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INTRODUCTION 
Adverse childhood experiences (ACEs) encompass a range of stressful or traumatic events occurring 
before the age of 18, including various forms of abuse, neglect, and household dysfunction1. These 
experiences represent some of the most intensive and frequently occurring sources of childhood stress 
with potentially far-reaching consequences2. Since the landmark ACE Study by Felitti and colleagues, 
extensive research has demonstrated the profound impact of childhood adversity on health outcomes 

ABSTRACT 
OBJECTIVE 
To determine the frequency and types of adverse childhood experiences (ACEs) among psychiatric outpatients in Karachi, 
Pakistan. 
STUDY DESIGN 
Cross-sectional  
PLACE & DURATION OF STUDY 
This study was conducted at the Psychiatry Outpatient Department of Jinnah Postgraduate Medical Centre, Karachi from 
January to May 2025. 
METHOD 

A total of 300 psychiatric patients were included in the study. Participants completed a culturally adapted Adverse 
Childhood Experiences-International Questionnaire (ACE-IQ), which assesses 13 ACE domains. ICD-11-diagnosed patients 
(excluding active psychosis) were evaluated. Data analysis used SPSS v23.0. 
RESULTS 
Emotional neglect was the most prevalent ACE (26.57%), followed by physical abuse (17.87%) and emotional abuse 
(17.87%). Sexual abuse was underreported (6.7%). Household dysfunction included physical neglect (11.11%) and 
household mental illness (11.11%), while parental separation/divorce was rare (0.48%).  
CONCLUSION  
ACE patterns in Pakistani psychiatric patients reflect cultural norms, including normalized emotional neglect and familial 
preservation despite dysfunction. Trauma-informed care addressing these culturally mediated adversities is critical for 
improving mental health outcomes. 
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throughout the lifespan2.  
 
The prevalence of ACEs varies across populations but remains consistently high in psychiatric samples. 
Recent studies examining forensic psychiatric patients have revealed higher than previously reported 
average and cumulative rates of childhood adversity compared to the general population1. In clinical 
samples, approximately 45% of patients with psychiatric disorders report experiencing at least one ACE, 
with 5.5% reporting four or more ACEs3. The most frequently reported ACEs include feelings of 
abandonment, parental divorce or separation, and witnessing domestic violence3.  
 
Robust evidence demonstrates that adverse childhood experiences significantly alter the developing 
brain through neurobiological, psychological, and physiological mechanisms4. Preclinical and clinical 
studies have established that repeated early-life stress leads to alterations in central neurobiological 
systems, particularly in the corticotropin-releasing factor system, resulting in increased stress 
responsiveness5. Neuroimaging research has identified frontal volume alterations in trauma-exposed 
individuals independent of psychiatric morbidity. These structural and functional brain changes may 
contribute to deficits in cognitive and affective domains among those with extensive trauma histories.  
When faced with traumatic situations, children's neurological systems frequently activate "fight, flight, 
freeze, or fawn" responses4. This state of hypervigilance, if chronically activated, can lead to difficulties 
with emotional regulation, cognitive processing, and interpersonal functioning. The neurobiological 
consequences of ACEs help explain why conventional treatments that do not address underlying trauma 
may have limited efficacy in achieving sustained remission for many psychiatric patients.  
 
The relationship between ACEs and psychiatric disorders is well-established across diverse populations. 
ACEs have been linked to increased likelihood of lifetime psychiatric disorders, including but not limited 
to depression, anxiety, posttraumatic stress disorder, and schizophrenia6. Among psychiatric in-patients 
with severe and early-onset disorders, ACE prevalence rates are particularly elevated7.  
Research using validated ACE assessment tools like the Adverse Childhood Experiences-International 
Questionnaire (ACE-IQ) has shown significant associations between ACE scores and depressive 
symptoms (r = 0.26-0.29) and anxiety symptoms (r = 0.22-0.24)8. Additionally, studies consistently 
demonstrate that as ACE scores increase, so does the risk for mental health difficulties, with dose-
dependent relationships observed across multiple psychiatric conditions9.  
 
Patients with significant trauma histories often present with complex symptom profiles that may include 
anxiety, depression, maladaptive coping strategies, emotional dysregulation, and psychosomatic 
complaints10. These individuals frequently experience difficulties engaging effectively with healthcare 
systems and may be at risk for re-traumatization during treatment. Conventional biological interventions 
through psychotropic medications may address symptomatic manifestations but often leave underlying 
trauma unresolved, potentially leading to incomplete recovery and chronic service utilization10.  
Despite growing international recognition of the importance of trauma-informed approaches to 
psychiatric care, significant gaps remain in the local literature regarding the prevalence and patterns of 
ACEs among Pakistani psychiatric patients. Most existing ACE research has been conducted in Western 
contexts, with limited data available from South Asian populations11,12. Understanding the specific ACE 
profiles within local psychiatric populations is essential for developing culturally appropriate trauma-
informed interventions and service delivery models. The current inquiry aimed at assessing the 
frequency and type of childhood adverse experiences (ACEs) in patients with known psychiatric illness 
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attending the Psychiatry Outpatient Department of a government-run tertiary care hospital in Karachi, 
Pakistan.  
METHOD  
Participants 
This cross-sectional study held at Department of Psychiatry and Behavioral Sciences, Jinnah 
Postgraduate Medical Centre (JPMC), Karachi, Pakistan employed 300 psychiatric patients through non-
probability consecutive sampling technique.  Psychiatric patient is operationally defined as individual 
being prescribed psychiatric medication and/or undergoing psychological intervention and having a 
primary diagnosis meeting the ICD-11 criteria, not experiencing psychosis at the time of interview, or 
having compromised mental faculties. While Adverse Childhood Experiences (ACEs) is defined according 
to the American Psychiatric Association Foundation and the Centers for Disease Control and Prevention, 
ACEs are potentially traumatic events occurring in childhood (before age 18), such as experiencing or 
witnessing abuse, neglect, and household dysfunction, that can disrupt healthy development and have 
long lasting negative consequences13,14.  
 
