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■ Abstract Background The impact of childhood trau-
matic events on long-term psychological development
has been widely studied. Nevertheless, little research has
been carried out on possible associations between ad-
verse childhood experiences (ACEs) and hopelessness
in adulthood, and whether any gender differences exist.
Aim The aim of this study was to examine the associa-
tion between ACEs (poor relationship between parents,
unhappiness of childhood home, hard parenting, physi-
cal punishment, domestic violence, alcohol abuse in pri-
mary family) and current hopelessness without any
mental disorder in a general population sample. Method
1598 adults (43 % were men), aged 25–64 years, com-
pleted self-report measures to assess ACEs and hope-
lessness by means of the Beck Hopelessness Scale (HS).
Logistic regression was used to adjust for the effects of
sociodemographic factors on the association between
the cumulative number of ACEs and hopelessness. Re-
sults Whereas several bivariate associations were found
between ACEs and hopelessness, none of them re-
mained significant in multivariate analysis. However,
men who reported three or more ACEs were 2.79 times
(95 % CI 1.17–6.63) and women 2.19 times (95 % CI
1.04–4.65) more likely to be hopeless compared with
those without any ACEs. In women (OR 2.25, 95 % CI
1.01–5.00), but not in men, this relationship remained

significant after adjusting for several current covariates.
Conclusion Clustering of ACEs may have long-lasting ef-
fects by increasing the risk of hopelessness in adult-
hood, especially in women. Increased awareness of the
frequency of ACEs and their subsequent consequences,
such as hopelessness, may encourage health care profes-
sionals to undertake preventive work in primary and
mental health care.

■ Key words adverse childhood experience –
hopelessness – gender – population – trauma(tic)

Introduction

Although various forms of childhood adversity have
been widely studied [1–5], relatively little is known
about the impact of adverse childhood experiences
(ACEs) on mental health in a general population.Crouch
et al. [6] reported that childhood physical abuse among
adults in a general population was related to the risk of
physically abusing children. Felitti et al. [7] examined
seven categories of ACEs and showed that general pop-
ulation subjects who had experienced four or more cat-
egories of ACEs had a 4- to 12-fold increased health risk
of depression in the past year, and of alcoholism, drug
abuse, and suicide attempts throughout the whole life
span compared with those who had experienced none.
In their extensive community study of women, Mullen
et al. [8] addressed that those women who had reported
being exposed to some form of abuse in childhood were
in adult life more likely to have mental health, interper-
sonal, and sexual difficulties. Furthermore, Bifulco et al.
[9], in their study of women, also highlight the relation-
ship of physical and sexual abuse in childhood to adult
depression.

It has been suggested that previous life experiences
and hopelessness are associated [10–11]. However, lim-
ited data are available on ACEs and adult hopelessness at
the population level. In a study by Stepakoff [12] with a
selected sample, adult sexual victimization, but not
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childhood sexual abuse, predicted current hopelessness
and suicidal ideation among female students. However,
childhood sexual abuse predicted suicidal behavior.

Previous research has demonstrated that hopeless-
ness is an essential element of suicidality [13–14], even
more so than depression [15–18]. Although hopeless-
ness is not always a predictor of suicidal intent [19–20],
the identification of hopeless persons may be consid-
ered as preventive. However, hopelessness in general
populations has only been examined in a limited way
[10, 21–23].

Although females have been found more sensitive to
the effect of ACEs [24], data on gender differences in the
association between ACEs and subsequent mental
health in general population are exiguous. In a previous
Finnish population study,Veijola et al. [25] reported that
ACEs such as disturbed relationships, a disturbed at-
mosphere at home, and parental alcoholism were more
highly predisposing to depression in women than in
men. In Magee’s [26] study, an association between sex-
ual assault by a relative and social phobia was found in
women, but not in men. Moreover, it is important to note
that a history of sexual trauma may also be associated
with an increased lifetime rate of attempted suicide in
women [27].

As hopelessness threatens a person’s physical and
psychological health and quality of life on a long-term
basis [10] and, in addition, is significantly associated
with suicidality [13–14], any new information about
hopelessness and factors associated with it should be ac-
knowledged. The aim of this study on a sample of the
Finnish population was to determine whether any asso-
ciation exists between ACEs and adult hopelessness
without any mental disorder, and whether there are any
gender differences in this association.

