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ABSTRACT

This study investigated the influence of Adverse Childhood Experiences (ACEs) on
mental health outcomes specifically depression, anxiety and stress among undergraduates
of universities in Taraba State, Nigeria. The study adopted a cross sectional study design.
The respondents consist of 382 undergraduate student selected from Federal University
Wukari, Taraba State University Jalingo, and Kwararafa University. Data was collected
using self-administered questionnaires consisting of participants’ socio-demographic
data, Adverse Childhood Experiences Questionnaire (ACE-10), Patient Heath
Questionnaire-9 (PHQ-9), Generalised Anxiety Disorder Scale (GAD-7), Cohen
Perceived Stress Scale (PSS). Three hypotheses were postulated and tested using linear
regression. The results showed that Adverse Childhood Experiences have significant
positive influence on depression [F(1, 380) = 17.532; R2 = .044; p < 0.01]; ACEs have a
positive (B = .272) influence on anxiety and this influence is significant [F(1, 380) =
30.329; R? = 0.074; p < 0.01]; ACEs have significant positive influence perceived stress
[F(1, 380) = 6.579; R? = 0.017; p < 0.05]. The study concludes that childhood adversity
influences mental health among undergraduates in Taraba State. The study recommends
among others that the managements of universities across Taraba State in collaboration
with the Student Affairs Di-vision and licensed clinical psychologists should create better
awareness and education around mental health, especially as it relates to past experiences,
to ensure that students are not silently struggling with the consequences of childhood
trauma while trying to navigate the academic and social demands of university life.
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Introduction

Mental health has become an increasingly important public health concern worldwide,
particularly among young adults and university students. The World Health Organization
(WHO) defines mental health as a state of wellbeing in which individuals realize their abilities,
cope effectively with the normal stresses of life, work productively, and contribute
meaningfully to their communities (WHO, 2014). Mental health is therefore essential for
academic success, social functioning, and overall quality of life. However, evidence suggests
that mental health problems are highly prevalent among university students, with
approximately one third of undergraduates experiencing significant symptoms of mental
health disorders such as depression, anxiety, and suicidality (Oswalt et al., 2020).
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The growing prevalence of mental health problems among young people has become a major
global concern. Most mental health disorders emerge between the ages of 15 and 24 years, a
period that overlaps with university education (Basta et al., 2022). The burden of mental illness
extends beyond individual suffering and contributes substantially to social and economic
costs. Globally, mental disorders were estimated to cost approximately $2.5 trillion in 2010,
with projections suggesting that this figure may exceed $6 trillion by 2030 (Gustavsson et al.,
2011). Among university students, poor mental health has been associated with lower
academic achievement, reduced productivity, increased dropout rates, and impaired
interpersonal relationships (Eisenberg et al., 2009).

Among the various mental health challenges experienced by undergraduates, depression,
anxiety, and stress are among the most common and debilitating (Limone & Toto, 2022; Shah
& Pol, 2020). Depression is characterized by persistent sadness, loss of interest in previously
enjoyable activities, disturbances in sleep and appetite, feelings of worthlessness, and
difficulty concentrating (APA, 2022). Research indicates that university students are
particularly vulnerable to depression, with prevalence estimates exceeding those observed in
the general population (Ibrahim et al., 2017). Depression has been linked to poor academic
performance, substance abuse, impaired decision making, and increased risk of suicidal
behaviour (Pacheco et al., 2017; Puthran et al., 2016; WHO, 2017).

Similarly, anxiety is a common psychological condition characterized by excessive fear,
apprehension, and physiological arousal in response to perceived threats or uncertainty.
Although anxiety can be adaptive in certain situations, excessive anxiety may impair daily
functioning and academic performance (Windarwati et al., 2022). Previous studies have
reported high rates of anxiety among university students, including Nigerian undergraduates
(Rastogi et al., 2025; Abugu et al., 2025). Persistent anxiety has been associated with academic
difficulties, reduced well being, and increased risk of mental health complications (Craske et
al., 2017).

Stress also constitutes a major challenge for university students. Academic workload,
examinations, financial constraints, family expectations, and adjustment to university life
often place substantial demands on students (Freire et al., 2020; Karyotaki et al., 2020; Liu et
al., 2019). When these demands exceed available coping resources, stress may negatively
affect both physical and psychological health (Oduwaiye et al., 2017). Excessive stress has
been linked to poor academic outcomes, reduced motivation, increased dropout intentions,
and adverse health consequences (Pascoe et al., 2020; Chongjin et al., 2025).

