The Impact of Adverse Childhood Experiences (ACEs) on Emotion Regulation in Adult
Romantic Relationships

By

Shelby Rogers

Paper submitted in partial fulfillment of the requirements for the degree of

Master of Counselling

In the

Division of Arts and Sciences

City University of Seattle
2025

This paper is accepted as conforming to the required standard.

Dr. Amanda De Guerre
Research Supervisor

City University of Seattle



Acknowledgements

I would like first to thank my supervisor, Dr. Amanda De Guerre, for her guidance and
support throughout the writing of this capstone paper. I am grateful for your knowledge, wisdom,
and feedback that helped me get through this journey. I would also like to thank my husband,
Kris, for your unending support and encouragement. Thank you to my friends and fellow E22
cohort members, Josephine and Megan, for your encouragement and friendship throughout the
entire graduate school journey, but especially during our capstone writing process. Thank you to
my family for always being there for me through the highs and lows of this journey. Lastly, thank
you to my cats, Haru and Nori, for keeping me company and cuddling me during long days of

writing.



Abstract

This capstone examines the impact of Adverse Childhood Experiences (ACEs) on
emotion regulation in adult romantic relationships. Specifically, it investigates how ACEs
influence emotion regulation abilities and their relational consequences in adulthood through an
attachment theory perspective. The main question of this project is: How does exposure to ACEs
affect emotion regulation and co-regulation in adult romantic relationships? To answer this,
relevant peer-reviewed literature from the past five years was collected, analyzed, and
synthesized in a literature review. The methodology used is literature review. A thematic analysis
was performed to identify and develop key themes. What were the findings? This review and
analysis critiqued existing research methodology and highlighted significant gaps and
limitations. The capstone concludes with recommendations for clinical practice, emphasizing
suitable modalities such as Emotionally Focused Therapy (EFT) and Narrative Therapy, and

integrating trauma-informed approaches in working with populations exposed to ACEs.
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Chapter 1: Background Information

Adverse Childhood Experiences (ACEs) are known to have negative impacts not only
during childhood and adolescence but also into adulthood. They have biopsychosocial effects on
individuals exposed to ACEs that can persist into later life, such as difficulties with emotion
regulation. The ability to manage emotions is essential for personal functioning and healthy
relationships. This paper will examine the relationship between ACE exposure, challenges in
emotion regulation, and its impact on adult romantic relationships. This chapter introduces the
topic and provides background information on the research problem statement and question.
Background
ACEs

ACEs were first described by Felitti et al. (1998), the first study to identify them. ACEs
are potentially traumatic experiences that include physical, sexual, verbal, and emotional abuse
or neglect, as well as family and household dysfunction. Felitti et al. (1998) found that exposure
to four or more ACE:s has lifelong effects on physical and mental health, including increased
risks of drug abuse, depression, attempted suicide, smoking, and poor self-rated health. Since this
seminal study, extensive research has expanded on these impacts, leading to a consensus that
exposure to ACEs, especially four or more, results in poorer mental health outcomes (Fontanil et
al., 2023; Hinesley et al., 2020; Karaaga¢ & Imre, 2024; Munoz et al., 2022; Snyder et al., 2024).
The prevalence of ACEs is notably high, with two-thirds of children reported to have
experienced at least one ACE by age 16 (Swedo et al., 2023; Toof et al., 2020). Moreover, the
effects of ACE exposure continue into adulthood, causing lifelong consequences of early trauma

(Hoover & Jackson, 2021; Fontanil et al., 2023; Snyder et al., 2024). It is essential to understand



how ACE:s influence individuals throughout their lifespan, not just in childhood and adolescence,
to better inform researchers and practitioners and deepen our understanding of ACEs’ impacts.

Additionally, recent studies on ACEs reveal many links between exposure and negative
outcomes. There are associations between the number of ACEs reported and issues such as
psychopathology, emotional dysregulation (Fontanil et al., 2023), borderline personality disorder
(BPD) (Schulze et al., 2022), depression, anxiety, eating disorders, suicidality, post-traumatic
stress disorder (PTSD), and complex post-traumatic stress disorder (CPTSD) (Hinesley et al.,
2020; McCutchen et al., 2022). Specific types of ACEs are more impactful than others on long-
term outcomes, such as sexual abuse, which has been associated with higher rates of depression
in adults (Van Overloop, 2023). Another example is emotional maltreatment — both abuse and
neglect — was found to be strongly associated with the development of BPD and social anxiety
disorder (Briggs et al., 2021; Karaagac¢ & Imre, 2024). These findings highlight the need to
continue exploring the impact of ACEs into adulthood, as much of the existing research focuses
on an overall ACE score from Felitti et al.’s (1998) ACE Questionnaire without accounting for
nuances in ACE type, frequency, chronicity, and severity. Further, exposure to ACEs can
influence various developmental areas, including emotional, social, and brain development
(Mares et al., 2024; Schulze et al., 2022; Snyder et al., 2024). These findings demonstrate the far-
reaching impact of ACEs, not only on child development but also across other areas. The long-
lasting impacts of ACEs can extend beyond childhood and adolescence, potentially causing
adverse effects on relational functioning in adulthood. A key developmental area influenced by
ACE exposure is emotion regulation, and recent research has highlighted its significant impact
on individuals and their relationships.

Emotion Regulation
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According to recent research, individuals exposed to ACEs often struggle to identify their
feelings or feel they lack control over them (Fontanil et al., 2023; Karaaga¢ & Imre, 2024;
Snyder et al., 2024). Emotional maltreatment has been linked to emotional dysregulation,
especially in those with BPD, which can result from ACEs (Schulze et al., 2022). As previously
noted, ACEs are common risk factors for depression and anxiety (Hinesley et al., 2020), and
challenges in emotion regulation can cause persistent and intense negative feelings, characteristic
of these disorders (Mares et al., 2024). Mares et al. (2024) further explored this connection,
showing that trouble managing emotions acts as a mediator between ACE exposure and the
development of anxiety and depression. Often, maladaptive coping strategies will emerge in
response to ACEs, such as dissociation (Snyder et al., 2024). Dissociation refers to a state of
detachment from experience, characterized by widespread difficulties in both interpersonal and
intrapersonal functioning, as well as chronic disintegration (Snyder et al., 2024). Dissociation is
a well-established coping mechanism for those in stressful or abusive childhood environments,
and it is also a known consequence of being in such environments.

The maladaptive coping strategies that develop in response to ACE exposure and
subsequent emotion regulation difficulties can contribute to the onset and persistence of
psychopathology. Since exposure to ACEs influences brain development, individuals often adopt
maladaptive behaviours to manage distressing situations and emotions, which can manifest as
symptoms of depression, anxiety, eating disorders, PTSD, and CPTSD (Mares et al., 2024;
McCutchen et al., 2022). The link between ACEs and psychological disorders is strong and
widespread, with early childhood adversity estimated to account for a 26% to 32% risk of
developing all psychiatric disorders at a population level (Hinesley et al., 2020). Maladaptive

coping strategies are considered one of the key pathways connecting ACE exposure and
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psychopathology. These mental health issues are then maintained and eventually worsened by the
maladaptive emotion regulation strategies formed from ACE exposure. Mares et al. (2024) also
identified a link between emotion regulation difficulties and intolerance of uncertainty stemming
from ACEs. For individuals struggling with emotion regulation, there is often a belief that they
cannot manage negative emotions related to uncertainty, which can lead to increased intolerance
of uncertainty (Mares et al., 2024).

There are also maladaptive co-regulation strategies that can develop for ACE survivors.
Brandao et al. (2020) examined the relationship between emotion regulation and attachment,
focusing on how romantic attachment affects well-being related to emotion regulation. They
looked at two main processes: emotion expression and emotion suppression. Their findings
showed that people with anxious attachment often use hyperactive strategies to deal with
negative emotions, while those with avoidant attachment tend to suppress emotions. Both
extremes negatively impact well-being, both personally and in relationships (Brandao et al.,
2020). These results highlight the connection between emotion regulation strategies and romantic
relationships. Insecure attachment influences an individual’s ability to regulate emotions, which
in turn affects their well-being and relationships.

Overall, recent research confirms a strong link between ACEs and challenges in emotion
regulation, a crucial component for daily functioning and healthy relationships. Another aspect of
healthy relationships is attachment style and behaviours, which exposure to ACEs can negatively
affect.

Relationships and Attachment
Exposure to ACEs is linked to an insecure or disorganized attachment style. According to

Ainsworth (1973), attachment is an emotional bond between two people that endures over time.
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Bowlby (1988) believed that early relationships with key individuals shape the foundation for
how we perceive ourselves and others. These early experiences create patterns of behaviour,
emotions, and expectations that shape our attachment styles. Because our attachment styles
typically remain stable, they influence our behaviour in relationships throughout our lives
(Brandao et al., 2020). There are three main attachment styles: secure, anxious, and avoidant.
Secure attachment results from having a supportive childhood. Anxious attachment is
characterized by feelings of unworthiness of love and fear of abandonment, while avoidant
attachment involves discomfort with intimacy due to fears of rejection and distrust of others
(Hoover & Jackson, 2021). Some individuals exhibit a mix of anxious and avoidant traits, known
as disorganized attachment. This can lead to conflicting emotions and behaviours that shift
between anxious and avoidant attachment styles.

Attachment styles generally persist across the life span and are evident in adult
relationships (Munoz et al., 2022; Whittington, 2023). Those with insecure attachment styles,
such as anxious or avoidant, often struggle with emotion regulation (Brandao et al., 2020,
Hoover & Jackson, 2021). Emotional dysregulation is also connected to psychological
aggression, which includes verbal and nonverbal behaviours intentionally causing emotional pain
(Hoover & Jackson, 2021). Psychological aggression can lead to negative outcomes such as
physical aggression, poor mental health, and relationship issues (Hoover & Jackson, 2021). Co-
regulation strategies, like expressing or suppressing emotions, can also influence relationships,
either positively or negatively (Brandao et al., 2020; Wang et al., 2024). Furthermore, Wang et al.
(2024) found that sharing emotional experiences and goals with a partner through strategies such
as responsiveness, physical presence, and cognitive support can foster more effective co-

regulation and more favorable relationship outcomes.
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In summary, our attachment styles and internal working models, developed during
childhood, influence how we regulate emotions and interact with others throughout our
lives. Exposure to ACEs can interfere with the attachment process and, as a result, affect an
individual’s ability to form and sustain close relationships. Furthermore, a person’s capacity to
regulate emotions, both individually and interpersonally, can influence relationship outcomes; as
established, this is another area that exposure to ACEs can negatively impact.
Background Information Summary

To fully understand the issue, we must investigate how ACEs impact an individual's
emotional regulation and how this, in turn, affects their romantic relationships in adulthood. As
research regarding the impact of ACEs on adults advances, it becomes increasingly important to
understand the lasting effects of ACEs on interpersonal connections. According to Snyder et al.
(2024), understanding how exposure to ACEs affects emotional regulation difficulties is essential
for addressing interpersonal trauma in both research and clinical settings. The clinical
counselling field and psychological research are progressively concentrating on interpersonal
trauma, and the reported exposure to ACEs continues to rise. Recognizing the impacts and
relationships between these factors is crucial for researchers and practitioners to better support
populations with higher exposure to ACEs.
Research Problem

Since Felitti et al.’s (1998) initial ACEs study, there have been many studies into the
impacts of ACEs. As prior research has established, there is a connection between ACEs,
difficulties in emotion regulation, and subsequent relationship challenges. As Snyder et al.
(2024) highlight, the lasting difficulties with emotion regulation for ACE survivors may

influence relational insecurities and have implications for social and relational functioning.
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Difficulties with emotion regulation in relationships have been associated with poorer
relationship outcomes and lower relationship satisfaction (Hoover & Jackson, 2021). It is evident
from existing research that exposure to ACEs contributes to difficulties with emotion regulation
and that emotion regulation capability plays a role in relationship outcomes. Despite these
insights, few studies have integrated all these factors to examine how exposure to ACEs impacts
a person’s ability to regulate emotions within a romantic relationship in adulthood. There is a gap
in research on how exposure to ACEs and their potential influence on emotion regulation affect
adult romantic relationships.
Research Question

The research question is: How does exposure to ACEs affect emotion regulation and co-
regulation in adult romantic relationships?
Justification and Implications

This question is highly relevant and important because it links early adversity, emotional
development, and relational dynamics. Given that ACEs have lasting, wide-ranging effects on
individuals, especially on emotion regulation and attachment styles or behaviours, exploring
these links is highly relevant not only for researchers but also for clinicians. This knowledge can
inform clinical interventions and therapies aimed at supporting emotion regulation and
improving interpersonal relationships, such as Emotionally Focused Therapy (EFT).
Counselling Psychology

This topic relates to both individual and couples counselling. Many clients seeking
counselling may have experienced at least one ACE, given the high prevalence rate of ACE
exposure (Swedo et al., 2023). Recognizing how exposure to ACEs affects individuals can help

counsellors and psychologists understand the root causes of clients’ presenting symptoms and
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support their therapeutic work. Recent research has focused on outcomes related to ACE
exposure, such as the development of various mental health issues and prevalence rates of
disorders among ACE-exposed populations. While this data is valuable and points to long-lasting
impacts of ACEs, it does little to support or inform counsellors, psychologists, and other mental
health practitioners in their work with ACE survivors. Researchers have started to turn their
attention to other factors, such as emotional processes and relational impacts, which will greatly
benefit the field of counselling psychology. Future research examining emotional processes and
relational impacts for ACE survivors can inform counsellors on how to best support adult
survivors of ACEs and, ultimately, determine which approaches are most effective.

