
Medical Impacts of
Adverse Childhood Experiences

Children exposed to Adverse Childhood Experiences (ACEs) require a more nuanced and
compassionate approach to healthcare, focusing not only on treating the symptoms but also

addressing the underlying causes of their health issues. Medical professionals working with children
who have experienced trauma can significantly improve outcomes by recognizing the signs of trauma,

building a safe and trusting relationship, and offering trauma-informed care that includes
collaboration with mental health and community support systems.

Cardiovascular Disease: Children with high ACEs are at increased risk of developing heart disease and high
blood pressure later in life due to prolonged stress responses and inflammation.
Respiratory Issues: ACEs, especially exposure to household smoke or environmental stress, may increase
the risk of asthma and other chronic respiratory conditions.
Obesity: Early trauma can disrupt the body’s regulation of stress hormones, leading to poor eating habits
or metabolic changes that contribute to obesity.
Diabetes: Increased stress from ACEs can lead to higher levels of cortisol, which affects insulin regulation
and can predispose children to diabetes.
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Weakened Immune Response: Chronic stress from ACEs can suppress the immune system, making children
more vulnerable to infections and autoimmune disorders later in life.
Increased Inflammation: ACEs have been linked to higher levels of inflammation in the body, which can
contribute to conditions like arthritis, chronic pain, and other inflammatory diseases.
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Brain Development Delays: Toxic stress from ACEs can interfere with the normal development of the brain,
particularly in areas responsible for learning, memory, and emotional regulation (e.g., the 
hippocampus and prefrontal cortex).
Cognitive and Learning Disabilities: Children with high ACEs may experience difficulties in 
attention, executive function, and memory, leading to academic struggles and 
delayed cognitive development.

Neurological Development:

Andersen, S. L. (2003). "Traumatic stress in childhood and the impact of early adversity."
Neuroscience & Biobehavioral Reviews, 27(1-2), 33-44. DOI: 10.1016/S0149-7634(03)00004-2

Source:

Chronic Sleep Problems: ACEs can lead to sleep disturbances, including 
nightmares, insomnia, and difficulty with sleep regulation, all of which 
can have a detrimental impact on physical and mental health.
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Anxiety and Depression: ACEs are strongly linked to a higher risk of developing mental health conditions
such as anxiety, depression, and post-traumatic stress disorder (PTSD). These conditions can persist into
adulthood if not addressed.
Behavioral Issues: Children with high ACEs may develop conduct disorders, oppositional defiant disorder
(ODD), or other behavioral issues due to difficulties with emotional regulation and coping with stress.
Self-Harm and Suicidal Thoughts: Adolescents who experienced ACEs are at an elevated risk for engaging
in self-harming behaviors and having suicidal ideation.
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Engagement in Risk-Taking Behaviors: As children with ACEs grow into adolescents, they may engage in
risky behaviors, including early sexual activity, violence, and criminal activity. These behaviors can
contribute to further physical and mental health challenges.
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Overall Mortality Risk: Research has shown that people with a high ACE score have an increased risk of
dying earlier, due to the long-term effects of chronic stress and the development of multiple medical
conditions.
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Substance Abuse: ACEs significantly increase the likelihood that children will engage in substance use
(e.g., alcohol, drugs) as a coping mechanism, which can lead to further health complications in
adolescence and adulthood.
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Stomach Problems: ACEs can lead to gastrointestinal problems, such as irritable bowel syndrome (IBS),
acid reflux, and other chronic digestive issues, due to the body's heightened stress response.

Gastrointestinal Issues:

Pynoos, R. S., & Nader, K. O. (2002). "Post-traumatic stress disorder in children and adolescents." Psychiatric Clinics of North America, 25(2), 327-341.
DOI: 10.1016/S0193-953X(01)00010-3

Source:

Early Puberty or Menstrual Issues: ACEs can influence the timing of puberty and menstrual
cycles, with some children experiencing early onset of puberty, which may have long-term
implications for reproductive health.
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