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Abstract

Purpose: Adverse childhood experiences (ACEs), distrust of the healthcare system and stigma
reduce mental health service use and worsen outcomes, particularly for rural adults. Evidence
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mounts that ACEs and mental health conditions are linked to poor sleep, yet ACEs remain
understudied in rural Southern communities where Black Americans face disproportionate racial
and socioeconomic disparities. This study examined whether ACEs and depressive symptoms
predict sleep quality in rural Black Americans, identified the types and frequency of ACEs reported
among those with depressive symptoms, and explored correlations between sleep quality and
ACE:s overall and by specific type.

Method: Participants (N = 75) Black/African adults, completed a series of questionnaires
including a demographic survey, Patient Health Questionnaire (PHQ-9), modified ACEs, and
answered two questions assessing components of sleep quality, including sleep duration and
satisfaction.

Findings: Of the 75 participants, 56% (n = 42) reported depressive symptoms. Among those with
depressive symptoms, 40.5% (n = 17) reported having parents that had separated or divorced and
23.8% (n = 10) reported not feeling loved by anyone in the family and that family did not look out
for each other. Sleep duration was shorter for participants who reported living with someone
experiencing substance use or mental illness, p < .05. Adverse childhood experiences and
depressive symptoms were not associated with sleep quality, all p >.05.

Conclusion: Community-focused interventions, specifically trauma-informed care models, are
needed to address the potential impact of specific ACEs on mental health outcomes within rural
Black Americans.

Keywords: rural, adverse childhood experiences, mental health, sleep quality, depression

Depressive Symptoms, Adverse Childhood Experiences, and Sleep Quality: Black
Americans in the Rural South

Geographical differences in mental health care burdens exist due to several barriers and
challenges in ensuring availability and access to mental health services for rural populations (e.g.,
lack of competent health care providers, poor health literacy, and lack of transportation to clinic
sites; Mongelli et al., 2020; Lee & Boykins, 2022). According to the U.S. Census Bureau (2022),
approximately 20% of the U.S. population lives in rural areas. Yet, there has been little focus on
depressive symptoms within rural populations. Evidence suggests that adverse childhood
experiences (ACEs), traumatic events or maltreatment during the first 18 years of life (Felitti et
al., 1998), contribute to mood disorders such as depression in adulthood (Satinsky et al., 2021).
Neglect, abuse, and family/household dysfunction are a few examples of ACEs (Felitti et al.,
1998).

Data from the National Survey of Children’s Health (NSCH, 2020) identified ACEs (e.g.,
living with someone with a mental illness and living with someone with alcohol or substance use
disorder) that were more frequent among children in rural communities compared to those in urban
areas. Adverse Childhood Events are understudied within rural communities, especially in the
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South, where Black Americans are disproportionately impacted by poverty, unemployment,
systemic racism, and discrimination which can lead to chronic stress and adverse health outcomes
(Institute for Research on Poverty, 2020). Data from the Behavioral Risk Factor Surveillance
System (BRFSS) revealed that rural survey respondents aged 18 and older who experienced at
least one ACE had increased odds of reporting poor general health, activity limitations, heart
disease, and mental health. (Chanlongbutra et al., 2018). Unfortunately, treatment and prevention
options for ACEs are scarce in some rural communities, which can result in untreated or
undertreated mental health problems that continue through adulthood.

Previous research found that greater depressive symptoms have been associated with poor
sleep quality (e.g., short duration < 7 hours; Adesogan et al., 2024; Du et al., 2024). In addition,
short sleep duration in later life has been linked to ACEs (Sullivan et al., 2019; Vadukapuram et
al., 2022). Sullivan and colleagues (2019) found that exposure to ACEs was associated with higher
odds of experiencing short sleep duration. Similarly, in a recent study of 3,873 rural adults in
China, Zhang and colleagues (2024) found that anxiety mediated the relationship between ACEs
and sleep quality. These findings suggest that sleep problems in adults may be linked to underlying
childhood trauma. The relationship between depressive symptoms, ACEs, and sleep quality has
not been explored simultaneously among adults in the rural South. Therefore, this study has three
aims:

1. Examine whether ACEs and depressive symptoms (presence versus absence) predict sleep
quality (hours of sleep and sleep satisfaction) in rural adults.

