Childhood adversity and adulthood happiness: Evidence from Japan

Takashi Oshio”
Institute of Economic Research, Hitotsubashi University
2-1 Naka, Kunitachi, Tokyo 186-8603, Japan

Maki Umeda
Graduate School of Medicine, The University of Tokyo
7-3-1 Bukyo-ku, Tokyo 113-0033, Japan

Norito Kawakami

Graduate School of Medicine, The University of Tokyo
7-3-1 Bukyo-ku, Tokyo 113-0033, Japan

* Corresponding Author: Tel/Fax: +81-42-580-8658. Email: oshio@ier.hit-u.ac.jp.



Abstract

In this study, we examined the impact of childhood interpersonal adversity on adulthood subjective
well-being, with a focus on the mediating and moderating effects of social support and socioeconomic
status (SES). We concentrated on parental maltreatment (abuse and neglect) and bullying in school as
childhood adversity variables and on perceived happiness, life satisfaction, and self-rated health as
adulthood subjective well-being measures. Our empirical analysis was based on micro data from a survey
in municipalities in and around the Tokyo metropolitan area (N = 3,292). We obtained four key findings.
First, the experience of childhood adversity had a substantial negative impact on adulthood subjective
well-being. Second, social support and SES significantly mediated the impact of childhood adversity.
Third, a large proportion of the impact of childhood interpersonal adversity was unexplained by social
support and SES mediation effects. Fourth, no social support or SES variable moderated the impact of
childhood interpersonal adversity. Hence, we can conclude that childhood interpersonal adversity affects
adulthood subjective well-being in a relatively independent manner rather than being substantially
mediated or moderated by social support or SES. Accordingly, social policies should aim at reducing
incidents of childhood maltreatment and bullying in addition to helping people enhance levels of social

support and SES in later life.
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1. Introduction

In this study, we examined the impact of childhood adversity on adulthood subjective well-being.
Studies in the field of psychiatric epidemiology have demonstrated that childhood adversity is associated
with higher risk of mental disorders in adulthood (Benjet et al. 2010; Kessler et al. 1997). We investigated
how a general status of adulthood subjective well-being—such as perceived happiness, life satisfaction,
and self-rated health—is affected by childhood adversity. It is reasonable to hypothesize that traumatic
experiences in childhood negatively affect not only mental health but also more general subjective
well-being in later life.

The current analysis is also expected to contribute new evidence to sociological research that
addresses the related issues. Many studies have evidenced the impact of family income and other family
background in childhood on adulthood outcomes (Duncan et al. 1998; Bowles et al. 2005). It is widely
recognized that childhood poverty has a long-lasting impact in later life. In the current study, by contrast,
we concentrated on the impact of childhood interpersonal adversity, such as parental
maltreatment—physical abuse and neglect—and bullying in school, which has been largely understudied
in sociological research.

This study also addresses the issue of the pathway or mechanism that links childhood adversity and
adulthood subjective well-being. Favorable social support and higher levels of socioeconomic status
(SES) may buffer or moderate the adverse impact of traumatic experiences in childhood (Schwarzer et al.
2004). Childhood interpersonal adversity is, however, also likely to reduce the chances of obtaining
favorable social support or higher levels of SES (Hill et al. 2010). If that is the case, social support and
SES may not only moderate but also mediate the impact of childhood adversity.

Psychiatric epidemiology and psychology studies have investigated the role of social support as a
moderator and/or mediator of adulthood mental health, but results have generally been mixed (Seeds et al.
2010; Ford et al. 2011). Moreover, they have often treated SES as a control variable, leaving its

moderating/mediating role largely unexplored. Meanwhile, sociological studies have shown evidence that



lower economic conditions in childhood lead to lower levels of adulthood SES and that lower SES has a
negative impact on subjective well-being (Duncan and Brooks-Gunn 1997). In this study, we tentatively
hypothesized that childhood interpersonal adversity affects adulthood subjective well-being in a relatively
direct manner, even if the moderating or mediating effects of social support and SES are statistically
significant. If this hypothesis is accepted, policies that aim at reducing incidents of childhood
maltreatment and bullying should be given more focus.

We examined two hypotheses based on the micro data derived from a social survey conducted in
municipalities in and around the Tokyo metropolitan area (N = 3,305): (1) parental maltreatment and peer
bullying have a negative impact on adulthood subjective well-being and (2) their impact is relatively
independent of social support and SES, rather than being substantially mediated or moderated by them.
We applied an approach similar to that of previous psychiatric studies that demonstrated that childhood
adversity is a key determinant of adulthood mental health. However, we focused on a more general status
of subjective well-being to obtain findings that are of greater interest for happiness studies. Moreover, in
order to identify the mediating/moderating effects of social support or SES, we employed a mediation
analysis and estimated the regression models that reflected the interaction between childhood adversity

and social support or SES.

2. Literature Review

It has been found that childhood interpersonal adversity contributes to the development of behavioral
and psychological pathology and deteriorate health status in later life (Afifi et al. 2008; Afifi et al. 2009;
Corso et al. 2009; Gilbert et al. 2009; Gladstone et al. 2006; Horwitz et al. 2001; Jansen et al. 2011;
Weich et al. 2009). However, the mechanism or pathway that links childhood interpersonal adversity to
mental health in later life is still under debate. Some researchers have provided evidence that social
support moderates or buffers the negative impact of child adversity, albeit depending on gender, types of

social support, and other factors (Collishaw et al. 2007; Pitzer and Fingerman 2010; Powers et al. 2009;



Shwartzer et al. 2004).

