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Abstract

IMPORTANCE Accelerated aging makes adults more vulnerable to chronic diseases and death.
Whether childhood adversity is associated with accelerated aging processes, and to what extent
lifestyle mediates the association, remain unknown.

OBJECTIVE To examine the associations of childhood adversity with a phenotypic aging measure
and the role of unhealthy lifestyle in mediating these associations.

DESIGN, SETTING, AND PARTICIPANTS A retrospective cohort analysis was conducted using data
from adult participants in the UK Biobank baseline survey (2006-2010) and online mental health
survey (2016). Data analysis was performed from September 1, 2021, to February 28, 2022.

EXPOSURES Childhood adversity, including physical neglect, emotional neglect, sexual abuse,
physical abuse, and emotional abuse, was assessed retrospectively through the online mental health
survey (2016).

MAIN OUTCOMES AND MEASURES A phenotypic aging measure, phenotypic age acceleration,
was calculated, with higher values indicating accelerated aging. Body mass index, smoking status,
alcohol consumption, physical activity, and diet were combined to construct an unhealthy lifestyle
score (range, 0-5, with higher scores denoting a more unhealthy lifestyle).

RESULTS A total of 127 495 participants aged 40 to 69 years (mean [SD] chronological age at
baseline, 56.4 [7.7] years; 70 979 women [55.7%]; 123 987 White participants [97.2%]) were
included. Each individual type of childhood adversity and cumulative childhood adversity score were
associated with phenotypic age acceleration. For instance, compared with participants who did not
experience childhood adversity, those who experienced 4 (β = 0.296, 95% CI, 0.130-0.462) or 5
(β = 0.833; 95% CI, 0.537-1.129) childhood adversities had higher phenotypic age acceleration in fully
adjusted models. The formal mediation analysis revealed that unhealthy lifestyle partially mediated
the associations of childhood adversity with phenotypic age acceleration by 11.8% to 42.1%.

CONCLUSIONS AND RELEVANCE In this retrospective cohort study, childhood adversity was
significantly associated with acceleration of aging and, more importantly, unhealthy lifestyle partially
mediated these associations. These findings reveal a pathway from childhood adversity to health in
middle and early older adulthood through lifestyle and underscore the potential of more
psychological strategies beyond lifestyle interventions to promote healthy aging.
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Introduction

Aging is a complex process of multisystem physiological dysregulation, and accelerated aging makes
adults more vulnerable to chronic diseases and death.1 Delaying aging has been a goal of human
beings over a long history. Understanding the factors associated with aging may help us to work
toward addressing racial and ethnic disparities in aging and creating lifespan equality. Meanwhile,
how to estimate the outcomes of interventions to delay aging remains a challenge given the lack of
comprehensive aging measures. Chronological aging serves as the major factor associated with risk
of many chronic diseases and death. However, persons with the same chronological age may differ in
their rates of aging. We have developed a novel phenotypic aging measure—phenotypic age
acceleration—using 9 clinical biomarkers chosen for their ability to estimate mortality and
morbidity.2,3 This aging measure provides a useful indicator for evaluating the outcomes of
geroprotective interventions, identification of risk factors, and elucidation of mechanisms of aging.4

A number of studies5-7 have documented the association of early life factors such as childhood
adversity with health in late life. Given that chronological aging serves as the major factor associated
with risk of late-life chronic diseases and death, it follows that childhood adversity may accelerate
the aging process and then place persons at higher risk of chronic diseases. A few studies have
explored the associations of childhood adversity with telomere length8 and DNA methylation–based
accelerated aging.9,10 Given that phenotypic age acceleration outperforms aging measures at the
molecular level (eg, telomere length) in estimating adverse health outcomes,11-13 it is necessary to
evaluate the association of childhood adversity with phenotypic age acceleration.

Of note, how childhood adversity affects accelerated aging remains unknown. Evidence from
recent theoretical and empirical studies suggests that childhood adversity has a long-term
association with high-risk behaviors,14 including behavior associated with a high risk of HIV infection,
depression, and unhealthy lifestyle, thus, affecting health in late life. For instance, Anda et al15 have
reported that persons who experienced sexual abuse had nearly 3 times the odds of smoking
compared with those who did not, resulting in high risks of cancer, pulmonary diseases, and other
adverse outcomes. Meanwhile, aging is strongly responsive to modifiable lifestyle factors (eg,
smoking, alcohol consumption, and physical activities).16,17 Therefore, we hypothesize that
unhealthy lifestyles may partially mediate the association of childhood adversity with accelerated
aging, which has not been investigated in previous research.

We conducted this study using data from UK Biobank (UKB), a large population-based cohort
study with approximately 500 000 participants aged 40 to 69 years.18 This study aimed to examine
the associations of childhood adversity with phenotypic age acceleration, as well as the role of
unhealthy lifestyle as a mediator in the associations.

Methods

Study Participants
This was a retrospective cohort study leveraging the UKB data. The baseline survey of UKB was
conducted in 2006 to 2010, and 499 309 participants were recruited. In 2016, almost two-thirds of
the participants were chosen to conduct an online mental health questionnaire. The 156 749
individuals who participated in both the baseline survey and online mental health survey were
eligible for our study.19 We excluded participants with missing data on childhood adversity (3728
participants) and clinical biomarkers used to calculate phenotypic age acceleration (25 526
participants) (eFigure in the Supplement). The UKB study was approved by the North West Multi-
Centre Research Ethics Committee as a Research Tissue Bank. Written informed consent was
provided by each participant before the study, and researchers are allowed to use data from UKB
without an additional ethical clearance. This study followed the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) reporting guidelines.