2. Explore type and frequency of ACEs reported among individuals with depressive symptoms
living in the rural South.

3. Explore whether sleep quality correlates with ACEs overall and by specific type reported in
rural adults.

By investigating these aims, our primary purpose is to contribute to the growing body of
literature related to the association between depressive symptoms, ACEs, and sleep quality. We
hypothesize that greater depressive symptoms will be associated with increased ACEs, and greater
depressive symptoms will be associated with poor sleep quality. We hypothesize that increased
ACEs will be associated with poor sleep quality. This is the first study of its kind to explore the
type and frequency of ACEs reported among individuals with depressive symptoms living in the
rural South.

Methods
Research Design and Sample

The study was approved by the University’s Institutional Review Board. Participants were
recruited from two rural counties in the Southeast via flyers placed in common areas (e.g., grocery
stores). Participants interested in the study attended a one-day community health fair in August
2023. After the study procedures and risks were discussed, participants signed the informed
consent. After signing the informed consent, participants were asked to complete a series of
questionnaires to gather information on demographics, depressive symptoms, ACEs, and sleep
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quality. Participants were compensated with a $20.00 Visa Gift Card for completing all
questionnaires.

Eligibility Criteria & Analytic Sample
Inclusion criteria included being age >19 years old and currently living in a southern rural
county.

Instruments

Demographic Survey

This is an investigator-generated survey to gather demographic data such as race, age (in
vears), gender (female, male, transgender, other), relationship status, highest level of education,
employment status, and household income.

Patient Health Questionnaire-9 (PHQ-9)

The PHQ-9 has 9-items related to depressive symptoms. Participants are asked how often
they have been bothered by symptoms (e.g., little interest or pleasure in doing things) over the past
two weeks. Responses range from 0 = not at all to 3 = nearly every day. Scores for each item are
summed for a total score ranging from 0 to 27, with higher scores indicating worse depressive
symptoms. The PHQ-9 is a reliable and valid measure of depression severity. A PHQ-9 score >10
had a sensitivity of 88% and a specificity of 88% for major depression (Kroenke et al., 2001). We
operationalized depressive symptoms as any (PHQ-9 > 1) versus none (PHQ-9 = 0) to indicate the
presence or absence of depressive symptoms.

Adverse Childhood Experiences (ACEs) Questionnaire

The ACEs Questionnaire is a modified 10-item instrument used to measure childhood
trauma. The questionnaire assesses types of childhood trauma (before the age of 18) such as
physical abuse, verbal abuse, sexual abuse, physical neglect, emotional neglect, and household
dysfunction (e.g., parental separation/divorce). Participants are asked to respond yes or no to each
item. The total score is calculated by summing the number of yes responses, with scores ranging
from 0 - 10 and higher scores indicating greater severity of childhood trauma. Global and U.S.
studies using various data sources demonstrate that ACEs are linked to poorer social, economic,
behavioral, and physical health outcomes in adulthood (Felitti et al., 1998; Finkelhor et al., 2013).
The ACEs Questionnaire had good internal consistency for this sample (o = .7445).

Sleep Quality

Participants were asked to answer two questions related to sleep quality. To assess sleep
duration, participants are asked “Do you sleep 6-8 hours per day?” To assess sleep satisfaction,
participants are asked “Are you satisfied with your sleep?”” Participants responded 0 =
Rarely/Never, 1 = Sometimes, 2 = Always.
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Data Analysis

Descriptive statistics were used to summarize demographic, mental health, and other
characteristics of the cohort using means and standard deviations for continuous variables and
counts and frequencies for categorical variables. Participant characteristics were stratified by
depressive symptoms using one-way ANOVA for continuous variables and chi-square and
Fisher’s exact tests for categorical variables. We used logistic regression to examine the
association between depressive symptoms, ACEs, and sleep quality as the outcome, adjusting for
age and gender. In final models, sleep quality was operationalized as rarely/never vs. sometimes
or always. Correlation analyses were used to assess the relationship between sleep quality and type
and frequency of ACEs. The software JMP Pro 19 (n.d.) was used for all analyses, with p values
< .05 considered meaningful.