In addition, social support, which is an interaction between individuals and the social environment, is
likely affected by childhood interpersonal adversity. For example, an individual’s perception of family
support in adulthood may be influenced by his/her experience of abuse or neglect in childhood (Brown et
al. 2008; Vranceanu et al. 2007). In addition, the sense of belonging in a social network may be
negatively associated with experiences of peer bullying (Seeds et al. 2010). It is likely that perceived
social support mediates rather than moderates the impact of childhood stressful events on mental health in
adulthood. A deteriorated perception of social support is likely to lead to a higher risk of depression and
other mental disorders in adulthood. Indeed, previous studies have stressed the mediating role of
perceived social support (Hill et al. 2010; Seeds et al. 2010). Hence, it is not easy to characterize the role
of social support. As a recent example, Ford et al. (2011) found no mediating or moderating effect of
social relationships, although they observed that network size and negative aspects of close relationships
mediate the impact of childhood interpersonal adversity.

It should also be noted that perceived social support is not the only potential moderator or mediator of
childhood adversity. It is widely recognized that higher levels of SES in terms of one’s own or household
income, educational attainment, and occupational status tend to raise perceived happiness and life
satisfaction (Frey and Stutzer 2002; Clark and Oswald 1994; Di Tella et al. 2001; Korpi 1997;
Winkelmann and Winkelmann 1998). Therefore, it is likely that higher levels of SES moderate the impact
of childhood adversity in addition to their direct effect on subjective well-being.

Similar to social support, however, SES is endogenous in nature and likely to be affected by stressful
events in childhood. If that is the case, SES can be a mediator of childhood adversity as well. Previous
studies have examined the effects of family income and family background in childhood on
developmental outcomes in adolescence and on adult poverty outcomes. Corcoran (1995) and Haveman
and Wolfe (1995) provided comprehensive surveys on this issue, and Duncan and Brooks-Gunn (1997)

thoroughly examined the ways in which economic deprivation damages children during their



development. It is widely recognized that there are many possible ways for poverty to be transmitted from
parents to children (Seccombe 2000; Seccombe and Ferguson 2006). In particular, it has been observed
that family income is a key determinant of later-life outcomes for children (Duncan et al. 1998; Bowles et
al. 2005). The same may be true, at least partly, for childhood interpersonal adversity; SES mediates the
impact of childhood interpersonal adversity on adulthood subjective well-being.

An open question is to what extent social support and SES mediate and/or moderate the impact of
childhood adversity on adulthood subjective well-being, even if their roles are statistically significant.
Indeed, Carneiro and Heckman (2003) stressed a limited rate of return from education in children from
poor families. Their analysis underscores the importance of family in creating a difference in both
cognitive and non-cognitive abilities that shape success in life and points to the risk that school education
cannot fully fill the ability gap between children from rich and poor families. Oshio et al. (2010)
emphasized that the impact of child poverty on later-life outcomes is more or less direct and argued that
its impact on poverty risks in adulthood cannot be entirely explained by its negative impact on
educational attainment. Similarly, they showed that child poverty substantially reduces happiness and
self-rated health on its own, not through current poverty or lower educational attainment.

Our empirical analysis provided evidence from Japan regarding these issues. In recent years, a
growing number of empirical studies have been examining the impact of childhood adversity on mental
health in Japan, including Fujiwara et al. (2011) as one of the most recent examples. To our best
knowledge, however, little research discusses the association between childhood adversity and adulthood
subjective well-being or the pathway that links them. The impact of childhood adversity in later life will
potentially become a serious issue in the near future in Japan, judging by the remarkably high growth rate
in the number of counseling cases related to child abuse and neglect in public child-counseling offices,
which increased from 17,725 cases in 2000 to 55,152 in 2010 according to the Ministry of Health, Labour
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3. Data

3.1 Survey and Sample

Our empirical analysis is based on the data derived from the survey of the Japanese Study of Stratification,
Health, Income, and Neighborhood (J-SHINE). The J-SHINE survey was conducted during October 2010
and February 2011 in four municipalities in and around the Tokyo metropolitan area. The selection of
survey sites was based on the cooperation of local governments. Survey participants were community
residents aged 25 to 50 years and were randomly selected from voter registration lists. The questionnaire
was self-administered using a computer-assisted personal interview unless the participants requested a
face-to-face interview. The total sample size was 4,117 (response rate = 31.6%). We analyzed the data of
3,292 respondents and excluded 825 that had missing data, such as household income and key variables
of childhood adversity and adulthood mental health. Table 1 summarizes the basic features of the sample
and provides the prevalence or basic statistics of key variables used in this empirical analysis.

3.2 Childhood Interpersonal Adversity

We focused on three types of childhood adverse experience: physical abuse and neglect by parents and
bullying in school. The survey asked the respondents about the experience of parental maltreatment
before graduating from junior high school at age 15. More specifically, we utilized the reported answers
(yes or no) to the questions “Were you often pushed, or had an object thrown at you, or hit by either of
your parents?” (physical abuse) and “Did your parents often fail to provide necessary care, such as three
meals a day, medical treatment, and other daily necessities?” (neglect). According to the survey, 6.5% and
2.2% of respondents experienced abuse and neglect, respectively, and 8.0% experienced at least one of
them (see Table 1). Bullying during childhood was measured by a single item that asked whether
respondents were bullied in any form, including psychological bullying (being ignored and isolated by
peers), physical bullying (physical aggression and violence), and others (blackmail and loss of personal
property), during their elementary and junior high school years (ages 7-14). If their responses were

positive, they were asked how long they were bullied for in total. Having been bullied for twelve months



or longer was coded as having been bullied during childhood. Results indicated that 12.1% of respondents
had experienced bullying in school (see Table 1).

3.3 Adulthood Subjective Well-being

We considered three measures of adulthood subjective well-being: perceived happiness, life satisfaction,
and self-rated health. The survey asked the respondents “In general, how happy are you?” (perceived
happiness) on a four-point scale, “In general, how satisfied are you with your life?” (life satisfaction) on a
five-point scale, and “How do you assess your current health status?” (self-rated health) on a five-point
scale. We coded the responses of the lowest two scores in each answer as perceived unhappiness, life
dissatisfaction, and poor self-rated health. The results were 12.1%, 14.3%, and 10.7% respectively (see
Table 1).

