The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry, Vol. 25 (6) July,
2024; 1-14.

Review Article

THE IMPACT OF EARLY CHILDHOOD ADVERSITY ON
MENTAL HEALTH OUTCOMES

Naif Abdullah Alsughier*
Department of Psychiatry, College of Medicine, Qassim University, Buraydah, Saudi Arabia

Abstract

Overview provides insight into the effect of childhood adversity on psychological health
outcomes in individuals later in life. It discusses various negative experiences encountered
during childhood, like exposure to abuse, neglect, and violence, highlighting their lasting
effects on wellbeing. While socioeconomic factors are identified as significant contributors
to the prevalence of childhood trauma, disparities in access to services increase the risks of
crisis for marginalized communities. The overview highlights the important role of childhood
adversity and its consequences for developing effective interventions and programs to
support affected children and families. Additionally, it examines the intergenerational
transmission of adversity, emphasizing parental modeling of unhealthy behaviors and
cultural influences on coping strategies. The overview concludes by advocating for further
research to advance under-standing and policies that discourse the extrinsic factors of
health to prevent childhood adversities and enhance developmental out-comes. ASEAN
Journal of Psychiatry, Vol. 25 (6) August, 2024; 1-14.

Keywords: Early Childhood Adversity; Mental Health; Intergenerational Transmission;
Parental Modeling; Coping Strategies

Introduction

Adversity in childhood includes a variety of
unfavorable occurrences that children confront
in the formative years of their lives, experiencing
conditions like physical or verbal abuse, neglect,
a dysfunctional home environment, and a
predisposition to violence and brutality. The
experiences can disrupt normal development and
imprint long-lasting effects on the psychological
and physical health of the individuals. Prevalence
studies consistently highlighted the pervasiveness
of childhood adversity. A meta-analysis study
by Stoltenborgh et al., stated that about 25% of
children worldwide are acquainted with physical
violence or abuse, 36% experience emotional
abuse, and 16% experience sexual abuse before
the age of 18 [1].

Additionally, dysfunctional domestic roles, like
parents’ substance abuse, psychological illness,
or domestic violence, affect a large proportion of
children, with estimates ranging from 6% to 17%
[2,3]. Moreover, socioeconomic factors have a
primary function in the prevalence of childhood
suffering. Children from low socioeconomic-

income homes are disproportionately affected
by adverse experiences, including inadequate
housing, food insecurity, and neighborhood
violence [4]. Furthermore, disparities in health
and social services accessibility boost the risk of
misery for marginalized communities [5].

Childhood adversity extends past experiences to
the individuals present, with intergenerational
pathologies playing a important role in the
progression of trauma and psychological illness
[6]. Children who stumble upon problems are more
likely to develop problems as adults, consisting of
intellectual contamination, substance abuse, and
difficulties in forming wholesome relationships
[7]. Overall, knowledge of childhood adverse
experiences is significant for developing effective
interventions and strategies to aid individuals and
households experiencing these challenges.

The Acute Childhood Experiences (ACEs)
framework identifies the cumulative impact of
adversity. It shows the relationship between levels
and responses to ACE levels and possible health
and social outcomes, including mental illness, any
abuse (physical, verbal, or sexual,) and chronic
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diseases [3]. Children’s encounter with adversity
extends beyond the confines of family unit, and
community and environment play an essential role.
Living in economically disadvantaged or unstable
neighborhoods increases the risk of the prevalence
of neighborhood violence, substance abuse, and
social disorganization while contributing to the
burden of adversity in child development and on
their wellbeing is further compounded [8]. Figure
1 illustrates some ACEs.

Figure 1. Acute Childhood Experience (ACEs)
frame work.

Literature Review

Cultural factors shape individual perceptions of
adversity, coping strategies, and help-seeking
behaviors. Cultural interventions that acknowledge
strengths and resilience in diverse communities
are essential to cater to the unique challenges and
desires of children and their families from diverse
cultural backgrounds [9].

Importance of studying the impact on mental
health

Understanding how adverse experiences in
childhood affect mental health outcomes provides
insight into effective early intervention and
prevention strategies. By identifying risk and
protective factors across the lifespan, health
professionals, policymakers, and educators can
implement interventions to reduce adversity’s
effects and build resilience [6,10]. Early childhood
experiences lay the foundation for lifelong health
and wellbeing. Adverse experiences during this
critical period have a long-lasting impact on the
development of the brain, stress response systems,
and emotional regulation, increasing the risk
of psycho-logical illness, addictive behavior/
substance abuse, and chronic health conditions in

adulthood are high cited by Danese and McEwen
[2,6]. By studying the long-term ramifications of
adverse experiences in childhood, researchers can
inform strategies to help individuals affected by
early trauma and prevent negative consequences
later in life.

The study of childhood adversity integrates
multiple disciplines, including psychology,
neuroscience, public health, sociology, and
education. Interdisciplinary research provides
comprehensive information on the complex
phenomenon  underlying adversity  and
mental health consequences and explains its
relationship. By integrating different theories
and methodologies, researchers can gain new
insights and develop new strategies to highlight
the challenges children and their families face
due to childhood adversity. Figure 2 illustrates the
factors affecting mental health.

Figure 2. Factors affecting mental health.

Childhood adversity affects marginalized and
inclined human beings, exacerbating social
inequalities. By inspecting the social determinants
of adversity and its impact on mental health
outcomes, researchers can advise techniques and
interventions that promote fairness and social
justice and enhance the individual’s wellbeing [5].
Addressing the primary reasons for the problems
calls for a multi-pronged technique to address
the demanding situations of social conditions,
promote knowledgeable care, and permit
groups to aid healthy personality development.
Adverse childhood experiences can persist for
generations, causing trauma and devastation. By
studying intergenerational conflict and resilience,
researchers can design interventions to break the
cycle and ensure positive outcomes for future
generations.

Supporting parents and caregivers who have
experienced adversity in their childhood is critical
for interrupting the transmission of trauma and
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nurturing care centers for success (Figure 3)
[11,12].

Figure 3. Identification of intervention.

Objectives

Some objectives of early childhood adversity on
mental health outcomes:

Objective 1: Synthesize existing research and
discuss how adverse childhood experiences affect
mental health.

Objective 2: Identify critical findings and
knowledge gaps in empirical research.

Objective 3: Identify the underlying mechanisms
and moderators influencing this relationship.

Objective 4: Identify intervention strategies to
mitigate adverse effects.

Objective 5: Consider implications for clinical
practice, policy, and public health policy.

Scope

This review includes engaged learning, design
processes, and interventions. It has the potential
to address various psychological health outcomes
related to adversity and explores interventions
targeted at affected children and families. This
review aims to provide a comprehensive and
integrated body of knowledge about childhood
adversity and mental health to guide future
research and inform practice and policy.

Defining childhood adversity

Childhood adversity encompasses children’s
adverse experiences and circumstances during
their developmental years, usually from birth

through adolescence. This adversity can manifest
itself in vast areas of an individual, including the
physical, emotional, and social aspects of a child’s
environment [6].

Physical abuse: [tinvolves the deliberate infliction
of injury or injury on the child by a caretaker or
authority figure [13].

Emotional abuse: Emotional abuse involves
chronic behaviors that reflect denial, criticism, or
threats, resulting in significant emotional distress
[14].

