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Abstract 
This paper examines the effects of adverse childhood experiences on adolescent identity 

development and mental health. A sample of 200 adolescents aged 12-18 was analyzed using SPSS. 

The tools used to investigate this study were the ACE questionnaire, Erikson psychosocial stage 

inventory, Beck depression inventory, state-trait anxiety inventory, and peer relations scale. The 

results indicated a significant positive relationship between ACE score and depression, anxiety, 

and disrupted identity formation. The mediating effect of peer victimization on all these aspects 

was revealed, while social support functioned as a possible protective factor. These findings 

emphasize the importance of early interventions for adolescents with ACEs and opportunities for 

further study into mechanisms and protective variables. This study is essential for highlighting the 

lasting impact that childhood adversity has on adolescent development. By identifying and 

recognizing key risk factors and protective elements, this research contributes to the formation of 

targeted interventions that foster resilience, improve mental health outcomes, and support healthy 

adolescent identity formation.  

 

Introduction 
Adverse childhood experiences (ACEs) include events such as all forms of child abuse and neglect, 

parental mental health problems, alcohol use or drug misuse, witnessing domestic violence, etc. 

This has been demonstrated to have long-term effects on an individual's physical, emotional and 

psychological health. Felitti et al. (1998) dictated the seminal ACE study showed that ACEs had a 

tragically long-lasting impact; they not only predicted physical health problems in adults across 

the board (e.g., heart disease and type 2 diabetes) but as the number of adversities experienced 

increased, it led to a stepwise increase in suffering from psychological disorders as well (e.g., 

depression with suicidality, substance abuse). 

Adolescence is essential for identity development because it allows people to experiment with 

different roles and combine their experiences into a cohesive sense of self. Erikson's theory of 

psychosocial development states that successfully navigating the identity versus role confusion 

stage is critical for creating a stable identity (Kemph, 1969). However, the presence of traumatic 

childhood events can hurt the process of identity formation, which can disrupt that process and 

lead to mental health problems among adolescents (Wamser, 2013).  

The notion of adverse childhood experiences (ACEs) has been becoming increasingly popular over 

the past two decades, fueled by a growing body of research linking ACE exposure to poor health 

and well-being outcomes across the lifespan (Dube et al., 2001). Felitti et al. (1998) ACE study 
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was an innovative study that demonstrated a parthenogenic dose-response curve for the number of 

ACEs and adult risk to myriad poor health outcomes. Subsequent research has shown that those 

with higher ACE scores are more likely to develop mental health disorders, behave in risky ways 

and have major physical illnesses as adults.  

During adolescence, identity development is crucial, and when individuals are experiencing ACEs, 

they may have significant difficulties. Erikson underscored the significance of this developmental 

stage as individuals strive to gain a sense of self and identity (Kemph, 1969). Because ACEs are 

traumatic events which create long-term stress, teens who have experienced them often suffer from 

confused identity, and they do not get to discover or integrate many parts of themselves into their 

personality. Additionally, ACEs can alter the development of specific brain areas, such as impulse 

control, social cognition and emotional regulation (Teicher et al., 2012). 

ACEs also interfere with positive social connectedness. The affected adolescents struggle with 

forming healthy relationships, social skills, trust and attachment issues (Schilling et al., 2007). 

These problems can exacerbate feelings of solitude and increase the chances of being bullied by 

others.  These challenges not only affect identity formation but also aid in deteriorating mental 

health as well. 

Nonetheless, considering the substantial wealth of literature establishing links between ACEs and 

adverse outcomes, we need further research investigating how particular forms or severities of 

exposure to adversity may interfere with pathways suitable for building adolescent identity 

(Lawson & Quinn, 2013). Consequently, the ability to develop and implement targeted therapies 

that effectively assist teenagers with overcoming adverse childhood experiences (ACEs) relies 

upon understanding how these experiences influence the developmental course associated with 

identity formation. This study aims to address this gap by exploring the links between ACEs, 

identity construction and mental health outcomes in an adolescent sample. 

 

Theoretical Framework 
Erik Erikson proposed that the central task of adolescence is establishing our identity. Adolescents 

who have been exposed to ACEs may experience identity and role confusion, which can result in 

an unclear or unstable sense of self. The structures that form a person’s identity cannot develop in 

an environment of stress, and the number of traumas and ACEs often result in several mental health 

issues (Orenstein & Lewis, 2022). 

 

Methodology 
Participants 

The subjects of choice in this expanded study included 200 adolescents aged 12-18 from several 

schools and community organizations across diverse socioeconomic groups. The subjects were 60 

female (60%) and 40 male (40%), with a gender ratio. Also, the participants who belonged to urban 

areas were equally matched with those of rural areas, which was 50%, which facilitated comparing 

their experiences across different regions. 