3.4 Social Support

We considered three types of perceived social support: emotional, instrumental, and negative support.
The survey asked the respondents “How much helpful guidance do the following people give you when
you have a problem or are in a trouble?” (emotional support), “how much practical support do the
following persons give you when you need some help in your daily life?” (instrumental support), and
“how often do the following persons irritate you?” (negative support). All items were based on a
five-point scale (1 = a lot, 2 = some, 3 = a little, 4 = never, and 5 = not applicable). The questions were
asked for each of the following sources of support: (i) the spouse/partner, (ii) other coresiding family
members, (iii) non-coresiding family members or relatives, (iv) neighbors, and (v) friends. We reversed
the order of responses, summed the reversed scores for each source of support, and divided the sum
(ranging 5-25) into tertiles, to measure the level of perceived support for each type. The standardized
internal consistency estimate was 0.95 for emotional support, 0.98 for instrumental support, and 0.95 for
negative support.

3.5 Socioeconomic Status

We considered household income, educational attainment, and occupational status as SES variables. For



household income, respondents selected their household income from 15 income bands. We calculated a
median for each band and equivalized the income by dividing by the root of the number of household
members. We then divided the equivalized household income into quintiles. If a respondent did not report
household income, we imputed their household income to individual income only if he/she was working,
unmarried, and residing with a parent. Educational attainment consisted of three categories: graduated
from (i) junior high school, (ii) high school, and (iii) college or higher educational institute. Occupational
status had three categories: (i) regularly employed (including managers), (ii) non-regularly employed
(such as part-time workers), and (iii) unemployed and others (including housewives and students).

3.6 Background Variables

As background variables, we first considered the respondent’s retrospective assessment of their living
standards at age 5, which were likely to confound the impact of childhood adversity, especially parental
maltreatment, on adulthood subjective well-being. To the question “How was the living standard of your
family when you were five years old?” participants responded on a five-point scale. We included the
answers to these answers (using the lowest category as a reference) as control variables, although we
recognized that they were not free from recall bias. In addition, we included age (25-29, 30-34, 35-39,
40-44, and 45-49), current family status (whether having a spouse or partner and whether having a

child/children), and residential areas (binary indicator variables for each study site).

4. Method

We first overviewed the association between childhood interpersonal adversity and adulthood
subjective well-being, based on a matrix that shows their distributions without controlling any other
variables. For example, we examined how the prevalence of perceived unhappiness differed between
those who had experienced parental abuse in childhood and those who had not.

Second, we examined the mediating roles of social support and SES by conducting three-step

hierarchical probit regressions. The estimation results were expressed in terms of the “marginal effect”



(dy/dx)—that is, how an increase in each binary regressor (x) from 0 to 1 raises the probability of
perceived unhappiness (y)—along with its standard error. In Model 1, we estimated the association
between childhood interpersonal adversity and adulthood subjective well-being, controlling for
background variables only. In Model 2, we added SES variables in the first model to determine any
mediating effect of SES. If SES has a mediating effect, we would observe a substantial drop in the
marginal effect and its statistical significance. In Model 3, we further added three types of social support
variables to the second model, using their lowest tertiles as reference categories. If perceived social
support were a key mediator after adjusting for background and SES variables, we would observe a
substantial drop in the marginal effect and its statistical significance.

Third, we conducted the mediation analysis (Baron and Kenny 1986; Jasti et al. 2008; MacKinnon et
al. 2007) to compute the proportion of the association mediated by social support and SES for each
combination of childhood adverse experience and adulthood subjective well-being. We calculated the
proportion of mediated association by comparing the rescaled coefficients on childhood adverse
experience obtained with and without adding mediators to the probit regression model that predicts the
adulthood subjective well-being.

Finally, we examined the moderating effect of perceived social support by adding the interaction term
of childhood adversity with each of the social support and SES variables to Model 3, following Hill et al.
(2010) and others. We denoted this model as Model 4. For example, suppose that we added the interaction
term of abuse and the highest quartile of emotional support in the regression model to predict perceived
unhappiness. If the interaction term had a negative and significant coefficient, then we can argue that
emotional support moderated the negative impact of abuse on perceived happiness in adulthood. An
alternative method would be to estimate the models that include all interaction terms. We estimated these
models but did not provide their results because we found that their general patterns were almost the same

as those in Model 4.
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5. Results

We begin with an overview of the basic features of the sample, which are summarized in Table 2. As
seen in this table, the respondents who had experienced parental maltreatment and bullying in school
tended to report unhappiness and dissatisfaction with their life as well as poor self-rated health. The
differences were all highly significant (p < 0.001), although it should be noted that the effects of other
factors were not controlled in these analyses. For example, 24.3% of those who had been abused by
parents in childhood felt unhappy, in contrast to 11.2% of those who had not. The difference was most
prominent between those who had been neglected by parents and those who had not.

Table 3 summarizes the results of the three-step hierarchical probit regressions for the association
between the experience of being abused by parents and perceived unhappiness. In Model 1, which
controlled for background variables only, we observed a highly significant association between childhood
abuse and adulthood unhappiness; if one had the experience of being abused by parents, the probability
that he/she would feel unhappy in adulthood was estimated to rise by 8.4%.

When we added SES in Model 2, the marginal effect of abuse declined modestly to 7.7%, maintaining
its statistical significance. Higher household income significantly reduced the probability of perceived
unhappiness, while educational attainment did not matter. For occupational status, being unemployed or
non-regularly employed raised the probability of perceived unhappiness. These findings suggest that SES,
as represented by income and occupational status, mediates the impact of parental abuse to some extent.
However, the fact that perceived unhappiness in adulthood remained highly associated with the
experience of being abused by parents even after adjusting for SES suggests that the mediating effect of
SES is not dominant.

