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Structured Abstract

Background: Childhood experiences contribute to health and wellbeing across the life course,
yet research from low- and middle-income countries has largely focused on a few outcomes
rather than broader patterns of adult wellbeing, behaviors, and social and financial circumstances.
Methods: In this cross-sectional analysis, we used a nationally representative sample of adultsin
India (N = 12,765; aged >18 years) from the Global Flourishing Study (GFS) Wave 1 (2023) to
examine associations between eight retrospectively reported childhood experience items, 45
adult outcomes, and two composite flourishing indices. Survey-weighted linear, logistic, and
proportional-odds models adjusted for age, gender, education, and residential setting, with
Bonferroni correction were used to assess associations and effect modification by gender.
Findings: Although the breadth and strength of associations differed across childhood
experiences, less favorable childhood experiences were generally associated with poorer
wellbeing and flourishing, greater odds of adverse health outcomes, and reduced access to
resources and safety in adult life. However, outcomes related to prosocial behaviors showed a
different pattern: childhood abuse (physical or sexual) was associated with greater odds of
volunteering (OR 1-31, 95% confidence interval or ClI [1-13,1-51]), feeling like an outsider in
one's family with greater odds of donating (OR 1-80, 95% CI [1-52,2:13]), volunteering (OR 1-53,
95% CI [1-28,1-82]), and helping a stranger (OR 1-49, 95% CI [1-27,1:74]). Associations were
broadly similar between females and males, with little evidence of gender differences.

I nter pretation: Associations of childhood adversity with poorer health and increased prosocial
behavior in adult life may reflect unmeasured social, cultural, or dispositional factors and
heterogeneous life-course responses. Nevertheless, these findings support strengthening child-

protection, financial assistance programs, and mental health servicesin India.
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I ntroduction

Childhood experiences are associated with physical and mental health, health behaviors, social
relationships, and subjective wellbeing across the life course.™ A substantial literature,
developed predominantly in North America and Europe, has linked childhood abuse, family and
relational adversity, poor childhood health, and socioeconomic hardship with adult outcomes
including depression, anxiety, substance use, chronic disease, and social difficulties.®*® Child
adversity has also been linked with more severe outcomes, such as suicidal ideation, suicide
attempts, criminal offending, arrest, and incarceration.®’ Growing evidence from South and
Southeast Asia smilarly has shown that adverse childhood experiences are associated with
poorer adult outcomes.®>™* A life-course perspective provides a useful framework for these
associations. childhood experiences may have enduring implications for later health and
wellbeing through developmental processes, accumulation of risk, and chains of social and
behavioral exposures.* Childhood experiences are also embedded within family and broader
social contexts, so their meaning and consequences may vary across settings and over the life
course.”®

India, with approximately 1-45 billion residents (nearly 18% of the world’'s population) and a
median age of approximately 28 years, represents an important setting in the Global South for
examining the long-term associations between childhood experiences and adult outcomes.**
Nationally representative analyses from the Longitudinal Ageing Study in India (LASI) have
linked retrospectively reported childhood socioeconomic disadvantage and poor childhood health
with later-life depressive symptoms, cognitive impairment, and adverse self-rated health
trajectories among middle-aged and older adults.™™’ Developmental and birth-cohort studies in
India have likewise examined associations between early-life adversity and subsequent health

and neurodevelopment.’®®® Other studies from India have frequently focused on individual
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childhood experiences or selected outcomes, particularly depression, anxiety, stress, and
substance use, among adolescents, young adults, clinical populations, or geographically
restricted samples.®9*? |ess is known about how multiple dimensions of childhood experience
are associated with a broad range of adult outcomes across the full adult age range in a nationally
representative Indian population, and whether these associations differ by gender. Although
females experience a higher prevalence of certain adversities, particularly sexua abuse, and
more frequent co-occurrence of multiple adversities, evidence on gender differences in these
associations is mixed: for adult depression and anxiety, some studies report stronger associations
among females and others comparable or stronger associations among males, depending on the
type and accumulation of adversity.?** Within India, the few studies considering gender have
largely relied on sex-dtratified or gender-adjusted analyses rather than formal tests for
interaction.>%%

The Global Flourishing Study (GFS), a longitudinal panel study with population-based samples
and a common survey instrument assessing multiple dimensions of flourishing and other adult
outcomes across diverse settings, provides an opportunity to address this gap.?*’ Previous Wave
1 GFS analyses have evaluated childhood predictors across 22 countries, each focusing on a
specific adult outcome, including physical health, pain, suffering, financial wellbeing, optimism,
belonging, social support, volunteering, charitable giving, helping others, smoking, inner peace,
and sense of mastery.®* These studies synthesized country-specific associations through
random-effects meta-analysis, with India-specific results reported in supplementary analyses,
and established that associations vary across childhood exposures and national contexts. They do
not, however, provide an integrated India-focused assessment across the breadth of GFS

outcomes, including gender differences.
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In this study, we used Wave 1 (2023) GFS data from a nationally representative sample of adults
aged 18 years or older in India (N = 12,765) to examine associations between eight
retrospectively reported childhood experiences and 45 adult outcomes (see eTable 1 for detailed
information about the survey questions, responses, and analysis recodes). For descriptive
organization, we grouped the eight childhood experiences into four domains based on the aspect
of childhood they primarily represented: adverse experiences (childhood abuse and feeling like
an outsider in one's family while growing up), emotional experiences (not feeling loved by on€'s
mother or father and reporting a somewhat bad or very bad relationship with one's mother or
father), health (poor self-rated health while growing up), and structural conditions (perceiving
one's family financial situation as very difficult while growing up). The 45 adult outcomes were
organized into four broad groupings of wellbeing and flourishing, adverse health outcomes,
character and prosocial behaviors, and social, civic, and material resources. The GFS does not
define a standard grouping of adult outcomes; therefore, these groupings draw on the GFS
flourishing domains and prior GFS analytic domains.***** Both sets of groupings organize the
presentation and interpretation of findings and are not mutually exclusive causal constructs. We
also examined two GFS composite flourishing indices: the mean of 10 items assessing happiness,
health, meaning, character, and social relationships, and the mean of these items plus two
financial-stability items.?®® All component items were measured on 0-to-10 scales, with higher
valuesindicating greater flourishing (eTable 2).

To broaden the range of adult experiences considered, we also conducted a supplementary
analysis using the 2024 India GFS mid-year survey to examine childhood abuse in relation to 14
additional psychosocial, attitude-related, and behavioral outcomes, including but not limited to

connection with nature, appreciation of beauty, diligence, and the perceived importance of health,
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happiness, and relationships (eTable 3). These outcomes were not included in the primary
association analyses because they were collected in a separate mid-year questionnaire
administered to a smaller subset of respondents.

Our specific objectives were to: (1) characterize associations between the eight childhood
experiences and adult outcomes; (2) identify whether patterns of association differed across
domains of childhood experience and adult outcomes; and (3) assess whether these associations
differed between female and male respondents using formal predictor-by-gender interaction tests.
We a priori hypothesized that less favorable childhood experiences would generaly be
associated with poorer adult outcomes, athough the pattern of associations across outcome
groupings and the strength of associations might differ across childhood experiences. Based on
the mixed prior literature and limited evidence from India, we a priori hypothesized that gender
differences, if present, would vary across childhood experiences and adult outcomes rather than
consistently indicate stronger associations among either females or males.

Methods

Data source, study population, and survey design

Data were drawn from Wave 1 of the Global Flourishing Study (GFS), an ongoing longitudinal
panel study developed by Harvard University, Baylor University, Gallup, and the Center for
Open Science to examine human flourishing across cultural and geographic settings.?* 2’ Wave 1
includes more than 200,000 participants from 22 countries and was designed to yield
approximately nationally representative estimates for adults aged 18 years or older, with
measures of wellbeing, health, and social, economic, religious, psychological, and demographic

characteristics.?> 2
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In India (N = 12,765), participants were recruited through probability-based face-to-face
sampling with computer-assisted personal interviewing, and the Wave 1 annual survey was
completed by telephone (n = 12,549) or web (n = 216) between April 25 and December 8,
2023.%" Fiddwork yielded 28,644 intake-survey and 12,765 annual-survey completions, with
intake and annual response rates of 68-9% and 44-6%, respectively. Coverage was approximately
93%; most northeastern states, remote islands, and Jammu and Kashmir were excluded from the
sampling frame (state distributions in eTable 4).?” The questionnaire was administered in 11
languages (Assamese, Bengali, Gujarati, Hindi, Kannada, Malayalam, Marathi, Odia, Punjabi,
Tamil, and Telugu), with trandations following a modified TRAPD (trandation, review,
adjudication, pretesting, and documentation) process and local pilot testing.®% Gallup
constructed sampling weights from selection probabilities, with post-stratification and annual-
survey nonresponse adjustment, to project the sample to the target adult population.”” All
analyses used the Wave 1 cross-sectional annual weight, strata, and primary sampling unit (PSU)
variables.

