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Adverse Childhood Events or Experiences (ACEs) can be defined as traumatic 

experiences that occur prior to the age of 18 and cause a lasting negative impact on physical and 

mental health. 1,2 ACEs are traumatic experiences in the form of physical, mental, emotional, and 

sexual abuse as well as intimate partner violence, parental drug abuse, parental mental illness, 

parental separation, and household dysfunction.2 One of the original and most compelling studies 

on this subject was conducted by Felitti et al, and based at Kaiser Permanente, San Diego.2 The 

original Kaiser Permanente study on ACEs included a Hispanic sample size that was only 

11.2%.2 Although the Hispanic population has historically been small in most studies, data exists 

that gives insight to the prevalence of ACEs among Latinos. According to Caballero et al, 

Hispanic children from US native families have a 30% prevalence of ACE exposure.3 Another 

study on a rural Latino population found 28% had one or more ACE while 37% had three or 

more.4 In fact, Hispanic youth are disproportionately affected by specific ACEs such as parental 

incarceration, child maltreatment, and violence exposure.5 Furthermore, children who are 

exposed to ACEs are at a higher chance of legal trouble, substance use, aggression, risky 

behavior, and relational and interpersonal distress.6 These studies demonstrate that Hispanic and 

Latino communities are more likely to engage in substance use and risky behaviors which 

negatively impact physical health. Likewise, these statistics provide insight as to why these 

numbers are prevalent within the Hispanic community. In the latest date from 2021, attempted 

suicide was higher among Hispanic adults at a 1.1% chance compared to 0.5% White adults, 

0.3% of Asian adults, and 0.9% of Black adults.7 And yet, in 2021 only 12.9% of Hispanic adults 

received mental health services compared to 22% of white adults.7 This creates a large gap 

between mental health and treatment. Untreated mental health disorders create an economic 

burden on the U.S. healthcare system of $4 billion annually and $185.4 million in nonhealthcare-



associated costs.8 Additionally, the leading cause of death in the U.S. is due to cardiovascular 

diseases which makes up $219 billion of healthcare costs.9,10 Healthy People 2030 sets goals to 

promote American welfare. The select goals that will be discussed in this paper aim on 

improving mental health in adulthood.11 An opportunity to realize that goal is to target the Latino 

community, as it is projected to grow from 19% to 28% (111.2 million) of the U.S. population by 

the year 2060.12 This paper aims to demonstrate that firstly, adverse events in childhood create 

epigenetic changes and maladaptive responses that result in an adverse effect on mental and 

physical health in adulthood; and secondly possible mental health interventions that can build 

resilience to combat consequences and promote healthy development. For the purposes of this 

paper, the terms Hispanic and Latino will be used interchangeably. 

ACES Impacts Mental Health 

It has been well documented that ACEs is strongly associated with higher levels of 

anxiety disorders13, post-traumatic stress disorder (PTSD)14,15, obsessive compulsive disorder 

(OCD)15, depression disorders13,16, and borderline personality disorder (BPD).17 

Correspondingly, the Kaiser Permanente study established the correlation of child maltreatment 

and depression and suicide.2 Equally important, Felitti et al corroborated that the consequences 

existed in a dose dependent fashion.2 In brief, as ACEs increase so does the risk of depression 

and suicide attempts.2 Unfortunately, ACEs rarely occur as a solitary event and are more likely 

to co-occur together.2 Moreover, Teicher et al found that the depression, anxiety, and substance 

use that results in people with ACEs, occurs at an earlier age, is of a deeper severity, is refractory 

to treatment, and individuals are at greater risk for suicide.18 Accordingly, ACEs predisposes 

children to grow into adults with higher rates of severe, psychiatric disorders. Recall how Latinos 

are disproportionately affected with parental incarceration, child maltreatment, and violence 



exposure.5 In the U.S. Latino population, the percentage of having any mental illness is 20.7%.7 

The manner by which Latinos are afflicted by ACEs and present with mental illness, is one 

aspect of the increased burden on the healthcare system.  