When further adding six indicator variables for perceived social support in Model 3, we found that
emotional and instrumental supports were negatively associated with perceived unhappiness, while
negative support was positively associated with it. The marginal effect of abuse on perceived unhappiness

dropped further to 6.0% but remained highly significant, suggesting that the impact cannot be explained
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fully by mediation by social support.

We repeated the three-step hierarchical probit regressions for other measures of childhood adversities
and adulthood subjective well-being and summarized the estimation results in Table 4. Model 1
confirmed strong associations between each type of childhood adversity and adulthood subjective
well-being. Comparing the estimated marginal effects, we observed that the experience of being neglected
by parents had the largest impact, while that of being bullied in school had the smallest. The impact of the
experience of being abused by parents lay in between. When we controlled for SES in Model 2, the
marginal effect on each well-being outcome declined modestly but maintained statistical significance in
the association with each childhood interpersonal adversity except for the impact of bullying in school on
life dissatisfaction. When we added social support in Model 3, we found a further decrease in the impact,
and again, statistical significance was maintained across all combinations of childhood adversity and
adulthood subjective well-being except for bullying and life dissatisfaction.

Table 5 presents the proportions of the impact of childhood interpersonal adversity mediated by social
support and SES. For example, we found that social support and SES, when combined, mediated 40.4%,
33.2%, and 38.3% of the impact of abuse, neglect, and bullying, respectively on perceived unhappiness in
adulthood. In other words, a substantial portion of the impact of abuse on perceived unhappiness in
adulthood was unexplained by either social support or SES. The same was true for the impact on life
satisfaction and self-rated health, although the mediating effect of social support and SES were most
limited for the impact on self-rated health.

Comparing social support and SES, we observed that social support had a larger mediating effect than
SES for perceived unhappiness and life dissatisfaction, except for the impact of neglect on poor self-rated
health. By contrast, the mediating effect of SES was somewhat larger than that of social support for the
impact of bullying. Finally, within the three types of social support, we found that negative social support
tended to have a larger mediating effect than emotional and instrumental support, especially for abuse and

neglect.
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Finally, Tables 6 and 7 summarize the estimation results of Model 4, in which the interaction term of
childhood adversity and each type of social support (Table 6) or SES variables (Table 7) was added to
Model 3. The two tables provide only the estimated marginal effects of childhood adversity and its
interaction terms to save space. For example, we observe from Table 6 that the experience of being
abused by parents raised the probability of perceived unhappiness by 6.7%—which is slightly higher than
6.0% in Model 3 without the interaction term (see Table 4)—and that its interaction with receiving the
highest tertile of emotional support reduces the probability by 4.4%. The negative sign of the interaction
terms indicated a moderating effect. It was not statistically significant; however, it indicates that
emotional support did not moderate the impact of abuse on perceived happiness. More generally, we
illustrate in Tables 6 and 7 that the effects of interaction terms were not statistically significant in most
cases with only one exception of neglect and negative support on perceived unhappiness. Although
favorable social supports and higher SES levels per se were positively associated with subjective

well-being as suggested in Table 3, their mediating and moderating effects were limited.

6. Discussions and Conclusion

In this study, we examined the impact of childhood interpersonal adversity on adulthood subjective
well-being with a particular focus on mediating and moderating effects of social support and SES, using
large-scale population data from Japan. Our analyses revealed four key findings.

First, the experience of childhood adversity had a substantial negative impact on adulthood subjective
well-being. We observed that the experiences of being abused or neglected by parents and of being
bullied in school significantly raised the possibility of feeling unhappy, being dissatisfied with life, and
perceiving oneself to be unhealthy in adulthood. The experience of being neglected had a more adverse
impact on subjective well-being than being physically abused or bullied. These results confirm that a
negative association of childhood interpersonal adversity can be observed not only with adulthood mental

health—as already evidenced from many psychiatric studies—but also with a general status of adulthood
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subjective well-being. In addition, we found that interpersonal childhood adversity has a long-lasting
impact in later life, similar to the impact of child poverty observed in the results of previous sociological
research.

Second, our regression analysis confirmed that social support and SES significantly mediated the
impact of childhood adversity. The estimated impact of each type of childhood adversity declined in
response to the consecutive inclusion of social support and SES variables. These results are reasonable in
general. The experience of interpersonal adversity in childhood is likely to make it difficult to sustain
favorable relationships with others, which may reduce the chance of receiving positive social support, and
it may in turn lower the levels of adulthood subjective well-being (Brown et al. 2008; Vranceanu et al.
2007). The same may be true for SES as well. Childhood interpersonal adversity may reduce the chances
of achieving higher educational attainments, higher income, and more stable occupational status, which
could further lead to lower levels of subjective well-being.

Third, our mediation analysis revealed that a large proportion of the impact of childhood adversity
was unexplained by the mediation effects of either social support or SES. Their mediation effects,
combined together, accounted for 15.9%-56.4% of the impact of childhood adversity depending on a
combination of childhood adversity and adulthood subjective well-being. In particular, the proportion of
the impact mediated was more limited for self-rated health than for perceived happiness and life
satisfaction, suggesting that the latter two measures are generally more sensitive to socioeconomic factors
and personal relationships with others than is self-rated health.

Fourth, our additional regression analysis, which added the interaction term of childhood adversity
and social support and SES variables, confirmed that most types of social support and SES variables did
not moderate the impact of childhood adversity. Although we found that higher levels of positive social
support and SES were associated with subjective well-being, they did not significantly reduce the
sensitivity of subjective well-being to childhood adversity.