Results

Cohort Summary

The average age of participants was 56.7 years. Of the 75 participants, all (100%) were
Black/African Americans, 60 (80.0%) were female, 34 (45.3%) had completed up to grade 12 of
high school, and 52 (69.3%) reported an income of at most $30,000. The mean ACE score was 1.3
(SD = 1.8). The mean depression score was 3.8 (SD = 5.4), with 56% (n = 42) reporting depressive
symptoms. Seventy-six percent of participants reported sleeping six to eight hours per day
sometimes or always, and 88% reported being satisfied with sleep sometimes or always.
Characteristics were similar by depressive symptom status, except ACEs were significantly higher
on average for participants with depressive symptoms compared to those without depressive
symptoms (1.7 vs 0.7, p = .012; see Table 1).
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Table 1
Summary Statistics of Study Cohort

Depressive Symptoms

Characteristic Overall Any None p-value
N=75 N=42 N=33
Age, Mean (SD) 56.7 (13.0) 55.1(13.4) 58.8(12.4) 221!
Gender, n (%) 416°
Female 60 (80.0) 35(83.3) 25 (75.8)
Male 15 (20.0) 7 (16.7) 8(24.2)
Education level, n (%) 2232
Grade 12 or below 34 (45.3) 17 (40.5) 17 (51.5)
Some college/vocational school 16 (21.3) 12 (28.6) 4(12.1)
College degree 25(33.3) 13 (31.0) 12 (36.4)
Household income, n (%) 9522
< 830,000 52 (69.3) 29 (69.0) 23 (69.7)
>$30,001 23 (30.7) 13 (31.0) 10 (30.3)
Sleep Quality, Mean (SD) 6.7 (2.6) 6.3 (1.7) 7.2 (3.4) 159!
ACEs, Mean (SD) 1.3 (1.8) 1.7 (2.0) 0.7 (1.3) .012!

"Welch two sample t-test, *Pearson's chi-square test, *Fisher's exact test, Bold p-value = statistically
significant at the 5% level.

Type and Frequency of Reported ACEs among Participants with Depressive Symptoms

Among those with depressive symptoms, 40.5% (n = 17) reported having parents that had
separated or divorced, 23.8% (n = 10) reported not feeling loved by anyone in the family and that
family did not look out for each other (see Table 2).
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Table 2
ACEs Among Participants with Depressive Symptoms

Overall,
ACE Item

N = 42!
1. Did you often or very often feel that no one in your family loved you or your family
did not look out for each other? 10 (23.8%)
2. Did a parent or other adult in the household often or very often: Swear at you, insult
you, put you down, or act in a way that makes you feel threatened? 6 (14.3%)
3. Did a parent or adult in the household often or very often push, grab, shove, or slap
you? 2 (4.8%)
4. Was there frequent arguing or shouting between your parents, parents and you,
and/or parents and your siblings? 7 (16.7%)
5. Would you say you were left on your own to fend for yourself growing up? 7 (16.7%)
6. Were your parents ever separated or divorced? 17 (40.5%)
7. Would you say that a parent or other adult in your household behaved violently
towards a family member or visitor? 4 (9.5%)
8. In your childhood, did you live with anyone who was a problem drinker or alcoholic
or who used street drugs? 7 (16.7%)
9. Did anyone living with suffer from depression, mental illness, or attempt suicide? 7 (16.7%)
10. Did anyone in your household go to prison? 4 (9.5%)

'N (%). ACEs = Adverse Childhood Experiences

Sleep Quality, ACEs, and Depressive Symptoms
Neither ACEs or depressive symptoms were significantly associated with sleep duration, p
= .8507, or with sleep quality, p = .7040, see Table 3.

Table 3
Adjusted odds ratios for ACEs and depressive symptoms, N = 75
Sleep Duration Sleep Satisfaction
Characteristic OR! 95°% CI! p-value OR! 95% CI! p-value
Depressive symptoms 1.15 0.36,3.64 .8080 .84 0.18,3.7 .8142
(ref = none)
ACEs .85  0.63,1.16 3054 1.4 0.86,2.92  .2083

'OR = Odds Ratio, CI = Confidence Interval. Models adjusted for age and gender, all p > .05.

