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Abstract
Adverse Childhood Experiences (ACEs) are a range of traumatic events, primarily including personal abuse, neglect, and 
household dysfunction, which frequently are associated with maladaptive consequences into adulthood. As such, ACEs also 
have the potential to adversely affect an individual’s response to their own children once they become a parent. While mem-
bers of minority ethnic groups are at a higher risk of experiencing ACEs, research on how this affects parenting outcomes 
is limited. This study examines ACE exposure in a cohort of N = 64 Black and minority ethnic parents in the UK. We found 
that ACEs were positively associated with parents self-reported harsh parenting, and negatively associated with nurturing 
parenting. Examining ACE timing, exposure during middle childhood, but not early or late childhood or adolescence, was 
associated of both harsh and nurturing parenting. Examining the differential impact of ACE chronicity (i.e., prolonged expo-
sure) and ACE frequency (i.e., number of ACEs), harsh parenting was significantly associated with ACE chronicity, whereas 
nurturing parenting was linked to ACE frequency. Mediation analyses showed a partial mediation of parental education for 
the link between ACE frequency and harsh and nurturing parenting outcomes. Our results contribute to a growing body of 
research highlighting the intricate interplay between early life adversity and parenting behaviours within minority ethnic 
communities. Findings underscore the need for targeted interventions and support systems aimed at breaking the cycle of 
ACEs, promoting healthier parenting practices, and ultimately fostering improved outcomes for both parents and their chil-
dren in these communities. Future research should delve deeper into the specific mechanisms through which ACEs influence 
parenting behaviours and explore culturally sensitive approaches to mitigate their impact on minority ethnic parents.

Keywords  Childhood adversity · Chronic adversity · Adversity timing · Ethnic minority · Nurturing parenting · Harsh 
parenting

Introduction

Adverse Childhood Experiences (ACEs) are well docu-
mented to affect developmental (e.g., Berg et al., 2017; Coz-
olino, 2014; Kalmakis & Chandler, 2014; Katus et al., 2020; 
Pervanidou & Chrousos, 2007; Trickett et al., 2010) and, in 
some cases, life-long outcomes (Felitti et al., 1998). ACEs 
encompass a range of traumatic events, primarily including 
personal abuse, neglect, and household dysfunction, occur-
ring prior to a person’s 18th birthday (Felitti et al., 1998; 

Widom et al., 2012), and have been linked to altered stress 
responses, self-regulation and neurodevelopment (Danese 
& McEwen, 2012; Essex et al., 2011; Shalev et al., 2013). 
Adverse effects can extent into adulthood (Flaherty et al., 
2013; Green et al., 2010; McLaughlin et al., 2012) and can 
in fact show inter-generational transmission from parent to 
child (Lange et al., 2019). While ACEs are prevalent among 
the general population, marginalised and minority ethnic 
groups have been highlighted as particularly vulnerable 
(Cronholm et al., 2015; Madigan et al., 2023). However, 
there is a paucity of research examining how ACEs affect 
subsequent parenting (Bellis et al., 2019), particularly in 
minority ethnic groups. This study seeks to contribute to 
this gap, by exploring links between ACEs and parenting 
in a sample of Black and minority ethnic UK parents. Spe-
cifically, we examine associations between ACEs, and harsh 
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and nurturing parenting, effects on frequency, timing and 
chronicity of ACE exposure, as well as the mediating role 
of socio-economic status.

Minority Ethnic Groups: Higher Prevalence of Childhood 
Adversity?

While ACEs transcend geographical, racial, ethnic, and 
gender boundaries, with studies documenting their occur-
rence in different parts of the world (Bader et al., 2007; 
Dube et al., 2010; Jewkes et al., 2010; Ramiro et al., 2010), 
individuals belonging to historically marginalised racial and 
ethnic backgrounds, those with low socioeconomic status, 
or individuals who identify as sexual minorities are more 
prone to experiencing ACEs (Cronholm et al., 2015; Gar-
cia et al., 2019). Regarding minority ethnic groups, Turner 
& Lloyd (2003) found that African Americans reported a 
higher number of ACEs compared to their non-Hispanic 
White and Hispanic participants. A recent meta-analysis of 
N = 206 studies of ACE exposure highlights that belonging 
to a minority ethnic group constitutes an important predic-
tor of having experienced 4 + ACEs (Madigan et al., 2023). 
Further, a majority of studies included in the meta-analysis 
(83.5%) were conducted in North America (Madigan et al., 
2023), highlighting the need to further investigate the preva-
lence and consequences of ACEs in minority ethnic groups 
outside the US.

ACE Exposure and its Effects on Parenting

Outcomes associated with ACE exposure appear to exhibit 
relative consistency across diverse backgrounds (Hughes 
et al., 2017; Massetti et al., 2020). Individuals exposed 
to ACEs may exhibit behavioural disorders, anxiety, and 
lower self-rated health in adulthood (Chan & Yeung, 2009; 
Chartier et al., 2010). Studies have also shown the overall 
impact of ACEs pertaining to parenting stress and behav-
iours (Chung et al., 2009; Steele et al., 2016; Anda et al., 
2006; Bert et al., 2009; Bryan, 2019; Hughes & Cossar, 
2016). In a study of mothers with a history of childhood 
abuse, McDonnell and Valentino (2016) reported associa-
tions between maternal childhood maltreatment, household 
dysfunction, and elevated levels of maladaptive socioemo-
tional symptoms in their infants. Examining specific par-
enting behaviours, Bert et al. (2009) observed a significant 
association between maternal self-report of emotional abuse 
during childhood and reduced levels of responsivity and 
empathy towards their six-month-old infants. A wealth of 
research indicates that warm and supportive parenting plays 
a critical role in fostering resilience and reducing the likeli-
hood of negative life outcomes (Howell et al., 2021; Moe 
et al., 2018; Repetti et al., 2002). Adverse family dynamics, 
such as frequent conflict, distant parent–child relationships, 
and inconsistent or harsh disciplinary practices on the other 
hand have been associated with adverse effects on children's 

cognitive and emotional development (Bevilacqua et al., 
2021; Lange et al., 2019). Equally, the use of positive par-
enting practices becomes particularly significant for children 
growing up in families facing challenging circumstances or 
stressors, such as economic difficulties, parental divorce, or 
parental illness (Lomanowska et al., 2017), since positive 
parenting may buffer against and thus alleviate potential 
adverse effects of ACEs on parenting behaviour.

ACEs have been linked to higher levels of parenting 
stress, which can impact on parental attitudes and behaviour 
toward their children (Lange et al., 2019; Steele et al., 2016). 
Parents who experienced more than two ACEs are more 
likely to struggle with bonding with their children, which 
can lead to neglectful behaviour (Murphy et al., 2014). 
Similarly, mothers who experienced abuse as children are 
reported to be less sensitive to their children, with parenting 
stress found to influence the level of responsiveness (Pereira 
et al., 2012). In part these findings might be accounted for by 
the potential for intergenerational transmission of parenting, 
which occurs when parents who experienced abuse during 
their own childhood are currently raising a maltreated child 
in their family (Belsky et al., 2005; Conger et al., 2003). 
Hereby, the continuing pattern is not specific to the per-
petrator; rather it describes the transfer of overall risk for 
maltreatment from parent to the child, regardless of the 
probability that either or both parents themselves engage in 
the abuse (Scaramella et al., 2008). A potential mechanism 
by which intergenerational transmission might play out is 
via parental mental health: a wealth of research from large-
scale, representative cohorts has highlighted how adver-
sity in childhood (Newbury et al., 2018) and adolescence 
(Latham et al., 2022) is associated with higher likelihood 
of psychopathology in adulthood. Indeed, some evidence 
suggests that links between parental ACEs and children’s 
adverse health and behavioural problems are amplified, 
where parents themselves experience mental health prob-
lems, further highlighting the importance of this mechanistic 
link (Schickedanz et al., 2018).

ACE Timing, Frequency, and Chronicity

While existing studies have primarily examined specific 
types of childhood trauma and associations with later parent-
ing practices, it is important to consider the timing at which 
these traumatic events occur, as they can vary significantly. 
In part this diversity in associated outcomes of early expo-
sure to childhood trauma and adversity may be attributed to 
the nature of the specific adverse experience: hereby, it needs 
to be noted that childhood trauma refers to a narrower range 
of experiences, namely those that pose active threat to a 
child and therefore are highly likely to elicit a stress response 
(Browne & Winkelman, 2007). The concept of early adver-
sity however is a broader one, encompassing any deviation 
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of an expectable environment, and thus also encompass-
ing exposures that may not activate a physiological stress 
response but still are associated with subsequent adverse 
consequences (Nelson & Gabard-Durnam, 2020). Extensive 
research highlights the widespread occurrence of ACEs and 
their interconnected nature, emphasising their cumulative 
effects (Anda et al., 2010; Dong et al., 2004; Felitti et al., 
1998). However, exposure to a single ACE does not always 
indicate adverse outcomes, and children who experienced 
only a single risk factor tend to exhibit minimal or no long-
term maladaptive effects (Anda et al., 2006; Bryan, 2019). 
Nonetheless, exposure to a single ACE is uncommon, and 
children who experience multiple ACEs are categorised to 
be at higher risk, and vulnerable to serious and long-lasting 
adverse effects (Bryan, 2019; Kalmakis & Chandler, 2014; 
Rutter, 1979). Furthermore, there is strong evidence indicat-
ing that timing of adversity matters in predicting adverse 
outcomes (Schroeder et al., 2020).

