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Abstract

Objective—Childhood adversities have been linked with adverse health outcomes, but less is 

known about the long-term consequences of childhood home atmosphere. We investigated whether 

childhood adversities and home atmosphere were associated with physical and mental functioning 

in older age.

Methods—In the Helsinki Birth Cohort Study 2003 participants born 1934-44 had data available 

on 9 childhood home atmosphere items e.g. whether it was supportive and warm (sum score 

ranged between 0 and 36, higher score indicating better atmosphere), and 9 childhood adversities 

e.g. unemployment and divorce (sum score 0-9, coded into no; one; and two or more adversities) 

assessed in 2001-04. Of those, 835 had data on physical and mental functioning assessed using the 

Short Form 36 questionnaire in 2011-13.

Results—Those who had experienced two or more childhood adversities were more likely to 

have poorer physical and mental functioning in older age compared to those with no adversities. A 

better home atmosphere score was associated with better mental functioning (per one unit higher 

score β 0.24, 95% CI 0.16 to 0.32, p<0.001). In models including both childhood adversities and 
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home atmosphere, a more favorable home atmosphere was associated with better mental 

functioning while the association for childhood adversities attenuated. There were no associations 

between childhood adversities or home atmosphere and physical functioning in the models that 

included both childhood exposures.

Conclusions—Childhood adversities and home atmosphere have long-term associations with 

physical and mental functioning in older age.
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Introduction

Adverse childhood experiences typically include poverty, various forms of household 

dysfunction such as parental divorce or substance abuse. Several studies have shown that the 

adversities that children experience at a young age might contribute to a higher burden of 

chronic illnesses in adulthood such as cardiovascular disease and mental disorders [1–4], 

decreased physical performance and functioning [5–7], cognitive decline [8] and decreased 

mental wellbeing [9,10]. Childhood adversities have been linked with negative life events in 

adulthood such as severe financial difficulties, severe conflicts at work and divorce [11], 

homelessness [4,12], an unhealthy lifestyle including excessive use of alcohol [13] and early 

exit from the workforce [14], thus subsequently having considerable negative implications 

also on the society in general. Negative life events in adulthood also increase the prevalence 

of chronic illnesses. For example, unemployment has been linked with negative health 

outcomes [15].

Childhood home atmosphere, i.e. whether it was e.g. supportive or warm, has been less 

studied in terms of long-term health outcomes. There is evidence that various characteristics 

related to parenting such as low maternal care [16] and a poor relationship with mother 

and/or father [17] are associated with mental health problems in adulthood. In women 

belonging to the 1946 British birth cohort, a higher level of parental care was associated 

with better psychological well-being, and, conversely, higher parental non-engagement and 

control were associated with poorer well-being at age 52 years [18]. It is likely that 

childhood adversities will negatively contribute to home atmosphere. However, it has been 

shown in previous studies that high adversity can be mitigated through the presence of a 

warm and supportive relationship with at least one parent [19]. So far, to the best of our 

knowledge, the role of childhood home atmosphere in functioning in later life has been less 

studied. This is of interest because a more favorable childhood home atmosphere does not 

necessarily depend upon adversities experienced in the childhood family such as 

unemployment. We have shown in an earlier study [20] that early life exposures, indicated as 

body size at birth and growth in childhood, were associated with poorer physical functioning 

in older age. The aim of this study was to investigate further the long-term association 

between childhood adversities and home atmosphere and physical and mental functioning in 

older age. Furthermore, we investigated if home atmosphere attenuated the association 

between childhood adversities and functioning in old age. Retrospective and prospective 

data from the Helsinki Birth Cohort Study were used to investigate these associations.