ACEs and Sleep Quality

Neither sleep duration nor sleep satisfaction was significantly associated with the total ACE
score, p=.1093 and .9142, respectively. Sleep satisfaction was not associated with any ACE item,
all p > .05. Sleep duration was associated with ACE items eight and nine, both p < .05. Sleep
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duration decreased for participants who reported living with someone who was a problem drinker
or alcoholic or who used street drugs in their childhood, and for those who reported living with
someone who suffered from depression, mental illness, or attempted suicide, Table 4.

Table 4
Correlation (v value) between ACEs and Sleep Quality

Sleep

1 ti

ACE Item ;e_el; Sclura O satisfaction

N=75!
1. Did you often or very often feel that no one in your family loved you -0.06 20.03
or your family did not look out for each other? ' '
2. Did a parent or other adult in the household often or very often:
Swear at you, insult you, put you down, or act in a way that makes you  -0.03 0.03
feel threatened?
3. Did a parent or adult in the household often or very often push, grab, 0.06 0.03
shove, or slap you? ' '
4. Was there frequent arguing or shouting between your parents, -0.10 -0.01
parents and you, and/or parents and your siblings? ' '
5. Would you say you were left on your own to fend for yourself 0.03 0.10
growing up? ' '
6. Were your parents ever separated or divorced? -0.14 -0.01
7. Would you say that a parent or other adult in your household -0.09 0.20
behaved violently towards a family member or visitor? ' '
8. In your childhood, did you live with anyone who was a problem 0.25 0.04
drinker or alcoholic or who used street drugs? ) '
9. Did anyone living with suffer from depression, mental illness, or 0.30 0.03
attempt suicide? ) '
10. Did anyone in your household go to prison? -0.02 -0.01

! Correlation coefficient. Bold correlation = statistically significant at the 5% level. p-value (ACE item 8
=.0297, ACE item 9 = .0092) ACEs = Adverse Childhood Experiences.

Discussion

The present study examined whether the presence of depressive symptoms and ACEs
predicted self-reported sleep duration and satisfaction among adults living in the rural South. Our
findings did not support the hypothesis that the presence of depressive symptoms and ACEs predict
poor sleep quality within Black Americans in the rural South. Our results oppose those of other
studies that suggest an association between ACEs, depressive symptoms, and sleep disturbances
in adulthood (Fang et al., 2019; Yasugaki et al., 2023). Given rural Black Americans often
experience heightened racial and socioeconomic disparities including limited healthcare access
(Harrell et al., 2025; Williams et al., 2019), these factors may attenuate or exacerbate the
relationship between early-life adversity and sleep quality in this population. The historical
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associations found between depressive symptoms, ACEs, and sleep quality reinforce the need for
larger studies to investigate the cumulative burden of early-life adversity in shaping health
outcomes, especially among rural Black Americans living in impoverished communities.

Prior studies have established a direct association between ACEs and sleep dysregulation
(Beilharz et al., 2020; Chapman et al., 2013; Haj-Yahia et al., 2019; Xiao et al., 2020). Findings
from this study address important gaps in the literature by examining the association between sleep
duration and specific types of ACEs (i.e., living with someone who was an alcoholic or who used
street drugs and living with someone who suffered from depression, mental illness, or suicide)
reported by Black Americans in the rural South. Such experiences can lead to hyperactivation of
the hypothalamic-pituitary-adrenal (HPA) axis, a biological mechanism often linked to depressive
disorders and sleep disturbances (Iob et al., 2020; Mikulska et al., 2021). These findings
underscore the need for interventions that address childhood adversity, promote adaptive coping
strategies, and improve access to mental health services (Ellis et al., 2022; Joo & Liu, 2021). Future
research should explore potential mediators and moderators of these relationships, such as social
support and economic stressors, to better understand their role in mental health. A follow up
qualitative study may also be beneficial for understanding social and structural factors related to
specific ACEs reported and sleep duration.

