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Objective
Tackling multimorbidity (ICM-MM) of internalising conditions
(IC) and cardiometabolic conditions (CM) is key to improving
the future of healthcare. Early life factors such as adverse
childhood experiences (ACEs) have been linked to long term,
poor mental and physical health conditions.

Aims
This study investigated whether: 1) ACEs increase the risk of
IC, CM and ICM-MM; 2) the effect of ACEs on risk of devel-
oping CM depends on the presence of IC and vice versa; 3)
how risk differs by gender, socioeconomic status and ethnicity.

Methods
In UK Biobank, the Childhood Trauma Screener was used
to identify 157,256 participants with ACE data. Electronic
healthcare records (EHR) and interview data identified those
with anxiety or depression (IC) and those with hypertension,
obesity, type 2 diabetes, dyslipidaemia or chronic kidney dis-
ease (CM). Multivariate logistic regression models were em-
ployed to find associations between ACEs and IC, CM and
ICM-MM. Covariates included age, gender, ethnicity, socioe-
conomic status, diet, alcohol intake, smoking behaviour and
physical activity.

Results
All ACEs significantly increase risk for IC (all ACEs, p = <2e-
16). Emotional neglect, physical neglect and emotional abuse
increase risk of CM (e.g. physical neglect, OR = 1.43, CF
= 1.30-1.58, p = 1.88e-13). ACEs appear to increase IC and
CM risk independently.

Conclusions
The effects of ACEs last well into adulthood and confer risk
for IC and, sometimes, CM. ACE history should be included in
routine primary care and the development of therapeutic inter-
ventions tailored to older adults with ACEs is key to reducing
poor health.
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