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Association between intergenerational continuity of adverse childhood

experiences and cognitive impairment in rural preschoolers
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Abstract: Objective To explore the association between intergenerational continuity of adverse childhood experiences (ACEs)
and preschoolers’ cognitive performance to provide evidence for promoting healthy cognitive development in preschoolers.
Methods A total of 450 children aged 3 -6 years from 9 kindergartens in the rural area of Wuhu, Anhui Province were
selected to enter the survey on cognitive development. The Childhood Trauma Questionnaire Short Form (CTQ-SF) and an
investigator—designed questionnaire were employed to measure maternal ACEs and children ACEs, respectively. The Chinese
version of the Wechsler Preschool and Primary Scale of Intelligence, Fourth edition (WPPSI-1V) was conducted to assess
participants’ cognitive performance. Results The detection rate was 26.7% for neither maternal nor child ACEs exposure,
18.9% for only maternal ACEs exposure, 31.6% for only child ACEs exposure, and 22.9% for both maternal and child ACEs
exposure (intergenerational continuity of ACEs). Compared to children in neither maternal nor child ACEs exposure group,
cognitive performance was significantly worse in children with intergenerational continuity of ACEs (103.92+10.00 vs 100.94+
10.01, P=0.001). After adjusting for covariates, linear regression models showed that intergenerational continuation of ACEs
was significantly associated with a 3.34—point reduction in offspring cognitive performance (95% CI: —-6.54~-0.14, P=0.04).
Conclusion Intergenerational continuity of ACEs is associated with cognitive impairment in preschoolers.

Keywords: Preschooler; Intergenerational continuity; Adverse childhood experiences; Cognition

HAFEMHA R L)) (adverse childhood experiences,
ACEs)JEFEAMA 18 2 i, RIBAE Z BT 22 i 1Y), 23 % B

E S TE 2022 4FJiE A A P {E R 20T A E A S 4 A T R A
(JKZD20222)

PEE B ok L (1978—), L, Wi, @ AT BRI, WF5e 7 1) - JLE R
fiET A

BIE1EE P2, E-mail:yingsun@ ahmu. edu.cn

SOMEERRE A AN R B B PR AR B R 1
BT KR E R EER IE AL YRR Z A
ACRE ACEs AT HE L AE KR AN R AR 1A i 3 )
U &A= AU o Zhao 252 Wang 25PHF5Y & B, ACEs
AT RESXT LB AR A S = AN RS2, Angses il
RT3 LA 22 FTA R DM IX 1) S B TG 345 5
AR LE T T R PR Bl 23 m L &



- 3544 -

AT 22 2025 4545 52 445 19 1 Modern Preventive Medicine, 2025, Vol. 52, NO. 19

RAERT sl A EEAT Nk TR %R
A,

AR WP F AT I SETE ACEs X F B il b
(52, & B SEH: ACEs MfRER{EFERLRNL , ACEs %]
TAUBEAOME HIE BN 25 T RIS . 3R
2P cumulative disadvantage theory ) TA A , S HEAE
SENAZ A Rl 0B A7 sy
Eos Tl TR A RS Al N A R g D= QTN 2 95
TG PR G, BRI R4y 52 B
PRIEZER NG . LIAEWFSE EEEPTEA R H H
e 77 i SO PR 22 88 X LB AR KT (8 52 e o, 5 /b
R 1y R AT 7 X0 J LB R RIK T A g
FEHRN . APRVT AR )28 I ARRR EZE % 11
IWHIZKCFRIREM, APFTET 2021 AR5 T B4 mT
HOIX 22 SR AHLRG A 27 1 1 )L T RN IR - T
P, g0 P W RS AT TR AR X SR
PETF e B30 1 0L 3T 8 R AR 23 D R At o ) A ) £
PRAEZE

1 XM&5F*

11 % 2021 4F 5 JRAPEREMAE I 7R 2L
B I R XRS5 9 rah LI 4 LE &
PEAG A, 2t 2 729 24K rp UNBEERIR R LE S S
TR A o AR RS U I R AR R] 4 (1]
GE ) FEIE NG A (AU R A ) KL #E A
Kits, SH LG ALER LT /NIE 249 &
H B ol B SR A R 1o B T L, 3 BRI AR 0%
(0.5 % )EATICECIEI A B M BRI TR T B 4
IIHxE R LEE 235 44, 33t 484 24 LB A TIAFIAKT
LWL, thig A 34 B AR A (REE 27 ik /
FFER B H R T AT B s 4 2 5 A A
D), e 2604l 450 2 )L B H A AN R B IEE .
AR 5E C a8 i 2 RUE R R A e Dy 2 v A (i
20180082),

1.2 Fi&k

121 B AND2RHME LR . M,
A HI AR R KR R L T K
P HICA 2 000 7T / H LLF .2 000 ~ 4 999 JT /
H.5000~9999 5t/ H .10000 T / H & VA ) ACHE
AR ACBRESCARAR B (R0 S AR L FASRE K L
)% IR AP LB B s R E IR B
PR F550 (body mass index, BMI), BMI= {A& & (kg)/
S =5 (m?),