Study findings emphasize the critical role of early-life instability in shaping adult sleep
outcomes, particularly within rural Black Americans, who often face additional systemic barriers,
such as limited access to mental health services, systemic racism, neighborhood crime, violence,
economic hardship, and sociocultural stigma surrounding healthcare services (Alang, 2019). The
high prevalence of these ACEs suggests the need for tailored interventions to prevent or minimize
childhood trauma and address both the long-term psychological impact of childhood adversity and
the structural challenges unique to rural Black Americans. While underexplored, trauma-informed
therapies (e.g., narrative therapy and family-based trauma therapy) can address systemic inequities
and psychological effects, including intergenerational trauma, experienced by rural Black families
(Chin et al., 2023). In addition, trauma-informed care models in primary care clinics may improve
uptake in childhood trauma screening, tailored treatments, and mental health outcomes for Black
Americans living in rural communities with limited mental health care access (Bernard et al., 2021;
Roberts et al., 2019). Culturally responsive trauma-informed trainings can help healthcare
providers and trusted rural community leaders (e.g., pastors) recognize and respond to various
trauma experienced by Black Americans, while minimizing the risk of re-traumatization.

Strengths and Limitations

While there are several strengths of this study including the use of validated measures
adults Americans with depressive symptoms, this study is not devoid of limitations. First, our
cross-sectional study design did not allow for an examination of changes in variables over time.
Therefore, we were not able to capture mental health trends. Second, there is potential for recall
and non-response biases since participants may not be able to recollect past traumatic experiences.
Furthermore, participants may not feel comfortable reminiscing about past events. Finally, our
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study employed self-report instruments. These subjective measures can lead to reporting bias
whereby participants under or over-report sleep problems. The inclusion of objective metrics will
enhance the overall quality of research findings by reducing bias. Finally, the modified ACE
questionnaire did not assess racism as an adverse childhood exposure risk factor, which is
important for rural Black Americans in the southern Black Belt, a region deeply rooted and shaped
by systemic inequities.

Implications for Research in Mental Health and Policy

Our study further highlights the unique vulnerability of rural Black Americans, who
disproportionately experience socioeconomic barriers and psychological stressors such as racial
discrimination, which can lead to higher prevalence of chronic diseases (Littleton et al., 2025).
These barriers can exacerbate the long-term mental health consequences of childhood trauma
(Pumariega et al., 2022; Williams, 2018). The observed association between short sleep duration
and specific ACEs reported suggest that sleep problems in rural Black Americans may be due to
specific traumatic childhood experiences related to household members using alcohol, street drugs,
and/or suffering with mental illness. Adesogan et al. (2024) and Du et al. (2024) reported that short
sleep duration is linked to increased depressive symptoms in adults, which can also lead to poor
sleep. Our study emphasizes this knowledge by focusing on rural Black Americans in the South,
emphasizing the need for trauma-informed strategies and sleep interventions as part of
comprehensive mental health care.

The findings of this study underscore the urgent need for tailored mental health
interventions that prevent or minimize the impact of ACEs on depression and sleep quality in rural
Black Americans. Given the limited access to mental health care in rural areas, policies should
prioritize expanding community-based services, integrating trauma-informed care in primary
health settings, and increasing telehealth accessibility to bridge the care gap. Routine ACE
screening should be implemented in primary care and mental health services to identify at-risk
individuals early. Additionally, culturally responsive interventions, such as faith-based counseling,
peer mentoring, and Afrocentric wellness models, should be explored to improve mental health
outcomes in historically underserved communities. More studies are needed to examine the
biopsychosocial mechanisms linking ACEs, depressive symptoms, and sleep disturbances,
particularly within rural minorities. Future research should also evaluate the effectiveness of
telehealth and digital mental health interventions in addressing depression and sleep disparities
within rural Back Americans.

Conclusion

Within this sample of rural Black Americans, more than half of the participants had
depressive symptoms further suggesting geographical disparities in mental health. Study findings
supported our hypothesis that higher depressive symptoms were associated with worse sleep
quality and greater childhood trauma. Opposed to our hypothesis, study findings revealed that
ACEs were not associated with poor sleep quality this population in the rural South. Specific ACEs
correlated with sleep duration, thus highlighting the need to address childhood trauma as a
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potential underlying cause of poor sleep quality within rural Black Americans. Longitudinal
studies examining socio-structural mechanisms linking depressive symptoms, childhood trauma,
and sleep quality are warranted.

Conflict of Interest
The authors declared no conflict of interest, financial or otherwise.

Acknowledgements
None declared

Funding
The project was supported by the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (HHS) as part of a 2022 HRSA Opioid Planning
Grant [GA1RH45986] awarded to The University of Alabama Capstone College of Nursing. The
contents are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government.