ACEs can have detrimental and long-lasting effects on a person’s psychological well-

being. The first process by which this is done involves how our environment influences our 

genetics. Nurture plays a role that is far more integral than initially thought. In a first ever study, 

McGowan et al were able to demonstrate that there is an epigenetic role in the developing mind 

of a rat in respect to the variation of maternal care.19 Their study found that lower levels of 

maternal care led to offspring with select hypermethylated genes which consequently affected 

their gene expression.19 They were able to demonstrate that there are biological signals that 

trigger how much of which genes are expressed via variable levels of methylation. Their findings 

suggest that epigenetics occurs from a biological cue.19 Although this study established 

epigenetic changes in animals, these findings are consistent in humans under the lens of ACEs. 

Yang et al conducted a study on persons who experienced childhood adversity, and evidenced 

increased methylation in normally low methylated genes and vice versa.20 The genes with 

anomalous methylation, encompassed a vast number of genes involved in biological processes 

including those that are pertinent to psychiatric disorders.20 Yet another study concluded that 

sexual abuse in childhood caused hypermethylation of the serotonin promoter leading to higher 

levels of antisocial behavior.21 This truly demonstrates how much our environment influences us. 

At a biological level, studies have shown that there are structural differences in people who have 

ACEs versus those that do not.  

ACES Impacts Physical Health 



Currently, the biggest cause of death in the U.S. is from cardiovascular diseases.22,10 The 

biggest risk factor for cardiovascular mortality was high blood pressure.22 The second biggest 

risk factor was obesity and risk factors for obesity include physical inactivity, smoking, and high 

cholesterol.22 Also included in the top ten causes of death are cancer, diabetes, lower respiratory 

diseases, and liver diseases.10 Specifically within the Hispanic population, the most recent data 

from a CDC report in 2019 found the top leading cause of death to be cancer followed by heart 

disease.23 As an illustration, a study on Mexican woman found a strong association between 

ACEs and cardiovascular risk factors such as smoking and decreased physical activity.24 The 

same results were not found in Mexican women who reported no ACEs.24 In addition, the Kaiser 

study also corroborated increased incidence of smoking, obesity, and physical inactivity in 

individuals with ACEs.2 Lastly, among Hispanic adolescents the relationship between chronic 

health problems and ACEs is stronger.5 Emphatically, there is a strong relationship between 

ACEs and increased risk factors that puts these individuals at risk for future health problems. As 

risk factors increase, so does the number of diseases. It is evident that people with ACEs are 

more likely to present with risk factors that leaves them susceptible to the leading causes of 

death. 

Furthermore, the study goes on to identify a relationship between the number of reported 

ACEs and number of risk factors. When four or more ACEs were reported, there was a 57% 

higher chance of having smoked and a higher prevalence of diabetes, high cholesterol, 

hypertension, and obesity along with a 16% decreased chance of physical activity.24 Whereas, 

women who only reported one to two ACEs had a higher prevalence of hypertension and high 

cholesterol.24 That is a total of six risk factors present if greater than four ACEs exist; compared 

to the presence of two risk factors when only one to two ACEs exist. This study clearly 



illustrates risk factors exist in a dose dependent fashion. Moreover, Felitti et al demonstrated a 

graded relationship between ACEs and risk factors such as obesity and physical inactivity2 as 

well as leading causes of death such as ischemic heart disease, cancer, chronic lung disease, 

skeletal fractures, and liver disease.2 These are the same leading causes of death in the U.S. The 

presence of any risk factor is disadvantageous, but this graded relationship puts Latinos in great 

danger when one considers that ACEs tend to co-occur together.2 

Studies have found that distinct types of child maltreatment affect physical health 

differently. Presentations are so dissimilar, and ACEs are variable but not all ACEs affect 

individuals the same way. Some ACEs are more closely related to health problems. For instance, 

emotional neglect was linked with higher incidence of hypertension, as was the violent abuse of 

a mother figure.24 Household dysfunction and the presence of mental illness in a household was 

linked with smoking, hypertension, and high cholesterol.24 Lastly, physical and sexual abuse 

were linked with regular alcohol use24 and were at increased risk of developing type II diabetes 