JAMA Network Open | Public Health Association of Unhealthy Lifestyle and Childhood Adversity With Acceleration of Aging

JAMA Network Open. 2022;5(9):e2230690. doi:10.1001/jamanetworkopen.2022.30690 (Reprinted) September 6, 2022 2/13

Downloaded From: https://jamanetwork.com/ on 09/28/2022

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.30690&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
http://www.equator-network.org/reporting-guidelines/strobe/


Assessment of Childhood Adversity
Childhood adversity, sourced from the 2016 online mental health questionnaire survey, was assessed
with 5 questions representing physical neglect, emotional neglect, sexual abuse, physical abuse, and
emotional abuse, using the Childhood Trauma Screener: (1) someone to take to doctor when needed
as a child (physical neglect); (2) felt loved as a child (emotional neglect); (3) sexually molested as a
child (sexual abuse); (4) physically abused by family as a child (physical abuse); or (5) felt hated by a
family member (emotional abuse).20

The Childhood Trauma Screener, a shortened version of the Childhood Trauma Questionnaire,
is a cost-efficient, validated, and relatively reliable screening tool in large epidemiological studies.21

All items were referred to as, “When I was growing up (age <16 years old).” For each question,
potential responses included never true, rarely true, sometimes true, often true, and very often true.
Physical neglect was dichotomized as 1 if participants answered never true, rarely true, sometimes
true, or often true; emotional neglect was dichotomized as 1 if participants answered never true,
rarely true, or sometimes true; sexual abuse, physical abuse, and emotional abuse were
dichotomized as 1 if participants answered rarely true, sometimes true, often true, and very often
true22. The summary score of 5 items ranged from 0 to 5, with a higher score denoting more
childhood adversities. The details of questions and cutoff points are shown in eTable 1 in the
Supplement.

Assessment of Lifestyle
As described in previous studies,23 an unhealthy lifestyle score was established by 5 lifestyle factors,
including body mass index (calculated as weight in kilograms divided by height in meters squared),
smoking status, alcohol consumption, physical activity, and diet. The data on lifestyle factors were
collected by structured questionnaires and 24-hour dietary recall.

According to the recommendations from the World Health Organization,24 having a body mass
index lower than 18.5 or higher than 24.9 was considered as unhealthy. Smoking 100 cigarettes or
more in life was classed as ever smoking and thus as unhealthy.23 According to the guidelines in the
UK, the daily consumption of more than 1 drink for women and more than 2 drinks for men was
considered as unhealthy.23 For physical activity, engaging in vigorous activity less than 75 minutes
per week or once a week was defined as unhealthy, or engaging in moderate physical activity less
than 150 minutes per week or 5 days a week was considered as unhealthy.25 For diet, unhealthy was
defined as having not achieved the intake goals for more than half of the following components:
fruits, vegetables, fish and shellfish, dairy products, whole grains, vegetable oils, refined grains,
sugar-sweetened beverages, and unprocessed meats.26 The details of the intake goals of each diet
component have been published elsewhere.26,27

For each lifestyle factor, an unhealthy level was scored 1 and, otherwise, was scored 0. The
unhealthy lifestyle score used as a continuous variable was defined as the summary score of 5
lifestyle factors, with a range of 0 to 5. A higher score indicated a higher level of unhealthy lifestyle.

Phenotypic Age Acceleration
The biomarkers used to determine phenotypic age acceleration were obtained from biological
samples at the time of participants enrollment.28 The samples were typically analyzed at the UK
Biobank central laboratory within 24 hours of blood draw with Beckman Coulter LH750 instruments,
and the laboratory results were archived in the participants’ data files. Details of biomarker data
processing can be found on the website of UK Biobank.29,30

Phenotypic age was developed by regressing the hazard of mortality on 42 clinical biomarkers
and chronological age.2,3 Finally, 9 clinical biomarkers and chronological age at baseline were
selected into a parametric proportional hazards model based on the Gompertz distribution and the
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n we converted 10-year mortality risk into units of years. The formula of phenotypic age is presented
as follows:

phenotypic age = 141.50225 + In[–0.00553 × In(1 – mortality risk)]
0.090165

where

mortality risk = 1 – e–exb[exp(120 × γ) – 1]/γ

γ = 0.0076927

 xb = −19.907 − 0.0336 × albumin + 0.0095 × creatinine + 0.1953 × glucose +

0.0954 × ln (C-reactive protein) −0.012 × lymphocyte percentage +

0.0268 × mean corpuscular volume + 0.3306 × red cell distribution width +

0.00188 × alkaline phosphatase + 0.0554 × white blood cell count +

0.0804 × chronological age

The phenotypic age equation has been widely used in literature over recent years, and it shows that
phenotypic age captures morbidity and mortality risk in many populations from different
countries.31,32 Phenotypic age acceleration was calculated as a residual of phenotypic age adjusted
for chronological age by linear regression. Participants with phenotypic age acceleration value
greater than 0 were defined as phenotypically older, whereas those with phenotypic age
acceleration value less than 0 were defined as phenotypically younger. The detailed description of
the phenotypic age acceleration has been published elsewhere.2,3

Covariates
Covariates included chronological age at baseline, sex, race and ethnicity, educational level,
occupation, Townsend Deprivation Index (TDI), maternal smoking, and history of cardiovascular
disease (CVD) and cancer, which were collected at baseline. Race and ethnicity were included
because of their potential confounding or differences and were defined as Black, Chinese, multiple
races or ethnicities, South Asian, White, and other (ie, any other race or ethnicity not already
specified) as reported by the participants.33 Educational level was classified as high (college or
university degree), intermediate (advanced [A/AS] levels or ordinary level [O-levels], general
certificate of secondary education, or equivalent, equivalent to grades 6-12 in the US school system),
and low (none of the aforementioned).23 Occupation was classified as working, retired, and other
(unpaid or voluntary work, full-time or part-time student, looking after home and/or family, unable to
work because of sickness or disability, unemployed, or did not answer).34 TDI used census data on
employment, housing, and social class based on the postal code of participants.35 For the TDI, 0
indicates the mean value for an area, positive numbers indicate lower socioeconomic status, and
negative numbers indicate higher socioeconomic status. We also considered history of disease (ie,
CVD and cancer) in this study, which was dichotomized as yes or no.

Statistical Analysis
We described the basic characteristics of the participants with mean (SD) for continuous variables
and count (percentage) for categorical variables, respectively. Multiple imputations by chained
equations36 were used to impute missing values of smoking (1258 participants), alcohol
consumption (13 690 participants), diet (1 participant), physical activity (661 participants), and
covariates (16 899 participants).

The analytic plan for this study is presented in Figure 1. We used phenotypic age acceleration as
the primary outcome and childhood adversity as well as unhealthy lifestyle score as the variables.
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First, general linear regression models were performed to examine the associations of childhood
adversity with phenotypic age acceleration. We documented coefficients and corresponding 95% CIs
from 3 models. Model 1 was adjusted for sex. Model 2 was additionally adjusted for race and ethnicity,
educational level, occupation, TDI, maternal smoking, and history of CVD and cancer. Model 3 was
additionally adjusted for unhealthy lifestyle score.

