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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal. 

This thesis was completed in the Spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed in light of that. 
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Abstract - English 

 Studies have suggested that adverse childhood experiences (ACE) can have negative 

effect on both mental and physical health of adults. The aim of this study was to assess the 

association between ACE and psychological distress among young adults in Iceland. 

Furthermore, to examine if there are gender differences in types and number of ACE and 

psychological distress measured with clinical outcome routine (CORE). Data for the study 

was obtained from Bergið Headspace which is a support and counselling service for young 

individuals, up to the age of 25- year old. The sample included 76 individuals between the 

ages of 18- 25, of which 43 were female and 33 were male. The results indicated a higher 

likelihood for females to have been sexually abused in childhood and a higher likelihood for 

males to have had a guardian in prison in childhood. Furthermore, females had on average 

higher score on CORE-wellbeing compared to males. Correlation was found between ACE 

and total score of CORE which measures psychological distress and CORE-risk which 

measures risk of harming self or others. In conclusion, results indicate that there is an 

association between adverse childhood experience and psychological distress. 

 Keywords: ACE, psychological distress, gender, CORE 

 

Abstract – Icelandic 

 Rannsóknir hafa gefið til kynna að erfið lífsreynsla í æsku geti haft neikvæðar 

afleiðingar á andlega og líkamlega heilsu á fullorðinsárum. Markmið þessarar rannsóknar var 

að meta tengsl á milli erfiðrar lífsreynslu í æsku og sálrænnar vanlíðunar meðal ungmenna á 

Íslandi. Markmið rannsóknarinnar var einnig að skoða hvort að kynjamunur væri á tegundum 

og fjölda erfiðra lífsreynsla og sálrænni vanlíðan, sem mæld er með CORE. Gögn fyrir 

rannsóknina voru fengin frá Berginu Headspace, sem er stuðnings- og ráðgjafasetur fyrir ungt 

fólk að 25 áraaldri. Úrtakið samanstóð af 76 einstaklingum á aldrinum 18-25 ára, af þeim 

voru 33 karlar og 43 konur. Niðurstöður sýndu að konur voru líklegri en karlar til að hafa átt 

foreldri eða forráðamann sem sat í fangelsi, eða hafa orðið fyrir kynferðisofbeldi fyrir 18 ára 

aldur. Niðurstöður sýndu einnig að konur skoruðu að meðaltali hærra í CORE undirflokknum 

“vellíðan“ samanborði við karla. Fylgni fannst á milli erfiðrar lífsreynslu í æsku og CORE 

heildarstiga og CORE r sem mælir hættu á að skaða sjálfan sig og aðra. Rannsókn þessi 

styður niðurstöður fyrri rannsókna að tengsl séu á milli erfiðra lífsreynsla í æsku og sálrænnar 

vanlíðan. 

 Lykilorð: Erfiðar lífsreynslur í æsku, sálræn vanlíðan, kyn, CORE 
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Adverse Childhood Experience and Psychological Distress Among Young Adults in 

Iceland 

Childhood and adolescence is the period from birth until adulthood. These should be 

the years that shape a person into a healthy adult, but unfortunately not all children and 

adolescents get the care and support that they need and should receive. When a person under 

the age of 18 is exposed to traumatic situations, chronic stressors, or specific traumas it is 

considered an adverse childhood experience (ACE) (Roh et al., 2015). Stressful experiences 

that happen during this time can have a long lasting harmful effect on behavior, mental health 

and psychosocial function (Müller, Bertsch, Bülau, Herpertz, & Buchheim, 2019). It is 

estimated that in high-income countries about one in ten children has suffered neglect or 

psychologically abused, 4–16% have been physically abused and 15-30% have been sexually 

abused (Gilbert et al., 2009). Evidence from low-income and middle-income countries 

suggest that the rate might be even higher (Reading et al., 2009).  

For years the primary focus of researchers of childhood abuse has been on one type of 

abuse, particularly sexual or physical abuse (Dong et al., 2004). Numerous studies have 

found a positive relation between physical or sexual abuse and mental health problems 

(Bagley, 1991;Chaffin, Silovsky & Vaughn, 2005; Putnam, 2003). Recent studies have 

emerged that shed light on the consequences of other types of abuse like neglect, 

psychological abuse, and family disorganization as well as the interplay of different kind of 

abuses (Chapman et al., 2004). Research has revealed that being exposed to multiple forms of 

abuse during childhood may be especially harmful for future adult mental health and is, 

among others, associated with an increased risk of suicide attempts (Dong et al., 2004), 

greater risk of developing depressive disorders (Chapman et al., 2004) and lower life 

satisfaction when compared to those who have not been subjected to multiple forms of abuse 

(Mosley-Johnson et al., 2019). 
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To measure these different types of childhood abuses or adverse childhood 

experiences a self-reported list called Adverse Childhood Experiences questionnaire, here 

after referred to as ACE-Q has been used (Bellis et al., 2015; Felitti et al., 1998). ACE-Q 

includes 10 questions about childhood adversities among three domains of childhood abuses: 

emotional, sexual and physical abuse. The questions relate to physical abuse, sexual abuse, 

domestic abuse, emotional abuse, physical neglect, emotional neglect, imprisonment of a 

guardian, psychological problems of a guardian, addiction of a guardian and separation of 

parents.  