ACEs frequently occur chronically and recurrently 
(Schroeder et al., 2020). Theoretically, Gabard-Durnam & 
McLaughlin (2019) highlight how repeated ACE exposure 
might take effect on development via a range of mechanisms, 
including 1) accumulation of risk factors (i.e., each adverse 
experience, as well as different kinds of risk factors increases 
the propensity of adverse outcomes) and 2) dose–response 
effects (i.e., more severe adversities leading to more severe 
or prolonged disruptions to development, causing greater 
impact. Because of the increased risk of psychopathology 
and physical illness linked with chronic adversity, it is vital 
to distinguish between chronic and acute experiences in 
childhood (Jirapramukpitak et al., 2011; Schafer & Ferraro, 
2011). While ACEs can manifest as a single traumatic event 
(acute), chronic exposure to hardship is more characteris-
tic for ACE exposure (van der Kolk, 2005). According to 
Masten and Cicchetti (2010), ACE chronicity can lead to 
the gradual accumulation of negative coping mechanisms, 
whereas single instances of adversity may require short-term 
strategies and do not have lasting effects on development. 
Thus, most studies conclude that chronicity is a common fea-
ture of ACEs associated with more negative and longer-last-
ing consequences (Chartier et al., 2010; Dunn et al., 2017; 
Dierkhising et al., 2019; Schroeder et al., 2020). Work by 
Naar-King and colleagues, (Naar-King et al., 2002) further 
investigated the influence of abuse duration, finding longer 
durations of physical abuse to be connected with increased 
feelings of anxiety and depression, as well as increased like-
lihood for prolonged periods of physical harm. In addition, 
Manly et al. (2001) concluded that children who were sub-
jected to chronic maltreatment during early childhood exhib-
ited the poorest behavioural outcomes compared to cases 
involving maltreatment confined to a single developmental 
period. Recent studies investigating poly-victimised adoles-
cents exhibited the most severe symptoms for internalised 

and externalised difficulties as well as post-traumatic stress 
disorder (Dierkhising et al., 2019). Additionally, Hawes et al. 
(2021) reported that the chronicity of ACEs was related to 
current symptoms of child psychopathology. This agrees 
with an earlier longitudinal study by Thompson et al. (2015), 
which found that individuals with chronic ACEs exhibited 
increased health concerns compared to those with low ACE 
exposure. However, in a study utilising data from the Fragile 
Families and Child Wellbeing Study, Schroeder et al. (2020) 
found that chronic adversity, characterised by two or more 
ACEs at ages one, three, and five, did not show a significant 
association with behaviour problems in middle childhood. 
Next to chronicity, conflicting findings may be accounted for 
the timing of ACE exposure.

Previous research on ACEs has primarily used an over-
all risk approach, with evaluation focusing on the entirety 
of adversities suffered during childhood. This approach, 
however, contradicts an expanding body of literature that 
highlights the intricate transactional mechanisms through 
which ACEs impact mental health during childhood and 
adolescence (McLaughlin & Sheridan, 2016). Regarding 
mechanistic accounts for links between adversity exposure 
and outcomes, Gabard-Durnam and McLaughlin (2019) 
highlight that timing of exposure matters: where there is 
a co-occurrence of adversity with critical and sensitive 
developmental periods this may mean that developmental 
trajectories are altered in the long term. Notably, scholars 
have investigated unique pathways of children's outcomes 
according to the developmental timing of ACE exposure 
(Schroeder et al., 2020; Thornberry et al., 2001). Investiga-
tions into the timing of ACE exposure indicate that early 
childhood, encompassing infancy through preschool age, 
represents a particularly vulnerable period (Kotch et al., 
2008). Appleyard et al. (2011) discovered that children 
exposed to a greater number of ACEs during early childhood 
(zero—five years) exhibited more externalising problems 
at age 16 compared to those with fewer ACEs during the 
same period. More recently, a longitudinal study revealed 
that ACEs experienced during early childhood (ages zero 
to three) were associated with behaviour problems in mid-
dle childhood, even after considering adversity at other ages 
and cumulative adversity (Schroeder et al., 2020). Another 
study found that individuals who had experienced maltreat-
ment in early childhood exhibited twice as many symptoms 
of depression and post-traumatic stress disorder (PTSD) 
compared to those who experienced maltreatment in later 
developmental periods (Dunn et al., 2017). Alternative find-
ings have suggested the unique effects of ACEs in middle 
childhood. Supporting this notion, Keiley et al. (2001) found 
that an earlier onset of maltreatment significantly correlated 
with increased problem behaviour during middle childhood. 
Also, research by Riem and colleagues (Riem et al., 2015) 
observed a relationship between hippocampal volumes and 
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the timing of childhood maltreatment, with greater volume 
reductions for those reporting maltreatment at older ages. 
Similarly, another study found that adversity experienced 
in middle childhood (ages five to 11), but not early adver-
sity (ages zero to five), was associated with elevated cortisol 
levels during adolescence (Bosch et al., 2012). In a deeper 
investigation examining the connection between neglect or 
abuse and aggression, Kotch et al. (2008) focused on early 
childhood (ages zero to two) and middle childhood (ages 
three—eight years). Their findings indicated that neglect in 
early years was linked to aggression scores, whereas abuse 
in early years, or later years as well as later neglect, did not. 
This implies that effects vary not just by type of abuse but 
also by the developmental timing of exposure. The mixed 
findings underscore the necessity for further research on 
the timing of adversity exposure and its significant implica-
tions for theoretical models exploring the contributions of 
the environment as well as early life experiences to future 
life outcomes. It also underscores the importance of captur-
ing evidence not only on the type but also on the particu-
lar period of adverse experiences in assessment methods 
designed to identify crucial factors affecting adult behav-
iours. They also provide evidence suggesting that the influ-
ence of ACEs on a growing child may vary depending on 
the ages at which adverse environments are encountered.

The Present Study

This study aims to assess the influence of ACE frequency 
(number of ACEs across development), ACE chronicity 
(number of developmental periods for which ACEs were 
reported) and timing (number of ACEs for early, middle 
and late childhood, and adolescence) on parenting practices. 
The study utilises classifications based on the US National 
Research Council Panel and the Adverse Life Experiences 
Scales (ALES) to operationalize the developmental timing 
of ACE exposure (early childhood—birth to age 5, middle 
childhood—ages 6–8, late childhood—ages 9–12, adoles-
cence – ages 13–18). Our first aim is to assess whether the 
extent of ACE exposure is associated with parenting in a 
sample from a previously understudied population of Black 
and ethnic minority parents in the UK. We will then examine 
the matter of ACE timing, by testing whether ACEs experi-
enced during early and middle childhood differentially relate 
to parenting outcomes. Next, we will examine the differ-
ential impact of ACE timing and chronicity for parenting 
outcomes. Lastly, we will examine potential socio-economic 
mediators (parental education and household income).

Hypotheses

1.ACE exposure will be positively associated with harsh 
parenting.

2.ACEs experienced during early and middle childhood 
will have the exhibit strongest associations with later par-
enting.
3.Both ACE frequency and chronicity will show inde-
pendent associations with parenting outcomes.
4.Parental education and income levels will mediate the 
relationship between ACEs and harsh parenting practices.

Methods

Participants

Participants were recruited via online adverts on social 
medial and via the Qualtrics Survey Management System. 
To be included in analyses participants needed to 1) be over 
the age of 18, 2) have at least one child between the ages of 
5 and 15 years, 3) report their ethnicity as belonging to a 
minority ethnic group. Furthermore, participants had to con-
tribute at least 50% of items on both main outcome measures 
of the study (see ‘Measures’ below). The study protocol was 
approved by the School of Human Sciences Research Ethics 
Panel ad the University of Greenwich.

Procedures

Data were collected via Qualtrics between March and July 
2023. Participants who provided informed consent were 
screened with regard to the eligibility criteria and completed 
the self-paced online questionnaire. Following completion, 
participants were provided with information of their right to 
withdraw and contact details of the lead researchers. Due to 
the sensitive nature of the questions, participants were also 
provided with contact details to a mental health helpline 
should they experience significant distress after completing 
the survey.

Measures

Demographic data. Participants provided data on various 
demographic variables, including age, gender, marital sta-
tus, ethnicity, highest education level and pooled household 
income.

Adverse Childhood experiences (ACEs). To assess 
ACEs, we drew on the Adverse Life Experience Scale 
(ALES, Hawes et al., 2021), a novel self-report instrument 
designed for parents and caregivers. The ALES incorpo-
rates the ACE inventory developed by (Felitti et al., 1998), 
along with modified items encompassing aspects such as 
exploitation or victimisation by peers, peer isolation, dis-
criminatory experiences, and exposure to violence or war. 
The caregiver questionnaire comprises 24 dichotomous 
(yes/no) items that capture various ACEs, including, ‘Have 
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you felt lonely, or been rejected or excluded by peers?’, 
‘Have you been separated from or lost someone who you 
depended on for love or security? (e.g., due to foster care, 
abandonment, immigration, war, severe illness, or death)’ 
and ‘Have you seen another person seriously injured or 
killed, or have repeatedly heard about others getting hurt 
or killed?’. The parent scale of the ALES has been found 
to exhibit good to high internal consistency (α = 0.86), and 
test–retest reliability over a 3–6 week period (ICC = 0.88) 
in its original validation sample of Australian families 
(Hawes et al., 2021).

