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Abstract

Adverse childhood experiences (ACE) influence adolescents’ internalizing and externalizing behaviors. However, few
reviews have examined these outcomes as distinct domains. This gap is important, as these two behavioral domains in-
volve different developmental pathways and intervention needs. Therefore, this scoping review aimed to map the cur-
rent empirical evidence linking ACE with internalizing and externalizing behaviors in adolescents, including ACE types,
measurement tools, analytical approaches, and emerging findings. A scoping review was conducted to identify and ana-
lyze studies examining adverse childhood experiences (ACE) and adolescent behaviors. Literature searches were carried
out in four databases: EBSCO, Scopus, PubMed, and ProQuest, for English-language articles published between 2020
and 2025. Search terms included combinations of keywords and Boolean operators: (“Adverse Childhood Experiences”
OR “ACE”") AND (“internalizing behaviors” OR “externalizing behaviors” OR “behavioral problems”) AND (“adolescents”).
Eligible studies were screened based on the inclusion criteria, and relevant data were extracted and synthesized. A total
of eight studies examining ACE types were included, namely maltreatment, neglect, and household dysfunction. The
ACE measurement tools used were the ACE Questionnaire, CTQ-SF, or ACE-IQ, while the behavioral measurement tools
were SDQ, YSR, CBCL, or DSM-based tools. The reviewed studies used quantitative approaches, including multivariate
regression, mediation and moderation analyses, and classification tree models. All studies reported significant associa-
tions between ACEs and both internalizing and externalizing behaviors. All studies highlighted emotional and behav-
ioral problems and identified gender differences in response to ACEs: females tended to show internalizing symptoms,
while males exhibited more externalizing behaviors. Overall, ACEs significantly impact adolescent behavioral health.
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dverse childhood experiences (ACE) are potentially trau-

matic events occurring before the age of 18 years that are
recalled by the person in adulthood."! These experiences may
include various forms of child maltreatment, such as physical,
emotional, or sexual abuse, as well as exposure to household
dysfunction, including family or intimate partner violence,
parental substance abuse, mental illness, or incarceration. A
child may experience a single traumatic incident or repeated
and chronic exposure to such adversities. Multiple ACE often
co-occur, as adversities tend to cluster within the same family

environment.? Among these factors, peer bullying has gained
attention as an important developmental factor contributing
to internalizing and externalizing behaviors. Peer bullying,
along with other environmental stressors, can have long-
term effects on mental health, leading to conditions such as
depression, anxiety, and behavioral disorders.®! Emerging ev-
idence suggests that ACE are significantly associated with a
wide range of adverse outcomes in adolescence, particularly
internalizing behaviors (e.g., depression, anxiety) and exter-
nalizing behaviors (e.g., aggression, conduct problems).*
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Early exposure to ACE is recognized as a significant global
public health concern.®® Studies indicate that more than half
of socioeconomically disadvantaged children in 20 major U.S.
cities have experienced at least one ACE by the age of five.
Common ACE reported in these children include emotional
abuse (16%), neglect (13%), physical abuse (15%), and wit-
nessing intimate partner violence (11%). These findings high-
light the early onset and widespread nature of childhood ad-
versity, particularly among vulnerable populations.®

ACE have also been strongly associated with a wide range of
negative mental health outcomes. In childhood and adoles-
cence, ACE exposure has been linked to an increased risk of
internalizing problems, such as anxiety and depression, and
externalizing problems, such as aggression and delinquency.
7] Regarding the effects of ACE observed later in life, cumu-
lative exposure has been shown to increase the likelihood of
psychiatric disorders, poorer functional outcomes (e.g., inabil-
ity to maintain employment), depressed affect, and suicide
attempts in adulthood.® Overall, ACE can have a detrimental
impact across the lifespan, highlighting the urgent need to
understand and address their developmental consequences,
particularly during adolescence.