It is estimated that about one in ten of the general population has been subjected to 

four or more adverse childhood experiences (Bellis et al., 2015; Felitti et al., 1998) About one 

in every six adults has been subjected to one adverse childhood experience (Ramiro et al., 

2010). Girls are more likely to be exposed to sexual abuse and be affected by having a parent 

or guardian with psychological problems, while boys are more likely to be exposed to 

emotional abuse and divorce of parents (Cunningham et al., 2014)  

ACE-Q has gained a considerable attention, but researchers have pointed out that 

some predictors might be missing from the ACE questionnaire (Cronholm et al., 2015; 

Finkelhor, Shattuck, Turner, & Hamby, 2013;Wade, Shea, Rubin & Wood, 2014). Finkelhor, 

Shattuck, Turner, & Hamby (2013) suggested that in order to improve the ACE-Q a few 

predictors should be added made the following suggestions; being rejected by peers, lack of 

friends, being exposed to violence outside of one’s home, low socio-economic status, and 

low academic achievement. In addition, recent studies that have used a newer version of the 

ACE-Q have tried to improve the list by adding the factor parental death as a factor in their 

studies (Isohookana, Marttunen, Hakko, Riipinen, & Riala, 2016; Scott et al., 2011). Another 

criticism of the ACE-Q is that each type of abuse is given the same weight, i.e. an individual 

whose parents divorced on good terms during their childhood get one point, the same as an 
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individual who had been sexually abused by their father over their entire childhood (Anda, 

Porter & Brown, 2020). 

Researches using the ACE-Q has shown that being subjected to adverse childhood 

experiences can have a negative effect on both mental and physical health. Being subjected to 

adverse childhood experience creates a greater risk of post-traumatic stress disorder and 

depressive symptoms following a traumatic event as an adult (Ozer, Best, Lipsey & Weiss, 

2003), predicts higher levels of day-to-day worrying during late adolescence (Felitti et al., 

1998), increases the odds of developing anxiety disorders (Scott et al., 2011) and increases 

the likelihood of risk behavior and health related diseases (Chang, Jiang, Mkandarwire, & 

Shen, 2019). According to Felitti et al. (1998), a person who has been exposed to four or 

more categories of ACE is at an increased risk of getting ischemic heart disease, any type of 

cancer, stroke, chronic bronchitis or emphysema and diabetes, compared to a person with no 

ACE.  

 Various studies have found that the likelihood of risk behavior and morbidity, 

increases with the increased number of ACE a child is exposed to. Being subjected to ACE 

increases the likelihood of using tobacco and having a drinking problem (Chang et al., 2019), 

having worse lifestyle habits, such as consuming more marijuana, consuming less fruits and 

vegetables, getting less hours of sleep and having a higher BMI compared to those who have 

a lower score on ACE-Q (Windle et al., 2018). As mentioned above, studies have also 

demonstrated a relation between the number of ACE and the risk of suicide attempt (Dong et 

al., 2004; Felitti et al., 1998) 

 Furthermore, studies have shown a direct association between ACE and psychological 

distress (Manyema, Norris & Richter, 2018; Corcoran & McNulty, 2018).Psychological 

distress is a widely used concept in studies on mental health and is commonly defined as a 

state of emotional suffering. The most common characteristics of psychological distress are 
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symptoms of anxiety and/or depression (Arvidsdotter, Marklund, Kylén, Taft & Ekman, 

2016). Other characteristics include somatic symptoms (e.g. weakness, dizziness, headache) 

(Kirmayer, 1989). Psychological distress is assessed using a standardized scale and the 

Clinical Outcomes in Routine Evaluation, hereafter referred to as CORE, is a widely used 

self-report questionnaire for this purpose (Lyne, Barrett, Evans & Barkham, 2006). In their 

study, Lyne et al. (2006) looked at gender difference in CORE scouring and found no 

significant gender difference. However, a study by Skre et al. (2013) found that females 

scored on average higher on the subjective wellbeing domain of CORE in a non-clinical 

sample and that men had on average higher score on the risk sample in the clinical sample.  