Parenting practices. To assess harsh as well as nurtur-
ing parenting practices, we drew on the widely used Ala-
bama Parenting Questionnaire (APQ, Frick et al., 1999), a 
self-report questionnaire consisting of 42 items designed 
to assess current parenting practices. It comprises five sub-
scales: Positive Parenting – 6 items (e.g., “You reward or 
give something to your child for obeying you or behaving 
well?”); Poor Monitoring – 10 items (e.g., “You get so busy 
you forget where your child is and what he/she is doing?”); 
Inconsistent Discipline – 6 items (e.g., “You threaten to pun-
ish your child and then do not actually punish him/her?”); 
Involvement – 10 items (e.g., “You play games or do other 
fun things with your child?”) and Corporal Punishment – 3 
items (e.g., “You spank your child with your hand when 
he/she has done something wrong?”). The questionnaire 
included an additional seven items to evaluate aspects of 
discipline other than corporal punishment. The inclu-
sion of these items was intended to avoid a negative bias 
towards corporal punishment items (Święcicka et al., 2019). 
Responses are recorded on a Likert-type scale ranging from 
Never (1) to Always (5). From the questionnaire’s subscales 
indices of harsh parenting (corporal punishment, inconsist-
ent discipline and discipline items) and nurturing parent-
ing (positive parenting and involvement subscales) were 
obtained. Previous studies have reported acceptable inter-
nal consistency reliabilities for the five scales ranging from 
α = 0.63 to 0.80 (Frick et al., 1999; Shelton et al., 1996). 
The APQ demonstrates robust psychometric properties and 
has been shown to possess criterion validity in distinguish-
ing between clinical and non-clinical populations (Dadds 
et al., 2003).

Statistical Analyses

The following indices were obtained and used in all further 
analyses:

1.	 ACE frequency: the total number of reported ACEs 
across all 23 items of the ALES (higher = greater ACE 
exposure).

2.	 ACE chronicity: the number of age points during which 
any ACE were reported (higher = more chronic expo-
sure).

3.	 Early childhood ACEs: sum of ACEs reported between 
0–5 years of age.

4.	 Middle childhood ACEs: sum or ACEs reported between 
6–8 years of age.

5.	 Late childhood ACEs: sum of ACEs reported between 
9–12 years of age.

6.	 Adolescent ACEs: sum of ACEs reported between 
13–18 years of age.

Based on these outcome measures, we first examined 
associations between total ACEs and self-reported scores 
on the harsh and the nurturing parenting subscales via lin-
ear regression models. Where an overall effect for ACE 
sum scores and parenting was found, we followed up these 
analyses by examining whether ACE exposure during early, 
middle or late childhood was found to be most strongly 
associated of parenting via linear regression models. Next, 
we examined the relative impacts of ACE chronicity vs 
frequency on parenting. To this end we entered ACE fre-
quency and ACE chronicity into linear regression models. 
To account for potentially protective effects, we concluded 
our analyses by conducting cross-sectional mediation analy-
ses, to examine the potential mediating effects of education 
level and income on the link between childhood adversity 
and parenting practices.

Results

Descriptive statistics can be found in Table 1. The majority 
of participants were between the ages of 25–44 (79.7%), 
majority female (59.4%) and married/partnered (89.1%). 
Further, all participants were of either Black British (79.9%) 
or other/mixed ethnicity (20.1%). The majority of the sam-
ple had obtained university degrees (96.9%) and reported a 
wide range in household income levels, ranging from less 
than £10,000 to over £100,000 per year. In terms of par-
ents’ ACE exposure, 93.2% of parents had reported at least 
one ACE, and 65.8% reported four or more ACEs. ACE 
frequency scores ranged from 0–15, with a mean of 5.39. 
Responses on the APQ also showed a considerable range for 
Harsh Parenting (3–21, mean = 11.2) and Nurturing Parent-
ing (30–63, mean = 48.44).

Both the ALES and the APQ showed acceptable to good 
internal consistency (ICCALES = 0.76, APQ, ICCAPQ = 0.71).

ACE Exposure and Parenting Practices

To examine whether ACEs across childhood and adoles-
cence (ages 0–17 years) were associated with positive and 
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harsh parenting, we ran separate linear regression models 
with outcomes harsh and nurturing parenting. ACE scores 
were significantly associated with harsh parenting (β = 0.5, 
SE = 0.132, p < 0.001, R2 = 0.189), with higher ACE scores 
being associated with higher harsh parenting scores, and 

nurturing parenting (β = −0.503, SE = 0.235, p = 0.037, 
R2 = 0.069), with higher ACEs being associated with lower 
nurturing parenting scores. While the predicted positive 
association between ACEs and harsh parenting was found, 
we also found ACEs to be negatively associated with nurtur-
ing parenting. Correlations based on these regressions are 
visualised in Fig. 1.

ACE Exposure During Early, Middle and Late 
Childhood and Adolescence

We assessed whether ACEs were most strongly associated 
depending on whether they had been encountered in early, 
middle or late childhood by entering the sum of ACEs for 
early (0–5 years) middle (6–8 years) and late (9–12 years) 
childhood and adolescence into regression models sepa-
rately for harsh and nurturing parenting. We found an effect 
of middle childhood ACE exposure on harsh parenting 
(β = 1.596, SE = 0.473, p = 0.005) and nurturing parenting 
(β = −2.938, SE = 1.289, p = 0.040). None of the other age 
bands was significantly associated with parenting behaviours 
(p all > 0.290).

ACE Frequency and Chronicity and Parenting 
Outcomes

Assessing relative associations of ACE frequency vs chro-
nicity and later parenting, we entered overall ACE scores 
(summed across all developmental periods) and ACE 
chronicity scores (number of developmental periods dur-
ing which ACE was encountered) into regression models, 
with harsh parenting and nurturing parenting as separate 
outcomes. For harsh parenting, we found a significant 
association with ACE chronicity (β = 2.633, SE = 0.852, 
p = 0.004), whereas ACE frequency, when accounting for 
ACE chronicity, was not significantly associated with harsh 
parenting (β = 0.213, SE = 0.203, p = 0.301). For nurturing 
parenting, we found the opposite pattern, whereby ACE fre-
quency was associated significantly with nurturing parent-
ing (β = −0.803, SE = 0.387, p = 0.044), whereas chronicity 
was not (β = −0.269, SE = 1.624, p = 0.869). These results 
indicate that both ACE frequency and chronicity matter for 
parenting outcomes, with ACE frequency impacting more 
on nurturing care, whereas ACE chronicity impacts more on 
harsh parenting. Results are visualised in Fig. 2.

Mediating Roles of Parental Education 
and Household Income

Lastly, we ran cross-sectional mediation analyses examining 
whether the link of ACE frequency and parenting practices 
was mediated by parental education and household income 
(Fig. 3). Mirroring regression analyses presented above, 

Table 1   Descriptive statistics

Variable Frequency

n %

Gender
  Female 38 59.4
  Male 26 40.6

Age
  18 – 24 2 3.1
  25 – 34 15 23.4
  35 – 44 36 56.3
  45 – 54 9 14.1
  55 – 64 2 3.1

Marital status
  Single 4 6.3
  Married/partnered 57 89.1
  Divorced 2 3.1
  Separated 1 1.6

Ethnicity
  Black British 51 79.9
  Mixed Ethnicity/Other 13 20.1

Highest educational level
  Associate degree/Some college 2 3.1
  Bachelor’s degree 17 26.6
  Master’s degree 24 37.5
  Doctoral degree 3 4.7
  Professional degree (MD, JD) 15 23.4

Annual Household Income
  Less than £10,000 15 23.4
  £10,000—£19,000 7 10.9
  £20,000—£39,000 7 10.9
  £40,000—£59,000 5 7.8
  £60,000—£79,000 8 12.5
  £80,000—£99,000 8 12.5
  £100,000 – above 14 21.9

X̄ ± SD range
Adverse Life Experiences Scale (ALES)

  ACE frequency 5.39 ± 3.632 0–15
  ACE chronicity 1.88 ± .823 0–3
  ACE early childhood 1.933 ± 1.751 0–6
  ACE middle childhood 2.29 ± 1.677 0–7
  ACE late childhood 3.4 ± 2.499 0–10
  ACE adolescence 4.67 ± 3.146 0–12

Alabama Parenting Questionnaire (APQ)
  Harsh Parenting 11.2 ± 4.202 3–21
  Nurturing Parenting 48.44 ± 7.346 30–63
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there were direct effects between ACE frequency and Harsh 
Parenting (β = 0.528, SE = 0.137, p < 0.001), as well as ACE 
frequency and Nurturing Parenting (β = −0.711, SE = 0.258, 
p = 0.008).

The link between ACE frequency and Harsh Parenting 
was partially mediated by parental education, as was the link 
between ACE frequency and Nurturing Parenting.

Discussion

ACEs constitute a prevalent and interconnected set of fac-
tors with far-reaching implications (Choi et  al., 2020). 
A substantial body of research highlights that the conse-
quences of childhood adversity extend beyond the forma-
tive years (Shrira, 2012; Turner & Butler, 2003). Thus far, 
limited attention has been directed toward understanding the 
mechanisms and determinants underpinning the formation 
of parenting (Kilpatrick et al., 2013; Kotchick & Forehand, 
2002), especially in minority ethnic parents. Moreover, 
research investigating the timing and chronicity of a parent’s 
early exposure to ACEs in their present parenting practices 
remains limited (Chung et al., 2009; Steele et al., 2016). 
This study advances the emerging line of interest within 
the ACEs literature that investigates the complex interplay 
between ACEs and parental behaviour.

The first objective of this research was to investigate the 
potential impact of childhood adversity levels on individuals' 
parenting practices in later stages of life. The majority of 
parents (93.2%) reported at least one ACE, with more than 
half (65.8%) falling above the commonly used criterion of 
four or more ACEs. This observation aligns with a recurrent 
theme in prior studies, which consistently demonstrate that 
a significant proportion of adults with ACE histories have 
encountered multiple ACEs (Chapman et al., 2013; Ho et al., 
2020; Dong et al. 2004). In line with our hypothesis, we 

found that more frequent exposure to ACEs to be associated 
with higher harsh parenting behaviours. While we did not 
have a specific hypothesis regarding nurturing parenting, 
we found the opposite association, whereby more frequent 
ACEs were linked to lower nurturing parenting outcomes. 
These results link in with prior research indicating a strong 
association between childhood maltreatment and reduced 
parental self-efficacy (Caldwell et al., 2011).