Neglect: Neglect refers to the inability of
caregivers to give a child the basic necessities,
which include shelter, medical care, food, and
emotional support [15].

Household dysfunction: The leading cause of
childhood suffering is the poor conditions in the
family. These might also consist of substance
addiction, domestic abuse, mental disorders,
separation of parents, monetary instability, and
persistent illness or disability [16,17]. Recent
research highlights hyperlinks among those
adversities and the profound and lasting impact
on child development and psychological health
outcomes [18,19].

Other  adversities: Childhood  adverse
experiences enlarge beyond the confines of the
circle of relatives unit to neighborhood violence,
socioeconomic downside, and other assets of
environmental pressure (Figure 4) [4].

Figure 4. Defining childhood adversity.

Factors influencing the occurrence and severity of
adversity

Childhood adversity is precipitated and intense by
using a selection of factors, reflecting the studies
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of children and their families. Understanding
those factors is important to perceiving
dangers, expanding prevention strategies, and
implementing targeted interventions to mitigate
the effect of adversity.

Family dynamics: Family dynamics plays an
essential role in childhood adversity. Factors such
as parental substance abuse, intellectual disability,
domestic abuse, and parent separation might
also increase the opportunity for adversity inside
the circle of relatives [3]. The strength of the
relationship between parents and their children, as
well as caregiving practices, might also affect a
child’s resilience to adversity [20].

Socioeconomic status: Socioeconomic Status
(SES) is an essential predictor of adolescent
adversity, with children from low-earnings families
experiencing expanded tiers of adversity compared
to their extra-affluent friends [4]. Poverty, food
insecurity, housing instability, and lack of access
to healthcare facilities are all associated with an
accelerated hazard of adolescent adversity.

Neighborhood context: Children’s community
environment also affects their exposure to
adversity. High levels of crime, violence, and
neighborhood disorganization might increase the
danger of exposure to community violence and
trauma [21]. Furthermore, constrained goods and
services in minority groups can exacerbate the
effect of adversity on children’s overall wellbeing.

Cultural and societal factors: Cultural values,
norms, and societal attitudes toward child rearing
and discipline can affect the incidence and
perception of adversity. For instance, cultural
beliefs about gender roles, parenting practices,
and stigma around mental illness can affect how
families and communities respond to adversity

[5].

Biological vulnerability: Biological elements,
including genetic effects and neurotransmitter
pathways, can interact with environmental
stressors to increase vulnerability to adversity and
its prolonged effects on health and development
[6]. Individual differences in stress responses,
emotional regulation, and coping may also
determine how children respond to negative
experiences.

Integrated nature of adversity: Adversity tends
to occur in clusters, with individuals experiencing

more than one style of adversity concurrently or
sequentially over time [3]. The cumulative burden
of adversity has a giant impact on children’s health
and improvement, exaggerating the danger of
destructive effects throughout the lifespan Figure 5.

Figure 5. Factors influencing the occurrence of
adversity.

Theoretical framework

Understanding the effect of adverse experiences
on psychological health in adolescents calls for
a complete theoretical framework that elucidates
the complex interaction of factors answerable to
this association. One such framework is the bio-
psychosocial model, which integrates biological,
psychological, and social determinants to explain
how mental health develops in the light of adverse
experiences that an individual experience.

Biological factors: Biological mechanisms,
including genetic predisposition, neurobiological
mechanisms, and physiological responses to
stress, plays an important role in an individual’s
vulnerability to adversity and mental illness in
the later effects on the individual [6]. Chronic
distress can disrupt stress-regulating systems,
such as the autonomic nervous system and HPA
axis (hypothalamic-pituitary-adrenal axis), induce
modifications in neuroendocrine function, and
increase susceptibility to depression.

Psychological factors: Psychological processes,
such as psychoanalysis, emotion regulation
strategies, and coping strategies, mediate the
relationship between early adversity and mental
health outcomes [22]. Adversity in childhood
impairs the development of adaptive resilience
and contributes to unhealthy moods and behaviors,
increasing the risk for mood disorders and mental
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health [23].

Social factors: Social determinants, which include
changes in the family system, peer relationships,
socioeconomic status, and support systems from
the community, determine the impact of adversity
on mental health. Supportive relationships and
accesstoresources can boost the effects ofadversity
and foster resilience. In contrast, social isolation,
discrimination, and socioeconomic disadvantage
can exacerbate the adverse psychological effects
of early adversity [24].

Interactive processes: The interactive model
of stress and coping emphasizes the dynamic
interaction between individuals and their
environment in shaping experiences and outcomes
of adversity. Children’s responses to adversity
are influenced by ongoing interactions between
their biological, cognitive, social, and coping
mechanisms, with feedback loops and cascading
effects over time [25].

Developmental trajectories: A developmental
psychopathology framework emphasizes the
importance of considering sensitive developmental
trajectories and periods to determine early
adversity’s effect on individuals’ psychological
wellbeing [26]. Adverse experiences at critical
times in neurodevelopment have long-term effects
on the brain structure and function, resulting in
persistent weakness and impairment in adaptive
functioning Figure 6 [27].

Figure 6. Bio-psychosocial model of adversity.

Overview of the relevant theories

Several theories and models offer precious insights
into the experiences of childhood adversity on
the psychological wellbeing of individuals.
Attachment theory, proposed by Bowlby (1969),
posits that early attachment with caregivers
forms individuals’ inner running patterns of
relationships, affecting their social and emotional
improvement. The figure illustrates Bowlby’s

theory of attachment Figure 7.

Figure 7. Bowlby’s theory of attachment.

Children who experience steady attachment tend
to have better emotional regulation and social
abilities, whereas those who lack steady attachment
may conflict with intimacy and beliefs. This
theory indicates that early disturbing attachment
because of adversity might also contribute to later
psychopathology (Bowlby, 1973) Figure 8.

Figure 8. Stress diathesis model for childhood
adversity.

According to this version, people with a genetic
vulnerability can be more significantly at risk of
the terrible consequences of early adversity on
mental health. Adverse youth reviews, such as
abuse, neglect, and family dysfunction, may be
crucial stressors that spark off underlying genetic
vulnerabilities primary to the onset or exacerbation
of intellectual disability. These theories highlight
how childhood adversity can have an impact on
mental health through loads of mechanisms, which
include disruption of attachment relationships,
modifications in stress response structures,
and genetic predisposition including activation
of species. By clarifying the mechanisms by
which adversity influences intellectual health,
researchers and clinicians can better understand
and address the needs of individuals experiencing
strain in youth.

Prevalence and epidemiology

Childhood struggle, a global phenomenon, impacts
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hundreds of thousands worldwide. According to a
meta-analysis by Hillis et al., approximately one
in 4 children around the world, or an envisioned
25%, have at least one shape of adversity, such
as violence, abuse, forgetting, or household
dysfunction [11]. This statistic has been supported
by means of the World Health Organization
(WHO), which highlights the enormous effect of
child maltreatment, with masses of thousands and
thousands of children affected each year [28].

Specific afflictions, together with bodily abuse,
are pronounced to affect approximately 25% of
children worldwide, even as sexual abuse affects
approximately 20% of ladies and 13% of boys
in their formative years [29,30]. Socioeconomic
variations affect growth risk, and children
from disadvantaged households face extended
vulnerability.