Although mental health problems are prevalent among undergraduates, not all students are
equally vulnerable to depression, anxiety, and stress. Increasing attention has therefore been
directed toward identifying factors that predispose individuals to poor mental health
outcomes. One such factor is exposure to Adverse Childhood Experiences (ACEs). ACEs refer
to potentially traumatic experiences occurring before the age of 18 years, including various
forms of abuse, neglect, and household dysfunction (Broekhof et al., 2023; Scully et al., 2020).
These experiences include emotional, physical, and sexual abuse, emotional and physical
neglect, parental separation, household substance abuse, parental mental illness, economic
hardship, and exposure to domestic violence (Broekhof et al., 2023; Gu et al., 2022).
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Exposure to ACEs is widespread across the world. A recent systematic review and meta
analysis estimated that approximately six out of every ten adults globally have experienced
at least one adverse childhood experience (Madigan et al., 2023). Evidence from Nigeria
similarly suggests a high prevalence of childhood adversity. Findings from the Nigeria
Violence Against Children Survey revealed that a majority of Nigerian children experience at
least one form of violence before the age of 18 years. Furthermore, a study among tertiary
institution students in southeastern Nigeria reported that 86.7% had experienced at least one
ACE, while more than 40% reported exposure to four or more ACEs (Abgaje et al., 2021).

The association between ACEs and mental health has been explained through both biological
and psychosocial mechanisms. Exposure to chronic adversity during childhood may disrupt
the normal development of the brain's stress response system, resulting in long term
alterations in emotional regulation, stress reactivity, and cognitive functioning (Teicher &
Samson, 2016). Consequently, individuals exposed to ACEs may become more susceptible to
psychological disorders across the life course. Previous research has consistently
demonstrated that ACEs are associated with increased risks of depression, anxiety disorders,
stress related conditions, and other adverse mental health outcomes (Felitti et al., 1998;
Hughes et al., 2017).

Empirical evidence further supports the relationship between ACEs and mental health
outcomes. Studies conducted across different countries have consistently reported significant
associations between childhood adversity and depressive symptoms among adolescents,
university students, and adults (Amone P'Olak & Letswai, 2020; Kim et al., 2022; Ndu & Israel,
2023). Similar findings have been reported regarding anxiety, with studies demonstrating that
individuals exposed to ACEs are more likely to experience anxiety symptoms and anxiety
disorders than their counterparts without such experiences (Chi et al., 2021; Davies et al., 2022;
Nevarez Mendoza et al.,, 2022; Yu et al.,, 2023). Likewise, evidence indicates that ACEs
contribute significantly to elevated stress levels and psychological distress among both
students and adults (Byansi et al., 2023; Haslam et al., 2023; Karatekin & Ahluwalia, 2020;
Mosley Johnson et al., 2021).

Despite the growing body of international evidence linking ACEs with depression, anxiety,
and stress, studies examining these relationships among Nigerian undergraduates remain
limited. Existing research has largely been conducted in Western countries and parts of Asia,
with relatively little attention given to university students in Nigeria. This gap is particularly
important given the unique social, economic, and educational challenges faced by Nigerian
undergraduates, including financial hardship, limited access to mental health services, and
persistent stigma surrounding mental health problems. Furthermore, empirical evidence from
northeastern Nigeria, particularly Taraba State, remains scarce. Consequently, there is limited
understanding of the extent to which adverse childhood experiences influence depression,
anxiety, and stress among undergraduates in this context. This study therefore examined the
influence of Adverse Childhood Experiences on depression, anxiety, and stress among
undergraduates of universities in Taraba State, Nigeria. This version is much closer to what
most psychology, public health, and social science journals expect in an Introduction section.
It synthesizes the empirical evidence instead of reviewing every study individually while
clearly establishing the research gap and justification for the study.
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Method

Participants

Total of 382 undergraduate students studying full time in Taraba State University, Federal
University Wukari and Kwararafa University participated in the study. The average age of
respondents was 21.6 years with a standard deviation of 3.38, suggesting that most
participants were fairly young. Two out of three respondents (66.2%) were between the ages
of 16 and 22, followed by 31.4% who were aged 23 to 29. Just 1.8% were between 30 and 36
years while 0.5% were aged 37 to 44. In terms of sex, there were more female (55.2%) than
male (44.8%) students in the sample. Christianity was the predominant religion among the
respondents, with 70.2% identifying as Muslims. Islam was reported by 25.7% of participants,
and 4.2% indicated they belonged to other religious groups. Regarding marital status,
majority of the respondents (89.5%) were single, married individuals accounted for 9.2%,
while only 1.0% were divorced and 0.3% were widowed.

Instruments

The study relied strictly on primary data collected using self-administered questionnaires.
The questionnaires consists of the participants” socio-demographic data and five standardized
psychological instruments which are:

Adverse Childhood Experiences (ACE) Questionnaire (ACE-10)

The Adverse Childhood Experiences (ACE) Questionnaire, commonly referred to as the ACE-
10, is a self-reporting tool designed to identify individuals who may have experienced
traumatic events during their childhood (Anda et al., 2010). This questionnaire comprises ten
questions that explore various forms of childhood trauma. Participants are asked to indicate
whether they encountered specific adverse experiences before the age of eighteen by
answering "yes" or "no." Each affirmative response is assigned a single point. The ACE-10 has
been tested in various populations, including adults and adolescents (Anda et al., 2010). It has
shown acceptable internal consistency (Cronbach’s alpha = 0.701 for adolescents and 0.88 for
adults. It has good criterion validity as it correlated positively with the Strengths and
Difficulties Questionnaire and Health Behavior of School Children Symptom Checklist
((Kovéacs-Toth et al., 2023). It also demonstrated good concurrent validity with the Childhood
Trauma Questionnaire (Kazeem, 2015).