Specific therapeutic approaches, like Dr. Sue Johnson's EFT, focus on regulating
emotions and improving relationships (Johnson, 2019). EFT draws on attachment theory, which
explores how early childhood attachments influence our self-view, interactions with others, and
lifelong relationships (Johnson, 2019; Johnson & Campbell, 2022). Considering the impact of
ACEs on emotion regulation (Fontanil et al., 2023; Mares et al., 2024; Schulze et al., 2022) and
their potential effects on adult relationships (Karaagag & Imre, 2024; Snyder et al., 2024),
research in this area can help practitioners who use EFT or similar methods better support clients
in individual and couples counselling. A study by Finch et al. (2024) identified a link between
attachment and ACEs. They proposed that understanding this relationship should be a focus in
psychological interventions for populations exposed to ACEs (Finch et al., 2024). This research,
along with others (Hinesley et al., 2020; Kiefer et al., 2023), highlights the importance of
addressing ACE-related issues in counselling and their effect on therapeutic results. By

incorporating an ACE-focused and trauma-informed approach into individual and couples
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counselling, practitioners can help clients manage emotion regulation difficulties and strengthen
their interpersonal relationships.
Research

Besides its importance to counselling psychology, the topic is also relevant to current and
future research. Exploring the link between ACEs, emotion regulation, and adult relationships
can enhance existing research on the long-term effects of ACEs and deepen our understanding of
ACE survivors’ lived experiences. Currently, most research on ACEs uses quantitative
methodologies to examine correlations among variables. This limits the ability to infer causation
and lacks the depth in data analysis necessary to convey ACE survivors’ personal experiences.
Through a thematic analysis, this paper examines existing research on these variables to
synthesize findings and examine the connections among ACEs, emotion regulation, and romantic
relationships. This paper further aims to highlight this gap and encourage future research to
better understand a crucial aspect of the long-term effects of ACEs. Much of the current research
on the long-term impacts of ACEs concentrates on individual mental health outcomes. While this
is important, the relational effects are equally significant and highly relevant for individuals who
have experienced ACEs. Exploring these connections in research can help inform mental health
practitioners, policymakers, and advocacy groups on how to support survivors of ACEs.
Theoretical Framework

For this capstone research project, I will utilize attachment theory as the theoretical
framework. Examining the research question through an attachment theory lens allows for a
comprehensive, evidence-based understanding of how early childhood adversity can influence
adult relational functioning. By linking attachment styles and behaviours that develop during

childhood, exposure to ACEs, and patterns in adult romantic relationships, attachment theory
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highlights the importance of early attachment experiences in shaping mental health, emotional
regulation, and romantic partnership dynamics throughout life.

Attachment theory stems from the work of Bowlby (1969) and Ainsworth (1973). They
found that infants form strong emotional bonds with their primary caregivers, ideally creating
secure attachments. Through these early interactions, a child develops internal working models
about themselves and others. However, insecure attachment bonds can also form between a child
and their caregiver. There are two main insecure attachment styles: anxious and avoidant.
Anxiously attached children tend to exhibit high levels of anxiety and fear of abandonment,
while avoidant children may feel uncomfortable with closeness and often suppress emotions
instead of expressing them (Ainsworth, 1973; Bowlby, 1969). Although attachment styles and
behaviours were first observed in child-parent relationships, this theory has been extended to
adult romantic relationships as well. Research indicates that attachment styles and behaviours
seen in childhood often persist into adulthood (Toof et al., 2020).

As discussed in the background, there is a strong connection between exposure to ACEs,
emotion regulation, interpersonal relationships, and attachment styles and behaviours. A study by
Toof et al. (2020) highlighted how early childhood trauma and exposure to ACEs can have
profound and lasting effects on an individual’s attachment style and behaviours. Children in
abusive or neglectful environments may develop disrupted or damaged attachments to their
caregivers, focusing on self-preservation and survival rather than building positive relationships
(Toof et al., 2020). These attachment behaviours can influence future attachments with romantic
partners and other important people in a person’s life (Toof et al., 2020). Méndez-Méndez et al.
(2021) found that insecure attachment styles in adulthood were at least partially reflected in the

ACEs a person experienced. The coping or emotion regulation strategies a person develops in
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childhood in response to ACEs are reflected in their attachment behaviours in adult relationships
(Méndez-Méndez et al., 2021). They also found that insecure attachment behaviours were
associated with a greater number of reported ACEs (Méndez-Méndez et al., 2021). These recent
studies demonstrate that insecure attachment is a common outcome of exposure to ACEs, making
attachment theory a suitable framework for examining research topics related to ACEs exposure.
Definition of Terms

The terminology used in this literature review is defined below.

e Adverse Childhood Experiences (ACEs): Potentially traumatizing experiences (Felitti et
al., 1998). Includes physical, verbal, emotional, and sexual abuse or neglect, or family
and household dysfunction.

o Emotion regulation: How people shape their emotions, when they experience them, and
how they express them (Brandao et al., 2020).

e Attachment: The formation of emotional, interpersonal bonds (Fontanil et al., 2023).

Positioning Statement
Personal

During my childhood and adolescence, I experienced several ACEs. Because ACEs have
affected me closely, those experiences might influence my personal beliefs about how ACEs
impact adulthood. Nonetheless, this literature review adheres to the Canadian Code of Ethics for
Psychologists (2017) as established by the Canadian Psychological Association (CPA). Code
I1.10 emphasizes the importance of considering how one’s own beliefs, values, experiences,
attitudes, culture, individual differences, and historical context can influence interactions in
psychological research or clinical work. Being aware of these factors was a key part of my

research and writing process and is central to my aim of ensuring my work benefits others and
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avoids harm (CPA, 2017). To minimize personal bias in my review, I examined the research
question and problem from a perspective beyond my own and presented the research objectively.
Academic

The research portion of this capstone involved gathering literature from various databases
to ensure the findings were unbiased and accurate. This literature review will contribute to an
expanding body of research examining the long-term effects of ACEs and improve
psychologists’ and other mental health practitioners’ understanding of the role ACEs play in
individual and interpersonal issues.
Professional

In my counselling psychology work, I draw from attachment theory and utilize
interventions from Dr. Sue Johnson’s EFT. One of my goals is to support clients in processing
their past traumatic experiences, such as ACEs, and to learn how to understand them better and
regulate their emotions to enhance their daily lives. This research will deepen my understanding
of clients’ relational concerns and their struggles with emotion regulation. In turn, I can offer
support that is most effective for my clients and improve my skills as a mental health
practitioner.
Overview of the Paper

This paper consists of five chapters: Introduction, Methods, Review of the Literature,
Application to Clinical Practice, and Conclusions and Recommendations. The second chapter
details the methodology used for the literature search and the reflexive thematic analysis of 17
primary articles. The third chapter organizes the information from these core articles into themes,
supplemented by additional references for relevant details. The findings are synthesized and

presented in sections that address the research question. Chapter 3 also discusses gaps in the



20

literature, limitations, and ethical considerations. The fourth chapter explores how the findings
relate to counselling psychology and clinical interventions. The fifth and final chapter provides
recommendations, summarizes the main findings of the literature review, and suggests directions

for future research.
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Chapter 2: Methods of Literature Search

This chapter describes the literature search process aimed at exploring how exposure to
ACE:s affects emotion regulation in adult romantic relationships. The chapter will discuss the
literature search and subsequent article selection process, the thematic analysis methodology, the
challenges encountered, and the strengths and limitations of the selected articles.
Literature Search Process

For the literature search, I consulted the following databases: EPSCO, ProQuest,
PsycINFO, PubMed, and the Psychology and Behavioural Sciences Collection. These databases
were accessed through the City University of Seattle Library. The search results were filtered to
include only peer-reviewed, full-text articles from the past five years. This step ensured that the
most recent and relevant research was incorporated into the primary thematic analysis, focusing
on the most up-to-date findings and adequately addressing current gaps in the existing literature.
However, an exception was made when I sought seminal work on theoretical frameworks,
background or context relevant to the topics, or foundational studies on ACEs, such as Felitti et
al. (1998).

The keywords included in the search were: ACEs, adverse childhood experiences,
maltreatment, trauma, emotion regulation, co-regulation, regulation, emotional regulation,
resilience, resiliency, couple, couples, relationship, adaptive coping, maladaptive coping,
attachment, secure attachment, insecure attachment, attachment theory, attachment theory
framework. Boolean operators were used to help specify or broaden search results as needed.
These Boolean operators included using AND to ensure all search terms were present, OR to
connect related concepts, and quotation marks to search for exact phrases. At the start of the

research process, a broad search was conducted using terms like ACEs, adverse childhood
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experiences, and attachment theory. Then, the search terms were narrowed to find more specific
literature, such as emotion regulation, co-regulation, couples, relationships, adaptive coping, and
maladaptive coping. Appendix A provides further details of the searches conducted. The next
step following the literature search is the article selection process, which will be outlined next.
Inclusion and Exclusion Criteria

The inclusion criteria included peer-reviewed, academic journal articles that were
published within the past five years. The included articles must have an adult population as their
demographic sample, as the focus of this paper is on how ACEs impact emotion regulation in
adult romantic relationships. Articles that included children or adolescents were excluded, as the
research question pertains to adult romantic relationships and adult outcomes. Additionally,
articles that explored the impact of ACEs through an attachment theory and/or trauma-informed
lens were prioritized. Studies from regions outside of North America were not excluded, as the
research question does not pertain specifically to North America and the impact of ACEs is a
global concern; however, non-English studies were excluded due to my monolingual limitation. |
would have to rely on translations of studies in other languages, which could lead to the
researchers’ findings being misunderstood or misrepresented, thereby affecting the quality of the
included articles. Dissertations, conference papers, and gray literature were excluded to ensure
high-quality research was prioritized in the thematic analysis. Particularly, gray literature was
excluded as it may introduce bias or lack peer review, which can impact the quality of the
included articles.
Article Selection

A total of 71 articles were screened from the search results, and from these, 29 were

ultimately retained. From these 29 articles, 17 were selected as the primary articles to be
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included in thematic analysis, with the remaining articles incorporated to provide additional
relevant information in the literature review. Table 1 provides an overview of those articles,
including the author(s), year, title, journal of publication, and research type. These 17 articles
were included in thematic analysis due to their thematic relevance to the research question at
hand. Additionally, each article demonstrated strong methodological designs to support the
validity and reliability of the study’s findings. The selected articles include diverse samples of
individuals across different ages, genders, and ethnic backgrounds, thereby enhancing the
generalizability of the findings. Nearly all the chosen articles are quantitative studies, except for
Leung et al. (2022), who conducted a qualitative systematic review of ACEs and resilience. This
may lead to an imbalance in methodological representation in this paper. The lack of qualitative
studies hinders exploration of more nuanced aspects of the research question, resulting in an

incomplete understanding of the lived experience of ACE survivors.

Table 1
Selected Articles
Author(s) Year | Title Type
. How are Adverse Childhood Experiences and Women’s Mental o
Fontanil etal. | 2023 Health Associated? A latent class analysis. Quantitative
Adverse Childhood Experiences and Insecure Attachment: The
Snyder et al. 2024 | Indirect Effects of Dissociation and Emotion Regulation Quantitative
Difficulties
McCutchen et 2022 The Occurrence and Co-occurrence of ACEs and Their Quantitative
al. Relationship to Mental Health in the United States and Ireland
Adverse Childhood Experiences and Depression, Anxiety, and
Mares et al. 2024 | Eating Disorders: The Mediating Role of Intolerance of Quantitative
Uncertainty and Emotion Regulation Difficulty
All Adverse Childhood Experiences are Not Equal: The
Briggs et al. 2021 | Contribution of Synergy to Adverse Childhood Experience Quantitative
Scores
Grummitt et 2022 Associations of Childhood Emotional and Physical Neglect Quantitati
al. with Mental Health and Substance Use in Young Adults uantitative
Hoover & Insecure Attachment, Emotion Dysregulation, and o
Jackson 2021 Psychological Aggression in Couples Quantitative
. Role of Positive Emotion Regulation Strategies in the .
Kiefer et al. 2023 Association Between Childhood Trauma and Posttraumatic Quantitative
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Stress Disorder Among Trauma-Exposed Individuals who Use
Substances

Configurations of Adult Attachment, Indicators of Mental

Experiences: A Qualitative Systematic Review

Mc?ndez- 2021 | Health and Adverse Childhood Experiences in Women: A cross- | Quantitative
Meéndez et al. :
sectional study
On the Interplay of Borderline Personality Features, Childhood o
Schulze etal. | 2022 Trauma Severity, Attachment Types, and Social Support Quantitative
A Linear Model of Adverse Childhood Experiences (ACEs) as
Munoz et al. 2022 | Drivers of Lower Hope Mediated by Lower Attachment Quantitative
Security in an Adult Sample
Karaagac & Adverse Childhood Experiences and Symptom Severity in o
Imre 2024 Social Anxiety Disorder: The Role of Emotion Regulation Quantitative
) Adverse Childhood Experiences, Maternal/Fetal Attachment, r
Hinesley et al. | 2020 and Maternal Mental Health Quantitative
Branddo etal. | 2020 Attachment, Emotion Regulation, and.W.ell-Bemg in Couples: Quantitative
Intrapersonal and Interpersonal Associations
Van Overloop Effects of Adverse Childhood Experiences and Chronic Health o
2023 .. . Quantitative
et al. Conditions on Current Depression
Interpersonal Emotion Regulation During Relationship
Wang et al. 2024 | Conflict: Daily and Longitudinal Associations with Couples’ Quantitative
Sexual Well-Being
Leung et al. 2022 Resilience of Emerging Adults After Adverse Childhood Qualitative

Limitations and Challenges.

One notable challenge in the literature search and subsequent article selection process

was the overwhelming volume of literature on ACEs, emotion regulation, and adult relationships.

While 71 articles were screened, the search returned hundreds of possible relevant studies. The

studies not considered most often focused on an adolescent or child population or explored

variables that were irrelevant to the research question, such as the connection between ACEs and

incarceration rates or recidivism rates. Additionally, while the City University of Seattle’s

Library provided access to many databases and journals, access to articles was limited by

paywalls.

Moreover, certain limitations in the article search and selection affect the subsequent

thematic analysis and literature review. For example, the decision to only include research

published in English. This decision limits the thematic analysis primarily to Western, English-
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speaking perspectives on the impact of ACEs, potentially leading to a less culturally diverse
discussion of the topic. Another inclusion criterion that limits the analysis is the inclusion of only
research published in the past five years. Although this criterion ensures that only the most recent
developments are included in the thematic analysis, it unfortunately excludes many earlier
studies that could be relevant and informative to the topic, even if they are not as current.
Another challenge was the limited number of qualitative studies collected. The
abundance of quantitative studies in this area has provided many insights into how ACEs can
impact an individual in various aspects of their life beyond childhood development. However,
this creates difficulties for thematic analysis, as it can be hard to infer causation from quantitative
data and, consequently, hampers synthesis and evaluation. The thematic analysis conducted
would have benefited from more qualitative studies, as they would have enabled a more detailed
discussion of these topics through analysis and synthesis.
Quantitative Studies

Strengths.

Most of the quantitative studies included in this analysis used cross-sectional study
designs (Fontanil et al., 2023; Grummitt et al., 2022; Hoover & Jackson, 2021; Karaaga¢ & Imre,
2024; Kiefer et al., 2023; Mares et al., 2024; Méndez-Méndez et al., 2021; Munoz et al., 2022;
Schulze et al., 2022; Snyder et al., 2024). While cross-sectional data have limitations, which will
be discussed, they also have strengths worth highlighting. Cross-sectional study designs enable
researchers to collect data at a single point in time, providing an overview of the associations
between variables, such as ACEs and emotion regulation. To understand the long-term impacts of
ACEs in adulthood, a cross-sectional design is effective in highlighting associations between

ACEs and outcomes later in life, extending beyond childhood and adolescence. Additionally, it
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can be a foundation for future research in this area, thereby strengthening our understanding of
the impact of ACEs.

