
O R I G I N A L  R E S E A R C H

Influence of Inter-Parental Conflict on New-Onset 
Major Depressive Disorder in Chinese College 
Students
Yan Gao1,2,*, Qing Fang1,*, Yanan Zhou3, Jijian Si1, Min Liu4, Yan Liu5, Chuanxin Liu2, Na Li2, 
Jinguo Zhai2, Hao Yu2, Jianli Yang1

1Department of Clinical Psychology,Tianjin Medical University General Hospital, Tianjin, 300052,People’s Republic of China; 2School of Mental Health, 
Jining Medical University, Jining, 272067, People’s Republic of China; 3Psychiatry department, Shandong Daizhuang Hospital, Jining, 272051, People’s 
Republic of China; 4School of Public Health, Peking University, Beijing, 100871, People’s Republic of China; 5School of Public Health, Jining Medical 
University, Jining, 272067, People’s Republic of China

*These authors contributed equally 

Correspondence: Jianli Yang, Department of Clinical Psychology, Tianjin Medical University General Hospital, Tianjin, 300052, People’s Republic of 
China, Email adyy005@163.com

Objective: Major depressive disorder (MDD) significantly impairs college students’ functioning. Inter-parental conflict (IPC) is 
a recognized risk factor for mental health issues, yet gender-specific mechanisms linking IPC to MDD in college students remain 
unclear. This study aimed to examine the association between IPC and new-onset MDD among Chinese university students, and to test 
whether this association differs by gender.
Methods: A retrospective controlled study was conducted between April 2018 and October 2019 among 8079 first-year students from 
two medical universities in Shandong Province, China, using cluster sampling.The Adolescent Self-rating Life Events Check List 
(ASLEC) assessed stressful life events, the lifetime severe traumatic events questionnaire evaluated traumatic experiences, the Egna 
Minnen Beträffande Uppfostran (EMBU) measured parenting styles, and the Composite International Diagnostic Interview (CIDI-3.0) 
diagnosed MDD based on DSM-IV criteria. With descriptive statistics computed by gender and logistic regression models employed to 
assess IPC’s impact on MDD risk.
Results: The overall incidence of new-onset MDD was 2.4% (2.1% in males, 2.6% in females). Multivariate analysis revealed that 
occasional physical violence (OR=2.114, 95% CI:1.059–4.222) and chronic emotional neglect (OR=2.252, 95% CI:1.074–4.724) 
during IPC significantly increased MDD risk in male students. Among female students, seeking help from relatives during parental 
conflicts was independently associated with increased MDD risk (OR=2.14, 95% CI:1.09–4.20).
Conclusion: IPC is significantly associated with new-onset MDD among Chinese college students, and this relationship is moderated 
by gender. While male students show vulnerability to physical conflict and emotional neglect, female students face increased risk when 
involving relatives in conflict resolution. The findings support the development of gender-specific intervention strategies to mitigate 
familial risk and promote student mental health.
Keywords: major depressive disorder, family dynamics, risk factors, gender stratification

Introduction
Major depressive disorder (MDD), characterized by persistent low mood and anhedonia, constitutes a severe global 
public health challenge.1 It is estimated to affect approximately 280 million individuals worldwide and remains a leading 
cause of disability, imposing a substantial burden on healthcare and society through impaired functioning and reduced 
productivity.2 This burden is particularly acute among college students, a population in the critical developmental stage 
of emerging adulthood. Notably, a recent study found that up to two-thirds of college students with MDD experience 
suicidal ideation, severely threatening their psychosocial development and academic trajectory.3
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The etiology of MDD is recognized as multi-factorial, involving genetic vulnerabilities, environmental stressors such 
as childhood trauma and acute stressful life events,4,5 and potent family-level influences. Among family factors, 
parenting styles have been consistently implicated. Notably, a recent large longitudinal study on Chinese freshmen 
confirmed that perceived maternal over-protection and parental disharmony are significant risk factors for the new-onset 
of MDD,6 highlighting the enduring impact of family dynamics on depression risk in this specific population.

Gender is a well-established moderator in depression epidemiology, with females consistently demonstrating a higher 
prevalence of MDD than males,7,8 and his disparity extends to the population of college students.9 Furthermore, gender 
disparities in depression may be mediated or compounded by several interlinked factors.These include a higher 
prevalence of adverse childhood experiences (ACEs) as well as anxiety and depressive disorders during developmental 
periods among females, gendered sociocultural roles that shape the exposure and response to stressors, and psychological 
traits related to differential vulnerability and coping efficacy.10 Importantly, gender differences extend beyond prevalence 
to the phenotypic expression of MDD, encompassing variations in the typical age of onset and the prominence of specific 
symptom clusters.11 This study employs a gender-stratified analytical approach to specifically investigate potential 
differences in how inter-parental conflict (IPC) influences the risk of new-onset MDD among Chinese college students.

Inter-parental conflict (IPC) refers to arguments or disputes between parents that may arise due to disagreements on 
some daily issues, emotional conflicts, or issues related to child rearing,12,13 represents a chronic and potent family 
stressor. A comprehensive meta-analysis has conclusively established IPC as a robust risk factor for a range of child and 
adolescent maladjustments, including both externalizing behaviors and internalizing problems like depression and 
anxiety.14 Importantly, these detrimental effects can extend into early adulthood, impacting the mental health of college 
students.15–17 Beyond the mere occurrence of conflict, the methods by which families resolve conflicts also have some 
impact on children’s mental health. Studies have found that offspring who experience negative family conflict resolution 
styles are 1.8 times more likely to have depressive symptoms than those who experience positive family conflict 
resolution styles,18 indicating a need to examine both IPC manifestations and resolution methods.

Numerous studies focus on parenting styles’ impact on depression, research specifically examining IPC and its 
gender-specific effects on MDD among college students remains limited, particularly in the Chinese cultural context.Few 
have concurrently examined the distinct roles of IPC manifestations and resolution strategies. And crucially, whether the 
association between IPC and MDD differs by gender,which is an independent risk factor for MDD,19 has not been 
sufficiently tested using a stratified analytical approach.

This study employed a retrospective controlled design to examine the association between IPC and new-onset MDD 
among Chinese college students, with a specific focus on gender differences. We hypothesized that: (1) Exposure to IPC 
(including its specific manifestations and resolution methods) is positively associated with the incidence of new-onset 
MDD. (2) The magnitude and/or patterns of this association differ significantly between male and female students.

The elucidation of gender-specific risk pathways is expected to provide a refined theoretical basis for the etiology of 
MDD in young adults and offer critical, actionable insights for developing targeted prevention and intervention programs 
in both clinical and campus-based settings.