However, Alisic et al., reported that misreporting
is a challenge due to elements including stigma
and lack of support services [31]. Surveillance
survey through behavioral risk factors shows
that 61% of adults reported experiencing at least
one adolescent trauma, and 14% reported four
or more traumas during childhood. According to
nationalelfservice.net, it’s far estimated that 60% of
the population globally has had at least one Adverse
Childhood Trauma (ACE) in formative years.

Socioeconomic and cultural determinants of so-
cioeconomic status disparity

Children from lower socioeconomic backgrounds
have a higher incidence of psychological illness
due to elements that include lack of access
to healthcare facilities, substandard dwelling
conditions, and exposure to trauma and violence.

Parental education and support: Higher stages
of parental training are associated with a decrease
in the occurrence of mental adversity in children,
as knowledgeable parents generally tend to offer
extra supportive home environments and have
better access to resources and services.

Cultural patterns and practices: Cultural ideals
and stigma around intellectual disability will
affect a wide range of tiers, with misreporting
and misdiagnosis familiar in communities that
stigmatize mental fitness [32].

Community resources and support systems:
Differences in access to psychological fitness
offerings and assist networks contribute to variation

in prevalence rates throughout communities.
Targeted interventions and investments in notable
neighborhood sources are needed to address this
whole.

Intersectionality and marginalization: Interme
diate elements, which include race, ethnicity,
gender, and socioeconomic reputation, contribute
to broader degrees of exchange among
marginalized populations. Understanding these
overlapping identities is vital to successfully
addressing mental health disparities [33].

Impact of adversity on mental health outcomes

Before delving deep, the following figure
illustrates how adversity impacts individuals’
mental health Figure 9.

Impaired Occupational
and Social Functioning

Psychological Distress

Adverse Childhood
Experiences

Figure 9. How adversity impacts the life.
Depression: Childhood adversity, which includes
studies along with abuse, neglect, or dysfunctional
housing, can substantially increase the hazard
of developing despair later in life [3]. Adverse
Childhood Experiences (ACEs) are linked with
adjustments in strain response structures and brain
development, which can predispose individuals
to despair [16]. Chronic strain from childhood
adversity can disrupt the Hypothalamic-Pituitary-
Adrenal (HPA) axis and inflammatory pathways,
leading to depressive symptoms.

Anxiety: Children who are without delay exposed
to adversity may also have increased anxiety
responses because of issues with pressure reaction
structures [22]. Adverse reviews in adolescence,
which include trauma or insecure attachment
relationships, can cause modifications in brain
structures involved in emotion regulation and
hazard processing. These neurobiological changes
may also increase vulnerability to depressive and
anxious problems later in life.

Post-Traumatic Stress Disorder (PTSD): The
trauma from childhood consisting of bodily
or sexual abuse will increase the hazard of
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developing PTSD later in life [34]. Adverse
experiences all through essential periods of
mind development can cause behind-schedule
adjustments in brain fear circuits, contributing
to PTSD symptoms. Furthermore, early life
adversity can disrupt emotional regulation and
interpersonal relationships, similarly exacerbating
PTSD symptoms.

Substance abuse: The negative experiences
during childhood are linked with an expanded risk
of substance abuse and addiction in youth. Adverse
studies in youth, such as parental substance
abuse or dysfunctional homes, may additionally
contribute to the development of dangerous
coping mechanisms and self-medicinal drugs with
capsules or alcohol. In addition, adjustments in
stress responses and reward mechanisms inside
the mind can also exacerbate the vulnerability of
substance abuse disorders.

Behavior problems: Children who enjoy early
adversity tend to show off behavior troubles, such
as conduct problems or oppositional problems.
Negative experiences, such as bullying or family
conflict, can disrupt healthy social and emotional
improvement and increase the danger of terrible
behaviors. These behavioral issues persist into
adulthood and pose long-term outcomes to the social
and occupational functioning of the individual.

Psychological issues: Childhood adversity may
impact cognitive functioning and academic
achievement. Adverse experiences, such as poverty
or neglect, can impair cognitive improvement and
government functioning, resulting in difficulties
with studying, reminiscence, and choice-making.
These psychological troubles can persist into
adulthood, resulting in socioeconomic disparities
in instructional and employment opportunities.

Suicidal behavior: Individuals who have
formative years of adversity are in increased
danger of suicide later in life. Adverse reviews,
along with adolescent abuse or parental loss, can
contribute to the development of mental fitness
and excellent coping techniques, mainly to the
accelerated probability of suicidal ideation and
suicide attempts [35]. In addition, modifications
in stress responses and neurobiological pathways
associated with formative years of adversity may
boost suicide risk.

Results and Discussion

Developmental considerations

When inspecting the effect of childhood
adversity on psychological health, developmental
theories are of greater attention. Developmental
psychology emphasizes the dynamic interactions
between biological, cognitive, and social emotions
throughout unique stages of development [36].
Childhood represents a critical period marked
by speedy growth and neurobiological plasticity,
making individuals specifically liable to the results
of negative experiences [37].

During childhood, the brain undergoes vast
structural and practical modifications, laying
the foundation for later cognitive and emotional
functioning  [38].  Negative  experiences,
together with abuse or neglect, can disrupt those
developmental techniques, resulting in delayed
adjustments in mind structure and function [39].
For example, exposure to continual stress during
sensitive intervals of mind development can impair
the improvement of neural networks concerning
emotion regulation and stress responses,
predisposing individuals to later intellectual health
issues in their lifetime [22]. As children transition
into adolescence and adulthood, they enjoy
extra psychosocial development, characterized
by elevated autonomy, identity seeking, and the
influence of peers [40]. Adolescence is also a
time of excessive vulnerability to mental health-
demanding situations, with a higher incidence rate
of depression, anxiety, and risk-taking behaviors
increased during this span [41]. Childhood
adversity can exacerbate those vulnerabilities,
contributing to the onset or exacerbation of
psychological illness (Figure 10) [42].

Figure 10. Developmental considerations.

Furthermore, the effect of childhood adversity
on psychological health consequences may
additionally range throughout developmental tiers.
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For example, early reviews of abuse or neglect
may additionally have lasting consequences on
neurobiological functioning. At the same time,
exposure to adversity in adolescence can be
associated with developmental milestones, which
further interact to facilitate mental adjustment and
resilience [26]. Furthermore, the timing, length,
and period of adversity are essential factors that
affect its impact on developmental trajectories
[43].

Critical periods and effect on development of
brain

Childhood, mainly from infancy to youth, is an
important duration in brain improvement, for
the duration of which the brain is most at risk
of environmental impacts. Adverse experiences
during this challenging time will have a profound
and long-term effect on psychological health
outcomes later in life. According to studies, the
mind develops unexpectedly and continuously
throughout the formative years, with significant
synaptic pruning and refinement of neural circuits
[27,44]. The mind is exceptionally touchy to the
environment during this era, offering its structural
and purposeful connections. Hanson et al., suggest
that early adversity, which includes neglect,
abuse, or negative household control, can impair
regular brain improvement [45]. Specifically,
those alter the development of significant brain
parts concerned with stress regulation, emotion
processing, and cognitive processing, including
the prefrontal cortex, amygdala, and hippocampus.