The quantitative studies also utilized large and diverse sample sizes, allowing for better
external validity and generalizability. For example, Mares et al. (2024) had a sample of 1,024
participants ranging in age from 17 years old to 68 years old, 66% of whom were women.
McCutchen et al. (2022) also had a large sample, comprising 1,839 American participants and
1,020 Irish participants, for a total of 2,859 participants. In McCutchen et al.’s (2022) study, 52%
of the American population was female, and 51% of the Irish population was female. The
researchers went on to highlight that due to the likelihood of increased trauma among women
and racial minority groups, they intentionally oversampled from these demographics at a 2:1
ratio (McCutchen et al., 2022). One of the largest samples came from Van Overloop et al. (2023),
who used data from the 2010 Behavioural Risk Factor Surveillance System and included 20,345
participants. While not every study had sample sizes in the thousands, such as Fontanil et al.
(2023), who had 378 participants and Snyder et al. (2024), who had 253 participants, each
quantitative study had enough participants to allow the data to have enough power for
statistically significant results (Creswell & Creswell, 2018).

Limitations.

A challenge that arose during the thematic analysis was finding articles directly relevant
to the research question. Of the 17 articles selected for thematic analysis, only one, Fontanil et al.
(2023), examined all three variables: ACEs, emotion regulation, and adult romantic relationships.
This article from Fontanil et al. (2023) also explored these variables through an attachment lens.
Other included studies typically address two of these three variables, such as ACEs and emotion

regulation, but not adult romantic relationships.
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A notable limitation is that most of the quantitative studies included in the thematic
analysis focused on cross-sectional designs. This can impact the researcher’s ability to infer
direct causation between ACEs and their outcomes, as well as lead to retrospective reporting
bias, a phenomenon acknowledged by researchers in this area, such as Mares et al. (2024) and
Briggs et al. (2021). Longitudinal studies would better enable researchers to infer cause-and-
effect relationships, a crucial consideration when examining the impact of ACEs on both mental
health outcomes and relational outcomes in adulthood. The limited number of longitudinal
studies examining the effects of ACEs typically follow participants only from childhood into
adolescence, not into adulthood. This again affects researchers’ ability to understand the
persistent impact of ACEs from childhood to adulthood.

Another notable limitation is the use of retrospective data collection. Since the studies
included in this thematic analysis focus on adult samples reporting childhood experiences, there
is potential for both self-report bias and recall bias. Grummitt et al. (2022) and Mares et al.
(2024) highlight these components as potential limitations in their findings. Researchers take
steps to ensure participants are honest and accurate while completing these measures; however,
there is always the potential for recall bias or personal bias (Grummitt et al., 2022; Mares et al.,
2024). Despite this possibility, the data gathered from these studies still strengthen our
understanding of the impact of ACEs on individuals and their relationships in adulthood.
Qualitative Studies

Strengths.

Leung et al. (2022) conducted a qualitative systematic review of qualitative studies
published between January 1998 and October 2019, exploring the concept of resilience among
emerging adults who experienced ACEs. This article is unique not only for its qualitative

methodology but also for its contrasting findings, which highlight resilience among young adults
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exposed to ACEs. The researchers included 13 studies involving 277 participants aged 18 to 35
years from six countries that examined ACEs and resilience. In a qualitative systematic review,
13 studies are sufficient to draw connections and explore themes (Creswell & Creswell, 2018).

Limitations.

A glaring limitation is the inclusion of only one qualitative study in this thematic
analysis. This appears to be a limitation in ACE research in general. Research on ACEs primarily
uses quantitative measures, such as the ACE Questionnaire by Felitti et al. (1998) and the
Childhood Trauma Questionnaire (CTQ). The lack of qualitative research is a glaring gap in the
literature, resulting in a limited understanding of individuals’ nuanced experiences with ACEs
and their impact, which quantitative measures, such as the ACEs Questionnaire and CTQ, cannot
capture. Leung et al.’s (2022) study was one of the few recent, relevant qualitative studies
exploring ACEs and their impact on adults, emotion regulation, and relationships. Among the
few other qualitative studies from the past five years, none explored ACEs in an adult
population, to the best of my knowledge. Additionally, the article included thirteen studies
published between 1998 and 2019, which is significant for a qualitative systematic review;
however, it also highlights the scarcity of qualitative studies in the field of ACEs research.
Reflexive Thematic Analysis

This study utilized reflexive thematic analysis, a qualitative method that involves coding
data and grouping it into relevant themes (Clarke, 2021; Creswell & Creswell, 2018). After
collecting and reviewing recent, relevant research from the past five years, I conducted a
thematic analysis of the articles. Following a six-phase thematic analysis process developed by
Braun et al. (2021), I identified themes related to the research question. My interpretations were
guided by awareness of potential bias and reflexivity in coding decisions. For example, I initially

focused on identifying research demonstrating the adverse outcomes associated with ACE
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exposure, driven by a personal focus on understanding the negative effects of ACEs. Through
discussions with the capstone supervisor, I sought contrasting findings to highlight how
resilience and adaptive coping can develop in response to ACE exposure. This strengthened my
reflexivity and ultimately the quality of the thematic analysis.

Additionally, I remained conscious of my social position throughout the analysis. Having
experienced ACEs, I might have had certain biases when selecting and analyzing articles or
experienced strong emotional reactions. Moreover, I considered my own privileges when
interpreting the literature. As a cisgender white woman from a high SES background, there were
some populations I could not personally relate to; however, I used these moments of
unrelatability to learn and educate myself about experiences different from my own. This
enabled me to conduct the reflexive thematic analysis process ethically and in a manner that
promotes ongoing learning and curiosity. Through reflexive thematic analysis, I developed
themes by thoroughly reading and annotating the selected articles and drawing connections
among the main findings.

Summary

This chapter outlines the literature search, article selection, and thematic analysis
methodology conducted to examine the impact of ACEs on emotion regulation in adult romantic
relationships. Seventeen relevant articles from the past five years, retrieved from various
databases, were included in the thematic analysis. The studies explored the effects of ACEs, how
ACEs influence emotion regulation within individuals and between partners, and how emotion
dysregulation and/or exposure to ACEs can affect romantic relationships. The strengths and

limitations of the selected articles were discussed, with key limitations including the absence of
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qualitative research, reliance on cross-sectional study designs, and retrospective data collection.

The following chapter will present themes and synthesize the literature from the selected articles.
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Chapter 3: Literature Review, Synthesis, Critical Analysis and Findings
Throughout this chapter, the connection between exposure to ACEs, difficulties with
emotion regulation, and romantic relationships in adulthood among ACE-exposed individuals is
examined. To begin, I focus on the long-term impact of ACEs on an individual’s health and well-
being, while also considering contrasting findings that connect exposure to ACEs with resilience

and adaptive coping. While most research on ACEs focuses on a cumulative score, there are also

considerations for the type, frequency, and severity of ACEs, as well as the specific outcomes

associated with those experiences. A significant area impacted by ACEs is emotion regulation;

specifically, exposure to ACEs can contribute to challenges related to emotion regulation and

give rise to maladaptive coping strategies. These impacts of ACEs not only affect the individual

exposed to ACEs, but also the relationships they develop in adulthood. This interpersonal

component is examined through an attachment theory lens to understand the relational impacts of

ACE:s in adulthood. Lastly, there will be a discussion of limitations and ethical considerations.

Table 2

Themes in the Chosen 17 Articles

Themes Adverse C.hlldhOOd Emotl?n Reg}l lation Relationships and Attachment
E— Experiences Difficulties
Type, Emotion
Understanding | Frequency, Regulation Maladaptive | ACEs and . . Attflchm‘ent
. . . Relationship- | Orientation
ACEs and and Difficulties as | Coping as a Adult .

Subthemes . , . . . Specific and
= | Their Lasting | Severity of a Legacy of | Relationship Challences | Emotional
Impact ACEs Developmental ACEs Outcomes g

Processes
Matter Consequence
Articles
(Snyder et v v v v v v v
al., 2024)
(Fontanil et v v v v v
al., 2023)
(McCutchen v
et al., 2022)
(Briggs et v v
al., 2021)
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(Kiefer et
al., 2023)

(Schulze et
al., 2022)

(Munoz et
al., 2022)

(Karaagac
& Imre,
2024)

(Leung et
al., 2022)

(Hinesley et
al., 2020)

(Mares et
al., 2024)

(Grummitt
et al., 2022)

(Van
Overloop et
al., 2023)

(Hoover &
Jackson,
2021)

(Brandao et
al., 2020)

(Wang et
al., 2024)

(Méndez-
Méndez et
al., 2021)

Thematic Analysis

Adverse Childhood Experiences

have established a consensus that exposure to ACEs is associated with poorer physical and

Understanding ACEs and Their Lasting Impact.

Since Felitti et al.’s (1998) foundational study, decades of research on the impact of ACEs

mental health outcomes (Fontanil et al., 2023; Hinesley et al., 2020; Schulze et al., 2022). Across

multiple studies, researchers have consistently found a well-established link between ACEs and

mental health challenges across the lifespan (Hinesley et al., 2020; McCutchen et al., 2022;
Munoz et al., 2022; Schulze et al., 2022). The link between ACEs and these subsequent mental

health issues is strong, as is the association between the absence of ACEs and better mental
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health outcomes. Research indicates that not being exposed to ACEs decreases the likelihood of
a DSM diagnosis by 70% (Briggs et al., 2021). Recent research clearly shows that exposure to
ACEs can harm individuals’ psychosocial development, with effects lasting into adulthood.
These effects can seriously impact both daily personal functioning and interpersonal
relationships.

In contrast, there is some evidence to suggest that protective factors can buffer the long-
lasting impacts of ACEs, such as positive childhood experiences (PCEs) and emotional and
social support (Nguyen et al., 2024; Schnarrs et al., 2020; Zhang et al., 2021). Research from
Nguyen et al. (2024) revealed that having higher self-reported PCEs and emotional support led to
a greater baseline for social support, which in turn led to lower psychological symptoms in
adulthood following a potentially traumatic event (PTE). Zhang et al. (2021) similarly found in
their longitudinal study that among a sample of 2,288 children who experienced both ACEs and
PCEs, higher reported PCEs — at least four reported PCEs — seemed to mitigate the effect of
chronic childhood maltreatment on psychopathology in adolescence. Notably, Zhang et al.’s
(2021) study followed participants for only six years into adolescence, so it is unclear whether
this buffering effect extended into adulthood. Resiliency is another protective factor often
examined alongside ACEs and their impact. For example, Schnarrs et al. (2020) examined how
resiliency moderates the relationship between ACEs and mental health among sexual and gender
minority (SGM) adults. They specifically found that lower resilience was associated with a lack
of social support (Schnarrs et al., 2020). A common factor across these recent studies is whether
an individual has social and emotional support. Some researchers consider secure attachment to
be a social and emotional support that can buffer against the impact of ACEs (Nguyen et al.,

2024). It appears that having emotional and social supports, such as a securely attached
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relationship, can buffer or mitigate the adverse mental and physical health outcomes seen in
adolescents and adults with exposure to ACEs and promote resiliency amongst this population
(Nguyen et al., 2024; Schnarrs et al., 2020; Zhang et al., 2021). From an attachment theory
perspective, this makes sense, as someone with secure attachments is likely to have internal
working models of themselves and others as trustworthy, capable, and resilient (Ainsworth,
1973; Bowlby, 1988).

In a qualitative meta-ethnography by Leung et al. (2022), the authors describe unique
adaptive coping skills and signs of resilience among adults with ACEs. Leung et al. (2022)
examined thirteen qualitative studies of 277 emerging adults who reported exposure to at least
one ACE. They then analyzed the qualitative data to identify signs of resiliency unique to
individuals exposed to ACEs (Leung et al., 2022). Through their analysis, Leung et al. (2022)
found that resilience among this population requires “conscious self-reflection, deliberation, and
motivation” that is often enhanced by secure, supportive relationships and connections to others.
The participants in the studies Leung et al. (2022) analyzed focused on “self-righting” strategies
to overcome past adversities and develop resilience. These “self-righting” strategies were ways
for individuals to move forward in culturally acceptable and prosocial ways, usually enhanced by
secure social connections with others (Leung et al., 2022). Leung et al.’s (2022) findings align
with other research connecting more positive outcomes and resiliency to secure attachment and
social support for individuals with ACEs (Nguyen et al., 2024; Schnarrs et al., 2020; Zhang et al.,
2021). While these common factors are noteworthy, conflicting studies indicate lower overall
resilience among individuals with ACEs. Danielsdottir et al. (2022) conducted a nationwide
study in Iceland involving 26,198 women (30% of the Icelandic female population) and found an

inverse association between the number of reported ACEs and adult resiliency, as measured by



35

the Brief Resiliency Scale (BRS). This association was found independent of social support and
socioeconomic factors in adulthood (Danielsdottir et al., 2022). Given the unique approach to
resilience described by Leung et al. (2022) in their qualitative analysis, it is possible that the
BRS's resilience measures used by Danielsdottir et al. (2022) may not capture the adaptive
coping strategies that individuals exposed to ACEs can develop. However, more research is
needed to understand what resiliency and adaptive coping look like for individuals with ACEs.
Currently, there is considerably more research on the adverse and lasting effects of ACEs than on
protective factors and buffers against their impact.

Returning to the research question at hand, recent findings have demonstrated that the
impacts of ACEs are enduring, extending into adulthood and affecting individuals' emotion
regulation and interpersonal relationships. While some findings indicate resiliency and protective
factors, much of the current research highlights numerous adverse effects resulting from
exposure to ACEs. However, much of the existing research on ACEs and their effects has
focused on a specific threshold for ACEs, as defined by Felitti et al. (1998): four or more ACEs.
Newer studies are now exploring not only the cumulative number of self-reported ACEs but also
the specific types of ACEs, their frequency, and severity (Fontanil et al., 2023). The next section
of this review will explore this in more depth.