Methods
Research Design and Participants
This study utilized data from a large-scale, longitudinal mental health cohort of Chinese college freshmen. The design, 
sampling methods, and primary data collection procedures for this cohort have been described in detail previously.20,21 

Briefly, the present analysis focused on a subset of participants from two medical universities in Shandong Province, 
China: Weifang Medical University (Weifang campus) and Jining Medical University (main campus in Jining and 
a satellite campus in Rizhao). The baseline survey was administered from April to October 2018, with a follow-up 
conducted among the same participants from April to October 2019. Inclusion criteria were: (1) first-year students; (2) 
informed consent was obtained and participation was voluntary; (3) under the age of eighteen, additional parental or 
guardian consent was acquired. Exclusion criteria included: (1) diagnosis of MDD at baseline; (2) history of MDD, 
mania or hypomania, schizophrenia, and severe physical diseases; (3) incomplete or invalid questionnaires.
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The study specifically targeted first-year undergraduate students enrolled in diverse majors, including basic medical 
sciences, clinical medicine, public health and pharmacy. Approximately 60% of the student population at the two 
universities originated from Shandong Province, with the remainder representing more than 25 other provinces and 
regions across China. Participants’ family residences varied widely, encompassing rural counties, towns, and medium-to- 
large urban areas.The study protocol was approved by the Medical Ethics Committee of Jining Medical University.

Data Collection
Data collection for both baseline and follow-up surveys took place in campus libraries at all three sites using a cluster 
sampling approach. A total of 8,079 participants completed the baseline survey.A follow-up survey was conducted from 
April to October 2019, in which 7,550 university students who participated in the baseline survey agreed to participate in 
the follow-up, excluding invalid and missing data and samples with MDD at baseline. Finally, a total of 6136 valid 
questionnaires were collected.

Data were gathered via a computer-based self-administered system equipped with logical checks and skip patterns, 
installed on 365 computers across the campuses.Four trained staff members were assigned to answer various questions 
that the participants might mention.Upon completion, data were immediately uploaded to a central server at Jining 
Medical University. No financial compensation was provided to participants.

Measurements
Major Depressive Disorder (MDD)
The Comprehensive International Diagnostic Interview (CIDI-3.0) is one of the unique tools for the epidemiological 
investigation of mental disorders.22 Huang et al (2010) reported that the Chinese version of the CIDI-3.0 demonstrates 
good criterion validity and satisfactory test–retest reliability which aligns with Chinese cultural background and language 
habits. Specifically, for the diagnosis of major depressive disorder, this instrument showed a sensitivity of 71.1%, 
a specificity of 89.0%, and a test–retest reliability of 0.74.23 It can be used not only as a tool for epidemiological studies 
of mental disorders, can also be an auxiliary diagnostic tool in psychiatric outpatient clinics. Therefore, this study used 
CIDI-3.0, evaluated based on DSM-IV criteria, to diagnose newly diagnosed MDD in college students at baseline and 
follow-up surveys. Subjects diagnosed with MDD at baseline were excluded because this study aimed to explore factors 
affecting the incidence of MDD in college students over one year. A history of mania or hypomania was also excluded.

Adolescent Self Rating Life Events Check List (ASLEC)
Adolescent Self rating Life Events Check List (ASLEC) is a self-rating questionnaire compiled by Liu XC et al to 
evaluate the social pressure of adolescents based on reference to relevant domestic and foreign literature.24 It has 27 
items, such as “ In the past year, have you been discriminated against”, “ In the past year, have you failed or were not 
ideal”, and “In the past year, have you had disputes with classmates or friends”, “ In the past year, have your living habits 
(eating, rest, etc.) changed significantly”, “In the past year, have you ever disliked to go to school”, etc. Each item is a life 
event, and the research subjects choose according to whether life events occur: (0) “No”, (1) “Yes”, if the event occurs, 
continue to select the degree of impact: (0) “No impact”, (1) “Mild impact”, (2) “Moderate impact”, (3) “Severe impact”, 
(4) “Extreme impact.” Each question was answered by participants, with higher scores indicating more significant stress 
in the subject’s life. The Cronbach’s α for the scale in this study was 0.888.

Lifetime Severe Traumatic Events
This study was measured using a self-developed lifetime severe traumatic events questionnaire, which included 23 items 
such as “In your life, have the following events occurred: The death of a grandparent”, “In your life, have the following 
events occurred: Death of father or mother”, “In your life, have the following events occurred: Death of sibling”, “In your 
life, have the following events occurred: Have had a serious illness”, “In your life, have the following events occurred: 
Natural disasters such as fires, floods, and earthquakes”, “etc. The subjects were selected according to whether life events 
occurred: (0) “no”, (1) “yes”, and the number of major traumatic events experienced was counted. The Cronbach’s α for 
the scale in this study was 0.680.
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Egna Minnen Beträffande Uppfostran (EMBU)
Egna Minnen Betraffande Uppfostran (EMBU) is a questionnaire developed in 1980 by Perris et al to assess parents’ 
parenting style.25 It was revised by Yue Dongmei et al in 1993 and has been widely used in China.26 EMBU consists of 
two sub-scales, the paternal and maternal parenting style scales. The Parenting Style subscale includes 58 items in six 
dimensions. For example, “I think my father interferes in everything I do”, “I can feel my father likes me very much 
through his words and expressions”, “My father loves me more than my brothers and sisters”, “I can feel my father’s love 
for me”, etc. The maternal parenting style subscale includes 57 items in five dimensions. For example: “I think my 
mother interferes in everything I do”, “I can feel my mother likes me very much through her words and expressions”, 
“My mother loves me more than my brothers and sisters”, “I can feel my mother’s love for me”, etc. Each item was rated 
on a four-point scale: (1) “Never”, (2) “Occasionally”, (3) “Frequently”, and (4) “Always”, and each question required 
a response from the participant. The higher a parent’s overall score, the more they tended to favor this dimension of 
parenting style. The Cronbach’s α for the scale in this study was 0.941.

Family Factor Scale
The Family Factor Scale used in this study was a self-developed instrument designed to collect demographic and family- 
related information. It included items assessing parental age, occupation, manifestations of inter-parental conflict, and 
conflict-resolution methods, such as: “father’s age”, “mother’s age”, “How do your parents usually resolve their 
conflicts?” and “What do you usually do when your parents have conflicts?”This scale aimed to systematically capture 
objective family characteristics and behavioral patterns rather than measuring psychological constructs.

Statistical Methods
All statistical analyses were performed using SPSS 26.0. Due to the large sample size (baseline N=8,079), the 
assumptions of normality for parametric tests were considered met per the Central Limit Theorem, and formal normality 
tests were not conducted.27 Descriptive statistics were computed overall and by gender. Group differences were assessed 
using independent-sample t-tests and Chi-square test(χ2), with P<0.05 considered statistically significant. Binary logistic 
regression was employed to evaluate the impact of IPC manifestations and resolution methods on new-onset MDD risk, 
with results expressed as odds ratios (ORs) and 95% confidence intervals (CIs).