Measures

Item wording and coding for childhood predictors and outcomes are provided in eTable 1,
flourishing domains and indicators in eTable 2, and the full questionnaire and codebook through
the Center for Open Science.?**® Non-substantive responses ("does not apply,” "saw, skipped,”
"don't know," "refused,” and other missing codes) were excluded from analyses, but their
unwei ghted sample sizes and weighted proportions are reported in the descriptive tables.

Demographic variables

All adjusted models included age (continuous, in years), gender (female or male; no other

responses were recorded), education (elementary or less [up to eight years of basic education],
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secondary [9-15 years of education], or tertiary [four years of education beyond high school
and/or a 4-year college degree]), and residential setting (rural area or farm, small town or village,
large city, or suburb of alarge city). These covariates were specified a priori for adjustment to
account for demographic characteristics that could be related to both retrospectively reported
childhood experiences and adult outcomes.

Childhood predictors

Eight retrospectively reported experiences from when respondents were growing up were
examined. Childhood abuse (ever physically or sexually abused) and feeling like an outsider in
one's family were coded yes versus no (reference). Feeling loved by mother and by father were
coded no versus yes (reference). Relationship quality with mother and with father, originally
rated very good, somewhat good, somewhat bad, or very bad, were modeled as very good
(reference), somewhat good, and somewhat or very bad, combining the last two because of small
sample sizes. Self-rated childhood health was modeled on its five-point scale (excellent
[reference], very good, good, fair, poor), and perceived family financial situation at
approximately age 12 on its four-point scale (lived comfortably [reference], got by, found it
difficult, found it very difficult).

Outcome variables and flourishing composite indices

The 45 adult outcomes covered happiness and life satisfaction, physical and mental health,
meaning and purpose, character and virtue, close social relationships, financial stability, civic
engagement, and health behaviors. Their groupings are shown in Figure 1. Twenty-two 0-10
items were analyzed as continuous variables, seven as binary variables (1 = yes, 0 = no), and 16
as ordinal variables, with higher categories representing higher levels of the named construct (see

eTable 1 for item wording, response categories, and recodes). The two flourishing indices, with
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and without financial indicators, were calculated as the mean of their GFS component items
before any reverse coding of standalone outcomes, following GFS scoring (€Table 2).%°
Statigtical analysis
All analyses were conducted in R (version 4.5.1) using the survey package for design-based
estimation.®* The Wave 1 cross-sectional annua sampling weights, strata, and primary
sampling unit variables were incorporated into all anayses, with variance estimated by Taylor-
series linearization and lonely primary sampling units handled using the centered adjustment. 2"*
All point estimates, standard errors, and 95% confidence intervals (Cls) are design based;
unweighted sample sizes and weighted proportions are reported in the Results and Tables. To
describe relationships among variables before the association analyses, we estimated survey-
weighted Pearson and Spearman correlations (the latter based on weighted mid-ranks) among the
eight childhood predictors and 45 outcomes, using pairwise complete observations (eFigures 1-2;
elables 5-6).
For each childhood predictor, separate models were fitted for each of the 45 outcomes and two
indices, adjusting for all covariates. survey-weighted linear regression for continuous outcomes,
logistic regression for binary outcomes, and cumulative-logit proportional-odds models for
ordinal outcomes. Multicategory predictors were entered as indicator terms for each non-
reference category; figures display the least versus most favorable category, and all category-
specific coefficients are provided in eTables 7-14.

For ordinal outcomes, we used survey-weighted cumulative-logit proportional-odds
models. For an ordinal outcome with K ordered response categories, the mode estimated the log
odds of being at or below category k, for each threshold k= 1, ..., K — 1. The linear predictor,

denoted by n;, included the childhood predictor and covariates for respondent i:

10
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n: = BE;+ Y'X,.

The proportional-odds cumulative logit model can be written as

lo {Pr(Yi <k)
Pr(y; > k)

b= 6-m k=1..K-1

where Y; is the ordinal outcome; 8, is the threshold-specific intercept; E; is the childhood
predictor term or set of indicator terms; and X; is the covariate vector. Because the svyolr
function parametrization uses logit{ Pr(Y; < k)} = 6, — n;, poditive predictor coefficients
indicate a shift toward higher outcome categories. Exponentiated coefficients are reported as
cumulative odds ratios for being in a higher outcome category among exposed versus reference
respondents. The proportional-odds assumption was assessed with a Wald chi-squared test
comparing exposure coefficients from binary logistic models fitted at each cumulative cut-point.
Models with evidence of violation (P < 0-05) were flagged in the figures and retained for
transparency and should be interpreted cautiously.

Gender-specific estimates were derived from full-sample models including predictor-by-
gender interaction terms (one per non-reference category), rather than from stratified models;
covariate associations were thus assumed common across genders while predictor associations
could differ. With males as reference, the male-specific estimate was the predictor coefficient
and the female-specific estimate the sum of the predictor and interaction coefficients. Gender
differences were tested using the interaction coefficient, representing the female-minus-male
difference on the mean-difference, log-odds, or log cumulative-odds scale, with design-based
two-sided P values and 95% Cls.

To account for multiple testing, significance was evaluated at a Bonferroni-adjusted

threshold of P < 0-0011 (0-05/47, for 45 outcomes and two indices),*® applied separately for each

childhood predictor because each represented a distinct scientific question regarding its pattern
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of associations across adult outcomes. Figures additionally indicate P < 0-05 and P < 0-10.
Complete-case analysis was conducted for each predictor-outcome pair, so analytic sample sizes
varied across models due to missing data or nonresponse in predictors, outcomes, and covariates.
Item nonresponse is reported in the descriptive tables (Tables 1-2). Additional details for the
India mid-year survey and sensitivity analyses and their results are provided in Results and
eResults 2.

Ethics approval

This study used de-identified, publicly available data from the Global Flourishing Study and did
not require ethics approval. We completed the data sharing protocols of GFS to download the
data.

Role of the funding source

The funder had no role in study design, data collection, data analysis, data interpretation, or
writing of this manuscript.

Results

Descriptive statistics

The GFS India Wave 1 analytic sample comprised 12,765 respondents (6,843 [49-3%)] female
and 5,922 [50-7%] male; unweighted n and weighted %). Most respondents were married
(10,082 [77-1%]), born in India (12,637 [98-9%]), and completed the survey by telephone
(12,549 [98-3%]). Most lived in a small town or village (5,181 [41-4%]) or a rural area or on a
farm (5,003 [34-9%]), with 1,996 (18-3%) in a large city and 585 (5-4%) in a suburb. Educational
attainment was generally low, with 7,684 (68-6%) having completed elementary education or

less (up to eight years), and 5,510 (47-4%) were employed or self-employed (eTable 15).
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The prevalence of childhood experiences varied across items (Table 1). Overal, 1,446 (11-5%)
respondents reported physical or sexual abuse during childhood (884 [14-6%] males, 562 [8-3%]
females), and 1,903 (15-1%) reported feeling like an outsider in the family (967 [16-2%] males,
936 [14-0%] females). Most respondents reported positive parent-child relationships. 12,264
(95-8%) felt loved by their mother and 11,884 (92:5%) by their father, and 11,530 (89-8%) and
11,022 (85-6%) reported a very good relationship with their mother and father, respectively.
Only 426 (3-3%) reported poor health while growing up. Perceived childhood financial hardship,
however, was relatively common: 2,539 (21-2%) reported that their family found it difficult
financially and 1,940 (15-9%) very difficult.

Respondents generally reported favorable levels of wellbeing and flourishing, close social
relationships, and civic engagement, whereas current cigarette smoking (843 [7-6%]) and alcohol
use in the seven days before the survey (828 [7-5%]) were relatively uncommon (Table 2, overall
and by gender and childhood abuse).

Correlation analyses

Survey-weighted Pearson and Spearman correlations among childhood predictors were generally
low to moderate, whereas adult outcomes clustered strongly within the four conceptual
groupings, particularly the wellbeing and flourishing measures. Correlations between childhood
predictors and adult outcomes were generally smaller than those within either set of variables
(eFigures 1-2; eTables 5-6). A detailed description is provided in eResults 1.

