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ABSTRACT

Introduction: adverse Childhood experiences have been found to be the major contributor towards the global 
concern of disease and disability. They are potentially traumatic life events occurring before the age of 
eighteen that require major psychological, social and neurobiological adaptation representing a shift from 
an acceptable setting in which a child is to be reared in. The main aim of the current study is to comprehend 
the evolution of research conducted on the impact of cognitive behavioral therapy on Depression among 
Individuals with Adverse Childhood Experiences.
Method: the raw documentary units were extracted from the Scopus Database. 283 documentary units were 
then screened using the PRISMA model from which 235 documentary units were included for further analysis. 
Performance analysis and science mapping were analyzed using VOS viewer, R software and Hazing’s Publish 
and Perish Software. 
Results: from the results it was found that United States and United Kingdom secured the top ranking in terms 
of number of papers and citations. From the analysis it was found that medicine is the major contributing area 
followed by psychology. The current study also identified top authors, journals and research papers that were 
the major contributors in the area. Further bibliometric analysis showed the collaboration between different 
authors, journals, themes and organizations.Strong collaborative efforts between different countries and 
authors and various themes were identified. 
Conclusion: the current analysis was successful in determining the areas where more comprehensive research 
is required. This article thereby serves to be an exponential guide for future researchers.
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RESUMEN

Introducción: se ha descubierto que las experiencias adversas de la infancia son el principal factor que 
contribuye a la preocupación mundial por las enfermedades y la discapacidad. Son acontecimientos vitales 
potencialmente traumáticos que ocurren antes de los dieciocho años y que requieren una importante 
adaptación psicológica, social y neurobiológica que representa un cambio desde un entorno aceptable en
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el que se debe criar a un niño. El objetivo principal del presente estudio es comprender la evolución de la 
investigación realizada sobre el impacto de la terapia cognitivo-conductual en la depresión entre personas 
con experiencias adversas en la infancia.
Método: las unidades documentales en bruto fueron extraídas de la Base de Datos Scopus. Luego se proyectaron 
283 unidades documentales utilizando el modelo PRISMA de las cuales se incluyeron 235 unidades documentales 
para su posterior análisis. El análisis de rendimiento y el mapeo científico se analizaron utilizando el visor 
VOS, el software R y el software Publish and Perish de Hazing.
Resultados: de los resultados se encontró que Estados Unidos y Reino Unido obtuvieron el primer puesto 
en términos de número de artículos y citas. Del análisis se encontró que la medicina es el área que más 
contribuye, seguida por la psicología. El estudio actual también identificó a los principales autores, revistas 
y artículos de investigación que fueron los principales contribuyentes en el área. Un análisis bibliométrico 
adicional mostró la colaboración entre diferentes autores, revistas, temas y organizaciones. Se identificaron 
fuertes esfuerzos de colaboración entre diferentes países y autores y diversos temas.
Conclusiones: el análisis actual logró determinar las áreas donde se requiere una investigación más exhaustiva. 
Este artículo sirve así como una guía exponencial para futuros investigadores.

Palabras clave: Experiencias Adversas de la Infancia; Depresión; Terapia Cognitivo-Conductual; Bibliométrico.

INTRODUCTION
Adverse Childhood experiences are considered to be a major contributor towards global concern of disease 

and disability. They are potentially traumatic life events occurring before the age of eighteen that require 
major psychological, social and neurobiological adaptation representing a shift from an acceptable setting 
in which a child is to be reared in. Major changes in neurodevelopmental trajectories can impair the social, 
psychological and cognitive functioning of an individual.(1) Nearly 3 in 4 children around the age of two to four 
years frequently undergo physical and mental abuse with around 1 in 5 females and 1 in 13 males are found to be 
sexually abused between 0-17 years. Early adversities such as physical abuse as well as sexual abuse and other 
adverse experiences are closely associated to major brain dysfunctions. A child’s developing brain exposed to 
chronic stress due to ACE’s can lead to an increase in stress reactivity, risk of developing maladaptive ways of 
coping and an increased risk for depression in adulthood.(2)  