Results
Characteristics of Participants
A total of 6,136 valid cases were included in the final analysis, consisting of 2,394 (39.6%) males and 3,742 (60.4%) 
females. The overall incidence of new-onset MDD was 2.4% (148 cases), with gender-specific rates of 2.1% (51 cases) 
among males and 2.6% (97 cases) among females.

Demographic characteristics of the total sample and by gender are presented in Table 1. Among male participants, 
1,553 (64.9%) were from Jining and 841 (35.1%) from Weifang; 999 (41.7%) reported urban residence and 1,395 
(58.3%) rural residence. Within the female group, 2,261 (60.4%) originated from Jining and 1,481 (39.6%) from 
Weifang; 1,279 (34.2%) lived in urban and 2,463 (65.8%) in rural areas. Further details regarding participant character
istics, mental health indicators, interparental conflict forms, conflict resolution styles, and parenting dimensions are 
summarized in Table 1.

Difference Analysis
To test for differences in control variables between the new-onset MDD and non-MDD populations, the Chi-square test 
and independent-sample t-test were used to analyze the differences (Table 2).

In the overall population, significant differences were observed in city of origin (χ2= 4.234, P<0.05), Beck Anxiety 
Inventory (BAI) scores (χ2=5.967, P<0.05), lifetime severe traumatic events (χ2=35.755, P<0.001), recent stressful life 
events (χ2=52.275, P<0.001), and multiple parenting dimensions,containing paternal emotional warmth (χ2=3.720; P < 
0.05), paternal severe punishment (χ2=−3.595; P < 0.05), paternal rejection and denial (χ2=−2.944; P<0.05), paternal 
over-protection (χ2=−2.752; P<0.05), maternal emotional warmth (χ2=3.133; P<0.05), maternal over-protection (χ2= 
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Table 1 Descriptive Statistics of Variables

Variables Male Female Total

N (%) /Mean±SD N (%) / Mean±SD N (%) / Mean±SD

Characteristics of Participants

Age 18.42±0.893 18.37±0.872 18.38±0.88

City Jining 1553 (64.9) 2261 (60.4) 3814 (62.2)
Weifang 841 (35.1) 1481 (39.6) 2322 (37.8)

Residence Urban 999 (41.7) 1279 (34.2) 2278 (37.1)

Rural 1395 (58.3) 2463 (65.8) 3858 (62.9)
Single child No 1063 (44.4) 2696 (72.0) 3759 (61.3)

Yes 1331 (55.6) 1046 (28.0) 2377 (38.7)

Medicine major No 364 (15.2) 804 (21.5) 1168 (19.0)
Yes 2030 (84.8) 2938 (78.5) 4968 (81.0)

Mental state and life events

BAI <45 2330 (97.3) 3685 (98.5) 6015 (98.0)
≥45 64 (2.7) 57 (1.5) 121 (2.0)

Number of lifetime severe traumatic events 0 688 (28.7) 1056 (28.2) 1744 (28.4)

1 980 (40.9) 1632 (43.6) 2612 (42.6)
2 412 (17.2) 635 (17.0) 1047 (17.1)

≥3 314 (13.1) 419 (11.2) 733 (11.9)

ASLEC 0-3 706 (29.5) 767 (20.5) 1473 (24.0)
4-6 669 (27.9) 1152 (30.8) 1821 (29.7)

7-9 526 (22.0) 962 (25.7) 1488 (24.3)

≥10 493 (20.6) 861 (23.0) 1354 (22.1)

Forms of inter-parental conflict

Verbal attack/quarrel No 857 (35.8) 1147 (30.7) 2004 (32.7)

Yes 1537 (64.2) 2595 (69.3) 4132 (67.3)

Occasional physical violence/fights No 2160 (90.2) 3317 (88.6) 5477 (89.3)
Yes 234 (9.8) 425 (11.4) 659 (10.7)

Long-term physical abuse No 2388 (99.7) 3728 (99.6) 6116 (99.7)

Yes 6 (0.3) 14 (0.4) 20 (0.3)
Occasionally cold wars/silly faces No 1444 (60.3) 1936 (51.7) 3380 (55.1)

Yes 950 (39.7) 1806 (48.3) 2756 (44.9)
Chronic cold violence/ignorance of each other No 2221 (92.8) 3438 (91.9) 5659 (92.2)

Yes 173 (7.2) 304 (8.1) 477 (7.8)

Inter-parental conflict resolution

The way participants resolve conflicts of parents

Intervene directly and comfort No 1386 (57.9) 2137 (57.1) 3523 (57.4)

Yes 1008 (42.1) 1605 (42.9) 2613 (42.6)
Keep neutral No 1548 (64.7) 2245 (60.0) 3793 (61.8)

Yes 846 (35.3) 1497 (40.0) 2343 (38.2)

Support one party No 2230 (93.1) 3343 (89.3) 5573 (90.8)
Yes 164 (6.9) 399 (10.7) 563 (9.2)

You believe it is your fault No 2354 (98.3) 3693 (98.7) 6047 (98.5)

Yes 40 (1.7) 49 (1.3) 89 (1.5)
Express dissatisfaction No 2079 (86.8) 3226 (86.2) 5305 (86.5)

Yes 315 (13.2) 516 (13.8) 831 (13.5)

(Continued)
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−3.979; P<0.05), maternal rejection and denial (χ2=−3.444; P < 0.05) and maternal severe punishment (χ2=−4.108; 
P<0.05) were statistical significance in the difference analysis between new-onset MDD and non-MDD.

In the male subgroup, only lifetime severe traumatic events (χ2=13.421, P<0.01), recent stressful life events 
(χ2=18.014,P<0.001), and maternal severe punishment (t= −2.166, P<0.05) were significantly associated with new- 
onset MDD.Compared with the whole group, there was no statistical significance in Paternal parenting dimensions and 
Maternal parenting dimensions (P>0.05).

In the female subgroup, significant differences were found in city (χ2=5.965, P <0.05), BAI scores (χ2=4.489,P<0.05), 
lifetime severe traumatic events (χ2= 23.689, P <0.001), recent stressful life events (χ2=34.063, P<0.001), and paternal and 
maternal parenting dimensions including paternal emotional warmth (χ2=3.541;P <0.05), paternal severe punishment (χ2= 
−3.801; P<0.05), paternal excessive interference (χ2=−3.314; P < 0.05), paternal rejection and denial (χ2=−3.553; P < 0.05), 
paternal over-protection (χ2=−3.885; P < 0.05), maternal emotional warmth (χ2=3.380; P<0.05), maternal over-protection 
(χ2=−4.103; P<0.05), maternal rejection and denial (χ2=−4.174; P<0.05) and maternal severe punishment (χ2=−3.631; 
P<0.05).There was statistical significance in the difference analysis between new MDD and non-MDD. Compared to the 
general population, the differences in the analysis of paternal over-interference in women were statistically significant.

