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Tablel. Demographic characteristics of the participants.

Characteristics n %)

Age, years

18-29 811 (7. 4%)

30-49 4,863 (44. 1%)

50-64 3, 891 (35. 3%)

> 65 1,464 (13. 3%)
Gender

Men 5, 749 (52. 1%)

Women 5, 280 (47. 9%)

Occupation category

Employed 7,692 (69. 7%)
Homemaker 1,677 (15. 2%)
Student 132(1. 2%)
Unemployed 1,197 (10. 9%)
Other 331(3. 0%)

Marital status
6, 972 (63. 2%)
4,057 (36. 8%)

Married
Unmarried

Annual household income

(JpY)
<2 million

2million to<4million

4million to<6million

701 (6. 4%)

1, 988 (18. 0%)
2,159 (19. 6%)
1, 606 (14. 6%)
2, 244 (20. 3%)
2,331(21. 1%)

6million to <8 million
> 8 million
Unknown

Currently receiving
treatment for mental

illness
Yes 627 (5. 7%)
No 10, 402 (94. 3)

Received treatment for
mental illness in the

past
Yes 1, 059 (9. 6%)
No 9, 970 (90. 4%)
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Figure 1.Number of ACE Experienced

Table2. Retrospectively Reported Rates of
Adverse Childhood Experiences.

n (%)
BEHX T L7 b 830 (7. 5%)
R TR 989 (9. 0%)
BHREBBELORE  821(7.4%)
RIFERE L OFRE 560 (5. 1%)
DV EHE 1, 062 (9. 6%)
INEEE L DFEE 291 (2. 6%)
DR ERE 1,631 (14. 8%)
FEEERF 1, 560 (14. 1%)
BRHX L7 b 1, 157 (10. 5%)
PR SERF 437 4 (4. 0%)
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ZERMBMNE TRt TORERIE, M9 ORRE 23 2-3 /(62 4 RELEG3) LR ST o, A
(PHQ-9) . A% (GAD-7), FIUE (UCLA-LS3) IZBVY  BERICHNR -T2, LM Lans, WTIhoito
THRDO LTz, FEEHIINL (LSNS-6) IZ DWW T h ., FEE G ERARSE &S d b o Tk
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Table3. Comparisons of psychological index scores between four ACEs groups

Mean (SD) Group Difference
Total Group0(GO) Groupl (Gl) Group2(G2) Group3(G3) Ltiol i
k 101 3029 ACE 0 ACE 1 ACE 2-3  ACE > 4 F p po muitiple 1°°mparls°“
"L n=7,533  n=1,411 n=1,173  n=012 anatyses
4.24 3.34 4. 69 6. 37 8. 27
K 225.04 <0.001 0.08 G0<G1<62<63
6 (5. 40) (4. 70) (5.15) (6.28) (7.01)
4.25 3.20 4.70 6. 68 9.14
PHQ-9 264.38 <0.001 0.10 G0<G1<62<63
Q (5.71) (4. 80) (5.43) (6.82) (7.83)
3. 17 2.37 3. 46 5. 05 6. 92
GAD-7 230.85 <0.001 0.09 G0<G1<62<63
(4.61) (3.83) (4. 40) (5.67) (6.38)
24.06 23.10 25. 00 26. 41 27. 46
UCLA-LS3 245.68 <0.001 0.07 G0<G1<62<63
(5.86) (5.51) (5. 86) (6.23) (5. 84)
9.55 10. 28 8. 80 7.68 7.17
LSNS-6 134.79 <0.001  0.03 G0>G1>62=63
(6.12) (6.11) (5.86) (5.68) (5.89)
4.14 3.81 4.21 4. 45 6. 38
AUDIT 28.60 <0.001 0.02 60<G2<G3
(5.88) (5.28) (5. 84) (6.39) (8.70)

72:0.010- small; 0. 060 medium; 0. 140-large. SD: standard deviation. K6: Kessler Psychological Distress Scale-6. PHQ-9: Patient
Health Questionnaire—9. GAD-7: Generalized Anxiety Disorder—7. UCLA-LS3: UCLA Loneliness Scale Version 3. LSNS-6: the
abbreviated Lubben Social Network Scale. AUDIT: Alcohol Use Disorders Identification Test.
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