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Adverse Childhood Experiences (ACEs)—including child abuse, neglect, and 
socioeconomic hardship—exert a substantial influence on children’s 
developmental trajectories. This study investigates social communication 

skills, temperament, and socioemotional difficulties among children and 
adolescents with and without ACEs. The sample comprised 110 participants 
in Greece (aged 8.7–17.9 years) with ACEs, recruited from children’s 
hospitals under prosecutorial order and child protection institutions, as 
well as a control group without ACEs. In addition, forty-nine professional 
caregivers or parents participated. Data collection involved caregiver-
completed demographic questionnaires, the Global Tales for assessing 
social communication skills, the Early Adolescent Temperament 
Questionnaire–Revised (EATQ-R) for temperament, and Achenbach’s Child 
Behavior Checklist (CBCL) for socioemotional problems. Results revealed 
that children with ACEs demonstrated marked deficits in social 

communication skills, reduced effortful control and affiliation, and 
heightened negative affect. Qualitative analysis of children’s and 
adolescents’ personal stories revealed specific common categories of 
responses across all three contexts. Findings suggest that children with 
ACEs may place greater emphasis on peer relationships and school, while 
participants without ACEs focused on family and peer relationships, 
school-related themes, and extracurricular achievements. Furthermore, 
children in hospitals exhibited significantly higher levels of 
anxiety/depression, rule-breaking behavior, aggression, and social 
problems compared to their peers in institutions or family settings. These 

findings underscore the pervasive developmental consequences of ACEs 
and carry important theoretical implications. Consistent with 
Bronfenbrenner’s ecological model, they highlight the role of family, peers, 
and school as critical microsystems shaping adaptation. This study 
contributes novel evidence from the under-researched Greek context and 
underscores the need for trauma-informed, systemic interventions to 
strengthen resilience in vulnerable youth and emphasizes the urgent need 
for targeted, evidence-based interventions. 
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Adverse childhood experiences (ACEs) constitute a significant global phenomenon that affects children across 

diverse socioeconomic and cultural contexts (Bellis et al., 2019). The seminal Kaiser ACE Study (1998) defined 

ACEs as severe sources of stress encountered during childhood, encompassing abuse (emotional, physical, 

sexual), neglect (emotional, physical), and parental risk factors such as mental illness, substance misuse, 

domestic violence, and poverty (Boullier & Blair, 2018). 

To conceptualize the complex and multifaceted impact of ACEs, Bronfenbrenner’s ecological model (1979, 

1994) provides a robust theoretical framework. This model posits that child development unfolds within a set 
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of interconnected environmental systems, ranging from immediate contexts such as family, school, and peers 

(microsystem) to broader societal influences, including cultural values, social conditions, and policies 

(macrosystem). It also incorporates the mesosystem, which captures interactions among microsystems; the 

exosystem, which indirectly affects children (e.g., a parent’s workplace); and the chronosystem, which reflects 

the influence of time and place. From this perspective, ACEs can be understood as disruptions within and 

across these systems, particularly the microsystem, with direct consequences for socioemotional development. 

Supporting this view, a recent longitudinal study found that adolescents’ positive experiences within families, 

schools, and neighborhoods play a protective role for mental health, mitigating risks for depression and 

anxiety (Wang et al., 2021). Similarly, a recent literature review emphasized that safe, stable, and nurturing 

environments not only buffer against the effects of adversity but also reduce the likelihood of its occurrence 

(Lopez et al., 2021). For instance, supportive family dynamics lower the risk of abuse and neglect, while access 

to essential resources (e.g., housing, nutrition, healthcare) shields children from stressors related to 

deprivation. Stable contexts thus foster positive interactions that promote healthy growth, whereas adverse 

and unstable environments disrupt developmental processes, producing long-term consequences. 

Empirical evidence further indicates that ACEs are associated with language delays and deficits in social 

communication, which hinder children’s capacity to construct narratives and process experiences (Eigsti & 

Cicchetti, 2004; Snow et al., 2019). Temperament—understood as the regulation of emotional reactivity and 

behavioral tendencies—is also shaped by ACEs, typically manifesting as reduced effortful control and elevated 

negative affect (Cicchetti & Toth, 2016; Wang, 2019). Moreover, ACEs have been linked to both externalizing 

behaviors (e.g., aggression, rule-breaking) and internalizing difficulties (e.g., anxiety, depression) (Cicchetti, 

2009; Felitti et al., 1998; Milojevich et al., 2018). Recent applications of the Dynamic Systems Approach (DSA) 

have further advanced understanding of how socioemotional processes, communication skills, and 

temperament dynamically interact. The DSA conceptualizes development not as a linear sequence of 

predetermined stages but as an emergent, context-dependent process shaped by the continuous interplay of 

biological, cognitive, emotional, and environmental factors (Spencer et al., 2011). For example, Cole et al. 