Table 1 (Continued). 

Variables Male Female Total

N (%) /Mean±SD N (%) / Mean±SD N (%) / Mean±SD

Divert parents’ attention No 1925 (80.4) 2721 (72.7) 4646 (75.7)

Yes 469 (19.6) 1021 (27.3) 1490 (24.3)
Distract yourself No 2320 (96.9) 3534 (94.4) 5854 (95.4)

Yes 74 (3.1) 208 (5.6) 282 (4.6)

Ask your relatives for help No 2293 (95.8) 3563 (95.2) 5856 (95.4)
Yes 101 (4.2) 179 (4.8) 280 (4.6)

Ignore No 2174 (90.8) 3326 (88.9) 5500 (89.6)

Yes 220 (9.2) 416 (11.1) 636 (10.4)
Avoidance No 2066 (86.3) 3184 (85.1) 5250 (85.6)

Yes 328 (13.7) 558 (14.9) 886 (14.4)

At a loss No 2220 (92.7) 3384 (90.4) 5604 (91.3)
Yes 174 (7.3) 358 (9.6) 532 (8.7)

New-onset MDD No 2343 (97.9) 3645 (97.4) 5988 (97.6)
Yes 51 (2.1) 97 (2.6) 148 (2.4)

Paternal parenting dimensions

Emotional warmth 53.68±10.990 54.62±10.480 54.25±10.690

Severe punishment 17.65±5.384 15.88±4.361 16.57±4.863

Excessive interference 19.95±4.006 18.85±3.946 19.28±4.005
Favoring subjects 10.08±3.714 9.95±3.541 10±3.61

Rejection and denial 9.37±2.968 8.42±2.373 8.79±2.662

Over-protection 12.34±2.871 11.71±2.702 11.96±2.786

Maternal parenting dimensions

Emotional warmth 53.96±10.921 55.36±10.051 54.81±10.420

Over-protection 33.68±6.550 32.11±6.570 32.73±6.606
Rejection and denial 12.55±3.907 11.66±3.384 12.01±3.623

Severe punishment 12.57±4.115 11.45±3.308 11.89±3.685

Favoring subjects 10.21±3.74 9.98±3.506 10.07±3.602

Abbreviations: BAI, Beck anxiety inventory; MDD, Major depressive disorder; ASLEC, Adolescent Self rating Life Events Check.
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Table 2 Difference Analysis Between New-Onset MDD and Non-MDD

Variables Male Female Total

No-MDD 
N (%)

New-Onset 
MDD 
N (%)

χ2 No-MDD 
N (%)

New-Onset MDD 
N (%)

χ2 No-MDD 
N (%)

New-Onset MDD 
N (%)

χ2

Characteristics of Participants

Age 2343 (97.9) 51 (2.1) 0.126a 3645 (97.4) 97 (2.6) 1.277 5988 (97.6) 148 (2.4) 1.123

City

Jining 1520 (97.9) 33 (2.1) 0.001 2214 (97.9) 47 (2.1) 5.965* 3734 (97.9) 80 (2.1) 4.234*
Weifang 823 (97.9) 18 (2.1) 1431 (96.6) 50 (3.4) 2254 (97.1) 68 (2.9)

Residence

Urban 979 (98.0) 20 (2.0) 0.135 1244 (97.3) 35 (2.7) 0.160 2223 (97.6) 55 (2.4) 0.000
Rural 1364 (97.8) 31 (2.2) 2401 (97.5) 62 (2.5) 3765 (97.6) 93 (2.4)

Single child

No 1042 (98.0) 21 (2.0) 0.220 2628 (97.5) 68 (2.5) 0.187 3670 (97.6) 89 (2.4) 0.081
Yes 1301 (97.7) 30 (2.3) 1017 (97.2) 29 (2.8) 2318 (97.5) 59 (2.5)

Medicine major

No 354 (97.3) 10 (2.7) 0.784 781 (97.1) 23 (2.9) 0.292 1135 (97.2) 33 (2.8) 1.047
Yes 1989 (98.0) 41 (2.0) 2864 (97.5) 74 (2.5) 4853 (97.7) 115 (2.3)

Mental state and life events

BAI

<45 2282 (97.9) 48 (2.1) 2.062 3592 (97.5) 93 (2.5) 4.489* 5874 (97.7) 141 (2.3) 5.967*
≥45 61 (95.3) 3 (4.7) 53 (93) 4 (7.0) 114 (94.2) 7 (5.8)

Number of lifetime severe traumatic events

0 675 (98.1) 13 (1.9) 13.421** 1033 (97.8) 23 (2.2) 23.689*** 1708 (97.9) 36 (2.1) 35.755***
1 968 (98.8) 12 (1.2) 1602 (98.2) 30 (1.8) 2570 (98.4) 42 (1.6)
2 400 (97.1) 12 (2.9) 616 (97.0) 19 (3.0) 1016 (97.0) 31 (3.0)

≥3 300 (95.5) 14 (4.5) 394 (94.0) 25 (6.0) 694 (94.7) 39 (5.3)

(Continued)
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Table 2 (Continued). 

Variables Male Female Total

No-MDD 
N (%)

New-Onset 
MDD 
N (%)

χ2 No-MDD 
N (%)

New-Onset MDD 
N (%)

χ2 No-MDD 
N (%)

New-Onset MDD 
N (%)

χ2

ASLEC

0-3 699 (99.0) 7 (1.0) 18.014*** 755 (98.4) 12 (1.6) 34.063*** 1454 (98.7) 19 (1.3) 52.275***
4-6 658 (98.4) 11 (1.6) 1133 (98.4) 19 (1.6) 1791 (98.4) 30 (1.6)

7-9 515 (97.9) 11 (2.1) 942 (97.9) 20 (2.1) 1457 (97.9) 31 (2.1)
≥10 471 (95.5) 22 (4.5) 815 (94.7) 46 (5.3) 1286 (95.0) 68 (5.0)

Paternal parenting dimensions

Emotional warmth 2343 (97.9) 51 (2.1) 1.593a 3645 (97.4) 97 (2.6) 3.541***a 5988 (97.6) 148 (2.4) 3.720***a

Severe punishment 2343 (97.9) 51 (2.1) −0.788a 3645 (97.4) 97 (2.6) −3.801***a 5988 (97.6) 148 (2.4) −3.595***a

Excessive interference 2343 (97.9) 51 (2.1) 1.252a 3645 (97.4) 97 (2.6) −3.314***a 5988 (97.6) 148 (2.4) −1.747a

Favoring subjects 2343 (97.9) 51 (2.1) −0.080a 3645 (97.4) 97 (2.6) −0.599a 5988 (97.6) 148 (2.4) −0.504a