 Although a multitude of research exists that tackles the broader themes of this thesis, 

specific research among Icelandic residents is scarce. It is important to investigate the 

prevalence of ACEs among Icelandic residents and if the distribution and consequences are 

the same as in other high-income countries. The main aim of this study was to investigate 

firstly the correlation between ACE and psychological distress measured with CORE among 

young adults in Iceland, and secondly whether there are gender differences in types and 

number of ACE and both the total score and all four categories of CORE (subjective 

wellbeing, problems/symptoms, life function and risk of harming self and others). Three 

hypotheses were presented: 1) there is a correlation between the number of ACEs measured 

with the Adverse Childhood Experiences questionnaire (ACE-Q) and psychological distress, 

measured with the Clinical Outcomes in Routine Evaluation (CORE). Those who have been 

subjected to four or more ACEs are expected to have more psychological distress; 2) there is 

a correlation between the number of ACE measured with the Adverse Childhood Experiences 

questionnaire (ACE-Q) and the risk of an individual harming themselves or others, measured 

with the Clinical Outcomes in Routine Evaluation (CORE-risk), and, finally; 3) that there are 

gender differences in type and number of ACEs and CORE score, with females having on 
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average a higher prevalence for traumatic childhood exposures and males scoring on average 

higher on the risk domain of the CORE.  

Method 

Participants 

 Participants of this study were individuals who had sought service at Bergið 

Headspace and had answered three questionnaires: A questionnaire about socio-demographic 

characters, Adverse Childhood Experience questionnaire (ACE-Q) and Clinical Outcomes in 

Routine Evaluation (CORE). Bergið Headspace is a low threshold support and consulting 

center for young people up to the age of 25 years old. The center opened in August of 2019 

and is one of the few places in Iceland that offers free counseling for young adults going 

through a crisis or dealing with psychological problems without a doctor’s referral.  

This study was based on a purposive sample as the data was pre-collected from 

Bergið Headspace. The data was collected from a total of 76 individuals between the ages of 

18 and 25 who responded to the questionnaire socio-demographic characters, of those a total 

of 61 responded to Adverse Childhood Experience questionnaire (ACE-Q) and a total of 65 

responded to the Clinical Outcomes on Routine (CORE). Participants gave an informed 

consent for their participation in the study through the website Kara connect, which is used 

by individuals to book consultations at Bergið Headspace 

Materials 

Gender. Gender was assessed using the question “which gender are you?” and was 

on a two-point scale, male = 1, and female = 2.  

 ACE-Q. The Adverse Childhood Experiences questionnaire was used to measure 

adverse childhood experiences that happened to an individual before the age of eighteen.  

Validation studies on the ACE-Q suggest that the questionnaire has strong validity and 

despite the risk of re-call bias, studies have shown that ACE-Q has a good test-retest 



ADVERSE CHILDHOOD EXPERIENCES AND PSYCHOLOGICAL DISTRESS 9 

reliability (Dube, Thompson, Felitti, & Anda, 2004; Chapman et al., 2004; Hardt et al., 

2010). The list includes 10 questions about childhood adversity: Physical abuse, sexual 

abuse, domestic abuse, emotional abuse, physical neglect, emotional neglect, imprisonment 

of a guardian, psychological problems of a guardian, addiction problem of a guardian and 

separation of parents. The 10 questions are categorized into three domains of abuse: 

Emotional, sexual and physical abuse. The key instruction in the ACE–Q questionnaire reads 

as follows: The question was answered with a yes if any of the above happened once or more. 

Five of the ten questions are personal, about abuse or neglect and relating to the individual 

themselves, for example, “Did a parent or other adult in the household often or very often… 

Swear at you, insult you, put you down, or humiliate you? Or act in a way that made you 

afraid that you might be physically hurt?” and “Did you often or very often feel that … No 

one in your family loved you or thought you were important or special? Or your family didn’t 

look out for each other, feel close to each other, or support each other?” The other half of the 

questions are related to other family members, about household dysfunction, for example; 

“Were your parents ever separated or divorced?” and “Was a household member depressed or 

mentally ill, or did a household member attempt suicide?” The questions are answered with 

yes or no on a two point scale, yes = 1 and no= 0, and for each yes, a participant’s score 

increases by one, with the maximum score of ten and the minimum score of zero. The 

questions were translated into Icelandic from the original ACE-Q list by Geðhjálp, which is 

an organization that works on improving the service and rights of individuals with mental 

health disorders and disabilities in the community. A question about domestic abuse was 

changed, in the original ACE-Q list the question was: “Was your mother or stepmother: 

Often or very often pushed, grabbed, slapped, or had something thrown at her? Or 

sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? Or 

ever repeatedly hit over at least a few minutes or threatened with a gun or knife?” In the 



ADVERSE CHILDHOOD EXPERIENCES AND PSYCHOLOGICAL DISTRESS 10 

translated version of ACE-Q the question was rephrased to: “Did you see or hear your parent 

or other household member being slapped, hit, kicked or being beaten in other ways by 

another household member?” The translated ACE-Q list was reviewed and approved by the 

author of the ACE-Q list, Dr. Vincent Felitti who conducted the original ACE study (Felitti, 

1998).  