Furthermore, studies by Teicher et al.,, and
Cassiers et al., have highlighted the impact of early
adversity on anxiety response systems [22,44].
The Hypothalamic-Pituitary-Adrenal (HPA) axis
dysregulation causes persistent strain at some
stage in the early formative years and can result
in lengthy-lasting changes in stress responses
and coping strategies, placing people in danger
much more likely to expand psychological illness
consisting ofanxiety disorder, depressive disorders,
and Post-Traumatic Stress Disorder (PTSD) and
in severe cases even psychosis. Notably, the
effect of early adversity on brain improvement
is not always regular but can vary depending
on timing, period, and severity, in addition to
individual differences in genetic vulnerability and
resilience orally [6,22]. Longitudinal research,
such as those of Felitti et al., and Anda et al., has
verified the cumulative nature of adversity during
the developmental period, whereby the buildup of

more negative experiences will increase the threat
of developing mental fitness troubles later in life
[3,46].

Developmental trajectory

Understanding the progressive developmental
trajectory  from  childhood adversity to
psychological health outcomes is vital to expertise
on the long-lasting impact of terrible reviews
on individuals’ wellbeing. Recent studies have
shed light on the complicated interplay between
early childhood stressors, neurological changes,
and psychosocial elements that contribute to
the development of mental illnesses across the
lifespan. Longitudinal research, such as those
conducted by Masten et al., and Rutter, has
sharpened treasured insights into the connection
between early adversity and intellectual health
results [20,47]. These researches endorse that
the effect of adolescent adversity on intellectual
fitness is not consistent and constant; it changes
over the years, and a number of factors contribute,
including genetic predisposition, social assistance,
and environmental factors. During vital intervals
of brain improvement in early life, exposure to
harmful experiences can disrupt stable attachment
relationships;  impair  emotion  regulation
capabilities, and dysregulate stress processing
patterns [48].

These neurobiological and psychosocial changes
can set people on a path to increased vulnerability
to intellectual ailments, together with depression,
anxiety, and substance abuse later in their lifestyles.
In addition, the latest studies have emphasized the
significance of resilience factors in addressing the
terrible outcomes of early adversity on intellectual
fitness consequences [49].

Protective measures, which include supportive
relationships, getting right to mental fitness
services, and a model of coping strategies, can
offset the effects of early adolescence stressors
and promote high-quality development, even
while suffering. The developmental trajectory
from childhood adversity to intellectual health
consequences also consists of sociocultural
elements: socioeconomic fame, racial/ethnic
identification, and neighborhood factors [5].

Factors influencing the impact of childhood ad-
versity

Moderators:  Resilience  factors  enhance
negative experiences during childhood and have
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consequences on psychological health, buffering
individuals from the adverse effects of stress [50].
These factors, together with positive coping skills
and supportive relationships, enable individuals
to adjust to adversity positively, reducing the
likelihood of developing mental illness. Protective
factors moderate childhood adversity and mental
health outcomes by attenuating the adverse effects
of stress [51].

A stable family environment and resource access
create a supportive environment that encourages
psychological wellbeing and resilience. Individual
differences moderate the effects of childhood
adversity by influencing how individuals respond to
stress [52]. Genetic predispositions and behavioral
traits are important factors in determining the
individual’s resilience and vulnerability to
negative consequences of adversity.

Mediators: Biological mechanisms mediate
childhood adversity and mental health outcomes
by modulating stress response systems and
neurodevelopmental processes [6]. Chronic
stress in childhood can disrupt these systems,
increasing the probability of psychological illness
later in life. Cognitive processes mediate the
impact of childhood adversity on mental health
by influencing individuals’ moods, emotions, and
behaviors [53].

Poor cognitive systems and inadequate coping
mechanisms lead to the progression, manifestation,
and persistence of psychological illnesses. Social
support mediates by buffering childhood’s
negative effects on individuals’ psychological
health. Supportive relationships foster emotional
loyalty, practical support, and a sense of belonging,
fostering resilience and enhancing psychological
wellbeing.

Long-term consequences of childhood adversity

Childhood adversity has enduring effects on a
range of adult functions, including mental health
outcomes, interpersonal relationships, educational
attainment, socioeconomic status, and health
issues [6].

Adult mental health development: Adverse
childhood experiences have been linked with
elevated hazards for psychological illness in
adulthood, including depression, anxiety, Post-
Traumatic Stress Disorder (PTSD), and substance

abuse always included [17]. Individuals with
childhood adversity are at risk of developing
persistent mood disorders and mood disorders
throughout their lives.

Interpersonal relationships: Childhood adver
sity has a pessimistic effect on the strength
of interpersonal relationships in adulthood.
Individuals who encounter adversity in childhood
have difficulty forming and maintaining healthy
relationships with peers and family members,
resulting in problems with intimacy, trust, and
communication [53,54].

Educational outcomes: Negative life events
of childhood, such as physical/sexual/verbal
or domestic abuse, ignorance or neglect, home
dysfunction, as well as lower education and
academic achievement in adulthood [2]. These
individuals may experience challenges in school,
including learning difficulties, poor academic
achievement, and dropping out [18].

Socioeconomic status: Childhood adversity
contributes to socioeconomic disparities in
adulthood, with individuals who have faced
adversity in elevated danger of monetary hardship
and poverty. Adverse childhood experiences have
been related to low income, financial instability,
and housing instability later in adulthood.

Health outcomes: Adverse early life reports are
related to various health troubles in maturity,
such as continual diseases, physical disabilities,
and untimely demise [6,16]. Individuals who
faced any adversity or adverse life experiences
during their childhood are much more likely to
experience cardiovascular diseases, diabetes,
weight problems, and other continual health
conditions later in existence (Figures 11 and 12)

[6].

* Social Support
*Resilience

* Genetic Factors
« Cultural Factors

» Coping Mechanisms
» Emotional Regulation
» Cognitive Processes
* Social Support

Figure 11. Potential moderators and mediators
to assess the impact of adversity.
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Figure 12.

Long-term
childhood adversity.

consequences of

Interventions and preventions

Early intervention programs: Early intervention
applications are critical in reducing the impact of
adversity in the early years. These applications aim
to discover and address risks in early lifestyles to
prevent worst and elongated outcomes in the future.
Effective primary interventions may additionally
encompass several strategies, including home
visitation packages, which offer parents aid and
guidance in developing a nice environment for
raising their children [55]. In addition, getting
access to psychological services, along with
pediatricians and mental health professionals
skilled in child development, provides us a way to
the early diagnosis and intervention for children
who are at risk [56].

Trauma-informed care: The significance of
trauma-knowledgeable care in assisting people
who have experienced formative years of adversity
is very important in the development of a healthy
person, along with well-equipped strategies
for psychological growth and wellbeing. These
strategies recognize the occurrence and potential
effect of the trauma and the purpose of identifying
the areas that are sensitive to the wishes of trauma
survivors. Dependency care involves knowledge
of potential triggers and symptoms and adopting
practices that prioritize protection, accept as
accurate, and manipulate (Substance Abuse and
Mental Health Services Administration [57].
Training experts in a number of settings, including
health, education, and social services, is essential
to ensure that trauma survivors acquire appropriate
care and help [58].