Type, Frequency, and Severity of ACEs Matter.
While the original ACE study by Felitti et al. (1998) established that individuals with four

or more ACEs tend to experience poorer outcomes, additional research in this area highlights the
importance of examining not only the number of ACEs but also their type, frequency, and
severity. Generally, more self-reported ACEs are linked to worse mental health and a higher
likelihood of insecure attachment behaviours, as established across many studies (Fontanil et al.,

2023; Snyder et al., 2024). Although this is supported by decades of ACE research, including
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Felitti et al.'s (1998) pioneering study, there remains a need to explore specific details. First,
there are differences between outcomes from exposure to a single ACE event and those from
chronic, repeated exposure. While the current ACE questionnaire provides only a cumulative
ACE score, researchers are beginning to adapt it to account for the chronicity and severity of
exposure. As seen in studies by Fontanil et al. (2023) and Snyder et al. (2024), efforts are made
to capture chronic ACE exposure by examining specific ACE types alongside the total ACE
score. Fontanil et al. (2023) identified four latent classes among their sample of 378 women:
those with a spectrum of maltreatment but no family disruption (Class 1), those with
maltreatment and family disruption (Class 2), those with few reported ACEs (Class 3), and those
with high maltreatment and family disruption (Class 4). Snyder et al. (2024), on the other hand,
analyzed the types of ACEs endorsed in relation to outcomes such as attachment anxiety and
avoidance, dissociation, and emotion regulation difficulties. For individuals reporting both high
maltreatment and high family disruption, there was greater psychopathology and feelings of a
lack of control over their emotions, a condition known as difficulty with emotion regulation
(Fontanil et al., 2023; Snyder et al., 2024). Repeated ACE exposure is not only linked to emotion
regulation issues but also to increased dissociation (Snyder et al., 2024). Those with a history of
chronic ACE exposure may also be preoccupied with forming, maintaining, and deriving
satisfaction from romantic relationships, often alongside varying degrees of emotion regulation
difficulties and dissociation (Snyder et al., 2024). These findings, shared by Fontanil et al. (2023)
and Snyder et al. (2024), highlight the importance of considering not only the total ACE score
but also the frequency and severity of ACEs. While an overall ACE score can be helpful in
certain contexts, such as collecting statistical data on ACEs in a specific region or demographic,

research should go beyond the ACE score to examine ACE impacts in detail. Both Fontanil et
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al.’s (2023) and Snyder et al.’s (2024) findings indicate that the level of maltreatment reported is
linked to different outcomes. This implies that individuals with the same ACE score may
experience very different outcomes in biopsychosocial development depending on the type of
ACEs they have encountered or the frequency of exposure. This is a notable gap in ACE
research, despite substantial investigation into ACEs, which recent studies increasingly highlight.
By asking more detailed questions about their experiences of ACEs, researchers and clinicians
can better understand their impact and provide more targeted mental health interventions for this
vulnerable group.

Additionally, some researchers have explored combinations of ACEs and their impacts on
individuals and relationships. Briggs et al. (2021) specifically examined the synergy between
ACE types through an empirical literature review. They described two types of synergy: additive
and multiplicative. Additive synergy is when "the combined effect of two risk factors is
significantly greater than the sum of individual risk factors," meaning the sum of individual
impact scores, such as (A impact) + (B impact). Multiplicative synergy, on the other hand,
considers the “quantitative interaction between two ACEs that results in a greater relative risk for
a given outcome than would be calculated from independent contributions of each ACE to that
outcome,” essentially combining pairs of ACE impacts to assess their effect—for example, (A
impact + B impact) + (C impact + D impact). Previous research indicates that synergistic
interactions between different ACE pairs can amplify adverse eftects. Briggs et al. (2021)
examined both additive and multiplicative combinations of ACEs in males and females, based on
existing research in general adult populations. The most notable finding was that additive
synergistic ACE combinations were most common among females, with sexual abuse being the

most frequent synergistic ACE. This indicates that the negative impacts of other ACEs are
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significantly heightened if the individual also reports exposure to sexual abuse (Briggs et al.,
2021). Briggs et al.’s (2021) use of a synergistic model, unlike the threshold models used in most
ACE research, enables us to look beyond a total ACE score and understand how specific ACEs
or combinations of ACEs can have particular effects on outcomes. Their research begins to fill
the previously highlighted gap in existing ACE studies that utilize only the ACE score to
examine outcomes related to ACE exposure. Moreover, it provides deeper insight into particular
ACE types and their lasting impact. Briggs et al.’s (2021) finding regarding sexual abuse, for
example, aligns with patterns in other ACE research that connect sexual abuse with more severe
outcomes. Sexual abuse, whether alone or combined with other ACE types, is associated with a
higher risk of depression than other ACEs, according to Van Overloop et al. (2023), who studied
ACE types and depression among adults. Using data from the 2010 Behavioural Risk Factor
Surveillance System, which included 20,345 participants, the researchers conducted hierarchical
multiple linear regression to explore the relationship between ACE types and depression in
adulthood (Van Overloop et al., 2023). Their analysis via logistic regression showed that the
additive effects of multiple ACEs were greater than the effects of any single ACE subtype,
except for sexual abuse (Van Overloop et al., 2023). In their sample, exposure to all ACE types,
whether alone or in combination, was linked to at least double the risk of depression in adulthood
(Van Overloop et al., 2023). Furthermore, individuals who experienced all three forms of
ACEs—household dysfunction, emotional/physical abuse, and sexual abuse—were nine times
more likely to develop depression than those with no reported ACEs (Van Overloop et al., 2023).
Both Briggs et al. (2021) and Van Overloop et al. (2023) highlighted the importance of
considering the cumulative impact of multiple ACEs and, crucially, the specific types of ACEs

experienced, especially how these experiences can synergistically influence individual outcomes.
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This builds on the findings of Fontanil et al. (2023) and Snyder et al. (2024), which highlighted
how maltreatment levels affect outcomes. Once again, the total ACE score alone does not fully
explain or predict the long-term effects of ACEs. Briggs et al.’s (2021) and Van Overloop et al.’s
(2023) findings expand this understanding, indicating that not only are individual ACE types
important, but also the combination of different ACE types. Sexual abuse was especially
emphasized as a significant ACE both on its own and when combined with other ACEs,
underscoring the need for future research directions on ACEs to examine ACE types more
closely.

Another area of research related to the type of ACEs experienced examines how specific
kinds of ACEs can be linked to mental health outcomes. A notable ACE type associated with
specific outcomes is emotional abuse. Emotional abuse has been linked to the development of
BPD and social anxiety disorder (SAD) (Karaagac¢ & imre, 2024; Schulze et al., 2022). In
Schulze et al.’s (2022) study examining the relationship between emotional abuse and BPD, they
found that nearly all features of BPD—affective instability, identity disturbance, negative
relationships, and self-harm—were associated with exposure to emotional abuse, except for
affective instability. Other researchers, such as Grummitt et al. (2022), have found that exposure
to emotional neglect predicted depression, anxiety, and stress in adulthood among a sample of
Australian adults (N = 569). Interestingly, Grummitt et al.’s (2022) research noted that, within
their sample, physical neglect was not found to predict depression, anxiety, or stress in
adulthood. Previous research has found that physical neglect was connected to alcohol abuse and
other substance abuse-related outcomes; however, Grummitt et al.’s (2022) study did not align
with previous research. They found that both emotional and physical neglect were not associated

with alcohol or drug use, which differs from other research. Since Grummitt et al.’s (2022)
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methodology included controlling for other ACE types in their data analysis, it is possible that
previous research connecting neglect and substance abuse might be explained by other ACE
types contributing to outcomes related to drug and alcohol use. Prior research in this field has
focused on an overall ACE score or combining types of neglect when exploring outcomes of
drug and alcohol use, whereas Grummitt et al. (2022) did not do this in their study. Grummitt et
al. (2022) emphasized the importance of distinguishing between different categories of neglect.
They warned against combining them, as this could lead to incorrect conclusions about the link
between neglect experiences and mental health outcomes, like what may have occurred with
findings related to physical neglect and substance abuse. Despite the contrasting finding of
physical neglect not predicting drug or alcohol use, they discussed how their findings align with
previous studies showing that physical neglect generally has a weaker connection to mental
health outcomes than emotional neglect (Grummitt et al., 2022). Similarly, other research by
McCutchen et al. (2022) highlighted that emotional neglect was associated with four different
diagnoses in adulthood among their sample of American (N = 1,893) and Irish adults (N =
1,020): major depressive disorder (MDD), generalized anxiety disorder (GAD), PTSD, and
CPTSD. In McCutchen et al.’s (2022) study, they also did not find a statistically significant link
between physical neglect and mental health outcomes, which supports Grummitt et al.’s (2022)
findings. Other ACE types in McCutchen et al.’s (2022) research were also not associated with
the four mental health conditions measured. For example, living with someone who is mentally
ill or has attempted suicide was linked to MDD, GAD, and CPTSD but not PTSD (McCutchen et
al., 2022). PTSD, however, was associated with emotional neglect, having a family member with
alcohol or drug problems, and having a household member who went to jail or prison

(McCutchen et al., 2022). Another notable ACE type that has been consistently linked to specific
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outcomes in ACE research is sexual abuse. Van Overloop et al. (2023) reported that a single
incident of sexual abuse was associated with nearly a threefold increase in risk of depression
among their participants (N = 20,345). In fact, sexual abuse, whether experienced alone or
alongside other ACEs, was found to be a more substantial risk factor for depression than any
other ACE type (Van Overloop et al., 2023). The research from McCutchen et al. (2022) supports
these findings, noting that sexual abuse was significantly linked to MDD, GAD, and CPTSD in
their sample. Sexual abuse had the strongest unique association with CPTSD, with participants
being about three times more likely to meet diagnostic criteria if they had been exposed to sexual
abuse (McCutchen et al., 2022). Both Van Overloop et al.’s (2023) and McCutchen et al.’s (2022)
findings regarding sexual abuse underscore it as a particularly harmful ACE event and connect to
other research, such as Briggs et al. (2021), that found sexual abuse to be a key factor in adverse
mental health outcomes, whether experienced alone or combined with other ACEs. The findings
from Schulze et al. (2022), Grummitt et al. (2022), McCutchen et al. (2022), and Van Overloop
et al. (2023) demonstrate a pattern of agreement that specific ACE types can be linked to
particular mental health outcomes in adulthood, which highlights the importance of looking
beyond a simple ACE score to better understand the lasting impact of ACEs. Additionally, these
findings contribute to the overall exploration of the capstone research question by establishing a
foundation for understanding the impact of ACEs.

When examining these findings collectively, it becomes clear that simply considering the
number of self-reported ACEs is not enough to explain and understand the impacts of early
trauma fully. Different types of ACEs may lead to specific outcomes, as well as the frequency or
severity with which an individual has experienced a particular type of ACE, and even how

different pairs or groups of ACE types interact and contribute to various outcomes. By
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researching more detailed aspects of ACEs rather than focusing solely on the threshold for
reporting ACEs, researchers can develop a deeper understanding of the long-term effects of
ACEs on individuals’ intrapersonal and interpersonal experiences. One key pathway through
which these diverse ACE patterns influence individuals across their lifespan is through emotion
regulation, which is often disrupted by early adversity and plays a central role in later relational
functioning. Understanding the nuanced and complex ways in which exposure to ACEs can
affect individuals is essential for explaining how it affects emotion regulation and co-regulation
in adult romantic relationships. Many of the outcomes connected to ACE exposure, such as
diagnoses like CPTSD, MDD, and GAD, relate to an individual’s emotional regulation abilities
and their relational functioning. Exploring the complex relationships between specific ACE
types, frequency, and severity, and their links to particular outcomes in adulthood can enhance
the understanding of both researchers and practitioners of the long-term effects of ACEs.
Furthermore, ACE exposure and the subsequent outcomes can be related to the development of
attachment styles and behaviours. Experiencing ACEs in childhood is disruptive to the
attachment process, which could exacerbate many of the symptoms observed in these mental
health outcomes, like BPD and CPTSD. If a child’s internal working models of self and others
develop in a way that sees others as untrustworthy, unsafe, and dangerous, that can lead to
further difficulties with emotional and relational functioning. To address this capstone’s research
question, it is essential to understand not only the overall impact of ACEs on the individual but
also their impact on emotion regulation throughout an individual’s lifespan. The effects of
emotion regulation difficulties throughout the lifespan will be discussed next.

Emotional Regulation

Emotion Regulation Difficulties as a Developmental Consequence.
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Emotion regulation is a skill developed through interactions with attachment figures in
early childhood by internalizing caregivers' responses to distressing emotions or situations
(Fontanil et al., 2023; Snyder et al., 2024). If maltreatment occurs within those relationships
between children and their attachment figures, they will develop unhelpful, maladaptive emotion
regulation strategies (Snyder et al., 2024). Because of exposure to ACEs and the development of
these maladaptive strategies in response, biopsychosocial consequences arise across the lifespan
(Fontanil et al., 2023). Biologically, exposure to ACEs disrupts brain development in regions
responsible for emotion regulation (Mares et al., 2024). Specifically, neuroscience research has
demonstrated that ACE-exposed individuals exhibit poorer amygdala modulation and reduced
hippocampal volume (Mares et al., 2024; Teicher et al., 2016). The amygdala and hippocampus
are involved in emotion regulation, stress responses, learning, memory, and social behaviours, all
of which are negatively impacted by exposure to ACEs (Teicher et al., 2016). These neurological
findings align with the social and emotional outcomes seen in ACE survivors in psychological
research. Moreover, they highlight the importance of ACEs and their effects, which can have
long-term health consequences not only in relational and emotional aspects but also through
changes to the brain. Besides these neurological effects, there are also well-established
psychosocial consequences. Socially, individuals with ACEs can struggle to form interpersonal
bonds with others throughout their lives, have limited capacity for emotion regulation, and lack
strategies to cope with difficult situations (Fontanil et al., 2023). Not only will they likely
struggle to regulate negative emotions, but they will also find it challenging to manage positive
emotions. Despite substantial work on exploring how ACEs can lead to difficulty regulating
negative emotions, limited attention has been paid to the regulation of positive emotions. One

study from Kiefer et al. (2023) sought to fill this gap. Kiefer et al. (2023) found among their
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study participants (N = 320) that individuals with high self-reported ACEs and more severe ACE
types tend to engage in positive dampening in response to feelings of joy and excitement.
Positive dampening involves reducing the intensity of positive emotions (Kiefer et al., 2023).
The researchers believe this is due to the impact that experiencing trauma can have on an
individual’s regulatory capacities, making it difficult to modulate emotional distress or arousal,
including positive emotions (Kiefer et al., 2023). Kiefer et al.’s (2023) findings on the link
between ACE exposure and positive dampening are unique, as few, if any, researchers are
exploring the regulation of positive emotions or moods among trauma-affected individuals.
According to Kiefer et al. (2023), this gap in literature is significant for understanding the impact
of ACEs on emotion regulation abilities. Therefore, this positive dampening effect has not been
observed in other populations and warrants further investigation to definitively confirm the
connection between ACE exposure and positive emotion regulation strategies (Kiefer et al.,
2023). This is a notable gap in the study of emotion regulation in ACE-exposed adults. Although
the focus has been on managing negative emotions like anger and sadness because of their
harmful effects, ACE survivors will inevitably experience positive emotions, which can be
similarly challenging to regulate.