 

Instruments 

Various tools were used in the analysis to gather sufficient information from the subjects. 

Additionally, a demographic questionnaire that specified background knowledge was used for the 

evaluation. Their histories of interaction with different sorts of disturbances and disregard, as well 

as experiencing childhood in a dysfunctional family, were analyzed by the ACE questionnaire. 

Their personality development was anticipated by the Erikson Psychosocial Stage Inventory 
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(EPSI), which also allows teenagers self-examination. Oppressive side effects were examined 

employing the Beck Depression Inventory (BDI), and anxiety was determined with the State-Trait 

Anxiety Inventory (STAI). Besides, the peer relations scale, practical for identifying peer 

victimization and difficulties with social relations, was likewise directed to get a direct perspective 

of key pre-adulthood related problems. Together, these instruments offered substantial information 

for evaluating the impact of ACEs as experienced on identity formation and psychological well-

being penalties. 

 

Procedure 

The whole process was private and took place electronically using an online platform. Informed 

consent was obtained from all specific participants included in the study and their legitimate 

caretakers for involvement. The study observed accurate, ethical guidelines, and data was 

anonymized to maintain confidentiality. By ensuring the confidentiality of the participant’s 

individuality, we collected convincing and reliable data that protected our participants from any 

external threats. 

 

Data Analysis 
SPSS (version 27) was used for data analysis, powerful statistical software that allows the study 

of the available acquired data in detail. Descriptive statistics were used to report pertinent 

demographic characteristics (e.g., age, gender, and geographical background) as well as levels of 

ACEs, identity development, or mental health outcomes such as depression and anxiety. This initial 

examination provided an overview of the sample profile and the distribution of critical variables 

currently being examined. 

Pearson correlation and multiple regression analysis were conducted to assess the correlational 

detail between variables. We used Pearson correlation to evaluate the degree and direction of 

relationships between ACEs with identity development measures and mental health outcomes. A 

multiple regression model was then used to establish how different factors (for instance, ACEs, 

sadness, and anxiety) are associated with identity formation as well as mental health outcomes. 

This allowed for an investigation of the relations between ACEs and other facets of adolescent 

development, which is essential for identifying future pathways and understanding factors related 

to identity formation and other mental health issues in this population. 

 

Results and Discussions 

Table 1: Descriptive Statistics 

Variable Mean Std. Deviation Minimum Maximum 

Age 15.0 1.8 12 18 

ACE Total 4.5 2.3 0 10 

EPSI_Score 75.3 15.4 30 110 

BDI_Score 18.6 10.2 0 50 

STAI_Score 45.2 12.1 20 80 

Peer_Victim 25.5 8.3 5 45 

 

This table was created from the study’s adolescent data and displays foundational information 

about mental health and identity. The age of subjects participating in the approach ranges from 

early to late pre-adulthood, in this approach getting various periods of identity formation and 
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demonstrating ways on how the contact to ACEs influences these phases. From the research, it is 

thus established that a proportionate percentage of adolescents have been subjected to different 

levels and types of ACEs with ramifications on their psychological wellbeing. Certain participants 

showed progressed personality development, while others demonstrated progressing with trouble 

shaping an identity in view of trauma and stress related with ACEs. In addition, this study reveals 

that the adolescents' reports of depression, anxiety, and peer victimization are highly unpredictable, 

indicating that it may be more complicated to understand these adolescents' mental health status 

and social threats. In general, the findings feature the impact of modified interventions to support 

impacted youth and the significant impact that ACEs have on identity formation and mental health. 

 

Table 2: Correlation Analysis 

Variable ACE_Total EPSI_Score BDI_Score STAI_Score Peer_Victim 

ACE_Total 1.00 -0.42** 0.48** 0.45** 0.32** 

EPSI_Score -0.42** 1.00 -0.50** -0.38** -0.30** 

BDI_Score 0.48** -0.50** 1.00 0.60** 0.40** 

STAI_Score 0.45** -0.38** 0.60** 1.00 0.35** 

Peer_Victim 0.32** -0.30** 0.40** 0.35** 1.00 

Note: **p < 0.01 

 

This study demonstrated that adverse childhood experiences (ACEs) have a significant relationship 

with several major psychosocial outcomes. Results reveal that the higher number of ACEs the 

lower will be the level of identity development with increased sadness and anxiety. Thus, people 

who experience more ACEs have increased sadness and anxiety, along with peer victimization. In 

contrast, as identity development improves it reduces the symptoms of depression and anxiety 

along with peer victimization. These results indicate that ACEs play a critical role in the health 

and process of identity construction so current interventions targeting their consequences could 

ameliorate psychological well-being in adolescents. 