Patient Heath Questionnaire-9 (PHQ-9)

The Patient Health Questionnaire-9 (PHQ-9), developed by Kroenke et al. in 2001, is a widely
used tool for assessing depressive symptoms. It serves multiple purposes in healthcare,
including screening for depression, diagnosing its severity, monitoring the condition over
time, and evaluating the effectiveness of treatment. Designed based on the DSM-5 criteria for
depressive disorder, the PHQ-9 consists of nine questions that inquire about the frequency of
depressive symptoms experienced within the past two weeks. Respondents rate their
symptoms on a four-point Likert scale ranging from "not at all" to "nearly every day."
Examples of items include feelings of sadness, loss of interest, changes in appetite, and sleep
disturbances (Thombs et al.,, 2014). The total score for the PHQ-9 ranges from 0 to 27,
calculated by summing the scores for each of the nine items. The PHQ-9 has demonstrated
consistent internal reliability across diverse patient groups, with Cronbach's alpha values
consistently exceeding .85 (Kroenke et al, 2001; Sun et al., 2020. Also, the PHQ-9 has good
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construct validity. It correlates positively and significantly with the Hamilton Depression
Scale (HAMD-17; Sun et al., 2020).

Generalised Anxiety Disorder Scale (GAD-7)

The Generalized anxiety disorder scale also known as the GAD-7 is a self-report scale
designed to quantify the severity of anxiety symptoms (Spitzer et al., 2006). It comprises seven
items, each assessing the frequency of specific anxiety-related concerns experienced by the
respondent experienced within a two-week period. Respondents rate the intensity of these
symptoms on a four-point scale ranging from “not at all” scored as 0 to nearly every day
scored as 3. The total score, which is calculated by summing up the scored items, is used as a
numerical representation of anxiety level with higher scores indicating greater severity of
anxiety symptoms. The score ranges from 0-27. The GAD-7 is a valid and reliable tool for
measuring symptoms of anxiety and several anxiety disorders. Cronbach's alpha («) of 0.93
have been reported among a sample of undergraduates. The scale also demonstrates good
convergent validity (r = 0.934) with the Patient Health Questionnaire (PHQ-9) (Dhira et al.,
2021)

Perceived Stress Scale (PSS)

To assess perceived stress levels, this study employed the widely recognized Perceived Stress
Scale (PSS), developed by Cohen et al. (1983). This established questionnaire consists of ten
items designed to evaluate how individuals appraise and interpret the stressful events in their
daily lives. Participants are asked to rate the frequency of experiencing stress-related feelings
or situations within the past month on a five-point Likert scale ranging from "Never" to "Very
Often." Example items include “In the last month, how often have you been upset because of
something the happened unexpectedly?” ‘In the last month, how often have you felt nervous
and ‘stressed’?’. After completing the questionnaire, the scoring for items 4, 5, 7, and 8 is
reversed to accurately reflect the intended meaning of these questions after which responses
are tallied to generate a total stress score. Higher PSS scores correspond to higher levels of
perceived stress. The scale typically ranges from 0 to 40, with scores approaching 40 indicating
significantly higher levels of perceived stress. The PSS-10 has good psychometric
characteristics and has demonstrated to be an effective measure of perceived stress. It has
good internal consistency indicated by Cronbach's alpha of 0.79. It has a Test-retest reliability
of 0.91. It has strong convergent validity and concurrent validity as it correlates significantly
and positively with stigma, depression, and anxiety (Xiao et al., 203)

Procedure

The researchers sought and obtained formal written approval from the three universities
through their registrars. On the designated day, the researcher introduced himself to the
participants, provided a clear explanation of the study's objectives and the importance of their
participation. Building rapport with the participants was essential to foster cooperation and
trust. The purpose of the questionnaire was explained to them in order to alleviate any
concerns, and they were assured of strict confidentiality regarding their responses. Once the
questionnaires are administered to the selected participants, ample time was allocated for
completion. Upon collection, all completed questionnaires were handled with care to
maintain data security.

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 5



Sapientia Foundation Journal of Education, Sciences and Gender Studies (SFJESGS), Vol.8 No.2 June, 2026; pg. 1 — 12
ISSN: 2734-2522 (Print); ISSN: 2734-2514 (Online)

Design/Statistics

This study utilized a cross-sectional survey research design. Descriptive statistics, including
frequency counts and percentage distribution, were used to analyze demographic data.
Inferential statistics was employed to test the research hypotheses. Specifically, Regression

analysis was used to test the relationships between the variables as postulated in hypotheses
1,2 and 3.