Rejection and denial 2343 (97.9) 51 (2.1) −0.286a 3645 (97.4) 97 (2.6) −3.553***a 5988 (97.6) 148 (2.4) −2.944**a

Over-protection 2343 (97.9) 51 (2.1) 0.271a 3645 (97.4) 97 (2.6) −3.885***a 5988 (97.6) 148 (2.4) −2.752**a

Maternal parenting dimensions

Emotional warmth 2343 (97.9) 51 (2.1) 0.930a 3645 (97.4) 97 (2.6) 3.380***a 5988 (97.6) 148 (2.4) 3.133**a

Over-protection 2343 (97.9) 51 (2.1) −0.350a 3645 (97.4) 97 (2.6) −4.103***a 5988 (97.6) 148 (2.4) −3.979***a

Rejection and denial 2343 (97.9) 51 (2.1) −0.683a 3645 (97.4) 97 (2.6) −4.174***a 5988 (97.6) 148 (2.4) −3.444***a

Severe punishment 2343 (97.9) 51 (2.1) −2.166*a 3645 (97.4) 97 (2.6) −3.631***a 5988 (97.6) 148 (2.4) −4.108***a

Favoring subjects 2343 (97.9) 51 (2.1) 0.018a 3645 (97.4) 97 (2.6) −0.134 a 5988 (97.6) 148 (2.4) −0.059a

Notes: aIndependent sample T-test; *P < 0.05;**P < 0.01; ***P < 0.001. 
Abbreviations:BAI, Beck anxiety inventory; MDD, Major depressive disorder; ASLEC, Adolescent Self rating Life Events Check.
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Univariate Logistic Regression of Predictive Factors of New-Onset MDD
To further explore the specific associations between IPC manifestations, resolution methods, and new-onset MDD, 
univariate logistic regression analyses were conducted separately for male, female, and overall samples (Table 3).

In the overall sample, several IPC-related factors were significantly associated with new-onset MDD, including: 
occasional physical violence/fights (OR=2.166,95% CI: 1.439–3.261) and long-term physical abuse (OR=4.543,95% CI: 
1.405–19.762) in IPC, persistent conflict (OR=3.119,95% CI: 1.797–5.413) and cold war (OR=1.627,95% CI: 
1.093–2.422) in parental conflict resolution, asking your relatives for help (OR=1.883,95% CI: 1.031–3.441), avoidance 
(OR=1.524,95% CI: 1.014–2.290) and at a loss (OR=1.772, 95% CI: 1.107–2.837) in children’s resolution of parental 
conflict. Besides, paternal severe punishment (OR=1.051,95% CI: 1.023–1.080), paternal rejection and denial 
(OR=1.084,95% CI: 1.027–1.143), paternal over-protection (OR=1.082,95% CI: 1.023–1.145), maternal over- 
protection (OR=1.047,95% CI: 1.024–1.071), maternal rejection and denial (OR=1.071,95% CI: 1.030–1.113), and 
maternal severe punishment (OR=1.087,95% CI:1.051–1.124) were positively correlated with new-onset MDD among 
college students. Conversely, apologize/negotiation/friendly interaction (OR=0.689,95% CI: 0.493–0.965), paternal 
emotional warmth (OR=0.972,95% CI: 0.958–0.987), and maternal emotional warmth (OR= 0.976,95% CI: 
0.961–0.991) were negatively correlated with new-onset MDD among college students.

Gender-stratified analyses revealed distinct patterns. Males in this study, occasional physical violence/fights 
(OR=3.285, 95% CI: 1.724–6.260), chronic cold violence/ignorance of each other (OR=3.262, 95% CI: 1.605–6.631), 
and persistent conflict (OR=3.238, 95% CI: 1.130–9.277) and maternal severe punishment in parenting style (OR=1.062, 
95% CI: 1.005–1.122) were positively correlated with new-onset MDD among college students, while the parental 
conflict resolution style was apologized/negotiation/friendly interaction (OR=0.539, 95% CI: 0.293–0.989) was nega
tively correlated with new-onset MDD among college students.

Among females in this study, verbal attacks/quarrels (OR=1.723,95% CI: 1.048–2.832) and long-term physical abuse 
(OR=6.374,95% CI: 1.407–28.873) in IPC, persistent conflict (OR=3.001,95% CI: 1.569–5.741) in parental conflict 
resolution, believing it is your fault (OR=3.441,95% CI: 1.212–9.765) and asking your relatives for help (OR=2.647,95% 
CI: 1.387–5.053) in children’s resolution of parental conflict, and paternal severe punishment (OR=1.079,95% CI: 
1.044–1.116), paternal excessive interference (OR=1.083,95% CI: 1.033–1.136),paternal rejection and denial 
(OR=1.155, 95% CI: 1.078–1.239), paternal over-protection (OR=1.151,95% CI: 1.072–1.236), maternal over- 
protection (OR=1.069, 95% CI: 1.041–1.099), maternal rejection and denial (OR=1.10,95% CI: 1.055–1.164), and 
maternal severe punishment (OR=1.116,95% CI: 1.068–1.166) were positively correlated with new on-set MDD 
among college students. Positive parenting dimensions,such as paternal warmth/understanding (OR=0.967,95% 
CI:0.950–0.985) and maternal warmth/understanding (OR=0.967, 95% CI: 0.949–0.986) were negatively correlated 
with new-onset MDD among college students.

At the same time, Table 3 also shows the relationship between life events and new-onset MDD in male, female, and 
general college students. Lifetime severe traumatic events≥3(OR=2.423, 95% CI: 1.125–5.218; OR=2.850, 95% CI: 
1.599–5.080; OR=2.666, 95% CI: 1.681–4.230), adolescent stressful life events≥10 (OR=4.664, 95% CI: 1.977–11.006; 
OR=3.551,95% CI:1.867–6.755;OR=4.046, 95% CI:2.420–6.766) were positively correlated with new-onset MDD in 
male, female and general population.

Multivariate Logistic Regression of Predictive Factors of New-Onset MDD by Gender
To identify independent predictors of new-onset MDD and test the hypothesis that the association between IPC and MDD 
differs by gender, we performed multivariate logistic regression analyses controlling for age, lifetime traumatic events, 
recent stressful life events, and significant parenting dimensions (Table 4 for males, Table 5 for females).