 CORE. Psychological distress was measured using the Clinical Outcomes in Routine 

Evaluation which can also be used to assess an individual’s need for assistance. The list 

varies in length depending on type. The original list has 34 items, all with five level response 

choices. The list covers four main domains: subjective wellbeing, problems/symptoms, life 

function and risk of harming self-and/or others. Prior research has shown that CORE has 

good internal consistency and validity (Evans et al., 2002). A shorter version that has 18 

questions was used to measure the four domains mentioned above, these domains make up 

the general factor of psychological distress. The participants were asked to answer eighteen 

statements about how they were feeling the last week on a five-point scale ranging from not 

at all to most or all of the time. Four of the statements were used to calculate a total score of 

subjective wellbeing ranging from 0-16, six to calculate a total score of problem/symptoms 

ranging from 0-24, two to calculate a total score of risk of harming self or others ranging 

from 0-18 and six to calculate a total score of life function ranging from 0-24. When all of the 

scores were added together that gave a total score of global psychological distress ranging 

from 0-72. The total score was then divided by the number of statements, 18 and multiplied 

by 10, this number can range from 0-40 and represents the psychological distress of the 

individual answering the list. The total score in CORE measures the mean global 

psychological distress of an individual and the higher the score was, the greater the 

psychological distress in the individual’s life was.  
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Procedure 

 The research was approved by The National Bioethics Committee and Data Protection 

Authority in April 2020. Informed consent from participants was confirmed through the 

website Kara connect, which is used by individuals to book consultations at Bergið 

Headspace. 

  In collaboration with Bergið Headspace, data from all individuals ranging from 18 to 

25 years old who sought counselling between August 2019 and April 2020 were analyzed. 

All individuals who sought counselling at Bergið Headspace were asked to answer 

questionnaires about socio-demographic characters, Clinical Outcomes in Routine (CORE), 

Depression Anxiety Stress Scales (DASS) and The Adverse childhood experiences (ACE-Q). 

In this study only socio-demographic variables, CORE and ACE-Q were used as the 

submission of the DASS questionnaire didn’t begin until January of 2020, and a satisfactory 

number of responses had not been reached. Participants answered all questionnaires using an 

iPad tablet from Apple and all were immediately assigned a random number a random 

member to preserve anonymity. A copy of the data, without personally identifiable 

information, was provided to the researcher in electronic form via e-mail.  

Design and Data Analysis 

  The present study was a pilot study, using a convenience sample to assess the relation 

between adverse childhood experiences and psychological distress.  

 A descriptive statistic was calculated to describe the basic features of the data. To 

examine the first hypothesis that higher ACE-Q scores are a predictor for higher CORE 

scores, a Pearson correlation and t-tests were conducted. To examine the second hypothesis, 

that ACE-Q scores are a predictor of CORE-risk scores, a Pearson correlation was conducted. 

Further, to investigate the third hypothesis independent t-tests and a chi-square test of 

independence were carried out to see if there was a gender difference regarding what type 
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and number of ACEs participants had been exposed to and score on CORE and each domain 

of CORE. Statistic program SPSS version 26 was used for data processing. 

Results   

Descriptive Statistics 

The mean and standard deviation for the total ACE score, each domain of the CORE-

list; subjective wellbeing, symptoms/function, life problem, and risk of harming self or others 

and the total score of CORE are illustrated in table 1. Among all the participants in the study 

(N=76), 80% (N=61) answered the ACE questionnaire and 86% (N=65) answered the CORE 

questionnaire. The number of ACE ranges from 0 (not experiencing any type of adverse 

childhood experiences) to 10 (having experienced all types of adverse childhood 

experiences). The mean ACE score for participants was 3.76 which indicates that each 

participant had on average been subjected to 4 types of adverse childhood experiences. The 

mean total score of CORE was 19.87 meaning that each participant had on average 

moderated levels of psychological distress. 

Table 1 

Mean and Standard deviation for The Adverse Childhood Experiences and Clinical 

Outcomes in Routine Evaluation 

Variable N Range M SD 

ACE 61 0-9 3.85 2.33 

Total score of Core 65 7.78-33.2 19.87 5.75 

Well-being  65 7.5-40 24.37 8.14 

Function 65 3.33 – 33.33 18.49 6.92 

Problem 65 10-37.5 24.19 6.73 

Risk 65 0-25 5.28 6.74 
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Correlation between ACE and CORE  

  A Pearson correlation was conducted to assess the relations between the total number 

of ACEs that young adults had been subjected to and psychological distress, measured with 

the Clinical Outcomes in Routine Evaluation (CORE). Positive correlation was found 

between the number of ACE young adults had been through in life and current psychological 

distress (r = .399 n = 51 p = .002). The results demonstrate that young adults who have 

experienced more ACEs are at higher risk of having more psychological distress. A 

scatterplot summarizes the results (see figure 1).  