Second, to investigate whether an unhealthy lifestyle mediates the associations of childhood
adversity with phenotypic age acceleration, we performed the following analyses in addition to the
aforementioned general linear regression models. First, general linear regression models were
estimated to examine the associations of childhood adversity with unhealthy lifestyle score in 2
models. Model 1 was adjusted for chronological age and sex. Model 2 further was adjusted for race
and ethnicity, educational level, occupation, TDI, maternal smoking, and history of CVD and cancer.
Next, the mediation analysis was performed with the R package mediation with 1000 simulations.
The mediation proportions and corresponding 95% CIs were documented after adjustment for sex.
We repeated the above analysis stratified by chronological age (40-59 vs 60-69 years) and sex. To
test the robustness of the findings, we first compared the basic characteristics of participants
excluded because of missing data for clinical biomarkers (used to calculate phenotypic age
acceleration) and the total population who participated in both the baseline survey and online mental
health survey. Then, we repeated the main analysis first using childhood adversity as a continuous
variable (range, 0-20) and second using a complete-case sample of 95 273 participants.

All analyses were conducted using SAS statistical software version 9.4 (SAS Institute) and R
statistical software version 4.1.1 (R Project for Statistical Computing). Two-tailed P < .05 was
considered significant. Data analysis was performed from September 1, 2021, to February 28, 2022.

Results

Baseline Characteristics of Participants
The baseline characteristics of the 127 495 participants are presented in Table 1. The mean (SD)
chronological age of the participants was 56.4 (7.7) years; 70 979 participants (55.7%) were women,
and 123 987 (97.2%) were White. Figure 2 presents the mean (SE) level of phenotypic age
acceleration in subgroups of childhood adversity. Compared with participants who did not
experience childhood adversity, those who experienced physical neglect, emotional neglect, physical
abuse, or emotional abuse had higher phenotypic age acceleration (for physical neglect, mean [SE],
−0.06 [0.02] vs 0.29 [0.04] years; P < .001).

Figure 1. Roadmap for Evaluating Associations Between Childhood Adversity, Unhealthy Lifestyle,
and Phenotypic Age Acceleration

Analytic sample and variables

UK Biobank baseline 2006 to 2010 UK Biobank online mental health questionnaire survey 2016

Analysis 1

To estimate the associations of childhood adversity with phenotypic age acceleration

Analysis 2

To estimate the mediating role of unhealthy lifestyle in childhood adversity with phenotypic age acceleration

Phenotypic age
acceleration Lifestyle Childhood adversity
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Associations of Childhood Adversity With Phenotypic Age Acceleration
Table 2 shows the associations of childhood adversity with phenotypic age acceleration. For
instance, compared with participants who did not experience any childhood adversity, those who
experienced physical neglect had an increase in phenotypic age acceleration (β = 0.415; 95% CI,
0.340-0.490) after adjusting for sex (model 1). After further adjustment for more covariates,
including race and ethnicity, educational level, occupation, TDI, maternal smoking around birth, and
history of CVD and cancer, these associations were maintained (model 2). The associations were

Table 1. Baseline Characteristics of the Study Participants

Characteristics
Participants, No.
(%) (N = 127 495)

Chronological age, mean (SD), y 56.4 (7.7)

Phenotypic age, mean (SD), y 52.0 (9.3)

Sex

Female 70 979 (55.7)

Male 56 516 (44.3)

Race and ethnicity

Black 853 (0.7)

Chinese 288 (0.2)

South Asian 1020 (0.8)

White 123 987 (97.2)

Multiple 652 (0.5)

Othera 695 (0.5)

Educational levelb

High 59 057 (46.3)

Intermediate 41 982 (32.9)

Low 26 456 (20.8)

Occupation

Working 81 358 (63.8)

Retired 37 731 (29.6)

Other 8406 (6.6)

Townsend Deprivation Index, mean (SD)c −1.7 (2.8)

Body mass index, mean (SD)d 26.8 (4.5)

≤18.5 721 (0.6)

18.5-24.9 47 324 (37.1)

≥24.9 79 450 (62.3)

Never smoking 73 859 (57.9)

Never drinking 76 732 (60.2)

Regular exercise 94 688 (74.3)

Healthy diet 49 163 (38.6)

Maternal smoking around birth, yes 36 704 (28.8)

Prevalent cardiovascular disease, yes 5590 (4.4)

Prevalent cancer, yes 9811 (7.7)
a Other includes any races or ethnicities not otherwise specified.
b High educational level is defined as having a college or university degree.

Intermediate educational level is defined as advanced (A/AS) levels or
equivalent, ordinary level (O-level), general certificate of secondary education,
or equivalent. Intermediate educational levels refer to grades 6 to 12 (O-level
equals middle school or junior high, grades 6-8; A/AS-level equals high school,
grades 9-12) in the US school system. Low educational level is defined as none
of the aforementioned.

c For the Townsend Deprivation Index, 0 indicates the mean value for an area,
positive numbers indicate lower socioeconomic status, and negative numbers
indicate higher socioeconomic status.

d Body mass index is calculated as weight in kilograms divided by height in
meters squared.
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reduced but remained significant after additionally adjusting for the unhealthy lifestyle score (model
3). Also, for cumulative childhood adversity score, we observed dose-response associations
(β = 0.076; 95% CI, 0.051-0.100) in model 3. In the fully adjusted model, participants who
experienced 4 (β = 0.296; 95% CI, 0.130-0.462) or 5 (β = 0.833; 95% CI, 0.537-1.129) childhood
adversities had higher phenotypic age acceleration, compared with those who did not experience
adversity.