Among male students, after adjusting for covariates, two IPC-related factors remained significantly associated with 
new-onset MDD: occasional physical violence/fights (OR=2.118, 95% CI: 1.061–4.229) and chronic cold violence/ 
ignorance of each other (OR=2.255, 95% CI: 1.075–4.730). At the same time, female college students had no statistical 
significance.
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Table 3 Univariate Logistic Regression of Predictive Factors of New-Onset MDD

Variables Male Female Total

B OR (95% CI) P B OR (95% CI) P B OR (95% CI) P

Characteristics of Participants

City – – – 0.498 1.646 (1.099–2.465) 0.016 0.342 1.408 (1.015–1.954) 0.041

Mental state and life events

BAI

<45 – – – – – – – – –

≥45 – – – 1.07 2.915 (1.033–8.222) 0.043 0.939 2.558 (1.171–5.587) 0.018

Number of lifetime severe traumatic events

0 – – – – – – – – –

1 −0.441 0.644 (0.292–1.419) 0.275 −0.173 0.841 (0.486–1.456) 0.536 −0.254 0.775 (0.495–1.215) 0.267
2 0.443 1.558 (0.704–3.447) 0.274 0.326 1.385 (0.748–2.564) 0.300 0.370 1.448 (0.890–2.355) 0.136

≥3 0.885 2.423 (1.125–5.218) 0.024 1.047 2.850 (1.599–5.080) <0.001 0.981 2.666 (1.681–4.230) <0.001

ASLEC

0-3 - - - - - - - - -
4-6 0.512 1.669 (0.643–4.332) 0.292 0.054 1.055 (0.509–2.186) 0.885 0.248 1.282 (0.719–2.287) 0.400

7-9 0.757 2.133 (0.821–5.540) 0.120 0.29 1.336 (0.649–2.750) 0.432 0.487 1.628 (0.916–2.895) 0.097

≥10 1.540 4.664 (1.977–11.006) <0.001 1.267 3.551 (1.867–6.755) <0.001 1.398 4.046 (2.420–6.766) <0.001

Forms of inter-parental conflict

Verbal attack/quarrel (No/Yes) −0.064 0.938 (0.528–1.665) 0.826 0.544 1.723 (1.048–2.832) 0.032 0.311 1.365 (0.943–1.976) 0.099

Occasional physical violence/fights (No/Yes) 1.189 3.285 (1.724–6.260) <0.001 0.522 1.686 (0.989–2.874) 0.055 0.773 2.166 (1.439–3.261) <0.001
Long-term physical abuse (No/Yes) - - - 1.852 6.374 (1.407–28.873) 0.016 1.514 4.543 (1.045–19.762) 0.044
Occasionally cold wars/silly faces (No/Yes) 0.308 1.360 (0.780–2.372) 0.278 0.008 1.008 (0.673–1.509) 0.970 0.126 1.134 (0.818–1.572) 0.449

Chronic cold violence/ignorance of each other (No/Yes) 1.182 3.262 (1.605–6.631) 0.001 0.579 1.784 (0.983–3.238) 0.057 0.808 2.243 (1.423–3.535) 0.001

Interparental conflict resolution

Apologize/negotiation/friendly interaction (No/Yes) −0.619 0.539 (0.293–0.989) 0.046 −0.272 0.762 (0.507–1.146) 0.192 −0.372 0.689 (0.493–0.965) 0.030
Change the subject/avoid problems (No/Yes) −0.258 0.773 (0.415–1.438) 0.416 0.080 1.083 (0.705–1.663) 0.715 −0.037 0.964 (0.677–1.371) 0.837

Obey each other on the surface (No/Yes) 0.255 1.291 (0.507–3.288) 0.593 0.441 1.554 (0.798–3.028) 0.195 0.369 1.447 (0.841–2.490) 0.182

Persistent conflict (No/Yes) 1.175 3.238 (1.13–9.277) 0.029 1.099 3.001 (1.569–5.741) 0.001 1.137 3.119 (1.797–5.413) <0.001
Cold war (No/Yes) 0.64 1.896 (0.939–3.83) 0.074 0.396 1.486 (0.916–2.409) 0.108 0.487 1.627 (1.093–2.422) 0.016
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The way participants resolve conflicts of parents

Intervene directly and comfort (No/Yes) −0.294 0.745 (0.417–1.332) 0.321 −0.158 0.854 (0.565–1.291) 0.454 −0.202 0.817 (0.584–1.143) 0.238
Keep neutral (No/Yes) −0.478 0.62 (0.329–1.171) 0.141 −0.217 0.805 (0.528–1.228) 0.314 −0.29 0.748 (0.527–1.062) 0.104

Support one party (No/Yes) 0.401 1.493 (0.585–3.810) 0.402 0.267 1.307 (0.722–2.366) 0.377 0.324 1.383 (0.838–2.282) 0.205

You believe it is your fault (No/Yes) - - - 1.236 3.441 (1.212–9.765) 0.02 0.657 1.929 (0.698–5.33) 0.205
Express dissatisfaction (No/Yes) 0.612 1.844 (0.936–3.634) 0.077 −0.034 0.967 (0.535–1.747) 0.911 0.217 1.243 (0.798–1.936) 0.337

Divert parents’ attention (No/Yes) 0.001 1.001 (0.498–2.013) 0.998 0.132 1.141 (0.734–1.772) 0.559 0.112 1.119 (0.772–1.620) 0.553

Distract yourself (No/Yes) −0.475 0.622 (0.085–4.564) 0.64 0.572 1.771 (0.879–3.569) 0.11 0.421 1.523 (0.792–2.927) 0.207
Ask your relatives for help (No/Yes) −0.802 0.449 (0.061–3.280) 0.430 0.974 2.647 (1.387–5.053) 0.003 0.633 1.883 (1.031–3.441) 0.040
Ignore (No/Yes) 0.283 1.326 (0.559–3.145) 0.521 0.308 1.361 (0.765–2.420) 0.294 0.309 1.363 (0.844–2.199) 0.205
Avoidance (No/Yes) 0.307 1.360 (0.656–2.82) 0.409 0.47 1.599 (0.978–2.615) 0.061 0.421 1.524 (1.014–2.29) 0.043
At a loss (No/Yes) 0.729 2.073 (0.919–4.673) 0.079 0.482 1.619 (0.909–2.882) 0.102 0.572 1.772 (1.107–2.837) 0.017

Paternal parenting dimensions

Paternal emotional warmth - - - −0.033 0.967 (0.95–0.985) <0.001 −0.028 0.972 (0.958–0.987) <0.001
Paternal severe punishment - - - 0.076 1.079 (1.044–1.116) <0.001 0.05 1.051 (1.023–1.080) <0.001
Paternal excessive interference - - - 0.08 1.083 (1.033–1.136) 0.001 - - -

Paternal rejection and denial - - - 0.144 1.155 (1.078–1.239) <0.001 0.08 1.084 (1.027–1.144) 0.003
Paternal over-protection - - - 0.141 1.151 (1.072–1.236) <0.001 0.079 1.082 (1.023–1.145) 0.006

