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Adverse childhood experiences
and mental health in adulthood

Initial findings from Next Steps at Age 32

Adverse childhood experiences (ACEs) are potentially distressing events

in childhood. These may include experiences of poverty, bereavement, or
violence in the home. Documenting the experiences children face is essential
for understanding the scope and nature of disadvantage, which can inform
policies aimed at reducing these inequalities.

Existing evidence has shown individuals who experience adversity in
childhood are at heightened risk of stress-related physical and mental health
issues across their lives'®. Therefore, understanding how experiencing
childhood adversity impacts people’s health and wellbeing is of great
importance to public health policy and planning.

This briefing note documents the proportion of adults aged 32 in England
who experienced adversity in childhood and assesses whether there is an
association between experiencing adversity and adult mental health®.

The analysis was conducted on a sample of 7,279 Next Steps respondents,
of whom 6,474 answered questions about their mental health. Our analyses
are weighted, so the results are representative of the general population.

“Financial hardship and parental

unemployment in childhood were
associated with increased risk of
poor mental health in adulthood.”

ABOUT THE DATA

Next Steps
Age 32 Sweep

Next Steps follows the lives

of around 16,000 people in
England, born in 1989-90.

The Age 32 Sweep took

place between April 2022 and
September 2023. Over 7,000
study members took part in a
60-minute survey, either online
or with an interviewer. Data from
this and previous sweeps of Next
Steps are available to download
from the UK Data Service.
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Key findings

e The most common ACE was parental separation or e Financial hardship and parental unemployment
divorce (28%), followed by financial hardship (24%). in childhood were also associated with increased

e While many people experienced no ACEs (54%), risk of poor mental health in adulthood.

a quarter experienced one (25%), and a smaller ¢ The more childhood adversities a person
proportion experienced either two (12%) or experienced, the higher their risk of reporting
more (9%). poor mental health in adulthood, suggesting a

. L . . cumulative effect.
e Experiences of crime in childhood were associated

with poor mental health in adulthood, specifically,
those who faced violence in the home, or who had a
close family member in prison.




Results

In the Age 32 Sweep, participants were asked to indicate
whether they had experienced a specific adversity up to
age 16, e.g. homelessness or violence in the home.
Figure 1 shows the proportion of people who experienced
these adversities.

The most common ACE was parental separation or
divorce (28%). While this may be the best outcome

for children in the case of a high-conflict situation, it is
still considered an adversity. The next most common
experience was financial hardship (24%), followed by
experiencing violence in the home (15%). The least
common experiences were homelessness of one month
or more (1%), followed by having an immediate family
member sent to jail or prison (3%).
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For each of the following graphs the confidence intervals
indicate the range of values that is likely to contain the true
population mean with 95% certainty. Generally, the smaller
the overlap between confidence intervals indicates

a stronger likelihood that the differences between the
groups shown do not just arise in the data by chance.

The most common

adverse childhood
experience was \
parental separation

or divorce.

24%
15%
13%
3%
Violencein  Close family Parental Financial
the home member in  unemployment difficulties
prison

N=6,864. This sample is comprised of individuals who answered the ACE questions. Missing values are handled by using

multiple imputation. All analyses are weighted.

*Lived away from parents - “Did you ever live in a
children’s home?”; “Did you ever live with a foster family
or in a foster home?”; and “Were your grandparent(s)
ever your primary caregivers?” were combined into
one measure called “Lived away from parents”.

Next, we looked at how many adversities the Next Steps
participants experienced. We observed that 54% of the
sample retrospectively reported none of the childhood
adversities measured in the survey (Figure 2, opposite).

*Bereavement - “Did one or both of your parents die?”
and “Did one or more of your siblings die?” were
combined into one measure called “Bereaverment”.

*Homeless - “Were you ever homeless for 1 month
or more?” was called “Homeless”.

A quarter (25%) reported experiencing one adversity, and
one in eight (12%) reported two adversities. The remaining
9% reported experiencing three or more adversities.
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N=6,864. This sample is comprised of individuals who answered the ACE questions. Missing values are handled by using
multiple imputation. All analyses are weighted. Figures may not sum to 100 due to rounding.

ACEs and mental health at age

To understand the relationship between each separate
adversity and mental health in adulthood we ran
regression analyses using a measure capturing whether
the participant reported poor mental health at age 32 (see
box). All analyses accounted for sex, ethnicity, highest
qualification achieved and marital status at age 32.

Figure 3 (next page) shows that individuals who
experienced any adversity in childhood tended to be
more likely to report poor mental health at age 32. More
specifically, those who reported neither parent being
employed for several months or more were more likely to
report poor mental health in adulthood compared to those
who did not share this experience (39% v 28%). Relatedly,
those whose families experienced financial hardship in
childhood were more likely to report poor mental health in
adulthood compared to those who did not (40% v 26%).

Similar differences were found for those who had an
immediate family member who was sent to prison or

12% of millennials
experienced two
adverse childhood
experiences.