 

Figure 1. Association between ACE score and CORE total score. 

Group difference for number and types of ACE’s with regard to CORE score 

 To examine if there was a group difference in psychological distress, an independent 

sample t-test was conducted on two variables: having been subjected to zero to three ACEs 

and having been subjected to four or more ACEs. A significant group difference was found 

for number of ACEs and CORE score (t(56) = 2,491, p = 0.016). Those who had been 

subjected to four to nine ACEs had on average a higher score on CORE (M= 21.73, N=32 

SD= 5.01) compared to those who had been subjected to zero to three ACEs (M= 18.34, 

N=26, SD= 5.32)  
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Furthermore, the difference between psychological distress measured with CORE 

depending on having been subjected to ACE or not was examined using an independent 

sample t-tests among all types of adverse childhood experiences. No significant group 

difference was found for: physical abuse, physical neglect, imprisonment of a guardian and 

addiction problem of a guardian or other household member. Significant group difference 

was found for: sexual abuse (t(53) = 2.042, p = 0.046), domestic abuse (t(54) = 2.088, p = 

0.042), emotional abuse (t(54) = 2.203, p = 0.032) and emotional neglect (t(54) = 2.857, p = 

0.006). Indicating that those who had been subjected to sexual abuse, domestic abuse, 

emotional abuse and emotional neglect had on average a higher score on CORE (see table 2).  

Table 2 

Mean and Standard deviation on CORE by Type of Adverse Childhood Experience 

 CORE 

ACE   N M SD 

Physical abuse 
Yes 12 20.44 4.72 

No 44 20.23 5.49 

Sexual abuse 
Yes 21 21.96 3.82 

No 34 19.28 5.91 

Domestic abuse 
Yes 11 23.18 6.40 

No 45 19.57 4.80 

Emotional abuse 
Yes 29 21.73 4.63 

No 27 18.71 5.59 

Physical neglect 
Yes 4 21.52 5.28 

No 52 20.18 5.33 

Emotional neglect Yes 29 22.11 4.97 
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No 27 18.30 4.98 

Imprisonment of a guardian 
Yes 7 18.57 8.38 

No 49 20.52 4.78 

Psychological problems of a guardian 
Yes 40 21.83 4.24 

No 16 16.40 5.79 

Addiction problem of a guardian 
Yes 26 20.43 5.93 

No 30 20.14 4.77 

Separation of parents 
Yes 35 20.62 5.52 

No 21 19.70 4.97 

 

Correlation between ACE and CORE risk  

A Pearson correlation was conducted to see if there was a link between the number of 

ACEs young adults experienced and the risk of harming self or others. A positive correlation 

was found between ACE and CORE risk (r = .384, n = 59, p = .003). The more ACEs young 

adults had experienced the likelier they were to show risk of harm to self or others, 

summarized in figure 2.  
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Figure 2. Association between ACE score and CORE risk score. 

Gender RATIO for number of ACEs, Types of ACE, total score of CORE and each 

domain of CORE 

 The gender ratio was examined using an independent sample t-test among the 

variables ACE, CORE, and CORE categories; well-being, function, problem and risk (Figure 

3). No significant gender difference was found for: Gender and ACE (t(59) = 0.124, p = 

0.902), Gender and total score of CORE (t(63) = 1.136, p = 0.260), Gender and CORE risk 

(t(63) = 0.052, p = 0.959), Gender and CORE function (t(63) = 0.299, p = 0.766) and Gender 

and CORE problem (t(63) = 1.139, p = 0.259). Significant gender difference was found for 

gender and CORE well-being (t(63) = 2.219, p = 0.030). Results indicated that females score 

on average higher on the CORE category well-being than males, meaning that females 

experience on average more psychological distress than males.  

 

Figure 3. Comparison of mean score for females and males on ACE, CORE and each CORE 

domain.  

Furthermore, a chi-square test of independence was carried out to see if there was a 
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difference was found for: psychological problem of a guardian or other household member, 

addiction problem of a guardian or other household member, domestic abuse, physical abuse, 

separation of parents, physical neglect, emotional abuse and emotional neglect. Significant 

gender difference was found for: imprisonment of a guardian X2 (1, N =59) = 9.4, p = .002 

and a marginally significant gender difference was found for: sexual abuse X2 (1, N =58 ) = 

3.17, p = .061. These results indicate that males are more likely to be subjected to the 

imprisonment of a guardian compared to females and that females are more likely to be 

subjected to sexual abuse compared to males (see table 2).  