The sample size was estimated using the World Health Organization sample size calculator. Based on a 
previously reported ACE prevalence of 28% among psychiatric outpatients15 with a 95% confidence level 
and a 5% margin of error, the calculated sample size is 300 participants.  
Inclusion criteria are as follows: 
• Patients with diagnosed mental illness (as defined in the operational definition) presenting to the 

Psychiatry OPD of Ward 20 at JPMC  
• Patients aged 18 years and above who consent to participate in the research  
• Male, female, and other gender patients  
• Treatment duration of at least 6 months Exclusion Criteria:  
• Patients who refuse to provide informed consent  
• Patients with moderate to severe intellectual disability or compromised mental faculties due to 

dementia, delirium, traumatic or acquired brain injury  
• Patients experiencing active psychosis at the time of assessment  
 
Instruments 
A semi-structured proforma was used to collect demographic and clinical information, including: 
sociodemographic characteristics (age, gender, religion, mother tongue, education, occupation, marital 
status, monthly income, area of residence), family structure, family history of psychiatric illness, 
personal psychiatric history and type of adverse childhood experiences.  
 
For ACE assessment, the culturally adapted version of the Adverse Childhood Experiences-International 
Questionnaire (ACE-IQ) was utilized. This instrument has demonstrated good psychometric properties 
across diverse cultural contexts, with adequate reliability and validity reported in multiple studies. The 
ACE-IQ assesses various domains of childhood adversity, including physical, emotional, and sexual 
abuse; physical and emotional neglect; and various forms of household dysfunction.  
 
Procedure 
After obtaining ethical approval from the JPMC Institutional Review Board (IRB) and the Research 
Evaluation Unit (REU) of the College of Physicians and Surgeons Pakistan (CPSP), eligible patients from 
the JPMC Outpatient Department of Psychiatry and Behavioral Sciences were enrolled in the study.  
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Informed consent was obtained from all participants. Participants were assured of confidentiality and 
informed of their right to withdraw from the interview at any point without justifying. Any ethical issues 
encountered during the study were addressed according to international guidelines.  
Based on the questionnaire responses, a database was developed using the Statistical Package for Social 
Sciences (SPSS Version 23.0). Qualitative demographic variables such as marital status, educational 
levels, occupation, religion, mother tongue, and family structure was analyzed descriptively with 
frequencies and percentages. Quantitative variables such as age will be presented as mean ± standard 
deviation.  
 
RESULTS 
 
Table 1 
Demographic details of the sample  

  FREQUENCY (n)  PERCENTAGE (%)  MEAN (SD)  

SEX        

Female  157  52.3%  0.52 (0.50)  

Male  143  47.7%    

AGE        

18-30  156  52.0%  0.71 (0.883)  

31-44  90  30.0%    

45-58  38  12.7%    

59-70  16  5.3%    

MARITAL STATUS        

Single  122  40.7%  0.74 (0.775)  

Married  149  49.7%    

Divorced  16  5.3%    

Widow  11  3.7%    

Separated  2  0.7%    

MOTHER TONGUE        

Sindhi  40  13.3%    

Balochi  13  4.3%  3.13 (1.665)  

Punjabi  29  9.7%    

Pashto  73  24.35    

Urdu  94  31.3%    

Saraiki  32  10.7%    

Others  19  6.3%    

RESIDENCE        

Rural  73  24.3%  0.24 (0.43)  

Urban  227  75.7%    

  
 
A total of 300 patients participated in the study. The sample comprised 157 (52.3%) females and 143 



 

 

JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY (VOL 22 ISSUE 04)                                                                        

(REVIEWED MANUSCRIPT - VERSION OF RECORD TO FOLLOW) 
OCTOBER-DECEMBER 2025 

 

JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY                                                                           
(Reviewed Manuscript - Version of Record to Follow) 

 
(47.7%) males. The age distribution showed that most participants were young adults aged between 18–
30 years (n=156, 52.0%), followed by those aged between 31–44 years (n=90, 30.0%), 45–58 years 
(n=38, 12.7%), and 59–70 years (n=16, 5.3%). Regarding marital status, nearly half of the participants 
were married (n=149, 49.7%), 40.7% (n=122) were single, while smaller proportions were divorced 
(n=16, 5.3%), widowed (n=11, 3.7%), or separated (n=2, 0.7%). Mother tongue distribution indicated 
that Urdu was the most spoken language (n=94, 31.3%), followed by Pashto (n=73, 24.3%), Sindhi (n=40, 
13.3%), Saraiki (n=32, 10.7%), Punjabi (n=29, 9.7%), others (n=19, 6.3%), and Balochi (n=13, 4.3%). Most 
participants resided in urban areas (n=227, 75.7%), while 24.3% (n=73) lived in rural settings.  
 