Other research has found a relationship between maladaptive emotion regulation
strategies and various mental disorders. Mares et al. (2024) identified a mediating pathway
where exposure to ACEs leads to difficulties with emotion regulation and intolerance of
uncertainty, which subsequently relate to symptoms of depression, anxiety, and eating disorders.
They believe that disordered behaviours and cognitions related to anxiety, depression, and eating
disorders may develop through maladaptive attempts to cope with uncertainty and emotional

dysregulation (Mares et al., 2024). Considering these findings through an attachment theory
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perspective, children learn how to regulate emotions within the attachment relationship
(Ainsworth, 1973; Johnson, 2019). If their models for learning emotional regulation are
themselves unable to regulate emotions or show maladaptive coping strategies for intense
feelings, the child will likely internalize those behaviours (Johnson, 2019). All these findings
together demonstrate how deeply childhood trauma and adverse experiences can impact an
individual, causing brain changes, social challenges, and psychological harm that persist across
the lifespan, including difficulties with emotion regulation. This provides a partial answer to the
research question: How does exposure to ACEs affect emotion regulation and co-regulation in
adult romantic relationships? The effect ACEs have on emotion regulation has been examined
through these findings. To further answer the capstone research question, it is important to
explore the coping strategies individuals develop in response to emotional regulation challenges,
as these strategies will affect both personal and relational outcomes. Strategies that may be
helpful in childhood can become harmful later in life, as discussed in the following section.

Maladaptive Coping as a Legacy of ACEs.

As established through several studies with similar conclusions, exposure to ACEs often
leads to the development of maladaptive coping strategies that can contribute to various mental
health disorders (Mares et al., 2024; McCutchen et al., 2022). However, it is important to note
that the coping strategies that emerge in response to ACEs may not always have been
maladaptive. Snyder et al. (2024) highlight one coping strategy that arises from exposure to
ACE:s: dissociation. Like other coping strategies that develop in abusive childhood settings, they
may be adaptive at the time but can become maladaptive later in life in different contexts
(Snyder et al., 2024). Children who dissociated in response to ACEs did so to protect themselves
from harm, meaning it was a defensive and protective response at the time. However, once the

child grows up and is no longer in that adverse environment, dissociation can become harmful or
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hinder daily functioning. Strategies formed in childhood to manage early adversities, and their
effects tend to be the most accessible options for handling emotional difficulties and stressors
that surface in adulthood (Fontanil et al., 2023). Individuals exposed to ACEs tend to continue
using these coping strategies because they are easily accessible, despite being maladaptive in
adulthood (Fontanil et al., 2023). This is evident when comparing problem-solving approaches
between groups exposed to ACEs and those with little to no childhood adversity: the less-
adversity group reported using more emotional expression and problem-solving strategies when
facing challenges in adulthood than the group with higher ACE exposure (Fontanil et al., 2023).
This finding highlights how exposure to ACEs can affect individuals well into adulthood in ways
that extend beyond a DSM diagnosis. Problem-solving skills are negatively influenced by
exposure to ACEs, which can be problematic for a person in their day-to-day life. When
considered in the context of romantic relationships, this could lead to difficulty facing challenges
with a romantic partner if an ACE survivor is unable to use adaptive coping strategies to deal
with adversity in adulthood.

Research on ACEs indicates that the maladaptive coping strategies developed by
individuals with ACEs can negatively affect their well-being in adulthood (Fontanil et al., 2023;
Mares et al., 2024; Snyder et al., 2024). These adverse effects are not only observed in the
individual but also in their interpersonal relationships throughout life, as discussed in the
previous themes. This is where the relational part of the capstone research question will be
addressed more directly, as the relational impact of ACEs is examined more closely in the next
section to continue answering the research question.

Relationships and Attachment

ACEs and Adult Relationship Outcomes.
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For ACE survivors, the effects of that exposure are both intrapersonal and interpersonal.
One example of a relational impact is attachment style and behaviours. Developing an insecure
attachment style can result from exposure to ACEs and may also contribute to difficulties with
emotion regulation (Brandao et al., 2020; Hoover & Jackson, 2021), negatively affecting
romantic relationships (Brandao et al., 2020; Wang et al., 2024). ACEs are considered a risk
factor for disrupting the attachment process (Snyder et al., 2024). Snyder et al. (2024) note that
early attachment disruptions impact interpersonal relatedness and psychological development,
often evident in adult relationships. They suggest that long-standing insecure attachment models
activate maladaptive emotion regulation strategies, making it more complicated over time to
change these relationship patterns (Snyder et al., 2024). Other research aligns with these
findings, emphasizing the importance of early childhood attachments in shaping adult attachment
across the lifespan (Munoz et al., 2022). The attachment behaviours learned during childhood
will be reflected in adult relationships, so ACE survivors will likely see similar patterns of
insecure attachment in their romantic relationships. To summarize, exposure to ACEs may lead
to insecure attachment styles due to disruptions in psychological and interpersonal development
caused by ACEs, which can also impair emotion regulation (Brandao et al., 2020; Hoover &
Jackson, 2021; Snyder et al., 2024). These impacts of ACEs affect individuals not only during
childhood and adolescence but also in adult relationships (Munoz et al., 2022).

Experiences with early childhood attachment figures can have lasting effects on future
adult relationships. Both exposure to ACEs and the development of an insecure attachment style
can disrupt the quality of adult romantic relationships and an individual’s ability to manage their
emotions (Brandao et al., 2020; Hoover & Jackson, 2021; Snyder et al., 2024). Research in these

areas shows how early trauma's effects are enduring and influence various aspects of a person's
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well-being. These findings highlight the importance of exploring how early trauma affects
individuals both internally and in their relationships over time, especially how difficulties with
emotion regulation and maladaptive coping strategies can impact adult romantic relationships,
which will be discussed in the next section.

Relationship-Specific Challenges.

The challenges with emotion regulation and the maladaptive coping strategies that
develop from exposure to ACEs, along with insecure attachment behaviours, can impair a
person’s ability to form close bonds with others and to manage emotions (Fontanil et al., 2023).
Additionally, these challenges are linked to revictimization in adult romantic relationships and
have been shown to mediate the relationship between ACEs and adult psychological distress
(Snyder et al., 2024). Difficulties in emotion regulation do not mean there is no ability to regulate
emotions; instead, the strategies learned are often maladaptive (Hoover & Jackson, 2021). These
maladaptive strategies affect not only the individual but also those with whom they have
relationships (Hoover & Jackson, 2021). An example of a maladaptive emotion regulation tactic
often seen in individuals with insecure attachment styles is emotional suppression (Brandao et
al., 2020). Brandao et al. (2020) utilized an actor-partner interdependence mediation model
(APIMeM) to test their main hypotheses regarding intra- and interpersonal links between
attachment, psychological well-being, and emotion regulation among partners in romantic
relationships (N = 124 heterosexual couples). Their results indicated that using emotional
suppression as an emotion regulation strategy was associated with lower psychological well-
being, poorer subjective health, and a tendency to report lower closeness with others. It is also
recognized as a risk factor for various psychological disorders and is generally viewed as a
maladaptive coping strategy because of its potential negative effects. Emotional suppression and

other distancing emotion regulation strategies can undermine relationship well-being. Using
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distancing strategies may lead to lower marital quality and more thoughts of breakup.
Conversely, expressing emotions is usually linked to better relationship outcomes (Brandao et
al., 2020). Notably, these findings from both Hoover & Jackson (2021) and Brandao et al. (2020)
are based on research from Western countries, which may limit their generalizability to other
cultures. The concept of expressing emotions as a benefit to relationships is rooted in Western
ideals of individualism and self-expression, so it is possible that couples with a different cultural
background, such as an East Asian background with a more collectivist culture, may not see the
same relationship outcomes associated with emotional suppression and expression. While these
findings highlight how intrapersonal emotion regulation strategies impact romantic relationships,
interpersonal emotion regulation (IER) strategies should also be considered.

Previous research on IER has shown that active and engaged emotion regulation
strategies are linked to better sexual well-being in relationships and improved relationship
outcomes (Wang et al., 2024). In contrast, emotional distancing and disengagement strategies are
associated with poorer relationship outcomes (Wang et al., 2024). An example of [ER strategies
often found in people with insecure attachment styles who struggle with emotion regulation is
hostility and psychological aggression (Hoover & Jackson, 2021; Wang et al., 2024). Wang et al.
(2024) define hostility as dismissiveness and invalidation. Psychological aggression, on the other
hand, involves controlling, threatening, humiliating, insulting, or denigrating verbal and
nonverbal communication between partners to cause emotional and psychological pain (Hoover
& Jackson, 2021). For those exposed to ACEs, hostility and psychological aggression may
develop as maladaptive emotional regulation strategies resulting from internalizing the coping
mechanisms they observed or experienced from attachment figures (Fontanil et al., 2023; Hoover

& Jackson, 2021). Hoover & Jackson (2021) examined emotional dysregulation as a mediator of
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the relationship between psychological aggression and insecure attachment to better understand
how these factors influence romantic relationships. Using dyadic data from 124 heterosexual
couples, Hoover & Jackson (2021) applied APIMeM, like Brandao et al. (2020), and found that
emotional dysregulation did not mediate the relationship between anxious or avoidant attachment
and psychological aggression. However, they observed that higher levels of attachment anxiety
predicted greater emotional dysregulation in both female and male partners, suggesting a
connection between IER strategies and the attachment system (Hoover & Jackson, 2021).
Additionally, they noted that employing hostility and psychological aggression was related to
lower relationship satisfaction and poorer relationship outcomes (Hoover & Jackson, 2021;
Wang et al., 2024). Other forms of interpersonal emotion regulation, such as responsiveness,
cognitive support, and physical presence, have been associated with higher relationship
satisfaction and better sexual well-being for partners (Wang et al., 2024). Nonetheless, these
more adaptive IER strategies might be less accessible for individuals who have experienced
ACE:s, due to the maladaptive coping tactics they have developed in response to adversity, which
can pose challenges in romantic relationships. Further, ACE survivors from particularly adverse
backgrounds may not be familiar with IER strategies to begin with, which would make IER in
romantic relationships as an adult especially difficult.

For individuals exposed to ACEs, they often develop poor coping strategies in response
to their difficulty with emotion regulation (Fontanil et al., 2023; Snyder et al., 2024). These
strategies are significant in adult romantic relationships, affecting both individual emotion
regulation and interpersonal emotion regulation, as demonstrated by several studies (Brandao et
al., 2020; Hoover & Jackson, 2021; Wang et al., 2024). Since attachment orientation appears

linked to both intrapersonal and interpersonal emotion regulation (Hoover & Jackson, 2021),
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there may be implications for individuals with ACEs regarding how the attachment system
influences emotion regulation capabilities and, in turn, romantic relationships. The connection
between attachment and emotional processes for individuals with ACEs will be discussed next.

Attachment Orientation and Emotional Processes.

As previously discussed, attachment plays a crucial role in understanding how exposure
to ACEs impacts both individuals and adult romantic relationships, specifically the attachment
bond between couples. The attachments formed in adulthood by ACE survivors are a partial
reflection of that exposure to ACEs, according to Méndez-Méndez et al. (2021). They believe
that the relationships formed in adulthood reflect the person’s emotional regulation and coping
strategies developed during childhood (Méndez-Méndez et al., 2021). Hoover & Jackson (2021)
examine this more closely, specifically exploring how anxiously attached and avoidantly
attached individuals regulate their emotions differently through the attachment system.
Individuals with insecure attachment styles are more likely to experience emotional
dysregulation; however, this manifests differently between those who are more anxiously
attached and those who are more avoidantly attached. When faced with emotional distress,
anxiously attached individuals tend to hyperactivate the attachment system through maladaptive
coping strategies, such as clinging, controlling, or expressing anger or hostility towards their
partner to seek reassurance or comfort. Conversely, avoidantly attached individuals dismiss their
attachment needs due to distrust in others’ dependability or discomfort with closeness, driven by
a fear of rejection. Consequently, they attempt to regulate emotional distress through maladaptive
behaviours like emotional suppression, minimizing the significance of conflicts, or withdrawing.
Ongoing relationship conflicts can intensify tendencies to either hyperactivate or deactivate the
attachment system, further complicating emotion regulation and responses such as hostility and

psychological aggression (Hoover & Jackson, 2021). These maladaptive strategies, shaped by
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exposure to ACEs and sustained by attachment orientation, are crucial in interpersonal
relationships and adult romantic connections. This also aligns with attachment theory, where
disruptions to emotional, psychological, and social development caused by ACEs persist into
adulthood and are reflected in attachment behaviours. To conclude this review of the literature,
the next section will summarize and synthesize the impact of ACEs, including their effects on
emotion regulation and their relational implications in adulthood, and will connect back to the
research question.
From ACEs to Relational Strain

Since the original ACEs study by Felitti et al. (1998), a wealth of research has emerged
demonstrating the lasting effects of ACEs. Evidence indicates that exposure to ACEs is linked to
increased psychopathology and emotional dysregulation (Fontanil et al., 2023), as well as
diagnoses such as depression, anxiety, eating disorders, PTSD (Hinesley et al., 2020), and BPD
(Schulze et al., 2022). Further research also demonstrates that ACEs have developmental
consequences for individuals’ social, emotional, and physical health. Recent studies suggest that
ACEs disrupt brain development in regions responsible for emotion regulation (Mares et al.,
2024), leading to physical changes in a child’s brain caused by childhood trauma. These
developmental disruptions may result in maladaptive coping strategies (Mares et al., 2024),
which often sustain mental health conditions like depression, anxiety, and eating disorders
(Mares et al., 2024). Although the strategies learned in adverse contexts can be adaptive at the
time, they often become maladaptive elsewhere and are associated with poorer psychological
health (Méndez-Méndez et al., 2021; Snyder et al., 2024). In relationships, such strategies are
related to an individual’s attachment style. As established, insecure attachment may be a

consequence of ACE exposure (Munoz et al., 2022), and the quality of early childhood
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relationships influences attachment behaviours throughout life (Munoz et al., 2022). ACE
exposure can negatively affect expectations of others’ reliability, contributing to insecure
attachment (Munoz et al., 2022). When someone has an insecure attachment style, they tend to
either hyperactivate or deactivate the attachment system to manage distress or adversity
(Brandao et al., 2020). This hyperactivation or deactivation is associated with negative outcomes
in romantic relationships (Brandao et al., 2020). Additionally, exposure to ACEs influences
interpersonal emotion regulation strategies, with affected individuals more likely to use
psychological aggression and hostility in adult romantic relationships, which are linked to
negative relationship outcomes (Hoover & Jackson, 2021; Wang et al., 2024). These are the
primary findings from the literature review, which paint a clear picture to answer the research
question: How does exposure to ACEs affect emotion regulation and co-regulation in adult
romantic relationships? It is evident that exposure to ACEs leads to lasting impacts on emotional
and relational functioning, which, in turn, adversely affects relationship outcomes. However,
these findings have limitations, which will be discussed in the next section.
Limitations

