
were selected from a single center makes it impossible
to be generalized. The list of childhood traumas which
was used in the study is a retrospective screening, and
therefore many cases may have a bias to remember the
events in a negative way. Suicide behavior has not been
evaluated with separate scales and has been evaluated in
a sociodemographic questionnaire.

CONCLUSION

In our study, CT were high in patients with MDD,
and the presence of CT could predict the increased
suicidal behavior and DSH. Presence of CT in patients
with MDD is important for the clinical process, follow-
up and treatment of the disease. Thus, evaluating
individuals with CT as a separate group and establishing
supportive interviews and new treatment approaches for
this group, it is important to question the cases in terms
of CT and to arrange the clinical follow-up, interviews
and treatment of those detected accordingly.
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