In terms of the timing of ACE exposure, middle child-
hood, but not other age bands, was linked with higher harsh 
and lower nurturing parenting. While we hypothesised that 
exposure during early and middle childhood would be most 
strongly linked with parenting outcomes, this hypothesis 
was thus only partially supported by the data. This further 
adds to the mixed literature on the timing of ACEs and their 
subsequent outcomes. While several studies highlight mid-
dle childhood as a period of increased vulnerability to the 
effects of adversity (Keiley et al., 2001; Riem et al., 2015; 
Bosch et al., 2012; Kotch et al., 2008), effects are likely not 
confined to any one period, and early childhood and expo-
sure during early (Dunn et al., 2017), as well as late child-
hood and adolescence has also been flagged as a risk factor. 
Theoretical accounts on early critical and sensitive peri-
ods might suggest increased vulnerability during the early 
years (Gabard-Durnam & McLaughlin, 2019). However, 
as the majority of ACE studies employ retrospective-recall 
designs, reports from early childhood might be less reliable 
as a result. Some studies highlight the relevance of early 
childhood, at least for short-term longitudinal outcomes 
(e.g., Schroeder et al., 2020). While challenging to employ, 
prospective longitudinal designs, or designs considering 
multiple informants (e.g., incorporating records from foster 
parents or police records, where applicable) are needed to 
add to this research.

Examining the relative impact of ACE frequency 
and chronicity, we found opposite patterns for harsh and 

Fig. 1   Correlations between 
Alabama Parenting Question-
naire and Adverse Life Experi-
ences Scale (ALES). There was 
a significant negative correla-
tion between childhood adver-
sity and subsequent nurturing 
parenting (green), indicating 
that higher ACE exposure was 
linked to lower nurturing par-
enting scores. Childhood adver-
sity was positively correlated 
with subsequent harsh parenting 
(red), indicating greater harsh 
parenting scores for those 
participants with greater ACE 
exposure
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nurturing parenting: harsh parenting was associated with 
greater ACE chronicity, whereas nurturing parenting was 
linked with greater ACE frequency. One explanation for this 
finding may be that overall ACE exposure might mean par-
ents are less able to engage positively with their child, while 
harsh and punitive parenting may be the result of chronic 
exposure to adversity throughout development. While 
knowledge on differential effects of cumulative adversity 
vs chronicity on parenting is limited, some authors high-
light differences with regard to developmental outcomes: 
for example, Schroeder et al. (2018) found that timing and 

duration of ACEs predicted internalising and externalis-
ing problems in middle childhood, over and above effects 
accounted for by ACE frequency.

The relatively high prevalence of reported ACEs within 
this sample of minority ethnic participants is in line with 
existing research (Merrick et al., 2018; Strompolis et al., 
2019; Taillieu et al., 2014; Slopen et al., 2016). This sug-
gests that risk of exposure to early adversity may indeed 
vary along racial and ethnic lines (Alegría et al., 2013). It is 
essential, however, to approach this observation with discre-
tion as a higher prevalence of ACEs among individuals of 

Fig. 2   Associations of ACE 
frequency and ACE chronicity 
with APQ Harsh Parenting (top) 
and Nurturing Parenting (bot-
tom) subscales. Harsh Parenting 
is significantly associated with 
ACE chronicity, whereas Nur-
turing Parenting is significantly 
associated with ACE frequency
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Black ethnicity does not automatically translate into adverse 
or negative behavioural outcomes or parenting behaviour. 
While ACEs may indeed be more common among minor-
ity participants, it is noteworthy that when considering eco-
nomic status, impoverished White families report a higher 
aggregate exposure to ACEs than their Black and Hispanic 
counterparts (Mersky & Janczewski, 2018; Slopen et al., 
2016). This implies the influence of confounding factors 
beyond ethnicity alone, suggesting that race does not sin-
gularly determine the risk or likelihood of ACE exposure. 
Indeed, our mediation models underline this, as parental 
education partially mediated the association of ACE fre-
quency and parenting behaviours for both harsh and posi-
tive parenting. These findings underscore the importance 
of conducting more comprehensive research that consid-
ers the intersection of ethnicity, socioeconomic status, and 
other contextual factors when assessing the impact of ACEs. 

Furthermore, the influence of cultural factors emerged as a 
significant consideration. Cultural norms and perceptions of 
parenting behaviours can vary widely, impacting the inter-
pretation of what constitutes warm or harsh parenting. It 
is essential to acknowledge these cultural differences and 
their implications for understanding the effects of ACEs on 
parenting practices within diverse populations.

Furthermore, it is worth noting that previous studies 
examining ACE exposure and its impact on parenting stress 
may not have fully accounted for the roles of protective 
factors, such as social support and the educational level of 
parents (Danese, 2020; Hays-Grudo & Morris, 2020). Par-
ticipants in this current study possessed a high level of edu-
cation, with almost all (96.9%) reporting having obtained a 
university or postgraduate degree. Indeed, despite the overall 
high levels of education and the resulting limited variance 
within the sample, we found level of education to partially 

Fig. 3   Associations between ACEs and Harsh Parenting (top) and 
ACEs and Nurturing Parenting (bottom). A direct association was 
found between ACEs and Harsh Parenting, which was partially medi-

ated by Parental Education. A direct link was also found between 
ACES and Nurturing Parenting, which again was partially mediated 
by parental education
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mediate links between ACEs, and harsh and nurturing par-
enting. This is supported by existing research indicating that 
maternal education can play a key role in mitigating the risks 
associated with adverse experiences (Rieder et al., 2019; 
Walker et al., 2011).

Limitations & Strengths

There are several noteworthy limitations inherent in the pre-
sent study. Primarily, this study heavily relied on a single 
source of reporting for all measurements. Specifically, par-
ents were tasked with self-assessing their parenting behav-
iours and retrospectively rating their childhood exposure to 
ACEs. Consequently, it is important to note that the findings 
of this study may have been influenced by shared source 
variance. Additionally, it is well-established that parents' 
self-ratings of their parenting behaviours often do not cor-
relate directly with observed parenting behaviour (Bailey 
et al., 2012), and future research should consider obtaining 
more objective, naturalistic observations of parent–child 
interactions. Additionally, the study was constrained by a 
relatively small sample size that did not provide adequate 
statistical power to investigate additional factors of inter-
est (e.g., parental age, child age, parental mental health). 
Recent studies have begun to highlight potential mechanisms 
through which ACEs may exert their influence on parenting 
attitudes and behaviours, which should be considered for 
future research and include parental mental health or stress-
induced interactions between a parent and their child which 
can serve as triggers for unresolved childhood trauma (Hays-
Grudo & Morris, 2020; Lieberman et al., 2005). Further-
more, the cross-sectional design represents a limitation, and 
future prospective longitudinal research could help corrobo-
rate whether results of our analyses, especially our media-
tion analyses, hold in a longitudinal design. While ACEs 
are frequently assessed retrospectively, our results need to 
be viewed in light of possible recall bias. This is particularly 
true given the chronicity measures, in which participants not 
only need to recall whether an ACE was encountered, but 
also need to recall the approximate timing for different expe-
riences. Not only may this introduce additional bias, but may 
in fact may particularly bias recall for some (e.g., infancy 
and early childhood) more so than that for later developmen-
tal periods. However, research indicates that retrospective 
responses regarding ACEs tend to exhibit stability over time 
(Dong et al., 2004; Hardt & Rutter, 2004). Additionally, it 
is worth noting that some instances of maltreatment may 
not have been self-identified, introducing another potential 
source of bias in our study concerning retrospective self-
reports of childhood maltreatment. However, there is an 
accumulating body of evidence suggesting that concerns 

about the reliability of retrospective reports of trauma may 
be overstated.

Despite these limitations, the present study has some rela-
tive strengths that significantly contribute to the literature on 
ACEs and parenting. Firstly, our sample contributes to the 
scarce data on minority ethnic parents, who remain under-
represented despite the fact that heightened vulnerability has 
been proposed. This perspective has the potential to enhance 
the development of screening and intervention strategies 
geared towards reducing early adversity exposure (primary 
prevention), mitigating resultant pathology (secondary 
prevention), and aiding individuals already experiencing 
adverse effects (tertiary prevention and treatment) within 
a more culturally diverse context. Our findings underscore 
the importance of adopting a comprehensive framework 
when interpreting the connection between ACEs and par-
enting practices. Future research endeavours would benefit 
from incorporating a broader array of variables, employing 
larger and more diverse participant samples, and adopting 
longitudinal study designs to capture the evolving nature 
of parenting behaviours over time. Such approaches would 
enhance our understanding of the intricate interplay between 
adverse childhood experiences and parenting practices in a 
more nuanced and contextually rich manner.

