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Childhood adverse experiences and adult depression:research progress on intrinsic
mechanisms , adverse consequences, and intervention measures based on
multidimensional perspectives
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Abstract ; Significant advances have been made in depression research,yet the mechanisms underlying its link with
adverse childhood experiences ( ACEs) remain incompletely understood. In the era of social media, the accelerated
dissemination of information has heightened the visibility of childhood and adolescent psychological trauma, leading to
persistent and even worsening mental health problems in adulthood. This has become a major public health challenge.
This review synthesizes recent research on the mechanisms connecting childhood trauma to adult depression,its adverse
outcomes ,and potential interventions. Our goal is to identify high-risk populations, establish early warning systems, and
implement preventive measures during critical developmental periods to reduce the incidence of depression and alleviate
its burden on individuals and society.
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