Subjects and methods

■ Study population

The study was conducted in the district of Kuopio, in the central-east-
ern part of Finland, Northern Europe. The study population included
a stratified sample of 2945 subjects living in that area, aged 25–64
years, selected from the National Population Register. A study ques-
tionnaire was mailed in the period May-June 1999. A total of 1767
(60 %) questionnaires were returned. Subjects (n = 162) with the di-
agnosis of any of the following mental disorders (depressive disorder,
bipolar disorder, anxiety disorder, schizophrenia, dementia, alcohol
or drug dependence, anorexia or bulimia, or personality disorder)
during the preceding year and subjects (n = 7) with incomplete data
were excluded from the analysis. Thus, the final sample (n = 1598)
comprised 687 (43 %) men and 911 (57 %) women.

The mean age of the respondents was 46.0 (SD 10.6) years; men
were on average older than women [mean age (SD): 46.6 (10.3) vs. 45.5
(10.9) years, p = 0.04]. The subjects were mainly married or cohabit-
ing (74.5 %), were living in an urban area (74 %), and were white-col-
lar workers (74.8 %). The complete study design and dropout analy-
ses have been described in detail elsewhere [28]. Approval for the
study was obtained from the Ethics Committee of Kuopio University
Hospital and the University of Kuopio.

■ Adverse childhood experiences

To assess adverse childhood experiences,six questions were used.The
response alternatives and classification are presented in parentheses
after a question.

Poor relationship between parents

Poor relationship between parents was determined with the question:
“What was the relationship between your parents like in your child-
hood and adolescence?” (good/fairly good = 0; fairly poor/poor/don’t
know = 1).

Unhappiness of childhood home

Unhappiness of childhood home was defined with the question:“Was
your childhood home happy?” (yes = 0; no = 1).

Hard parenting

Hard parenting was assessed with the question: “What was the par-
enting like in your home?” (gentle/fairly gentle = 0; fairly hard/
hard = 1).

Physical punishment

Physical punishment (e. g.,pulling of hair, spanking,birching) was in-
vestigated with the question: “If you were physically punished, by
whom did it happen?” (I was not physically punished = 0; by father/by
mother/by both parents/by somebody else = 1).

Domestic violence

Domestic violence was estimated with the question: “Did there ever
appear domestic violence directed at you in your childhood or ado-
lescence?” (no domestic violence directed at me = 0; yes, physical vio-
lence without sexual violence/yes, physical violence including sexual
violence/yes, sexual violence or sexual abuse, no other violence = 1).

Alcohol abuse in primary family

Alcohol abuse in primary family was asked about with the question:
“Did anybody have a problem with alcohol misuse or abuse in your
childhood home?” (nobody = 0; father, nobody else/mother, nobody
else/both father and mother/somebody else = 1).

The correlation analyses showed the strongest correlations between
unhappiness of childhood home and poor relationship between par-
ents (r = 0.598, p < 0.01), and between unhappiness of childhood
home and domestic violence (r = 0.406, p < 0.01). In multiple logistic
regression analysis, ACEs were studied separately and by clustering
them together (none/one or two/three or more).

■ Hopelessness

The level of hopelessness was assessed by using the Beck Hopeless-
ness Scale (HS), which is a 20-item, self-administered rating scale de-
signed to measure an adult’s negative expectancies concerning one-
self and one’s future life [29]. The total score ranges from 0 to 20, and
the level of hopelessness increases with increasing scores. Based on
the original cut-off points, the subjects were classified into four
groups: 0–3 = no hopelessness at all, 4–8 = mild hopelessness,
9–14 = moderate hopelessness, and 15–20 = severe hopelessness [29].
The alpha reliability coefficient for HS was 0.80 in this study.

■ Other risk factors

The subjects also reported data on their sociodemographic back-
ground and the following factors (classification in parentheses): mar-
ital status (married = 0; single, divorced, or widowed = 1); years of ed-
ucation (high, i. e., ≥ 9 = 0; low, i. e., < 9 years = 1); area of living
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(urban = 0; rural = 1); employment situation (employed = 0; unem-
ployed = 1); subjective financial situation (good/fairly good = 0; fairly
poor/poor = 1); and subjective general health (good/fairly good = 0;
fairly poor/poor = 1).

■ Statistical analysis

Subjects with moderate or severe hopelessness (HS score ≥ 9; n = 128)
were compared with the others (HS score < 9; n = 1470). The statisti-
cal methods used included Pearson’s chi-squared test for categorical
variables, the independent-samples t-test, Pearson’s correlation
analysis, analysis of variance for continuous variables, and multiple
logistic regression analysis (method: enter) to identify factors inde-
pendently associated with hopelessness. Data analysis was conducted
with SPSS 10.0. All statistical tests were two-tailed.