Results
Tale 1: Summary Results Linear Regression Analysis showing the Influence of ACEs on
Depression

DV Variables B t R R? F Sig.
. (Constant) 14.190
Depression ACEs 210 4187 210 .044 17.532  .000

The results presented in Table 1 indicted that ACEs have a significant positive influence on
depression among undergraduates in Taraba State [F (1, 380) = 17.532; R? = .044; p < 0.01].

Table 2: Summary Results Linear Regression Analysis showing the Influence of ACEs on
Anxiety

DV Variables B t R R? F Sig.
. (Constant) 13.657 . .
Anxiety ACEs o7 5.507 272 074 30.329  .000

The results presented in Table 2 indicates that ACEs have a positive (3 = .272) influence on
anxiety and this influence is significant [F (1, 380) = 30.329; R? = 0.074; p < 0.01]. This suggests
that experiencing adversity during childhood is associated with significantly higher
likelihood of anxiety in adulthood.

Table 3: Summary Results Linear Regression Analysis showing the Influence of ACEs on
Perceived Stress

DV Variables B t R R? F Sig.
(Constant) 57.609 R
Stress ACEs 130 2 565 130 017 6.579 011

The results in Table 3 indicate that adverse childhood experiences have a positive influence
on perceived stress (3 =.130). The overall model is significant [F(1, 380) = 6.579; R?=0.017; p <
0.05]. This suggests that higher levels of adverse childhood experiences are associated with a
significantly increased likelihood or severity of perceived stress.

Discussion

This study set out to examine the influence of Adverse Childhood Experiences (ACEs) on
mental health outcomes with specific focus on depression, anxiety, and perceived stress
among undergraduates in universities across Taraba State, Nigeria. The study found that
ACEs have a significant positive influence on depression among undergraduates in
universities across Taraba State, Nigeria. The significant positive relationship observed in this
study suggests that undergraduates who experienced ACEs are more likely to report
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depressive symptoms. This finding is in agreement with a large body of empirical literature
which has consistently demonstrated that early life adversity significantly contributes to the
onset and persistence of depression (Ndu & Israel, 2023; Shah et al., 2021). This finding aligns
with the Beck’s cognitive theory of depression which posited that cognitive patterns (e.g.,
negative self-schemas, cognitive distortions) contribute to depression. It is possible that
experiencing adversities such as abuse or neglect during childhood can shape negative beliefs
about oneself, others, or the future, leading to a cognitive vulnerability to depression. In the
context of undergraduates in Taraba State, these findings are especially relevant considering
the fact that transitioning into university life is already a period marked by heightened stress,
identity exploration, and social change (Yu et al., 2023). For students who enter this phase of
life carrying unresolved trauma from childhood, the burden can be significantly heavier. The
presence of depressive symptoms may interfere with academic engagement, social
relationships as well their overall quality of life. As a matter of fact, the effects of ACEs may
not even be fully recognized or addressed in these young adults due to stigma surrounding
mental health in our society as well as the limited access to psychological support services, or
inadequate coping resources within university environments.

The study also found that ACEs have a significant positive influence on anxiety among
undergraduates in Taraba State. This result suggests that students who experienced adverse
events during childhood are more likely to exhibit heightened levels of anxiety. This finding
is consistent with existing related research conducted among diverse sample (Nevarez-
Mendoza et al., 2022; Chi et al., 2021; Tang, 2021). The confirmation of this hypothesis also
suggests that anxiety among undergraduates is not always just a reaction to current academic
stressors, but may also be deeply rooted in unresolved past traumas. This finding supports
the Freud's psychoanalytic theory of anxiety which posited that anxiety arises from
unresolved internal conflicts or repressed emotions, often rooted in early childhood
experiences. Adverse Childhood Experiences may create unresolved conflicts that manifest as
anxiety in adulthood. In addition, within the context of this study, some students come from
homes where they experienced serious challenges, such as poverty, limited access to mental
health care, and the stress of living in economic instability. These difficulties can make existing
emotional struggles even worse. Children who go through hardship early in life like abuse,
neglect, or living in unstable homes often miss out on developing healthy ways to cope with
stress. As a result, they may find it harder to handle the pressures of university life. For
example, a student who grew up in a stressful or unsafe environment might carry a deep sense
of fear or self-doubt. When they face the demands of higher education like exams,
competition, or fear of failure these feelings can turn into anxiety.

Furthermore, the study found that ACEs have significant positive influence on perceived
stress among undergraduates in Taraba State. This result confirms the hypothesis that
individuals with higher levels of adverse childhood experiences are more likely to report
elevated levels of perceived stress. This finding is supported by several related research by
various scholars (Solberg et al. 2024; Haslam et al., 2023; Byansi et al. (2023). The finding
however disagrees with Scorza et al. (2022) who’s longitudinal study among Puerto Rican
children found insignificant association between ACEs and level of perceived stress. The
finding that ACEs have a significant positive influence on perceived stress implies that
students who have been exposed to childhood trauma may be more prone to perceiving
everyday academic, social, or financial pressures as more intense or threatening, even when
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the objective demands are moderate and this heightened stress perception is a result of early
conditioning, where traumatic environments shaped their expectations of danger, instability,
or unpredictability in the world.