Materials and Methods

Participants

Data come from the Helsinki Birth Cohort Study of individuals who were born between 

1934 and 1944 in Helsinki, Finland at the Helsinki University Central Hospital and who 

were living in Finland in 1971 when a unique personal identification code was assigned to 

all Finnish residents [21]. Between 2001 and 2004, 2003 cohort members participated in 

clinical study at an average age of 61.5 years [22]. In the year 2011, from this clinical study 

cohort, 1404 individuals who were alive and resided within a 100 km distance from the 

study clinic in Helsinki were invited to take part in a follow-up clinical examination. A total 

of 1094 participants visited the clinic between 2011 and 2013 at an average age of 71 years 

[23]. Of those, 835 had data available on childhood exposures inquired retrospectively 

between 2001 and 2004, on the Short Form 36 (SF-36) inquired between 2011-2013 and on 

covariates ascertained between 2001 and 2004. Compared to those with missing data, those 

with complete data available were younger and they had better scores on home atmosphere 

in childhood and better physical and mental functioning at the first clinical examination (all 

p<0.001) but there were no differences in childhood adversities (p<0.60). The study was 

approved by the Ethics Committee of Epidemiology and Public Health of the Hospital 

District of Helsinki and Uusimaa and that of the National Public Health Institute, Helsinki.

Childhood adversities and home atmosphere

Between 2001 and 2004 at the baseline clinical study visit at an average age of 61.5 years, 

cohort members were asked retrospectively a set of questions on their childhood home 

atmosphere and adversities when they were 16 years old. The members reported whether 

they had experienced any of the following 9 adversities: unemployment of one parent, 

serious illness of a parent, father’s alcohol problems, mother’s alcohol problems, father’s 

psychiatric illness (e.g. schizophrenia, depression), mother’s psychiatric illness (e.g. 

schizophrenia, depression), parental divorce, own serious or long-term illness or having been 

bullied at school [11,14]. One point was given for each adversity that the members had 

experienced and they were coded as: no adversities; 1 adversity; and 2 or more adversities. 

The cohort members reported on 9 features of the home atmosphere asking whether it had 

been: warm, caring, inspiring, supportive, quarrelsome, trusting, understanding, strict, open, 

unfair, happy or uninterested. The answering alternatives ranged between 0=does not 

describe at all and 4=describes exactly, the answers for quarrelsome, strict, unfair and 

uninterested were reverse-coded. A summary score ranging between 0-36 was calculated 

with a higher score indicating a more favorable home atmosphere, Cronbach’s alpha was 

0.88.

Physical and mental functioning

Self-reported physical and mental functioning were ascertained using the validated 36-Item 

Short Form Health Survey version 1.0 (SF-36) questionnaire at an average age of 71 years 

[24,25]. The SF-36 items were organized into eight domains: physical functioning (10 

items), role limitations caused by physical health problems (4 items), bodily pain (2 items), 

general health (5 items), role limitations caused by emotional problems (3 items), vitality (4 

items), mental health (5 items) and social functioning (2 items). The single items in the 



questionnaire were coded to range between 0 and 100, with 100 representing the best level 

of functioning or wellbeing. Physical and mental health summary scores were aggregated by 

using US reference population (1990) to standardize the eight domains and for factor score 

coefficients. Finally, the summary scores were standardized using a mean of 50 and a 

standard deviation of 10.

Covariates

We used the framework described by Baron and Kenny [26] in selecting the covariates for 

the present analyses. Childhood socioeconomic status was ascertained based on father’s 

highest occupational status extracted from birth, child welfare and school healthcare records 

and coded as upper middle class, lower middle class and labourers based on the original 

social classification system issued by Statistics of Finland [27]. Register data from Statistics 

Finland at 5-year intervals between 1970 and 2000 was used to indicate adult socioeconomic 

status. Highest occupational status in adulthood was coded as upper middle class, lower 

middle class, self-employed and labourers [27]. At the first clinical examination the cohort 

members were asked about physical activity which was coded as sedentary; physical activity 

1-2 times/week; and at least 3 times/week. Smoking was coded as current; former; and never 

and alcohol use was coded as 3 times/month or more; 2 times/month at most; and does not 

use. Cohort members were asked about whether they had been diagnosed with hypertension 

or diabetes by a physician.

Statistical methods

Characteristics of the cohort members were compared across childhood adversity groups 

using analyses of variance for continuous variables and χ2-square test for categorical 

variables. The interaction terms of ‘gender*childhood adversities’ and ‘gender*home 

atmosphere’ on physical and mental functioning were tested in linear regression models, but 

since they were statistically non-significant (all p>0.175), analyses were pooled by gender. 