Results

A total of 449 men (65.4 %) and 571 women (62.7 %) re-
ported no hopelessness, 175 men (25.5.%) and 275
women (30.2 %) mild hopelessness, 54 men (7.9 %) and

54 women (5.9 %) moderate hopelessness, and 9 men
(1.3 %) and 11 women (1.2 %) severe hopelessness.

In general, more men than women reported adverse
childhood experiences. The proportions of men in rela-
tion to the number of ACEs [0; 1–2; 3–4, 5–6] were 16 %,
59 %, 18 %, and 7 %. For the women, the corresponding
proportions were 26 %, 52 %, 16 %, and 6 %, respectively
(χ2 = 21.09, df = 3, p < 0.0005).A single gender difference
in ACEs was found: physical punishment was reported
more often by men than by women (Table 1). However,
more women than men reported physical violence in-
cluding sexual abuse or sexual abuse alone (1.4 %
vs. 0.4 %, χ2 = 3.92, df = 1, p = 0.048). Men were more of-
ten married than women, of a low educational level, and
in a poor subjective financial situation.

There were several significant differences in ACEs
among both genders related to hopelessness (Table 2).
Among those who were hopeless, the childhood home
had more often been unhappy and parenting had been
hard. Moreover, among hopeless men, there had been

Total Men Women χ2 p-value
(n = 1598) (n = 687) (n = 911) (df = 1)
% % %

Adverse childhood experiences
Poor relationship between parents 19.6 18.5 20.4 0.9 NS
Unhappiness of childhood home 13.8 11.9 15.3 3.7 NS
Hard parenting 40.6 39.9 41.2 0.3 NS
Physical punishment 61.1 71.1 53.5 50.9 < 0.0005
Domestic violence 10.1 10.8 9.6 0.6 NS
Alcohol abuse in primary family 27.6 28.7 26.8 0.7 NS

Sociodemographic characteristics
Single, divorced, or widowed 25.5 21.6 28.5 9.8 0.002
Living in rural place 26.0 26.6 25.5 0.3 NS
Unemployed 9.3 9.0 9.5 0.1 NS
Low educational level 16.0 19.4 13.4 10.1 0.001
Poor subjective financial situation 17.1 20.2 14.7 8.4 0.004

NS, p > 0.05

Table 1 Adverse childhood experiences and so-
ciodemographic characteristics according to gender
in a population-based sample

Table 2 Adverse childhood experiences and sociodemographic characteristics according to hopelessness (HS scores ≥ 9) among men and women in a population-based
sample

Men Women

With hopelessness Others χ2 p-value With hopelessness Others χ2 p-value
(n = 63) (n = 624) (df = 1) (n = 65) (n = 846) (df = 1)
% % % %

Adverse childhood experiences
Poor relationship between parents 25.8 17.8 2.4 NS 26.2 20.0 1.4 NS
Unhappiness of childhood home 25.8 10.5 12.6 < 0.0005 26.2 14.4 6.4 0.01
Hard parenting 58.7 37.9 10.3 0.001 53.8 40.2 4.7 0.03
Physical punishment 79.4 70.3 2.3 NS 56.3 53.3 0.2 NS
Domestic violence 15.9 10.3 1.9 NS 15.4 9.2 2.7 NS
Alcohol abuse in primary family 42.9 27.2 6.8 0.009 36.9 26.0 3.6 NS

Sociodemographic characteristics
Single, divorced, or widowed 31.7 20.6 4.2 0.04 35.4 28.0 1.6 NS
Living in rural place 33.3 26.0 1.6 NS 26.2 25.4 0.0 NS
Unemployed 33.3 6.6 49.8 < 0.0005 20.3 8.7 9.4 0.002
Low educational level 29.0 18.4 4.1 0.04 24.2 12.6 6.6 0.01
Poor subjective financial situation 57.1 16.5 58.5 < 0.0005 40.6 12.8 36.8 < 0.0005

NS, p > 0.05
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more alcohol abuse in their primary family. Differences
were also found in sociodemographic characteristics. In
both men and women, hopelessness was more common
among those whose subjective financial situation was
poor,who were unemployed or of a low educational level
than among the others. Furthermore, hopelessness in
men was more common among those who were single,
divorced, or widowed. Moreover, those who were hope-
less were older than the others; in women the difference
was statistically significant [mean age (SD): 48.5 (11.0)
vs. 45.3 (10.9) years, t = –2.308, df = 909, p = 0.021].