(2017), using dynamic systems modeling with preschool-aged children, demonstrated that short-term 

fluctuations in emotional states predicted longer-term adaptive capacities and behavioral outcomes. 

Extending this approach to language and communication, Wang et al. (2024) examined second-language 

learning among school-aged children, finding that emotional states fluctuate dynamically, reciprocally 

influencing and being influenced by language performance, thereby offering evidence of bidirectional 

processes. Collectively, these findings suggest that the DSA offers a compelling framework for understanding 

the intricate interplay among communication, temperament, and socioemotional development across the 

lifespan. 

Building on these considerations, the present study seeks to examine differences in social communication 

skills, temperament, and socioemotional problems between children and adolescents with ACEs in Greece 

(including those residing in child protection institutions and those temporarily placed in children’s hospitals 

under prosecutorial orders) compared to their peers without such experiences in order to further expand our 

understanding of the ACEs effects in children’s development 

Social communication skills of children and adolescents with ACEs 

Social communication skills encompass the capacity to interpret social contexts and respond appropriately 

through effective communication (Hyter, 2017). A critical dimension of these skills is the ability to produce 

narratives. Wesby (1974) defined narratives among preschool- and school-aged children as stories through 

which events are spontaneously shared in conversation. Narrative production requires children to organize 
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past experiences while demonstrating flexibility in managing unprepared discourse (Bliss & McCabe, 2012; 

Hughes, 2001). The capacity to construct and share personal narratives is fundamental for fostering and 

sustaining friendships, promoting physical and emotional well-being, and supporting both academic 

achievement and future vocational outcomes (Sylvestre et al., 2016). 

Research indicates that ACEs interfere with children’s language development, leading to difficulties in 

processing and recounting experiences. Drawing on qualitative data from clinical practice interviews with 

children from infancy to early adolescence exposed to ACEs, Yehuda (2016) described how trauma fragments 

narrative structure, reduces vocabulary variety and symbolic functioning, making it difficult for children to 

organize and recount events in a coherent story. McFadyen and Kitson (1996), in an early yet influential study, 

evaluated narrative production (following the viewing of a film) and conversational skills among adolescents 

(aged 14–17) with histories of physical abuse, recruited from social care services, compared to non-abused 

peers. Abused adolescents were found to use fewer self-referential statements, express emotions and ideas 

less frequently, exhibit more self-repetitions, and encounter greater syntactic difficulties than their peers. 

Similarly, Snow et al. (2019), in a descriptive study of children aged 5–12 from child welfare systems, 

demonstrated significant impairments in oral narration and narrative comprehension using the Test of 

Narrative Language. More recently, Ciolino et al. (2021) assessed maltreated children (aged 5–15) with the 

Hyter Pragmatic Protocol–Revised (2021), which evaluates social pragmatic language. In this study, children 

were presented with a story—using a wordless book for younger participants and a popular television series, 

movie, or book for older participants—and were asked to retell it. Findings revealed low levels of narrative 

cohesion, with younger maltreated children performing better than older children, a result likely attributable 

to the cumulative effects of chronic trauma. Furthermore, boys exhibited poorer performance than girls. 

Overall, the literature suggests that children and adolescents with ACEs face substantial challenges across 

multiple dimensions of narrative production, including syntax, grammar, self-expression, repetition, and 

comprehension. While much prior research has relied on standardized assessments or picture-based 

elicitation tasks, personal narratives—which constitute a substantial proportion of children’s everyday 

conversations—offer a more ecologically valid perspective on their social communication skills. To this end, 

the present study aims to compare children and adolescents with and without ACEs in their social 

communicational skills by employing Global Tales, a structured tool designed to elicit personal narratives 

(Westerveld et al., 2021). 