We tested for multicollinearity for the two childhood exposures on functioning but found no 

evidence of it (variance inflation factor <1.2). Using generalized linear regression analyses, 

we investigated in a separate set of models the associations between childhood adversities 

and physical and mental functioning in old age and then between childhood home 

atmosphere and physical and mental functioning in old age. Adjustment was first made for 

socioeconomic status in childhood and then for socioeconomic status in adulthood, lifestyle 

factors (physical activity, smoking and alcohol consumption) and chronic illnesses (diabetes 

and hypertension). The interaction term of ‘childhood adversity*home atmosphere’ on 

physical and mental functioning was non-significant (all p>0.38). Thus, we did not perform 

moderation analyses, but analyzed the two childhood exposures and functioning in the same 

model. All tests were performed two-tailed, the level of significance was set at p<0.05 and 

analyses were carried out with SPSS IBM version 20.0 (SPSS, Armonk, NY, IBM Corp).

Results

The average age of the cohort members at the first clinical study visit was 61.5 years (SD 

2.8) and 45.6% of them were men. The characteristics of the cohort members across the 

childhood adversity groups are presented in Table 1. Those with two or more childhood 



adversities had more often a father who had been a labourer, they had lower scores on 

childhood home atmosphere, indicating that they grew up in a less favorable childhood 

environment, and their alcohol consumption in adulthood was higher compared to those with 

one or no childhood adversities.

Associations between childhood adversities and home atmosphere and physical functioning 

in older age are presented first separately and then in the same model in Table 2. After 

adjustment for age and sex, cohort members who had experienced two or more childhood 

adversities were more likely to have poorer physical functioning in older age compared to 

those with no adversities, β -2.21, 95% CI -3.76 to -0.67, p=0.005. Those with a higher 

home atmosphere score had better physical functioning, β difference in mean physical 

functioning score 0.11, 95% CI 0.03 to 0.19, p=0.010. Adjustment for childhood SES 

attenuated the association somewhat as did further adjustment for adult SES, adult lifestyle 

factors, and chronic illnesses rendering the association of for home atmosphere non-

significant.

Next, childhood adversities and home environment were both included in the regression 

models (Table 2). After adjustment for age and sex, those with two or more childhood 

adversities had poorer physical functioning, β -1.83, 95% CI -3.49 to -0.17, p=0.030. Further 

adjustments rendered the associations statistically non-significant. There was no association 

between childhood home atmosphere and physical functioning in old age.

In analyses investigating the two childhood exposures separately, those cohort members who 

had experienced two or more childhood adversities had poorer mental functioning in old age 

compared to those who had no adversities, (age and gender adjusted β -1.96, 95% CI -3.41 

to -0.52, p=0.008) (Table 3). Those with a better home atmosphere score had better mental 

functioning in old age, β difference in mean mental functioning score was 0.25, 95% CI 0.18 

to 0.33, p<0.001. Additional adjustment for covariates did not markedly alter these 

associations.

In the analyses that included both childhood adversities and home atmosphere and mental 

functioning, a better home atmosphere score was associated with better mental functioning 

(β 0.17, 95% CI 0.08 to 0.27, p<0.001) and further adjustments did not change the 

association (Table 3). There was no association between childhood adversities and mental 

functioning. We furthermore adjusted for the so called war child status (during the Second 

World War 269 people of the Helsinki Birth Cohort Study clinical study cohort were 

evacuated abroad as children without their parents) but that did not change the results.

Discussion

Findings from this birth cohort study indicated that having experienced several adversities in 

childhood was associated with poorer, while a more favorable childhood home atmosphere, 

was associated with better mental and physical functioning in older age. Adjustment for 

socioeconomic status, lifestyle factors and chronic illnesses explained some of the 

association between childhood adversities and home atmosphere and physical functioning 

but less so for mental functioning. In analyses that included both childhood exposures, the 



association for childhood adversities and mental functioning was attenuated. These findings 

indicate that although one would have experienced adversities in childhood, a more 

favorable home atmosphere may attenuate this negative association with mental functioning 

in older age. Allowing for socioeconomic status in childhood and adulthood, lifestyle and 

presence of chronic diseases did not change this association. The finding is of importance 

while they indicate that in spite of experiencing adversities in childhood, offering a warm 

and nurturing home atmosphere was related to better mental functioning in older age.