Although several scoping and systematic reviews have ex-
amined the broader impact of ACE on youth outcomes, most
have adopted a generalist approach, covering mental health,
behavior, and academic performance collectively. A recent
systematic scoping review by Lam et al.®”’ examined the associ-
ation between adverse childhood experiences and adolescent
mental health, behavioral functioning, and educational per-
formance. Their review reported consistent evidence that ACE
exposure is associated with an increased risk of psychological
distress, behavioral problems, and poorer academic outcomes,
with several studies demonstrating dose-response patterns.
However, the review adopted a broad outcome framework
and did not specifically differentiate internalizing and exter-
nalizing behavioral domains as primary analytic categories.
Distinguishing these domains is important because they re-
flect different symptom pathways and intervention needs.
Therefore, the present scoping review specifically maps empir-
ical evidence linking ACE with internalizing and externalizing
behaviors in adolescents as distinct outcome domains.

This scoping review aims to map the existing empirical evi-
dence on the relationship between adverse childhood expe-
riences (ACE) and internalizing and externalizing behaviors
in adolescents. Specifically, it seeks to identify the types of
ACE most commonly associated with internalizing and ex-
ternalizing behaviors, describe the measurement tools used
to assess ACE and behavioral outcomes, review the analyti-
cal approaches employed in relevant studies, and synthesize
emerging patterns to support a clearer understanding of how
ACE influence adolescent behavioral development.

What is presently known on this subject?

- Adverse childhood experiences (ACE) influence adolescents’ internaliz-
ing and externalizing behaviors.

What does this article add to the existing knowledge?

« This scoping review aims to map the current empirical evidence linking
ACE with internalizing and externalizing behaviors in adolescents.

What are the implications for practice?

+ The strong and consistent link between ACE and internalizing/external-
izing behaviors in adolescents underscores the essential role of nurses in
early detection, intervention, and long-term support.

Beyond this mapping objective, the review further contrib-
utes by providing a structured comparison of internalizing
and externalizing outcome domains and highlighting meth-
odological patterns across recent ACE-behavior research.
This focused evidence synthesis offers added conceptual and
methodological clarity for future adolescent mental health
studies. From a psychiatric nursing perspective, ACE-informed
behavioral assessment and early risk identification are essen-
tial components of trauma-informed care, and nurses are en-
couraged to integrate ACE screening and childhood adversity
assessment into mental health practice.'”

Materials and Method
Study Design

This review adopts a scoping review methodology, aiming to
map the existing literature, explore ongoing research activities
related to the topic, and investigate gaps in the current research
landscape. The scoping review involved identifying the research
question, locating relevant studies through a systematic litera-
ture search based on the formulated research question, extract-
ing data, tabulating findings, synthesizing, analyzing, explain-
ing, and reporting the results. The primary research question
guided this review: “What is the current empirical evidence on
the association between adverse childhood experiences (ACE)
and internalizing and externalizing behaviors in adolescents?”

Search Strategy

This review utilized four databases: EBSCO, Scopus, PubMed,
and ProQuest. The search terms included combinations of
keywords and Boolean operators: (“Adverse Childhood Expe-
riences” OR “ACEs”) AND (“internalizing behaviors” OR “exter-
nalizing behaviors” OR “behavioral problems”) AND (“adoles-
cents” OR “youth”). The search was limited to peer-reviewed
articles published in English between 2020 and 2025.The final
literature search was conducted in June 2025.

Inclusion and Exclusion Criteria

Articles were included if they (1) were empirical quantitative
studies, (2) focused on adolescents aged 10-19 years, (3) ex-
amined the relationship between ACE and internalizing and/
or externalizing behaviors, and (4) were published in peer-re-
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PRISMA FLOWCHART

Articles identified through
database scarching (n=487):
1. Proquest (n=224)

2. Scopus (n=123)

3. Pubmed (n=62)

4. Ebsco (n=78)

Records removed before screening:

A4
Records screened: (n=471)

#» Duplicate records removed (n=16)

Excluded: Published more than 5 years ago,
not open access, not in English and not a

Full-text articles assessed for
cligibility: (n=286)

*| journal articles
(n=185)

Excluded: (n=278) excluded due to:
Incomplete studies

v

Studies included in the final
review

(n=8)

Figure 1. Flow diagram on database search.

viewed journals between 2020 and 2025. Articles were ex-
cluded if they were published before 2020, were not available
in full text, lacked an abstract, were not written in English, did
not involve adolescent participants, or did not assess either
ACE or internalizing or externalizing outcomes. The publica-
tion year was limited to the most recent five years to ensure
that this review captures the latest empirical evidence, mea-
surement developments, and analytical approaches related to
ACE and adolescent internalizing and externalizing behaviors,
given the rapidly expanding literature in this field.