Figure 2. Phenotypic Age Acceleration by Type of Childhood Adversity
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Table 2. Associations of Childhood Adversity With Phenotypic Age Acceleration and Mediation Proportion of Childhood Adversity in Phenotypic Age Acceleration
Attributed to Unhealthy Lifestyle

Childhood adversity

β (95% CI)

Mediation proportion, % (95% CI)d P valueModel 1a Model 2b Model 3c

Physical neglect 0.415 (0.340 to 0.490) 0.233 (0.157 to 0.308) 0.221 (0.146 to 0.296) 11.8 (8.8 to 16.0) <.001

Emotional neglect 0.206 (0.139 to 0.273) 0.086 (0.020 to 0.153) 0.012 (−0.054 to 0.077) 52.1 (39.3 to 77.0) <.001

Sexual abuse 0.377 (0.278 to 0.475) 0.278 (0.180 to 0.376) 0.174 (0.077 to 0.271) 34.8 (27.5 to 47.0) <.001

Physical abuse 0.418 (0.347 to 0.489) 0.302 (0.231 to 0.373) 0.199 (0.128 to 0.269) 32.2 (27.1 to 39.0) <.001

Emotional abuse 0.349 (0.272 to 0.426) 0.222 (0.145 to 0.299) 0.124 (0.048 to 0.201) 36.9 (30.3 to 48.0) <.001

Cumulative childhood adversity score (0-5) 0.186 (0.161 to 0.211) 0.117 (0.092 to 0.142) 0.076 (0.051 to 0.100) NA NA

0 1 [Reference] 1 [Reference] 1 [Reference] NA NA

1 0.164 (0.098 to 0.231) 0.100 (0.034 to 0.166) 0.065 (−0.001 to 0.130) 31.4 (21.1 to 53.0) <.001

2 0.272 (0.182 to 0.362) 0.147 (0.057 to 0.237) 0.064 (−0.025 to 0.153) 42.1 (31.5 to 65.0) <.001

3 0.523 (0.402 to 0.645) 0.331 (0.209 to 0.452) 0.200 (0.080 to 0.321) 34.1 (26.9 to 45.0) <.001

4 0.726 (0.558 to 0.894) 0.457 (0.289 to 0.624) 0.296 (0.130 to 0.462) 30.7 (24.1 to 40.0) <.001

5 1.488 (1.189 to 1.788) 1.050 (0.751 to 1.349) 0.833 (0.537 to 1.129) 20.9 (16.5 to 27.0) <.001

Abbreviation: NA, not applicable.
a Model 1 was adjusted for sex.
b Model 2 was further adjusted for race and ethnicity, educational level, occupation, Townsend Deprivation Index, maternal smoking around birth, and history of cardiovascular

disease and cancer based on model 1.
c Model 3 was further adjusted for unhealthy lifestyle score based on model 2.
d The model included sex and unhealthy lifestyle score.
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Mediation Analyses of Unhealthy Lifestyle in the Association of Childhood Adversity
With Phenotypic Age Acceleration
First, the association between childhood adversity and unhealthy lifestyle is shown in Table 3. In the
fully adjusted model (ie, model 2), each individual type of childhood adversity and cumulative
childhood adversity score were positively associated with unhealthy lifestyle score. For instance,
compared with participants who did not experience any childhood adversity, those who experienced
4 (β = 0.260; 95% CI, 0.221-0.298) or 5 (β = 0.350; 95% CI, 0.281-0.419) childhood adversities had
an increased unhealthy lifestyle score.

Second, the association of unhealthy lifestyle with phenotypic age acceleration is presented in
eTable 2 in the Supplement. With a 1-point increase in unhealthy lifestyle score, phenotypic age
acceleration increased by a β value of 0.68 (95% CI, 0.66-0.70) (model 1). After adjusting for other
covariates, the results remained unchanged in model 2.

Finally, as shown in Table 2, an unhealthy lifestyle partially mediated the associations of
childhood adversity with phenotypic age acceleration. Compared with participants experiencing no
childhood adversity, unhealthy lifestyle partially mediated 11.8% to 42.1% of phenotypic age
acceleration for those who experienced some childhood adversity.

Additional Analyses
First, eTable 3 in the Supplement shows the analyses stratified by chronological age. The associations
between cumulative childhood adversity score and phenotypic age acceleration were significant,
and there were no interactions of cumulative childhood adversity score with chronological age.
Second, the stratification analyses showed interactions of some individual types of childhood
adversity and cumulative childhood adversity score with sex on phenotypic age acceleration
(eTable 4 in the Supplement). For example, the associations of cumulative childhood adversity score
with phenotypic age acceleration were more pronounced in men (β = 0.081; 95% CI, 0.041-0.120)
than in women (β = 0.066; 95% CI, 0.034-0.098; P for interaction < .001). Third, we found that
participants excluded because of missing data for clinical biomarkers were more likely to be women
and less likely to be White, compared with the total population who participated the baseline survey
and online mental health survey (eTable 5 in the Supplement). Fourth, our sensitivity analysis
showed similar results when using childhood adversity as a continuous variable, or using a complete-
case sample, respectively (eTable 6 and eTable 7 in the Supplement).

Table 3. Associations of Childhood Adversity With Unhealthy Lifestyle Score

Childhood adversity

β (95% CI)

Model 1a Model 2b

Physical neglect 0.072 (0.055-0.090) 0.019 (0.001-0.036)

Emotional neglect 0.158 (0.142-0.173) 0.120 (0.104-0.135)

Sexual abuse 0.196 (0.173-0.219) 0.167 (0.144-0.190)

Physical abuse 0.199 (0.183-0.216) 0.166 (0.150-0.183)

Emotional abuse 0.191 (0.174-0.209) 0.157 (0.139-0.175)

Cumulative childhood adversity score (0-5) 0.087 (0.081-0.093) 0.067 (0.062-0.073)

0 1 [Reference] 1 [Reference]

1 0.077 (0.062-0.093) 0.057 (0.042-0.073)

2 0.173 (0.152-0.193) 0.134 (0.113-0.154)

3 0.266 (0.238-0.294) 0.210 (0.182-0.238)

4 0.334 (0.295-0.372) 0.260 (0.221-0.298)

5 0.466 (0.397-0.536) 0.350 (0.281-0.419)

a Model 1 was adjusted for chronological age and sex.
b Model 2 was further adjusted for race and ethnicity,

educational level, occupation, Townsend Deprivation
Index, and maternal smoking around birth, and
history of cardiovascular disease and cancer based
on model 1.
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Discussion

In this cohort study of an almost entirely White population of 127 495 adults aged 40 to 69 years in
the UKB, we found that childhood adversity was associated with acceleration of phenotypic aging.
More importantly, we demonstrated that unhealthy lifestyle partially mediated the associations. The
findings highlight the importance of reducing traumatic experiences in early life. Furthermore, the
findings reveal a pathway linking childhood adversity to aging and suggest the potential of lifestyle
interventions as well as other strategies to slow aging among adults who have already experienced
childhood adversity.