Many epidemiological and neurobiological studies have reported the lasting profound effect inflicted on the 
overall health throughout one’s lifespan due to childhood adversities. A dose-response association has been 
determined by studies, with the increase in the number of adverse childhood experiences leading to increase 
in the likelihood of unfavourable outcomes during the later phases of life.(3) The Centre for disease control has 
shown that around 61 percentage of the adults across the United states are subjected to at least one ACE and 
every 1 in 6 adults have been exposed to 4 or more types of ACEs.(4)   A strong link between ACE’s and other 
major mental and physical health outcomes such as eating disorders, obesity, ischemic heart disease, strokes, 
cancer, anxiety, depression, and substance abuse has been found.(5,6) 

The presence of maltreatment, parental abuse, and any form of family dysfunction during childhood has a 
negative influence on adult health thereby showcasing the absolute need to ensure public health safety by  
developing prevention strategies to prevent children from having severe effects in their later life.(6) Studies have 
also focused on ACE and its predominant effect on major adult mental health outcomes such as anxiety, ADHD, 
depression, conduct problems and substance addiction.(7,8) A strong link was determined among psychiatric 
disorders during adulthood and early life adversities especially for those who have been exposed to multiple 
ACEs, with the level of trauma influencing the severity of mental disorder.(4) 

Depression and ACE
Depression is a most commonly occurring mental health condition which is considered to be a public concern 

affecting 300 million people globally.(9)  Depression is a debilitating health problem with many adults suffering 
from depression and is prevailing to be one of the major causes of disease and disability.(10)  Depression has 
been described as a negative affect state that disrupts an individual›s general day-to-day functioning and 
welfare, with affect states ranging from sadness to dissatisfaction, despondency and Pessimism. People with 
depression undergo various social, physical, and cognitive changes, potentially impacting the overall quality of 
life.(11)  Depression is considered to be one of the most prevalent and incapacitating personal and public health 
issue. By 2030, it has been anticipated that depression would rise to be the most prominent cause of disability 
prevailing in 7,5 % of the population.(9) 

Childhood maltreatment has been getting increased attention especially to establish empirical evidence on 
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the association between ACEs and depressive disorders.(12) Children exposed to any form of abuse or neglect 
are at a greater risk for depression, drug abuse, alcohol abuse, dangerous sexual behaviour, chronic ailments, 
and even suicide.(13)  A vast amount of literature has established a strong connection among the presence of 
childhood adversities and the risk of diagnosis and severity of Major depressive disorder.(14) There is notable 
research investigating the collaboration between specific forms of childhood adversity and depression. While 
a strong relationship between household dysfunction and the probability of experiencing depression has been 
established, there are studies that contradict this and stated that abuse, neglect, and violence during childhood 
predicted higher levels of depression, but the same did not hold true for household dysfunction.(15)

Existing literature has determined harmful effects on the mental health of adults and a possible increase in 
the likelihood of depression can be caused due to the exposure to adverse childhood experiences.(16) There is 
a considerable difference among childhood adversity and the clinical condition of diseases which includes an 
early onset, with a more prolonged disease course, increase in the symptom severity and a lack of treatment 
progress outcomes.(17,18) Around 56,9 % participants with childhood trauma have been identified as having 
depression. People who tend to be exposed to chronic stress tend to become increasingly sensitized to stress, 
which thereby leads to  producing more distressing emotions in response to even minor stressors generating 
higher negative emotions with each exposure.(19,20) 

CBT and Depression
Cognitive behavioural therapy is considered to be a prominent evidence based intervention for depression.

(21) It explores the link between various thoughts, emotions and behaviour and is built on the principle that 
maladaptive thinking patterns facilitate the diagnosis as well as maintenance of depression. Restructuring 
negative cognitions will help bring about a change in emotion regulation as well as dysfunctional behaviours.
(22) Individuals diagnosed with depression and have undergone through Adverse Childhood Experiences have 
unfavorable course of treatment response and progress, thereby causing an increased likelihood of relapse 
and enduring depressive episodes. Thus, it is crucial that a tailor made approach is utilized to effectively 
treat traumatic experiences.(23) Depression and anxiety have been shown to significantly reduce the everyday 
functioning, well-being and quality of life of an individual, thereby putting forward the need for treatments 
that can be delivered cost-efficiently on a large scale in a timely manner. Cognitive behavioral therapy can 
be considered as one of the most well established intervention for anxiety and depression among adults. With 
abundant scientific evidence of randomized controlled trials over the last two decades validating the efficiency 
of the treatment.(24,25)

