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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 (  ) August, 2024; 1-14.
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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 

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-
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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 

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 
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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: It involves 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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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 

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 
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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 

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 
access to resources can boost the effects of adversity 
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 
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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. 

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 

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 
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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. 

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
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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 

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 of anxiety 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 
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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]. 

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

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 
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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 

Figure 12. Long-term consequences of 
childhood adversity.

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].
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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.
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