10

Parenting programs: Parenting applications
offer parents the skills and sources to decrease
the risk of childhood adversity and later adverse
outcomes. These programs frequently offer
education and assist parents with child behavioral
and functional improvement, discipline strategies,
communication skills, and stress management
[59]. Evidence-based total parenting intervention
programs and workshops, such as the 3P (Positive
Parenting Program), have proven to enhance
healthy parenting practices and decrease infant
behavior troubles. Integrating parenting education
into existing health and social services packages
can help reach a broader range of families and
enhance consequences for youngsters.

School interventions: Schools are essential for
addressing adversity among children, as they
provide early identification and intervention
opportunities. School-based interventions can
include mental health services, socio-emotional
curriculum, bullying prevention programs, and
efforts to create secure and supportive faculty
surroundings. Mental health experts, including
school counselors and psychologists, assist
students with trauma and promote intellectual
health and resilience in faculty communities [60].

Policy implications: Policy implications may
also include investment in early intervention
programs, a guide for despair-related practices
in services, integrating parenting education
into the health and social services systems, and
proper laws and legislation to provide secure and
supportive environments for children and families
[3]. Furthermore, policies that address the social
antecedents of health, like poverty and housing
instability, are important in preventing childhood
adversity and progressive outcomes for children
and their families [6,61,62].

Challenges associated with the study

Addressing childhood adversity is fraught with
challenges stemming from societal, systemic,
and personal barriers. Stigmas related to mental
illness and trauma, as well as disparities in access
to resources and hinder effective intervention
efforts. Furthermore, variations in the utility and
adaptability of current methodologies underscore
the importance of continuous research and
adaptation. Looking be-forehand, collaborative
efforts across sectors, integration of trauma-
associated interventions, and use of early detection
strategies offer promising opportunities to reduce



The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry, Vol. 25 (6) July,

2024; 1-14.

the effect of adolescent adversity due to childhood
experiences.

Methodological limitations

Regardless of the insights that serve the value of
current research, it is important to address several
methodological barriers. These may include study
design problems, measurement instruments,
sampling techniques, and capability biases. For
instance, reliance on self-record measures can also
have response bias, while retrospective research
can be used to address recall bias. Furthermore,
many studies depend upon cross-sectional designs,
restricting the capability to establish causal
relationships or seize developmental processes
over the years.

Addressing those barriers with rigorous study
designs and methodologies boosts the validity and
reliability of future studies on this subject.

Gaps in the literature

While huge developments have been made on the
surface regarding the knowledge of the impact of
childhood adversity on mental health, outstanding
gaps still occur within the literature that warrant
interest. These may additionally encompass
underrepresented populations, which include
minority populations, LGBTQ individuals, and
people from low-earning households.

Furthermore, more research studies are needed to
examine the mechanisms mediating the association
between adolescent adversity and intellectual
health consequences, such as capability shielding
factors and coping strategies. Future research
can also focus on the diversity of samples
and methodologies to ensure that findings are
generalizable to distinct populations and settings.

Directions for future research

Building on existing knowledge, future studies
should be cognizant of addressing critical
unanswered questions and advancing careers
through affordable approaches. This may also
require longitudinal research to outline the long-
term consequences of adolescent adversity across
the lifespan and research to assess the efficacy of
prevention and remedy strategies. Furthermore, the
research wanted to look at the function of context-
unique factors, consisting of cultural norms, social
aid structures, and network factors, in shaping man
or women’s reactions to childhood adversity. By
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adopting a multidisciplinary and interdisciplinary
approach, future research can contribute to more
information on the complicated interplay between
formative years of adversity and mental health
outcomes, and identifying unbiased factors will
promote internally targeted interventions and
programs aimed toward promoting resilience and
wellbeing.

Conclusion

Finally, the review article comprehensively
examines the impact of adverse childhood
experiences on individuals’ psychological health
outcomes. This highlights early adversity’s
profound and lasting impacts on individuals,
emphasizing the need for targeted intervention and
prevention strategies. Explaining the mechanisms
by which childhood adversity affects wellbeing
and emphasizing the important role of cultural
components and socioeconomic key factors, the
article provides valuable insights for professionals
and policy makers. Additionally, the article
underscores the importance of a multidisciplinary
approach to addressing childhood adversity,
advocating for collaboration across sectors to
develop comprehensive and effective solutions.
Through its synthesis of existing research and
identification of gaps in understanding, the review
article serves as a roadmap for future efforts to
reduce the effects of childhood crises and promote
resilience in affected individuals and communities.

Acknowledgments

The researcher would like to thank the Deanship
of Graduate Studies and Scientific Research at
Qassim University for the financial support of the
publication of this project. (QU-APC-2024-9/1).

References

1. Stoltenborgh M, Van Ijzendoorn MH, Euser
EM, Bakermans-Kranenburg MJ. A global
perspective on child sexual abuse: Meta-
analysis of prevalence around the world. Child
Maltreat. 2011;16(2):79-101.

2. Anda RF, Brown DW, Dube SR, Bremner JD,
Felitti VJ, et al. Adverse childhood experiences
and chronic obstructive pulmonary disease in
adults. Am J Prev Med. 2008;34(5):396-403.

3. Felitti V], Anda RF, Nordenberg D, Williamson
DF, Spitz AM, et al. Relationship of childhood


https://journals.sagepub.com/doi/abs/10.1177/1077559511403920
https://journals.sagepub.com/doi/abs/10.1177/1077559511403920
https://journals.sagepub.com/doi/abs/10.1177/1077559511403920
https://www.sciencedirect.com/science/article/abs/pii/S0749379708001517
https://www.sciencedirect.com/science/article/abs/pii/S0749379708001517
https://www.sciencedirect.com/science/article/abs/pii/S0749379708001517
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178

The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry, Vol. 25 (6) July,
2024; 1-14.

10.

11.

12.

13.

abuse and household dysfunction to many
of the leading causes of death in adults: The
adverse Childhood Experiences (ACE) study.
Am J Prev Med. 1998;14(4):245-258.

Evans GW, Cassells RC. Childhood poverty,
cumulative risk exposure, and mental
health in emerging adults. Clin Psychol Sci.
2014;2(3):287-296.

Slopen N, Shonkoff JP, Albert MA, Yoshikawa
H, Jacobs A, et al. Racial disparities in child
adversity in the US: Interactions with family

immigration history and income. Am J Prev
Med. 2016;50(1):47-56.

Danese A, McEwen BS. Adverse childhood
experiences, allostasis, allostatic load, and age-
related disease. Physiol Behav. 2012;106(1):29-
39.

Shonkoff JP, Garner AS, Committee on
Psychosocial Aspects of Child and Family
Health, Committee on Early Childhood,
Adoption, et al. The lifelong effects of early
childhood adversity and toxic stress. Pediatrics.
2012;129(1):e232-e246.

Leventhal T, Brooks-Gunn J. The neighborhoods
they live in: The effects of neighborhood
residence on child and adolescent outcomes.
Psychol Bull. 2000;126(2):309-337.

Coll CG, Crnic K, Lamberty G, Wasik BH,
Jenkins R, et al. An integrative model for
the study of developmental competencies in
minority children. Child Dev. 1996;67(5):1891-
1914.