References

Adesogan, O., Lavner, J. A., Carter, S. E., & Beach, S. R. H. (2024). Stress accumulation,
depressive symptoms, and sleep problems among Black Americans in the rural South.

Clinical Psychological Science: A Journal of the Association for Psychological Science,
12(3), 421-434. https://doi.org/10.1177/21677026231170839

Alang, S. M. (2019). Mental health care among blacks in America: Confronting racism and
constructing solutions. Health Services Research, 54(2), 346-355.
https://doi.org/10.1111/1475-6773.13115

Beilharz, J. E., Paterson, M., Fatt, S, Wilson, C., Burton, A., Cvejic, E., Lloyd, A. & Vollmer-
Conna, U. (2020). The impact of childhood trauma on psychosocial functioning and physical
health in a non-clinical community sample of young adults. Australian & New Zealand
Journal of Psychiatry, 54(2), 185-194. https://doi.org/10.1177/0004867419881206

Bernard, D. L., Calhoun, C. D., Banks, D. E., Halliday, C. A., Hughes-Halbert, C., & Danielson,
C. K. (2021). Making the “C-ACE” for a culturally-informed Adverse Childhood
Experiences framework to understand the pervasive mental health impact of racism on Black
youth.  Journal of  Child &  Adolescent  Trauma,  14(2), 233-247.
https://doi.org/10.1007/s40653-020-00319-9

Chanlongbutra, A., Singh, G. K., & Mueller, C. D. (2018). Adverse childhood experiences, health-
related quality of life, and chronic disease risks in rural areas of the United States. Journal

Online Journal of Rural Nursing and Health Care, 25(2) 27


https://doi.org/10.1177/21677026231170839
https://doi.org/10.1111/1475-6773.13115
https://doi.org/10.1177/0004867419881206
https://doi.org/10.1007/s40653-020-00319-9

of Environmental and Public Health, 2018, Article 7151297.
https://doi.org/10.1155/2018/7151297

Chapman, D. P., Liu, Y., Presley-Cantrell, L. R., Edwards. V. J., Wheaton, A. G., Perry, G. S., &
Croft, J. B. (2013). Adverse childhood experiences and frequent insufficient sleep in 5 U.S.
States, 2009: A retrospective cohort study [Article]. BMC Public Health, 13(1), Article 3.
https://doi.org/10.1186/1471-2458-13-3

Chin, D., Smith-Clapham, A. M., & Wyatt, G. E. (2023). Race-based trauma and post-traumatic
growth through identity transformation. Frontiers in Psychology, 14, Article 1031602.
https://doi.org/10.3389/fpsye.2023.1031602

Du, Y., Wang, M., Wang, Y., Dou, Y., Yan, Y., Fan, H., Yang, X., & Ma, X. (2024). The association
between dietary quality, sleep duration, and depression symptoms in the general population:
Findings from cross-sectional NHANES study. BMC Public Health, 24(1), Article 2588.
https://doi.org/10.1186/s12889-024-20093-9

Ellis, D. M., Draheim, A. A., & Anderson, P. L. (2022). Culturally adapted digital mental health
interventions for ethnic/racial minorities: A systematic review and meta-analysis. Journal of
Consulting and Clinical Psychology, 90(10), 717-733. https://doi.org/10.1037/ccp0000759

Fang, H., Tu, S., Sheng, J., & Shao, A. (2019). Depression in sleep disturbance: A review on a
bidirectional relationship, mechanisms and treatment. Journal of Cellular and Molecular
Medicine, 23(4), 2324-2332. https://doi.org/https://doi.org/10.1111/jcmm.14170

Felitti, V. J., Anda, R. F., Nordenberg, D...et al. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. The Adverse
Childhood Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-
258. https://doi.org/10.1016/s0749-3797(98)00017-8

Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2013). Violence, crime, and abuse
exposure in a national sample of children and youth: An update. Journal of the American
Medicine Association Pediatrics, 167(7), 614-621.
https://doi.org/10.1001/jamapediatrics.2013.42

Haj-Yahia, M. M., Sokar, S., Hassan-Abbas, N., & Malka, M. (2019). The relationship between
exposure to family violence in childhood and post-traumatic stress symptoms in young
adulthood: The mediating role of social support. Child Abuse & Neglect, 92, 126-138.
https://doi.org/https://doi.org/10.1016/j.chiabu.2019.03.023