Associations between childhood predictors and adult outcomes, reported by conceptual

domain of childhood experiences

Survey-weighted regression models were adjusted for age, gender, educational attainment, and

residential setting. Effect estimates are adjusted mean differences (f) for continuous outcomes,
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adjusted odds ratios (ORs) for binary outcomes, and cumulative odds ratios (cumulative ORs) for
ordinal outcomes, with 95% Wald confidence intervals (CIs) in brackets. For the multicategory
childhood predictors, the text and figures present the least favorable versus the most favorable
(reference) category: somewhat bad or very bad versus very good relationship with one's mother
or father, poor versus excellent self-rated health, and very difficult versus comfortable family
financial situation. Estimates for all other predictor levels and for model covariates are provided
in eTables 7-14. Associations meeting the Bonferroni-adjusted threshold of P < 0-0011 (0-05/47,
reflecting 45 adult outcomes and two flourishing indices tested for each childhood predictor) are
summarized below. Associations with nominal significance (P < 0-05 or P < 0-10) are shown in
the main and supplementary figures. We applied the correction separately for each childhood
predictor because each represented a distinct scientific question regarding its pattern of
associations across multiple adult outcomes. Gender differences were assessed by adding a
predictor-by-gender interaction term to each model, assuming common covariate associations
across genders, and one predictor-by-gender interaction met the Bonferroni threshold. Overall,
gender-specific, and interaction estimates are presented in Figure 2 and eFigures 3-9, and details
on category coding, interaction models, and multiple-testing correction are provided in Methods.

Patterns of association between childhood predictors and composite flourishing indices

The two flourishing indices largely mirrored the patterns seen among wellbeing and flourishing
outcomes (Figure 1). Childhood financial hardship was associated with lower flourishing both
with (8 = -0-54, 95% CI [-0-68,-0-40]) and without financial indicators (8 = -0-57, 95% CI [-
0:71,-0-43]), as was poor self-rated childhood health (with: f = -0-63, 95% CI [-0-87,-0-39];
without: § = -054, 95% Cl [-0-80,-0-29]). Childhood abuse was associated with lower

flourishing with financial indicators only (£ = -0-22, 95% CI [-0-34,-0-09]), and poorer
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relationship with mother was associated with lower flourishing without financial indicators only
(B = -0-71, 95% ClI [-1-13,-0-29]). Other childhood experiences were associated with either or
both flourishing indices only at nominal significance.

Adverse childhood experience: Childhood abuse

Childhood abuse had one of the broadest patterns of significant association across the adult
outcome groupings (Figure 1 and Figure 2). Within the wellbeing and flourishing grouping,
respondents reporting childhood abuse had greater londiness (f = 075, 95% CI [0-48,1:02]),
lower happiness (8 = -0-50, 95% ClI [-0-75,-0-24]) and fedling of belonging (8 = -0-41, 95% CI [-
0-62,-0-20]).

Within the adverse health outcomes grouping, childhood abuse was associated with poorer
mental health (8 = -0-45, 95% CI [-0-67,-0-23]), with higher odds of activity-limiting health
problems (OR = 2:94, 95% CI [2-55,3-40]), alcohol use in the seven days before the survey (OR
= 157, 95% CI [1:25,1:97]), and cigarette smoking (OR = 1-53, 95% CI [1-21,1:94]), and with
higher cumulative odds of inability to control worry (cumulative OR = 2:18, 95% CI [1:93,2-47]),
distress from life-threatening experiences (cumulative OR = 2.03, 95% CI [1.78,2:31]),
nervousness or anxiousness (cumulative OR = 1-84, 95% CI [1-62,2-09]), depressive symptoms
(cumulative OR = 1-79, 95% CI [1.59,2:01]), suffering (cumulative OR = 1.67, 95% CI
[1-47,1-91]), and little interest or pleasure in activities (cumulative OR = 1.44, 95% CI
[1-28,1-63]).

In addition to these associations with adverse outcomes, childhood abuse was associated with
higher odds of volunteering for an organization (OR = 1-31, 95% CI [1-13,1-51]) within the
character and prosocial behaviors grouping. Within the social, civic, and material resources

grouping, it was associated with higher cumulative odds of agreeing that people like oneself have
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a say in government (cumulative OR = 1.45, 95% CI [1-23,1-72]) and of feeling discriminated
against (cumulative OR =191, 95% CI [1:70,2-16]).

Adverse childhood experience: Feeling like an outsider in the family

Fedling like an outsider in one's family showed a more selective pattern of associations than
childhood abuse (Figure 1 and eFigure 3). None of its associations with wellbeing and
flourishing outcomes met the Bonferroni threshold. Within the adverse health outcomes grouping,
it was associated with higher cumulative odds of nervousness or anxiousness (cumulative OR =
1-33, 95% CI [1-18,1-50]) and inability to control worry (cumulative OR = 1.24, 95% CI
[1-10,1-39]). A different pattern was observed for character and prosocial behaviors: respondents
who reported feeling like an outsider in their family had higher odds of donating to charity (OR
= 1.80, 95% CI [1-52,2:13]), volunteering (OR = 1.53, 95% CI [1:28,1-82]), and helping a
stranger (OR = 1-49, 95% CI [1-27,1-74]), and higher cumulative odds of forgiveness
(cumulative OR = 1-25, 95% CI [1-11,1-40]). Within the social, civic, and material resources
grouping, feding like an outsider was associated with higher odds of having someone they felt
close to (OR = 1.58, 95% CI [1-30,1:93]) but lower perceived support from others (8 = -0-49, 95%
Cl [-0-73,-0-24]).

Emotional childhood experience: Not fedling loved by mother and by father

Not feeling loved by one’s mother showed relatively few associations across the adult outcome
groupings (Figure 1 and eFigure 4), and the only association meeting the Bonferroni threshold
was with lower perceived support from others (8 = -1-42, 95% Cl [-2-23,-0-62]). Not fegling
loved by on€e's father showed a broader pattern of associations than not feeling loved by one's
mother (Figure 1 and eFigure 5). Within the wellbeing and flourishing grouping, not feeling

loved by one's father was associated with lower satisfaction with relationships (8 = -0-88, 95%
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Cl [-1-38,-0-37]) and lower relationship contentment (8 = -0-88, 95% CI [-1-36,-0-39]). Within
the social, civic, and material resources grouping, it was also associated with lower perceived
support from others (8 = -1-12, 95% ClI [-1.76,-0-48]) and lower cumulative odds of approving
the national government (cumulative OR = 0-59, 95% CI [0-45,0-77]).

Emotional childhood experience: Poorer relationship quality with mother and with father

Because few respondents reported bad parental relationships, "somewhat bad" and "very bad"
responses were combined into a single category and compared with "very good" (reference),
with "somewhat good" retained separately (see Methods). Poorer relationship quality with one's
mother showed associations primarily within the wellbeing and flourishing, adverse health
outcomes, and social, civic, and material resources groupings (Figure 1 and eFigure 6).
Respondents reporting a somewhat bad or very bad relationship with their mother had poorer
physical health (8 = -1-40, 95% CI [-2:11,-0-70]), lower life evaluation at the time of the survey
(B = -1-20, 95% ClI [-1:91,-0-49]), and they reported lower perceived support from others (8 = -
1-61, 95% CI [-2-37,-0-85]) and lower cumulative odds of agreeing that the law should always be
obeyed (cumulative OR = 0-31, 95% CI [0-19,0-52]).

Poorer relationship quality with one's father showed a similar but more limited pattern (Figure 1
and eFigure 7), with lower relationship contentment (8 = -0-95, 95% ClI [-1-49,-0-41]) within the
wellbeing and flourishing grouping; little interest or pleasure in activities (cumulative OR = 163,
95% CI [1-22,2-18]) within the adverse health outcomes grouping; and lower perceived support
from others (8 = -1-39, 95% ClI [-2-13,-0-64]) and lower cumulative odds of agreeing that the law
should always be obeyed (cumulative OR = 0-42, 95% CI [0-26,0-69]) within the social, civic,
and material resources groupings.

Health and structural childhood conditions
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Poor sdlf-rated childhood health was primarily associated with outcomes in the wellbeing and
flourishing, adverse health outcomes, and social, civic, and material resources groupings (Figure
1 and eFigure 8). Compared with respondents reporting excellent childhood health, those
reporting poor childhood health had greater worry about safety, food, or housing (8 = 1:07, 95%
Cl [0-55,1:59]) and about meeting normal monthly expenses (f = 097, 95% CI [0-42,1-51)),
poorer physical health (8 = -1-41, 95% CI [-1-83,-0-98]), lower happiness (8 = -0-82, 95% ClI [-
1-27,-0-36]) and feding life is worthwhile (f = -0-88, 95% CI [-1-36,-0-40]), lower life
evaluation at the time of survey (f = -0-98, 95% CI [-1-50,-0-45]), higher cumulative odds of
nervousness or anxiousness (cumulative OR = 1.90, 95% CI [1.51,2.40]) and suffering
(cumulative OR = 170, 95% CI [1-32,2:19]), and lower odds of feeling close to someone (OR =
0-53, 95% CI [0-39,0-74]). Poor self-rated childhood health was the only childhood predictor
with a Bonferroni-significant gender difference. It was associated with lower scores on acting to
promote good among females (Bf: -0-64, 95% CI [-1-16,-0-12]) but higher scores among males
(B,, = 0-44, 95% CI [0-05,0-84]; interaction = -1.08, 95% CI [-1-70,-0-46]).

