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Abstract

Childhood exposure to adversity may increase an individual’s reactivity to subsequent stressors. In this paper, we examine how adverse
childhood experiences (ACEs) are associated with experiencing greater perceived distress during the pandemic. In this volunteer
clinical cohort study, 177 pregnant women (ages 16-38) were recruited from two university-affiliated perinatal clinics located in a small
metropolitan city between October 2017 and May 2018. Longitudinal data collection is ongoing. The current study includes the 101
women who participated through the eighth and most recent survey conducted in mid-April 2020. OLS regression analyses were used
to examine the association between childhood adversity and pandemic-related distress. We found that ACE scores were associated with
higher levels of distress (b =.08; se =.03; p <.01) when controlling for demographic characteristics. The addition of loneliness to the
model fully mediates the association between ACEs score and distress. Findings suggest that adverse childhood experiences influence
COVID-19-related distress due to greater social isolation. Those who had greater adversity during childhood may be less likely to have

the social connectedness needed to reduce distress due to the pandemic.
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By the beginning of December 2020, 64.1 million cases of
coronavirus disease (COVID-19) had been confirmed global-
ly, with the USA leading with more than 13.7 million infec-
tions and at least 271,000 deaths (Johns Hopkins University
and Medicine, 2020). In addition to the health and mortality
risks associated with COVID-19, the economic and social
consequences of widespread efforts to “flatten the curve” are
unprecedented. The national unemployment rate and decline
in real GDP since the start of the pandemic are historically
high (Bureau of Economic Analysis, 2020; Kochhar, 2020).
There are also substantial costs for mental health, particularly
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for those who are already socially and economically vulnera-
ble (Williams, Armitage, Tampe, & Dienes, 2020). A recent
review of the psychological impact of sheltering at home
among the general population indicated increased anger, lone-
liness, posttraumatic stress symptoms, and substance use
(Serafini et al., 2020). Prior studies on widespread crises
(e.g., natural disasters and recessions) suggest that some mem-
bers of the population are more vulnerable to crises and that
economic and psychosocial consequences can persist for years
(Cutter & Finch, 2008; Dagher, Chen, & Thomas, 2015;
Masozeraa, Bailey, & Kerchner, 2007; Thomas, Phillips,
Lovekamp, & Fothergill, 2013). Identifying factors that in-
crease perceived distress from the current pandemic therefore
has critical practice and policy implications.

Childhood exposure to trauma or stress may increase an
individual’s reactivity to subsequent stressors such as a pan-
demic or natural disaster (Hammen, Henry, & Daley, 2000;
Smid et al., 2012). Childhood adversity, as measured by the
adverse childhood experiences (ACEs) scale (Felitti et al.,
1998), has been identified as a powerful predictor of mental
and physical health. To the best of our knowledge, no study
has examined the association between childhood adversity
and pandemic-related distress. Utilizing a longitudinal cohort
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of women recruited before the pandemic and longitudinally
assessed at eight time points between 2017 and 2020, we
hypothesized that higher ACE scores would predict increased
perceived distress in response to the COVID-19 pandemic,
and that economic and social consequences or health fears
due to the pandemic would mediate this association.

Data and Methods

The study was reviewed and approved by the authors’
Institutional Review Board before data collection began. In
this clinical cohort study, 177 racially diverse and low-
income pregnant women (ages 16-38) were recruited from
two university-affiliated perinatal clinics located in a small
metropolitan city between October 2017 and May 2018.
Longitudinal survey data collection is ongoing, and the cur-
rent study includes the 101 women who participated through
the eighth and most recent survey conducted in April/May,
2020. Participants’ childhood experiences and demographic
characteristics were assessed during pregnancy. The most re-
cent survey inquired about health, social, and economic im-
pacts as well as perceived change in stress and well-being
attributed to the pandemic (i.e., perceived distress). Ordinary
least squares regression analyses were used to examine asso-
ciations between childhood adversity and perceived distress
from the COVID-19 pandemic. The first model includes the
demographic control variables only; the second model adds
ACE score, and the third model adds work hours reduction,
loneliness, and health fears.

Results

Descriptive statistics for the study variables are presented in
Table 1. On average, the mean of COVID-19 distress was near
the mid-point of the scale. The average ACE score was 3
(SD =2.88). The sample is diverse in terms of race/ethnicity,
with 40% of participants reporting White, 28% reporting
Black, 14% reporting Hispanic, and 18% reporting Native
American racial/ethnic status, respectively. Approximately
58% of participants were living in a union, and the average
age was 25 (M =25.16; SD =5.54). The average years of ed-
ucation were above 12, indicating a high school diploma.
Approximately half of the participants reported that they or
someone living in their home was laid off from work or ex-
perienced a reduction in work hours during the pandemic
(M =.50; SD=.50). The average loneliness scale score was
16 (SD =5.61). The mean score of health concerns (self or
family member) was at about the mid-point of the range
(M=5.48; SD=2.67).