 

Table 3: Multiple Regression Analysis 

Variable B SE B Β t p 

Constant 85.30 6.50  13.12 0.000 

ACE_Total -2.80 0.60 -0.35 -4.67 0.000 

BDI_Score -1.10 0.30 -0.25 -3.67 0.000 

STAI_Score -0.80 0.40 -0.18 -2.00 0.046 

Peer_Victim -0.50 0.25 -0.12 -2.00 0.047 

Gender -1.20 2.20 -0.04 -0.55 0.580 

 

The multiple regression analysis showed decreased identity scores with each additional adverse 

childhood experience (ACE). The study also showed that ACEs strongly predicted lower levels of 

identity development. Moreover, a diminishing sense of identity was lined with heightened anxiety 

and depression. The identity development process is, to a certain extent, independent of gender 

throughout this study. In sum, our findings emphasize that ACEs and mental health are an essential 

part of non-secular identity construction during the adolescent period, leading to specialized 

interventions being needed in this area as well to improve healthier identities. 
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The results reveal how much ACEs contribute to the formation of adolescents' identities and 

subsequent mental health consequences. As supported by the research identified, it can be 

concluded that increased ACE scores are significantly correlation with higher levels of anxiety, 

depression, peer victimization and variations in the formation of identity. This is in synergy with 

prior studies that upheld that ACEs were constitutional health panoramic among people (Anda et 

al., 2006; Felitti et al., 1998). 

 

ACEs and Mental Health Outcomes 

The mental health variables, that is, anxiety and depression, showed a positive relationship with 

ACEs with a coefficient of determination (r=0. 45, p<0.01). This is in supplement with other 

similar studies that observed that those with disturbing childhood are way ahead on the risk of 

contracting mental health disorders (Anda et al., 2006; Chapman et al., 2004). Further, multiple 

regression analysis showed that ACEs have a significant, positive correlation with anxiety (β=0.18, 

p<0.05) and depressive symptoms (β=0.35, p<0.001). Heim et al. expected such an increase 

because of the HPA axis dysregulation brought about by supported nervous tension (Heim et al., 

2008). 

 

ACEs and Identity Development 

The study also reveals a negative association of ACEs with identity formation (r=0.42, p<0.01), 

therefore supporting the hypothesis that childhood trauma can disrupt the process of identity 

development in adolescents. In Erikson's theory of psychosocial development, identity/role 

confusion can be discussed as a significant crisis that plays a vital role in shaping authentic identity. 

Thus, increased levels of ACE scores may lead to cutting and other risk behaviors among teens in 

an unsuccessful attempt to achieve the developmental task of forming an integrated, whole self 

and instead creating selves that are described as fragmented or broken. Therefore, the results of 

the multiple regression are as follows: ACEs are predictors of identity development and are 

negative with a beta coefficient of 0.35 and p<0.001. Similar results were obtained for depression 

with a beta coefficient of 0.25 and p<0.001. Anxiety with the beta coefficient of 0.18 and with the 

p<0.05.  

Consequently, the study establishes a basis for early intervention for youth with ACE so they would 

not be negatively affected by their development into healthy adults. Qualified mental health and 

social work professionals can lessen the adverse effects on identity to help remedy these ACE-

related mental health issues; these are eradicating the unhealthy patterns of development. The 

following strategies may benefit this population: Interventions to increase one's ability to control 

one's emotions, instruction and practice in pro-social behavior, and learning to cope with stress. 

 

Conclusion and Recommendations 
This study further enhances the body of research within this area by investigating the impact of 

adverse childhood experiences on identity formation and mental health outcomes. The study 

showed that ACEs are significantly correlated with heightened levels of anxiety, depression and 

peer victimization, as well as disruptions in identity formation. Results indicate that early 

identification and intervention for adolescents who have experienced adverse childhood 

experiences (ACEs) in terms of addressing associated mental health problems and social 

challenges can improve identity formation and overall well-being. 

Future research should evaluate these factors within longitudinal studies to elucidate the causal 

pathways of the link between ACEs, identity development and mental health outcomes. 
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Furthermore, evaluation research on personalized interventions will be crucial to inform practice 

and program development of methods for enhancing resilience in youth exposed to Adverse 

Childhood Experiences (ACEs). In short, by understanding and addressing the nuanced 

relationships between ACEs, identity formation processes in adolescence and mental health 

outcomes, we can ultimately help these adolescents move past the hurdles put forth because of 

their childhood trauma into a state where they not only survive but live healthy, complete lives.  
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