Perceived childhood financial hardship showed one of the broadest patterns of association,
mostly spanning the wellbeing and flourishing, adverse health outcomes, and social, civic, and
material resources groupings (Figure 1 and eFigure 9). Notable associations included lower life
satisfaction (8 = -0-71, 95% CI [-0-94,-0-49]), poorer mental health (8 = -0-73, 95% Cl [-0-94,-
0-52]), higher cumulative odds of suffering (cumulative OR = 1-46, 95% CI [1-29,1-66]), distress
from life-threatening experiences (cumulative OR = 1-34, 95% CI [1:18,1-51]), and lower odds
of feeling close to someone (OR = 0-69, 95% CI [0-57,0-84]).

Association analyses using mid-year survey responses available in India
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We additionally examined associations between childhood abuse and 14 additional outcomes
from the India mid-year survey from February to May, 2024 (eTable 3), usng a Bonferroni-
adjusted threshold of P < 0-0036 (0-05/14). Respondents reporting childhood abuse rated it as
less important to be healthy (8 = -0-57, 95% CI [-0-82,-0-32]), to have good relationships (8 = -
048, 95% Cl [-0:77,-0-20]), and to be happy (B = -0-44, 95% CI [-0-70,-0-18]). Survey questions,
response options, and association estimates for the 14 outcomes are presented in eTable 3 and 16
and eFigure 10.

Discussion

In this nationally representative, India-focused analysis, different childhood experiences unveiled
distinct patterns of association across adult outcome groupings spanning wellbeing and
flourishing, adverse health outcomes, character and prosocial behaviors, and social, civic, and
material resources. Childhood abuse and perceived childhood financial hardship showed some of
the broadest patterns of association, whereas feeling like an outsider, emotiona childhood
experiences, and poor childhood health showed more outcome-specific patterns. Table 3
summarizes these patterns and their potential policy implications across the four outcome
groupings. For example, the associations of childhood abuse with poorer mental health and
greater psychological distress emphasize the relevance of childhood protection initiatives such as
Mission Vatsalya,*"*® alongside accessible mental health services through the National Mental
Health Programme and Tele MANAS.>**

Associations were broadly similar between females and males, and the only Bonferroni-
significant gender interaction, in which poor childhood health was associated with lower self-
reported acting to promote good among females but higher among males, may reflect differences

in self-perception and gendered norms rather than actual behavior,™ and warrants cautious

19


https://doi.org/10.64898/2026.10.09.26365161
http://creativecommons.org/licenses/by-nc-nd/4.0/

medRxiv preprint doi: https://doi.org/10.64898/2026.10.09.26365161; this version posted October 13, 2026. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

interpretation. Modest gender differences may nevertheless exist for selected childhood
experiences and warrant further study (eFigures 3-9). The higher reported prevalence of
childhood abuse among males should also be interpreted cautiously because the questionnaire
combined physical and sexual abuse and may reflect gender differences in the types of abuse
experienced or underreporting among females where stigma, privacy concerns, or disclosure
barriers exist.®®*’ Together, these findings suggest that childhood experiences should be viewed
not as a single dimension of adversity but as distinguishable domains relating to different aspects
of adult life, paralleling the multidimensional framework underlying the GFS.?>2"4

A somewhat surprising finding was that childhood abuse was associated with higher odds of
volunteering and feeling like an outsider in one's family with higher odds of volunteering,
charitable giving, and helping a stranger. Previous GFS analyses have similarly reported
associations between childhood experiences and adult prosocial behaviors, although these vary in
magnitude and direction across countries.***® These positive-direction associations should not be
interpreted as indicating that childhood adversity is beneficial or resilience-promoting, as a
recent meta-analysis found a modest overal negative association between childhood
maltreatment and prosocial behavior, with heterogeneity across maltreatment types and studies.™
Greater past adversity has, in some settings, been associated with empathy-mediated compassion
and helping,® and responses to adversity can follow heterogeneous trajectories, though these
pathways were not measured here.®® In India, prosocia activities may also be shaped by social,
community, religious, and family contexts, including among economically disadvantaged
groups.” The observed associations may therefore reflect unmeasured cultural, social, religious,
or dispositional factors, supportive relationships or other protective resources, or heterogeneous

life-course responses, rather than direct consequences of childhood adversity.
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Several limitations warrant caution. First, retrospective reports of childhood experiences may be
subject to recall and reporting error, which could differ by gender and other social or cultural
factors and be influenced by current mental health and life circumstances.®® For example,
respondents with poorer current mental health could be more likely to recall or report
experiencing childhood adversities, which could overstate the associations, whereas
underreporting of abuse because of stigma would be expected to bias associations towards the
null. Second, combining ordinal scales may have obscured differences in severity, and the
childhood measures did not capture the duration or accumulation of experiences. Third,
potentially important factors were not measured or included, such as caste, religion, childhood
family structure, personality, coping, resilience, social support, and self-efficacy, which may
shape childhood experiences, their reporting, and adult outcomes, contributing to residual
confounding and heterogeneity. Finally, survey attrition, selective survival, and item
nonresponse, particularly "don't know" responses to the abuse item, may have introduced bias,
although senditivity analyses recoding non-substantive responses yielded broadly similar
findings and can be found in eResults 2 and eFigures 11-16. We also explored potential
heterogeneity by age and residential setting (descriptive distributions in eTables 17-20) and did
not observe consistent gender patterns across these subgroups, however, these exploratory
findings should be interpreted cautiously (eFigures 17-18).

Despite these limitations, this study is, to our knowledge, one of the most comprehensive
examinations of childhood experiences and adult outcomes in a nationally representative sample
from India, evaluating eight experiences across 45 outcomes with survey-weighted models and
formal gender-interaction tests. Additional sendtivity analyses using repeated observations

across survey waves via mixed linear models yielded broadly similar associations (eFigure 19).
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The findings extend predominantly Western evidence to a large South Asian sample across the
breadth of the flourishing framework. Smoking and alcohol use, most clearly elevated among
adults reporting abuse, are one possible behavioral pathway to poorer long-term health, whereas
more severe outcomes, such as suicidality and criminal behavior, were beyond the scope of the
GFS, so the full range of adverse outcomes could be understated. The positive-direction
prosocial associations highlight the need to examine why individuals with similar childhood
experiences follow different adult trajectories. Longitudina and ecological momentary
assessment studies could identify when and for whom supportive relationships, positive
childhood experiences, and other resources are associated with more favorable outcomes, and
whether associations vary by gender, age cohort, socioeconomic position, and cultural
context.***® Although India has established child-protection, social-protection, and mental
health programs, there still are gaps in implementation, coordination, and access that require

consolidated policy work.
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Table 1. Digtribution of eight childhood predictors collected in the Wave 1 survey (2023) in
Indiaand stratified by gender (N = 12,765). Unwei ghted sample sizes (n) and weighted

proportions (%) are reported.