Although this review focused on adolescents aged 10-19
years, studies that included broader age ranges were retained
if they provided age-relevant analyses or if the adolescent
subgroup constituted a substantial portion of the sample. This
approach was adopted to reflect the reality of developmental
and population-based research designs, which often encom-
pass overlapping age categories. Studies were excluded if the
sample exclusively involved children under 10 years or adults
over 19 years without specific analysis of adolescents.

Data Collection

Following the database search, all identified records were ex-
ported into Mendeley reference management software for re-
cord management and duplicate removal. Titles and abstracts
were screened independently by two reviewers to assess eli-
gibility. Full-text screening was also conducted independently
by both reviewers to determine final inclusion. Any disagree-

Inaccessible/download issues
Abstract not matching research title
Missing abstract

Irrelevant content/discussion

e L0 e

ments were resolved through discussion, and if consensus
could not be reached, a third reviewer was consulted.

Data from eligible studies were extracted using a standardized
form, including study characteristics, sample demographics,
types of ACE assessed, behavioral outcomes, measurement tools,
and key findings. The initial search yielded 487 records. After re-
moving duplicates and irrelevant titles/abstracts, 286 articles
were assessed for eligibility. Following full-text screening and
application of the inclusion/exclusion criteria, eight studies were
included in the final analysis. The screening process followed the
PRISMA-ScR (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews) guidelines.

Data Extraction and Charting Information

The guideline used for article selection was PRISMA-ScR, as
illustrated in Figure 1. Inclusion and exclusion criteria were
predefined and applied consistently throughout the screen-
ing process. The authors developed the database search strat-
egy and completed the screening process. The authors also
reviewed the search strategy and assessed the eligibility of
articles at each stage of the screening process. After the final
set of articles was identified, each article was summarized by
mapping relevant information, including author name, publi-
cation date, study location, study design, identified methods,
types of ACE examined, population and age, internalizing and
externalizing behaviors, ACE measurement tool, behavior
measurement tool, and key findings, as illustrated in Table 1.



Table 1. Summary of Included Studies

No Authors,yearand  Study design, method Types of ACE Internalizing/ ACE Behavior
country and population & Age examined externalizing measurement measurement
behavior tool tool
Marchica et al., Cross-Sectional, Quantitative Abuse (physical, Internalizing & ACE Youth Self-Re-
2022, Canada™" and Adolescents (12-18 years)  emotional, sexual), externalizing (as Questionnaire  port (YSR)

Khanijahani & Sualp,
2022, USAI7

Thyberg & Lombardi,
2022, USA®

Smith et al., 2024,
USA[12knowledge is
scant regarding the
frequencies, types,
and consequences
of adverse childhood
experiences (ACEs]
Gautam et al.,, 2024,
Australia™

Villar et al., 2024,
USA[M]

Hicks et al., 2021,
USAD3!

Anderson et al.,
2022, USAl®

Analytical methods: Moderation
analysis using PROCESS macro
(SPSS)

Cross-Sectional, Quantitative
and Children & adolescents
(6-17) Analytical methods:
Multivariate logistic regression,
moderation analysis
Cross-Sectional, Quantitative
and Children & adolescents
(3-17)

Analytical methods: Logjistic
regression (dose-response),
subgroup analysi
Cross-Sectional, Quantitative
and Adolescents aged 12-18
raised by grandparents
Analytical methods:
Classification and Regression
Tree (CART) analysis

Longitudinal, Quantitative and
Children and adolescents aged
4-15; general population from
the LSAC study

Analytical methods:
Generalized Estimating
Equations (GEE)

Longitudinal, Quantitative
and Youth followed from age
3 to 17; predominantly White,
high-risk families

Analytical methods: Mediation
analysis, Path analysis,
Multilevel modeling,
Bootstrap estimation
Longitudinal, Quantitative
and Black children and youth
aged 7-18 from six urban school
districts