CBT is recognised to be the most common and effective psychological intervention to treat depression. 
It is evidence-based and widely used for treating major depressive disorders. It is a well-structured widely 
tested psychosocial intervention that provides benefits that go beyond treatment termination validated with 
more than 80 controlled trials.(26) The Two crucial elements of CBT for treating depression are: i) behavioral 
activation that aims towards looking into the reciprocal relationship that exists among negative affect states, 
and behaviors and ii)cognitive restructuring that aims to increase adaptive behavior associated with a positive 
mood and to identify and challenge the maladaptive automatic thoughts.(27,28) Several studies have determined 
that patients diagnosed with depression who underwent through cognitive behavioral therapy showed reduced 
risk of depression relapse than patients who had received antidepressant medication.(29)

This thereby showcases the importance the current area holds and it is exponential that we understand 
the already existing publications to cater to research gaps and to extend the empirical evidence. The current 
study thus aims to i) comprehend the evolution of research over time and to identify patterns or trends in 
publication frequency ii) identify and understand the current trends in publishing research in the area being 
studied iii) identify the major contributors of the existing literature iv) identify collaborative patterns among 
the literature and understand various themes the studies are based on.

METHOD
The methodology of the current study is based on bibliometric techniques, which will help us to have a 

comprehensive and in depth understanding of publications at different levels related to the impact of cognitive 
behavioral therapy on depression among individuals with adverse childhood experiences. This bibliometric 
methodology will aid in the application of quantitative methods such as citation analysis, co-author analysis, 
bibliometric coupling etc on bibliometric data such as documentary units.(30) This will aid to encapsulate the 
scholarly outlook of an area by determining the relationships that exists between different research components, 
thus providing us with an holistic understanding.(31) 

The recent advancement in the area of bibliometric analysis will help scientists and researchers make sense 
of large unstructured raw datasets on various publications in a particular area and analyze them in a way that 
will help us to identify hidden patterns among publications, gaps in scientific knowledge present in a research 
topic, provide information on the state of the art and enumerate various other research questions that can be 
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further studied.(32) The first major step when it comes to a bibliometric study is to find an appropriate database 
with an adequate rationale which can be used to retrieve relevant documents on the topic being studied. 

Database and Data extraction
Scopus was chosen to be the scientific database from which the documentary units will be extracted. 

Scopus has been estimated to be the most comprehensive database, with a wide coverage of over 25 000 
journals and access to 1,7 million citations across the fields of science, medicine, social sciences, technology, 
the arts and humanities etc.(33) The second major step when it comes to bibliometric studies is to build a 
valid search query that will help us to extract as many documents relevant to the topic as possible with the 
minimum irrelevant results. All the documentary units extracted using the Search words will be assessed in 
detail during this phase.

Figure 1. The PRISMA method was used to describe the procedures in identifying and selecting the research papers(34)

All relevant documents focusing on Cognitive Behavioural Therapy, Depression and Adverse Childhood 
Experience were extracted using a thorough and comprehensive search query developed by the author. Already 
existing bibliometric articles were reviewed to build an advanced search query. After the search terms were 
finalized through extensive review and consulting with field experts, boolean expressions such as double 
quotes and Boolean operators (OR, AND, NOT) were used to ensure that the relevant search was made. TITLE-
ABS-KEY is used as the default search field in the Scopus database. Thus the final advanced search query 
was built has shown: ( TITLE-ABS-KEY ( “Cognitive behavioral therapy” OR “CBT” OR “Cognitive behavioral 
intervention” ) AND TITLE-ABS-KEY ( “Depression” OR “Dysthymia” OR “Seasonal Affective Disorder” OR “Mood 
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disorder” OR “Major Depressive Disorder” OR “Persistent Depressive Disorder” ) AND TITLE-ABS-KEY ( “Adverse 
Childhood experiences” OR “ACE’s” OR “Childhood Adversity” OR “Childhood abuse” OR “Childhood trauma” 
OR “Childhood neglect” OR “Childhood adversity” OR “Childhood stress” OR “Early life stress” OR “Child 
sexual abuse” OR “Child Physical Abuse” ) )