The third and fourth findings, combined together, indicate that childhood interpersonal adversity
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affects adulthood subjective well-being in a relatively independent manner rather than being substantially
mediated or moderated by social support or SES. This has clear policy implications. If social support is a
major mediator of childhood adversity, policies that aim to help individuals to obtain higher levels of
positive social support can mitigate the negative impact of childhood adverse experience. Similarly,
financial aid in school education and job training may break the chain between childhood adversity and
subjective well-being if SES variables substantially mediate the impact of childhood adversity. However,
on the contrary, the current study suggests that policy measures to enhance social support and SES levels
cannot fully offset or moderate adverse consequences of interpersonal victimization in childhood. Rather,
great emphasis should be placed on the policies that aim at reducing incidents of childhood maltreatment
and bullying per se, in addition to helping people to enhance levels of social support or SES in later life.
We recognize that this study has several limitations in addition to the limited sample size. First, the
experiences of childhood interpersonal adversity are based on the respondents’ retrospective reports and
may not be free from biases (Durrett et al. 2004; Hardt et al. 2006). Second, there may be another
pathway connecting childhood adversity and adulthood subjective well-being. We focused on perceived
social support and SES as social and psychological resources; however, factors such as social capital or
its individual perception, social network, self-esteem, sense of control, and sense of coherence are also
potential mediators (Shaw and Krause, 2002). Covering a wider range of potential mediators should
increase the proportion of the mediated impact. Third, our analysis was based on a cross-sectional dataset,
which made it difficult to identify any causality. It may be that lower levels of subjective well-being
discourage individuals from receiving social support and obtaining higher SES levels (Maher et al. 2006).

These limitations should be addressed in future research.

15



Acknowledgements

The authors thank Prof. Hideki Hashimoto and his team for providing us data from the Japanese Study of
Stratification, Health, Income, and Neighborhood (J-SHINE), for which data collection was supported by
a Grant-in-Aid for Scientific Research (A) 2009-2013 (No. 20240061) from the Ministry of Education,
Culture, Sports, Science and Technology, Japan. Analyses of the data and preparation for the manuscript
were supported by a Grant-in-Aid for Scientific Research (A) 2009-2013 (No. 20240062 and 20240063)

from the Ministry of Education, Culture, Sports, Science and Technology, Japan.

References

Afifi, T. O., Boman, J., Fleisher, W., & Sareen, J. (2009). The relationship between child abuse, parental
divorce, and lifetime mental disorders and suicidality in a nationally representative adult sample.
Child Abuse and Neglect, 33, 139-147.

Afifi, T. O., Enns, M. W,, Cox, B. J., Asmundson, G. J., Stein, M. B., & Sareen, J. (2008). Population
attributable fractions of psychiatric disorders and suicide ideation and attempts associated with
adverse childhood experiences. American Journal of Public Health, 98, 946-952.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in social
psychological research: Conceptual, strategic and statistical considerations. Journal of Personality
and Social Psychology, 51, 1173-1182.

Benjet, C., Borges, G, & Medina-Mora, M. E. (2010). Chronic childhood adversity and onset of
psychopathology during three life stages: Childhood, adolescence and adulthood. Journal of
Psychiatric Research, 44, 732-740.

Bowles, S., Gintis, H., & Groves, M. O. (2005), Unequal Chances: Family Background and Economic
Success. Princeton: Princeton University Press.

Brown, G. W., Craig, T. K. J., Harris, T. O., & Handley, R. V. (2008). Parental maltreatment and adulthood

cohabiting partnerships: A life-course study of adult chronic depression - 4. Journal of Affective

16



Disorders, 110, 115-125.

Carneiro, P., & Heckman, J. J. (2003). Human capital policy. In: J. J. Heckman, Krueger, A. (Eds.),
Inequality in America: What Role for Human Capital Policies (pp. 77-239). Cambridge: MIT Press.

Clark, A. E., & Oswald, A. J. (1994). Unhappiness and unemployment. Economic Journal, 104, 648-659.

Collishaw, S., Pickles, A., Messer, J., Rutter, M., Shearer, C., & Mughan, B. (2007). Resilience to adult
psychopathology following childhood maltreatment: Evidence from a community sample. Child
Abuse and Neglect, 31, 211-229.

Corcoran, M. (1995). Rags to rags: Poverty and mobility in the U.S. Annual Review of Sociology, 21,
237-267.

Corso, P. S., Edwards, V. J., Fang, X., & Mercy, J. A. (2009). Health-related quality of life among adults
who experienced maltreatment during childhood. American Journal of Public Health, 98,
1094-1100.

Di Tella, R., MacCulloch, R. J., & Oswald A. J. (2001). Preferences over inflation and unemployment:

Evidence from surveys of happiness. American Economic Review, 91, 335-341.

Duncan, G. J. and Brooks-Gunn J. (Eds.) (1997), Consequences of growing up poor. New York: Russell
Sage.

Duncan, G.J,, Yeung, J. W., Brooks-Gunn, J., & Smith, J. R. (1998). How much does childhood poverty
affect the life chances of children?” American Sociological Review, 63, 406-423.

Durrett, C., Trull, T. J., & Silk, K. (2004). Retrospective measures of childhood abuse: Concurrent
validity and reliability in a nonclinical sample with borderline features. Journal of Personal
Disorders, 18, 178-192.

Ford, E., Clark. C., & Stansfeld, S. A. (2011). The influence of childhood adversity on social relations and
mental health at mid-life. Journal of Affective Disorders, in press.

Frey, B. S., & Stutzer, A. (2002). What can economists learn from happiness research? Journal of

Economic Literature, 40, 402-435.

17



Fujiwara, T., & Kawakami, N., World Mental Health Japan Survey Group. (2011). Association of
childhood adversities with the first onset of mental disorders in Japan: Results from the World
Mental Health Japan, 2002-2004. Journal of Psychiatric Research, 45, 481-487.

