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Imagine an intervention for children that has 
the potential to dramatically lower future 
morbidity and mortality rates caused by a 
wide range of health problems, including car-
diovascular disease, asthma, chronic obstruc-
tive pulmonary disease, autoimmune diseases, 
depression, posttraumatic stress disorder, sui-
cide, and substance abuse. This intervention is 
the prevention and treatment of adverse child-
hood experiences, which family physicians 
can provide through routine counseling, stress 
management, and other supportive care.1

Adverse childhood experiences are an 
important component of the social determi-
nants of health, along with adequate housing, 
access to medical care, and other factors. In 
the 1990s, studies showed a dramatic dose-
response impact of adverse childhood expe-
riences on subsequent physical and mental 
health problems in adulthood.1,2 The expe-
riences studied included abuse (emotional, 
physical, and sexual), neglect (emotional 
and physical), and household dysfunc-
tion (domestic violence, parental substance 
abuse, parental mental illness, separation or 
divorce, and incarceration). A brief adverse 
childhood experience screening tool is avail-
able at http://acestudy.org. Family physicians 
commonly treat children going through 
these experiences, as well as children living 
in extreme poverty, which produces similar 
health effects. An estimated 7.5% of chil-
dren two to five years of age are abused or 
neglected; postpartum depression occurs in 
3% of new mothers; and parental substance 
abuse occurs in about 10% of households 
with children younger than five years.3

More recently, studies have illustrated 
some of the mechanisms that underlie 
these long-term health problems, as well 
as more immediate effects on childhood  

development. The pathologic effects of 
adverse childhood experiences can occur as 
early as in utero and extend throughout a 
lifetime. Chronic exposure to these experi-
ences produces severe stress, which, in the 
absence of supportive and nurturing rela-
tionships, produces toxic stress.4 This leads 
to serious disruptions in brain architecture 
and functioning.4 It also leads to chronic dis-
ruptions in neuroendocrine, cardiovascular, 
and immunologic systems.5 Without inter-
vention, toxic stress also causes a “biological 
memory” of these pathologic changes into 
adulthood, including epigenetic changes in 
gene expression, which accounts for serious 
threats to long-term health.

Fortunately, evidence shows that these 
disruptions can be mitigated: healthy brain 
changes of neural plasticity, neurogenesis, 
and reversal of epigenetic changes do occur. 
Interventions to lessen the effects of adverse 
childhood experiences are more effective for 
children up to preschool age, but some inter-
ventions can be beneficial for teenagers and 
even young adults.6-8 Family physicians are 
in a great position to offer help because we 
care for children and their parents. Patient-
centered medical homes with integrated 
mental health services are ideally suited for 
this, because many interventions relate to 
mental health issues.

Many interventions are parts of the rou-
tine office practice of family physicians: 
providing preconception and prenatal coun-
seling that emphasizes proper nutrition, 
stress management, and involvement of the 
father in the pregnancy; encouraging the 
avoidance of alcohol and recreational drugs; 
recommending adequate exercise; and stress-
ing the importance of breastfeeding. A two-
part series published previously in American 
Family Physician provides information on 
well-child care.9,10 Early well-child visits need 
to include conversations about parental risk 
factors of adverse childhood experiences, 
such as maternal depression and substance 
abuse. Several evidence-based interventions 
are available to help at-risk children who 
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have mothers facing these issues. For example, identify-
ing and treating maternal depression help prevent psy-
chiatric disorders and improve developmental outcomes 
in children.11,12 Another article published previously in 
American Family Physician outlines the family physician’s 
role in detecting and managing alcohol problems.13 The 
harms of parental substance abuse include fetal alcohol 
syndrome, neglect, and abuse. Treatment programs that 
address the needs of the woman and her family demon-
strate improved recovery rates. Older children in these 
programs have also demonstrated improved school per-
formance and decreased rates of substance abuse.14 

Other approaches to managing adverse childhood expe-
riences focus on lessening the effects of toxic stress, includ-
ing home visits and interventions to increase parental 
nurturing. Physicians should consider arranging home 
visits by nurses or social workers for first-time moth-
ers facing adversities such as poverty, domestic violence, 
depression, and substance abuse. Outcomes include higher 
cognitive function and improved social behavior in pre-
school children, as well as fewer arrests as teenagers.15 

A simple office activity in infant well-child visits is to 
observe the interactions between the infant and parents; 
reciprocal exchanges of smiles and “gooing and cooing” 
are critical in the secure attachment and brain growth 
of the infant.16 If the parents are not interacting with 
their infant like this, family physicians can easily model 
this behavior in the office, inform parents of its impor-
tance, and consider screening for parental risk factors. 
Likewise, when discussing childhood discipline with 
parents, physicians should emphasize the importance of 
reducing harsh and punitive punishments. When coun-
seling parents of older children and adolescents, physi-
cians should highlight the importance of setting limits 
and monitoring behavior.17 

Addressing adverse childhood experiences has been 
called the ultimate health promotion and preventive medi-
cine intervention. Family physicians have an opportunity 
to prevent and intervene in children’s exposure to these 
experiences by focusing on safe, stable, and nurturing 
relationships between parents and children,18 leading to 
improved health for generations of patients. As stated in a 
quote widely attributed to Frederick Douglass, “It is easier 
to build strong children than to repair broken men.”19 
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