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Supplementary Table 1: The Adverse Childhood Experience (ACE) rating scale as applied to the Northern Finland Birth Cohort 1986
	ACE item
	Question
	Age
	Answers that increase the score by one
	Answers that do not increase the score

	ACE1
	Long-term illness of child
	0-7
	Yes
	No

	ACE2
	Family type
	7
	Separated parents by any reason
	Parents together

	ACE3
	Parents’ education
	7
	An education of less than 10 years
	Higher education

	ACE4
	Parents’ employment
	7
	At least one unemployed
	Employed

	ACE5
	Child bullying others 
	8
	Any sort of bullying
	Did not bully others

	ACE6
	Father’s mental health
	0-7
	Mental health problems or substance abuse
	No diagnosed health problems

	ACE7
	Mother’s mental health
	0-7
	Mental health problems or substance abuse
	No diagnosed health problems



