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The mediating role of psychological resilience between childhood trauma

and the severity of depressive disorder and its latent profile analysis
GUO Li-yuan’, LI Wang-tao, HU Yi-ying, LUO Li-yuan, LIU Lan-ying
“Department of Traditional Chinese Medicine, Mental Health Center, Shanghai Jiao Tong University School of Medicine ,
Shanghai 200030, China
Abstract: Objective Exploring the mediating role of psychological resilience in the relationship between childhood trauma
and the severity of depression among individuals with depressive disorder, and to identify subtypes of depressive disorder by
latent profile analysis and analyze the related factors among subtypes. Methods General information questionnaire, Hamilton
Depression Rating Scale (HAMD), Childhood Trauma Questionnaire (CTQ-SF) and Connor—Davidson Resilience Scale (CD-
RISC) were used to investigate 360 patients with depressive disorder in outpatient department and ward of Traditional
Chinese Medicine Department of Shanghai Mental Health Center. Results HAMD was positively correlated with CTQ-SF and
the scores of all dimensions (P<0.01), and negatively correlated with CD-RISC and the scores of all dimensions (P<0.01).
There was a significant negative correlation between CTQ-SF and CD-RISC (P<0.01). The mediation effect test indicated that
childhood trauma had a significant direct predictive effect on the severity of depressive disorder (8=0.079, 1=12.984, P<
0.001). After adding psychological resilience as a mediating variable, the direct predictive effect of childhood trauma on the
severity of depressive disorder remained significant (8=0.050, 1=2.636, P<0.01). Latent profile analysis showed that patients
with depressive disorder could be classified into low—trauma—high—resilience depressive disorder (72.8%) and high—trauma—

low-resilience depressive disorder (27.2%). Gender, age, marital status and educational background were the predictors of
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latent profile classification (P <0.05). Conclusion The severity of depression is correlated with childhood trauma and

psychological resilience, and childhood trauma can effectively predict the severity of depression. Individuals with higher

levels of childhood trauma and lower levels of psychological resilience are more prone to developing depressive disorder. It is

recommended to enhance individual psychological resilience to reduce the occurrence of depressive disorder.

Keywords: Depressive disorder; Childhood trauma; Psychological resilience; Mediating effect; Latent profile analysis
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Table 1 Basic information about the object of study

S Bl NEL Hetil (%)
P51 5 96 26.7
& 264 733
RN ES 168 46.7
A 170 472
e 22 6.1
357} HIvh K rh 109 30.3
KL R AR 200 55.6
LS RTENEEY T 51 14.2
WA b 61 16.9
i 299 83.1
R = 54 15.0
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Table 3 The mediating effect of psychological resilience between childhood trauma and the severity of depression
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Figure 1 Distribution characteristics of latent profiles of childhood trauma and psychological resilience in individuals with depressive disorder
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Table 5 Latent profile model fit indices
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Table 6 Logistic regression results of demographic variables for different latent categories
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