Table 2 
Frequency of ACEs per type 

ACEs  Prevalence  

Physical Abuse  17.87%  

Emotional abuse  17.87%  

Sexual Abuse  6.7%  

Physical Neglect  11.11%  

Emotional Neglect  26.57%  

Divorce  0.48%  

Substance abuse  2.9%  

Mental illness  11.11%  

Crime  1.45%  

Coercion  3.86%  

  
The analysis of 300 psychiatric patients revealed emotional neglect as the most prevalent ACE 
(26.57%), followed by physical abuse (17.87%) and emotional abuse (17.87%). A higher percentage of 
sexual abuse was anticipated, but, unlike our estimation, despite being asked in a private setting, in a 
non-judgmental way, sexual abuse was not as highly reported as we anticipated; it was reported by 
6.7% of participants. Household dysfunction categories included physical neglect (11.11%), household 
mental illness (11.11%), household substance abuse (2.9%), household criminal behavior (1.45%), and 
parental divorce/separation (0.48%). Coercion was reported by 3.86% of participants.  
 
DISCUSSION 
The findings of this study contribute valuable insights into the frequency and types of adverse childhood 
experiences (ACEs) among psychiatric patients in a low-resource, South Asian setting. The results 
underscore the pervasive nature of childhood adversity in this population while revealing critical 
nuances in ACE distribution that warrant careful interpretation.  
 
Emotional neglect emerged as the most prevalent ACE (26.57%), followed by physical abuse (17.87%) 
and emotional abuse (17.87%). This pattern diverges from Western studies, where household 
dysfunction and physical abuse typically dominate ACE profiles.16,17 The elevated rates of emotional 
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neglect may reflect cultural normalization of emotional unavailability in caregiver-child relationships 
within collectivist societies, where material provision often overshadows emotional attunement18,19. 
However, underreporting of more stigmatized ACEs, particularly sexual abuse (6.7%), likely persists due 
to patriarchal norms and legal barriers to disclosure in Pakistan20.  
 
The remarkably low reporting of parental separation/divorce (0.48%) contrasts sharply with global 
psychiatric samples17,18 potentially indicating cultural pressures to maintain familial structures despite 
dysfunction. This aligns with regional studies highlighting extended family networks as buffers against 
formal marital dissolution, even in high-conflict households21. Conversely, the substantial rates of 
household mental illness (11.11%) and physical neglect (11.11%) suggested intergenerational 
transmission of trauma in families lacking access to mental health resources22. 
 
Limitations  
Several limitations temper interpretation for example cross-sectional design or recall bias that might 
have given forth estimates of ACE other than actual happening, particularly for stigmatized experiences 
like sexual abuse18,20. The single-center sampling limited generalizability to Pakistan’s diverse regions, 
while the ACE-IQ’s focus on overt trauma might have overlooked culturally specific adversities like 
forced child labor or dowry-related abuse21. 
 
Notably, the lack of a control group prevents direct comparisons with non-clinical populations. However, 
the 26.57% emotional neglect rate substantially exceeds the 10-15% reported in Pakistani community 
studies20, reinforcing ACEs’ clinical relevance17.  
 
Implications  
These findings advocate for systemic reforms in Pakistan’s mental healthcare infrastructure. The high 
ACE burden necessitates universal trauma screening using validated, culturally adapted tools like the 
ACE-IQ19,23. Clinicians must recognize that emotional neglect—often minimized as “strict parenting”— 
constitutes a potent risk factor requiring intervention18,24.  
 
Future Directions  
Longitudinal studies tracking ACE trajectories across developmental stages could clarify causal pathways 
in this population17,22. Qualitative research is urgently needed to explore cultural constructs of 
emotional neglect and validate ACE measures against local experiences of adversity20,21. Neuroimaging 
investigations may elucidate why Pakistani patients exhibit frontal lobe changes despite lower 
cumulative ACE scores than their Western counterparts23,24.  
Intervention trials testing trauma-focused cognitive behavioral therapy (TF-CBT) adaptations for South 
Asian contexts should prioritize scalability in resource limited settings21,25. Policymakers must address 
structural drivers of ACEs through poverty alleviation programs and legislative reforms against child 
corporal punishment, still legally permitted in Pakistan’s educational and domestic spheres20.  
 
CONCLUSION 
ACE patterns in Pakistani psychiatric patients reflect cultural norms, including normalized emotional 
neglect and familial preservation despite dysfunction. Trauma-informed care addressing these culturally 
mediated adversities is critical for improving mental health outcomes. 
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