mellitus and cardiometabolic diseases compared to other forms of abuse.25  

Recall how ACEs influenced genetics which subsequently had an impact on mental 

health; a consistent trend can be observed in the realm of physical health. The affected genes 

were involved in biological processes such as neurogenesis, cardiac blood vessel development, 

hormonal, and inflammatory signaling.20 Furthermore, an appreciable number of altered 

methylated genes, were implicated in breast, colon, lung, colorectal, prostatic, and ovarian 

neoplasms.20 Evidently, ACEs may even have a genetically propagating role in the development 

of tumors. What is more, acute stress causes induction of adrenal steroids and catecholamines 

which increases the sensitivity of the immune system.26 The immune system mediates 

inflammation. 26 As was previously mentioned, children with ACEs have higher levels of 



inflammation markers, such as CRP, IL-627, and IL-2 even after accounting for BMI.20 

Inflammatory markers, such as CRP may contribute to atherosclerosis, a known risk factor for 

developing cardiovascular diseases.28 The variation in these processes is at least partly 

responsible for strokes, heart diseases, respiratory diseases, diabetes, and cancer.20 A study that 

recognized mortality trends among Latinos found that between 2019 and 2020, Latinos had 

increased mortality due to heart disease and diabetes.29 Hispanics are at a disadvantage because 

they have risk factors as well as societal factors that significantly increases their chances of 

negative health outcomes. Nevertheless, recently immigrated Hispanics have been shown to have 

increased mortality overall, when compared to White Americans.30 A phenomenon commonly 

known as the “Hispanic Paradox”.30 However, this paradox only applies to recently immigrated 

Hispanics.30 Once in the U.S. their health levels begin to decline.30  

ACEs Creates Maladaptive Responses 

ACEs leave persistent direct and indirect impressions on a person quite often through 

maladaptive responses. For instance, Paulus et al found emotional dysregulation in Hispanics to 

be the mediator between negative affect and problematic coping mechanisms such as 

problematic drinking.31 What’s more, there are new studies such as that conducted by Snyder et 

al which found that individuals who reported a greater number of ACEs also reported 

problematic emotional regulation and dissociation which indirectly led to anxious and avoidant 

attachment traits in adulthood.32 In this instance, the maladaptive response is inappropriate 

emotional regulation consequently unhelpful coping strategies such as anxious and avoidant 

attachment styles. The study found that people with ACEs used avoidant emotion focused coping 

strategies which are ineffective coping skills associated with greater stress and therefore 

decreased health.33 The study found that people with ACEs have higher levels of avoidant 



emotion focused coping rather than problem focused coping.33 The difference between the two is 

that one focuses on solving the problem subsequently leading to fulfillment and confidence, 

while the avoidant emotion deals with decreasing ones negative emotion towards a stressor 

rather than to the stressor itself.33 In this way the stressor is present for longer periods of time 

because it is ineffectively dealt with. Long-term stress keeps the person in a consistent state of 

stress further causing dysregulation and increase in stress hormones, inflammation markers, and 

hypothalamic-pituitary-axis (HPA) dysfunction.34 Targeted interventions at coping skills in those 

afflicted by ACEs could help decrease the risk of health problems in the future.31, 33 

Another example of a maladaptive response includes unhealthy coping mechanisms. 

Indeed, individuals with ACEs are more likely to cope with stress using maladaptive responses.35 

Latinos with three ACEs or more, were three times as likely to report mental distress and eight 

times as likely to have issues with substance use and/or alcohol.4 Furthermore, a study on 

Hispanics found negative attitudes against people with mental illness and compensation through 

methods of masking and denial.15 That increased mental distress and lack of healthy emotion 

processing is what drives these individuals to cope with vices. The Kaiser study found an 

increased risk of sexually transmitted infections, greater than 50 sexual partners as well as 

smoking, alcoholism, and illicit drug use including intravenous drug use.2 Engaging in these 

behaviors was linked to abusive risk factors. In a Puerto Rican study, the probability that by age 