A significant limitation in research on ACEs is the use of the ACEs questionnaire itself.
As mentioned, when discussing ACE type, frequency, and severity, Dr. Robert Anda — one of the
original researchers in the first ACE study by Felitti et al. (1998) — has noted some limitations of
the ACE questionnaire. Using the ACE questionnaire to derive a cumulative score of ACE
exposure offers only a limited view of a person’s experiences with ACEs (Anda et al., 2020). An
ACE score cannot capture the intensity, frequency, or chronicity of exposure, as highlighted by
Anda et al. (2020). Mendel et al. (2021) also argue that the checklist format of the original ACE

questionnaire does not fully represent a person’s lived experiences, failing to account for the
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duration or severity of ACE exposure and the context in which ACEs occurred. Zhang and
Monnat (2021) further note that using a cumulative ACE score assumes a linear dose-response or
additive effect, suggesting that ACEs influence outcomes through similar mechanisms. This
approach cannot capture the dynamic interactions among adversities (Zhang & Monnat, 2021).
Despite these limitations, the ACE score is often used as a measure of ACE severity and
frequency and is frequently the only metric of childhood trauma or traumatic experiences in
studies on ACEs and their effects. Instead of relying solely on the overall ACE score, other
measures could be used to gain a deeper understanding, such as the Childhood Trauma
Questionnaire (CTQ), as employed in Schulze et al. (2022). Zhang and Monnat (2021) also
recommend adopting a mixture modelling approach, such as latent class analysis (LCA). Past
research using LCA to examine the impact of ACEs has shown that adversities tend to cluster
meaningfully, offering more insight into the complex nature of ACEs than simply using a
cumulative ACE score (Zhang & Monnat, 2021). Anda et al. (2020), along with other researchers
such as Zhang and Monnat (2021), emphasize the importance of considering factors beyond a
cumulative ACE score in research, policy development, assessments, and support services to
understand better and assist individuals exposed to ACEs.

In addition to limitations in the ACE questionnaire score, there are also limitations in the
ACE questionnaire categories. To begin, the general categories included in the existing ACE
questionnaire lack room for nuance and can lead to overgeneralization. Mendel et al. (2021)
highlight this criticism of the ACE questionnaire. They emphasize that the checklist format of
limited ACE-types does not allow researchers to understand contextual factors of adverse
experiences, such as how endorsement of ACEs by LGBTQ+ individuals could be connected to

LGBTQ+-specific issues like experiences of homophobia or identity issues (Mendel et al., 2021).
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Along with this, Zhang and Monnat (2021) highlight a similar concern: the ACE questionnaire
does not capture the full range of adverse experiences that can impact health during adolescence
or later in life. For example, the ACE questionnaire lacks any adverse experiences associated
with socioeconomic adversities or a lack of access to resources, such as education or
developmental opportunities (Zhang & Monnat, 2021).

Furthermore, the checklist questionnaire lacks assessments of protective factors, positive
childhood experiences, and the individual's resiliency (Mendel et al., 2021). All these limitations
with the ACE questionnaire leave existing ACE research lacking context and comprehensiveness
when utilizing the ACE questionnaire solely to understand childhood adversity. To achieve a
more well-rounded, robust, and nuanced understanding of childhood adversity, researchers
should consider these limitations and incorporate additional assessments to capture participants’
experiences fully.

Another significant limitation of existing ACE research is the lack of longitudinal studies.
As highlighted by Mares et al. (2024) and Briggs et al. (2021), most of the current ACE research
relies on cross-sectional designs and retrospective self-report data. Using cross-sectional designs
limits researchers’ ability to establish causation between ACEs and outcome variables, creating
gaps in our understanding of ACEs' impact (Mares et al., 2024). Briggs et al. (2021) compare this
approach to studying ACEs with developmental psychology study designs, which are typically
prospective and involve data collection at multiple timepoints. This allows researchers to better
infer cause-and-effect relationships between exposure to ACEs and subsequent adult outcomes
(Briggs et al., 2021). According to current literature, relationships and associations between ACE

exposure and various outcomes have been identified; however, these findings are less conclusive
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and definitive. To determine more direct, causal relationships, longitudinal studies employing
developmental psychology research designs are essential.

Additionally, the lack of longitudinal studies means that most data about ACEs relies on
adults recalling traumatic events from their childhood, which leads to a host of concerns. For
one, as Van Overloop et al. (2023) discuss in their study’s limitations, the validity of adult recall
of ACEs can be questionable in retrospective study designs. They cite a study from Baldwin et
al. (2019) that among studies that conduct both retrospective and prospective measures of
traumatic childhood events, 52% of people with prospectively reported childhood abuse did not
report it retrospectively in adulthood (Van Overloop et al., 2023). Along with that, 56% of people
who retrospectively endorsed childhood abuse did not have corresponding prospective records of
abuse (Baldwin et al., 2019; Van Overloop et al., 2023). Importantly, however, Van Overloop et
al. (2023) clarify that the low agreement between prospective and retrospective measures of
ACEs does not invalidate retrospective recall of childhood events. Instead, they highlight
concerns with both the prospective and retrospective measures being used to examine these
endorsements of ACEs. Specifically, Van Overloop et al. (2023) raise concerns about the
sensitivity of prospective and retrospective measures: the former is less sensitive, whereas the
latter is more sensitive. . Another concern with retrospective measures is the reliance on self-
reporting of ACEs. As both Grummitt et al. (2022) and Mares et al. (2024) discuss in their
limitations, self-report data are subject to bias when examining both ACEs and outcome
measures related to mental health, such as depression, stress, and anxiety. While researchers take
steps to ensure participants complete self-report measures accurately and honestly, they cannot
control for recall or personal bias that may arise when completing these measures (Grummitt et

al., 2022; Mares et al., 2024). In general, while there are limitations to retrospective and self-



57

report data, the findings from these studies still provide valuable insight into the lived
experiences of individuals exposed to ACEs and into the long-term impact of ACEs.

Another limitation observed in existing ACE research is the lack of diversity among
study participants. Nearly every study reviewed for this analysis was conducted in either the
United States or European countries, resulting in most participants identifying as Caucasian or
white. This has been a significant limitation since the original ACE study by Felitti et al. (1998),
as noted by Zhang and Monnat (2021). They highlight that the original ACE study primarily
included a sample of White, college-educated, and insured individuals. This demographic
consisted of people from higher socioeconomic status (SES), which means there is limited
representation of non-White participants and those from lower SES backgrounds (Zhang &
Monnat, 2021). This is not unique to ACE research; Henrich et al. (2010) noted that most
psychological studies rely solely on samples from Western, Educated, Industrialized, Rich, and
Democratic (WEIRD) societies. However, it is crucial for ACE research because non-White
groups generally report higher ACE prevalence (Zhang & Monnat, 2021). Non-White
populations are also more likely to experience SES hardships, which the original ACE
questionnaire does not consider, despite SES adversity significantly impacting adolescent mental
health (Zhang & Monnat, 2021). The limited representation of non-White individuals has skewed
our understanding of ACEs and their effects, and it has also influenced the primary measure of
ACEs. The original ACE study and questionnaire focus mainly on White, educated, and wealthy
participants, creating substantial gaps in our knowledge of childhood adversities, especially for
non-White groups. This not only has implications for research on ACEs, but also for
interventions and support for non-White demographics with ACEs. The lack of research

involving non-White participants in this field leads to difficulties with supporting non-White
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clients in clinical treatment. Psychologists and counsellors primarily have data based on majority
White, high SES sample groups to base their interventions on, leading to a lack of cultural
competency and understanding of how these factors will impact non-White groups differently. If
research into ACEs can improve its sampling to include more non-White participants, as well as
address other ACE types that impact non-White groups like SES hardships, not only will this
address a significant gap in the literature, but it will also improve psychologists’ ability to
support non-White individuals seeking mental health treatment. Additionally, it can help improve
psychologists’ cultural competency, which is part of a psychologist’s ethical obligations. Other
ethical considerations will be discussed next.
Ethical Considerations

Research into ACEs and their impact involves ethical considerations. Firstly, individuals
with ACEs can be regarded as a vulnerable population. The CPA defines vulnerable populations
in the Canadian Code of Ethics for Psychologists as individuals or groups whose well-being,
dignity, and best interests are more susceptible to violation (CPA, 2017). Those exposed to ACEs
would meet these criteria due to the repercussions associated with ACEs. Bowlby (1969)
highlighted that individuals with ACEs become more vulnerable to future adversity because of
the coping strategies they develop in response to early trauma. The CPA (2017) Canadian Code
of Ethics for Psychologists further states under Principle I that a psychologist’s primary
responsibility is to individuals in the most vulnerable positions. People exposed to ACEs are
considered a vulnerable group and require their safety and well-being to be safeguarded in both
clinical practice and research contexts. In research, key concerns when working with participants
who have ACEs include issues of consent, respect, and safety. These concerns also extend into

clinical practice with ACE-exposed individuals.
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To begin, researchers must obtain informed consent from all participants, as outlined by
the CPA (2017), College of Alberta Psychologists (CAP) (2023), and The Tri-Council Policy
Statement: Ethical Conduct for Research Involving Humans by the Canadian Institutes of Health
Research [CIHR], Natural Sciences and Engineering Research Council of Canada [NSERC], and
Social Sciences and Humanities Research Council of Canada [SSHRC] (CIHR, NSERC, &
SSHRC, 2022). It is emphasized that consent must be given freely and voluntarily, as outlined in
CAP Standard 3.1 and CPA Code of Ethics 1. 35 (CPA, 2017; CIHR, NSERC, & SSHRC, 2022).
Research activities cannot proceed if consent is given under any form of undue pressure,
coercion, or undue reward, as stated in code .27 (CPA, 2017). Since individuals exposed to
ACEs are more likely to develop psychopathology and other adversities (Felitti et al., 1998;
Fontanil et al., 2023; Hinesley et al., 2020; Schulze et al., 2022), participation in research must
be based on willing, voluntary, and informed consent. Because individuals with high ACEs are
more prone to later adversities such as addiction, lower socioeconomic status, and mental health
issues (Felitti et al., 1998; Fontanil et al., 2023; Hinesley et al., 2020; Schulze et al., 2022), they
may be at greater risk of consenting without a complete understanding or through coercion due
to the power imbalance between vulnerable populations and researchers. Therefore, obtaining
consent from this vulnerable group must be done conscientiously, respectfully, and transparently.

Additionally, screening measures should be implemented to ensure participants’
emotional preparedness and capacity to consent before proceeding with the research. For
example, a person may be experiencing severe symptoms of PTSD that would make the process
of research participation retraumatizing for them if they had to discuss their traumatic
experiences. It is the researcher’s responsibility to ensure the emotional safety of any interested

research participants and to implement measures to prevent harm, as emphasized by Principle II
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of the Code of Ethics (CPA, 2017). These ethical concerns regarding consent also extend to
clinical interventions. Like researchers, a psychologist or other mental health practitioner
providing counselling services to an individual exposed to ACEs must ensure they go through the
limits of confidentiality with their clients and have full, informed consent from their clients, as
stated under codes 3.1 and 3.3 (CAP, 2023). As mentioned in a research context, ACE-exposed
individuals may be at a greater risk of providing consent without fully understanding, for
example, the limits to confidentiality in a counselling setting or being coerced into providing
consent. Psychologists must be conscientious about the power imbalance between themselves
and their clients, as researchers do, and ensure that consent is an ongoing process throughout
clinical treatment, obtained transparently and respectfully (CAP, 2023). These practices not only
align with the CPA’s Principle I, respect for the dignity of persons and peoples, but also with
Principle II, responsible caring, which all psychologists are required to abide by (CPA, 2017).
The first and most important principle outlined by the CPA (2017) is respect for the
dignity of persons and peoples. This principle is further clarified and detailed in the Tri-Council
Policy Statement (CIHR, NSERC, & SSHRC, 2022) and CAP Standards of Practice (2023). The
Tri-Council Policy Statement (CIHR, NSERC, & SSHRC, 2022) emphasizes respect for persons
as its primary core principle, highlighting that researchers must acknowledge the inherent worth
of human beings and the respect they deserve. Similarly, the CPA (2023) addresses respecting the
moral rights of research participants to protect their dignity in code 1.8. The CAP Standards of
Practice (2023) underlines this in their section on diversity and cultural competency in code 19.1,
stating that a psychologist must “respect the fundamental and inalienable rights and dignity of all
persons and peoples.” Safety remains a key concern when working with vulnerable populations.

The CPA’s (2017) second principle, responsible caring, focuses on safety by aiming to minimize
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harm and maximize benefits in all activities psychologists undertake. Code II.1 explicitly
highlights the need to protect and promote the best interests and well-being of research
participants (CPA, 2017).

Additionally, code I1.39 expands on this point, outlining that psychologists must act to
reduce the impact of research activities on participants’ behaviour or their mental and physical
integrity (CPA, 2017). The Tri-Council Policy Statement (CIHR, NSERC, & SSHRC, 2022) also
emphasizes safety as a priority through its second core principle: concern for welfare. While
these principles are essential in guiding psychologists and researchers in their work, they are
broad guidelines with limited specific application details. Nevertheless, there are concrete ways
researchers can uphold these principles, especially when working with vulnerable populations
such as ACE survivors. For example, in clinical practice, building rapport with clients and
creating a space of emotional safety is crucial for psychologists working with ACE-exposed
individuals. Johnson (2019) discusses the importance of developing a secure connection between
a practitioner and clients seeking support for past adversities and traumas, and how a secure
therapeutic relationship can help foster posttraumatic growth. The positive impact of a secure
therapist-client relationship on therapeutic outcomes after a traumatic or adverse experience is
evident in individual, couple, and family therapies (Johnson, 2019). Upholding Principle II of
responsible caring can help develop this secure connection between clients and practitioners and
lead to more positive therapeutic outcomes for ACE survivors.

Researchers can take concrete steps to uphold these expectations around respect and
safety throughout the research process. For example, when designing interviews with ACE
survivors, a trauma-informed (TI) approach can be incorporated, as highlighted by Mendel et al.