The present study has several key contributions to knowledge across academic several
domains which include clinical, and policy domains. It contributes to the growing body of
research by providing clear empirical evidence that ACEs significantly predict depression,
anxiety, and stress among undergraduates in a Nigerian context. Although previous studies
have documented this relationship, most of these studies were conducted in Western settings,
this study extends that knowledge to a local population, highlighting the mental health
burden of early-life trauma among Nigerian university students. By focusing on
undergraduates in Taraba State, the study fills a regional and demographic gap in Nigerian
mental health research. Most ACE-related studies in Nigeria have concentrated on urban
centres or clinical populations. This study therefore broadens the geographical and contextual
scope of knowledge on ACEs and mental health in Nigeria. The study also offers practical
contributions by providing data that can guide university administrators, counsellors, and
policy makers in designing interventions. It gives extra support to the importance of screening
for ACEs, promoting healthy coping strategies, and focusing on mental health services within
educational institutions.

The findings of this research may be limited by few factors including noticeable apathy by
some students will filling the questionnaires. Some of the respondents were just arbitrarily
ticking the responses without carefully reading and following the instructions. This may have
introduced some bias into the data collected. Also, sample was drawn exclusively from
undergraduates in universities within Taraba State, which may limit the generalizability of
the findings to other populations or regions in Nigeria.

Based on the findings of this study, it is recommended that the managements of universities
across Taraba State in collaboration with the Student Affairs Division and licensed clinical
psychologists should create better awareness and education around mental health, especially
as it relates to past experiences, to ensure that students are not silently struggling with the
consequences of childhood trauma while trying to navigate the academic and social demands
of university life. Also, university management in collaboration with school counselling units
and mental health consultants should organize periodic training for lecturers, hostel
supervisors, and administrative staff on how to identify early signs of depression, anxiety,
and stress in students.

References

Abugu, L. I, Chidi, A. S., & Eze-Ufodiama, S. C. (2025). Levels of Academic Stress and Anxiety
among Undergraduates at the University of Nigeria, Nsukka. International Journal of
Human Kinetics, Health and Education, 10(1).

Agbaje, O. S., Nnaji, C. P, Nwagu, E. N., Iweama, C. N., Umoke, P. C. I,, Ozoemena, L. E., &
Abba, C. C. (2021). Adverse Childhood Experiences and Psychological Distress among
Higher Education Students in Southeast Nigeria: An Institutional-Based Cross-
Sectional Study. Archives of Public Health, 79(1), 62. https://doi.org/10.1186/s13690-021-
00591-3

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 8



Sapientia Foundation Journal of Education, Sciences and Gender Studies (SFJESGS), Vol.8 No.2 June, 2026; pg. 1 — 12
ISSN: 2734-2522 (Print); ISSN: 2734-2514 (Online)

Amone-P'Olak, K., & Letswai, N. K. (2020). The relationship between adverse childhood
experiences and depression: A cross-sectional survey with university students in
Botswana. The South African journal of psychiatry : SAJP : the journal of the Society of
Psychiatrists of South Africa, 26, 1444. https://doi.org/10.4102/sajpsychiatry.v26i0.1444

Anda, R. F., Butchart, A, Felitti, V. ]., & Brown, D. W. (2010). Building a framework for global
surveillance of the public health implications of adverse childhood experiences.
American Journal of Preventive Medicine, 39, 93-98.

Basta, M., Micheli, K., Koutra, K., Fountoulaki, M., Dafermos, V., Drakaki, M., Faloutsos, K.,
Soumaki, E. Anagnostopoulos, D., Papadakis, N., & Vgontzas, A. N. (2022).
Depression and anxiety symptoms in adolescents and young adults in Greece:
Prevalence and associated factors. Neurology Psychiatry and Brain Research, 8, Article
100334. https://doi.org/10.1016/j.jadr.2022.100334

Broekhof, R., Nordahl, H. M., Tanum, L., & Selvik, S. G. (2023). Adverse Childhood
Experiences and Their Association with Substance Use Disorders in Adulthood: A
General Population Study (Young-HUNT). Addictive Behaviors Reports, 17, 100488.
https://doi.org/10.1016/j.abrep.2023.100488

Byansi, W., Galvin, M., Chiwaye, L., Luvuno, Z., Kim, A. W., Sundararajan, R., Tsai, A. C., &
Moolla, A. (2023). Adverse childhood experiences, traumatic events, and mental health
among adults at two outpatient psychiatric facilities in Johannesburg, South Africa: a
cross-sectional analysis. BMC psychiatry, 23(1), 581. https://doi.org/10.1186/s12888-023-
05085-0

Chi, X,, Jiang, W., Guo, T., Hall, D. L., Luberto, C. M., & Zou, L. (2021). Relationship between
adverse childhood experiences and anxiety symptoms among Chinese adolescents:
The role of self-compassion and social support. Current Psychology.
https://doi.org/10.1007/s12144-021-02534-5