When all the ACEs and the statistically significant so-
ciodemographic characteristics from Table 2 were si-
multaneously included in multiple logistic regression
analysis (Table 3), none of the ACEs remained signifi-
cantly associated with hopelessness. However, among
the sociodemographic factors, a poor subjective finan-
cial situation remained statistically significant in both
genders and being unemployed in men.

When the effect of clustering of ACEs was studied,the

more ACEs both men and women had, the more likely
they were to suffer from hopelessness (Table 4). Regres-
sion analysis was performed on two models: model A
was adjusted for age, and model B for age, marital status,
education, employment status, and subjective financial
situation. Among subjects of both genders with three or
more ACEs, the adjusted relative risk of hopelessness
was over twofold higher than among the others. How-
ever, the association between the number of ACEs and
hopelessness in model B, after adjusting for several co-
variates, remained significant only in women. In men,
unemployment (OR 3.14, 95 % CI 1.57–6.30) and poor
subjective financial situation (OR 4.56, 95 % CI
2.49–8.36) were associated with hopelessness, and in
women poor subjective financial situation (OR 4.82,
95 % CI 2.68–8.66), also in model B.

Finally, to attain an incomparably fuller picture of
what a measure of hopelessness means, we carried out
complement analyses including those 162 subjects with
current mental disorder. We found that the results of

Table 3 Risk factors for hopelessness (HS scores ≥ 9) among men and women in a multiple logistic regression model of a population-based sample

Men Women

Age-adjusted Full model Age-adjusted Full model

Variables odds ratio 95% CI odds ratio* 95% CI odds ratio 95% CI odds ratio* 95% CI

Unemployed 7.09 3.84–13.08 3.18 1.57–6.43 2.79 1.44–5.39 1.89 0.92–3.85
Poor subjective financial situation 6.82 3.96–11.75 4.36 2.37–8.02 5.34 3.07–9.28 4.51 2.53–8.04
Unhappiness of childhood home 2.90 1.55–5.43 1.76 0.83–3.73 1.98 1.10–3.57 1.48 0.75–2.93
Hard parenting 2.28 1.34–3.88 1.63 0.89–3.01 1.66 1.00–2.76 1.50 0.85–2.63
Alcohol abuse in primary family 2.02 1.19–3.43 1.31 0.71–2.42 1.72 1.01–2.91 1.43 0.79–2.59
Single, divorced, or widowed 1.89 1.07–3.35 1.27 0.67–2.42 1.39 0.82–2.37
Low educational level 1.75 0.90–3.41 1.89 0.95–3.78
Domestic violence 1.63 0.79–3.37 1.76 0.86–3.59
Poor relationship between parents 1.62 0.88–2.96 1.41 0.79–2.52
Physical punishment 1.60 0.85–3.02 1.12 0.67–1.87

* Adjusted for all those factors which were statistically significant in the age-adjusted model

Number of Prevalence Adjusted relative risks of hopelessness
adverse childhood of hopelessness (with 95% confidence intervals)
experiences %

Model A1 p-value Model B2 p-value

Men
None 6.4a 1.00 (ref.) 1.00 (ref.)
One or two 6.9a 1.06c (0.45–2.50) NS 0.92e (0.37–2.26) NS
Three or more 16.3a 2.79c (1.17–6.63) 0.021 2.13e (0.85–5.36) NS

Women
None 4.8b 1.00 (ref.) 1.00 (ref.)
One or two 6.9b 1.45d (0.72–2.94) NS 1.37f (0.64–2.92) NS
Three or more 10.2b 2.19d (1.04–4.65) 0.040 2.25f (1.01–5.00) 0.047

1 Adjusted for age
2 Adjusted for age, marital status, education, employment status, and subjective financial situation
a p = 0.002 for linear trend (Wald χ2 = 9.88, df = 1)
b p = 0.028 for linear trend (Wald χ2 = 4.83, df = 1)
c p = 0.002 for linear trend (Wald χ2 = 9.73, df = 1)
d p = 0.035 for linear trend (Wald χ2 = 4.45, df = 1)
e p = 0.022 for linear trend (Wald χ2 = 5.25, df = 1)
f p = 0.037 for linear trend (Wald χ2 = 4.35, df = 1)
NS, p > 0.05

Table 4 Prevalence and adjusted relative risks of
hopelessness (HS scores ≥ 9) according to the num-
ber of adverse childhood experiences among men
and women
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these extra analyses were almost the same as in the
analysis reported above. The only differences in multi-
ple regression analyses were unhappiness of childhood
home among men (OR 2.2, 95 % CI 1.01–4.80), and alco-
hol abuse in primary family among women (OR 1.9,
95 % CI 1.22–3.11) being associated with hopelessness
additionally to those presented in Table 3. The results
presented in Table 4 did not change after including sub-
jects with current mental disorder.