(2021). Mendel et al. (2021) argue that the main shortcoming of the ACE questionnaire lies
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largely in its typical administration procedures and the lack of empirical guidance on
administering it. By using a T1 approach that implements its 10 key principles, Mendel et al.
(2021) believe this can help address some of the shortcomings of the ACE questionnaire
concerning participants’ dignity and safety. The 10 key principles are: safety, trustworthiness,
choice, collaboration, empowerment, peer support, resilience, inclusiveness, cultural and
historical issues, and change process/responsiveness (Mendel et al., 2021). A few specific ways
researchers can uphold a TI approach when administering the ACE questionnaire include
carefully considering the timing, providing clarity and transparency to participants, going beyond
self-report and engaging collaboratively with participants, and adding an open-ended question to
the otherwise closed-question measure (Mendel et al., 2021).

Regarding timing, Mendel et al. (2021) discuss how leading with the ACEs questionnaire
as the first measure in a study can potentially be triggering or retraumatizing for participants.
Additionally, Mendel et al. (2021) emphasize the importance of being clear and transparent with
participants about the timing, purpose, and expectations surrounding the administration and use
of the ACE questionnaire, which aligns with TI values. Lastly, by engaging collaboratively with
participants and incorporating open-ended questions, researchers can not only uphold values of
collaboration and empowerment but also improve the accuracy of the data collected (Mendel et
al., 2021). While the TI values proposed by Mendel et al. (2021) focus on research, psychologists
providing treatment to individuals exposed to ACEs can also utilize TI values in their clinical
work. Mendel et al. (2021) specifically highlight the use of TI values when using screening
measures for trauma. They believe that, despite the ACE questionnaire's existing limitations,
practitioners can still use it as a screening measure, allowing their clients' experiences to be

reflected and validated in the screening process by incorporating TI values into their approach
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(Mendel et al., 2021). Incorporating a trauma-informed approach not only helps researchers and
practitioners respect the dignity of their participants and clients but also safeguards their safety
and privacy throughout the research and treatment process.

Conducting research with vulnerable populations can greatly benefit psychological
studies, but it must be carried out responsibly and ethically. By adhering to the ethical guidelines
established by the CPA (2017), CAP (2023), and the Tri-Council (CIHR, NSERC, & SSHRC,
2022), and adopting a trauma-informed approach to research (Mendel et al., 2021), psychologists
and researchers can collect meaningful data to inform clinicians' treatment and, ultimately,
improve outcomes for vulnerable populations seeking care.

Summary

In this literature review, | examined the long-lasting consequences of ACEs on an
individual’s emotion regulation abilities and how those consequences impact adult romantic
relationships through an attachment theory lens. While significant findings were highlighted and
discussed in depth, limitations in the existing research were also addressed. Additionally, ethical
considerations for research on ACEs and clinical interventions with this population were
discussed in this chapter. The next chapter will discuss the possible clinical applications of these

findings from the literature.
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Chapter 4: Application to Clinical Practice

The literature review in Chapter 3 examined how exposure to ACEs affects emotion
regulation in adult romantic relationships by identifying key themes in recent research. This
chapter discusses how the gathered information can be applied in clinical practice, with
recommendations of a specific modality based on previously discussed themes and relevant
research findings.
Clinical Practice

This literature review examined how exposure to ACEs contributes to difficulties in
emotion regulation and how these difficulties can affect adult romantic relationships. A key point
that practitioners can integrate into clinical practice is recent research focusing on emotion
regulation, particularly how emotion regulation skills in individuals exposed to ACEs influence
their relationships. Studies suggest that emotion regulation is a skill developed through
interactions with early attachment figures (Fontanil et al., 2023; Snyder et al., 2024). Disruptions
in attachment relationships, such as exposure to ACEs, can impair the development of emotion
regulation skills (Snyder et al., 2024). To better understand a client’s presentation, practitioners
can gather information about their attachment history to explore their relationship with
attachment figures and how this may have affected their emotion regulation development.
Additionally, recent research shows how this disruption in emotion regulation development can
lead to maladaptive coping strategies, such as intolerance of uncertainty and dissociation (Mares
et al., 2024; Snyder et al., 2024). The research highlights challenges not only with individual
emotion regulation strategies but also with interpersonal emotion regulation (IER) strategies

(Brandao et al., 2020; Wang et al., 2024). Through individual and couples counselling,
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practitioners can help clients increase their awareness and understanding of emotions and adopt
more adaptive regulation strategies to manage their emotional responses.

Alongside the negative outcomes and maladaptive coping strategies linked to ACE
exposure, recent research highlights the development of adaptive emotion regulation coping
strategies. Consistent with the findings outlined in Chapter 3, positive childhood experiences
(PCEs), for instance, can buffer the effects of ACEs or potentially traumatic events (PTEs) that
happen later in life (Nguyen et al., 2024; Zhang et al., 2021). Practitioners can use a strengths-
based approach when working with clients who have experienced ACEs to focus on their
adaptive strategies and resilience. Similarly, as discussed in Chapter 3, social and emotional
supports serve as protective factors that further enhance resilience among individuals exposed to
ACEs (Schnarrs et al., 2020). Practitioners can explore their clients’ existing support networks,
assist in establishing new connections, and act as a source of emotional support through the
therapeutic relationship.

Factors Influencing the Use of Current Research

Current research has demonstrated the long-lasting impact of ACEs on various mental
health outcomes, emotion regulation, and relationship outcomes, as discussed in this literature
review. This extensive body of research enables practitioners to understand how symptoms in
adulthood may originate from ACEs, thereby enhancing their ability to address and treat these
symptoms effectively in a clinical setting. However, most existing literature in this area employs
quantitative research methods, as discussed in-depth in Chapter 3. While this allows connections
to be drawn between variables, it lacks personal accounts and nuance, which would be helpful
for practitioners in their clinical work.

Cultural Differences
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A significant limitation of recent research relevant to practitioners is its reliance on
predominantly White participants. As noted in Chapter 3, most existing studies include
participants from White, high SES backgrounds. This not only results in a lack of representation
for non-White and low SES experiences in research but also limits practitioners' understanding
of experiences within these demographic groups. As a result, practitioners may struggle to apply
existing research findings when working with individuals affected by ACEs who are non-White
and/or from lower SES backgrounds, due to the unique challenges faced by these
underrepresented groups that research has not yet addressed (Zhang & Monnat, 2021). Along
with research limitations, clients from a lower SES background may experience financial barriers
to accessing mental health support and counselling, which further limits practitioners’ ability to
support this client population. Moreover, the ACEs questionnaire itself has a limited scope, as it
does not consider adverse experiences related to socioeconomic hardships or other marginalized
groups, such as the LGBTQ+ community, which may face adverse experiences linked to
homophobia or issues of identity (Mendel et al., 2021; Zhang & Monnat, 2021). Practitioners
relying on research concerning ACEs, emotion regulation, and relationships may find it
challenging to apply this research effectively in their clinical work with clients who are
underrepresented in current studies. Nevertheless, given the existing research connecting ACEs,
emotion regulation, and attachment, there are suitable, evidence-based therapeutic approaches to
support clients—both individuals and couples—in managing their presenting symptoms.
Clinical Recommendations
Primary Recommendation

The primary modality I recommend for supporting adult clients with ACEs and

difficulties in emotion regulation is Dr. Sue Johnson’s Emotionally Focused Therapy (EFT). EFT
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is an attachment-based, interpersonal, and developmental theory that focuses on an individual’s
relationships with others, emotion regulation, and increasing adaptability (Johnson, 2019). The
goal for clients working with an EFT practitioner is to attain balance and emotional regulation,
develop positive models of themselves, others, and their environment, establish safe connections
with others, and build a sense of self capable of managing these tasks (Johnson, 2019). Improved
emotion regulation skills and positive, secure interactions with others are central to this overall
aim (Johnson, 2019). As discussed in Chapter 3, exposure to ACEs primarily affects emotion
regulation, co-regulation, and relational functioning (Fontanil et al., 2023; Hoover & Jackson,
2021; Mares et al., 2024; Snyder et al., 2024), making EFT a good fit for supporting ACE
survivors. EFT has been designed to support individuals, couples, and families, making it a
strong choice for ACE-exposed individuals facing challenges with emotion regulation in
relationships (Johnson, 2019).

EFT is grounded in attachment theory, which influences how an EFT practitioner
understands and interacts with ACE survivor clients. Ideally, an EFT practitioner would
recognize the disruptions to attachment caused by ACE exposure and identify patterns in the
client's attachment style and behaviour in their current relationships. Not only does an
attachment theory perspective offer deeper insight into an ACE survivor's presenting concerns,
but it also enables the practitioner to engage in the counselling process in ways that promote
movement toward secure attachment. For example, a client with a history of ACEs may desire
close, secure relationships but also struggle to trust and accept love and care from a significant
other. An EFT practitioner would see this as a client who is stuck in an insecure attachment style
and exhibiting avoidant attachment behaviours because of their disruptive childhood

environment. The ACE survivor client probably learned not to trust love and care as a child
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because it was often followed by harm, leading this client to develop distrust to protect
themselves. This client is still affected by an attachment wound, and together the client and
practitioner can work to heal it and move away from unhelpful attachment behaviours towards
secure attachment behaviours. Additionally, in a couples therapy setting, an EFT practitioner can
support ACE survivor clients and their romantic partners in developing better co-regulation
skills. Hoover & Jackson (2021) and Wang et al. (2024) emphasized in their research on IER that
active and engaged emotion regulation strategies were linked with more positive relationship
outcomes. In EFT, there is a couples counselling strategy: the acronym A.R.E., which stands for
accessible, responsive, and engaged (Johnson, 2019). This approach aims to help couples use
healthy IER strategies, reconnect as partners in empathically responsive ways, and become each
other’s safe havens/secure bases, thereby strengthening a more securely attached relationship,
which would be highly beneficial for ACE survivor clients in couples counselling. As highlighted
in Chapter 3, ACE-exposed individuals are likely to develop insecure attachment behaviours and
maladaptive coping strategies for emotion regulation as a result of ACEs (Fontanil et al., 2023;
Mares et al., 2024; Snyder et al., 2024). Given the link between exposure to ACEs, insecure
attachment, and challenges with emotion regulation, as discussed in depth in Chapter 3 (Fontanil
et al., 2023; Snyder et al., 2024), EFT would be an appropriate modality for this client
population.

In EFT, as described by Johnson (2019) in Attachment Theory in Practice, it is an
experiential therapy that tends to focus on the present process. Given the nature of this modality,
establishing emotional safety during sessions is essential. An important role for an EFT therapist
is to create a safe haven in the therapeutic space, similar to the safe haven or secure base a person

would have in a securely attached relationship with a significant attachment figure. This helps
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foster an environment that enables the exploration of new and difficult emotions. Additionally,
Johnson (2019) highlights the collaborative and compassionate nature of EFT work and
emphasizes the importance of adopting a growth-oriented approach with clients. These core
aspects of the EFT approach align with Mendel et al.’s (2021) key principles of a trauma-
informed (TI) approach, as outlined in Chapter 3. Safety, trustworthiness, collaboration,
resilience, and change responsiveness are some of the 10 key principles Mendel et al. (2021)
describe that closely correspond with Johnson’s (2019) EFT modality. Johnson’s (2019) EFT
approach and Mendel et al.’s (2021) TI approach also align with CPA’s (2017) principles, such as
Principle II of Responsible Caring and Principle I of Respect for the Dignity of Persons and
Peoples. In many ways, EFT is an inherently trauma-informed approach to therapy that allows
practitioners to ethically and compassionately support vulnerable populations, such as ACE-
exposed individuals (Johnson, 2019).

Importantly, however, practitioners working with survivors of ACEs must consider a few
key points to ensure their clients' safety. For example, they need to be aware of their scope of
practice and competence to work with ACE-exposed individuals, as outlined by the CAP
Standards of Practice (2023). A practitioner lacking the necessary knowledge, skills, experience,
or training to support clients with a trauma history, whether they use EFT or another modality,
may cause more harm than good in their work with ACE survivors. This also violates Principle 11
of the CPA’s Canadian Code of Ethics for Psychologists (2017), which requires psychologists to
maximize benefits and minimize harm in both clinical and research settings. While EFT can be
suitable for survivors of ACEs, practitioners should rely on their professional judgment to

determine if they are the most appropriate counsellor for individuals exposed to ACEs.
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Additionally, EFT may need to be adapted for marginalized individuals and couples
depending on the cultural context. As mentioned previously, certain marginalized groups will
have unique adverse experiences specific to their social location, such as lower SES groups. As
such, an EFT counsellor may need to adapt their practices to fit their client, as CAP (2023)
highlights in codes 19.1, 19.2, and 19.3 of the Standards of Practice.

In a 2013 study by Dalton et al., researchers examined the effectiveness of EFT for adult
survivors of ACEs, which, according to Dalton et al. (2013), was the first controlled study to
explore this. Although previous research has supported EFT as an effective treatment for
individual trauma survivors and for couples therapy in general, Dalton et al.’s (2013) study was
the first to investigate how EFT could affect couples where the female partner had a reported
history of ACEs — specifically physical or sexual abuse — and relationship distress. The
researchers noted that they focused on couples where only the female partner was a survivor of
ACEs due to the high prevalence of abuse histories among women in married couples, based on
prior studies. They recruited a total of 32 couples and assigned 12 couples (N =24) to a
treatment group with a therapist using EFT and 10 couples (N = 20) to a control group, who were
placed on a waitlist to receive treatment after the study ended. Both groups completed
questionnaires at various points during the study to assess relationship distress and therapeutic
alliance. The questionnaires used were the Dyadic Adjustment Scale, which evaluates marital
satisfaction and adjustment, and the Couple Therapeutic Alliance Scale (CTAS), which measures
everyone’s perception of the therapeutic alliance in couples therapy. Five therapists participated
in the study and received five months of weekly EFT training before the trial began. Dalton et al.
(2013) found that couples who participated in 24 EFT sessions showed significant improvements

in relationship satisfaction over the course of treatment. Follow-up assessments after the 24
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sessions revealed that marital distress in the treatment groups continued to decrease,
demonstrating both clinically and statistically significant improvements in marital functioning.
Notably, while there was a medium effect size across all participants, a large effect size was
observed for the specific population of women, suggesting that EFT can be an effective treatment
for distressed couple relationships in adulthood following exposure to ACEs, according to Dalton
et al. (2013). This was the first controlled trial to evaluate EFT’s effectiveness for couples with
an ACEs-exposed partner, although more recent research has produced similar findings.