Knudsen EI.  Sensitive periods in the
development of the brain and behavior. J Cogn
Neurosci. 2004;16(8):1412-1425.

Hillis SD, Anda RF, Felitti VJ, Marchbanks PA.
Adverse childhood experiences and sexual risk
behaviors in women: A retrospective cohort
study. Fam Plann Perspect. 2001;33(5):206-
211.

Narayan AJ, Kalstabakken AW, Labella MH,
Nerenberg LS, Monn AR, etal. Intergenerational
continuity of adverse childhood experiences
in homeless families: Unpacking exposure to
maltreatment versus family dysfunction. Am J
Orthopsychiatry. 2017;87(1):3-14.

Nations U. World report on violence against
children. United Nations Secretary-General’s

12

14.

15.

17.

18.

19.

20.

21.

22.

23.

24.

Study on Violence against Children. 2006;387.

Glaser D. Emotional abuse and neglect
(psychological maltreatment): A conceptual
framework. Child Abuse Negl. 2002;26(6-
7):697-714.

Dubowitz, H. Child neglect: A guide for
prevention, assessment, and intervention.
Oxford University Press. 2016.

. Hughes K, Bellis MA, Hardcastle KA, Sethi D,

Butchart A, et al. The effect of multiple adverse
childhood experiences on health: A systematic

review and meta-analysis. Lancet Public
Health. 2017;2(8):e356-e366.

McLaughlin KA, Green JG, Gruber
MJ, Sampson NA, Zaslavsky AM, et al
Childhood adversities and adult psychiatric
disorders in the national comorbidity survey
replication II: Associations with persistence
of DSM-1V disorders. Arch Gen Psychiatry.
2010;67(2):124-132.

Font SA, Maguire-Jack K. Pathways from
childhood abuse and other adversities to adult
health risks: The role of adult socioeconomic
conditions. Child Abuse Negl. 2016;51:390-
399.

Merrick MT, Ports KA, Ford DC, Afifi TO,
Gershoff ET, et al. Unpacking the impact of
adverse childhood experiences on adult mental
health. Child Abuse Negl. 2017;69:10-19.

Masten AS, Cicchetti D. Developmental
cascades. Dev Psychopathol. 2010;22(3):491-
495.

Margolin G, Gordis EB. The effects of family
and community violence on children. Annu Rev
Psychol. 2000;51(1):445-479.

Teicher MH, Samson JA. Annual research
review: Enduring neurobiological effects of
childhood abuse and neglect. J Child Psychol
Psychiatry. 2016;57(3):241-266.

Saltzman WR, Lester P, Beardslee WR, Layne
CM, Woodward K, et al. Mechanisms of risk
and resilience in military families: Theoretical
and empirical basis of a family-focused
resilience enhancement program. Clin Child
Fam Psychol Rev. 2011;14:213-230.

Ingoldsby EM, Shaw DS, Winslow E,
Schonberg M, Gilliom M, et al. Neighborhood
disadvantage, parent-child conflict,


https://www.sciencedirect.com/science/article/abs/pii/S0145213402003423
https://www.sciencedirect.com/science/article/abs/pii/S0145213402003423
https://www.sciencedirect.com/science/article/abs/pii/S0145213402003423
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30118-4/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30118-4/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30118-4/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S0145213415001933
https://www.sciencedirect.com/science/article/abs/pii/S0145213415001933
https://www.sciencedirect.com/science/article/abs/pii/S0145213415001933
https://www.sciencedirect.com/science/article/abs/pii/S0145213415001933
https://www.sciencedirect.com/science/article/abs/pii/S0145213417301084
https://www.sciencedirect.com/science/article/abs/pii/S0145213417301084
https://www.sciencedirect.com/science/article/abs/pii/S0145213417301084
https://www.cambridge.org/core/journals/development-and-psychopathology/article/developmental-cascades/804AEF38E7C1C0615634966CE8E84C06
https://www.cambridge.org/core/journals/development-and-psychopathology/article/developmental-cascades/804AEF38E7C1C0615634966CE8E84C06
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.51.1.445
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.51.1.445
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12507
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12507
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12507
https://link.springer.com/article/10.1007/s10567-011-0096-1
https://link.springer.com/article/10.1007/s10567-011-0096-1
https://link.springer.com/article/10.1007/s10567-011-0096-1
https://link.springer.com/article/10.1007/s10567-011-0096-1
https://link.springer.com/article/10.1007/s10802-006-9026-y
https://link.springer.com/article/10.1007/s10802-006-9026-y
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178
https://journals.sagepub.com/doi/abs/10.1177/2167702613501496
https://journals.sagepub.com/doi/abs/10.1177/2167702613501496
https://journals.sagepub.com/doi/abs/10.1177/2167702613501496
https://www.sciencedirect.com/science/article/abs/pii/S0749379715003190
https://www.sciencedirect.com/science/article/abs/pii/S0749379715003190
https://www.sciencedirect.com/science/article/abs/pii/S0749379715003190
https://www.sciencedirect.com/science/article/abs/pii/S0031938411004045
https://www.sciencedirect.com/science/article/abs/pii/S0031938411004045
https://www.sciencedirect.com/science/article/abs/pii/S0031938411004045
https://publications.aap.org/pediatrics/article/129/1/e232/31628/The-Lifelong-Effects-of-Early-Childhood-Adversity
https://publications.aap.org/pediatrics/article/129/1/e232/31628/The-Lifelong-Effects-of-Early-Childhood-Adversity
https://psycnet.apa.org/buy/2000-03444-006
https://psycnet.apa.org/buy/2000-03444-006
https://psycnet.apa.org/buy/2000-03444-006
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-8624.1996.tb01834.x
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-8624.1996.tb01834.x
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-8624.1996.tb01834.x
https://direct.mit.edu/jocn/article-abstract/16/8/1412/3895/Sensitive-Periods-in-the-Development-of-the-Brain
https://direct.mit.edu/jocn/article-abstract/16/8/1412/3895/Sensitive-Periods-in-the-Development-of-the-Brain
https://www.jstor.org/stable/2673783
https://www.jstor.org/stable/2673783
https://www.jstor.org/stable/2673783
https://psycnet.apa.org/buy/2016-00300-001
https://psycnet.apa.org/buy/2016-00300-001
https://psycnet.apa.org/buy/2016-00300-001
https://psycnet.apa.org/buy/2016-00300-001
https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/document_files/world_report_on_violence_against_children.pdf
https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/document_files/world_report_on_violence_against_children.pdf

The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry, Vol. 25 (6) July,
2024; 1-14.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

neighborhood peer relationships, and early
antisocial behavior problem trajectories. J
Abnorm Child Psychol. 2006;34(3):293-3009.

Skinner EA, Zimmer-Gembeck MIJ. The
development of coping. Annu. Rev Psychol.
2007;58(1):119-144.

Cicchetti D, Rogosch FA. Gene x Environment
interaction and resilience: Effects of child
maltreatment and serotonin, corticotropin
releasing hormone, dopamine, and oxytocin
genes. Dev Psychopathol. 2012;24(2):411-427.

Tottenham, N. The developing brain in a social
world: Implications for mental health. J Child
Psychol Psychiatry. 2021;62(1), 3-17.

World Health Organization. Child maltreatment.
2020.