Conclusion

Understanding the relationship between frequency, chronic-
ity and timing of childhood adversity and subsequent parent-
ing, holds the potential to provide insights into the mecha-
nisms through which trauma, adversity, and stress during 
specific developmental periods influence parenting practices. 
Such insights could pave the way for targeted interventions, 
tailored to the moderating influence of ACE exposure. The 
study of ACEs and their influence on parenting is a complex 
and multifaceted endeavour. It transcends the boundaries of 
childhood and adulthood, encompassing factors such as tim-
ing, chronicity, cultural context, and individual resilience. 
Here, we highlight the importance of considering timing 
and chronicity of adversity in addition to more tradition-
ally employed measures of ACE frequency. Future research 
endeavours must consider the multifaceted nature of ACEs 
and parenting practices. This entails incorporating diverse 
samples, employing longitudinal designs, and accounting for 
cultural variations. Such efforts will not only enhance our 
comprehension of the relationship between different aspects 
of adversity exposure, but also inform the development of 
more effective interventions and support systems for indi-
viduals and families impacted by ACEs. This research sug-
gests that when examining ACEs in research and practice, 
it is also important to consider protective and resilience-
promoting factors. Doing so can help researchers to better 
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understand developmental trajectories and outcomes and 
can aid practitioners gaining a more comprehensive under-
standing of early experiences. It reaffirms the importance of 
adopting a nuanced and culturally sensitive approach when 
studying the profound influence of childhood adversity on 
parenting practices which will aid the development of those 
that are more effective for different populations.

Funding  This study was in part supported by the Institute for Life-
course Development, University of Greenwich.

Data Availability  All data underlying this submission are provided in 
anonymised format on the Open Science Framework: https://​osf.​io/​
gqe8h/

Declarations 

Conflict of Interest  The authors declare no conflict of interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Alegría, M., Fortuna, L. R., Lin, J. Y., Norris, L. F., Gao, S., Takeuchi, 
D. T., Jackson, J. S., Shrout, P. E., & Valentine, A. (2013). Preva-
lence, Risk, and Correlates of Posttraumatic Stress Disorder 
Across Ethnic and Racial Minority Groups in the US. Medical 
Care, 51(12), 1114.

Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C., 
Perry, B. D., Dube, S. R., & Giles, W. H. (2006). The Enduring 
Effects of Abuse and Related Adverse Experiences in Childhood: 
A Convergence of Evidence From Neurobiology and Epidemiol-
ogy. European Archives of Psychiatry and Clinical Neuroscience, 
256, 174–186.

Anda, R. F., Butchart, A., Felitti, V. J., & Brown, D. W. (2010). Build-
ing a Framework for Global Surveillance of the Public Health 
Implications of Adverse Childhood Experiences. American 
Journal of Preventive Medicine, 39(1), 93–98. https://​doi.​org/​10.​
1016/j.​amepre.​2010.​03.​015

Appleyard, K., Berlin, L. J., Rosanbalm, K. D., & Dodge, K. A. 
(2011). Preventing Early Child Maltreatment: Implications from 
a Longitudinal Study of Maternal Abuse History, Substance Use 
Problems, and Offspring Victimization. Prevention Science : The 
Official Journal of the Society for Prevention Research, 12(2), 
139–149. https://​doi.​org/​10.​1007/​s11121-​010-​0193-2

Bader, K., Schäfer, V., Schenkel, M., Nissen, L., & Schwander, J. 
(2007). Adverse Childhood Experiences Associated with Sleep 
in Primary Insomnia. Journal of Sleep Research, 16(3), 285–296. 
https://​doi.​org/​10.​1111/j.​1365-​2869.​2007.​00608.x

Bailey, H. N., DeOliveira, C. A., Wolfe, V. V., Evans, E. M., & Hart-
wick, C. (2012). The Impact of Childhood Maltreatment History 
on Parenting: A Comparison of Maltreatment Types and Assess-
ment Methods. Child Abuse & Neglect, 36(3), 236–246. https://​
doi.​org/​10.​1016/j.​chiabu.​2011.​11.​005

Bellis, M. A., Hughes, K., Ford, K., Rodriguez, G. R., Sethi, D., & 
Passmore, J. (2019). Life Course Health Consequences and Asso-
ciated Annual Costs of Adverse Childhood Experiences Across 
Europe and North America: A Systematic Review and Meta-Anal-
ysis. The Lancet Public Health, 4(10), e517–e528.

Belsky, J., Jaffee, S. R., Sligo, J., Woodward, L., & Silva, P. A. (2005). 
Intergenerational Transmission of Warm-Sensitive-Stimulating 
Parenting: A Prospective Study of Mothers and Fathers of 3-year-
olds. Child Development, 76(2), 384–396.

Berg, M. T., Simons, R. L., Barr, A., Beach, S. R., & Philibert, R. A. 
(2017). Childhood/Adolescent Stressors and Allostatic Load in 
Adulthood: Support for a Calibration Model. Social Science & 
Medicine, 193, 130–139.

Bert, S. C., Guner, B. M., & Lanzi, R. G. (2009). The Influence of 
Maternal History of Abuse on Parenting Knowledge and Behav-
ior. Family Relations, 58(2), 176–187. https://​doi.​org/​10.​1111/j.​
1741-​3729.​2008.​00545.x

Bevilacqua, L., Kelly, Y., Heilmann, A., Priest, N., & Lacey, R. 
E. (2021). Adverse Childhood Experiences and Trajecto-
ries of Internalizing, Externalizing, and Prosocial Behaviors 
from Childhood to Adolescence. Child Abuse & Neglect, 112, 
104890. https://​doi.​org/​10.​1016/j.​chiabu.​2020.​104890

Bosch, N., Riese, H., Reijneveld, S. A., Bakker, M., Verhulst, F., 
Ormel, J., & Oldehinkel, A. (2012). Timing Matters: Long Term 
Effects of Adversities from Prenatal Period Up to Adolescence 
on Adolescents’ Cortisol Stress Response. The TRAILS Study. 
Psychoneuroendocrinology, 37, 1439–1447. https://​doi.​org/​10.​
1016/j.​psyne​uen.​2012.​01.​013

Browne, C., & Winkelman, C. (2007). The Effect of Childhood 
Trauma on Later Psychological Adjustment. Journal of Inter-
personal Violence, 22(6), 684–697.

Bryan, R. H. (2019). Getting to Why: Adverse Childhood Experi-
ences’ Impact on Adult Health. The Journal for Nurse Prac-
titioners, 15(2), 153-157.e1. https://​doi.​org/​10.​1016/j.​nurpra.​
2018.​09.​012

Caldwell, J. G., Shaver, P. R., Li, C.-S., & Minzenberg, M. J. (2011). 
Childhood Maltreatment, Adult Attachment, and Depression as 
Predictors of Parental Self-Efficacy in At-Risk Mothers. Journal 
of Aggression, Maltreatment & Trauma, 20(6), 595–616. https://​
doi.​org/​10.​1080/​10926​771.​2011.​595763

Chan, Y. C., & Yeung, J. W. K. (2009). Children Living with Vio-
lence Within the Family and its Sequel: A Meta-Analysis from 
1995–2006. Aggression and Violent Behavior, 14(5), 313–322. 
https://​doi.​org/​10.​1016/j.​avb.​2009.​04.​001

Chapman, D. P., Liu, Y., Presley-Cantrell, L. R., Edwards, V. J., Whea-
ton, A. G., Perry, G. S., & Croft, J. B. (2013). Adverse Childhood 
Experiences and Frequent Insufficient Sleep in 5 U.S. States, 
2009: A Retrospective Cohort Study. BMC Public Health, 13(1), 
3. https://​doi.​org/​10.​1186/​1471-​2458-​13-3

Chartier, M. J., Walker, J. R., & Naimark, B. (2010). Separate and 
Cumulative Effects of Adverse Childhood Experiences in Pre-
dicting Adult Health and Health Care Utilization. Child Abuse & 
Neglect, 34(6), 454–464. https://​doi.​org/​10.​1016/j.​chiabu.​2009.​
09.​020

Choi, C., Mersky, J. P., Janczewski, C. E., Plummer Lee, C.-T., Davies, 
W. H., & Lang, A. C. (2020). Validity of an Expanded Assess-
ment of Adverse Childhood Experiences: A Replication Study. 
Children and Youth Services Review, 117, 105216. https://​doi.​
org/​10.​1016/j.​child​youth.​2020.​105216

Chung, E. K., Mathew, L., Rothkopf, A. C., Elo, I. T., Coyne, J. C., & 
Culhane, J. F. (2009). Parenting Attitudes and Infant Spanking: 

https://osf.io/gqe8h/
https://osf.io/gqe8h/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.amepre.2010.03.015
https://doi.org/10.1016/j.amepre.2010.03.015
https://doi.org/10.1007/s11121-010-0193-2
https://doi.org/10.1111/j.1365-2869.2007.00608.x
https://doi.org/10.1016/j.chiabu.2011.11.005
https://doi.org/10.1016/j.chiabu.2011.11.005
https://doi.org/10.1111/j.1741-3729.2008.00545.x
https://doi.org/10.1111/j.1741-3729.2008.00545.x
https://doi.org/10.1016/j.chiabu.2020.104890
https://doi.org/10.1016/j.psyneuen.2012.01.013
https://doi.org/10.1016/j.psyneuen.2012.01.013
https://doi.org/10.1016/j.nurpra.2018.09.012
https://doi.org/10.1016/j.nurpra.2018.09.012
https://doi.org/10.1080/10926771.2011.595763
https://doi.org/10.1080/10926771.2011.595763
https://doi.org/10.1016/j.avb.2009.04.001
https://doi.org/10.1186/1471-2458-13-3
https://doi.org/10.1016/j.chiabu.2009.09.020
https://doi.org/10.1016/j.chiabu.2009.09.020
https://doi.org/10.1016/j.childyouth.2020.105216
https://doi.org/10.1016/j.childyouth.2020.105216


	 Journal of Child & Adolescent Trauma

The Influence of Childhood Experiences. Pediatrics, 124(2), 
e278–e286. https://​doi.​org/​10.​1542/​peds.​2008-​3247

Conger, R. D., Neppl, T., Kim, K. J., & Scaramella, L. (2003). Angry 
and aggressive behavior across three generations: A prospective, 
longitudinal study of parents and children. Journal of Abnormal 
Child Psychology, 31, 143–160.