Data Selection
A total of 283 documents were generated with the above-mentioned advanced search query. The PRISMA 

guidelines were used to extract, screen as well as select data relevant to the topic in hand. The documents 
were limited to the past 2 decades between 2003-2023 thereby excluding 30 documents. Only published 
documents were included thus 2 documents in articles in press were excluded. Books, book series and 
conference proceedings were excluded from the total documents thereby excluding 11 documents from the 
final documentary data that is to be included for further analysis. All the languages apart from English were 
excluded because of lack of representation of each of the languages thereby excluding around 5 documents. 
A total of 48 documents were excluded from the original search thereby 235 documents were used for further 
analysis. 

Data Analysis
The bibliometric techniques in the current study includes two categories which are performance analysis as 

well as science mapping. Performance analysis will be used to examine the influence of the different research 
elements thereby determining the quantitative indicators.(35) Science mapping will be used in order to examine 
relationships between the different constituents thereby focusing on determining the collaborative patterns 
that would exist between these selected units.(36) The raw data of the finalized 235 documents were exported 
to microsoft excel on 9th June 2024 from scopus database for analysis. The bibliometric software VOS Viewer 
was used for science mapping in a pragmatic way in the current research area. Harzing Publish and Perish 
software were used to determine high impact papers which were identified using the h-index and the number 
of citations of a paper.(37) 

RESULTS
The results generated consists of both science mapping as well as performance analysis in order to meet 

the aim that has been set for the study. The documentary units that were generated from Scopus database 
showed that the literature on this area has an annual growth rate of 13,07 percent. It was found that 22 of the 
literature are produced by single authors with documents having an average age of 5,43 with average citations 
per document being 36,33 citations.

Figure 2. Year Wise Distribution of Publications(38)

A total of 235 papers were generated between 2003 to 2023. It was found that more than half (66,38 %) of 
all the generated publications occurred between 2019 to 2023 which is the last 5 years of the study period. The 
highest numbers of papers were generated in the year 2022 (42, 17,87 %). 
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Table 1. Total Publications and citations across different countries(38)

Rank Countries Publications (N,%) Rank Countries Citations

1 United States 107 (45,53 %) 1 United States 5818

2 United Kingdom 30 (12,77 %) 2 United Kingdom 1333

3 Germany 28 (11,91 %) 3 Canada 1021

4 Netherlands 21 (8,94 %) 4 Italy 658

5 Canada 18 (7,66 %) 5 Germany 625

6 Australia 17 (7,23 %) 6 Australia 542

7 Italy 17 (7,23 %) 7 Netherlands 511

8 Spain 8 (3,40 %) 8 Sweden 389

9 Sweden 8 (3,40 %) 9 Spain 124

10 France 7 (2,98 %) 10 Brazil 118

Intervention based studies has been getting increased attention among different countries. Studies on 
depression is a most crucial area of research with an estimated 3,8 percentage of the population undergoing 
through depression.(39) This thereby urged a lot of researchers to look into the different intervention options 
and its subsequent benefits and effectiveness in order to enhance public health. However, it is expected that 
the publications by different scientists are to be unevenly distributed between different countries as the 
prevalence rates of depression and the availability of resource to do such extensive research in various regions 
are bound to vary. Table 1 determines the countries with top publications in this domain both based on number 
of documents and citations. From table 1 it was found that United States is the top most contributor with 
around 107 (45,53 %) publications and 5818 citations. This can be reasoned by the fact that United States has 
a highest prevalence rate with around 5,9 % of its population having depression. In terms of total publication, 
the United Kingdom, Germany, Netherlands and Canada succeedes the United States ranking second, third, 
fourth and fifth with 30 (12,77 %), 28 (11,91 %), 21 (8,94 %) and 18 (7,66 %) publications respectively. Australia, 
Italy, Spain, Sweden and France were also major contributors in term of total publications with 17 (7,23 %), 17 
(7,23 %), 8 (3,40 %), 8 (3,40 %) and 7 (2,98 %) respectively. The table also highlights that the total publications 
and citations did not go hand in hand showing that there were difference in the quality and impact created by 
the different papers. United Kingdom, Canada, Italy, and Germany were ranked second, third, fourth and fifth 
with around 1333, 1021, 658 and 625 citations respectively. Other countries such as Australia (542), Netherlands 
(511), Sweden (389), Spain (124) and Brazil (118) were also significant contributors to the area under study.

