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Adverse Childhood Experiences (ACEs)
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overty and adversity - research silos

The annual costs of adverse childhood

experiences (ACEs) in Wales

Adverse childhood experiences (ACEs) increase individuals’ risks of adopting health-harming
behaviours and developing ill health. ACE survey data was used to calculate the proportion
of key health risk behavi and health conditi attri to ACEs and esti the

associated annual costs to Wales.*

What proportion of health risks and causes of ill-health are
attributable to ACEs in Wales?
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Avon Longitudinal Study of

Parents and Children
(ALSPAC)

* Former county of Avon (Bristol)
* >13,000 pregnant women 1991/2
* Questionnaires, clinics, links to routine data



ACE-score: 0
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Poverty is a risk factor for adversity
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Poverty is a risk factor for adversity

* 15% of participants experienced poverty (difficulty affording basic
items/services)

* Poverty increased the risk of every type of childhood adversity:
e 2xrisk of sexual abuse: OR=2.4,95% Cl 1.6 to 3.5
e 2xrisk of mother’s mental health problems: OR=2.3,95% Cl 1.9to0 2.7

* Poverty increased the risk of adversity clusters:
* 9xrisk of ‘poly-adversity’: OR =9.2,95% C| 5.8 to 14.5

Lacey, Howe, Kelly-Irving, Bartley, Kelly. J Interpers Violence 2022; 37:2218-2241



Adversity reduces socioeconomic chances
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Adversity and financial hardship in the
pandemic

* Young adults who experienced childhood adversity were more
likely to experience financial hardship during the pandemic
lockdowns:

e 2xrisk of furlough or unpaid leave (OR=1.9, 95% Cl 1.4 t0 2.7)
* 1.4x more likely to be ‘worse off’ (OR =1.4,95% CIl 1.0 to 2.0)

* [1.4x more likely to stop working (OR=1.4,95% CI1 0.7 to 2.7)]

* [1.3x more likely to use mortgage/rent deferral (OR =1.3,95% CI1 0.7 to
2.3)]

Smith ML et al. BMC Public Health 2022;22:1820



Poverty, adversity and adolescent health
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Obesity and depression co-occur

Females
Age 17 OR

Underweight  1.39

Normal weight ref

Overweight 1.31
Obesity 1.95
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Kilpi & Howe. SSM Popul Health 2023; 24: 101494




SEP and depression-overweight comorbidity
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Adversity and depression-overweight
comorbidity
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Poverty and adversity — independent risk
factors for health?

* Can high levels of socioeconomic advantage mitigate the impact
of adversity on physical health, mental health, or their
comorbidity?

* ALSPAC data suggest not — similar associations in high and low SEP
groups



Conclusions and knowledge gaps

Poverty and adversity affect each other - cycles of advantage/disadvantage.
Both poverty and adversity influence health, even in early life.

Particularly strong effects on physical-mental health comorbidity — an early
life (éourse marker of severe health disadvantage and complex health care
needs.

Health effects of poverty and adversity seem to be independent.

The pandemic’s socioeconomic effects were hardest felt by people with pre-
existing and long-lasting disadvantage

Knowledge gaps:
* Do these relationships differ across ethnicities?
* Do these relationships look similarin LMIC?
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