Online Journal of Rural Nursing and Health Care, 25(2) 28


https://doi.org/10.1155/2018/7151297
https://doi.org/10.1186/1471-2458-13-3
https://doi.org/10.3389/fpsyg.2023.1031602
https://doi.org/10.1186/s12889-024-20093-9
https://doi.org/10.1037/ccp0000759
https://doi.org/https:/doi.org/10.1111/jcmm.14170
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1001/jamapediatrics.2013.42
https://doi.org/https:/doi.org/10.1016/j.chiabu.2019.03.023

Harrell, E. R., Ezemenaka, C. J., Cody, S. L., & Newman, S. D. (2025). Rural communities in the
Deep South: Examining the relationship between social function and general health

perceptions in older Black Americans. Journal of Racial and Ethnic Health Disparities.
Advanced online publication. https://doi.org/10.1007/s40615-024-02270-z

Institute of Research on Poverty. (2020). Many rural Americans are left behind.
https://www.irp.wisc.edu/resource/many-rural-americans-are-still-left-behind/

Iob, E., Kirschbaum, C., & Steptoe, A. (2020). Persistent depressive symptoms, HPA-axis
hyperactivity, and inflammation: The role of cognitive-affective and somatic symptoms.
Molecular  Psychiatry, 25(5), 1130-1140. https://doi.org/10.1038/s41380-019-0501-6

JMP Statistical Discovery. (n.d.). JMP 19. https://www.jmp.com/en/company/about-us

Joo, J. Y., & Liu, M. F. (2021). Culturally tailored interventions for ethnic minorities: A scoping
review.  Nursing  Open,  8(5), 2078-2090.  https://doi.org/10.1002/nop2.733

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2001). The PHQ-9: Validity of a brief depression
severity measure. Journal of General Internal Medicine, 16(9), 606—613.
https://doi.org/10.1046/].1525-1497.2001.016009606.x

Lee, C. C., & Boykins, M. (2022). Racism as a mental health challenge: An antiracist counselling
perspective. Canadian Psychology / Psychologie Canadienne, 63(4), 471-478.
https://doi.org/10.1037/cap0000350

Littleton, T., Cosenzo, L. G., Okine, J., & Newman, S. D. (2025). Perceived racial discrimination,
childhood adversity, and self-reported high blood pressure among adults in rural Alabama.
Frontiers in Public Health, 13, Article 1575793.
https://doi.org/10.3389/fpubh.2025.1575793

Mikulska, J., Juszczyk, G., Gawronska-Grzywacz, M., & Herbet, M. (2021). HPA axis in the
pathomechanism of depression and schizophrenia: New therapeutic strategies based on its
participation. Brain Sciences, 11(10). Article 1298. https://doi.org/10.3390/brainscil 1101298

Mongelli, F., Georgakopoulos, P., & Pato, M. T. (2020). Challenges and opportunities to meet the
mental health needs of underserved and disenfranchised populations in the United States.
Focus (American Psychiatric Publishing), 18(1), 16-24.
https://doi.org/10.1176/appi.focus.20190028

Online Journal of Rural Nursing and Health Care, 25(2) 29


https://doi.org/10.1007/s40615-024-02270-z
https://www.irp.wisc.edu/resource/many-rural-americans-are-still-left-behind/
https://doi.org/10.1038/s41380-019-0501-6
https://www.jmp.com/en/company/about-us
https://doi.org/10.1002/nop2.733
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1037/cap0000350
https://doi.org/10.3389/fpubh.2025.1575793
https://doi.org/10.3390/brainsci11101298
https://doi.org/10.1176/appi.focus.20190028

National Survey of Children’s Health (NSCH, 2020). Rural/urban differences in children’s health.
https://mchb.hrsa.gov/sites/default/files/mchb/data-research/rural-urban-differences.pdf

Pumariega, A. J., Jo, Y., Beck, B., & Rahmani, M. (2022). Trauma and US minority children and
youth. Current Psychiatry Reports, 24(4), 285-295. https://doi.org/10.1007/s11920-022-
01336-1