Table 2. Total number of publication of different subject areas

Rank Subject Area No. of 
publications (N,%)

1 Medicine 194(82,55)

2 Psychology 83(35,31)

3 Neuroscience 48(20,42)

4 Biochemistry, Genetics and Molecular Biology 15(6,38)

5 Pharmacology, Toxicology and Pharmaceutics 8(3,40)

From table 2 it was found that medicine is the greatest contributing area on research on CBT and its impact 
on depression among individuals with ACE’s with more than 80 percentage of publications. It was then followed 
by other prominent areas such as psychology (83), neuroscience (48), Biochemistry, Genetics and Molecular 
Biology (15).

Table 3. Total Publications and citations of Top 10 Journals

Rank Journals TP Ranks Journals TC

1 Brain Sciences 6 1 Journal Of The American Academy Of Child 
And Adolescent Psychiatry

2201

2 Child And Adolescent Psychiatric Clinics Of 
North America

6 2 Child Abuse And Neglect 295
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3 Frontiers In Psychiatry 6 3 World Psychiatry 264

4 Child Abuse And Neglect 5 4 Child And Adolescent Psychiatric Clinics Of 
North America

246

5 Journal Of Affective Disorders 5 5 Journal of Consulting and Clinical 
Psychology

147

6 Journal Of Child And Adolescent Trauma 5 6 BMC Psychiatry 94

7 Journal Of Psychiatric Research 5 7 Psychological Trauma Theory Research 
Practice And Policy

67

8 Journal Of The American Academy Of Child 
And Adolescent Psychiatry

5 8 Brain Sciences 56

9 Psychological Trauma Theory Research 
Practice And Policy

5 9 Psychotherapy and psychosomatics 56

10 BMC Psychiatry 4 10 Journal of Psychiatric Research 39

The table 3 shows the total number of publications and citations among top 10 contributing journals. 
Brain sciences, Child and Adolescent Psychiatric Clinics of North America and Frontiers in Psychiatry have 
been majors contributors with 6 publications each. Other journals such as Child Abuse And Neglect, Journal 
Of Affective Disorders, Journal Of Affective Disorders, Journal Of Child And Adolescent Trauma, Journal Of 
Psychiatric Research, Journal Of The American Academy Of Child And Adolescent Psychiatry and Psychological 
Trauma Theory Research Practice And Policy had 5 publications each. In terms of citation, Journal of the 
American Academy of Child and Adolescent Psychiatry was ranked 1st with 2201 citations.

Table 4. Total Publications and citations of Top 10 Authors

Rank Author TP Rank Author TC

1 Cohen, J.A. 7 1 Cohen, J.A. 1901

2 Deblinger, E. 7 2 Mannarino, A.P. 1897

3 Mannarino, A.P. 6 3 Deblinger, E. 1514

4 Ociskova, M. 5 4 Steer, R.A. 1455

5 Prasko, J. 5 5 Runyon, M. K. 489

6 Schramm, E. 5 6 Schramm, E. 69

7 Slepecky, M. 5 7 Ociskova, M. 9

8 Steer, R.A. 5 8 Prasko, J. 9

9 Vanek, J. 5 9 Slepecky, M. 9

10 Runyon, M. K. 4 10 Vanek, J. 9

The table 4 highlights the highest contributing authors in term of total publications and citations. Cohen, 
J.A. is the highest contributing author with 7 publications and 1901 citations showcasing the quality and impact 
the author’s work has created. The authors Deblinger, E., and Mannarino ranked 2nd and 3rd with 7 and 6 
publications each. In terms of citations, the authors Mannarino, Deblinger, Steer and Runyon had 1897, 1514, 
1455, and 489 citations respectively.