Childhood Predictors(8) Domain Wave 1 Female Male
Childhood abuse Adverse n (%) n (%) n (%)

experiences
Yes 1,446 (11.5) 562 (8-3) 884 (14-6)
No 10,637 (82-5) 5,900 (85-0) 4,737 (79-9)
Saw, skipped 2(0:0) 1(0-0) 1(0-0)
Don't know 598 (5-4) 341 (6-0) 257 (4-8)
Refused 73 (0:6) 35 (05) 38 (0:6)
Missing (NAS) 9(01) 4 (0:0) 5(01)
Feeling like an outsider in one's Adverse
family when growing up experiences
Yes 1,903 (151) 936 (14-0) 967 (16-2)
No 10,792 (84-5) 5,861 (85-5) 4,931 (83-5)
Does not apply 18 (0-1) 12(0-2) 6 (0-1)
Don't know 43 (0-3) 29 (04) 14 (0-2)
Refused 9 (0:0) 5(0:0) 4 (0-0)
Feeling loved by mother Emotional

experiences
Yes 12,264 (95-8) 6,548 (95-2) 5,716 (96-3)
No 165 (1-4) 94 (14) 71 (1-3)
Does not apply 270 (2-3) 158 (2-6) 112 (2:0)
Don't know 60 (0-5) 41 (0-7) 19 (0-3)
Refused 6 (0-0) 2(0:0) 4(0-1)
Feeling loved by father Emotional

experiences
Yes 11,884 (92:5) 6,364 (92:5) 5,520 (92-6)
No 270 (2-3) 149 (2:4) 121 (2-3)
Does not apply 493 (4-2) 258 (4-0) 235 (4-3)
Don't know 102 (0-9) 62 (1-0) 40 (0-7)
Refused 16 (01) 10 (01) 6(01)
Quality of relationship with Emotional
mother experiences
Very good 11,530 (89:8) 6,159 (89-2) 5,371 (90-4)
Somewhat good 761 (6-2) 397 (6-1) 364 (6-2)
Somewhat bad 84 (07) 50 (0-8) 34 (0-6)
Very bad 56 (0-6) 32 (0:6) 24 (0-6)
Does not apply 241 (2-1) 145 (2-4) 96 (1-8)
Don't know 87 (0:6) 58 (0-8) 29 (04)
Refused 6 (0:0) 2 (0:0) 4(0-1)
Quality of relationship with Emotional
father experiences
Very good 11,022 (85:6) 5,962 (86-3) 5,060 (84-9)
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Somewhat good 985 (7-8) 471 (7-0) 514 (8:6)
Somewhat bad 104 (1-0) 49 (0-9) 55 (1-1)
Very bad 74.(0-8) 42 (0-9) 32(0-7)
Does not apply 450 (3-8) 234 (3-6) 216 (3-9)
Don't know 117 (1.0) 76 (1-2) 41 (0-8)
Refused 13 (0-1) 9(0-1) 4(0-1)
Self-rated health while growing Health

up

Excellent 2,092 (17-1) 967 (15-1) 1,125 (19-1)
Very good 3,857 (30-4) 2,103 (31-1) 1,754 (29-8)
Good 3,988 (31-6) 2,236 (33-0) 1,752 (30-1)
Fair 2,357 (17-2) 1,279 (17-1) 1,078 (17-4)
Poor 426 (3-3) 229 (3-2) 197 (3-4)
Don't know 42 (0-3) 28 (04) 14 (0-3)
Refused 3(0:0) 1(0-0) 2 (0:0)
Perceived family financial Structural

situation while growing up condition

Lived comfortably 5,275 (38-7) 3,093 (426) 2,182 (35:0)
Got by 2,940 (23-6) 1,525 (22-7) 1,415 (24-5)
Found it difficult 2,539 (21-2) 1,232 (19-2) 1,307 (23-1)
Found it very difficult 1,940 (15.9) 938 (14-6) 1,002 (17-2)
Don't know 67 (0-5) 54 (0:9) 13(0-2)
Refused 4 (0-0) 1(0-0) 3(0:0)

Note: Cross-sectional Wave 1 weights were used for weight-adjusted proportions (%).
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Table 2. Digtribution of 45 outcome variables collected in Wave 1 survey (2023) in India and
two flourishing composite indices, stratified by gender and predictor childhood abuse (N =
12,765).

Subheader: For continuous outcomes, we reported weighted mean and standard deviation (sd);
all continuous measures and both composite flourishing indices are scored 0-10, with higher
values indicating more of the named construct. For binary and ordinal variables, we reported
unwei ghted sample size (n) and weighted proportion (%); binary outcomes are coded Y es/No,
and ordinal outcomes retain their original 3-, 4-, or 5-point response categories. Full item
wording, response options, and coding for all outcomes are provided in eTable 1.

Outcomesand flourishing Grouping  Wavel Female Male Abuse (Yes) Abuse (No)
compositeindices

Mean ()  Mean(sd)  Mean (sd)  Mean (sd)  Mean (0)

Be ; Wellbeing &
onging flourishing 841 (2:9) 8:30 (2:9) 851(28) 804(33) 843(29)

Flourishing (with financial  Wellbeing &
ourishing (with financial - 0 e 689(19) 691(19) 686(19) 667(20) 693(19)

indicators)
Flourishi ithout Wellbeing &
fi n?nréi a|| ?r?d(i\clzwatorosL; flourishing 7-45 (2-0) 753 (2:0) 7-38 (2-0) 724 (2-1) 7-47 (2-0)
Freedom Wellbeing &

flourishing 8:15(3-0) 8-07 (3-0) 823 (2:9) 8:06 (3-1) 816 (2-9)
Happiness* Wellbeing &

florishing  6-48(36)  657(36) 638(35) 600(39) 656 (35)

Lif ion fi Wellbeing &
feevaluation fiveyears %0 e 730(31)  7:38(31)  723(31) 707(33)  7:30(30)

from now
Life evaluation today Wellbeing &
Yy florising  563(36)  586(36) 540(35) 567(38) 560 (35)
Life satisfaction® Wellbeing &
flourishing 7-00 (3-5) 714 (3-4) 6-87 (3:5) 6:70 (3:7) 705 (34)
Life worthwhile* Wellbeing &
flowising 693 (3-4)  713(34) 674(34) 676(36) 699 (33
Loneliness® Wellbeing &
florishing 384 (40)  378(40) 389(40) 455(42)  375(39)
Positive expectations welbdng& 814 (2.9) 8-24 (2-8) 805(30) 787(31) 815(29)

flourishing

i i ¥ Wedlbeing &
Relationship contentment™ B i he  796(31)  814(30) 778(32) 774(34)  7.97(31)

Relationship satifaction’  Wellbeing &
lonship salistaction™ S0 rising  7.92(31)  809(30)  775(32) 775(33)  7:89(31)

R in hopeful for th Wellbeing &
fu?SraJen opetuttorthe flourishing 8:32 (2:8) 8-30 (2-8) 8:33(2-8) 8:09 (3-0) 833 (2.7)

Understand in lifef  Welbeing &
NAerSandpUTRoseIn e onising  804(30)  807(30) 801(30) 806(31)  804(29)

Mental health? Adverse heslth
en outcomes 7-44 (3-3) 7-35 (3-4) 752 (32 7-05 (3-6) 750 (3-2)

Physical health® Adverse health
ysiG atcomes 700 (34)  681(36) 719(33) 679(36)  7-06(33)
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Act to promote good* Character &

g;g’ggfg;“s 835(27) 839(26) 831(27) 817(30) 834(26)
Give up some happiness Chf*act?;l &
P;i\évr Ior greater happiness ~ Poec 721(35)  728(35)  714(35) 722(35)  7:17(35)
Have along list of gratitude Cgfgtca&

Pe. 769(31)  777(31)  760(32) 769(33)  764(31)
Show love often Character &

gﬁfgﬂs 820(30) 830(30) 811(31) 806(33)  817(30)
Perceived support from Social, civic &
others maela  646(39) 672(38)  622(39) 634(40) 649 (38)
Worr;;labouttrr]r; e?t_i ng Social, civic &
ggggﬁf‘ggg yliving melerid 589(41) 610(41) 568(41) 608(41)  577(41)
Worry about safety, food, or Sccid, civic&
housing®* ,gg;; 602(41) 622(41) 582(42) 630(41) 583(41)

n (%) n (%) n (%) n (%) n (%)

Alcohol use Adverse health

outcomes
Yes 828 (75) 65 (1-1) 763(138) 169(125) 607 (6:7)
No 11,404 (88:3) 6,476 (94-3) 4,928 (82:5) 1,209 (83-3) 9,636 (89-5)
Saw, skipped 36 (0-2) 15 (0-1) 21(0-2) 3(0-1) 30 (0-2)
Don't know 111 (09) 52 (0-8) 59 (1.0) 12 (0-8) 82 (0-9)
Refused 385 (3:0) 235 (37) 150 (2-4) 53 (3-2) 282 (2.7)
Missing (NAs) 1(00) 0(0-0) 1(0:0) 0(00) 0(00)
Cigarette smoking Adverse health

outcomes
Yes 843 (7-6) 60 (1-0) 783(140) 178(126)  612(6:9)
No 11,404 (88-4) 6,480 (94-3) 4,924 (82:6) 1,202 (83-5) 9,639 (89-5)
Saw, skipped 33(02) 14 (0-1) 19 (0-2) 3(0-1) 27 (02)
Don't know 87 (07) 41 (0-7) 46 (0-8) 14 (0-9) 62 (07)
Refused 397 (3-1) 248 (3-9) 149 (2-3) 49 (2:9) 297 (29)
Missing (NAs) 1(00) 0(0:0) 1(00) 0(0-0) 0(0-0)
Have any health problems ~ Adversehelth