Maternal parenting dimensions

Maternal emotional warmth - - - −0.033 0.967 (0.949–0.986) 0.001 −0.024 0.976 (0.961–0.991) 0.002
Maternal over-protection - - - 0.067 1.069 (1.041–1.099) <0.001 0.046 1.047 (1.024–1.071) <0.001
Maternal rejection and denial - - - 0.103 1.108 (1.055–1.164) <0.001 0.068 1.071 (1.030–1.113) 0.001
Maternal severe punishment 0.060 1.062 (1.005–1.122) 0.031 0.110 1.116 (1.068–1.166) <0.001 0.083 1.087 (1.051–1.124) <0.001

Notes: Bold values indicate statistical significance at P < 0.05. 
Abbreviations: BAI, Beck anxiety inventory; MDD, Major depressive disorder; ASLEC, Adolescent Self rating Life Events Check.
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Table 4 Multivariate Logistic Regression of Predictive Factors of New-Onset MDD in Male 
College Students

Variables B OR (95% CI) P

Characteristics of Participants

Age −0.060 0.941 (0.691–1.282) 0.701

Mental state and life events

Number of lifetime severe traumatic events

0 – – –

1 −0.556 0.573 (0.256–1.285) 0.177

2 0.060 1.061 (0.460–2.450) 0.889
≥3 0.207 1.230 (0.528–2.864) 0.631

ASLEC

0-3 - - -

4-6 0.510 1.665 (0.629–4.406) 0.305
7-9 0.588 1.801 (0.666–4.869) 0.246

≥10 1.164 3.204 (1.260–8.145) 0.014

Forms of inter-parental conflict

Occasional physical violence/fights (No/Yes) 0.750 2.118 (1.061–4.229) 0.033
Chronic cold violence/ignorance of each other (No/Yes) 0.813 2.255 (1.075–4.730) 0.031

Inter-parental conflict resolution

Apologize/negotiation/friendly interaction (No/Yes) −0.394 0.674 (0.362–1.256) 0.214

Persistent conflict (No/Yes) 0.234 1.263 (0.405–3.938) 0.687

Maternal parenting dimensions

Maternal severe punishment 0.034 1.035 (0.974–1.099) 0.272

Notes: Bold values indicate statistical significance at P < 0.05. 
Abbreviations: MDD, Major depressive disorder; ASLEC, Adolescent Self rating Life Events Check.

Table 5 Multivariate Logistic Regression of Predictive Factors of New-Onset 
MDD in Female College Students

Variables B OR (95% CI) P

Characteristics of Participants

Age −0.060 0.942 (0.739–1.202) 0.632
City 0.433 1.542 (1.013–2.348) 0.043

Mental state and life events

BAI

<45 – – –

≥45 0.416 1.516 (0.502–4.580) 0.461

Number of lifetime severe traumatic events

0 – – –

1 −0.268 0.765 (0.436–1.341) 0.349

(Continued)
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Among female college students, only one IPC-related factor was independently associated with new-onset MDD: 
Seeking help from relatives during parental conflict (OR= 2.134, 95% CI: 1.088–4.185),which is a risk factor, and it has 
no statistical significance in male college students. No other IPC manifestations or resolution methods remained 
significant in the final multivariate models for either gender.

Discussion
By analyzing relevant data from 6136 college students, this study shows that the overall incidence of MDD among 
college students is 2.3%, which is lower than the 6.9% incidence of MDD among college students in a previous foreign 
study.28 It is also lower than the 12-month prevalence estimates for MDD from recent global and national Chinese 
epidemiological surveys.29,30 The prevalence of MDD in men and women was 2.1% and 2.6%, respectively, lower than 
the prevalence of MDD in women (5.8%) and men (3.5%) at 12 months in a global study,31 which may be mainly due to 
population differences and regional differences. The results of this study show that the incidence of MDD in male college 
students is lower than that in female college students, which is consistent with the well-established epidemiological 

Table 5 (Continued). 

Variables B OR (95% CI) P

2 −0.041 0.959 (0.505–1.823) 0.899

≥3 0.287 1.332 (0.702–2.527) 0.380

ASLEC

0-3 - - -

4-6 −0.079 0.924 (0.440–1.944) 0.836

7-9 −0.089 0.915 (0.431–1.943) 0.817
≥10 0.671 1.957 (0.967–3.961) 0.062

Forms of inter-parental conflict

Verbal attack/quarrel (No/Yes) 0.253 1.287 (0.769–2.156) 0.337

Long-term physical abuse (No/Yes) 0.966 2.627 (0.497–13.885) 0.255

Inter-parental conflict resolution

Persistent conflict (No/Yes) 0.390 1.477 (0.720–3.028) 0.287

The way participants resolve conflicts of parents

You believe it is your fault 0.908 2.478 (0.830–7.398) 0.104
Ask your relatives for help (No/Yes) 0.758 2.134 (1.088–4.185) 0.027

Paternal parenting dimensions

Paternal emotional warmth −0.003 0.997 (0.958–1.037) 0.877

Paternal severe punishment 0.001 1.001 (0.934–1.074) 0.968
Paternal excessive interference −0.028 0.972 (0.901–1.049) 0.468

Paternal rejection and denial 0.037 1.038 (0.904–1.191) 0.598

Paternal over-protection 0.065 1.068 (0.959–1.188) 0.230

Maternal parenting dimensions

Maternal emotional warmth −0.025 0.975 (0.938–1.015) 0.217

Maternal over-protection 0.039 1.040 (0.990–1.092) 0.118

Maternal rejection and denial −0.075 0.928 (0.836–1.029) 0.157
Maternal severe punishment 0.039 1.040 (0.949–1.140) 0.399

Note: Bold values indicate statistical significance at P < 0.05. 
Abbreviations: BAI, Beck anxiety inventory; MDD, Major depressive disorder; ASLEC, Adolescent Self 
rating Life Events Check.
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pattern of depression7,8 This difference has been attributed to a confluence of biological, psychological, and sociocultural 
factors, including interactions between sex hormones and stress-response systems,32 national economic level and gender 
equality rights differences,33 and differential exposure and reactivity to interpersonal stressors, and gender-role 
socialization.5,10

This study found that there were differences in the lifetime traumatic events of college students and the stressful life 
events of adolescents with new MDD, and lifetime severe traumatic events and recent stressful life events were 
significantly associated with new-onset MDD. Studies have showed that depression is a typical result of trauma exposure 
and mental health problems,such as insomnia and suicidal ideation in adolescents are associated with various types of 
traumatic events.3,34 Acute or ongoing stressful life events during adolescence—such as academic demands and 
interpersonal difficulties—represent significant environmental stressors that are positively associated with depressive 
symptoms in college populations.35,36 This study focused specifically on inter-parental conflict as a salient familial factor. 
Through gender-stratified analysis, we further demonstrated that specific manifestations of inter-parental conflict and 
distinct conflict resolution strategies were associated with the incidence of MDD, with significant gender differences 
observed.