14, they were drinking was 33.11%.36 The study found emotional abuse to be the strongest risk 

factor, increasing the risk of drinking by 139%.36 Other studies found that different types of 

abuse put one at risk for specific vices. In adolescent Latino’s, verbal abuse was linked to 

drinking alcohol, cigarette, marijuana, and hard drug use, while physical abuse was linked to 

binge drinking, marijuana, and hard drug use.37 Ultimately, ACEs was indirectly linked to health 



risk behaviors such as alcohol related consequences and risky sexual behaviors through the 

process of emotion dysregulation.38 Another likely culprit is negative urgency, found to be a 

facilitator between ACEs and substance use disorders such as alcohol and cannabis.39 Lastly, 

Yang et al in their epigenetic studies also identified methylation disturbances in genetic 

processes that contribute to substance use disorders.20 Treatments that target coping with 

negative emotions may be effective in populations with child abuse and help substance use 

disorders.39 In conclusion, ACEs makes one more likely to engage in risky sexual behavior, and 

drug and alcohol use. 

Yet another example of a maladaptive response is dissociation. Dissociation is a 

phenomenon where traumatic thoughts are kept out of the conscious awareness.40 Researchers 

found that there is a positive relationship between dissociation and childhood ACEs.40 

Experiencing dissociation is a protective mechanism against the traumatic experience. However, 

it can create a disadvantage that predisposes the individuals to experience a similar situation once 

more. Specifically, within the frame of physical and sexual abuse experienced as a child, its 

victims are less likely to recognize situational danger from social cues and thus more likely to be 

re-victimized.40 This sounds counterintuitive, because it is a common belief that people 

experience situations and learn from them. However, a person who experienced sexual and 

physical abuse as a child is more like to experience dissociation.40 If traumatic thoughts are kept 

out, it therefore becomes impossible to learn from them. So there is actually no adaptive 

response when that person enters a similar situation in the future.40 Following that same thought, 

a longitudinal study performed by Zamir et al found that childhood physical or sexual abuse 

experienced between the ages of 0-17.5 was predictive of intimate partner violence at ages 20-

32.40 This study goes on to hypothesize that the reasoning behind that is due to dissociation.  



Another way emotional dysregulation manifests itself as a maladaptive response is in 

interpersonal regulation. Emotional dysregulation led to interpersonal difficulties in people with 

ACEs.41 Women with history of physical or sexual abuse had higher incidences of difficulty with 

interpersonal relationships, including inability to take criticism, view other viewpoints, and 

difficulty standing up for themselves.14 These types of negative interactions can drive a person to 

become less connected with their society causing alienation and further disconnect from their 

community as well as inability to form healthy close relationships. Furthermore, the added 

difficulty in misunderstanding mental illness within Hispanic communities creates further 

rejection and ostracism.42 

Earlier, epigenetic changes as a cause of mental and physical health were discussed. In 

fact, there are more physiological changes that occur within the mind of a person who has 

undergone constant stress. A constant state of stress can go as far as creating cognitive deficits. 

As previously mentioned, children with ACEs had higher levels of inflammation markers, such 

as CRP and IL-6.27 This state of inflammation has been linked to other forms of disease but one 

study also found that IL-6 is inversely related to hippocampal gray matter, which is used for 

attention and memory.43 In addition, studies have found that infants exposed to maternal stress 

have reduced brain activity.6 Meaning that these individuals might have more disruption in 

cognitive function. There are other ways that ACEs create lasting changes to the brain. In the 

brain an area known as the amygdala is activated as a response to threatening stimuli. 34 That 

activation signals to the hypothalamus to start its fight or flight response which occurs through 

the hypothalamic-pituitary axis (HPA) and sympathetic nervous system.34 As a person continues 

to experience those triggers, that pathway is sensitized, making it easier for one to go into a state 

of flight or fight. Indeed, studies have found that maltreated toddlers have more of a reaction to 



negative stimuli44 and abused adolescents are more likely to respond aggressively to a provoking 

stimulus.45 According to an analysis, stress dysregulates the stress response such that it changes 

the architecture of the developing brain.6 Indeed the effects of long term stress could allow an 

individual to be inadequately armed with the tools necessary to respond to emotional hardships 

in the future. There seems to be a connection between adverse events and plastic changes in the 

brain. 