Table 2 

Percentage of females and males that had or had not experienced imprisonment of a 

guardian or sexual abuse before the age of eighteen 

 ACE 

  Female   Male 

 N % N % 

Imprisonment of a guardian 
Yes 0 0% 7 25.9% 

No 32 100% 20 74.1% 

Sexual abuse 
Yes 15 46.9% 6 23.1% 

No 17 53.1% 20 79.9% 

 

Discussion 

 The current study offers important insight into the relation between adverse childhood 

experience and physiological distress among young adults in Iceland. The primary aim of the 

present study was to examine the effect ACEs have on psychological distress and if there was 

a gender difference in CORE score, which measures psychological distress. The aim was also 

to investigate if gender was a contributing factor in the number and type ACE an individual is 
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exposed to. This is the first study that examines the relation between ACE and psychological 

distress in young adults in Iceland.  

In this study the proportion of young adults who had been subjected to more than four 

ACEs was 54% (N= 34). This number is rather high, compared to other studies, for example 

in a study conducted in China only 6% reported four or more ACEs (Chang et al., 2019) and 

in a nationally representative study conducted in the United Kingdom the percentage was 8 

(Bellis et al., 2015). Most studies that have investigated ACE have been done on a nationally 

representative sample and therefore the high prevalence in this study could be because the 

sample consists of individuals who have sought services at Bergið Headspace. It can be 

assumed that those individuals are likelier to have been subjected to a higher number of 

ACEs than the general public. Bergið Headspace is the first consulting service for young 

individuals in Iceland where the ACE-Q has been systematically used.  

The first hypothesis was that there is correlation between the number of ACEs an 

individual has been subjected to and the amount of psychological distress they feel, meaning 

that as the number of ACEs increases the total score on CORE which measures physical 

distress also increases. The first hypothesis was supported. These findings are consistent with 

previous studies which have demonstrated that ACEs were associated with psychological 

distress (Manyema et al., 2018). As mentioned earlier, psychological distress has mainly been 

characterized by depressive symptoms and anxiety symptoms (Arvidsdotter et al., 2016). 

Studies have also demonstrated that each ACE increases the likelihood of developing 

depressive symptoms (Ozer et al., 2003) and anxiety disorder (Scott et al., 2011) 

 The second hypothesis was that there is correlation between the number of ACEs an 

individual has been subjected to and the risk of them harming self or others, meaning that as 

the number of ACEs increases the score in the CORE risk domain also increases. The second 

hypothesis was supported which is in line with previous studies that have shown that being 
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subjected to ACEs increased the likelihood of risk behavior, such as suicide attempts, 

drinking, smoking and drug abuse (Chang et al., 2019; Chapman et al., 2004; Patterson., et al, 

2015; Reiser, et al, 2014). The author could not find any studies that directly investigated the 

relation between ACEs and harming others.  

 The third hypothesis represented was that there was a gender difference in type and 

number of ACEs and CORE score. Only a part of this hypothesis was supported. No 

correlation was found for gender and number of ACEs, gender and total score of CORE and 

the other domains of CORE except for gender and CORE subjective wellbeing. Results 

indicate that women scored on average higher than men on the CORE wellbeing domain. 

These findings are inconsistent with the findings of Evans et al. (2002) that demonstrated that 

men score higher on the risk domain compared to women and that women had higher or 

equal scores compared to men on the other three domains; subjective wellbeing, 

problem/symptoms and life function. However, in another study, Skre et al. (2013) 

demonstrated that women scored on average higher on the wellbeing domain compared to 

men.  

When each ACE was looked at, marginally significant and a significant gender 

difference was found only for two types of ACEs; imprisonment of guardian and sexual 

abuse. The gender difference indicated that men were more likely to have had a guardian 

imprisoned before the age of eighteen and that women were more likely to have been 

sexually abused before the age of eighteen. These findings are consistent with the findings of 

Cunningham et al. (2014) which also showed that women are more likely to be subjected to 

sexual abuse in childhood than men. No gender difference was found for the prevalence of 

before the age of eighteen being subjected to any of the following: a guardian or other 

household member with a psychological problem, domestic abuse, physical abuse, separation 

of parents, physical neglect, emotional abuse and emotional neglect. 



ADVERSE CHILDHOOD EXPERIENCES AND PSYCHOLOGICAL DISTRESS 20 

The current study is not without limitations: The first being that the study shows 

correlation but not causality. Meaning that even though ACE was correlated with 

psychological distress, the correlation does not necessarily mean that one causes the other. 