Discussion

The results of our study indicate that clustering of ACEs
is more explicitly associated with hopelessness among
adult women than men,even though men reported more
ACEs than women. When all the ACEs were under ex-
amination as a clustered variable in logistic regression
analysis, the number of ACEs was linearly associated
with hopelessness but remained significant only in
women after adjusting for several current sociodemo-
graphic factors. Thus, the findings suggest that the im-
pact of cumulative ACEs on the mental health of women
assessed by hopelessness is even stronger and more long
term than in men. Our findings are consistent with the
results of those previous studies [25–27] in which
women have been proven more vulnerable to the men-
tal health consequences of ACEs.

As all the ACEs were under separate examination in
the multiple logistic regression analysis, none of them
was associated with hopelessness alone, while among
current factors a poor subjective financial situation and
being unemployed were. This is somewhat consistent
with the results of Stepakoff [12], who demonstrated
that a single ACE, childhood sexual abuse, was not asso-
ciated with adult hopelessness. However, it predicted
suicidal behavior, and hereby points to the importance
of inquiring into ACEs.

Our study revealed some bivariate associations be-
tween ACEs and hopelessness among both genders and
a difference between men and women so that alcohol
abuse in primary family was associated with hopeless-
ness in men but not in women. In our study, 28 % of par-
ticipants reported alcohol abuse in the primary family,
which is on the same level (24 %) as has been reported in
the US [7]. In his review, Sher [31] noted that nearly all
families where one or both parents are alcohol abusers
are malfunctional. Moreover, previous studies focusing
on parental alcohol abuse have suggested that the effect
of parental alcoholism on sexual abuse, for instance,
may be part of a general family dysfunction rather than
a specific cause [32–33].

Furthermore, 61 % of our study subjects reported
physical punishment and 10 % domestic violence di-
rected at themselves as children,whereas in a US general
population study 78 % reported subjection to physically
abusive behavior during childhood [6]. As we asked dif-

ferent questions in our study, these results are difficult to
compare. Nevertheless, it is clear that physical punish-
ment is common in Finland as well as in the US. More-
over, this study augments previous data on gender dif-
ferences in ACEs in general population [25, 27].

As we asked the subjects about childhood experi-
ences, the possibility of recall bias is apparent. Adults
whose childhood abuse was previously well docu-
mented have a tendency to underreport childhood
abuse in a retrospective study design [34].The questions
concerning ACEs were very intimate, in spite of the fact
that they were somewhat cursory, and it may, therefore,
have been difficult for subjects to respond, even anony-
mously. Moreover, the frequency of sexual abuse re-
ported by both genders in our study was low, and we
have reason to assume that our results reflect underre-
porting.

Defining hopelessness according to a particular scale
imposes limitations. However, the Beck Hopelessness
Scale is applicable in a questionnaire and has a high in-
ternal consistency, as shown previously [29] and also in
our study. Moreover, the HS is the only hopelessness
scale available [10]. On the other hand, the validity of
self-report measures has been criticized because of af-
fective bias [35]. However, our sample consisted of those
who did not report any mental disorder, and this can be
regarded as a strength. Furthermore, this exclusion en-
abled us to examine “pure” hopelessness so that neither
depression nor any other mental disorder confounded
the association between ACEs and hopelessness.

Another strength of our study was the large popula-
tion-based sample. The age range of the stratified popu-
lation sample covered the entire period of adulthood ex-
cept the elderly and the response rate was satisfactory.
We consider that our results proved a reasonable esti-
mate of the association between ACEs and hopelessness
in an adult population not suffering from any mental
disorder.

A cross-sectional study cannot detect causal rela-
tions. Our findings should, therefore, be investigated
further. Our study leaves unclear if there are any impor-
tant mediators in linking ACEs and later hopelessness.
However, this study focused on childhood experiences
and subsequent hopelessness by also paying attention to
several current factors. We were able to show that clus-
tered ACEs seem to increase the risk of hopelessness in
adulthood, and slightly more strongly in women than
men. Thus, accumulated ACEs should be recognized as a
risk factor for hopelessness. Moreover, increased aware-
ness of the frequency and subsequent consequences of
ACEs may encourage health care professionals to un-
dertake preventive work in primary and mental health
care.
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