Cozolino, L. (2014). The neuroscience of human relationships 2e: 
Attachment and the developing social brain. WW Norton & 
Company.

Cronholm, P. F., Forke, C. M., Wade, R., Bair-Merritt, M. H., Davis, 
M., Harkins-Schwarz, M., Pachter, L. M., & Fein, J. A. (2015). 
Adverse Childhood Experiences: Expanding the Concept of 
Adversity. American Journal of Preventive Medicine, 49(3), 
354–361. https://​doi.​org/​10.​1016/j.​amepre.​2015.​02.​001

Dadds, M. R., Maujean, A., & Fraser, J. A. (2003). Parenting and 
conduct problems in children: Australian data and psychometric 
properties of the alabama parenting questionnaire. Australian Psy-
chologist, 38(3), 238–241. https://​doi.​org/​10.​1080/​00050​06031​
00017​07267

Danese, A. (2020). Annual Research Review: Rethinking childhood 
trauma-new research directions for measurement, study design 
and analytical strategies. Journal of Child Psychology and Psy-
chiatry, 61(3), 236–250. https://​doi.​org/​10.​1111/​jcpp.​13160

Danese, A., & McEwen, B. S. (2012). Adverse childhood experiences, 
allostasis, allostatic load, and age-related disease. Physiology & 
Behavior, 106(1), 29–39. https://​doi.​org/​10.​1016/j.​physb​eh.​2011.​
08.​019

Dierkhising, C. B., Ford, J. D., Branson, C., Grasso, D. J., & Lee, R. 
(2019). Developmental timing of polyvictimization: Continuity, 
change, and association with adverse outcomes in adolescence. 
Child Abuse & Neglect, 87, 40–50.

Dong, M., Anda, R. F., Felitti, V. J., Dube, S. R., Williamson, D. F., 
Thompson, T. J., Loo, C. M., & Giles, W. H. (2004). The inter-
relatedness of multiple forms of childhood abuse, neglect, and 
household dysfunction. Child Abuse & Neglect, 28(7), 771–784. 
https://​doi.​org/​10.​1016/j.​chiabu.​2004.​01.​008

Dube, S. R., Cook, M. L., & Edwards, V. J. (2010). Health-related 
outcomes of adverse childhood experiences in Texas, 2002. Pre-
venting Chronic Disease, 7(3), A52.

Dunn, E. C., Nishimi, K., Powers, A., & Bradley, B. (2017). Is develop-
mental timing of trauma exposure associated with depressive and 
post-traumatic stress disorder symptoms in adulthood? Journal 
of Psychiatric Research, 84, 119–127. https://​doi.​org/​10.​1016/j.​
jpsyc​hires.​2016.​09.​004

Essex, M. J., Shirtcliff, E. A., Burk, L. R., Ruttle, P. L., Klein, M. H., 
Slattery, M. J., Kalin, N. H., & Armstrong, J. M. (2011). Influence 
of early life stress on later hypothalamic–pituitary–adrenal axis 
functioning and its covariation with mental health symptoms: A 
study of the allostatic process from childhood into adolescence. 
Development and Psychopathology, 23(4), 1039–1058. https://​
doi.​org/​10.​1017/​S0954​57941​10004​84

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. 
M., Edwards, V., & Marks, J. S. (1998). Relationship of childhood 
abuse and household dysfunction to many of the leading causes 
of death in adults: The Adverse Childhood Experiences (ACE) 
Study. American Journal of Preventive Medicine, 14(4), 245–258.

Flaherty, E. G., Thompson, R., Dubowitz, H., Harvey, E. M., English, 
D. J., Proctor, L. J., & Runyan, D. K. (2013). Adverse Child-
hood Experiences and Child Health in Early Adolescence. JAMA 
Pediatrics, 167(7), 622–629. https://​doi.​org/​10.​1001/​jamap​ediat​
rics.​2013.​22

Frick, P. J., Christian, R. E., & Wootton, J. M. (1999). Age Trends in 
the Association between Parenting Practices and Conduct Prob-
lems. Behavior Modification, 23(1), 106–128. https://​doi.​org/​10.​
1177/​01454​45599​231005

Gabard-Durnam, L. J., & McLaughlin, K. A. (2019). Do Sensitive 
Periods Exist for Exposure to Adversity? Biological Psychiatry, 
85(10), 789–791. https://​doi.​org/​10.​1016/j.​biops​ych.​2019.​03.​975

Garcia, F., Serra, E., Garcia, O. F., Martinez, I., & Cruise, E. (2019). 
A Third Emerging Stage for the Current Digital Society? Optimal 
Parenting Styles in Spain, the United States, Germany, and Bra-
zil. International Journal of Environmental Research and Public 
Health, 16(13), 13. https://​doi.​org/​10.​3390/​ijerp​h1613​2333

Green, J. G., McLaughlin, K. A., Berglund, P. A., Gruber, M. J., Samp-
son, N. A., Zaslavsky, A. M., & Kessler, R. C. (2010). Childhood 
adversities and adult psychiatric disorders in the national comor-
bidity survey replication I: Associations with first onset of DSM-
IV disorders. Archives of General Psychiatry, 67(2), 113–123.

Hardt, J., & Rutter, M. (2004). Validity of adult retrospective reports 
of adverse childhood experiences: Review of the evidence. 
Journal of Child Psychology and Psychiatry, and Allied Dis-
ciplines, 45(2), 260–273. https://​doi.​org/​10.​1111/j.​1469-​7610.​
2004.​00218.x

Hawes, D. J., Lechowicz, M., Roach, A., Fisher, C., Doyle, F. L., Noble, 
S., & Dadds, M. R. (2021). Capturing the developmental timing 
of adverse childhood experiences: The Adverse Life Experiences 
Scale. The American Psychologist, 76(2), 253–267. https://​doi.​
org/​10.​1037/​amp00​00760

Hays-Grudo, J., & Morris, A. S. (2020). Adverse and protective child-
hood experiences: A developmental perspective. American Psy-
chological Association.

Ho, G. W. K., Bressington, D., Karatzias, T., Chien, W. T., Inoue, S., 
Yang, P. J., Chan, A. C. Y., & Hyland, P. (2020). Patterns of expo-
sure to adverse childhood experiences and their associations with 
mental health: A survey of 1346 university students in East Asia. 
Social Psychiatry and Psychiatric Epidemiology, 55(3), 339–349. 
https://​doi.​org/​10.​1007/​s00127-​019-​01768-w

Howell, K. H., Miller-Graff, L. E., Martinez-Torteya, C., Napier, T. R., 
& Carney, J. R. (2021). Charting a Course towards Resilience Fol-
lowing Adverse Childhood Experiences: Addressing Intergenera-
tional Trauma via Strengths-Based Intervention. Children (Basel, 
Switzerland), 8(10), 844. https://​doi.​org/​10.​3390/​child​ren81​00844

Hughes, M., & Cossar, J. (2016). The Relationship between Maternal 
Childhood Emotional Abuse/Neglect and Parenting Outcomes: 
A Systematic Review. Child Abuse Review, 25(1), 31–45. https://​
doi.​org/​10.​1002/​car.​2393

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., 
Mikton, C., Jones, L., & Dunne, M. P. (2017). The effect of multi-
ple adverse childhood experiences on health: A systematic review 
and meta-analysis. The Lancet Public Health, 2(8), e356–e366. 
https://​doi.​org/​10.​1016/​S2468-​2667(17)​30118-4

Jewkes, R. K., Dunkle, K., Nduna, M., Jama, P. N., & Puren, A. (2010). 
Associations between childhood adversity and depression, sub-
stance abuse and HIV and HSV2 incident infections in rural South 
African youth. Child Abuse & Neglect, 34(11), 833–841. https://​
doi.​org/​10.​1016/j.​chiabu.​2010.​05.​002

Jirapramukpitak, T., Abas, M., Harpham, T., & Prince, M. (2011). 
Rural-Urban Migration and Experience of Childhood Abuse in 
the Young Thai Population. Journal of Family Violence, 26(8), 
607–615. https://​doi.​org/​10.​1007/​s10896-​011-​9397-x

Kalmakis, K. A., & Chandler, G. E. (2014). Adverse childhood experi-
ences: Towards a clear conceptual meaning. Journal of Advanced 
Nursing, 70(7), 1489–1501. https://​doi.​org/​10.​1111/​jan.​12329

Katus, L., Mason, L., Milosavljevic, B., McCann, S., Rozhko, M., 
Moore, S. E., ... & Prentice, A. (2020). ERP markers are associ-
ated with neurodevelopmental outcomes in 1–5 month old infants 
in rural Africa and the UK. NeuroImage, 210, 116591

Keiley, M. K., Howe, T. R., Dodge, K. A., Bates, J. E., & Petti, G. 
S. (2001). The timing of child physical maltreatment: A cross-
domain growth analysis of impact on adolescent externalizing 

https://doi.org/10.1542/peds.2008-3247
https://doi.org/10.1016/j.amepre.2015.02.001
https://doi.org/10.1080/00050060310001707267
https://doi.org/10.1080/00050060310001707267
https://doi.org/10.1111/jcpp.13160
https://doi.org/10.1016/j.physbeh.2011.08.019
https://doi.org/10.1016/j.physbeh.2011.08.019
https://doi.org/10.1016/j.chiabu.2004.01.008
https://doi.org/10.1016/j.jpsychires.2016.09.004
https://doi.org/10.1016/j.jpsychires.2016.09.004
https://doi.org/10.1017/S0954579411000484
https://doi.org/10.1017/S0954579411000484
https://doi.org/10.1001/jamapediatrics.2013.22
https://doi.org/10.1001/jamapediatrics.2013.22
https://doi.org/10.1177/0145445599231005
https://doi.org/10.1177/0145445599231005
https://doi.org/10.1016/j.biopsych.2019.03.975
https://doi.org/10.3390/ijerph16132333
https://doi.org/10.1111/j.1469-7610.2004.00218.x
https://doi.org/10.1111/j.1469-7610.2004.00218.x
https://doi.org/10.1037/amp0000760
https://doi.org/10.1037/amp0000760
https://doi.org/10.1007/s00127-019-01768-w
https://doi.org/10.3390/children8100844
https://doi.org/10.1002/car.2393
https://doi.org/10.1002/car.2393
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/j.chiabu.2010.05.002
https://doi.org/10.1016/j.chiabu.2010.05.002
https://doi.org/10.1007/s10896-011-9397-x
https://doi.org/10.1111/jan.12329


Journal of Child & Adolescent Trauma	

and internalizing problems. Development and Psychopathology, 
13(4), 891–912.