Resiliency as an Intervention 

The American Psychological Association (APA) defines Resiliency as the mental, 

emotional, and behavioral adaptation to challenging life experiences.46 In other words, resiliency 

is the ability to adapt to and overcome adversity. Resiliency does not discount adversity, rather it 

is a protective feature against adversity. The importance of resiliency can be illustrated by the 

study of Dominquez et al, which discovered a link between reduced resiliency levels and 

psychological distress within a Hispanic community.47 The study found reduced resiliency as the 

mediating factor between ACEs and mental health.47 Meaning that lower levels of mental health 

were present in Hispanics with ACEs only if they had lower levels of resiliency. This study 

stresses the importance of building resiliency as a form of mitigating the adverse mental and 

emotional effects of ACEs. In brief, resiliency helps survivors overcome ACEs and protects 

individuals from its negative consequences. Thankfully, resiliency is not a unique quality that 

select individuals are born with.48 A systematic review scanned several research articles and 

determined that resiliency is a characteristic that can be acquired through training.49  

Resiliency can be cultivated in several ways. The training that most enhanced resiliency 

were cognitive and behavioral based therapy (CBT) and/or mindfulness-based techniques.49 CBT 

is a type of psychotherapy that helps the individual recognize and modify harmful or disruptive 



thought patterns that adversely impact their actions and emotions.50 CBT has been proven useful 

with behavioral problems such as drug abuse, smoking, diet, exercise, and weight as well as 

psychological conditions such as PTSD, anxiety, depression, and other mood disturbances.50 

Meanwhile, mindfulness is the skill of awareness and experiencing of one’s thoughts and 

emotions with an uncritical and open mind.51 It can also include activities such as journaling, 

yoga, and meditation that help one focus on positive qualities in one’s life.52 A study performed 

on a population with chronic diseases, found modest improvements in anxiety and depression 

after mindfulness therapy.51 Mindfulness also provided a buffering effect against stress, which 

proved protective against stress-related diseases, such as PTSD and diabetes.53 CBT and 

mindfulness have been proven useful in behavioral problems, making them a great intervention 

to target risky behavior such as smoking, drug use, and inactivity which in turn decreases the risk 

of disease. They also force a person to evaluate their behaviors and recognize that they are 

maladaptive coping mechanisms. A systematic review found that CBT and mindfulness 

interventions had a positive impact on improving mental wellbeing.54 These interventions may 

prove useful for both mental and physical health due to mindfulness creating better health 

outcomes. A study found that in a population with greater than 3 ACEs, those that most practiced 

mindfulness had two-thirds less health conditions compared to the group that least practiced 

mindfulness.55 The impact that improved mental health has on an individual’s physical state is 

one that cannot be understated. In fact, Broadbent et al were able to demonstrate faster wound 

healing times in post operative patients who had psychological pre-op intervention that included 

relaxation, and guided imagery with relaxation CDs.56 This study demonstrates the impact 

mental health has in recovery from physical ailments. Comprehensibly, mindfulness and CBT as 



interventions, target negative patterns that boost a healthy mindset which in turn can influence 

physical health. 

The amount of time working on resiliency was also a factor. Studies that had consistent 

and positive findings included interventions that included therapy sessions that were 60-90 

minutes long over several weeks.49 As discussed previously, resiliency is a skill and like any 

other skill, is one that requires time to develop. Correspondingly, a study found significant levels 

of resiliency after an intense yet short four day program of mindfulness meditation that lasted up 

to three months.57 Clearly, investing time in these practices has lasting effects that make it well 

worth it. 

Qualities of Resiliency 

The American Psychological Association provides enlightenment into strategies that 

build resiliency. These strategies include forming relationships, promoting well-being, 

discovering a sense of purpose, adopting positive thought patterns, and reaching out for help 

when needed.52 These will be reviewed within the context of Hispanic culture to identify helpful 

or harmful patterns and ultimately harness resiliency.  