Few studies have explored the association between childhood adversity and phenotypic age
acceleration. Our previous study37 conducted in the US population found that childhood adversity
contributed to partial variance in phenotypic age acceleration, which was consistent with the
findings of the current study. Given that each 1-year increase of phenotypic age acceleration
increases the risk of mortality by 9%,3 the robust findings of the associations between childhood
adversity and phenotypic aging have important public implications for interventions on adverse
childhood experiences in early life to improve health and diminish health inequality in middle and
early older adulthood.

The findings that unhealthy lifestyle partially mediated the associations of childhood adversity
with phenotypic age acceleration provide clues for mechanisms linking childhood adversity to aging.
In addition to chronic stress caused by childhood adversity,38 we suggest that individuals who
experienced childhood adversity might be more likely to adopt unhealthy lifestyles that are socially
patterned (eg, poor diet, smoking, or drinking) as a way to avoid or reduce stress, which may
potentially lead to phenotypic aging in the long term.39 In fact, childhood adversity has been
associated with a high risk of alcoholism, smoking, physical inactivity, and severe obesity.40 Several
studies have demonstrated that adherence to a healthy lifestyle may slow phenotypic aging.41,42 In
particular, a secondary analysis of a randomized clinical trial has suggested that caloric restriction has
slowed aging.41 This confirms our hypothesis that childhood adversity leads to unhealthy lifestyle,
which, in turn, leads to accelerated phenotypic aging. Our findings extend previous studies43 on
individual lifestyle factors, such as smoking or other substance use behaviors, which have been
shown to mediate the association between childhood poverty–related stress and allostatic load.
Furthermore, the findings of mediation analysis highlight the importance of lifestyle interventions to
mitigate the accelerated aging process. More importantly, the partial mediation suggests that among
adults who have already experienced childhood adversity, programs that provide lifestyle
interventions should address the psychological effects of childhood adversity, as well as teaching
healthy lifestyle skills. However, given that individuals who were more neurotic (which is well known
be associated with adversity and unhealthy lifestyle) than average may recall more adversities,44

further research is needed to examine the association between childhood adversity, unhealthy
lifestyle, aging, and psychological and psychiatric factors. The findings of the mediation analyses
should be interpreted cautiously because the statistical mediation observed did not necessarily
represent a prospective mediation.

The consistent results of childhood adversity with phenotypic age acceleration in population
subgroups strengthen our findings. Of note, we found an interaction between cumulative childhood
adversity score and phenotypic age acceleration stratified by sex. Cumulative adversity score was
more associated with premature aging among men than women. This finding is complex given the
sex differences in hormones, psychology, and developmental speed,45 and further studies focused
on sex differences are needed in the future.

Strengths and Limitations
The present study has some strengths, including the large population of middle-aged and older
adults and a series of additional analyses that were performed to confirm the validity of the findings.
This study also has limitations. First, older adults may not accurately recall childhood experiences,
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resulting in age-dependent memory bias. Also, self-reports of outcomes in late life may be colored by
some adults who have an extremely negative view of their childhood experiences.44 Thus, further
prospective cohort studies and objective measurements are urgently needed in this field. Second,
our study did not assess the severity and the duration of childhood adversity. In moving forward,
further studies should consider multiple aspects of adversity, including the age when adversity first
occurred, to reinforce the findings of our study. Third, potential survivor bias may exist. Fourth,
participants in our study were mostly White and were healthier and had higher socioeconomic status
than the general population in UK. Therefore, the findings may not be generalizable to the general
population.

Conclusions

In summary, among this almost entirely White population of 127 495 adults aged 40 to 69 years old
in UKB, childhood adversity was significantly associated with acceleration of aging. Furthermore,
unhealthy lifestyle partially mediated the associations. The findings call for more attention to
childhood adversity in young children and teenagers. More importantly, the findings reveal a
pathway linking childhood adversity to health in middle and early older adulthood through aging and
underscore the potential of lifestyle intervention as well as other strategies to promote healthy aging
among adults who have already experienced childhood adversity.

ARTICLE INFORMATION
Accepted for Publication: July 23, 2022.

Published: September 6, 2022. doi:10.1001/jamanetworkopen.2022.30690

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2022 Yang G
et al. JAMA Network Open.

Corresponding Author: Zuyun Liu, PhD, School of Public Health and Second Affiliated Hospital, The Key
Laboratory of Intelligent Preventive Medicine of Zhejiang Province, Zhejiang University School of Medicine, 866
Yuhangtang Rd, Hangzhou, 310058, Zhejiang, China (zuyun.liu@outlook.com).

Author Affiliations: School of Public Health and Second Affiliated Hospital, The Key Laboratory of Intelligent
Preventive Medicine of Zhejiang Province, Zhejiang University School of Medicine, Hangzhou, Zhejiang, China
(Yang, Cao, Li, J. Zhang, Liu); School of Economics and Management, Southeast University, Nanjing, Jiangsu, China
(Ma); Department of Social Medicine School of Public Health and Center for Clinical Big Data and Analytics Second
Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou, Zhejiang, China (N. Zhang); School of Public
Health, Nantong University, Nantong, Jiangsu, China (Lu); Davis School of Gerontology, University of Southern
California, Los Angeles (Crimmins); Department of Internal Medicine, Yale School of Medicine, New Haven,
Connecticut (Gill); Department of Health Policy and Management, Yale School of Public Health, New Haven,
Connecticut (Chen); Department of Economics, Yale University, New Haven, Connecticut (Chen).

Author Contributions: Dr Liu had full access to all of the data in the study and takes responsibility for the integrity
of the data and the accuracy of the data analysis. Ms Yang and Dr Cao contributed equally to this work.

Concept and design: Chen, Liu.

Acquisition, analysis, or interpretation of data: All authors.

Drafting of the manuscript: Yang.

Critical revision of the manuscript for important intellectual content: All authors.

Statistical analysis: Yang, Cao, Ma.

Obtained funding: Crimmins, Chen, Liu.