Table 5. Top 10 research papers with the highest number of citations

Cites/year Citation Authors Year Journal Title

50,19 1054 F.W. Putnam 2003 Journal of the American 
Academy of Child and 
Adolescent Psychiatry

Ten-year research update 
review: Child sexual abuse (40)

39,6 792 J.A. Cohen, E. 
Deblinger, A.P. 
Mannarino, R.A. Steer

2004 Journal of the American 
Academy of Child and 
Adolescent Psychiatry

A multisite, randomized 
controlled trial for children 
with sexual abuse-related 
PTSD symptoms (41)

81 324 E.R. Watkins, H. 
Roberts

2020 Behaviour Research and 
Therapy

Reflecting on rumination: 
Consequences, causes, 
mechanisms and treatment of 
rumination (44)
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24,38 317 E. Deblinger, A.P. 
Mannarino, J.A. Cohen, 
M.K. Runyon, R.A. 
Steer

2011 Depression and Anxiety Trauma-focused cognitive 
behavioral therapy for 
children: Impact of the trauma 
narrative and treatment length 
(45)

48,5 291 H. Akil, J. Gordon, 
R. Hen, J. Javitch, H. 
Mayberg, B. McEwen, 
M.J. Meaney, E.J. 
Nestler

2018 Neuroscience and 
Biobehavioral Reviews

Treatment resistant 
depression: A multi-scale, 
systems biology approach (46)

72,5 290 S. Fazel, B. Runeson 2020 New England Journal of 
Medicine

Suicide (47)

14,05 267 J.A. Cohen, A.P. 
Mannarino, K. Knudsen

2005 Child Abuse and Neglect Treating sexually abused 
children: 1 Year follow-up of a 
randomized controlled trial (43)

13,2 264 C. Zayfert, J.C. De 
Viva

2004 Journal of Traumatic Stress Residual Insomnia Following 
Cognitive Behavioral Therapy 
for PTSD (49)

46,6 233 M.R. Peltier, T.L. 
Verplaetse, Y.S. 
Mineur, I.L. Petrakis, 
K.P. Cosgrove, M.R. 
Picciotto, S.A. McKee

2019 Neurobiology of Stress Sex differences in stress-
related alcohol use (48)

12,22 220 E. Deblinger, A.P. 
Mannarino, J.A. Cohen, 
R.A. Steer

2006 Journal of the American 
Academy of Child and 
Adolescent Psychiatry

A follow-up study of a multisite, 
randomized, controlled trial 
for children with sexual abuse-
related PTSD symptoms (42)

Table 5 indictes the top 10 high impact papers published by different authors in different journals. A study 
stated that child sexual abuse can lead to a increase in the risk of psychopathology, specifically for substance 
abuse and depression. The study stated that CBT is efficient for certain symptoms and that more longitudinal 
follow up as well as efficacy studies at a larger scale should be done.(40) This study was further validated and 
empirically supported that children who are sexually abused and have symptoms of PTSD and other related 
difficulties can be effectively treated by short term Trauma Focused-CBT approach.(41) A follow up study showed 
that the TF CBT continued to show lesser PTSD symptoms among children as well as their caregivers as well as 
lesser perception of shame and parental distress that is abuse-specific at 6- and 12-month of assessments.(42) In a 
study, trauma-focused cognitive-behavioural therapy or non-directive supportive therapy was randomly assigned 
to 82 sexually abused children; the study examined the symptomatology during 12 months post treatment. The 
study provided additional evidence on the durability and effectiveness of TF-CBT.(43) The rumination can act 
as a Trans diagnostic mental health vulnerability impacting anxiety, depression, and other related conditions. 
Rumination is also known to interfere with therapy and reduce the efficiency of psychological intervention.(44) 
In “Trauma-focused cognitive behavioural therapy for children: Impact of the trauma narrative and treatment 
length” stated that mental health disorders are associated with Child sexual abuse (CSA). The study highlighted 
that Trauma focused -CBT is effective in improving participant symptomatology. Further, Several other studies 
also ascertain that childhood adversities had distinct implications during the later phases of an individual and 
Cognitive behavioural therapy has been an efficient way to manage the symptomology.(45,46,47,48,49)