Forming relationships comprises of compassionate, supportive, and genuine relationships 

with people who care for your well-being.52 Finding a sense of community can be harnessed 

from romantic relationships, friendships, family, or community groups.52 In Hispanic 

communities, family offer a robust network of social support.58 Similarly, in religious Hispanic 

communities, churches offer a form of community that is socially and spiritually enriching.42  

The second strategy is promoting well-being by maintaining physical health and avoiding 

negative coping mechanisms.52 Nurturing physical health encompasses proper sleep, hydration, 



nutrition, and activity.52 Although, this is a difficult goal to achieve, strong social and familial 

ties in Hispanic communities may offer the inclination to have more positive health outcomes.58 

Because physical health is intimately intertwined with emotional health, promoting it is 

intentionally working on one’s psychological resilience.  

Negative coping mechanisms, references risky health related behaviors such as alcohol 

and drug use, which only focus on eliminating the bad feeling rather than managing the stress.52 

Previously, it was discussed how ACEs were associated with greater avoidant emotion-focused 

coping which was linked to higher incidences of health problems.33 Ineffectively dealing with a 

stressor causes the stressor to be present for longer periods of time. However, an adapted coping 

mechanism can be replaced with a learned one. Healthy coping skills are skills that can be 

learned33 and practiced to prepare for future problems. This is one modifiable pathway that can 

help prevent mental and physical disorders.33 Resilient people confront stress. The same study 

found problem-focused coping, which focuses on solving the problem directly rather than one's 

emotions to it, leading to higher levels of confidence and accomplishment.33 Effective problem-

solving coping mechanisms can help decrease smoking, drinking, and other risky behavior. 

Effective problem-solving skills combined with CBT and/or mindfulness may further help 

decrease the incidence of risky behaviors. In short, resilient people focus on solving problems as 

a coping mechanism, in essence choosing a moment's discomfort over long-term burden.  

The next strategy is discovering a sense of purpose. The first step is discovery which is 

an opportunity for self-reflection. 52 A purpose can motivate one to work towards a goal.52 

Breaking up that goal into small, tangible steps, yields a sense of accomplishment along the 

way.52 Ultimately, finding a purpose helps give one a sense of empowerment and self-worth.52 In 

Hispanic culture, religion and family are of great significance.58 Hispanic cultures have the 



concept of allocentrism, where the family’s needs and goals take precedence over the 

individual’s needs.58 Indeed, religion and family are two considerations that may drive a sense of 

purpose in Hispanic communities.  

Another strategy is adopting positive thought patterns such as realism, optimism, 

acceptance, and insight from past events.52 Realism is staying rooted in reality and rationality 

and staying cognizant when one is catastrophizing or presuming the world is conspiring against 

the individual.52 A phenomenon that has been observed in Hispanic culture is fatalism, or the 

conviction that an individual’s fate is outside of their influence.58 Fatalism, can have both 

positive or negative influences on health.58 It can be a barrier that reinforces catastrophizing or 

conspiracy. Recognizing its existence, and knowing one is not helpless, helps one control how 

they react to an adverse event.52 Adverse events cannot be changed, but ones reaction to it can be 

modified.52 

Optimism empowers individuals to anticipate positive outcomes and focuses on 

envisioning ones desires instead of dwelling on ones anxieties.52 In a long-term study following 

97,253 women, it was determined that optimistic women were less likely to have coronary artery 

disease compared to pessimists.59 Optimists were also less likely to have diabetes, hypertension, 

high cholesterol, depressive symptoms, high BMI, sedentary lifestyles, or smoking habits.59 

These are the very same risk factors attributing to the leading causes of death in the U.S. 

Optimism may be cultivated in the Hispanic population through religion. Another study 

performed on the elderly Mexican population found that regular church attendance was 

associated with higher levels of optimism in the face of adversity.60  

Acceptance is the process of embracing unchangeable situations and directing attention to 

situations that one does have the power to modify.52 This is one instance where fatalism plays a 



positive role.58 Knowing what is out of one’s control helps resolve frustration and encourages 

invested time in productive thoughts.  