1.22 BEREENARST Bl RGN,
M € a7 4k 2 4F 4 45 7] 4 ) ™ (Childhood Trauma
Questionnaire, Short Form,CTQ—SF) H I ACEs,

RN BUERE IR ERE MERE B IERZ M IR Z
MTAERE . ZIN G HAT RUFRIEROE , sekE il 5
KO 0.855. EEfl ACEs Bt —/p 28 (0= 15
1= 02, F 25 4E 8 A5 A NS ) ACEs &3 (15347
WM 0 ~540),ACEs B = 1 A R .
ACEs B4 — 5028728 1 (0= JOes (1= iR )
1.2.3 JLZ ACEs i EEILH AR Al ar L=
) ACEs. i F il [n] #50 i [Rl s AR IERE 1S
JRIETF KR ZH A FRIEA R AR
RN AN RO\ P s, [n 5B A R
MR AL, SE R LR R A 0.6320), BFl ACEs B4
ok Z 58 5 (0= 75 1= /&) B i ACEs 94543
IS E] ACEs B4, ACEs S5r= 1 /3R W32 EE,
FPRE ACEs B gty — /38 (0= ok 1= %
#)o

1.2.4 ACEs (fUFRfEE  MRAFHEAMILER) ACES
T FENHOL KB L o0 S TU 2 - B AL T
ACEs #F% 4 UL ACEs #F% 4] UL ACEs 2
TRt BEEMLEYA ACEs RFR4L.

1.25 JLEINHUKFEE =A%l 2l RIA
VAR IR F i I 1 52 > B R AR S AdE A v S
R R4 LR 1136 - 55U (Wechsler Preschool
and Primary Scale of Intelligence,Fourth edition,
WPPSI-IV ) PPAl A 115 LZE A A RIS, WPPSI-TV
S T AU PN )2 A R A AR D) REAT s v
HRZ—, RABEEEFNE . WPPSI-IV H41
& 13450005, i TAWF AR RER , 455 3~6
& JUERAE, PR T 2[R Rt FROR 4k
o FEREHE X 7S AAZ O o3 I SR Ry JL AR PV
il s, R L E D0 0k o3 B A o3 b e
o, PR B AAS (full scale intelligent
quotient, FSIQ ), 15737 51 B F5 32 130 L2 A AU HI7K
1.2.6 thEE LM AER BMIL AR )y
85 75 OB ™) SRR AR T L AR AR
KEF AV SRR AR Z BB K KIEL
GRS AESEAAREE R (Patient Health Questionnaire—9,
PHQ-9)t,

1.3 mE¥EH

1.3.1  [AIEHA AR A PR R T RIS AL SR
BALFEEESE B AU YR S TG A, 7]
IR e B A R BRI I 25 RS N
TEECHM T, )4 Y UIH S BT i A S A% I A A5
HLIAIR RS F Bk e %

1.3.2 WHIEFWE = HINAEAG AR 32 %1
B, JFJF R WO 5 o 252G A% R



PRI BE2F 2025 4E58 52 455 19 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 19

+ 3545 -

WPPSI-IV fii T HAHA T — X —Mk . ey
PR T 2 EL ST (%) 5 B e I S5O e A
MZiILEAEY . 2 LB RIS 0 B — IR 52
BT 6 I, 2P I FEZY 50 min, B RITAN
G505 VAR N GRS E T hc o W iz o
o3, HXH BE M E R TNE SR 5 B R R4,
SEAMIAR B B LE AR B AMER )

1.4 %ito#r i Epidata 3.1 44X 8261 75%
AL HH SPSS 26.0 #7844 A SE 1T R
525 BT 2 K5 LU AN [F] B ACEs 2 88 4151 1
JLEE AR M AR R BMIL B SR AR AE IR 15
I3 FIEWA SCEEZ B KT IAHIKEAS LAY 22
5o (il FHZ T AR BTN R R PR ACEs 2285
G F AN 1 R S DR R RG A M
AR BMIL A HEH KF  FEWA B EMAR
SRSy . BEREMEAMRER R, fgKiE
a=0.05,

2 # R

21 B FEITILE ACEs R ERIELILA 450
ANH LR R (4.60+0.56) %, HrpB 4

214 N(47.6%),%H: 236 N(52.8% ). FF3% ACEs &
TR RN 41.8%(188/450), JL# ACEs M FE RN
54.4% (245/450). ACEs % #% 1 PR 4E 22 K R N
22.9%(103/450), {VJL# ACEs Z#EK R K 31.6%
(142/450), U Bk 3F ACEs % 8 1 1 % h 18.9%
(85/450), B} T ¥JJC ACEs % §% # 1 & H 26.7%
(120/450) . A% ACEs {RFRIESE7E L3 M) 5 4
WFETE2E S5 (P : 2=3.05,P=0.38; 4% : F=0.28, /=
0.84; 2 /FAE 439K 3.05 #10.28, P #1>0.05) . W,
1.

2.2 F¥AILE ACEs RE R EAR] 69ikFe X A I
B BT ACEs ZER4 . [UBEE ACEs 225241 .
{UJLEE ACEs Z#54] BT ACEs ZREg 41 L3
) FSIQ 154343 9 A1 (105.28 +10.28) ., (104.13 +
10.27).(104.81 £ 9.23 ) F1(100.94 + 10.01 )43, 41 A 2=
S HA G L (F=4.27,P=0.006) , A% TR 71
J6 ACEs &ML, BT ACEs 41 L3
() FSIQ 1843 i Z K (P=0.001 ) ; 7EAV£H5E ACEs
B AL ACEs ZBAh , Kk MG ER(P
{E¥>0.05). WE 1.

R AR L I AT L RS B AL [n(%), (v £5) ]

Table 1 Distribution of demographic information among preschoolers with different adverse childhood experiences [n(%), (x £s) ]
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Table 2 Multivariable linear regression model of F'SIQ among preschoolers with different intergenerational continuity in adverse childhood

experiences
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