outcomes
Yes 3476 (28-1) 1,965(306) 1,511(258) 676(477) 2,583(25-2)
No 9,188(71.0) 4,826 (68-7) 4,362(733) 764 (517) 8,014 (74-4)
Saw, skipped 1(0:0) 0(0-0) 1(00) 1(00) 0(0-0)
Don't know 77 (07) 38 (0:6) 39 (07) 5 (0-6) 38 (0-4)
Refused 18 (0-1) 12 (0-2) 6 (0-1) 0(0-0) 2 (0:0)
Missing (NAs) 5(0-0) 2(0:0) 3(0-1) 0(0-0) 0(0-0)
Donated to charity Character &

prosocial

behaviors
Yes 4,972 (38:6) 2,620(384) 2,352(38:8) 650(43-9) 4,033 (37-6)
No 7,732(61:0) 4,192(612) 3,540(60-8) 794 (56:1) 6,552 (62:0)
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Don't know 60 (0-4) 31 (0-4) 29 (0-9) 2(01) 51 (0-4)
Refused 1(0:0) 0(0-0) 1(00) 0(0-0) 1(00)
Helped a stranger Character &

prosocial

behaviors
Yes 6,889 (55-1) 3,437(51-2) 3,452(58-8) 858(60-1) 5,656 (54-1)
No 5,716 (43-8) 3,317 (476) 2,399(40-1) 579(39-3) 4,842 (44-7)
Don't know 159 (1-1) 89 (1-2) 70 (1-2) 9(06) 138 (1-2)
Refused 1(0:0) 0(0-0) 1(00) 0(0-0) 1(00)
Volunteered at an Character &
organization prosaciel
Yes 3,921 (29-0) 1,908 (26-2) 2,013(31-8) 547(35-:0) 3,172(28-3)
No 8,766 (70-4) 4,882 (73:0) 3,884(67-8) 889(64-2) 7,405(71-1)
Don't know 76 (0-6) 51 (0-8) 25 (0-4) 10 (0-8) 58 (0-5)
Refused 2(00) 2(00) 0(0:0) 0(0:0) 2 (00
Feel closeto someone Sodial, civic &

material

resources
Yes 10,392 (81:6) 5,565 (81-6) 4,827 (81-6) 1,183(82:0) 8,645 (81-4)
No 2,347(182) 1,264(18-3) 1,083(182) 258(175) 1,975(18-5)
Don't know 24 (02 13(0-2) 11 (0-2) 5(0-4) 15(0-1)
Refused 2(00) 1(00) 1(0-0) 0(0:0) 2 (00
Feel at peace® Wellbeing &

flourishing
Always 5,334 (43:3) 2,813(432) 2,521(434) 630(43-9) 4,395 (42-9)
Often 2,196 (16:8) 1,215(17-2) 981(164) 176(12-:0) 1,958(17-9)
Rarely 3,966 (295) 2,140(29-2) 1,826(29-9) 493(342) 3,235(28-7)
Never 1,154 (9-9) 607 (9-3) 547 (9-5) 135(9-1) 973 (9-7)
Saw, skipped 2(00) 0(00) 2 (00 0(0:0 2 (00
Don't know 106 (0-9) 65 (1-0) 41 (0-8) 12 (0-8) 68 (0:7)
Refused 7 (0:0) 3(00) 4 (0-0) 0(0:0) 6 (0-0)
Various aspectsof lifeare ~ Wellbeing &
bal anced§ flourishing
Always 3942 (318) 2,077 (31-3) 1,865(323) 499 (36:6) 3,247 (31-2)
Often 2,346 (185) 1,266(18-8) 1,080(18:3) 200(14-7) 2,074(19-6)
Rarely 5,082 (385) 2,706(37-7) 2376(39:2) 598(38:5) 4,158(37-9)
Never 1,210(9-7) 683 (10-3) 527 (9-2) 131(9-1) 1,034(10-1)
Saw, skipped 2(0:0) 1(0:0) 1(00) 1(00) 1(00)
Don't know 169 (1-4) 101 (1-7) 68 (1.0) 14 (0-9) 114 (1-2)
Refused 14 (0-1) 9(01 5(01) 3(02 9(01)
Depressive symptoms® Adverse health

outcomes
Nearly every day 1,757 (141) 979 (146) 778(136) 314(219 1,306 (12:5)
More than half the days 2,114(167) 1,150(17-3) 964 (16:1) 255(176) 1,710(15:9)
Several days 3422(255) 1,894 (26-2) 1,528(24-8) 417 (278) 2,864 (25-7)
Not at al 5,366 (42:9) 2,767 (41-2) 2,599 (44-6) 446 (31-6) 4,694 (45-3)
Don't know 88 (0-7) 41 (0-7) 47 (0-8) 12 (10 52 (05)
Refused 18(0-1) 12 (0-2) 6 (0-1) 2(0) 11(0-1)
Distressfrom life- Adverse heslth

outcomes

threatening experiences’
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A lot
Some

Not very much

Not at all
Don't know
Refused

Extent of suffering®

Alot
Some

Not very much

Not at all
Saw, skipped
Don't know
Refused

Feeling nervous or

anxiou

Nearly every day
More than half the days

Several days
Not at all
Saw, skipped
Don't know
Refused

It is made available under a CC-BY-NC-ND 4.0 International license .

Adverse hedlth
outcomes

Adverse health
outcomes

Have littleinterest in doing Adverse heslth

things®

Nearly every day
More than half the days

Several days
Not at all
Saw, skipped
Don't know
Refused

Unableto control worry®

Nearly every day
More than half the days

Several days
Not at all
Saw, skipped
Don't know
Refused

Feeling capable®

Always
Often
Rarely
Never

outcomes

Adverse health
outcomes

Character &
prosocial
behaviors

3,219 (251)
2,955 (22.5)
1,111 (8-3)
5,400 (43-4)
64 (05)
16 (0-1)

2,418 (20-4)
4,000 (30-4)
1,342 (9-8)
4,906 (38-5)
1(00)
86 (06)
12 (0-1)

1,890 (15-3)
1,982 (15:9)
3,158 (23-6)
5,660 (44-6)
2(00)
56 (0°5)
17 (0-2)

3,428 (28-6)
2,147 (17°7)
2,959 (21.9)
4,119 (30-9)
3(0:0)
91(07)
18 (0-1)

2,071 (16-4)
1,873 (14-8)
2,852 (21-4)
5,842 (46-4)
2(0:0)
83(07)
42 (0-4)

6,778 (54-1)

2,002 (15-3)

3,012 (227)
895 (7-2)

1,825 (26.9)
1,538 (21-6)
585 (8-2)
2,844 (42.4)
41 (07)
10 (0-1)

1,419 (23-4)
2,185 (30-6)
751 (9-8)
2,434 (35-3)
0(00)
52 (07)
2(01)

1,111 (169)
1,111 (17-0)
1,835 (25:8)
2,743 (39-5)
0(0:0)
32(06)
11 (0-1)

1,776 (27-9)
1,188 (18-8)
1,679 (22-4)
2,132 (29-9)
1(0-0)
59 (09)
8(0-1)

1,160 (17-2)
1,047 (15-7)
1,606 (22.7)
2,950 (43-1)
1(0-0)
56 (0-9)
23 (04)

3,552 (53-2)

1,083 (15-1)

1,652 (23-0)
500 (7-8)

1,394 (233)
1,417 (23-4)
526 (8-4)
2,556 (44-4)
23 (04)
6(02)

999 (17-6)
1,815 (30-2)
591 (9-8)
2,472 (417)
1(0-0)
34 (05)
10 (02)

779 (137)
871 (147)
1,323 (21-3)
2,917 (49-6)
2(00)
24 (0-4)
6(02)

1,652 (29-4)
959 (16-6)
1,280 (21-4)
1,987 (31.9)
2 (00)
32(06)
10 (02)

911 (157)
826 (13-9)
1,246 (20-1)
2,892 (49-5)
1(0-0)
27 (05)
19 (0-3)

3,226 (54-9)
919 (15-4)
1,360 (22:5)
386 (6:5)

529 (38-1)
355 (23:5)
139 (8:9)
414 (29-0)
8(05)
1(0-)

382 (27-8)
476 (31-7)
145 (9-3)
435 (306)
0(00)
7(05)
1(0-)

339 (23.9)
241 (17-1)
363 (23-6)
496 (34-9)
1(0-0)
5(0-3)
1(0-)

486 (34-7)
269 (18-3)
326 (22-4)
353 (23:9)
0(0:0)
8(05)
4(02)

387 (27-6)
252 (17-8)
343 (23-1)
455 (31.0)
1(0-0)
4(02)
4(02)

765 (54-7)
157 (10-1)
402 (26-8)
117 (8-2)