Gilbert, R., Widom, C. S., Browne, K., Fergusson, D., Webb, E., & Janson, S. (2009). Burden and
consequences of child maltreatment in high-income countries. Lancet, 373, 68-81.

Gladstone, G L., Parker, G. B., & Malhi, G. S. (2006). Do bullied children become anxious and depressed
adults? A cross-sectional investigation of the correlates of bullying and anxious depression. Journal
of Nervous and Mental Disease, 194, 201-208.

Hardt, J., Sidor, A., Bracko, M., & Egle, U. T. (2006). Reliability of retrospective assessments of
childhood experiences in Germany. Journal of Nervous and Mental Disease, 194, 676-683.

Haveman, R., & Wolfe, B. (1995). The determinants of children’s attainments: A review of methods.
Journal of Economic Literature, 33, 1829-1878.

Hill, T. D., Kaplan, L. M., French, M. T., & Johnson, R. J. (2010). Victimization in early life and mental
health in adulthood: An examination of the mediating and moderating influences of psychosocial
resources. Journal of Health and Social Behavior, 51, 48-63.

Horwitz, A.V., Widom, C. S., McLaughlin, J., & White, H. R. (2001). The impact of childhood abuse and
neglect on adult mental health: A prospective study. Journal of Health and Social Behavior, 42,
184-201.

Jansen, D. E., Veenstra, R., Ormel, J., Verhulst, F. C., & Reijneveld, S. A. (2011). Early risk factors for
being a bully, victim, or bully/victim in late elementary and early secondary education. The
longitudinal TRAILS study. BMC Public Health, 11, 440.

Jasti, S., Dudley, W. N., & Goldwater, E. (2008). SAS macros for testing statistical mediation in data with
binary mediators or outcomes. Nursing Research, 57, 118-122.

Kessler, R. C., Davis, C. G, & Kendler, K. S. (1997). Childhood adversity and adult psychiatric disorder

in the US National Comorbidity Survey. Psychological Medicine, 27, 1101-1119.

18



Korpi, T. (1997). Is well-being related to employment status? Unemployment, labor market policies and
subjective well-being among Swedish youth. Labour Economics, 4, 125-147.

MacKinnon, D. P, Fairchild, A. J., & Fritz, M. S. (2007). Mediation analysis. Annual Review of
Psychology, 58, 593-614.

Mabher, M. J., Mora, P. A., & Leventhal, H. (2006). Depression as a predictor of perceived social support
and demand: A componential approach using a prospective sample of older adults. Emotion, 6,
450-458.

Oshio, T., Sano, S., & Kobayashi, M. (2010). Child poverty as a determinant of life outcomes: Evidence
from nationwide surveys in Japan. Social Indicators Research, 99, 81-99.

Pitzer, L.M., & Fingerman, K.L. (2010). Psychosocial resources and associations between childhood
physical abuse and adult well-being. Journal of Gerontology: Psychological Sciences, 65B(4),
425-433.

Powers, A., Ressler, K. J., & Bradley, R. G. (2009). The protective role of friendship on the effects of
childhood abuse and depression. Depression and Anxiety, 26, 46-53.

Schwarzer, R., Knoll, N., & Rieckmann, N. (2004). Social Support. In A. Kaptein, & J. Weinman (Eds.),
Health Psychology (pp. 158-181). Oxford: Blackwell Publishing.

Seccombe, K. (2000). Families in poverty in the 1990s: Trends, causes, consequences, and lessons
learned. Journal of Marriage and Family, 62, 1094-1113.

Seccombe, K., & Ferguson, S. J. (2006). Families in Poverty: Volume | in the Families in the 21st
Century Series. Boston: Allyn & Bacon.

Seeds, P. M., Harkness, K. L., & Quilty, L. C. (2010). Parental maltreatment, bullying, and adolescent
depression: Evidence for the mediating role of perceived social support. Journal of Clinical Child
and Adolescent Psychology, 39, 681-692.

Shaw, B. A., & Krause, N. (2002). Exposure to physical violence during childhood, aging, and health.

Journal of Aging and Health, 14, 467-494.

19


http://www.ncbi.nlm.nih.gov/pubmed/18972449

Vranceanu, A. M., Hobfoll, S. E., & Johnson, R. J. (2007). Child multi-type maltreatment and associated
depression and PTSD symptoms: The role of social support and stress. Child Abuse and Neglect, 31,
71-84.

Weich, S., Patterson, J., Shaw, R., & Stewart-Brown, S. (2009). Family relationships in childhood and
common psychiatric disorders in later life: Systematic review of prospective studies. British Journal
of Psychiatry, 194, 392-398.

Winkelmann, L., & Winkelmann, R. (1998). Why are the unemployed so unhappy? Evidence from panel

data. Economica, 65, 1-15.

20



Table 1. Basic features of the sample

Variables All Men Women
Childhood adversity (%)
Abused by parents 6.5 6.2 6.8
Neglected by parents 2.2 1.8 2.6
Bullied in school 12.1 11.4 12.8
Adulthood subjective well-being (%)
Perceived unhappiness 12.1 16.0 8.4
Life dissatisfaction 14.3 17.4 11.4
Poor self-rated health 10.7 9.7 11.6
Social support
Emotional support (range: 5-25)  Mean 14.2 15.1 13.4
S.D. (3.6) (3.5) (3.9)
Instrumental support (range: 5-25) Mean 14.3 14.8 13.7
S.D. (3.6) (3.7) (3.4)
Negative support (range: 5-25) Mean 19.6 20.1 19.1
S. D. (3.0) (2.8) (3.0)

Socioeconomic status (SES)
Household income (‘000 yen) Mean 4,128 4,261 4,003
S. D. (2,501) (2,520) (2,478)
Educational attainment