UNICEF. Hidden in plain sight: A statistical
analysis of violence against children. United
Nations Children’s Fund. 2014.

World Health Organization. Child sexual abuse
fact sheet. 2019.

Alisic E, Van der Schoot TA, van Ginkel JR,
Kleber RJ. Trauma exposure in primary school
children: A comparison of earthquake-exposed
and non-exposed children. J Trauma Stress.
2014;27(1):60-67.

Bhugra D. Cultural identities and cultural
congruency: A new model for evaluating
mental distress in immigrants. Acta Psychiatr
Scand. 2005;111(2):84-93.

Denise EJ. Multiple forms of perceived
discrimination and health among adolescents
and young adults. J Health Soc Behav.
2012;53(2):199-214.

McLaughlin KA, Sheridan MA, Lambert HK.
Childhood adversity and neural development:
Deprivation and threat as distinct dimensions
of early experience. Neurosci Biobehav Rev.
2014;47:578-591.

Norman RE, Byambaa M, De R, Butchart A,
ScottJ, et al. The long-term health consequences
of child physical abuse, emotional abuse, and
neglect: A systematic review and meta-analysis.
PLoS Med. 2012;9(11):e1001349.

Sroufe LA, Egeland B, Carlson EA, Collins
WA. The development of the person: The
Minnesota study of risk and adaptation from
birth to adulthood. Guilford Press. 2009.

13

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Andersen SL, Teicher MH. Desperately driven
and no brakes: Developmental stress exposure
and subsequent risk for substance abuse.
Neurosci Biobehav Rev. 2009;33(4):516-524.

Nelson III CA, Zeanah CH, Fox NA, Marshall
PJ, Smyke AT, et al. Cognitive recovery
in socially deprived young children: The
Bucharest Early Intervention Project. Science.
2007;318(5858):1937-1940.

McLaughlin KA, Sheridan MA, Gold AL, Duys
A, Lambert HK, et al. Maltreatment exposure,
brain structure, and fear conditioning in children

and adolescents. Neuropsychopharmacology.
2016;41(8):1956-1964.

Steinberg, L. A social neuroscience perspective
on adolescent risk-taking. Dev  Rew.
2008;28(1):78-106.

Kessler RC, Berglund P, Demler O, Jin R,
Merikangas KR, et al. Lifetime prevalence and
age-of-onset distributions of DSM-IV disorders
inthe National Comorbidity Survey Replication.
Arch Gen Psychiatry. 2005;62(6):593-602.

Hammen C, Henry R, Daley SE. Depression
and sensitization to stressors among young
women as a function of childhood adversity. J
Consult Clin Psychol. 2000;68(5):782-787.

Humphreys KL, Zeanah CH. Deviations
from the expectable environment in early
childhood and emerging psychopathology.
Neuropsychopharmacology. 2015;40(1):154-
170.

Cassiers LL, Sabbe BG, Schmaal L, Veltman
DJ, Penninx BW, et al. Structural and functional
brain abnormalities associated with exposure
to different childhood trauma subtypes: A
systematic review of neuroimaging findings.
Front Psychiatry. 2018;9:329.

Hanson JL, van den Bos W, Roeber BJ, Rudolph
KD, Davidson RJ, et al. Early adversity and
learning: Implications for typical and atypical
behavioral development. J Child Psychol
Psychiatry. 2017;58(7):770-778.

Anda RF, Chapman DP, Felitti VJ, Edwards
V, Williamson DF, et al. Adverse childhood
experiences and risk of paternity in teen
pregnancy. Obstet Gynecol. 2002;100(1):37-
45.

Rutter M. Resilience as a dynamic concept.
Dev Psychopathol. 2012;24(2):335-344.


https://www.sciencedirect.com/science/article/abs/pii/S0149763408001668
https://www.sciencedirect.com/science/article/abs/pii/S0149763408001668
https://www.sciencedirect.com/science/article/abs/pii/S0149763408001668
https://www.science.org/doi/abs/10.1126/science.1143921
https://www.science.org/doi/abs/10.1126/science.1143921
https://www.science.org/doi/abs/10.1126/science.1143921
https://www.nature.com/articles/npp2015365
https://www.nature.com/articles/npp2015365
https://www.nature.com/articles/npp2015365
https://www.sciencedirect.com/science/article/abs/pii/S0273229707000536?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0273229707000536?via%3Dihub
https://jamanetwork.com/JOURNALS/JAMAPSYCHIATRY/ARTICLE-ABSTRACT/208678
https://jamanetwork.com/JOURNALS/JAMAPSYCHIATRY/ARTICLE-ABSTRACT/208678
https://jamanetwork.com/JOURNALS/JAMAPSYCHIATRY/ARTICLE-ABSTRACT/208678
https://psycnet.apa.org/record/2000-02835-004
https://psycnet.apa.org/record/2000-02835-004
https://psycnet.apa.org/record/2000-02835-004
https://www.nature.com/articles/npp2014165
https://www.nature.com/articles/npp2014165
https://www.nature.com/articles/npp2014165
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2018.00329/full
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2018.00329/full
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2018.00329/full
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2018.00329/full
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12694
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12694
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12694
https://www.sciencedirect.com/science/article/abs/pii/S002978440202063X
https://www.sciencedirect.com/science/article/abs/pii/S002978440202063X
https://www.sciencedirect.com/science/article/abs/pii/S002978440202063X
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/resilience-as-a-dynamic-concept/B82378BCEFAA45A6D5BB433989312F55
https://link.springer.com/article/10.1007/s10802-006-9026-y
https://link.springer.com/article/10.1007/s10802-006-9026-y
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.58.110405.085705
https://www.annualreviews.org/content/journals/10.1146/annurev.psych.58.110405.085705
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/gene-environment-interaction-and-resilience-effects-of-child-maltreatment-and-serotonin-corticotropin-releasing-hormone-dopamine-and-oxytocin-genes/AC2EB2F8AF96BB44D1875A8D982F0D4D
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/gene-environment-interaction-and-resilience-effects-of-child-maltreatment-and-serotonin-corticotropin-releasing-hormone-dopamine-and-oxytocin-genes/AC2EB2F8AF96BB44D1875A8D982F0D4D
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/gene-environment-interaction-and-resilience-effects-of-child-maltreatment-and-serotonin-corticotropin-releasing-hormone-dopamine-and-oxytocin-genes/AC2EB2F8AF96BB44D1875A8D982F0D4D
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/gene-environment-interaction-and-resilience-effects-of-child-maltreatment-and-serotonin-corticotropin-releasing-hormone-dopamine-and-oxytocin-genes/AC2EB2F8AF96BB44D1875A8D982F0D4D
https://www.cambridge.org/core/journals/development-and-psychopathology/article/abs/gene-environment-interaction-and-resilience-effects-of-child-maltreatment-and-serotonin-corticotropin-releasing-hormone-dopamine-and-oxytocin-genes/AC2EB2F8AF96BB44D1875A8D982F0D4D
https://www.who.int/news-room/fact-sheets/detail/child-maltreatment
https://data.unicef.org/resources/hidden-in-plain-sight-a-statistical-analysis-of-violence-against-children/
https://data.unicef.org/resources/hidden-in-plain-sight-a-statistical-analysis-of-violence-against-children/
https://www.who.int/news-room/fact-sheets/detail/child-sexual-abuse
https://www.who.int/news-room/fact-sheets/detail/child-sexual-abuse
https://link.springer.com/article/10.1080/19361520802279075
https://link.springer.com/article/10.1080/19361520802279075
https://link.springer.com/article/10.1080/19361520802279075
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0447.2004.00454.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0447.2004.00454.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0447.2004.00454.x
https://journals.sagepub.com/doi/abs/10.1177/0022146512444289
https://journals.sagepub.com/doi/abs/10.1177/0022146512444289
https://journals.sagepub.com/doi/abs/10.1177/0022146512444289
https://www.sciencedirect.com/science/article/abs/pii/S0149763414002620
https://www.sciencedirect.com/science/article/abs/pii/S0149763414002620
https://www.sciencedirect.com/science/article/abs/pii/S0149763414002620
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001349
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001349
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001349

The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry, Vol. 25 (6) July,
2024; 1-14.