Consistent with our first hypothesis, the results suggest that IPC has some degree of influence on the incidence of 
MDD among college students. Previous studies have shown that IPC has a particular impact on children’s behaviors, 
such as externalizing behaviors such as crime and cheating, and internalizing problems such as depression and 
anxiety.14,37 Other studies explored the relationship between adolescent academic participation and depressive symptoms 
and found that there was no direct relationship between co-parenting conflict and adolescent academic performance, but 
there was an indirect correlation between academic involvement and depressive symptoms and adolescent academic 
performance.16 Therefore, IPC impacts individual learning, mental health, and behavior. Our study extends this evidence 
to early adulthood, specifically among university students. Univariate analyses revealed that various dimensions of IPC— 
such as physical violence, emotional neglect, and destructive conflict resolution styles like persistent arguing or cold wars 
—were significantly associated with MDD risk in the overall sample. This aligns with the conceptual framework viewing 
chronic family discord as a potent stressor that can erode an individual’s sense of security and emotional well-being, 
potentially triggering or exacerbating depressive episodes.14 The findings reinforce the notion that the negative impact of 
family dynamics does not cease in childhood but can persist, influencing mental health during the critical transition to 
university life.15,16

Our analysis revealed that distinct forms of inter-parental conflict—such as physical violence and emotional neglect 
—as well as conflict resolution approaches, exerted differential influences on MDD risk in male and female students. In 
this study, occasional physical violence and prolonged cold violence in parental conflict may still hurt their mental health. 
Therefore, regardless of gender, the impact of parental conflict on mental health cannot be ignored, and early intervention 
and support are crucial to prevent depression.

The core contribution of this study lies in the evidence supporting our second hypothesis, revealing distinct gender- 
dependent mechanisms. After adjusting for key covariates including lifetime trauma and recent stressful life events— 
both confirmed as significant risk factors in our and others’ research4,34,36—multivariate models identified different IPC- 
related factors as independent predictors for males and females.

For male students, the experience of occasional physical violence/fights and chronic emotional neglect/cold vio
lence between parents remained significant risk factors for new-onset MDD. This pattern may be interpreted through 
intersecting psychosocial and gendered lenses. Studies have found that after children experience psychological family 
violence, non-physical harm by mothers has a direct negative impact on children’s depression and anxiety.36 A study has 
shown that intimate partner violence (IPV) is often accompanied by child abuse and neglect, which hurts children’s 
physical and mental health.38 And a resent study suggested that lower levels of family functioning was associated with 
increased depression among adolescents.39 Therefore, IPC, whether physical or psychological domestic violence, can 
affect the development of a child’s mental health and may also hurt the mental health of male college students. In some 
cultures, men are given a more vital social role and are dominant in society.40 Compared with women, men are more 
likely to take action to maintain their gender status.41 However, in family relationships, their dominance may be highly 
diminished, which can lead to MDD in the face of parental physical violence. Studies have shown that men are more 
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inclined to use avoidance to cope with some stressful events,40 so when affected by family physical violence, they may 
be more likely to internalize emotions, leading to the emergence of MDD. Other studies have found that numerous 
college boys believe that seeking psychological help is a shame, perhaps because male gender role socialization prohibits 
seeking help.42 As a result, when men face physical or cold violence from their parents, they do not have a strong desire 
to seek help from others, and their emotions are not alleviated, which may increase the risk of MDD. However, it should 
be noted that this does not mean that female university students are unaffected by parental conflict.

Conversely, for female students, the significant independent risk factor was seeking help from relatives during 
parental conflicts. In society, women are considered to be more emotionally sensitive and more likely to express inner 
pain.43 However, due to cultural differences, high adherence to familial norms means that individuals may not seek help, 
while participants with low adherence to familial norms are likely to seek help regardless of their respective families’ 
opposition.44 Rather than seeking professional help, adolescents, and male adolescents particularly, may attempt to 
resolve their difficulties alone.45 In such cases, seeking help from relatives may increase their exposure to negative 
emotions and stress at the family level, which may increase their risk of developing MDD. Studies have shown that the 
presence of relatives who have consulted mental health services may indicate a certain willingness to discuss mental 
health issues in the family system, which may contribute to children’s mental health.46 However, few people in China 
seek professional psychological help.45,47 As a result, when they seek help from relatives, they are likely to receive no 
practical support and understanding, which may further exacerbate negative thinking and negative emotions in more 
emotionally sensitive women, which may increase the risk of further MDD at a later stage.

There are some differences in how men and women understand and respond to IPC and how it contributes to the onset 
of MDD. Therefore, when dealing with family conflicts, we should take into account the characteristics and needs of 
members of different genders and provide them with appropriate support to help reduce their psychological burden and 
promote their normal development. This study found that IPC is a risk factor for new MDD in college students, so 
addressing IPC can reduce psychological stress and contribute to their normal emotional development and excellent 
psychological quality. A resent study show that improving parent-child relationships and enhancing youths’ perceptions 
of social safety may improve adolescent health.48 Effective communication, understanding, compromise, working 
together to resolve conflicts between parents, and creating a harmonious and pleasant family environment can also 
play a positive role in the healthy development of adolescents’ psychological levels.

Limitations
Although this is a large-sample longitudinal cohort study, it still has certain limitations. First, the samples were collected 
only from two medical universities in Shandong Province, China, which may limit the generalizability of the findings. In 
future work, we will expand the sample scope to a multicenter setting to enhance representativeness. Second, the data 
were collected through self-report questionnaires, instruments such as the EMBU, relyed on retrospective recall and were 
therefore susceptible to recall bias. In future studies, we will refine both the item content and the administration format of 
these scales to reduce confounding factors and enhance the scientific rigor. Finally, regarding the sample size, although 
this is a large-sample study, the subgroup analysis revealed a notably smaller number of New-onset MDD cases 
compared to No-MDD cases. While this aligns with the epidemiological characteristics of MDD, the results should 
still be interpreted with caution. Future studies should further expand the sample size to enhance statistical power.

Conclusion
This study investigated the association between IPC and the risk of new-onset MDD among Chinese college students, 
with a specific focus on gender differences. Exposure to specific manifestations and resolution methods of IPC was 
significantly associated with an increased incidence of new-onset MDD in the overall student population. For male 
students, experiences of occasional physical violence and chronic emotional neglect (characterized as cold violence or 
mutual ignorance) between parents emerged as independent risk factors for new-onset MDD. Conversely, for female 
students, the act of seeking help from relatives during parental conflicts was identified as a unique and significant risk 
factor.
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These findings indicate that IPC influences MDD risk through gender-specific pathways, underscoring the need for 
gender-sensitive prevention strategies.Targeted interventions should address overt physical or chronic emotional conflict 
for male students, and the tendency to involve relatives in parental disputes for female students. Ultimately, improving 
family communication and providing gender-appropriate coping resources are essential to mitigate the long-term mental 
health impact of IPC and enhance resilience during university transition.
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