2,482 (22.9)
2,477 (22°7)
911 (8-3)
4,707 (45-4)
47 (05)
13 (0-1)

1,857 (18-6)
3,327 (30-2)
1,120 (10:0)
4,279 (40-7)
1(0-0)
43 (0-4)
10 (0-1)

1,401 (13-4)
1,595 (150)
2,646 (23-9)
4,943 (47-1)
1(0-0)
40 (05)
11 (02)

2,776 (27-9)
1,707 (16-8)
2,511 (22-3)
3,576 (32-3)
3(00)
54 (0-6)
10 (0-1)

1,574 (14-9)
1,484 (137)
2,381 (21.5)
5,112 (49-0)
1(0-0)
57 (05)
28(03)

5,616 (537)

1,781 (16-2)

2,441 (22-2)
750 (7-3)
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Saw, skipped
Don't know

Refused
Forgiveness®

Always

Often

Rarely

Never

Saw, skipped

Don't know

Refused

Government approval®

Strongly approve
Somewhat approve

Neither approve nor
disapprove

Somewhat disapprove
Strongly disapprove
Saw, skipped

Don't know

Refused

Obeying the law®

Strongly agree

Somewhat agree

Neither agree nor disagree
Somewhat disagree
Strongly disagree

Don't know

Refused

Perceived discrimination®

Always

Often

Rarely

Never

Saw, skipped

Don't know
Refused

Say in government”

Agree
Disagree
Unsure

Character &
prosocial
behaviors

Social, civic &
material
resources

Social, civic &
material
resources

Social, civic &
material
resources

Social, civic &
material
resources

4(00)
66 (06)
8(00)

7,691 (60-7)
1,786 (137)
2,258 (16-8)
931 (8:0)
2(00)
48 (0-4)
49 (05)

7,024 (54-9)
3,640 (27-6)

477 (4-1)

648 (5-1)
735 (6-1)
1(00)
195 (1-9)
45 (0-3)

1,270 (10-0)
98 (09)
67 (06)
88 (0-7)
61 (05)
2(00)

1,653 (12-9)
1,129 (8-6)
2,897 (20.9)
6,912 (56-1)
4(0:0)
137 (1-2)
33(0:3)

9,873 (77-3)
2,077 (161)
741 (61)

1(0-0)
40 (0-8)
6(0-1)

4,168 (61-9)
948 (13-4)
1,200 (16-2)
469 (7-6)
0(0:0)
29 (0-4)
29 (05)

3,757 (54-9)
2,044 (28-6)

256 (4-0)

314 (4-6)
325 (5-2)
0(00)
131 (2+6)
16 (0-3)

11,179 (87-3) 5,914 (86.0)

752 (11.0)
56 (0-9)
36 (06)
35 (05)
50 (0-9)

0(0:0)

866 (12-8)
588 (8-1)
1,473 (19-7)
3,810 (575)
1(0-0)
83 (16)
17 (02)

5,337 (78-3)
1,088 (15°5)
378 (55)

3(0:0) 0(0:0) 3(0:0)
26 (05) 4(02) 42 (05)
2 (00) 1(0-0) 4(00)
3,523 (59-6) 863 (60-4) 6,405 (60-6)
838(139)  151(99) 1,563 (14-5)
1,058 (17:3) 312(206) 1,814 (16-2)
462(84)  111(87)  788(80)
2 (00) 1(0-0) 1(0-0)
19 (0-3) 5(02) 29 (03)
20 (05) 3(03) 37 (04)
3,267 (550) 890 (612) 5,697 (53-7)
1,596 (266) 352 (24-1) 3,145 (28-3)
221(41)  41(32)  413(43)
334(56) 56(36) 579 (55)
410(70)  91(698) 604 (59)
1(0-0) 0(0:0) 1(0-0)
64 (12) 13 (09) 160 (1-9)
29 (0-4) 3(02) 38(03)

5,265 (885) 1,266 (86:3) 9,324 (87-5)

518(89)  152(113) 1,052 (9-8)
42 (08) 8 (06) 83 (09)
31(06) 7(06) 52 (05)
53 (09) 7(06) 77 (08)
11(0-2) 5(05) 48 (05)

2 (0-1) 1(0-) 1(0-0)
787 (130) 327(233) 1,246 (11-5)
541(90)  124(85)  973(89)
1,424(221) 385(252) 2,343(20-2)
3,102(547) 603(422) 5,939 (58:0)
3(00) 1(0-0) 2 (0-0)

49 (09) 5(06) 103 (1-2)

16 (0-3) 1(0-0) 31(03)

4536 (76-2) 1,189 (82:3) 8,134 (76-1)
989 (166) 190(127) 1,801 (16:9)
363(67)  61(47) 643 (6-3)
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Saw, skipped 4(0:0) 3(01) 1(0-0) 1(0-0) 3(0:0)
Refused 70 (06) 37(06) 33(05) 5(0-3) 56 (0-6)
Support reducing Socid, civic &
Idi ffeleréences in income maena
evi

Strongly agree 9,548 (74-1) 5,048(73-2) 4,500 (74-9) 1,077 (74-1) 7,969 (74-2)
Somewhat agree 2,250(17-8) 1,222 (17:7) 1,028(17-9) 265(184) 1,868 (17-6)
Neither agree nor disagree 237 (2-2) 131 (2-2) 106 (2-2) 20(19) 201 (2-2)
Somewnhat disagree 217 (17) 121 (1-6) 9 (17) 30 (2.0) 174 (1.7)
Strongly disagree 260 (2-4) 137 (2-7) 123 (2-2) 26 (2.0) 223 (2:5)
Don't know 248 (1-8) 180 (2-6) 68 (1.0) 27 (16) 199 (1-8)
Refused 5 (0-0) 4(0:0) 1(00) 1(01) 3(0:0)
Trust in others® Sodidl, civic &

material

resources
All 1,919(162) 1,049(167) 870(157) 227(17-2) 1,562 (156)
Most 2,225(17:3) 1,101(15-8) 1,124(187) 253(172) 1,891(17-7)
Some 6,001 (46-3) 3,230(465) 2,771(46:1) 680 (462) 5,021 (46-3)
Not very much 1,154 (8:5) 635 (8-3) 519 (8-6) 133(9-2) 958 (8-5)
None a all 1,007 (86)  619(90)  478(81)  111(75)  935(88)
Saw, skipped 1(0-0) 0(0-0) 1 (0-0) 0(00) 1 (0-0)
Don't know 321 (2:8) 187 (3-4) 134 (2-3) 36 (22) 240 (2.7)
Refused 47 (0-4) 22 (0-4) 25 (05) 6 (0-5) 29 (0-3)
Note:

e Cross-sectional Wave 1 weights were used for weight-adjusted proportions (%).

e Those marked with * are included in the flourishing composite without financial indicators, and * are the
financial indicators included in the flourishing composite with financial indicators.

e The outcome variables marked with ° were reverse coded in the association analysis.

e Theoutcome variable say in government marked with *was coded in the order by level 1 = disagree, level 2
= unsure, and level 3 = agree.

e The outcome variables (worry about meeting normal monthly living expenses and worry about safety, food,
or housing) marked % were reverse coded in the association analysis and they are reverse coded for the
table standal one reporting here. Within flourishing index calculations, worry about meeting normal
monthly living expenses and worry about safety, food, or housing are on original scales. For binary
outcomes, responses with “No” were recoded as 0; responses with “Yes’ were recoded as 1 in the
association analysis.
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Table 3. Summary of observed association patterns and potential implications of childhood experiences across adult outcome groups.

Adult outcome

Overall pattern of

Main childhood experiences contributing to

Potential Policy implications

group associations the pattern
Wellbeingand | Lessfavorable childhood e Most broadly associated with perceived Childhood socioeconomic and health disadvantages
flourishing experiences were associated childhood financial hardship and poor may have lasting relevance for adult wellbeing in
with poorer adult wellbeing childhood health; aso, childhood abuse, not | India, thus supporting continued investment in family
and flourishing. fedling loved by father, and poorer financial support, nutrition, health, and early
relationship quality with mother or father. | development isimportant (e.g., Mission Vatsalya,*"*
Pradhan Mantri Matru Vandana Y ojana
(PMMVY),** and Mission Saksham Anganwadi and
POSHAN 2.0°%%%).
Adverse health | The clearest and broadest e  Childhood abuse: mental health, The findings reinforce the potential long-term health
outcomes adverse pattern was observed psychological distress, activity-limiting relevance of childhood adversity and support

for childhood abuse; poor
childhood health and financial
hardship were also associated
with several adverse health
outcomes.

health problems, smoking, and alcohol use.
e Feeling like an outsider: psychological
distress.
e Financial hardship and poor childhood
health: physical and mental health and
psychological distress.

strengthening prevention, early identification, and
access to care through Mission Vatsalya®*“ for child
protection and the National Mental Health Programme
and Tele MANAS™®>* for mental-health support.