Chongjin, W., Charan, I. A., & Soomro, S. (2025). Examining the Effects of Academic Stress,
Self-Efficacy, Cognitive-Behavioral Outcomes, Psychological Distress, and Prosocial
Behavior: A Moderated-Mediation Model. Brain and behavior, 15(10), €70907.
https://doi.org/10.1002/brb3.70907

Cohen, S, & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis.
Psychological Bulletin, 98(2), 310-357. https://doi.org/10.1037/0033-2909.98.2.310

Craske, M. G,, Stein, M. B, Eley, T. C., Milad, M. R., Holmes, A., Rapee, R. M., & Wittchen, H.
U. (2017). Anxiety disorders. Nature reviews. Disease primers, 3, 17024.
https://doi.org/10.1038/nrdp.2017.24

Davies, E., Read, J., & Shevlin, M. (2022). The impact of adverse childhood experiences and
recent life events on anxiety and quality of life in university students. Higher Education,
84(1), 211-224. https://doi.org/10.1007/s10734-021-00774-9

Dhira, T. A., Rahman, M. A,, Sarker, A. R., & Mehareen, J. (2021). Validity and reliability of
the Generalized Anxiety Disorder-7 (GAD-7) among university students of
Bangladesh. PLOS ONE, 16(12), €0261590.
https://doi.org/10.1371/journal.pone.0261590

Eisenberg, D., Golberstein, E., & Hunt, J. B. (2009). Mental health and academic success in
college. ~BE  Journal of Economic Analysis &  Policy, 9(1), 1-37.
https://doi.org/10.2202/1935-1682.2191

Felitti, V. ]., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss,
M. P, & Marks, J. S. (1998). Relationship of childhood abuse and household
dysfunction to many of the leading causes of death in adults. The Adverse Childhood

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 9


https://doi.org/10.1016/j.abrep.2023.100488
https://doi.org/10.1007/s12144-021-02534-5
https://doi.org/10.1007/s10734-021-00774-9
https://doi.org/10.1371/journal.pone.0261590

Sapientia Foundation Journal of Education, Sciences and Gender Studies (SFJESGS), Vol.8 No.2 June, 2026; pg. 1 — 12
ISSN: 2734-2522 (Print); ISSN: 2734-2514 (Online)

Experiences (ACE) Study. American journal of preventive medicine, 14(4), 245-258.
https://doi.org/10.1016/s0749-3797(98)00017-8

Freire, C., Ferradds, M. M., Valle, A., Nuez, J. C., & Vallejo, G. (2016). Profiles of Psychological
Well-being and Coping Strategies among University Students. Frontiers in Psychology,
7, 1554. https://doi.org/10.3389/fpsyg.2016.01554

Gu, W,, Zhao, Q., Yuan, C,, Yi, Z,, Zhao, M., & Wang, Z. (2022). Impact of Adverse Childhood
Experiences on the Symptom Severity of Different Mental Disorders: A Cross-
Diagnostic Study. General Psychiatry, 35(2), €100741. https://doi.org/10.1136/gpsych-
2021-100741

Gustavsson, A., Svensson, M., Jacobi, F., Allgulander, C., Alonso, J., Beghi, E., Dodel, R.,
Ekman, M., Faravelli, C. Fratiglioni, L., Gannon, B., Jones, D. H., Jennum, P.,
Jordanova, A., Jonsson, L., Karampampa, K., Knapp, M., Kobelt, G., Kurth, T., ... &
CDBE2010Study Group. (2011). Cost of disorders of the brain in Europe 2010. European
Neuropsychopharmacology, 21(10), 718-779.
https://doi.org/10.1016/j.euroneuro.2011.07.018

Haslam, D. M., Lawrence, D. M., Mathews, B., Higgins, D. J., Hunt, A., Scott, J. G., Dunne, M.
P., Erskine, H. E., Thomas, H. J., Finkelhor, D., Pacella, R., Meinck, F., & Malacova, E.
(2023). The Australian Child Maltreatment Study (ACMS), a national survey of the
prevalence of child maltreatment and its correlates: methodology. The Medical journal
of Australia, 218 (Suppl 6), S5-S12. https://doi.org/10.5694/mja2.51869

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., Jones, L., &
Dunne, M. P. (2017). The effect of multiple adverse childhood experiences on health:
A systematic review and meta-analysis. The Lancet Public Health, 2(8), e356—e366.
https://doi.org/10.1016/52468-2667(17)30118-4

Ibrahim, N., Sherina, M. S., Phang, C. K., Mukhtar, F., Awang, H., Ang, J. K., Zubaidah, J. O,
& Ab Ghaffar, S. F. (2017). Prevalence and predictors of depression and suicidal
ideation among adolescents attending government secondary schools in Malaysia. The
Medical journal of Malaysia, 72(4), 221-227.