In a more recent study, Xu et al. (2025) specifically examined EFT’s effectiveness in
emotion regulation among couples in which one partner had been exposed to ACEs. Xu et al.
(2025) had a sample of 154 married couples (N = 308) undergoing EFT across 24 sessions, the
same number of sessions used by Dalton et al. (2013), but with a much larger sample. Xu et et al.
(2025) collected intake data on ACEs using the Behavioural Risk Factor Surveillance System’s
ACE module and assessed attachment using the Experiences in Close Relationships (ECR) —
short form. Throughout the therapy, at different time points, they measured emotion regulation
via the Difficulties in Emotion Regulation Scale—Short Form (DERS-sf). Xu et al. (2025) found
that, among couples in relational distress, individuals’ emotion regulation difficulties decreased
over the sessions, including those who initially reported low emotion regulation difficulties. The
authors recommend targeting emotion regulation as a central part of treatment for couples
therapy, which EFT is well-suited to address (Xu et al., 2025). Additionally, they observed that
higher attachment insecurity and reported ACEs were associated with greater emotion regulation
difficulties at the start of treatment, suggesting that practitioners should routinely assess clients’
early-life adversities and current attachment behaviours to improve the effectiveness of

interventions (Xu et al., 2025). These findings underscore the effectiveness of EFT as a treatment
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for ACE-exposed individuals, particularly when they experience challenges with emotion
regulation or relationship distress.
Secondary Recommendation

In addition to EFT, other modalities are appropriate for ACE-exposed individuals. One
such modality is Narrative therapy. Narrative therapy was developed in the late 1980s by
Michael White, an Australian family therapist and social worker, and David Epston. Narrative
therapy takes a non-blaming approach that centres the client as the expert of their lives and
separates the client from the “problem” they are experiencing (Morgan, 2000). The “problem,”
from a narrative therapy perspective, is whatever presenting concerns the client is seeking
counselling for (Morgan, 2000). In Narrative therapy, the client and the therapist work together
to re-author the client’s story, which requires deconstructing conversations about beliefs, ideas,
and principles that have supported the existence of the “problem” (Morgan, 2000). Narrative
therapy also uses externalization along with deconstructing conversations to further separate the
client’s identity from the “problem” (Morgan, 2000). Through these deconstructing and
externalizing conversations, the client and counsellor can identify unique outcomes, also referred
to as exceptions, in the client’s story (Morgan, 2000). By identifying these exceptions or unique
outcomes, the client and counsellor can collaboratively co-author or re-author a new story for the
client (Morgan, 2000). Recent research has demonstrated narrative therapy’s effectiveness at
supporting clients with a history of trauma and ACEs in couples therapy (Johnson et al., 2019).
Johnson et al. (2019) explored narrative therapy’s effectiveness in a couples counselling context
for adult survivors of childhood sexual abuse. They found that the re-authoring process allowed
couples to grow closer and strengthen their emotional connection (Johnson et al., 2019).

Narrative therapy can be a powerful modality for ACE-exposed individuals in both individual
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and couples counselling, allowing clients to re-author their life story into one of survivorship and
resilience (Morgan, 2000).
Conclusion

This chapter examined the impact of ACEs on emotion regulation difficulties and, in turn,
relationship distress, and how this understanding can be integrated to develop a trauma-informed
clinical practice through EFT. Given the established links between ACEs, emotion regulation
difficulties, attachment insecurity, and subsequent relationship challenges, using EFT to treat
couples and individuals enables practitioners to support clients with all these concerns. EFT,
rooted in attachment theory, focuses on relationships with others, deepening understanding and
regulation of emotions, and encourages clients to reshape their perceptions of themselves, the
world, and others. Research on EFT’s effectiveness in treating clients with ACEs has shown
strong support for this approach. Narrative therapy is another modality that suits an ACE-
exposed client base well, due to its effective use of deconstruction, externalizing, and re-
authoring techniques. Chapter 5 will offer a conclusion and recommendations for future research

based on the information gathered.
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Chapter 5: Conclusions and Recommendations

This capstone project aimed to answer the question: How does exposure to ACEs impact
emotion regulation in adult romantic relationships? This final chapter provides recommendations
for future research based on the gathered information and concludes the paper.

The impact of ACEs is a well-researched area in psychology, dating back to Felitti et al.’s
(1998) foundational ACEs study. There are long-term effects of ACEs exposure on brain
development, emotion regulation, mental health conditions, and relationship formation. This
capstone focused on how ACEs affect emotion regulation in adult romantic relationships. Poor
emotion regulation was associated with worse relationship outcomes and increased distress. The
literature review in this capstone synthesized existing research to understand how exposure to
ACE:s leads to difficulties with emotion regulation, often through maladaptive coping strategies,
and how these strategies can negatively affect relationships in adulthood. Based on these
findings, recommendations for clinical practice were discussed. In Chapter 4, I highlighted Dr.
Sue Johnson’s EFT, which can support ACE survivors in a trauma-informed way by targeting
emotion regulation and strengthening connections with others through an attachment framework.
This recommendation underscores the importance of trauma-informed practices that specifically
aim to improve emotion regulation, helping ACE survivors enhance their mental health and, as a
result, their relationships with others. The lasting impact of ACEs on various areas of a person’s
life highlights the need to expand ACEs research to include a broader range of adverse childhood
experiences and to guide practitioners towards relational, culturally sensitive, and
neurodevelopmentally informed clinical approaches. This approach helps researchers and
practitioners better support ACE survivors, enabling them to lead more fulfilling lives and

strengthen their relationships with romantic partners.
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Recommendations for Future Research

Before proposing recommendations for future research, it is important to acknowledge
certain methodological limitations of this capstone project, as they may influence subsequent
suggestions. First, the project's scope was limited by the available literature that I collected,
analyzed, and synthesized. Although I endeavoured to include as many relevant articles as
possible, the databases accessible may not have contained all the peer-reviewed literature in this
field. Additionally, the collection process took place over a relatively short period compared to
other researchers’ timelines, further limiting the ability to gather and synthesize articles. Future
research on ACEs, emotion regulation, and relationships could investigate these topics without
the constraints of a graduate capstone project, allowing for a more comprehensive exploration of
this area.

A notable limitation of current research in this area concerns what qualifies as an ACE
and, more broadly, the ACE Questionnaire itself. As Zhang and Monnat (2021) highlighted,
adversity and trauma related to economic hardship and poverty are not captured by the existing
ACE Questionnaire. Additionally, it does not include adversity and trauma caused by social or
systemic oppression experienced by marginalized groups, such as members of the LGBTQ+
community (Mendel et al., 2021). Given these limitations, future research could incorporate
additional measures of ACEs beyond the ACE Questionnaire to include a wider range of
adversities related to socioeconomic hardships or oppression. This would enable more precise
research on childhood adversity and be more inclusive of populations not represented in the
current ACE Questionnaire. Research questions can include: ‘What types of ACEs affect
members of the LGBTQ+ community?’; ‘What other kinds of ACEs impact individuals beyond

the ACE Questionnaire?’; and ‘How do ACEs affect low SES populations differently?’
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Furthermore, the ACE Questionnaire has additional limitations beyond its narrow focus
on specific adversities. As noted by Anda et al. (2020), the total ACE score from the ACE
Questionnaire does not fully capture the nuances and complexity of childhood adversity. The
ACE Questionnaire cannot assess the frequency, severity, or chronicity of adverse childhood
experiences, which limits researchers' ability to draw definitive conclusions about ACEs and,
consequently, hampers practitioners’ capacity to apply this research in clinical settings. Future
researchers could consider using other measures to explore childhood adversity, either alongside
or instead of the ACEs Questionnaire, such as the CTQ.

Finally, a significant gap in current research is the lack of qualitative studies. This isn’t
just a methodological issue in the capstone but also a shortcoming of existing research.
Qualitative research is vital because it captures detailed, nuanced insights that quantitative
methods often miss. Few recent studies have looked at ACEs, emotion regulation, and romantic
relationships, and, to the best of my knowledge at the time of writing, there were no qualitative
studies on this topic at all. Future research will benefit significantly from qualitative methods, as
they offer a deeper understanding of the long-term impacts of ACEs and provide both researchers
and practitioners with more personal and insightful perspectives on this subject. Adults seeking
counselling for ACE-related issues in their romantic relationships could be better supported if
qualitative studies explored their lived experiences.

Reflection
Clinical Perspective

Through this capstone project, I have gained valuable insights that will improve my

personal clinical practice and potentially guide my future research pursuits. One key aspect that

stood out to me was the importance of understanding an adult client’s childhood and attachment
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history when addressing their presenting concerns. Many issues in adulthood can be traced back
to childhood, especially if the client experienced significant adversity during that time.
Childhood and adolescent experiences lay the foundation for how people view themselves and
others, manage strong emotions, establish connections, and assume roles in romantic
relationships in adulthood (Snyder et al., 2024; Toof et al., 2020). Learning about a client’s
childhood background provides crucial context for understanding their behaviours, thoughts, and
emotions as an adult. While this concept is covered in both undergraduate and graduate
psychology programs, working on this capstone has helped me recognize the importance of
collecting this information early in treatment to support clients better. It is not enough to
passively learn these details as they emerge; I need to gather them from the outset of therapy
proactively. This was a blind spot in my understanding of applying this research to clinical
practice, and one I aim to correct moving forward.

Furthermore, relying solely on an overall ACE score is insufficient for understanding a
client’s childhood adversities. Although the ACE score offers useful initial information for
practitioners, I now see its limitations. I plan to use it only as a preliminary measure and to
explore the reported score more thoroughly with clients during early sessions. Overall, this
project has reshaped my perspective on ACEs, the ACE Questionnaire and its score, and how
practitioners can explore ACEs with their clients. I plan to incorporate this understanding into
my own practice. For my future as a counsellor, writing this capstone has motivated me to pursue
further training in EFT and other attachment-based interventions, as well as trauma-informed
care. The findings of this capstone demonstrate that using EFT or similar attachment-focused
approaches can be highly effective for ACE survivors. Supporting this population is a priority in

my clinical practice, and [ am committed to doing so competently and effectively.
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Research Perspective

From a research perspective, this capstone project revealed how deeply ACEs can affect
an individual in many ways. One of the most impactful parts of the research for me was
discovering that exposure to ACEs can influence brain development, permanently changing
regions responsible for emotion regulation (Mares et al., 2024). While I previously understood
that ACEs had long-lasting effects, I did not appreciate that those effects were more behaviour-
and emotion-based. Much of the research on ACEs focuses on relational and emotional
consequences, which, of course, are significantly impacted and deserve as much study as
possible. However, learning that ACEs can influence brain development and cause potentially
lifelong changes to brain structure and function was particularly enlightening. This has not only
sparked my curiosity about other long-term impacts ACEs might have on individuals from a
biopsychosocial perspective, but it has also reshaped my view on the overall impact of ACEs.
Conclusion

To conclude and revisit the question of this capstone: How does exposure to ACEs impact
emotion regulation in adult romantic relationships? The findings from decades of ACE research
suggest that the impact of early adversity has long-lasting and far-reaching effects that follow
survivors of ACEs into adulthood. While protective factors exist, their influence varies, and there
are conflicting reports on resiliency among ACE populations, as discussed in Chapter 3
(Danielsdottir et al., 2022; Leung et al., 2022). Exposure to ACEs has been linked to many
physical and mental health issues, insecure attachment styles, and poor emotion regulation skills
(Hinesley et al., 2020; McCutchen et al., 2022; Munoz et al., 2022; Schulze et al., 2022; Snyder
et al., 2024). By synthesizing findings from neurological, developmental, and relational

psychological studies, this literature review emphasized how certain ACE types were identified
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as particularly harmful, such as emotional abuse, emotional neglect, and sexual abuse (Briggs et
al., 2021; McCutchen et al.,2022; Van Overloop et al., 2023). Furthermore, the synthesis and
analysis of research in Chapter 3 highlighted that the ACE score alone is insufficient to explain
outcomes; factors such as ACE type, frequency, chronicity, and severity also influence different
impacts and consequences for adult survivors of ACEs. These effects can negatively influence
adult romantic relationships, as recent research shows (Snyder et al., 2024; Wang et al., 2024).
Further analysis and synthesis in Chapter 3 revealed that exposure to ACEs can significantly
shape how adults regulate emotions, both independently and with romantic partners, and how
connected these regulation skills are to an individual’s attachment style (Hoover & Jackson,
2021). Another contribution lies in clarifying the developmental pathway linking ACE exposure
to adult romantic relationship difficulties, showing how early adversity fosters insecure
attachment orientations and survival-based coping strategies (such as dissociation, emotional
suppression, and withdrawal) that later hinder co-regulation, responsiveness, and relationship
satisfaction (Brandao et al., 2020; Hoover & Jackson, 2021). Overall, this literature review offers
a more detailed, mechanism-focused understanding of how ACEs influence emotion regulation
and co-regulation in adult romantic relationships through an attachment theory perspective.
This capstone advances the field of counselling psychology by clarifying how specific
patterns of ACEs influence the emotional and relational challenges often observed in adult ACE
survivor clients. By emphasizing the effects of ACE type, severity, and combinations—rather
than relying solely on cumulative scores—this review underscores the importance of more
nuanced assessment and trauma-informed case conceptualization. These insights support
attachment-based and emotion-focused interventions that target both individual regulation

difficulties and co-regulation patterns in romantic relationships, ultimately enhancing clinicians’



capacity to foster relational security and long-term healing. Although ACEs confer significant

developmental and relational risk, evidence demonstrates the capacity for relational repair,

emotional growth, and resilience through trauma-informed, attachment-oriented interventions.

Ultimately, integrating this understanding into clinical practice encourages practitioners, like
myself, to be lifelong learners by continually refining counselling approaches as new research

emerges to support better healing, resilience, and connection for those affected by ACEs.
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(ACEs OR “adverse childhood
experiences” OR maltreatment) AND
(“emotion regulation” OR co-regulation
OR regulation OR “emotional
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NOT (childhood OR children)

Full text, peer-reviewed,
publication date range:
01/01/2020 — 01/24/2025

January 24™, 2025

(ACEs OR ““adverse childhood
experiences” OR maltreatment) AND
(“emotion regulation” OR co-regulation
OR regulation OR “emotional
regulation”)

Full text, peer-reviewed,
publication date range:
01/01/2020 — 01/24/2025,
Discipline: Psychology

January 24™, 2025

(couple* OR relationship®) AND
(“emotion regulation” OR co-regulation
OR regulation OR “emotional
regulation”)

Full text, peer-reviewed,
publication date range:
01/01/2020 — 01/24/2025,
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(ACEs OR “adverse childhood
experiences” OR maltreatment) AND
(couple* OR relationship*) AND
(“emotion regulation” OR co-regulation
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publication date range:
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Full text, peer-reviewed,
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framework”

Peer-reviewed
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methodology”

Peer-reviewed
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regulation”

Peer-reviewed
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coping
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publication date range:
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publication date range:
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publication date range:
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Full text, peer-reviewed,
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Discipline: Psychology
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