The results for the regression analysis are presented in
Table 2. After controlling for demographic characteristics
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Table 1 Descriptive statistics of study variables (V= 101)

Variables M SD Range

COVID-19 distress 3.39 .86 1-5

Sociodemographic variables
White 40 49 0-1
Black 28 45 0-1
Hispanic .14 .34 0-1
Native American 18 38 0-1
Married or cohabiting .58 .50 0-1
Age 25.16 5.54 16-38
Education (years) 12.79 1.95 8-19
ACE Score 3.00 2.88 0-10

COVID-19 context
Work reduction .50 .50 0-1
Loneliness 16.00 5.61 829
Health concerns 5.48 2.67 2-10

such as age, ethnicity, and education, individuals who report-
ed more childhood adversity also reported increased stress and
poorer mental health due to the pandemic (b=.08; p<.01).
This effect, however, was fully mediated by self-reported
loneliness, suggesting that adverse childhood experiences in-
fluence distress due to the pandemic due to social isolation.
Interestingly, although approximately half of participants re-
ported some economic impacts and health fears due to the
pandemic, these were not significantly associated with per-
ceived distress.

Discussion

The primary goal of this study was to examine whether child-
hood adversity was associated with greater distress related to
the COVID-19 pandemic. Results indicate that even after con-
trolling for demographic characteristics such as age, ethnicity,
and education, individuals who reported more childhood ad-
versity also reported increased stress and poorer mental health
due to the pandemic. This finding is aligned with prior re-
search indicating childhood adversity sensitizes individuals
to subsequent life event stressors and increases risk for psy-
chopathology (Hammen et al., 2000; McLaughlin, Conron,
Koenen, & Gilman, 2010; Stroud, 2018). The association be-
tween childhood adversity and increased distress due to the
pandemic, however, was fully mediated by self-reported lone-
liness, suggesting that adverse childhood experiences influ-
ence COVID-19 pandemic stress and mental health through
individuals’ perceived social isolation.

Interestingly, although at least half of participants reported
some economic impacts (e.g., job loss or reduction in work
hours for themselves or a household member) and health fears
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Table 2 Linear regression
analysis of COVID-19 distress by Model 1 Model 2 Model 3
sociodemographic characteristics,
ACE score, and COVID-19 Variables b SE b SE b SE
context (V=101)
Sociodemographic variables
‘White (ref)
Black —-.03 26 .07 25 -.01 25
Hispanic .52 29 .61 * 28 .61 * 28
Native American .33 27 .35 .26 15 27
Married or cohabiting .35 21 .36 .20 .39 20
Age .06 o .02 .05 ok .02 .06 ok .02
Education (years) -.05 .05 -.03 .05 -.04 .05
ACE Score .08 o .03 .04 .03
COVID-19 context
Work reduction .07 18
Loneliness 05 * 02
Health concerns -.04 .04
Constant 2.19 #* .82 1.74 * .81 1.29 .82
*##¥p <.001
**p<.01
*p<.05

(e.g., concerns that they or a member of their household would
contract the virus) due to the COVID-19 pandemic, these were
not significantly associated with perceived distress. It is pos-
sible that because participants were surveyed approximately 1
month after the start of social distancing efforts, the longer
term implications of the pandemic were not fully realized.
Future research is needed to investigate longer term psycho-
logical impacts of the pandemic. Additionally, because our
data drew from a low-income sample of pregnant women
who experienced nearly twice as many adverse childhood
experiences (M =3.0) than the general population (M =1.57,
Merrick, Ford, Ports, & Guinn, 2018), our findings may not be
generalizable to other groups with different levels and types of
childhood adversities. Future research that examines stress
sensitization among a national sample could reveal more rep-
resentative trends. Despite this limitation, our finding suggests
that assessing early life trauma or adversity may help to iden-
tify those in need of additional supports or intervention due to
the COVID-19 pandemic. Finally, additional research is need-
ed to examine whether the mediating role of loneliness on the
association between ACEs and distress is due to smaller
social/familial networks. Social connectedness may be a crit-
ical buffer for some of the psychological impacts of COVID-
19, and those who had greater adversity during childhood may
be less likely to have the social connectedness needed to help
weather this storm.
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