Secondly, the participants of this study were restricted to individuals who had sought services 

at Bergið Headspace, and this could affect the severity of the CORE score, given that to get 

service at Bergið Headspace the individual has self-refer. This could mean that individuals 

with more psychological distress are less likely to seek the services, and also that individuals 

with less psychological distress don’t feel they need support. Therefor the results of the study 

cannot be concluded as reflective of to the general population. In addition, the study assessed 

only a narrow age gap (18-25) and was based on self-reporting from young adults. Self-

reporting will always be subjected to the possibility of bias in answers, individuals may not 

be able to assess themselves precisely or may not answer honestly but rather in a way they 

think is socially acceptable. The sample for this study is rather small, but that can in part be 

blamed on the coronavirus pandemic that put great restrains on all services and everyday life 

of the Icelandic population, including the service at Bergið Headspace resulting in fewer 

participants in the study than initially expected.  

The strengths of the current study are firstly, that it is among the first studies in 

Iceland to investgate ACEs, and the first study to investigate the relation between ACEs and 

psychological distress among young adults in Iceland. Furthermore, this is the only study the 

author could find that has been conducted on young adults that are seeking support services 

themselves and where all of them are asked to answer the ACE-Q. Secondly, the anonymity 

and confidentiality of participants was completely protected. Thirdly, using questionnaires 

provides both precision when measuring the data collected and reliable statistical 

significance.  



ADVERSE CHILDHOOD EXPERIENCES AND PSYCHOLOGICAL DISTRESS 21 

Future studies on the relation ACE and psychological distress would benefit from a 

larger sample and potentially a larger age gap. Bergið Headspace also collects data from 

individuals that seek services there and are under eighteen years old, but to study those 

individuals a consent from a guardian is needed which could not be collected by the time this 

study was conducted. It would be interesting to include those in future studies for 

comparison. Furthermore, a longitudinal research design is suggested to gain a further 

understanding of the association of adverse childhood experience and psychological distress 

among the Icelandic population.  
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Appendix A 

ACE-‐‑spurningalistinn	  

ERFIÐ	  REYNSLA	  Í	  UPPVEXTI	  

ADVERSE	  CHILDHOOD	  EXPERIENCES	  (ACEs)	  

Hér á eftir fer ACE-spurningarlistinn. Hann felur í sér tíu spurningar um áföll og erfiða reynslu á jafn 
mörgum sviðum á fyrstu 18 æviárum þínum. 

Við hvetjum þig til að svara spurningunum vandlega og ræða niðurstöðurnar við heimilislækninn þinn ef 
tilefni er til og alveg sérstaklega ef þær fela í sér fjögur ACE-stig eða fleiri. 

Heimilislæknirinn getur gefið þér ráðleggingar um hvernig þú getur spornað við hugsanlegum 
afleiðingum óæskilegrar reynslu í æsku á andlega- og líkamlega líðan þína og aðstæður. 

Gangi þér vel! 

Geðrænn vandi 

1.        Bjó einhver á heimili þínu sem þjáðist af þunglyndi, öðrum geðrænum vandamálum eða 
sjálfsmorðshugleiðingum? 

Fíknivandi 

2.        Bjó einhver á heimili þínu sem átti við áfengisvandamál að stríða, var alkóhólisti, misnotaði lyf 
eða fíkniefni? 

Fangelsisvistun 

3.        Bjó einhver á heimili þínu sem fór einhvern tímann í gæsluvarðhald eða fangelsi? 

Skilnaður foreldra 

4.        Slitu foreldrar þínir einhvern tímann samvistum eða skildu? 

Heimilisofbeldi 

5.        Sást þú eða heyrðir þú foreldri eða heimilismeðlim vera sleginn, kýldan, sparkað í eða verða fyrir 
öðrum barsmíðum á heimili þínu? 

Líkamlegt ofbeldi 

6.        Flengdi, sló, sparkaði, kýldi eða lamdi foreldri, forráðamaður eða annar heimilismeðlimur þig? 
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Tilfinningalegt ofbeldi 

7.         Varstu móðgaður, niðurlægður, var öskrað eða æpt á þig eða þér blótað af foreldri, forráðamanni 
eða öðrum heimilismeðlimi? 

 

 

Líkamleg vanræksla 

8.         Vanræktu foreldrar þínir í langan tíma að sjá þér fyrir fullnægjandi mat og drykk, hreinum fatnaði 
eða hreinu og hlýju húsnæði. 

Tilfinningaleg vanræksla 

9.         Fannst þér oft eða mjög oft að enginn í fjölskyldu þinni elskaði þig eða fannst að þú værir 
mikilvæg(ur) eða einstök/einstakur? Eða að fjölskyldumeðlimir í fjölskyldunni þinni pössuðu ekki upp á 
hvern annan, væru ekki nánir hver öðrum eða studdu hvern annan? 

Kynferðisleg misnotkun 

10.       Snerti einhver  þig á kynferðislegan hátt þegar þú vildir ekki að hann/hún gerði það? 

           Reyndi einhver að láta þig snerta sig kynferðislega þegar þú vildir ekki að hann/hún gerði það? 

           Reyndi einhver að þvinga þig til maka (munnmaka, endaþarmsmaka eða kynmaka) þegar þú vildir 
ekki að hann/hún gerði það? 