Our results contribute to and take further earlier findings on the association between 

childhood adversities and mental functioning [9] by showing that the association extends 

into old age. We found a long-term relationship between childhood adversities and physical 

functioning which have been less studied previously [6,28]. Both associations were 

clinically important given that a difference of 3–5 points in the SF-36 score is considered to 

be clinically significant [29]. Childhood home atmosphere has been studied mainly by 

looking at parenting but home atmosphere captures the entire home surrounding not just the 

parent/child relationship. A caring parental relationship has been linked with better 

psychological well-being in older age and conversely low engagement and high control were 

negatively associated with well-being [18]. The current findings are, to the best of our 

knowledge, the first to look at the long-term relation between home atmosphere and physical 

functioning in older age.

Several mechanisms might underlie the long-term association between childhood adversities 

and home atmosphere and subsequent functioning. Exposure to childhood adversities is 

likely to lead to further negative exposure later in life [31]. This was reported by Korkeila et 

al. who showed that childhood adversities were related to financial difficulties in adulthood 

[11]. It has also been shown that warm family environment can protect against labor market 

difficulties among high-risk children [32]. Further, it is plausible that children who grow up 

in a negative childhood home atmosphere accompanied by adversities are likely to be more 

vulnerable to stress [33,34] and thus are at risk of health adversities compared to the children 

who did not have such experiences [34,35]. Childhood adversities have been found to be 

related to a higher allostatic load [36] i.e. the wear and tear on the body which represents the 

physiological consequences of chronic exposure to neuroendocrine response that results 

from stress [37]. Children who experience adversity or less favorable parenting are also 

more prone to adopt an unhealthy lifestyle [38] which further contributes to worse 

functioning in later life. Childhood intelligence has been found to be a strong predictor of an 

outcome of a triad of impairments including cognition, depression, physical health in older 

age and the association was independent of occupation [39]. The finding indicates that the 

association in our study might also be brain embedded.

The study had several strengths. First, the cohort is well-characterized and we were able to 

use register-based data on socioeconomic status in childhood and adulthood. We used a 

validated measure on self-reported functioning, the Short Form 36 questionnaire [25]. There 

were also limitations which need to be mentioned. First, we used a self-reported 

retrospective assessment of childhood adversities [11,14] and home atmosphere which might 

introduce recall bias, although e.g. the fact that siblings had retrospectively recalled similarly 

parenting styles in childhood in a study [40], provide some evidence on the validity of these 



type of data. Furthermore, the exposure data were assessed prospectively 10-years before the 

outcome measures were made and we did not have data on some potential childhood 

adversities such as parental death [41] or confounders such as childhood poverty.

In conclusion, we found evidence on the long-term associations between childhood 

adversities and childhood home atmosphere and older age functioning. Further, a better 

childhood home atmosphere attenuated the negative associations of childhood adversities in 

relation to mental functioning in older age. The finding emphasizes the importance of a 

more favorable childhood home atmosphere, which was reflected in better mental 

functioning in older age in spite of childhood adversities. These findings highlight the 

importance of the childhood home environment and early exposures in the prevention of 

adverse health and functioning and stress the importance of studying childhood environment 

with a holistic approach not only focusing upon adversities.

Sources of Funding

HBCS was supported by Emil Aaltonen Foundation, Finnish Foundation for Cardiovascular Research, Finnish 
Foundation for Diabetes Research, Finnish Foundation for Pediatric Research, Juho Vainio Foundation, Novo 
Nordisk Foundation, Signe and Ane Gyllenberg Foundation, Samfundet Folkhälsan, Finska Läkaresällskapet, Liv 
och Hälsa, Finnish Foundation for Cardiovascular Research, European Commission FP7 (DORIAN) grant 
agreement no 278603 and EU H2020-PHC-2014-DynaHealth grant no. 633595. The Academy of Finland supported 
MBvB (grant no. 257239); MEvB (grant no. 250681, 294530, 307114) EK (grant no. 127437, 129306, 130326, 
134791 and 2639249) JGE (grant no. 129369, 129907, 135072, 129255 and 126775).