Kilpatrick, D. G., Resnick, H. S., Milanak, M. E., Miller, M. W., Keyes, 
K. M., & Friedman, M. J. (2013). National Estimates of Exposure 
to Traumatic Events and PTSD Prevalence Using DSM-IV and 
DSM-5 Criteria. Journal of Traumatic Stress, 26(5), 537–547. 
https://​doi.​org/​10.​1002/​jts.​21848

Kotch, J. B., Lewis, T., Hussey, J. M., English, D., Thompson, R., 
Litrownik, A. J., Runyan, D. K., Bangdiwala, S. I., Margolis, B., 
& Dubowitz, H. (2008). Importance of early neglect for childhood 
aggression. Pediatrics, 121(4), 725–731. https://​doi.​org/​10.​1542/​
peds.​2006-​3622

Kotchick, B. A., & Forehand, R. (2002). Putting Parenting in Perspec-
tive: A Discussion of the Contextual Factors That Shape Parenting 
Practices. Journal of Child and Family Studies, 11(3), 255–269. 
https://​doi.​org/​10.​1023/A:​10168​63921​662

Lange, B. C. L., Callinan, L. S., & Smith, M. V. (2019). Adverse Child-
hood Experiences and Their Relation to Parenting Stress and 
Parenting Practices. Community Mental Health Journal, 55(4), 
651–662. https://​doi.​org/​10.​1007/​s10597-​018-​0331-z

Latham, R. M., Arseneault, L., Alexandrescu, B., Baldoza, S., Carter, 
A., Moffitt, T. E., ... & Fisher, H. L. (2022). Violent experiences 
and neighbourhoods during adolescence: understanding and 
mitigating the association with mental health at the transition to 
adulthood in a longitudinal cohort study. Social psychiatry and 
psychiatric epidemiology, 57(12), 2379–2391.

Lieberman, A. F., Padrón, E., Van Horn, P., & Harris, W. W. (2005). 
Angels in the nursery: The intergenerational transmission of 
benevolent parental influences. Infant Mental Health Journal: 
Official Publication of the World Association for Infant Mental 
Health, 26(6), 504–520.

Lomanowska, A. M., Boivin, M., Hertzman, C., & Fleming, A. S. 
(2017). Parenting begets parenting: A neurobiological perspec-
tive on early adversity and the transmission of parenting styles 
across generations. Neuroscience, 342, 120–139. https://​doi.​org/​
10.​1016/j.​neuro​scien​ce.​2015.​09.​029

Madigan, S., Deneault, A. A., Racine, N., Park, J., Thiemann, R., Zhu, 
J., ... & Neville, R. D. (2023). Adverse childhood experiences: a 
meta‐analysis of prevalence and moderators among half a million 
adults in 206 studies. World psychiatry, 22(3), 463–471.

Manly, J. T., Kim, J. E., Rogosch, F. A., & Cicchetti, D. (2001). Dimen-
sions of child maltreatment and children’s adjustment: Contri-
butions of developmental timing and subtype. Development and 
Psychopathology, 13(4), 759–782.

Massetti, G. M., Hughes, K., Bellis, M. A., spsampsps Mercy, J. 
(2020). Chapter 11—Global perspective on ACEs☆. In G. J. G. 
Asmundson spsampsps T. O. Afifi (Eds.), Adverse Childhood 
Experiences (pp. 209–231). Academic Press. https://​doi.​org/​10.​
1016/​B978-0-​12-​816065-​7.​00011-2

Masten, A. S., & Cicchetti, D. (2010). Developmental cascades. Devel-
opment and Psychopathology, 22(3), 491–495. https://​doi.​org/​10.​
1017/​S0954​57941​00002​22

McDonnell, C. G., & Valentino, K. (2016). Intergenerational effects of 
childhood trauma: Evaluating pathways among maternal ACEs, 
perinatal depressive symptoms, and infant outcomes. Child Mal-
treatment, 21(4), 317–326.

McLaughlin, K. A., & Sheridan, M. A. (2016). Beyond cumulative 
risk: A dimensional approach to childhood adversity. Current 
Directions in Psychological Science, 25(4), 239–245. https://​doi.​
org/​10.​1177/​09637​21416​655883

McLaughlin, K. A., Green, J. G., Gruber, M. J., Sampson, N. A., 
Zaslavsky, A. M., & Kessler, R. C. (2012). Childhood adversities 
and first onset of psychiatric disorders in a national sample of US 
adolescents. Archives of General Psychiatry, 69(11), 1151–1160.

Merrick, M. T., Ford, D. C., Ports, K. A., & Guinn, A. S. (2018). Preva-
lence of Adverse Childhood Experiences From the 2011–2014 

Behavioral Risk Factor Surveillance System in 23 States. JAMA 
Pediatrics, 172(11), 1038–1044. https://​doi.​org/​10.​1001/​jamap​
ediat​rics.​2018.​2537

Mersky, J. P., & Janczewski, C. E. (2018). Racial and ethnic differences 
in the prevalence of adverse childhood experiences: Findings from 
a low-income sample of U.S. women. Child Abuse & Neglect, 76, 
480–487. https://​doi.​org/​10.​1016/j.​chiabu.​2017.​12.​012

Moe, V., von Soest, T., Fredriksen, E., Olafsen, K. S., & Smith, L. 
(2018). The Multiple Determinants of Maternal Parenting Stress 
12 Months After Birth: The Contribution of Antenatal Attachment 
Style, Adverse Childhood Experiences, and Infant Temperament. 
Frontiers in Psychology, 9, 1987. https://​doi.​org/​10.​3389/​fpsyg.​
2018.​01987

Murphy, A., Steele, M., Dube, S. R., Bate, J., Bonuck, K., Meissner, 
P., Goldman, H., & Steele, H. (2014). Adverse childhood expe-
riences (ACEs) questionnaire and adult attachment interview 
(AAI): Implications for parent child relationships. Child Abuse 
& Neglect, 38(2), 224–233.

Naar-King, S., Silvern, L., Ryan, V., & Sebring, D. (2002). Type and 
Severity of Abuse as Predictors of Psychiatric Symptoms in Ado-
lescence. Journal of Family Violence, 17(2), 133–149. https://​doi.​
org/​10.​1023/A:​10150​57416​979

Nelson, C. A., & Gabard-Durnam, L. J. (2020). Early adversity and 
critical periods: Neurodevelopmental consequences of violat-
ing the expectable environment. Trends in Neurosciences, 43(3), 
133–143.

Newbury, J. B., Arseneault, L., Moffitt, T. E., Caspi, A., Danese, A., 
Baldwin, J. R., & Fisher, H. L. (2018). Measuring childhood mal-
treatment to predict early-adult psychopathology: Comparison of 
prospective informant-reports and retrospective self-reports. Jour-
nal of Psychiatric Research, 96, 57–64.

Pereira, J., Vickers, K., Atkinson, L., Gonzalez, A., Wekerle, C., & 
Levitan, R. (2012). Parenting stress mediates between maternal 
maltreatment history and maternal sensitivity in a community 
sample. Child Abuse & Neglect, 36(5), 433–437. https://​doi.​org/​
10.​1016/j.​chiabu.​2012.​01.​006

Pervanidou, P., & Chrousos, G. (2007). Post-traumatic stress disorder 
in children and adolescents: From Sigmund Freud’s “trauma” to 
psychopathology and the (Dys) metabolic syndrome. Hormone 
and Metabolic Research, 39(06), 413–419.

Ramiro, L. S., Madrid, B. J., & Brown, D. W. (2010). Adverse child-
hood experiences (ACE) and health-risk behaviors among adults 
in a developing country setting. Child Abuse & Neglect, 34(11), 
842–855. https://​doi.​org/​10.​1016/j.​chiabu.​2010.​02.​012

Repetti, R. L., Taylor, S. E., & Seeman, T. E. (2002). Risky families: 
Family social environments and the mental and physical health of 
offspring. Psychological Bulletin, 128(2), 330.

Rieder, A. D., Roth, S. L., Musyimi, C., Ndetei, D., Sassi, R. B., Mut-
iso, V., Hall, G. B., & Gonzalez, A. (2019). Impact of maternal 
adverse childhood experiences on child socioemotional function 
in rural Kenya: Mediating role of maternal mental health. Devel-
opmental Science, 22(5), e12833. https://​doi.​org/​10.​1111/​desc.​
12833

Riem, M., Alink, L., Out, D., van IJzendoorn, M., & Bakermans-
Kranenburg, M. (2015). Beating the brain about abuse: Empirical 
and meta-analytic studies of the association between maltreat-
ment and hippocampal volume across childhood and adolescence. 
Development and Psychopathology, 27, 507–520. https://​doi.​org/​
10.​1017/​S0954​57941​50001​27

Rutter, M. (1979). Protective factors in children’s responses to stress 
and disadvantage. In M. W. Kent & E. J. Rolf (Eds.), Primary 
prevention of psychopathology. Volume III: Social competence 
in children. University of New England Press.