Character and

Unlike most health and

e Childhood abuse: higher volunteering.

Mixed directions suggest heterogeneous responses to

prosocial wellbeing outcomes, selected | o Feeling like an outsider: higher adversity rather than uniformly beneficial or adverse
behaviors childhood adversities were volunteering, donating, helping astranger, | €ffects. This points more to understanding and
associated with higher levels and forgiveness. strengthening supportive family and community
of several prosocial behaviors. | ¢  Financial hardship: lower acting to promote | €nvironments than to asingle policy response;
good and donating. Mission Vatsalya s family-based and community-
oriented child-support structures provide one relevant
platform.*"%
Social, civic, Associations were o Not fedling loved by, or poorer relationship | These patterns suggest that childhood adversity may
and material heterogeneous but indicated with, either parent: lower perceived have implications beyond hesalth, supporting
r esour ces links between childhood support. integrated responses that combine child protection,

conditions and adult social
support, material insecurity,
discrimination, and selected
civic attitudes.

e Poor childhood health and financial
hardship: poorer material and social
resources; childhood abuse and feeling like
an outsider: mixed-direction social and
civic associations.

family support, and material assistance (e.g., Mission
Vatsalya sponsorship and family-based care,*"*
PMMVY maternity benefits,***°* POSHAN 2.0
nutrition program®-%2).
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Figure 1. Adjusted survey-weighted association map between eight childhood predictors and 45 adult outcomes and two composite flourishing indices
in Indiausing the Wave 1 GFS dataset.

Notes: Each cell summarizes the adjusted association between one childhood experience and one adult outcome estimated from a survey-weighted regression model using Wave 1
datafrom India (N = 12,765). Continuous, binary, and ordinal outcomes were analyzed using linear, logistic, and proportional-odds models, respectively. Models adjusted for age,
gender, educational attainment, and residential setting. Cell color indicates the direction and relative magnitude of the association, and symbols denote statistical significance.

e Cdl color indicates the direction and relative magnitude of the association. A pink cell indicates a positive association, and a green cell indicates a negative association. Color
intensity is normalized within each outcome type (which the dark grey squares label either continuous [C], binary [B], or ordina [Q]), with darker shades indicating larger
absolute effect sizes; therefore, color intensity should not be compared across outcome types.

e Symbolsindicating statistical significance include a star for Bonferroni significant (P < 0-05/47 =~ 0-0011), acirclefor P < 0-05, and atriangle for P < 0-1.

e The subscript * indicates that this outcome is included in the flourishing composite (without financial indicators). The subscript * indicates that this is a financial indicator
included in the flourishing composite (with financial indicators).

e The outcome variables marked with ® were reverse coded in the association analysis.
e Theoutcome variable say in government was recoded in the order by level 1 = disagree, level 2 = unsure, and level 3 = agree.

e The outcome variables (worry about meeting normal monthly living expenses and worry about safety, food, or housing) marked with % were reverse coded in the association
analysis, and they were reverse coded for the table standalone reporting (eTable 1 and Table 2). Within flourishing index calculations, worry about meeting normal monthly
living expenses and worry about safety, food, or housing are on original scales.

e Binary outcomes, as stated in Methods, are coded where No=0and Yes= 1.
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Adj d survey-weighted iation map between childhood predictors and adult outcomes in India
Survey-weighted regressions (linear, binary, or ordinal using the preportional odds model) using the sample from India in the Wave 1 dataset. One model per outcome for each of the eight exposures. Each model adjusts for age, gender, education, and urban/rural residential setting. For multic childhood predictors, the displayed association is the worst level versus the most favorable reference level.
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Figure 2 paneds. Forest plots of associations between childhood abuse and 45 outcomes and two flourishing
composite indices using samples from India in the Wave 1 GFS dataset. Each panel shows the associations
between ever experiencing physical or sexual abuse while growing up and each of the continuous outcomes
(Panel a), binary outcomes (Panel b), and ordinal outcomes (Panel c).

Notes:
e Outcome labelsin bold green are significant after Bonferroni correction (0-05/47 ~ 0-0011).

e Starsnext to each estimate indicate; *** P < Bonferroni significant (0-05/47 ~ 0-0011), ** P< 005, * P
<01

e The subscript * indicates that this outcome is included in the flourishing composite (without financial
indicators). The subscript ** indicates that this is a financial indicator included in the flourishing
composite (with financial indicators).

e The outcome variables marked with ° are reverse coded in the association analysis.

e The outcome variable say in government is recoded in the order by level 1 = disagree, level 2 = unsure,
and level 3 = agree.

e The outcome variables (worry about meeting normal monthly living expenses and worry about safety,
food, or housing) marked with % are reverse coded in the association analysis, and they are reverse
coded for the table standalone reporting (eTable 1 and Table 2). Within flourishing index calculations,
worry about meeting normal monthly living expenses and worry about safety, food, or housing are on
original scales.

e Binary outcomes, as stated in Methods, are coded whereNo=0and Yes= 1.

e |n proportional-odds model subfigures, black open diamonds identify estimates for which the
proportional-odds assumption was violated by the Wald chi-squared test (P < 0-05). For the overal
estimate, the assumption was assessed in the adjusted main-effects model; for female- and male-specific
estimates, it was assessed in the full-sample adjusted predictor-by-gender interaction model. When the
interaction mode! violated the assumption, both gender-specific estimates are marked.

e Each modd isadjusted for age, gender, education, and residential setting. The reported female- and
male-specific estimates are derived from one full-sample predictor-by-gender interaction model; no
gender-stratified models produced those estimates.
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Panel a. continuous outcomes (adjusted mean differences)

Adjusted associations between childhood abuse and adult outcomes in India

Wave 1, survey-weighted linear model. One model was fitted for each continuous outcome (24 models total, for 22 outcomes and 2 flourishing composite indices).
Estimates are the adjusted model coefficients (beta) of the predictor.
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Panel b. binary outcomes (adjusted oddsratios)

It is made available under a CC-BY-NC-ND 4.0 International license .

Adjusted associations between childhood abuse and adult outcomes in India

Wave 1, survey-weighted logistic model. One model was fitted for each binary outcome (7 models total). Estimates are adjusted odds ratios (OR) of the predictor.

Variable

The interaction column reports the difference in log-odds ratios (interaction beta) with 95% confidence intervals (95% Cls).
Group - Overall (O) « Female (F) = Male (M)
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gender estimates (95% CI)
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Panel c. ordinal outcomes (adjusted cumulative oddsratios)

Adjusted associations between childhood abuse and adult outcomes in India

Wave 1, survey-weighted ordinal regression using the proportional odds model (*svyolr’). One model was fitted for each ordinal outcome (16 models total).
Estimates are adjusted cumulative odds ratios (cOR) of the predictor.

The interaction column reports the difference in log-cumulative odds ratios (interaction beta) with 95% confidence intervals (95% Cls).

Variable
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Adjusted survey-weighted association map between childhood predictors and adult outcomes in India

Survey-weighted regressions (linear, binary, or ordinal using the proportional odds model) using the sample from India in the Wave 1 dataset. One model per outcome for each of the eight exposures. Each model adjusts for age, gender, education, and urban/rural residential setting. For multicategory childhood predictors, the displayed association is the worst level versus the most favorable reference level.
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Panel a. continuous outcomes (adjusted mean differences)

Adjusted associations between childhood abuse and adult outcomes in India
Wave 1, survey-weighted linear model. One model was fitted for each continuous outcome (24 models total, for 22 outcomes and 2 flourishing composite indices).
Estimates are the adjusted model coefficients (beta) of the predictor.
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Panel b. binary outcomes (adjusted odds ratios)

Adjusted associations between childhood abuse and adult outcomes in India
Wave 1, survey-weighted logistic model. One model was fitted for each binary outcome (7 models total). Estimates are adjusted odds ratios (OR) of the predictor.
The interaction column reports the difference in log-odds ratios (interaction beta) with 95% confidence intervals (95% Cls).
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Panel c. ordinal outcomes (adjusted cumulative odds ratios)

Adjusted associations between childhood abuse and adult outcomes in India
Wave 1, survey-weighted ordinal regression using the proportional odds model (*svyolr’). One model was fitted for each ordinal outcome (16 models total).
Estimates are adjusted cumulative odds ratios (cOR) of the predictor.

The interaction column reports the difference in log-cumulative odds ratios (interaction beta) with 95% confidence intervals (95% Cls).
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