Roberts, S. J., Chandler, G. E., & Kalmakis, K. (2019). A model for trauma-informed primary care.
Journal of the American Association of Nurse Practitioners, 31(2), 139-144.
https://doi.org/10.1097/JXX.0000000000000116

Satinsky, E. N., Kakuhikire, B., Baguma, C., Rasmussen, J. D., Ashaba, S., Cooper-Vince, C. E.,
Perkins, J. M., Kiconco, A., Namara, E. B., Bangsberg, D. R., & Tsai, A. C. (2021). Adverse
childhood experiences, adult depression, and suicidal ideation in rural Uganda: A cross-
sectional, population-based study. PLoS Medicine, 18(5), Article e1003642.
https://doi.org/10.1371/journal.pmed.1003642

Sullivan, K., Rochani, H., Huang, L. T., Donley, D. K., & Zhang, J. (2019). Adverse childhood
experiences affect sleep duration for up to 50 years later. Sleep, 42(7), Article zsz087.
https://doi.org/10.1093/sleep/zsz087

United States Census Bureau (2022, December 29). Nation’s urban and rural populations shift
following 2020 census. https://www.census.gov/newsroom/press-releases/2022/urban-rural-
populations.html

Vadukapuram, R., Shah, K., Ashraf, S., Srivivas, S., Elshokiry, A. B., Trivedi, C., Mansuri, Z., &
Jain, S. (2022). Adverse childhood experiences and their impact on sleep in adults: A
systematic review. The Journal of Nervous and Mental Disease, 210(6), 397-410.
https://doi.org/10.1097/NMD.0000000000001480

Williams, D. R. (2018). Stress and the mental health of populations of color: Advancing our
understanding of race-related stressors. Journal of Health and Social Behavior, 59(4), 466-
485. https://doi.org/10.1177/0022146518814251

Williams, D. R., Lawrence, J. A., & Davis, B. A. (2019). Racism and health: Evidence and needed
research. Annual Review of Public Health, 40, 105-125. https://doi.org/10.1146/annurev-
publhealth-040218-043750

Xiao, D., Wang, T., Huang, Y., Wang, W., Zhao, M., Zhang, W-H., Guo, L., & Lu, C. (2020).
Gender differences in the associations between types of childhood maltreatment and sleep

Online Journal of Rural Nursing and Health Care, 25(2) 30


https://mchb.hrsa.gov/sites/default/files/mchb/data-research/rural-urban-differences.pdf
https://doi.org/10.1007/s11920-022-01336-1
https://doi.org/10.1007/s11920-022-01336-1
https://doi.org/10.1097/JXX.0000000000000116
https://doi.org/10.1371/journal.pmed.1003642
https://doi.org/10.1093/sleep/zsz087
https://www.census.gov/newsroom/press-releases/2022/urban-rural-populations.html
https://www.census.gov/newsroom/press-releases/2022/urban-rural-populations.html
https://doi.org/10.1097/NMD.0000000000001480
https://doi.org/10.1177/0022146518814251
https://doi.org/10.1146/annurev-publhealth-040218-043750
https://doi.org/10.1146/annurev-publhealth-040218-043750

disturbance among Chinese adolescents. Journal of Affective Disorders, 265, 595-602.
https://doi.org/https://doi.org/10.1016/j.jad.2019.11.099

Yasugaki, S., Okamura, H., Kaneko, A., & Hayashi, Y. (2023). Bidirectional relationship between
sleep and depression. Neuroscience Research.
https://doi.org/https://doi.org/10.1016/i.neures.2023.04.006

Zhang, Y., Lin, C., Li, H., Li, L., Zhou, X., Xiong, Y., Yan, J., Xie, M., Zhang, X., Zhou, C., &
Yang, L. (2024). The relationship between childhood adversity and sleep quality among rural
older adults in China: The mediating role of anxiety and negative coping. BMC Psychiatry,
24(1), Article 346. https://doi.org/10.1186/s12888-024-05792-2

Online Journal of Rural Nursing and Health Care, 25(2) 31


https://doi.org/https:/doi.org/10.1016/j.jad.2019.11.099
https://doi.org/https:/doi.org/10.1016/j.neures.2023.04.006
https://doi.org/10.1186/s12888-024-05792-2

	Depressive Symptoms, Adverse Childhood Experiences, and Sleep Quality:  Black Americans in the Rural South