Karatekin, C., & Ahluwalia, R. (2020). Effects of Adverse Childhood Experiences, Stress, and
Social Support on the Health of College Students. Journal of interpersonal violence, 35(1-
2), 150-172. https://doi.org/10.1177/0886260516681880

Karyotaki, E., Cuijpers, P., Albor, Y., Alonso, J., Auerbach, R. P., Bantjes, J., et al. (2020).
Sources of stress and their associations with mental disorders among college students:
Results of the World Health Organization World Mental Health Surveys International
College  Student  Initiative.  Frontiers  in  Psychology, 11, 1759.
https://doi.org/10.3389/fpsyg.2020.01759

Kazeem, O. T. (2015). A validation of the Adverse Childhood Experiences Scale in Nigeria.
Research on Humanities and Social Sciences, 5(11).

Kim, Y., Lee, H., & Park, A. (2022). Patterns of adverse childhood experiences and depressive
symptoms: self-esteem as a mediating mechanism. Social psychiatry and psychiatric
epidemiology, 57(2), 331-341. https://doi.org/10.1007/s00127-021-02129-2

Kovdacs-Téth, B., Olah, B., Kuritarné Szabd, 1., & Fekete, Z. (2023). Psychometric properties of
the Adverse Childhood Experiences Questionnaire 10 Item Version (ACE-10) Among
Hungarian Adolescents. Frontiers in Psychology, 14, 1161620.

Kroenke, K., Spitzer, R. L., & Williams, ]J. B. (2001). The PHQ-9: Validity of a brief depression
severity measure. Journal of General Internal Medicine, 16(9), 606—613.

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 10



Sapientia Foundation Journal of Education, Sciences and Gender Studies (SFJESGS), Vol.8 No.2 June, 2026; pg. 1 — 12
ISSN: 2734-2522 (Print); ISSN: 2734-2514 (Online)

Limone, P., & Toto, G. A. (2022). Factors that predispose undergraduates to mental issues: A
cumulative literature review for future research perspectives. Frontiers in Public Health,
10, 831349. https://doi.org/10.3389/fpubh.2022.831349

Liu, C. H., Stevens, C., Wong, S., Yasui, M., & Chen, J. A. (2019). The prevalence and predictors
of mental health diagnoses and suicide among U.S. college students: Implications for
addressing disparities in service use. Depression and Anxiety, 36(9), 817-830.
https://doi.org/10.1002/da.22920

Madigan, S., Deneault, A. A., Racine, N., Park, J., Thiemann, R., Zhu, J., Dimitropoulos, G.,
Williamson, T., Fearon, P., Cénat, J. M., McDonald, S., Devereux, C., & 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. https://doi.org/10.1002/wps.21122

Mosley-Johnson, E., Campbell, J. A., Garacci, E., Walker, R.]., & Egede, L. E. (2021). Stress that
Endures: Influence of Adverse Childhood Experiences on Daily Life Stress and
Physical Health in Adulthood. Journal of affective disorders, 284, 38-43.
https://doi.org/10.1016/j.jad.2021.02.018

Ndu, C. C, Israel, U. N., & Aroyewun, B. A. (2023). Incidence of depressive symptoms
amongst young adults exposed to ACEs in Lagos State, Nigeria. African Journal for the
Psychological Studies of Social Issues, 26(1), 66-78

Nevarez-Mendoza, B. P., & Ochoa-Meza, G. (2022). Relationship between adverse childhood
experiences and the physical and mental health in Mexican adults. Salud Mental, 45(2),
61-69.

Oduwaiye, R. O., Yahaya, L. A, Amadi, E. C., & Tiamiyu, K. A. (2017). Stress level and
academic performance of university students in Kwara State, Nigeria. Makerere Journal
of Higher Education, 9(1), 103-112. https://doi.org/10.4314/majohe.v9i1.8

Oswalt, S. B., Lederer, A. M., Chestnut-Steich, K., Day, C., Halbritter, A., & Ortiz, D. (2020).
Trends in college students' mental health diagnoses and utilization of services, 2009-
2015. Journal of American College Health, 68(1), 41-51.
https://doi.org/10.1080/07448481.2018.1515748

Pacheco, J. P., Giacomin, H. T., Tam, W. W, et al. (2017). Mental health problems among
medical students in Brazil: A systematic review and meta-analysis. Revista Brasileira de
Psiquiatria, 00(00). https://doi.org/10.1590/1516-4446-2017-2223

Pascoe, M. C., Hetrick, S. E., & Parker, A. G. (2020). The impact of stress on students in
secondary school and higher education. International Journal of Adolescence and Youth,
25,104-112. https://doi.org/10.1080/02673843.2019.1596823

Puthran, R., Zhang, M. W., Tam, W. W., & Ho, R. C. (2016). Prevalence of depression amongst
medical students: A  meta-analysis. Medical  Education, 50, 456-468.
https://doi.org/10.1111/medu.12962

Rastogi, S., Gupta, S., Deepak, D., Mishra, B. N., Gore, R., & Singh, V. (2025). A Systematic
Literature Review on Anxiety Among Undergraduate Students: Causes and Coping
Strategies. Annals of neurosciences, 09727531251366078. Advance online publication.
https://doi.org/10.1177/09727531251366078