References

1. Scott KM, Von Korff M, Angermeyer MC, et al. Association of childhood adversities and early-
onset mental disorders with adult-onset chronic physical conditions. Arch Gen Psychiatry. 2011; 
68:838–844. [PubMed: 21810647] 

2. Campbell JA, Walker RJ, Egede LE. Associations between adverse childhood experiences, high-risk 
behaviors, and morbidity in adulthood. Am J Prev Med. 2016; 50:344–352. [PubMed: 26474668] 

3. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The long-term health consequences of 
child physical abuse, emotional abuse, and neglect: A systematic review and meta-analysis. PLoS 
Med. 2012; 9:e1001349. [PubMed: 23209385] 

4. Roos LE, Mota N, Afifi TO, Katz LY, Distasio J, Sareen J. Relationship between adverse childhood 
experiences and homelessness and the impact of axis I and II disorders. Am J Public Health. 2013; 
103(Suppl 2):S275–281. [PubMed: 24148049] 

5. Alastalo H, von Bonsdorff MB, Räikkönen K, et al. Early life stress and physical and psychosocial 
functioning in late adulthood. PLoS One. 2013; 8:e69011. [PubMed: 23861956] 

6. Mishra GD, Black S, Stafford M, Cooper R, Kuh D, National Survey of Health and Development 
scientific and data collection team. Childhood and maternal effects on physical health related quality 
of life five decades later: The British 1946 birth cohort. PLoS One. 2014; 9:e88524. [PubMed: 
24670776] 

7. Bartley M, Kelly Y, Sacker A. Early life financial adversity and respiratory function in midlife: A 
prospective birth cohort study. Am J Epidemiol. 2012; 175:33–42. [PubMed: 22138040] 

8. Barnes LL, Wilson RS, Everson-Rose SA, Hayward MD, Evans DA, Mendes de Leon CF. Effects of 
early-life adversity on cognitive decline in older African Americans and whites. Neurology. 2012; 
79:2321–2327. [PubMed: 23233682] 

9. Stafford M, Gale CR, Mishra G, Richards M, Black S, Kuh DL. Childhood environment and mental 
wellbeing at age 60-64 years: Prospective evidence from the MRC National Survey of Health and 
Development. PLoS One. 2015; 10:e0126683. [PubMed: 26030929] 



10. Pesonen AK, Räikkönen K, Heinonen K, Kajantie E, Forsen T, Eriksson JG. Depressive symptoms 
in adults separated from their parents as children: A natural experiment during World War II. Am J 
Epidemiol. 2007; 166:1126–1133. [PubMed: 17875582] 

11. Korkeila J, Vahtera J, Nabi H, et al. Childhood adversities, adulthood life events and depression. J 
Affect Disord. 2010; 127:130–138. [PubMed: 20569993] 

12. Montgomery AE, Cutuli JJ, Evans-Chase M, Treglia D, Culhane DP. Relationship among adverse 
childhood experiences, history of active military service, and adult outcomes: Homelessness, 
mental health, and physical health. Am J Public Health. 2013; 103(Suppl 2):S262–268. [PubMed: 
24148064] 

13. Kestilä L, Martelin T, Rahkonen O, et al. Childhood and current determinants of heavy drinking in 
early adulthood. Alcohol Alcohol. 2008; 43:460–469. [PubMed: 18364362] 

14. Harkonmäki K, Korkeila K, Vahtera J, et al. Childhood adversities as a predictor of disability 
retirement. J Epidemiol Community Health. 2007; 61:479–484. [PubMed: 17496255] 

15. Wadsworth ME, Montgomery SM, Bartley MJ. The persisting effect of unemployment on health 
and social well-being in men early in working life. Soc Sci Med. 1999; 48:1491–9. [PubMed: 
10369448] 