Analytical methods: Mediation
Analysis, Structural Equation
Modeling (SEM), Bootstrap
estimation

Cross-Sectional, Quantitative
and Adolescents (ages 10-15)
Analytical methods:
Multivariate regression,
moderation, 2-way and

3-way interaction models

neglect, domestic vi-
olence, mental illness,
incarceration, divorce,
substance use

9 ACEs from the NSCH
survey

9 ACEs from the NSCH
2017

Bullying, neighbor-
hood violence, pa-
rental mental illness,
domestic violence,
loss, substance use,
separation

Physical punishment,
parental conflict,
separation, hostile
parenting, financial
hardship, neglect,
emotional maltreat-
ment, exposure to
substance use
Family conflict, abuse
(physical/emotional/
sexual), neglect,
parental substance
use, incarceration,
violence, mental
iliness, household
dysfunction
Emotional, physical,
sexual abuse; neglect;
parental substance
use; domestic vio-
lence; incarceration;
community violence

Physical, emotional,
sexual abuse; physical
and emotional neglect

moderators of
addiction)

Internalizing:
anxiety/depres-

sion; Externalizing:

ADHD/behavior
problems

Internalizing:
anxiety, depres-

sion; Externalizing:

conduct problems

Internalizing:
emotional issues,
peer problems
Externalizing:
hyperactivity,
conduct
problems
Internalizing:
sadness, anxiety
Externalizing:
aggression,
hyperactivity Also

included: prosocial

behavior.

Internalizing: de-
pression, anxiety,

somatic symptoms

Internalizing:
psychological
distress
Externalizing:
substance use,
delinquency

Internalizing:
depression,
anxiety, somatic;
Externalizing:
aggression,
rule-breaking

NSCH
Composite ACE
Index

NSCH ACE
Index

14-item ACEs
(BRFSS + WHO
items include
bullying,
violence)

Parent-report-
ed composite
ACE index

21 ACE
indicators
derived from
multiple
validated
sources

10-item ACEs
scale (based on
CTQ, CTS, and
prior studies)

Child Trauma
Questionnaire
- Short Form
(CTQ-SF)

Parent-reported
diagnosis

Parent-reported
diagnosis

Strengths and
Difficulties Ques-
tionnaire (SDQ)

Strengths and
Difficulties Ques-
tionnaire (SDQ)

Child Behavior
Checklist (CBCL),
Youth Self Re-
port (YSR)

K6+ Psycho-
logical Distress
Scale; National
Youth Survey
Delinquency
Scale

Youth Self Re-
port (YSR)
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Results

A total of eight studies met the inclusion criteria and were
included in this scoping review (Table 1). These studies ex-
amined the relationship between ACE and internalizing and/
or externalizing behaviors specifically in adolescents aged
10-19 years. The studies were published between 2020 and
2025 and conducted in various countries, including the Unit-
ed States (n=6), Canada, Germany, and Australia. The major-
ity employed cross-sectional designs (n=6), while three em-
ployed longitudinal designs.

1. Type of ACEs

Some ACE fall under the category of abuse, which includes
physical, emotional, and sexual abuse.''-' Research has also
identified neglect as a type of ACE.""3-1¢ The articles also in-
cluded types of household dysfunction, such as parental drug
use, mental illness, incarceration, and domestic violence.!''-'¢
Expanded ACEs, such as bullying, neighborhood violence, and
parental death, were also considered. In addition, in line with
Khanijahani and Sualp and Thyberg and Lombardi, this review
highlights the use of an expanded ACE framework derived from
the National Survey of Children’s Health (NSCH), which includes
nine core ACE indicators: financial hardship (difficulty affording
food or housing), parental separation or divorce, household
substance use, household mental illness, incarceration of a
parent or guardian, witnessing domestic violence, exposure
to neighborhood violence, racial or ethnic discrimination, and
death of a parent or guardian. These ACE reflect a broader so-
ciocontextual understanding of adversity that goes beyond
traditional abuse and neglect, capturing both family- and com-
munity-level stressors.l"”'® Emotional abuse, parental mental
illness, and peer victimization were among the most consistent
predictors of internalizing and externalizing behaviors.!2'!