Scorza, P., Corbeil, T., Wall, M., Monk, C., Suglia, S., Wainberg, M., Alegria, M., Canino, G,
Bird, H., & Duarte, C. S. (2022). Adverse childhood experiences and perceived stress
in early adulthood in the context of disadvantage. Child abuse & neglect, 131, 105687.
https://doi.org/10.1016/j.chiabu.2022.105687

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 11


https://doi.org/10.1002/wps.21122

Sapientia Foundation Journal of Education, Sciences and Gender Studies (SFJESGS), Vol.8 No.2 June, 2026; pg. 1 — 12
ISSN: 2734-2522 (Print); ISSN: 2734-2514 (Online)

Scully, C., McLaughlin, J.,, & Fitzgerald, A. (2020). The Relationship between Adverse
Childhood Experiences, Family Functioning, and Mental Health Problems among
Children and Adolescents: A Systematic Review. Journal of Family Therapy, 42(2), 291-
316. https://doi.org/10.1111/1467-6427.12263

Shah, B., Kedare, J., & Mehta, F. (2021). Childhood adversity in patients suffering from
depression with a focus on differences across gender. Annals of Indian Psychiatry, 5(2),
169-172. https://doi.org/10.4103/aip.aip_28_21

Shah, T. D., & Pol, T. (2020). Prevalence of Depression and Anxiety in College Students. Journal
of Mental Health and Human Behaviour, 25(1), 10-13.
https://doi.org/10.4103/jmhhb.jmhhb_16_20

Solberg, M. A., Peters, R. M., Templin, T. N., & Albdour, M. M. (2024). The relationship of
adverse childhood experiences and emotional distress in young adults. Journal of the
American Psychiatric Nurses Association, 30(3), 532-544.
https://doi.org/10.1177/10783903221140325

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Lowe, B. (2006). A brief measure for assessing
generalized anxiety disorder: The GAD-7. Archives of Internal Medicine, 166(10), 1092-
1097.

Sun, Y., Fu, Z., Bo, Q., Mao, Z., Ma, X., & Wang, C. (2020). The reliability and validity of PHQ-
9 in patients with major depressive disorder in a psychiatric hospital. BMC Psychiatry,
20(1), 474. https://doi.org/10.1186/s12888-020-02885-6

Tang, W. C.,, Wong, C. S., Chang, W., Hui, C. L., Chan, S. K., & Lee, E. H. (2021). Adverse
childhood experiences, family relationship and generalized anxiety in the youth
population in Hong Kong. European Psychiatry, 64(Suppl 1), S367.
https://doi.org/10.1192/j.eurpsy.2021.984

Teicher, M. H., & Samson, ]J. A. (2016). Annual Research Review: Enduring neurobiological
effects of childhood abuse and neglect. Journal of Child Psychology and Psychiatry, 57(3),
241-266.

Thombs, B. D., Benedetti, A, Kloda, L. A., Levis, B., Nicolau, I., Cuijpers, P., & Steele, R. (2014).
The diagnostic accuracy of the Patient Health Questionnaire-2 (PHQ-2), Patient Health
Questionnaire-8 (PHQ-8), and Patient Health Questionnaire-9 (PHQ-9) for detecting
major depression: Protocol for a systematic review and individual patient data meta-
analyses. Systematic Reviews, 3, 124-139.

Windarwati, H.D., Lestari, R., Wicaksono, S.A., Kusumawati, M.W., Ati, N.A.L., lmy, S.K,,
Sulaksono, A.D., & Susanti, D. (2022). Relationship between stress, anxiety, and
depression with suicidal ideation in adolescents. Jurnal Ners, 7(1), 36-41. CDC, 2020

World Health Organization. (2014). Mental health: a state of well-being. Retrieved June 22, 2024,
from https://www.who.int/features/factfiles/mental_health/en/

Xiao, T., Zhu, F., Wang, D., Liu, X, Xi, S. ]J., & Yu, Y. (2023). Psychometric validation of the
Perceived Stress Scale (PSS-10) among family caregivers of people with schizophrenia
in China. BMJ Open, 13(11), e076372. https://doi.org/10.1136/bmjopen-2023-076372

Yu, P, Jiang, Z., Zheng, C., Zeng, P., Huang, L., Jin, Y., & Wang, K. (2023). Variety ACEs and
risk of developing anxiety, depression, or anxiety-depression co-morbidity: The 2006—
2022 UK Biobank data. Frontiers in Psychiatry, 14, 1233981.
https://doi.org/10.3389/fpsyt.2023.1233981

INFLUENCE OF ADVERSE CHILDHOOD EXPERIENCES ON MENTAL HEALTH AMON... 12


https://doi.org/10.1111/1467-6427.12263
https://doi.org/10.1177/10783903221140325
https://doi.org/10.1186/s12888-020-02885-6
https://doi.org/10.1192/j.eurpsy.2021.984
https://www.who.int/features/factfiles/mental_health/en/
https://doi.org/10.1136/bmjopen-2023-076372
https://doi.org/10.3389/fpsyt.2023.1233981

