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[ Abstract] Background Depression prevalence and adverse childhood experiences ( ACEs) in middle-aged and
older people has become an increasingly concerned issue, yet it in Chinese population has been less reported, and needs to be
further explored. Objective To investigate the epidemiology of ACEs among middle—aged and elderly Chinese people, and to
analyze its association with depression prevalence, providing an accurate delineation of ACEs and depression prevalence in this
group of Chinese people. Methods Information of 7 035 middle—aged and elderly people = 45 years old who met the research
requirements were selected during July to August, 2021 from the database of China Health and Retirement Longitudinal Study
held by Institute of Social Science Survey, Peking University, in which the questions in the Center for Epidemiologic Studies
Depression Scale used in the CHARLS, ACEs (including abuse, neglect, dysfunctional family ) and individual characteristics

were screened and generated into new dummy variables with the weight reassigned. Covariates of those with ACEs ( treatment
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group ) and those without ( control group ) were included in a propensity score matching model, and propensity scores of them

were estimated using robust standard errors in multivariate Logistic regression, then the covariates of two groups were matched

using the 1 :

1 nearest neighbor matching, and were checked using balance diagnostics and common support assumption. The

influence of ACEs on the depression in those with ACEs was quantified by the average treatment effect on the treated. Results  Of
the 7 035 respondents, 6529 (92.81% ) had experienced ACEs, 1802 (25.61% ) had experienced at least four ACEs, and
1003 (14.26% ) had a depressive state. Multivariate Logistic regression model demonstrated that age, gender, and self-rated

health status were significantly associated with ACEs ( P<0.05) . Individual characteristics of both groups after propensity score

matching were comparable ( P>0.05) , and went through the check of balance diagnostics and common support assumption.

Propensity score matching—based analysis revealed that the risk of depression prevalence in those with ACEs was increased by a

factor of 6.9% compared with those without ( P<0.001 ) . Conclusion The prevalence of ACEs among middle—aged and elderly

Chinese people was higher, which may significantly increase the risk of depression prevalence. Therefore, it is urgently needed to

establish a system of ACEs screening and intervening to improve the level of healthcare services and well-being for these people.
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Table 1 Variable names and assignment description
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PE %=1, =0
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ACEE) =1, /=0
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ACBEE I 5E R %=1, =0
Hive =1, %5=0
JLF SR REe4s =1, %4 =0
b JE =1, 7 =0

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ <1193 -

14 AR EMNEEE SHOAEME, . EN. %
HEBRE ., BIRRE . WS mE. WAKTE AR
PR IMAR R F N 2 0 OB i s IR A
Ak, FAEPRRIE L 1,
1.5 Siit2Eirs R Stata 16.0 A HEAT BUHE (1) 4%
B OIEVERGETT AT WS AR R S (R T (B
o THECTERHA X EGR s TR TR A IR i L
(x+s5) Fn, ARG IESSMHLL (M (QR) ) FR.
HH ACEs MIBFR A A AR, % ACEs B FEXT
GAE N HIAL, B BT A DS B 48 A ) 75 43 UG Pic 45 2
( propensity score matching, PSM) , F|HfafdbrifEiRIE
KL IR K Logistic AT TG B A 7590 E
FERRETAR 1 ¢ 1 VO Jr ok me X A BRA ANl 4L, Wi
BTG 225 5, [ UEAT PSM P P4 4G 56 At
[F) ST R RG A6, PR AL BRZLAY ACEs XHIAR A4 44 40 3 3%
W (ATT) . VL P<0.05 NZERAG ¥ Y.
2 HR
2.1 BFFERTRIEACNE ML 7 035 BIRFFE NS4RS 45~94
%, 3 1350 44.56% )i = 60 %5 1 3 866 14)( 54.95% ),
3169 ] (45.05%) ; 3 672 1 (52.20% ) Z#H H
JE R BV by HAR AR B WL 2.
22 AR ZEIMARIRI S ACEs 1EM 7 035 FIHF 55 %F
S, 1003 1] ( 14.26% ) HIPARIRAS, 6 032 44l ( 85.74% )
TR, BFFEXTS: ACEs 14534 0~9 43, Hfifd syl 2(2)
5%, 6529 i (92.81% ) W 5% X} 2 41 = 1 F ACEs,
1802 4] (25.61% ) )7 = 4 Fh ACEs, 330 4] (4.69% )
20517 = 6 f ACEs,
2.3 ACEs F 4 i i 1] 1543 B9 22 TR 2 Logistic [P
SHT LLACEs [ERHAR R (= 143 =1, 043=0) , LI
RS . M. AR BIIRE . WS R IAK
L BT A ARG, HHEEZ R Logistic [M1HARAY,
SRR, WEBE ., BURRES . WS mE. IAKFE
X} ACEs BTSN (P>0.05) , AF#. MR, [T
FE5 ACEs M6 (P<0.05) , W33,
2.4 PSM - fi PR K 06 F IR S FE ARG K EZ IR
Logistic [IEARI T M 1500 J5 , $freh 12 1 DThL
D7 ¥R AT EC X A B RN A R AR . MRS BE R
JE L BSUPRES L S RAE . IRAKSE . F PR, DCRD
HIJE ISR R 4. TR PVE AR VCBCHTA e t2F 225,
BB AE AR 22 1t 20%, 2 VUL IS A AL IR 22 50 F
WeZI) 4% LA, AR TPA v AG 50 0 3 2 45 209%
I HLVC e Ji5 Ak B 20 RN 4 0 20 00 D0 A8 e TCGe 2% 22 57
(P<0.05) , @it PSM PAFHER S, ULER 4. Ab3EZ AN
P S 2E A0 1) A5 o042 5 S T 4R I R, & ACEs WFFE%T
LA ACEs WFFEXT 4 AR S AE VL BL AT A — a8 25 5%,
FEVCEL IS P AR A R, LI 1~2, JE[R) S HRp
G5 IR, 7 035 FlREA L 506 FIFILE AL 6 466



+1194-

hittp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

R2 =45 YHBAEANBIITON R (n (%) ]

Table 2 Characteristics of research sample of middle-aged and elderly

people = 45 years old
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Table 4 Balance diagnostics for the propensity score for covariates
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Table 3 Multivariate Logistic regression analysis of ACEs predicting

individual propensity score
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Table 5 Result of propensity score matching—based analysis
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Figure 1 Kernel density curve of propensity score before matching
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Figure 2 Kernel density curve of propensity score after matching
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