2. Measurement Tools

Most studies employed standardized tools to assess adver-
sity and behavioral outcomes. Tools for measuring ACEs in-
cluded the ACE Questionnaire, CTQ-SF, and composite indi-
ces derived from national or international surveys, such as
the NSCH ACE Index, BRFSS, or multi-source ACE indicators.
0116 Several studies also applied ACE scales adapted from
validated sources, such as the WHO ACE-IQ or the Conflict
Tactics Scale (CTS).'>'>) Behavioral outcomes were evaluat-
ed using a variety of validated instruments, including the
SDQ (Strengths and Difficulties Questionnaire), YSR (Youth
Self-Report), CBCL (Child Behavior Checklist), and parent-
or self-reported diagnostic tools aligned with DSM criteria,
such as checklists for intermittent explosive disorder (IED)
and ADHD symptoms, the K6+ Psychological Distress Scale,
and the National Youth Survey Delinquency Scale.""-'' How-

ever, variation in informants (self-report vs. parent-report)
and cutoff points limited comparability.'2'31¢

3. Analytical Approaches

Quantitative approaches included multivariate regression,
mediation and moderation analyses, and classification tree
models. Moderators such as gender, SES, and parenting were
analyzed in several studies, allowing for more nuanced inter-
pretations.!''4

4. Emerging Patterns

ACE were consistently associated with an increased risk of
both internalizing and externalizing behaviors across all in-
cluded studies.""'*'¢ Specific ACE, such as bullying and emo-
tional abuse, were more predictive than total ACE counts in
some studies, suggesting that the type and context of adversi-
ty may be more important than sheer quantity.'>'" Protective
factors, such as warm parenting and neighborhood cohesion,
were found to moderate adverse outcomes, highlighting the
importance of contextual and relational buffers.''”7 Gender
and racial/ethnic differences also shaped behavioral respons-
es to ACE. For instance, Thyberg and Lombardi and Hicks et
al.' found that girls exhibited more internalizing symptoms,
while boys displayed more externalizing behavior.'®

Discussion

This scoping review identified consistent associations be-
tween adverse childhood experiences (ACEs) and both in-
ternalizing and externalizing behaviors among adolescents.
Across the included studies, specific ACE types, particularly
emotional abuse, parental mental illness, and peer victimiza-
tion, emerged as stronger predictors of behavioral outcomes
than cumulative ACE counts. The ACE categories examined
included abuse (physical, emotional, and sexual), neglect,
household dysfunction (e.g., substance use, mental illness, in-
carceration, and domestic violence), as well as expanded ACEs
such as bullying, neighborhood violence, and parental death.
Although cumulative ACE exposure was consistently associat-
ed with behavioral problems, the findings suggest that rela-
tionally salient and emotionally threatening adversities may
exert a more pronounced impact on adolescent behavioral
regulation than total exposure alone.

Bullying, which has a significant impact on adolescents’ men-
tal health, includes emotional bullying among peers, physical
bullying among peers, and cyberbullying as adverse child-
hood experiences (ACE).® Symptoms among adolescents with
internalizing and externalizing ACE-related outcomes may also
arise from violence in the surrounding environment."™ Ad-
verse impacts on mental health also occur due to the loss of a
parent or guardian, which is included in the expanded ACE as-



Daniel, ACEs and adolescent behavioral outcomes / dx.doi.org/10.14744/phd.2026.78736 187

sessment.? Household dysfunction is a significant risk factor
for a variety of negative impacts on children and adolescents.
Forms of family instability and dysfunction include domestic
violence, substance abuse, mental illness, parental divorce,
and imprisonment of household members.™" Parental divorce,
domestic violence, substance abuse, mental health issues, and
incarceration have a profound and ongoing impact on chil-
dren’s development and well-being.?" Mental health problems
associated with past adverse experiences involving household
dysfunction include depression, anxiety, and suicidal behavior.
22 Neglect has been identified as one dimension of adverse
childhood experiences and is associated with internalizing and
externalizing symptoms in adolescents.'® Emotional neglect
is associated with a failure to provide the emotional support,
love, and nurturing that are essential to the child. Food, shelter,
clothing, and medical care constitute physical neglect, refer-
ring to the failure to meet basic physical needs.”!