Learning is looking retrospectively in the past, and finding helpful interventions that 

helped one overcome a challenge and using that intervention to respond in the present.52 

Although not completely related, there is a concept known as “simpatia”, or the desire for 

harmonious and non-confrontational social exchanges, encouraging socially favorable behaviors 

and steering clear of interpersonal conflicts.58 These socially acceptable standards of behavior 

are used to create social harmony and avoid a need for intervention in the first place. 

Unfortunately, they can leave one vulnerable to challenges. One way to overcome this stems 

from close family ties and social support58 which can provide multiple sources of advice to 

overcome a challenge. 

The final way to build resiliency is reaching out for help when needed. A strong social 

support network like those found in Hispanic communities58 and churches,42 can help in times of 

need. However, it is a fine line, given that there is mental health misunderstanding and negative 

attitudes in Hispanic faith-based communities.42 These same negative attitudes can exist in 

families and  may prevent an individuals desire to embrace positive behavioral and health related 

modifications.58 However, given the statistics in attempted suicide amongst Hispanic adults, it is 

important to know ones limits and when one feels hopeless, it is crucial to reach out. Possible 

opportunities to introduce mental health literacy and anti-stigma measures include churches and 

familial based communities.42 

The path to resiliency is often filled with emotional turmoil.52 That should not be a reason 

to feel discouraged, rather it is a sign that one is headed in the right direction. Enhancing 

resiliency not only aids in navigating tough situations but also empowers individuals to grow and 



enhance their lives as they progress.52 In essence, resiliency offers one a sense of regained 

control of their life.  

In summation, Hispanic communities are disproportionately afflicted by ACEs such as 

parental incarceration, child maltreatment, and violence exposure as well as mental illnesses, 

substance use, and crime. The aftermath following a solitary adverse event in childhood is 

detrimental to an individual mentally and physically and can be a vicious cycle to break. In 

addition, ACEs have a negative dose dependent effect on mental and physical health. The 

developing field of epigenetics finds that ACEs have a severe impact on an individual. Indeed, 

trauma at such a sensitive period causes physical changes in a developing young mind and 

creates cognitive and emotional challenges. It is not an excuse but a possible explanation for how 

trauma can live through generations. 

Risky behaviors are prevalent with ACEs. There seems to be a connection between 

adverse events and unhealthy coping mechanisms that lead to physically damaging outcomes. 

Moreover, Latinos have deaths predominantly attributed to cancer, heart disease, and diabetes. 

Although there exists an overall decreased mortality in Latinos compared to Whites, the impact 

that mental illnesses and leading causes of death such as cardiovascular diseases have on the 

U.S. healthcare system is substantial. The burden can be lessened if we target interventions that 

impact the future. These interventions are resiliency training through the process of mindfulness, 

CBT, establishing connections, enhancing one’s state of wellness, finding a sense of purpose, 

embracing constructive thought patterns, and seeking assistance when necessary. These 

interventions help target mental illnesses, physical ailments, and ineffective coping mechanisms 

such as smoking, risky sexual behavior, and substance use, which are often the result of ACEs.  



Future direction should target resilience training by utilizing forms of CBT and 

mindfulness. Deliberate interventions can mitigate the severity, therapy resistance, and duration 

of mental illnesses, which in turn impact physical health. Families and faith-based communities 

are a strong source of social support. Unfortunately, the stigma that exists in some of these 

communities may prove to be a barrier and confer mental health misunderstandings. For this 

reason, they are a potential target that can be used to influence resiliency.  

In the end, it is a public health issue to address ACEs. There is a great need for continued 

research of ACEs in Latino communities in terms of mental and physical health. It is a quickly 

growing population that will dramatically affect the burden of healthcare cost to the U.S. in the 

future. This population is therefore a good target to help reach the Healthy People 2030 goal of 

improving mental health and overall, well-being for adults. Undeniably, ACEs are a public issue, 

yet of utmost importance, it falls upon each individual to address ACEs. The power to neutralize 

or improve the negative impact of an adverse event initially placed upon them lies solely with the 

individual. Adverse childhood events never make sense; however, a resilient person finds a way 

to harness it and propel them into an exceptional, meaningful, and peaceful future.  
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