32

jail compared to those who did not (44% v 29%j); and
for those who experienced violence in the home
(41% v 27%).

Smaller differences were found between those who
lived away from their parents (either with a grandparent,
in a children’s home or with a foster family) whereby
those who lived away had a higher probability of poor
mental health in adulthood (39% v 29%); those whose
parents separated or divorced had a higher likelihood of
poor mental health (32% v 28%) and those who were
homeless for one month or more during childhood had
a higher probability of poor mental health (33% v 29%).
These differences were all statistically significant.

Mental health measures

Psychological distress encompasses emotional
symptoms of depression and anxiety. This study
uses the General Health Questionnaire (GHQ-12)° to
assess the extent to which someone is experiencing
stress, anxiety, depression, or other emotional
difficulties. Scores range between 0-12, with higher
scores indicating higher psychological distress.
Following standard practice, a binary variable was
created whereby a threshold of ‘four or more’ signals
poor mental health.




FIGURE 3:

60 B VYes
44% No
50
3 39% 41%
o= 33% 39% 40%
= [o)
% 401 34%
3 32%
1
Q 29% 28% 29% 29% 29% 9
3 30] = 27% 28% 26%
&
Q2
3
a 20
10
O T T
Lived Parents Bereavement Homeless  Violencein  Close family Parental Financial
away from separated the home member in  unemployment difficulties
parents or divorced prison

Adverse Childhood Experiences

Models included each ACEs separately and accounted for sex, ethnicity, highest educational qualification and marital status
as age 32. This sample comprised all individuals who responded to the mental health battery, 89% of the overall responding
sample. Missing values were handled using multiple imputation. All analyses were weighted. N=6,474. When all ACEs were
included in the same model, violence in the home, parental unemployment and financial difficulty remained statistically significant.

Is there a cumulative effect of ACEs on mental health?

Next, we examined whether there is a cumulative probability. As the number of adversities increased, so
relationship between ACEs and mental health in did the risk of reporting poor mental health as an adult,
adulthood, controlling for sex, ethnicity, highest where those who experienced two ACEs had a predicted
educational qualification and marital status as age 32. probability of 38%, three ACEs 42% and four or more

ACEs 44%. This finding supports previous evidence which
found a ‘dose-response’ of ACEs and mental health
outcomes®, whereby the greater the number of ACEs

a person is exposed to, the greater the risk of reporting
poor mental health in adulthood.

Figure 4 shows the predicted probability of reporting poor
mental health at age 32 by the number of adversities
faced in childhood. The results show that those who
experienced no adversities during childhood had a 25%
probability of reporting poor mental health in adulthood,
while those who experienced one ACE had a 28%
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Model accounted for sex, ethnicity, highest educational qualification and marital status as age 32. This sample comprised all
individuals who responded to the mental health battery, 89% of the overall responding sample. Missing values were handled
using multiple imputation. All analyses were weighted. N=6,474.




Considerations for
policymaking

This evidence shows that adverse childhood
experiences play a critical role in shaping mental health
in adulthood. As such, childhood represents a key
intervention point for effective mental illness prevention.

The results show that those who had an immediate
family member in prison or who experienced violence in
the home were at greatest risk of poor mental health in
adulthood. Protecting children whose family members
come into contact with the criminal justice system
should be a priority in order to support better mental
health over the long term.

The Next Steps generation grew up under a Labour
government which saw both absolute and relative
measures of income poverty fall among children’.
There was also an increase in employment during this
period which resulted in a reduction in the proportion of
children living in workless families. There is a concern
that children today may experience an even higher
proportion of adverse experiences, given that rates of
childhood poverty have increased since then®.

The Resolution Foundation has predicted an extra
1.5 million people - including 400,000 children - will
experience relative poverty after housing costs by
2029/30°. This suggests that there may be further
pressure on child and adult mental health services in
the coming years.

Several policy actions could help to decrease childhood
financial adversity, including securing parental
employment; reducing housing costs and the costs

of living'®; and adapting the child benefit offer'". These
interventions may prevent worsening mental health for
future generations.

Opportunities for future
research

Here we focused on childhood adversity specifically,
rather than looking at how adversities may accumulate
across the whole life course. Future research could
explore how adversities experienced in adulthood also
affect mental health. In addition, future research could
explore the association between adversities and a
broader range of outcomes, including physical health,
health behaviours, and other measures of wellbeing.
Researchers could also identify protective factors that
reduce the risk of poor mental health outcomes in
adulthood, for example having good experiences at
school or supportive friendships.

About Next Steps

Next Steps, previously known as the Longitudinal
Study of Young People in England, follows the lives of
around 16,000 people in England born in 1989-90. The
study has followed cohort members since secondary
school, collecting information about cohort members’
education and employment, economic circumstances,
family life, physical and emotional health and wellbeing,
social participation and attitudes. Next Steps began

in 2004 when cohort members were aged 13/14, and
was originally managed by the UK Department for
Education. Since 2015, the study has been managed
by the UCL Centre for Longitudinal Studies and funded
by the Economic and Social Research Council.
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