Administrative, technical, or material support: Yang, Cao, Li, J. Zhang, Lu, Crimmins, Liu.

Supervision: Chen, Liu.

Conflict of Interest Disclosures: None reported.

Funding/Support: This research was supported by grants to Dr Liu from the National Natural Science Foundation
of China (82171584), the Fundamental Research Funds for the Central Universities, Key Laboratory of Intelligent

JAMA Network Open | Public Health Association of Unhealthy Lifestyle and Childhood Adversity With Acceleration of Aging

JAMA Network Open. 2022;5(9):e2230690. doi:10.1001/jamanetworkopen.2022.30690 (Reprinted) September 6, 2022 10/13

Downloaded From: https://jamanetwork.com/ on 09/28/2022

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.30690&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
mailto:zuyun.liu@outlook.com


Preventive Medicine of Zhejiang Province (2020E10004), and Zhejiang University Global Partnership Fund
(188170-11103). This work was also supported by the Career Development Award (K01AG053408 to Dr Chen) and
a major research grant (R01AG077529 to Dr Chen) from the National Institute on Aging and the Claude D. Pepper
Older Americans Independence Center at Yale School of Medicine, funded by the National Institute on Aging
(P30AG021342 to Dr Gill). Dr Gill is also supported by the National Center for Advancing Translational Sciences
(UL1TR001863).

Role of the Funder/Sponsor: The funders had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.

Additional Contributions: We thank the UK Biobank participants.

REFERENCES
1. Kennedy BK, Berger SL, Brunet A, et al. Geroscience: linking aging to chronic disease. Cell. 2014;159(4):
709-713. doi:10.1016/j.cell.2014.10.039

2. Levine ME, Lu AT, Quach A, et al. An epigenetic biomarker of aging for lifespan and healthspan. Aging (Albany
NY). 2018;10(4):573-591. doi:10.18632/aging.101414

3. Liu Z, Kuo PL, Horvath S, Crimmins E, Ferrucci L, Levine M. A new aging measure captures morbidity and
mortality risk across diverse subpopulations from NHANES IV: a cohort study. PLoS Med. 2018;15(12):e1002718.
doi:10.1371/journal.pmed.1002718

4. Kuo CL, Pilling LC, Liu Z, Atkins JL, Levine ME. Genetic associations for two biological age measures point to
distinct aging phenotypes. Aging Cell. 2021;20(6):e13376. doi:10.1111/acel.13376

5. Suglia SF, Koenen KC, Boynton-Jarrett R, et al; American Heart Association Council on Epidemiology and
Prevention; Council on Cardiovascular Disease in the Young; Council on Functional Genomics and Translational
Biology; Council on Cardiovascular and Stroke Nursing; Council on Quality of Care and Outcomes Research.
Childhood and adolescent adversity and cardiometabolic outcomes: a scientific statement from the American
Heart Association. Circulation. 2018;137(5):e15-e28. doi:10.1161/CIR.0000000000000536

6. Kelly-Irving M, Lepage B, Dedieu D, et al. Adverse childhood experiences and premature all-cause mortality. Eur
J Epidemiol. 2013;28(9):721-734. doi:10.1007/s10654-013-9832-9

7. Grummitt LR, Kreski NT, Kim SG, Platt J, Keyes KM, McLaughlin KA. Association of childhood adversity with
morbidity and mortality in US adults: a systematic review. JAMA Pediatr. 2021;175(12):1269-1278. doi:10.1001/
jamapediatrics.2021.2320

8. Puterman E, Gemmill A, Karasek D, et al. Lifespan adversity and later adulthood telomere length in the
nationally representative US Health and Retirement Study. Proc Natl Acad Sci U S A. 2016;113(42):E6335-E6342.
doi:10.1073/pnas.1525602113

9. Beach SRH, Gibbons FX, Carter SE, et al. Childhood adversity predicts black young adults’ DNA methylation-
based accelerated aging: a dual pathway model. Dev Psychopathol. 2022;34(2):689-703. doi:10.1017/
S0954579421001541

10. Klopack ET, Crimmins EM, Cole SW, Seeman TE, Carroll JE. Accelerated epigenetic aging mediates link
between adverse childhood experiences and depressive symptoms in older adults: results from the Health and
Retirement Study. SSM Popul Health. 2022;17:101071. doi:10.1016/j.ssmph.2022.101071

11. Xia X, Chen W, McDermott J, Han JJ. Molecular and phenotypic biomarkers of aging. F1000Res. 2017;6:860.
doi:10.12688/f1000research.10692.1

12. Belsky DW, Moffitt TE, Cohen AA, et al. Eleven telomere, epigenetic clock, and biomarker-composite
quantifications of biological aging: do they measure the same thing? Am J Epidemiol. 2018;187(6):1220-1230. doi:
10.1093/aje/kwx346

13. Zhang J, Cao X, Chen C, et al. Predictive utility of mortality by aging measures at different hierarchical levels
and the response to modifiable life style factors: implications for geroprotective programs. Front Med (Lausanne).
2022;9:831260. doi:10.3389/fmed.2022.831260

14. Campbell JA, Walker RJ, Egede LE. Associations between adverse childhood experiences, high-risk behaviors,
and morbidity in adulthood. Am J Prev Med. 2016;50(3):344-352. doi:10.1016/j.amepre.2015.07.022

15. Anda RF, Croft JB, Felitti VJ, et al. Adverse childhood experiences and smoking during adolescence and
adulthood. JAMA. 1999;282(17):1652-1658. doi:10.1001/jama.282.17.1652

16. Prasad C, Imrhan V, Marotta F, Juma S, Vijayagopal P. Lifestyle and advanced glycation end products (AGEs)
burden: its relevance to healthy aging. Aging Dis. 2014;5(3):212-217. doi:10.14336/ad.2014.0500212

JAMA Network Open | Public Health Association of Unhealthy Lifestyle and Childhood Adversity With Acceleration of Aging

JAMA Network Open. 2022;5(9):e2230690. doi:10.1001/jamanetworkopen.2022.30690 (Reprinted) September 6, 2022 11/13