16. Oakley-Browne MA, Joyce PR, Wells JE, Bushnell JA, Hornblow AR. Adverse parenting and other 
childhood experience as risk factors for depression in women aged 18-44 years. J Affect Disord. 
1995; 34:13–23. [PubMed: 7622735] 

17. Morgan Z, Brugha T, Fryers T, Stewart-Brown S. The effects of parent-child relationships on later 
life mental health status in two national birth cohorts. Soc Psychiatry Psychiatr Epidemiol. 2012; 
47:1707–1715. [PubMed: 22327406] 

18. Huppert FA, Abbott RA, Ploubidis GB, Richards M, Kuh D. Parental practices predict 
psychological well-being in midlife: Life-course associations among women in the 1946 British 
birth cohort. Psychol Med. 2010; 40:1507–1518. [PubMed: 19995477] 

19. Jenkins J, Smith M. Factors protecting children living in disharmonious homes: Maternal reports. J 
Am Aca Chil Adolesc Psychiatr. 1990; 20:60–69.

20. von Bonsdorff MB, Rantanen T, Sipilä S, et al. Birth Size and Childhood Growth as Determinants 
of Physical Functioning in Older Age: the Helsinki Birth Cohort Study. Am J Epidemiol. 2011; 
174:1336–1344. [PubMed: 22071586] 

21. Osmond C, Kajantie E, Forsen TJ, Eriksson JG, Barker DJ. Infant growth and stroke in adult life: 
The Helsinki Birth Cohort Study. Stroke. 2007; 38:264–270. [PubMed: 17218608] 

22. Ylihärsilä H, Kajantie E, Osmond C, Forsen T, Barker DJ, Eriksson JG. Birth size, adult body 
composition and muscle strength in later life. Int J Obes (Lond). 2007; 31:1392–1399. [PubMed: 
17356523] 

23. Eriksson JG, Osmond C, Perälä MM, et al. Prenatal and childhood growth and physical 
performance in old age - findings from the Helsinki Birth Cohort Study 1934-1944. Age (Dordr). 
2015; 37:108. [PubMed: 26499818] 

24. Fayers, P. Quality of life. Assessment, analysis and interpretation. 2nd edition. Wiley; Chichester, 
England: 

25. Ware JE Jr, Sherbourne CD. The MOS 36-item short-form health survey (SF-36). I. conceptual 
framework and item selection. Med Care. 1992; 30:473–483. [PubMed: 1593914] 

26. Baron K, Kenny DS. The moderator-mediator variable distinction in social psychological research: 
conceptual, strategic, and statistical considerations. J Personal Soc Psychol. 1986; 51:1173–82.

27. Central Statistical Office of Finland. Classification of socioeconomic groups: Handbooks 17. 
Helsinki, Finland: Central Statistical Office of Finland; 1989. 

28. Mäkinen T, Laaksonen M, Lahelma E, Rahkonen O. Associations of childhood circumstances with 
physical and mental functioning in adulthood. Soc Sci Med. 2006; 62:1831–1839. [PubMed: 
16194591] 

29. Stewart AL, Greenfield S, Hays RD, et al. Functional status and well-being of patients with chronic 
conditions. Results from the medical outcomes study. JAMA. 1989; 262:907–913. [PubMed: 
2754790] 



30. Holland P, Berney L, Blane D, Smith GD, Gunnell DJ, Montgomery SM. Life course accumulation 
of disadvantage: Childhood health and hazard exposure during adulthood. Soc Sci Med. 2000; 
50:1285–1295. [PubMed: 10728848] 

31. Slopen N, Loucks EB, Appleton AA, et al. Early origins of inflammation: An examination of 
prenatal and childhood social adversity in a prospective cohort study. Psychoneuroendocrinology. 
2015; 51:403–413. [PubMed: 25462912] 

32. Kokko K, Pulkkinen L. Aggression in childhood and long-term unemployment in adulthood: A 
cycle of maladaptation and some protective factors. Developmental Psychology. 2000; 36:463–
472. [PubMed: 10902698] 