Scaramella, L. V., Neppl, T. K., Ontai, L. L., & Conger, R. D. (2008). 
Consequences of socioeconomic disadvantage across three 

https://doi.org/10.1002/jts.21848
https://doi.org/10.1542/peds.2006-3622
https://doi.org/10.1542/peds.2006-3622
https://doi.org/10.1023/A:1016863921662
https://doi.org/10.1007/s10597-018-0331-z
https://doi.org/10.1016/j.neuroscience.2015.09.029
https://doi.org/10.1016/j.neuroscience.2015.09.029
https://doi.org/10.1016/B978-0-12-816065-7.00011-2
https://doi.org/10.1016/B978-0-12-816065-7.00011-2
https://doi.org/10.1017/S0954579410000222
https://doi.org/10.1017/S0954579410000222
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1177/0963721416655883
https://doi.org/10.1001/jamapediatrics.2018.2537
https://doi.org/10.1001/jamapediatrics.2018.2537
https://doi.org/10.1016/j.chiabu.2017.12.012
https://doi.org/10.3389/fpsyg.2018.01987
https://doi.org/10.3389/fpsyg.2018.01987
https://doi.org/10.1023/A:1015057416979
https://doi.org/10.1023/A:1015057416979
https://doi.org/10.1016/j.chiabu.2012.01.006
https://doi.org/10.1016/j.chiabu.2012.01.006
https://doi.org/10.1016/j.chiabu.2010.02.012
https://doi.org/10.1111/desc.12833
https://doi.org/10.1111/desc.12833
https://doi.org/10.1017/S0954579415000127
https://doi.org/10.1017/S0954579415000127


	 Journal of Child & Adolescent Trauma

generations: Parenting behavior and child externalizing problems. 
Journal of Family Psychology, 22(5), 725.

Schafer, M. H., & Ferraro, K. F. (2011). The Stigma of Obesity: Does 
Perceived Weight Discrimination Affect Identity and Physical 
Health? Social Psychology Quarterly, 74(1), 76–97. https://​doi.​
org/​10.​1177/​01902​72511​398197

Schickedanz, A., Halfon, N., Sastry, N., & Chung, P. J. (2018). Parents’ 
adverse childhood experiences and their children’s behavioral 
health problems. Pediatrics, 142(2)

Schroeder, A., Slopen, N., & Mittal, M. (2018). Accumulation, Timing, 
and Duration of Early Childhood Adversity and Behavior Prob-
lems at Age 9. Journal of Clinical Child & Adolescent Psychol-
ogy, 49, 1–14. https://​doi.​org/​10.​1080/​15374​416.​2018.​14964​40

Schroeder, A., Slopen, N., & Mittal, M. (2020). Accumulation, Tim-
ing, and Duration of Early Childhood Adversity and Behavior 
Problems at Age 9. Journal of Clinical Child and Adolescent Psy-
chology : The Official Journal for the Society of Clinical Child 
and Adolescent Psychology, American Psychological Association, 
Division, 49(1), 36–49. https://​doi.​org/​10.​1080/​15374​416.​2018.​
14964​40

Shalev, I., Moffitt, T. E., Sugden, K., Williams, B., Houts, R. M., 
Danese, A., Mill, J., Arseneault, L., & Caspi, A. (2013). Exposure 
to violence during childhood is associated with telomere erosion 
from 5 to 10 years of age: A longitudinal study. Molecular Psy-
chiatry, 18(5), 5. https://​doi.​org/​10.​1038/​mp.​2012.​32

Shelton, K. K., Frick, P. J., & Wootton, J. (1996). Assessment of par-
enting practices in families of elementary school-age children. 
Journal of Clinical Child Psychology, 25(3), 317–329. https://​
doi.​org/​10.​1207/​s1537​4424j​ccp25​03_8

Shrira, A. (2012). The effect of lifetime cumulative adversity on change 
and chronicity in depressive symptoms and quality of life in older 
adults. International Psychogeriatrics, 24(12), 1988–1997.

Slopen, N., Shonkoff, J. P., Albert, M. A., Yoshikawa, H., Jacobs, A., 
Stoltz, R., & Williams, D. R. (2016). Racial disparities in child 
adversity in the US: Interactions with family immigration history 
and income. American Journal of Preventive Medicine, 50(1), 
47–56.

Steele, H., Bate, J., Steele, M., Dube, S. R., Danskin, K., Knafo, H., 
Nikitiades, A., Bonuck, K., Meissner, P., & Murphy, A. (2016). 
Adverse childhood experiences, poverty, and parenting stress. 
Canadian Journal of Behavioural Science/revue Canadienne des 
Sciences Du Comportement, 48(1), 32.

Strompolis, M., Tucker, W., Crouch, E., & Radcliff, E. (2019). The 
intersectionality of adverse childhood experiences, race/ethnic-
ity, and income: Implications for policy. Journal of Prevention & 
Intervention in the Community, 47(4), 310–324.

Święcicka, M., Woźniak-Prus, M., Gambin, M., & Stolarski, M. (2019). 
Confirmation of the five-factor structure of the Parent Global 

Report version of the Alabama Parenting Questionnaire in a Pol-
ish community sample. Current Psychology. https://​doi.​org/​10.​
1007/​s12144-​019-​00340-8

Taillieu, T. L., Afifi, T. O., Mota, N., Keyes, K. M., & Sareen, J. (2014). 
Age, sex, and racial differences in harsh physical punishment: 
Results from a nationally representative United States sample. 
Child Abuse & Neglect, 38(12), 1885–1894.

Thompson, R., Flaherty, E. G., English, D. J., Litrownik, A. J., Dubow-
itz, H., Kotch, J. B., & Runyan, D. K. (2015). Trajectories of 
Adverse Childhood Experiences and Self-Reported Health at 
Age 18. Academic Pediatrics, 15(5), 503–509. https://​doi.​org/​10.​
1016/j.​acap.​2014.​09.​010

Thornberry, T. P., Ireland, T. O., & Smith, C. A. (2001). The impor-
tance of timing: The varying impact of childhood and adolescent 
maltreatment on multiple problem outcomes. Development and 
Psychopathology, 13(4), 957–979.

Trickett, P. K., Noll, J. G., Susman, E. J., Shenk, C. E., & Putnam, F. W. 
(2010). Attenuation of cortisol across development for victims of 
sexual abuse. Development and Psychopathology, 22(1), 165–175.

Turner, H. A., & Butler, M. J. (2003). Direct and indirect effects of 
childhood adversity on depressive symptoms in young adults. 
Journal of Youth and Adolescence, 32, 89–103.

Turner, R. J., & Lloyd, D. A. (2003). Cumulative adversity and drug 
dependence in young adults: Racial/ethnic contrasts. Addiction 
(Abingdon, England), 98(3), 305–315. https://​doi.​org/​10.​1046/j.​
1360-​0443.​2003.​00312.x

van der Kolk, B. A. (2005). Developmental Trauma Disorder: Toward a 
rational diagnosis for children with complex trauma histories. Psy-
chiatric Annals, 35(5), 401–408. https://​doi.​org/​10.​3928/​00485​
713-​20050​501-​06

Walker, S. P., Wachs, T. D., Grantham-McGregor, S., Black, M. M., 
Nelson, C. A., Huffman, S. L., Baker-Henningham, H., Chang, 
S. M., Hamadani, J. D., & Lozoff, B. (2011). Inequality in early 
childhood: Risk and protective factors for early child development. 
The Lancet, 378(9799), 1325–1338.

Widom, C. S., Czaja, S. J., Bentley, T., & Johnson, M. S. (2012). A 
prospective investigation of physical health outcomes in abused 
and neglected children: New findings from a 30-year follow-up. 
American Journal of Public Health, 102(6), 1135–1144.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/0190272511398197
https://doi.org/10.1177/0190272511398197
https://doi.org/10.1080/15374416.2018.1496440
https://doi.org/10.1080/15374416.2018.1496440
https://doi.org/10.1080/15374416.2018.1496440
https://doi.org/10.1038/mp.2012.32
https://doi.org/10.1207/s15374424jccp2503_8
https://doi.org/10.1207/s15374424jccp2503_8
https://doi.org/10.1007/s12144-019-00340-8
https://doi.org/10.1007/s12144-019-00340-8
https://doi.org/10.1016/j.acap.2014.09.010
https://doi.org/10.1016/j.acap.2014.09.010
https://doi.org/10.1046/j.1360-0443.2003.00312.x
https://doi.org/10.1046/j.1360-0443.2003.00312.x
https://doi.org/10.3928/00485713-20050501-06
https://doi.org/10.3928/00485713-20050501-06

	Adverse Childhood Experience Chronicity and Timing: Impacts on Harsh and Nurturing Parenting in UK Black and Minority Ethnic Parents
	Abstract
	Introduction
	ACE Exposure and its Effects on Parenting
	ACE Timing, Frequency, and Chronicity
	The Present Study
	Hypotheses

	Methods
	Participants
	Procedures
	Measures

	Statistical Analyses
	Results
	ACE Exposure and Parenting Practices
	ACE Exposure During Early, Middle and Late Childhood and Adolescence
	ACE Frequency and Chronicity and Parenting Outcomes
	Mediating Roles of Parental Education and Household Income

	Discussion
	Limitations & Strengths
	Conclusion
	References