Downloaded From: https://jamanetwork.com/ on 09/28/2022

https://dx.doi.org/10.1016/j.cell.2014.10.039
https://dx.doi.org/10.18632/aging.101414
https://dx.doi.org/10.1371/journal.pmed.1002718
https://dx.doi.org/10.1111/acel.13376
https://dx.doi.org/10.1161/CIR.0000000000000536
https://dx.doi.org/10.1007/s10654-013-9832-9
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamapediatrics.2021.2320&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamapediatrics.2021.2320&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://dx.doi.org/10.1073/pnas.1525602113
https://dx.doi.org/10.1017/S0954579421001541
https://dx.doi.org/10.1017/S0954579421001541
https://dx.doi.org/10.1016/j.ssmph.2022.101071
https://dx.doi.org/10.12688/f1000research.10692.1
https://dx.doi.org/10.1093/aje/kwx346
https://dx.doi.org/10.3389/fmed.2022.831260
https://dx.doi.org/10.1016/j.amepre.2015.07.022
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.282.17.1652&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://dx.doi.org/10.14336/ad.2014.0500212


17. Peterson MJ, Giuliani C, Morey MC, et al; Health, Aging and Body Composition Study Research Group. Physical
activity as a preventative factor for frailty: the health, aging, and body composition study. J Gerontol A Biol Sci Med
Sci. 2009;64(1):61-68. doi:10.1093/gerona/gln001

18. Sudlow C, Gallacher J, Allen N, et al. UK Biobank: an open access resource for identifying the causes of a wide
range of complex diseases of middle and old age. PLoS Med. 2015;12(3):e1001779. doi:10.1371/journal.pmed.
1001779

19. Littlejohns TJ, Sudlow C, Allen NE, Collins R. UK Biobank: opportunities for cardiovascular research. Eur Heart
J. 2019;40(14):1158-1166. doi:10.1093/eurheartj/ehx254

20. Grabe HJ, Schulz A, Schmidt CO, et al. A brief instrument for the assessment of childhood abuse and neglect:
the Childhood Trauma Screener (CTS) [in German]. Psychiatr Prax. 2012;39(3):109-115. doi:10.1055/s-0031-
1298984

21. Glaesmer H, Schulz A, Häuser W, Freyberger HJ, Brähler E, Grabe HJ. The Childhood Trauma Screener (CTS):
development and validation of cut-off-scores for classificatory diagnostics [in German]. Psychiatr Prax. 2013;40
(4):220-226. doi:10.1055/s-0033-1343116

22. Soares ALG, Hammerton G, Howe LD, Rich-Edwards J, Halligan S, Fraser A. Sex differences in the association
between childhood maltreatment and cardiovascular disease in the UK Biobank. Heart. 2020;106(17):1310-1316.
doi:10.1136/heartjnl-2019-316320

23. Zhang YB, Chen C, Pan XF, et al. Associations of healthy lifestyle and socioeconomic status with mortality and
incident cardiovascular disease: two prospective cohort studies. BMJ. 2021;373(604):n604. doi:10.1136/
bmj.n604

24. World Health Organization. Obesity: preventing and managing the global epidemic—report of a WHO
consultation. World Health Organ Tech Rep Ser. 2000; 894(i-xii):1-253.

25. Lourida I, Hannon E, Littlejohns TJ, et al. Association of lifestyle and genetic risk with incidence of dementia.
JAMA. 2019;322(5):430-437. doi:10.1001/jama.2019.9879

26. Mozaffarian D. Dietary and policy priorities for cardiovascular disease, diabetes, and obesity: a comprehensive
review. Circulation. 2016;133(2):187-225. doi:10.1161/CIRCULATIONAHA.115.018585

27. Said MA, Verweij N, van der Harst P. Associations of combined genetic and lifestyle risks with incident
cardiovascular disease and diabetes in the UK Biobank Study. JAMA Cardiol. 2018;3(8):693-702. doi:10.1001/
jamacardio.2018.1717

28. UK Biobank. Category 10080: blood assays—biological samples. Accessed August 4, 2022. https://biobank.
ndph.ox.ac.uk/showcase/label.cgi?id=100080

29. UK Biobank. Haematology data companion document. October 24, 2017. Accessed August 4, 2022. https://
biobank.ndph.ox.ac.uk/showcase/ukb/docs/haematology.pdf

30. UK Biobank. Companion document to accompany serum biomarker data. March 11, 2019. Accessed August 4,
2022. https://biobank.ndph.ox.ac.uk/showcase/ukb/docs/serum_biochemistry.pdf

31. Buendía-Roldan I, Fernández-Plata R, Valdes-Bartolo A, et al. Determination of the phenotypic age in residents
of Mexico City: effect of accelerated ageing on lung function and structure. ERJ Open Res. 2020;6(3):
00084-2020. doi:10.1183/23120541.00084-2020

32. Ahadi S, Zhou W, Schüssler-Fiorenza Rose SM, et al. Personal aging markers and ageotypes revealed by deep
longitudinal profiling. Nat Med. 2020;26(1):83-90. doi:10.1038/s41591-019-0719-5

33. Cao Z, Zheng X, Yang H, et al. Association of obesity status and metabolic syndrome with site-specific cancers:
a population-based cohort study. Br J Cancer. 2020;123(8):1336-1344. doi:10.1038/s41416-020-1012-6

34. Chudasama YV, Khunti K, Gillies CL, et al. Healthy lifestyle and life expectancy in people with multimorbidity
in the UK Biobank: a longitudinal cohort study. PLoS Med. 2020;17(9):e1003332. doi:10.1371/journal.pmed.
1003332

35. University of Essex. UK Data Service: census data. 2021. Accessed August 4, 2022. https://statistics.
ukdataservice.ac.uk/

36. van Buuren S, Groothuis-Oudshoorn K. mice: Multivariate imputation by chained equations in R. J Stat Softw.
2011;45(3):1-67. doi:10.18637/jss.v045.i03

37. Liu Z, Chen X, Gill TM, Ma C, Crimmins EM, Levine ME. Associations of genetics, behaviors, and life course
circumstances with a novel aging and healthspan measure: evidence from the Health and Retirement Study. PLoS
Med. 2019;16(6):e1002827. doi:10.1371/journal.pmed.1002827

38. Taylor SE, Repetti RL, Seeman T. Health psychology: what is an unhealthy environment and how does it get
under the skin? Annu Rev Psychol. 1997;48:411-447. doi:10.1146/annurev.psych.48.1.411