Junior high school 2.9 3.5 2.4
High school 39.6 38.3 40.9
College or above 57.4 58.2 56.6

Occupational status
Regularly employed (incl. management) 54.4 80.4 29.9
Non-regularly employed 23.0 9.9 35.4
Self-employed 5.3 5.9 4.6
Unemployed 1.5 1.6 1.4
Others 15.9 2.2 28.8

Background variables
Age (range: 25-50) Mean 37.4 37.6 37.3
S.D. (7.2) (7.2) (7.2)

Family status (%)

Having a partner 69.9 67.7 72.0
Having child(ren) 57.5 53.6 61.2

Retrospective assessment of living standard at age 5
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Very low 4.2 4.4 4.0

Low 15.9 16.1 15.7
Average 60.9 62.3 59.6
High 15.4 14.4 16.2
Very high 3.7 2.8 4.5
Residential area
Areal 19.5 19.8 19.3
Area 2 23.3 23.5 23.1
Area 3 29.3 29.4 29.2
Area 4 27.9 27.3 28.5
Number of observations 3,292 1,599 1,693
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Table 2. An overview of distributions of childhood interpersonal adversity and adulthood subjective
well-being

All Abused by parents Neglected by parents Bullied in school

Yes No Yes No Yes No
Adulthood subjective well-being (%)
Perceived unhappiness 12.1 24.3 11.2 29.2 11.7 20.3 11.0
Life dissatisfaction 14.3 27.6 13.4 375 13.8 20.1 13.5
Poor self-rated health 10.7 25.2 9.7 34.7 10.7 17.3 9.8
Number of observations 3,292 214 3,078 72 3,220 399 2,893

(% proportion of total sample)  (100.0) (6.5) (93.5) (22) (97.8) (12.1) (87.9)

Note. Proportions of each adulthood subjective well-being outcome differ significantly between “Yes”
and “No” for all types of childhood adversity (p < 0.001).
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Table 3. Estimated impact of abuse by parents on perceived unhappiness in adulthood: three-step

hierarchical probit regressions

Model 1 Model 2 Model 3
Controlling for: Background variables®  Background variables ~ Background variables
+ SES + SES
+ social support
dy/dx S.E. dy/dx S.E. dy/dx S.E.

Abused by parents
Social support
Emotional support®
Middle tertile
Highest tertile
Instrumental support®
Middle tertile
Highest tertile
Negative support
Middle tertile
Highest tertile
Socioeconomic status (SES)

Household income®

0.084™ (0.018)

0.077" (0.017)

0.060™" (0.017)

-0.057"" (0.014)

-0.077"" (0.020)

-0.038"™ (0.014)
-0.061"" (0.020)

0.003  (0.014)
0.086™" (0.014)

2nd quintile -0.033™ (0.016) -0.032™ (0.016)
3rd quintile -0.037" (0.015) -0.034™ (0.015)
4th quintile -0.081"" (0.019) -0.078™" (0.018)

5th quintile (highest)
Educational attainment®

Junior high school

High school
Occupational status®

Non-regularly employed

Self-employed

-0.072"" (0.018)

0.000  (0.027)
0.006  (0.011)

0.037” (0.014)
0.022  (0.023)

-0.068™" (0.018)

~0.006  (0.026)
0.005 (0.011)

0.032" (0.014)
0.014  (0.021)

Unemployed 0.157" (0.034) 0.138™ (0.030)
Others 0.037  (0.019) 0.033  (0.018)
Pseudo R? 0.1449 0.1747 0.2219
Log pseudo likelihood -1037.960 -1001.782 —944.437
Number of observations 3,292 3,392 3,392

Note: *Background variables include demographics (gender and age), current family status (having a
spouse/partner and child(ren), retrospective assessments of living standards at age 5, and residential areas.

Their estimation results are not reported to save space.
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PReference categories for each perceived social support, household income, educational attainment, and
occupational status are lowest tertile, 1st quintile, college or above, and regularly employed, respectively.
“p<0.05 "p<0.01, " p<0.001.
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Table 4. Estimated impact of parental maltreatment and bullying in school on subjective well-being

Model 1 Model 2 Model 3
Controlling for: Background variables® Background variables Background variables
+ SES + SES
+ Social support
dy/dx" S.E. dy/dx S.E. dy/dx S.E.
Abused by parents
Perceived unhappiness  0.084™"  (0.018) 0.070™  (0.017) 0.060™"  (0.017)
Life dissatisfaction 0.097™"  (0.020) 0.086™"  (0.019) 0.069™"  (0.019)
Poor self-rated health 0.099™  (0.018) 0.092™"  (0.017) 0.085™"  (0.017)
Neglected by parents
Perceived unhappiness ~ 0.106"  (0.030) 0.101™"  (0.029) 0.0777  (0.030)
Life dissatisfaction 0.152™"  (0.032) 0.148™  (0.031) 0.130™  (0.031)
Poor self-rated health 0.135™"  (0.028) 0.128™  (0.027) 0.118™  (0.027)
Bullied in school
Perceived unhappiness  0.052""  (0.014) 0.042”  (0.014) 0.036"  (0.014)
Life dissatisfaction 0.037°  (0.016) 0.026 (0.016) 0.019 (0.016)
Poor self-rated health 0.053™  (0.014) 0.049™  (0.014) 0.047™"  (0.014)

Note: ®Background variables include demographics (gender and age), current family status (having a
spouse/partner and child(ren), retrospective assessments of living standards at age 5, and residential areas.
*The change of the probability of each well-being outcome in response to an increase in each binary
variable from 0 to 1.

“p<0.05 "p<0.01, " p<0.001.