The ACE Questionnaire consists of 10 items with yes/no re-
sponses, yielding a score of 0-10, with a higher score indicat-
ing higher ACE exposure. This questionnaire has three items
on sexual harassment and two items on neglect (emotional
and physical).?" The CTQ-SF questionnaire is a shortened ver-
sion of the original CTQ, consisting of 28 items and subscales
of emotional neglect, emotional abuse, physical neglect,
psychological abuse, and sexual abuse. The questionnaire
uses a 5-point Likert scale.?! The ACE-IQ questionnaire has
43 items and was developed by the WHO. ACE-IQ includes
maltreatment, family dysfunction, peer violence, community
violence, and exposure to collective violence.”® ACE-IQ ad-
dresses environmental violence and peer bullying, as well as
parental death associated with ACE exposure, as the death
of a parent is one of the events that shocks and stresses chil-
dren.??* Meanwhile, the behavioral questionnaires include
the Strengths and Difficulties Questionnaire (SDQ), CBCL, and
Youth Self-Report (YSR). The SDQ measures internalizing and
externalizing difficulties and contains five domains: emotional
symptoms, conduct problems, hyperactivity/inattention, peer
problems, and prosocial behavior.”!@ The CBCL (ages 6-18
years, parent-completed) and YSR (ages 11-18 years) are al-
ternative assessment methods used more consistently with
diagnostic symptoms such as depression and anxiety. YSR and
CBCL items are rated on a scale from 0 to 2 (incorrect to cor-
rect).”! Measures of depression, anxiety, and somatic symp-
toms consisted of 7, 12, and 6 items reported by parents and
adolescents, respectively.?®

The reviewed research uses several analytical approaches.
Multivariate regression is used to understand the relationship
between multiple independent variables and a dependent
variable. This method helps identify the strength and types of
relationships between variables. Differences in measurement
tools, such as the ACE measurement scale used (e.g., CTQ or

clinical interview), affect the accuracy of the results obtained
in measuring traumatic experiences. Meanwhile, differences in
analytical approaches, such as multivariate regression or me-
diation models, determine how findings can be analyzed and
interpreted in the context of the relationships between vari-
ables. For example, differences in the measurement of envi-
ronmental violence or family experiences can provide a more
comprehensive picture of the external factors that contribute
to ACE experiences.””? Mediation analysis is an approach that
identifies causal pathways by examining the relationship be-
tween treatment, outcomes, and intermediate variables (me-
diators). Moderation analysis discusses how the relationship
between two variables changes depending on the level of a
third variable (moderator). Meanwhile, the integrated medi-
ation and moderation model combines mediation and mod-
eration to provide a more comprehensive understanding of
the relationships between variables.?”?8 Classification tree
analysis (CTA) is a learning method that can reveal mediation
effects without requiring assumptions about the distribution
of variables or the functional form of the model.!*”!

A notable pattern across the reviewed studies was the differ-
ential association between specific ACE types and behavioral
domains. Emotional abuse and household mental illness were
more consistently associated with internalizing symptoms,
including anxiety, depressive symptoms, and emotional dys-
regulation.B% In contrast, exposure to peer victimization and
community or neighborhood violence showed stronger as-
sociations with externalizing behaviors such as aggression,
conduct problems, and delinquency. These findings suggest
that relational and emotionally threatening adversities may
internalize distress, whereas direct exposure to violence may
normalize aggressive or oppositional responses.’” The dis-
tinction between internalizing and externalizing pathways
highlights the importance of examining ACE types individual-
ly rather than relying solely on cumulative ACE scores.?