JAMA Network Open | Public Health Association of Unhealthy Lifestyle and Childhood Adversity With Acceleration of Aging

JAMA Network Open. 2022;5(9):e2230690. doi:10.1001/jamanetworkopen.2022.30690 (Reprinted) September 6, 2022 12/13

Downloaded From: https://jamanetwork.com/ on 09/28/2022

https://dx.doi.org/10.1093/gerona/gln001
https://dx.doi.org/10.1371/journal.pmed.1001779
https://dx.doi.org/10.1371/journal.pmed.1001779
https://dx.doi.org/10.1093/eurheartj/ehx254
https://dx.doi.org/10.1055/s-0031-1298984
https://dx.doi.org/10.1055/s-0031-1298984
https://dx.doi.org/10.1055/s-0033-1343116
https://dx.doi.org/10.1136/heartjnl-2019-316320
https://dx.doi.org/10.1136/bmj.n604
https://dx.doi.org/10.1136/bmj.n604
https://www.ncbi.nlm.nih.gov/pubmed/11234459
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2019.9879&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://dx.doi.org/10.1161/CIRCULATIONAHA.115.018585
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamacardio.2018.1717&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamacardio.2018.1717&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.30690
https://biobank.ndph.ox.ac.uk/showcase/label.cgi?id=100080
https://biobank.ndph.ox.ac.uk/showcase/label.cgi?id=100080
https://biobank.ndph.ox.ac.uk/showcase/ukb/docs/haematology.pdf
https://biobank.ndph.ox.ac.uk/showcase/ukb/docs/haematology.pdf
https://biobank.ndph.ox.ac.uk/showcase/ukb/docs/serum_biochemistry.pdf
https://dx.doi.org/10.1183/23120541.00084-2020
https://dx.doi.org/10.1038/s41591-019-0719-5
https://dx.doi.org/10.1038/s41416-020-1012-6
https://dx.doi.org/10.1371/journal.pmed.1003332
https://dx.doi.org/10.1371/journal.pmed.1003332
https://statistics.ukdataservice.ac.uk/
https://statistics.ukdataservice.ac.uk/
https://dx.doi.org/10.18637/jss.v045.i03
https://dx.doi.org/10.1371/journal.pmed.1002827
https://dx.doi.org/10.1146/annurev.psych.48.1.411


39. Duffy KA, McLaughlin KA, Green PA. Early life adversity and health-risk behaviors: proposed psychological and
neural mechanisms. Ann N Y Acad Sci. 2018;1428(1):151-169. doi:10.1111/nyas.13928

40. Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many
of the leading causes of death in adults: the Adverse Childhood Experiences (ACE) Study. Am J Prev Med. 1998;
14(4):245-258. doi:10.1016/S0749-3797(98)00017-8

41. Belsky DW, Huffman KM, Pieper CF, Shalev I, Kraus WE. Change in the rate of biological aging in response to
caloric restriction: CALERIE Biobank analysis. J Gerontol A Biol Sci Med Sci. 2017;73(1):4-10. doi:10.1093/gerona/
glx096

42. Lin WY. Lifestyle factors and genetic variants on 2 biological age measures: evidence from 94 443 Taiwan
Biobank participants. J Gerontol A Biol Sci Med Sci. 2022;77(6):1189-1198. doi:10.1093/gerona/glab251

43. Robertson T, Watts E. The importance of age, sex and place in understanding socioeconomic inequalities in
allostatic load: evidence from the Scottish Health Survey (2008-2011). BMC Public Health. 2016;16:126. doi:10.
1186/s12889-016-2796-4

44. Reuben A, Moffitt TE, Caspi A, et al. Lest we forget: comparing retrospective and prospective assessments of
adverse childhood experiences in the prediction of adult health. J Child Psychol Psychiatry. 2016;57(10):1103-1112.
doi:10.1111/jcpp.12621

45. Heck AL, Handa RJ. Sex differences in the hypothalamic-pituitary-adrenal axis’ response to stress: an
important role for gonadal hormones. Neuropsychopharmacology. 2019;44(1):45-58. doi:10.1038/s41386-018-
0167-9

SUPPLEMENT.
eFigure. Flow Chart of the Analytic Sample
eTable 1. Questions and Responses for Variables Included in the Childhood Adversity in UKB
eTable 2. Associations of Unhealthy Lifestyle With Phenotypic Age Acceleration
eTable 3. Associations Between Childhood Adversity and Phenotypic Age Acceleration by Chronological Age
eTable 4. Associations Between Childhood Adversity and Phenotypic Age Acceleration by Sex
eTable 5. Baseline Characteristics of Participants Excluded Because of Missing Data on Clinical Biomarkers (Used
to Calculate Phenotypic Age Acceleration) and the Total Population Who Participated in Both the Baseline Survey
and Online Mental Health Survey
eTable 6. Associations of Childhood Adversity (as a Continuous Variable, Range 0-20) With Phenotypic Age
Acceleration and Mediation Proportion of Childhood Adversity in Phenotypic Age Acceleration Attributed to
Unhealthy Lifestyle
eTable 7. Associations of Childhood Adversity With Phenotypic Age Acceleration and Mediation Proportion of
Childhood Adversity in Phenotypic Age Acceleration Attributed to Unhealthy Lifestyle in a Complete-Case Sample
(N=95,273)

JAMA Network Open | Public Health Association of Unhealthy Lifestyle and Childhood Adversity With Acceleration of Aging

JAMA Network Open. 2022;5(9):e2230690. doi:10.1001/jamanetworkopen.2022.30690 (Reprinted) September 6, 2022 13/13

Downloaded From: https://jamanetwork.com/ on 09/28/2022

https://dx.doi.org/10.1111/nyas.13928
https://dx.doi.org/10.1016/S0749-3797(98)00017-8
https://dx.doi.org/10.1093/gerona/glx096
https://dx.doi.org/10.1093/gerona/glx096
https://dx.doi.org/10.1093/gerona/glab251
https://dx.doi.org/10.1186/s12889-016-2796-4
https://dx.doi.org/10.1186/s12889-016-2796-4
https://dx.doi.org/10.1111/jcpp.12621
https://dx.doi.org/10.1038/s41386-018-0167-9
https://dx.doi.org/10.1038/s41386-018-0167-9