26



Table 5. Estimated proportions of the impact of parental maltreatment and bulling in school on adulthood

subjective well-being mediated by social support and socioeconomic status, adjusted for background

variables?®
Social support SES Total
Emotional Instrumental Negative Total
Abused by parents (%)
Perceived unhappiness 6.2 2.0 19.2 27.4 13.0 40.4
Life dissatisfaction 5.3 0.6 16.3 22.2 16.2 384
Poor self-rated health 2.2 0.4 7.5 10.1 9.9 20.0
Neglected by parents
Perceived unhappiness 4.8 4.5 18.1 27.4 5.8 33.2
Life dissatisfaction 3.3 1.6 11.9 16.8 2.1 18.9
Poor self-rated health 1.5 0.5 6.0 8.1 8.8 16.8
Bullied in school
Perceived unhappiness 8.3 2.4 8.1 18.8 19.5 38.3
Life dissatisfaction 10.4 1.4 9.4 21.3 35.2 56.4
Poor self-rated health 2.5 0.5 3.5 6.5 9.4 15.9

Note: *Background variables include demographics (gender and age), current family status (having a

spouse/partner and child(ren), retrospective assessments of living standards at age 5, and residential areas.
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Table 6. Estimated impact of childhood interpersonal adversity and its interaction with social support on
adulthood subjective well-being, adjusted for background variables, social support, and socioeconomic
status (Model 4)

Childhood X Emotional  Childhood X Instrumental Childhood X Negative

adversity support? adversity support adversity support

Main effect  Interaction  Main effect  Interaction  Main effect  Interaction

dy/dx” dy/dx dy/dx dy/dx dy/dx dy/dx
Childhood adversity = Abused by parents
Perceived unhappiness 0.0677"  -0.044 0.058™ 0.009 0.079™  0.040
(0.019) (0.046) (0.020) (0.040) (0.024) (0.034)
Life dissatisfaction 0.075™"  -0.028 0.076™" -0.028 0.065” 0.008
(0.022) (0.048) (0.022) (0.046) (0.027) (0.038)
Poor self-rated health 0.093™  -0.035 0.093™"  -0.030 0.092”  -0.015
(0.020) (0.041) (0.020) (0.040) (0.024) (0.034)
Childhood adversity = Neglected by parents
Perceived unhappiness 0.094™  -0.106 0.079"  -0.009 0.140™ -0.127"
(0.035) (0.083) (0.034) (0.067) (0.040) (0.057)
Life dissatisfaction 0.156™" -0.112 0.1377"  -0.027 0.105 0.050
(0.037) (0.074) (0.036) (0.072) (0.050) (0.063)
Poor self-rated health 0.124™  -0.022 0.120™"  -0.004 0.079 0.070
(0.032) (0.063) (0.031) (0.063) (0.040) (0.055)
Childhood adversity = Bullied in school
Perceived unhappiness 0.024 0.064 0.028 0.042 0.024 0.030
(0.015) (0.032) (0.015) (0.032) (0.017) (0.029)
Life dissatisfaction 0.014 0.025 0.015 0.018 0.001 0.049
(0.018) (0.038) (0.018) (0.037) (0.021) (0.033)
Poor self-rated health 0.052""  —0.022 0.036 0.041 0.048™  -0.003
(0.016) (0.034) (0.017) (0.032) (0.018) (0.030)

Note: *The interaction term of childhood adversity and the highest tertile of each social support variable.
®The change of the probability of each well-being outcome in response to an increase in each binary variable from 0
to 1. The figures in the parentheses are robust standard errors.

“p<0.05 “p<0.01, " p<0.001.
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Table 7. Estimated impact of childhood interpersonal adversity and its interaction with socioeconomic
status on adulthood subjective well-being, adjusted for background variables, social support, and
socioeconomic status (Model 4)

Childhood X Household Childhood X Educational  Childhood X Occupational

adversity income® adversity attainment®  adversity status®

Main effect  Interaction  Main effect  Interaction  Main effect Interaction

dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx
Childhood adversity = Abused by parents
Perceived unhappiness 0.044™  0.047 0.058" 0.004 0.075™"  -0.035
(0.021) (0.036) (0.025) (0.034) (0.023) (0.034)
Life dissatisfaction 0.0777"  -0.024 0.073"  -0.008 0.085™"  -0.035
(0.023) (0.042) (0.027) (0.038) (0.025) (0.039)
Poor self-rated health 0.086™"  -0.005 0.096™"  -0.026 0.083™  0.004
(0.021) (0.037) (0.023) (0.035) (0.022) (0.035)
Childhood adversity = Neglected by parents
Perceived unhappiness 0.054 0.074 0.086"  -0.020 0.086"  -0.019
(0.037) (0.060) (0.040) (0.059) (0.040) (0.060)
Life dissatisfaction 0.115™ 0.048 0.144™  -0.030 0.1317 0.000
(0.038) (0.065) (0.040) (0.064) (0.041) (0.062)
Poor self-rated health 0.123™  -0.014 0.152""  -0.086 0.1377"  -0.041
(0.033) (0.058) (0.034) (0.059) (0.036) (0.056)
Childhood adversity = Bullied in school
Perceived unhappiness 0.024 0.040 0.047" -0.021 0.023 0.027
(0.017) (0.029) (0.020) (0.028) (0.020) (0.028)
Life dissatisfaction 0.004 0.054 0.028 -0.017 0.032 0.018
(0.019) (0.034) (0.023) (0.032) (0.022) (0.032)
Poor self-rated health 0.030 0.054 0.035 0.022 0.051"  -0.010
(0.017) (0.030) (0.021) (0.029) (0.019) (0.029)

Note: *The interaction term of childhood adversity and the top two quintiles of household income.

®The interaction term of childhood adversity and having graduated from college or above.

“The interaction term of childhood adversity and being regularly employed.

The change of the probability of each well-being outcome in response to an increase in each binary variable from 0
to 1. The figures in the parentheses are robust standard errors.

“p<0.05 "p<0.01,™ p<0.001
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