48.

49.

50.

51

52.

53.

54.

55.

Gee DG, Gabard-Durnam LJ, Flannery J, Goff
B, Humphreys KL, et al. Early developmental
emergence of human amygdala-prefrontal
connectivity after maternal deprivation. Proc
Natl Acad Sci. 2013;110(39):15638-15643.

Masten AS. Invited commentary: Resilience
and positive youth development frameworks
in developmental science. J Youth Adolesc.
2014;43(6):1018-1024.

Masten AS. Ordinary magic: Resilience
processes in development. Am Psychol.
2001;56(3):227-238.

Luthar SS, Cicchetti D, Becker B. The construct
of resilience: A critical evaluation and guidelines
for future work. Child Dev. 2000;71(3):543-
562.

Rutter M. Implications of resilience concepts
for scientific understanding. Ann N'Y Acad Sci.
2006;1094(1):1-12.

Cicchetti D, Toth SL. Child maltreatment. Annu
Rev Clin Psychol. 2005;1(1):409-438.

Bifulco A, Moran PM, Ball C, Lillie A.
Adult attachment style. II: Its relationship to
psychosocial  depressive-vulnerability.  Soc
Psychiatry Psychiatr Epidemiol. 2002;37:60-
67.

Olds DL, Sadler L, Kitzman H. Programs for
parents of infants and toddlers: Recent evidence
from randomized trials. J Child Psychol
Psychiatry. 2007;48(3-4):355-391.

56.

57.

58.

59.

60.

61.

62.

Lipscomb ST, Hatfield B, Lewis H, Goka-
Dubose E, Abshire C. Adverse childhood
experiences and children’s development in
early care and education programs. J Appl Dev
Psychol. 2021;72:101218.

Abuse S. SAMHSA’s concept of trauma and
guidance for a trauma-informed approach.
2014.

Hopper EK, L Bassuk E, Olivet J. Shelter
from the storm: Trauma-informed care in
homelessness services settings. The open health
services and policy journal. 2010;3(1):80-100.

Sanders MR, Kirby JN, Tellegen CL, Day JJ.
The Triple P-Positive Parenting Program: A
systematic review and meta-analysis of a multi-
level system of parenting support. Clin Psychol
Rev. 2014;34(4):337-357.

Forman SG, Olin SS, Hoagwood KE, Crowe
M, Saka N. Evidence-based interventions in
schools: Developers’ views of implementation
barriers and facilitators. School Mental Health.
2009;1(1):26-36.

Belsky J. The differential susceptibility
hypothesis: Sensitivity to the environment
for better and for worse. JAMA Pediatr.
2016;170(4):321-322.

Santesso DL, Schmidt LA, Trainor LJ. Frontal
Brain Electrical Activity (EEG) and heart rate
in response to affective Infant-Directed (ID)
speech in 9-month-old infants. Brain Cogn.
2007;65(1):14-21.

Corresponding author: Naif Abdullah Alsughier, Department of Psychiatry, College of Medicine, Qassim
University, Buraydah, Saudi Arabia

E-mail: n.alsughier@qu.edu.sa

Received: 02 July 2024, Manuscript No. AJOPY-24-140567; Editor assigned: 04 July 2024, PreQC No.
AJOPY-24-140567 (PQ); Reviewed: 18 July 2024, QC No AJOPY-24-140567; Revised: 25 July 2024,
Manuscript No. AJOPY-24-140567 (R); Published: 01 July 2024, DOI: 10.54615/2231-7805.47360

14


https://www.sciencedirect.com/science/article/abs/pii/S0193397320302100
https://www.sciencedirect.com/science/article/abs/pii/S0193397320302100
https://www.sciencedirect.com/science/article/abs/pii/S0193397320302100
https://calio.dspacedirect.org/items/50091c5f-47e2-4045-9686-3af13ce0f4c8
https://calio.dspacedirect.org/items/50091c5f-47e2-4045-9686-3af13ce0f4c8
https://benthamopen.com/ABSTRACT/TOHSPJ-3-80
https://benthamopen.com/ABSTRACT/TOHSPJ-3-80
https://benthamopen.com/ABSTRACT/TOHSPJ-3-80
https://www.sciencedirect.com/science/article/abs/pii/S0272735814000683
https://www.sciencedirect.com/science/article/abs/pii/S0272735814000683
https://www.sciencedirect.com/science/article/abs/pii/S0272735814000683
https://www.researchwithrutgers.com/en/publications/evidence-based-interventions-in-schools-developers-views-of-imple
https://www.researchwithrutgers.com/en/publications/evidence-based-interventions-in-schools-developers-views-of-imple
https://www.researchwithrutgers.com/en/publications/evidence-based-interventions-in-schools-developers-views-of-imple
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2484694
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2484694
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2484694
https://www.sciencedirect.com/science/article/abs/pii/S0278262607000590
https://www.sciencedirect.com/science/article/abs/pii/S0278262607000590
https://www.sciencedirect.com/science/article/abs/pii/S0278262607000590
https://www.sciencedirect.com/science/article/abs/pii/S0278262607000590
https://www.pnas.org/doi/abs/10.1073/pnas.1307893110
https://www.pnas.org/doi/abs/10.1073/pnas.1307893110
https://www.pnas.org/doi/abs/10.1073/pnas.1307893110
https://link.springer.com/article/10.1007/s10964-014-0118-7
https://link.springer.com/article/10.1007/s10964-014-0118-7
https://link.springer.com/article/10.1007/s10964-014-0118-7
https://psycnet.apa.org/buy/2001-00465-004
https://psycnet.apa.org/buy/2001-00465-004
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/1467-8624.00164
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/1467-8624.00164
https://srcd.onlinelibrary.wiley.com/doi/abs/10.1111/1467-8624.00164
https://nyaspubs.onlinelibrary.wiley.com/doi/abs/10.1196/annals.1376.002
https://nyaspubs.onlinelibrary.wiley.com/doi/abs/10.1196/annals.1376.002
https://www.annualreviews.org/content/journals/10.1146/annurev.clinpsy.1.102803.144029
https://link.springer.com/article/10.1007/s127-002-8216-x
https://link.springer.com/article/10.1007/s127-002-8216-x
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/j.1469-7610.2006.01702.x
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/j.1469-7610.2006.01702.x
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/j.1469-7610.2006.01702.x