33. Hertzman C. The biological embedding of early experience and its effects on health in adulthood. 
Ann N Y Acad Sci. 1999; 896:85–95. [PubMed: 10681890] 

34. Westerlund H, Gustafsson PE, Theorell T, Janlert U, Hammarstrom A. Social adversity in 
adolescence increases the physiological vulnerability to job strain in adulthood: A prospective 
population-based study. PLoS One. 2012; 7:e35967. [PubMed: 22558285] 

35. Okely JA, Gale CR. Well-being and chronic disease incidence: The English Longitudinal Study of 
Ageing. Psychosom Med. 2016; 78:335–344. [PubMed: 26569542] 

36. Gustafsson PE, Janlert U, Theorell T, Westerlund H, Hammarstrom A. Social and material 
adversity from adolescence to adulthood and allostatic load in middle-aged women and men: 
Results from the northern Swedish cohort. Ann Behav Med. 2012; 43:117–128. [PubMed: 
22031214] 

37. McEwen BS. Stress, adaptation, and disease. Allostasis and allostatic load. Ann N Y Acad Sci. 
1998; 840:33–44. [PubMed: 9629234] 

38. Rothrauff TC, Cooney TM, An JS. Remembered parenting styles and adjustment in middle and late 
adulthood. J Gerontol B Psychol Sci Soc Sci. 2009; 64:137–146. [PubMed: 19176484] 

39. Chapko D, Staff RT, McNeil CJ, Whalley LJ, Black C, Murray AD. Late-life deficits in cognitive, 
physical and emotional functions, childhood intelligence and occupational profile: a life-course 
examination of the Aberdeen 1936 Birth Cohort (ABC 1936). Age Ageing. 2016; 45:486–493. 
[PubMed: 27076527] 

40. McCrae RR, Costa PT Jr. Recalled parent-child relations and adult personality. J Pers. 1988; 
56:417–434. [PubMed: 3404384] 

41. Whalley LJ, Staff RT, Murray AD, Deary IJ, Starr JM. Genetic and environmental factors in late 
onset dementia: possible role for early parental death. Int J Geriatr Psychiatry. 2013; 28:75–81. 
[PubMed: 22821632] 



Key points

- Having experienced several adversities in childhood was associated with 

poorer while a more favorable childhood home atmosphere was associated 

with better mental and physical functioning in older age.

- In model that included the two childhood exposures, a better childhood home 

atmosphere was associated with better mental functioning.

- The findings indicate that in spite of experiencing adversities in childhood 

(e.g. economic hardship) offering a warm and nurturing home atmosphere 

was related to better mental functioning in older age.



Table 1
Characteristics of the study population (mean and standard deviation unless stated 
otherwise) across childhood adversity groups

Childhood adversities

None
n=352

One
n=289

At least two
n=194

p-value

Father’s occupational status, % 0.022

    Upper middle 21.6 21.1 15.5

    Lower middle 26.7 18.3 21.1

    Labourer 51.7 60.6 63.4

Home atmosphere score at age 16* 27.1 (5.3) 24.5 (5.9) 21.3 (7.0) <0.001

Age at first clinical exam 61.4 (2.8) 60.8 (2.7) 61.5 (2.7) 0.004

Adult occupational status, % 0.10

    Upper middle 21.3 16.3 14.9

    Lower middle 40.1 49.5 44.8

    Self-employed 8.8 10.0 7.7

    Labourer 29.8 24.2 32.5

Smoking status, % 0.31

      Never 46.0 48.4 46.9

      Former 34.7 29.4 37.1

      Current 19.3 22.2 16.0

Alcohol consumption, % 0.051

      None 59.9 53.3 49.5

      2 times per month at most 36.4 42.6 42.8

      3 or more times per month 3.7 4.2 7.7

Level of physical activity, % 0.84

      Moderate 3 times/week or more 43.8 42.2 45.4

      Moderate 1-2 times/week 45.7 45.0 44.8

      Sedentary 10.5 12.8 9.8

Hypertension 31.5 28.4 36.6 0.16

Diabetes 5.4 5.5 7.2 0.66

*
Higher score indicating better childhood home atmosphere
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