Co – Authorship Analysis
Co-authorship analysis is crucial to understand the exact collaboration that exists between the authors 

through joint publications. This will help us to understand the trends that exit between different authors. A 
total of 1143 authors from 789 organisations have contributed towards establishing a good base of research 
on the current topic being studied. Though there were only a few authors (87) who had published more than 
2 or more articles, further analysis was found to see if any link can be established among the authors.With a 
total link strength ranging between 0 to 37 in a full counting method and restricting authors with more than 25 
publications, a connection was formed between 19 authors. A total of three clusters showcasing collaboration 
among authors were determined with 8, 6 and 5 items respectively. The visualized was represented with 66 
links and an overall total link strenght of 99. The total link strenght for author collaboration ranged between 0 – 
37 among the different authors with ociskova, prasko, slepecky and vanek having the highest total link strenght 
of 37. This shows that these authors had the highest level of collaboration with other different authors in order 
to produce Scholarly work in the current domain.
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Figure 3. Visualization of Co-authorship Analysis among different authors(50)

Country co-authorship analysis
Considering the importance and the nuances of the study it is essential that we comprehend the relevance 

of the current topic among the various countries and the extent of the collaboration that exists between 
authors of these different countries. Collaborations among different researchers and scientists will help 
highlight intellectual associations.(52) Figure 4a helps us to understand the collaborative networks present 
among different countries that were generated from the VOS software using the documentary units extracted. 
A total of 46 prominent countries were contributors for building the literature in this area. Limiting to countries 
with more than 2 documents and lesser than 25 documents, 32 prolific countries met the condition with a link 
strength between 2-66. Out of the 32 documents 29 connected thereby mapping 6 clusters with 7, 6, 6, 5, 3 
and 2 items in each respective cluster. 

Figure 4. Visualization of Co-authorship analysis of different countries (a) and Country Collaboration Map (b) (50,51)

The total link strength generated by the visualization is 295 with 189 links. From the analysis provided by 
the VOS viewer it was found that Unites states has the most number of publications on the current topic with 
a overall link strength of 66 which is followed by United kingdom with a total link strength of 47 indicating the 
sound intellectual interaction that exists between the researchers and their colleagues from other countries. 
These total link strength was closely followed by Germany (46), Netherlands (46) and Canada (42). These 
countries thus are more implicated on collaborative efforts to investigate the current topic with other countries 
rather than limiting the research within their geographic boundaries. 
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Keyword Analysis

Figure 5. Visualization of Co-Occurrence of Keywords(50)

The visualisation in figure 5 showcases the collaboration that exists between the keywords in different 
researches thereby helping us to identify patterns and trends that exist in the current study. The entire 
visualization has 140 links with total link strength of 209. The co-occurrence analysis was done in full counting 
restricting to author keywords in order to capture the essence of the impact of CBT on depression among 
individuals with ACE by avoiding abundant keywords that might deviate from the main themes. 660 author 
keywords were detected in which 30 met the threshold. With a total link strength ranging between 4 to 42, 
all the 30 keywords mapped forming 5 clusters. The first cliuster consisted of 9 items which were adolescents, 
children, cognitive behavioral therapy, comorbidity, prevention, psychosis, ptsd, sexual abuse, and trauma. 
The second cluster consisted of 8 items which were childhood abuse, childhood trauma, chronic depression, 
cognitive therapy, cognitive-behavioral therapy, depression, major depressive disorder and mental health. 
Anxiety, CBT, EMDR. post-traumatic stress disorder, and quality of life were the 5 items that formed cluster 
3. Cluster 4 and Cluster 5 had 4 items each with child sexual abuse, posttraumatic stress disorder, tf-cbt, and 
treatment outcome forming cluster 4 and borderline personality disorder, pharmacotherapy, psychotherapy, 
and treatment forming cluster 5. From the analysis it was also found that the top most keywords with the 
most occurrence were depression (35), ptsd (16), trauma (16), childhood trauma (15), posttraumatic stress 
disorder (14), treatment (14), Cognitive Behavioural Therapy (12), Child Sexual Abuse (11) and psychotherapy 
(11). In terms of collaboration, depression had the greatest number of collaborations with other keywords 
with a overall link strength of 42 showing that depression can be one of the main themes on the basis of which 
other keywords were investigated. Depression was closely followed by posttraumatic stress disorder, PTSD and 
childhood trauma with total link strength of 26, 25 and 25 respectively.