Several studies also emphasized the moderating influence of
contextual and protective factors in shaping adolescent be-
havioral outcomes. Warm parenting practices, positive peer re-
lationships, and supportive neighborhood environments were
identified as buffering mechanisms that reduced the strength
of the association between ACE exposure and maladaptive
behaviors.?® This underscores the importance of strengthen-
ing relational and community-based supports in prevention
and intervention strategies, consistent with socio-ecological
resilience frameworks that emphasize multi-level protective
influences on adolescent development.34

Consistent with prior literature, gender differences were ob-
served in shaping internalizing and externalizing behaviors
in children and adolescents. These gender differences are
evident, with girls more likely to show internalizing symp-
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toms and boys more susceptible to externalizing behaviors.!
Based on these data, early detection and gender-specific in-
terventions are very important to reduce the adverse impact
of ACEs on behavioral outcomes.® Importantly, this review in-
cluded only studies focusing on adolescents aged 10-19 years
and excluded studies involving pre-adolescents to maintain
conceptual clarity. However, several included studies featured
broader age ranges (e.g., 6-17 or 14-20) and were retained
when adolescent subgroups were well represented or ana-
lyzed separately. This reflects the practical realities of devel-
opmental research, where age boundaries are often fluid.'*!

Overall, the evidence base confirms that ACEs pose a signifi-
cant risk to adolescent behavioral health, with both internal-
izing and externalizing symptoms manifesting as early indica-
tors of long-term psychosocial vulnerability. Addressing these
issues requires cross-sector collaboration, trauma-informed
care, and context-specific prevention strategies. Moreover,
future research should aim to standardize measurement ap-
proaches and explore the intersectional influences of race,
gender, and socioeconomic status to inform more equitable
and culturally responsive interventions. Overall, the evidence
confirms that specific adversities—particularly emotional
abuse, parental mental iliness, and peer victimization—pose
substantial risks to adolescent behavioral health.

This review also highlights several important gaps in the cur-
rent literature. Most available studies rely on cross-sectional
designs, with relatively few longitudinal investigations ex-
amining developmental pathways linking specific ACE types
to later internalizing and externalizing behavioral patterns.
Gender-specific or sex-stratified analyses are not consistent-
ly conducted or reported across the included studies, limit-
ing more detailed interpretation of potential differences in
behavioral expression.

Implications of Findings

The findings of this scoping review have important implica-
tions for psychiatric and adolescent mental health nursing
practice. The consistent associations between ACE exposure
and both internalizing and externalizing behavioral patterns
support the need for routine ACE-informed psychosocial
and behavioral assessment in adolescent care settings. Nurs-
es across clinical, school, and community contexts are well
positioned to identify early behavioral indicators related to
childhood adversity and to integrate structured ACE screen-
ing into assessment processes. The domain-specific behav-
ioral patterns identified in this review also support the use of
trauma-informed and individualized care planning, in which
internalizing and externalizing symptoms are interpreted
within an adversity-informed framework to guide early in-
tervention and referral. In addition, the identified role of con-

textual and protective factors highlights the importance of
family engagement, supportive caregiving environments, and
interprofessional collaboration in reducing behavioral risk and
strengthening preventive mental health strategies.

Limitations

Another limitation is that the number of eligible studies
published within the most recent five-year period remains
relatively limited, which may restrict the breadth of observ-
able patterns across ACE types and behavioral domains. In
addition, many included studies did not consistently report
gender-stratified analyses, making it difficult to fully interpret
potential differences in internalizing and externalizing behav-
ioral patterns between male and female adolescents.

Conclusion

This review confirms that ACE are a significant risk factor for
internalizing and externalizing problems in adolescence. The
nature, severity, and timing of these experiences, as well as
individual and contextual moderators, shape how adversity
is expressed behaviorally. Intervening early, targeting high-
risk ACE types, and promoting resilience through supportive
systems are key to disrupting the progression from adversity
to dysfunction. Although the review focused on adolescents
aged 10-19 years, several included studies involved wider
age ranges, which may introduce variability in age-specific
findings. Longitudinal research designs are needed to better
understand the temporal and causal pathways linking ACE to
internalizing and externalizing behaviors. Moreover, greater
attention should be given to intersectional factors such as
race, gender, socioeconomic status, and family context, which
may moderate the effects of ACEs. Lastly, the inclusion of pro-
tective and resilience factors in future research is essential
to inform more comprehensive prevention and intervention
strategies. Future nursing research should prioritize longitudi-
nal and participatory designs, with a focus on resilience, family
support, and community-based interventions that can inform
evidence-based nursing practice and improve outcomes.
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