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Editorial on the Research Topic
 Biobehavioral and social pathways linking childhood adversity and health across the lifespan




Adverse events in childhood are linked to mental and physical health well into old age. Beginning with the landmark study by Felitti et al. (1998), and with dozens of subsequent follow-up investigations in the decades since, we have ample evidence for a strong and graded association between adverse childhood experiences (ACEs) and multiple risk factors for several of the leading causes of death in adults. This pattern is especially worrisome, as we know that ACEs are common, affecting an estimated two thirds of the US population, with a potentially higher prevalence in middle- and low-income countries (Merrick et al., 2018; Kidman et al., 2020). The COVID-19 pandemic has exacerbated these trends, with evidence that children's exposure to adversity has increased as a consequence of the pandemic (Calvano et al., 2021).

Despite abundant evidence for the negative health effects of ACEs, less is known about the biobehavioral and social pathways through which ACEs impart these enduring negative effects. The purpose of this Research Topic was to collect articles that shed light on these potential pathways. With a better understanding of these pathways, it will be possible to identify promising points of focus for interventions seeking to reduce the negative consequences of childhood adversity for later health.

This Research Topic includes nine articles which collectively paint a picture of the complex and multifaceted relationship between ACEs and psychological, behavioral, social, and biological variables. For example, Novais et al. showed that ACEs affect a wide range of health-related problems. Relative to individuals who had not experienced adversity in childhood, individuals with adversity exposures in childhood had higher total scores for more risk behaviors and health conditions, ranging from adverse mental health as well as adverse cardiometabolic outcomes. Similarly, Willemen et al. showed that a higher number of child maltreatment types, as well as distinct types of maltreatment such as emotional neglect, emotional abuse and sexual abuse were associated with a greater risk for current depressed mood. In this study, C-reactive protein (CRP), an index of low-grade inflammation, was evaluated as potential mediator between child maltreatment and comorbid depression and metabolic syndrome. However, contrary to expectations, CRP was not related to child maltreatment.

Chen et al. reviewed the evidence for immune and epigenetic pathways as promising candidates that may underlie the link between childhood adversity and subsequent adverse health outcomes. They conclude that childhood adversity, ranging from child abuse and neglect to poor parent-child relationships, to low socioeconomic status, can negatively shape immune and epigenetic pathways across the lifespan, with widespread implications for mental and physical health. Counts et al. studied acute cortisol reactivity to stress as a potential pathway linking childhood adversity and health. They found that blunted cortisol was related to childhood adversity, in part due to greater threat appraisals and lower challenge appraisals. Traces of having experienced childhood threat can also been found in resting state functioning of the brain as demonstrated by Banihashemi et al. who showed that greater childhood threat was associated with lower functional connectivity between several areas in the brain controlling stress responses. Evidence from a study by Iffland and Neuner suggests that it is likely that attentional biases in the aftermath of victimization put individuals at risk for the development of psychopathology. The work by Kogan et al. shows that, for young adults from disadvantaged backgrounds, high levels of planful self-control promote positive psychosocial outcomes but simultaneously confer vulnerabilities to chronic metabolic diseases. A final pathway from ACEs to adverse health outcomes may be through sleep. ACEs have been demonstrated to be associated with adult sleep disorders (Kajeepeta et al., 2015) and in this Research Topic Yang et al. show that sleep quality is associated with life satisfaction, and this association is mediated by perceived stress and depressive symptoms.

Sleep then may be a potential pathway to intervene on in trying to mitigate adverse health effects of ACEs. Another potential target for intervention has been studied by Bleil et al. who suggest that targeting parenting quality may reduce the negative effects of ACEs on health. They describe findings from a number of family-based intervention studies, which have provided promising evidence for the possibility that improving parenting quality for children who experience adversity may yield benefits for children's cardiometabolic health.

Collectively, the findings described in this Research Topic highlight a number of different pathways that help explain the negative health effects of ACEs as well as potential targets for behavioral and psychosocial interventions. While the work in this collection focuses primarily on pathways which may contribute to the poor health outcomes linked to childhood adversity, future work should elucidate sources of resilience for individuals who experienced adversity in childhood. Understanding protective factors is essential to inform intervention efforts aiming to offset the health risks associated with childhood adversity. Because children's exposure to adversity may shape health via many divergent pathways, successful interventions may require a multipronged approach that targets several vulnerabilities and enhances protective factors simultaneously. We are encouraged by the findings of Bleil et al. which suggests that interventions might be able to mitigate some of the sequelae associated with early life adversity.
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