Spurningunni er svarað játandi ef eitthvað af ofangreindu gerðist einu sinni eða oftar. 
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Appendix B 

 
 
CLINICAL 
OUTCOMES in 
ROUTINE 
EVALUATION 
 
ÁRANGURSMAT 
STYTTRI ÚTGÁFA 
 

 
Dagsetning:_______ 

Meðferðartími númer:_____ 
 

Nafn:_________________________________________________ 
 

Kennitala:______________________ 

 
 

 
MIKILVÆGT – LESIÐ ÞETTA FYRST 

 
Á þessu eyðublaði er að finna 18 fullyrðingar um hvernig þér hefur gengið SÍÐUSTU 
VIKUNA. Vinsamlegast lestu hverja staðhæfingu fyrir sig og hugleiddu hversu oft þér 

leið þannig síðustu vikuna. Merktu svo í þann reit sem á best við svar þitt. 
 

 
 
Hvernig hefur þér liðið síðustu vikuna? 
 
        

Alls  
ekki  

  
Stöku  
sinnum  

  
  

Stundum  

  
  
Oft  

Næstum  
alltaf    

eða  alltaf  

Aðeins  
fyrir  

starfsfólk  

1   Ég  hef  verið  hræðilega  einmana  og  
einangruð/einangraður.   □0   □1   □2   □3   □4   □F  

2   Ég  hef  átt  í  erfiðleikum  með  að  sofna  eða  
ná  að  sofa  alla  nóttina.   □0   □1   □2   □3   □4   □P  

3   Ég  hef  verið  bjartsýn(n)  á  framtíðina.   □4   □3   □2   □1   □0   □W  
4   Ég  hef  verið  algjörlega  orku-  og  

áhugalaus.   □0   □1   □2   □3   □4   □P  
5   Ég  hef  gert  fyrirætlanir  um  að  stytta  mér  

aldur.   □0   □1   □2   □3   □4   □R  
6   Óþægindi,  verkir  eða  önnur  líkamleg  

vandamál  hafa  truflað  mig.   □0   □1   □2   □3   □4   □P  
7   Ég  hef  verið  ánægð(ur)  með  það  sem  ég  

hef  gert.   □4   □3   □2   □1   □0   □F  
8   Mér  hefur  fundist  erfitt  að  tala  við  fólk.   □0   □1   □2   □3   □4   □F  
9   Ég  hef  verið  sátt(ur)  við  sjálfa(n)  mig.   □4   □3   □2   □1   □0   □W  
10   Spenna  og  kvíði  hafa  komið  í  veg  fyrir  að  

ég  gerði  mikilvæga  hluti.   □0   □1   □2   □3   □4   □P  
11   Óvelkomnar  hugsanir  og  tilfinningar  hafa  

truflað  mig.   □0   □1   □2   □3   □4   □P  
12   Mér  hafa  fundist  vandamál  mín  

yfirþyrmandi.   □0   □1   □2   □3   □4   □W  
13   Mér  fannst  ég  geta  leitað  til  einhvers  eftir  

stuðningi  þegar  ég  þurfti.   □4   □3   □2   □1   □0   □F  
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14   Ég  hef  verið  gráti  nær.   □0   □1   □2   □3   □4   □W  
  

SNÚIÐ VIÐ BLAÐINU  
 

 
        

Alls  
ekki  

  
Stöku  
sinnum  

  
  

Stundum  

  
  
Oft  

Næstum  
alltaf    

eða  alltaf  

Aðeins  
fyrir  

starfsfólk  
15   Ég  hef  ógnað  eða  hótað  einhverjum.   □0   □1   □2   □3   □4   □R  
16   Ég  hef  getað  gert  flest  af  því  sem  ég  þarf  

að  gera.   □4   □3   □2   □1   □0   □F  
17   Mér  hefur  fundist  ég  ekki  eiga  vini.   □0   □1   □2   □3   □4   □F  
18   Ég  hef  hugsað  um  að  vandamál  mín  og  

erfiðleikar  séu  sjálfum/sjálfri  mér  að  
kenna.  

□0   □1   □2   □3   □4   □P  

 
ÞAKKA ÞÉR FYRIR AÐ TAKA TÍMA TIL ÞESS AÐ SVARA ÞESSUM SPURNINGALISTA 

 
 
 

Heildarstigafjöldi:               ®      ®     

   ¯   ¯   ¯   ¯      ¯      ¯  
Meðaltalsstigafjöldi*:                          

   W   P   F   R      Öll  atriði      Öll  atriði  
mínus  R  

 
 
____________________________________ 
 
*Deilt  í  heildarstigafjölda  fyrir  hvern  þátt  með  þeim  fjölda  atriða  sem  svarað  er  undir  þættinum.  
 