The tree map in figure 6 showcases the overall keywords including both index and author keywords. A total 
of 3020 keywords were identified from the current domain. 30 keywords were added on the basis of frequency 
of occurrence and size of the rectangle is based on the proportion of the represented term. It was found 
that nearly 7 percent of the total keywords were human (223) and cognitive behavioural therapy (215) and 6 
percent of the keywords are female (197) and depression (196). This tree map thus helps us to have an overall 
understanding of the various aspects that enriches the current topic that has been explored on.
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Figure 6. Tree map showcasing frequently occurring keywords(51)

Citations analysis

Figure 7. Visualization of Citation Analysis(50)

Citation helps to determine the impact and the degree of recognition of a particular author, an article or 
a journal. An highly cited paper not only determines the influence it had on a particular area but it is also 
critically valued and supported by researchers and can be used as a base for future research. Citation analysis 
is one of the techniques of science mapping that will aid researchers comprehend the scholarly patterns that 
persists among publications that is formed when one article will cite the other.(53) Citation analysis was done 
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with documents as the unit of analysis. Out of the 235 documents only 144 met the threshold of having a 
minimum of 5 citations. Out of the 144 items, only 15 items connected to form clusters. A total of 7 clusters 
were mapped with 3, 3, 2, 2, 2, 2 and 1 items. The entire neywork was represented with 24 links. Though 
Putnam had the highest amount of citations it was found that Deblinger had the highest amount of links.(40,45)

DISCUSSION
The research has successfully showcased the trends that exist in publications on the impact of cognitive 

behavioral therapy on depression among individuals with Adverse Childhood Experiences. A total of 283 
publications were extracted on the topic being studied. After adequate screening, 235 papers were included 
for final analysis. The major findings of the study are 1) research in this area has been increasing in the 
consecutive years with more than 60 percentage of the publications done in the last five years 2) the study 
area is not restricted only to a specific aspect of mental health has it was explored in diverse areas such as 
medicine, biochemistry, pharmacology etc. thereby indicating the multidisciplinary approach that has been 
adopted in the current study 3) though depression has been considered to be a major cause of disability with 
high prevalence rates, only 23,5 % of the countries have contributed to the current study. Considering the 
cultural and social relevance of the topic it is important that more research is encouraged in other countries 
as well. 4) the countries such as the United States and the United Kingdom, with high prevalence rates of 
depression, were found to be the highest contributors with the number of documents generated and the 
influence that was created by these publications on other scholarly work 5) all the papers that were analyzed 
in the study were published in 143 peer reviewed journals 6) the top contributing papers in the areas had used 
different methodologies and have built concrete evidence on the efficacy of depression among individuals with 
adverse childhood experiences. The results obtained from the science mapping had implicated that 1) a strong 
collaboration exists between different authors thereby giving rise to quality intellect on the current topic 2) 
strong collaborative efforts between different countries were identified through country co-authorship analysis 
3) the major themes of the study revolved around different types of childhood trauma, depression, CBT, Trauma 
Focused CBT and Psychotherapy.

CONCLUSIONS 
The current article has been successful in analysing the global publication and research trends in literature 

between 2003 to 2023 related to the impact of cognitive behavioural therapy on depression among individuals 
with adverse childhood experiences. The current analysis was successful in determining the areas where more 
comprehensive research is required. The research gap is evident from the number of publications as well as the 
themes that were generated. The major conclusion is that the literature on this area has rapidly increased and 
has exponentially determined the efficiency of CBT as an intervention for depression. These studies have also 
helped practitioners and researchers to comprehend the relation that exist between childhood adversity and 
depression in the later phases of life. Future research can thus explicitly focus on analysing the research trends 
that exist between the relationship of Depression and adverse childhood experiences. Further research can also 
look into an in-depth analysis of each of the different childhood adversities and its relation to other mental 
health conditions. From the analysis it is found that around 80 percentage of the studies are focused in the 
area of medicine and hence more studies should be emphasized in other prominent areas such as psychology. 
Collaborations can be initiated among psychology, neuroscience, sociology and so on to analyze and determine 
preventive measures and strategies. This article thereby serves to be an exponential guide for researchers for 
future investigation on the current area.
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