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Childhood Exposure to Drugs at Home Predicts adulthood difficulty concentrating, 
remembering, or making decisions 

Nora Alrubaie, MPH 

Statement of Purpose
To evaluate whether childhood exposure to drugs at home 
was associated with difficulty concentrating, 
remembering, or making decisions.

Methods
2019 Behavioral Risk Factor Surveillance System data of
adults aged 18 years and older were used from 15 U.S
states that integrated the ten adverse childhood experience
questions. The study included participants who answered,
“Did you live with anyone who used illegal street drugs or
who abused prescription medications?” The outcomes
measure was self-reported difficulty concentrating or
remembering due to physical, mental, or emotional
condition. Weighted logistic model was used to calculate
the risk of exposure to drugs on difficulty concentrating,
remembering, or making decisions.

Results

Childhood development is a critical period, providing a 
healthy and safe social and physical environment for the child 
and preventing exposure to adverse childhood experiences 
could improve adulthood quality of living. The significance 
of investigating the prevalence of ACEs is purposefully to 
help in the management of adverse impacts. The field of 
public health would benefit from this study by having a 
foundation for establishing evidence-based structures and 
programs for helping individuals suffering from ACEs.

Conclusion
There were significantly higher odds of difficulty 
concentrating, remembering, or making decisions due to 
physical, mental, or emotional condition in adults who 
reported childhood exposure to drugs than participants 
who reported no drug exposure.

Sample of 106,220, where 9.2% reported living with an 
adult who abused drugs. Exposure to drugs at home was 
associated with 42% higher odds of self-reported 
difficulty concentrating or remembering (Odds Ratio 
[OR], 1.425; 95% confidence interval: 1.296, 1.566), 
compared to those who were not exposed to drugs at 
home during childhood. Innovation & significance
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Background

The early years of a child’s growth are very critical for their 
health and psychosocial development. 1 Children that have 
lived with adults who abuse substance have been found to 
have undergone to various forms of adverse childhood 
experiences (ACEs) such as sexual, physical, and verbal 
abuse .2,3
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Methods



Adverse childhood experiences (ACEs) 
have been consistently linked to long-
term effects on individual’s depression1. 
Physical activity may help nurture an 
adolescent’s resilience and mitigate the 
consequences of ACEs2. 
However, the association between the  
ACEs exposure pattern, physical activity 
and depression remains unclear in 
adolescents.

The Association of Adverse Childhood Experiences, Physical Activity and Depression 
in A National Sample of US Adolescents

Fanghong Dong, PhD, MA 
University of Pennsylvania School of Nursing, Philadelphia, PA

Background

Methods

Conclusions 

Results

Secondary analyses were conducted on 
29,617 adolescents aged 12-17 years 
from the 2016–2017 NSCH3.
Measures
• depression
• ACEs
• physical activity 
Covariates : Individual-level, social-level 
and societal-level factors. 
Data analysis:
• Latent class analysis 4

• Logistic analysis
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The findings highlight the importance of screening cumulative ACEs on adolescents. Health care providers in both 
primary care and school settings should help identify adolescents at risk, and provide resilience skill building, such 
as physical activities.
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Low AFEs Moderate Household
dysfunction

Severe Household
dysfunction

High AFEs

Depression
Unadjusted 
odds ratio (95% 
CI)

Adjusted odds 
ratio (95% CI)#

Adjusted odds ratio 
(95% CI)##

Overall model
Low AFEs Ref Ref Ref
Moderate household 

dysfunction
3.06 (2.75-3.45) 2.77 (2.48-3.08) 1.95 (1.69-2.23)

Severe household 
dysfunction

3.65 (3.22-4.13) 3.32 (2.92-3.78) 2.29 (1.96-2.67)

High AFEs 7.68 (6.59-8.93) 7.12 (6.08-8.32) 3.78 (3.09-4.62)
Physical activity 

0 days Ref Ref

1-3 days
0.48(0.43-0.54) 0.69(0.60-0.78)

4-6 days
0.27(0.24-0.31) 0.46(0.40-0.53)

Every day 0.22(0.18-0.26) 0.41(0.34-0.49)

These results suggest a clinical concern for adolescents with more ACEs. Trauma-informed care to address 
cumulative trauma screening and physical activity interventions to reduce the negative impact of ACEs on 
depression symptoms. 

Table. Effects of ACEs and physical activity on adolescent depression Figure. Subgroups of ACEs.
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