The temperament of children and adolescents with ACEs 

According to Rothbart & Derryberry (2002), temperament encompasses biologically based individual 

characteristics that influence reactivity and self-regulation. Thomas and Chess (1963) initially proposed nine 

dimensions of temperament: activity level, regularity, initial reaction, adaptability, intensity, mood, 

distractibility, persistence/attention span, and sensory threshold. These dimensions were subsequently 

consolidated into three major domains: effortful control (attention control, inhibitory control, perceptual 

sensitivity, and pleasure sensitivity), extraversion (positive anticipation, high-intensity pleasure, 

impulsiveness, and low shyness), and negative affect (frequency and intensity of fear, sadness, 

disappointment, and stress triggered by external stimuli). A fourth dimension, affiliation—defined as the 

desire for warmth and the tendency to seek emotional closeness with others—is also measured in 

temperament research, particularly through instruments such as the Early Adolescent Temperament 

Questionnaire–Revised (EATQ-R; Ellis & Rothbart, 2001). 

Although temperament is primarily biological in nature, numerous studies have demonstrated that ACEs 

can significantly alter children’s emotional and behavioral responses, particularly with respect to emotion 
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regulation. In longitudinal research comparing maltreated to non-maltreated children 7 to 10 years old, 

assessed across four years, using the Emotion Regulation Checklist, it was demonstrated that maltreated 

children displayed lower regulatory capacities and higher reactivity, also increasing vulnerability to anxiety 

and depression later in childhood (Kim-Spoon et al., 2013). Wang (2019) examined the relationship between 

effortful control, harsh parenting, and parental warmth among preadolescents (12–16 years) with histories of 

physical and emotional abuse using the EATQ-R questionnaire, finding that harsh parenting was associated 

with reduced effortful control. Similarly, Shackman and Pollak (2014) investigated reactive aggression among 

fifteen maltreated boys (7–10 years) living with their parents compared to non-maltreated peers using the 

Reactive-Proactive Aggression Questionnaire and a parent-child interaction assessment. Results showed that 

maltreated children exhibited higher levels of negative affect, aggression, and frustration. Moreover, in a 

longitudinal study, children with history of abuse and neglect at the age of six, Milojevich et al. (2019) 

evaluated their regulation strategies and psychopathology later at the age of eighteen compared to non-abused 

ones using the Adolescent Coping Orientation for Problem Experiences Questionnaire. It was found that 

exposure to abuse predicted greater emotional dysregulation, during adolescence, with avoidance behaviors 

leading to both externalizing and internalizing problems. 

With regard to extraversion, Gao et al. (2024) in a cross-sectional study using the Extraversion 

Personality Scale in a community sample with 16 years old adolescents demonstrated that well-functioning 

family environments—characterized by warmth, open communication, and cohesion—foster the development 

of extraversion in adolescents. Conversely, Davies et al. (2024), in a birth cohort study evaluated with Eysenck 

Personality Inventory at 14 years old, reported that ACEs can increase extraversion, but often in maladaptive 

ways, such as through heightened substance use, as adolescents engage in risky behaviors. Theoretical work 

has further highlighted that children exposed to ACEs frequently develop negative expectations regarding 

others’ availability, resulting in difficulties forming healthy relationships, diminished affiliation, and 

withdrawal from social interactions (Cicchetti & Toth, 2016). 

In summary, research on the temperament of children and adolescents with ACEs suggests that these 

individuals exhibit heightened negative affect, reduced effortful control, and lower levels of extraversion and 

affiliation. The present study aims to further examine possible differences across all dimensions of 

temperament in participants with ACEs compared to peers without such experiences. 

The socioemotional problems of children and adolescents with ACEs  

Adverse Childhood Experiences (ACEs) are well-documented risk factors for a broad range of internalizing 

and externalizing behavioral problems, as well as social difficulties (Kalyva, 2016; Lydaki, 2016; Nsabimana 

et al., 2019). Nsabimana et al. (2019) in an exploratory study examined behavioral adjustment among children 

and adolescents (9–16 years old) with ACEs related to domestic abuse, residing either in institutional or family 

settings in Rwanda using the CBCL questionnaire. Findings revealed that institutionalized children exhibited 

significantly more externalizing problems, (aggression and rule-breaking) than those living with families. 

Both groups, however, displayed elevated levels of internalizing problems, including anxiety, depression, 

withdrawal, and somatic complaints. In a cross-sectional study international study (including Greece) with 

community samples of children and adolescents (10–12 years old) using the General Health Questionnaire, 

exposure to adversity was associated with more severe internalizing difficulties (e.g., somatic complaints, 

anxiety, depression, insomnia) compared to peers without adverse experiences (Leontopoulou, 2013).  

Consistent patterns were identified in subsequent Greek studies. Lydaki (2015) in an exploratory study 

utilizing the CBCL questionnaire reported that Greek-speaking children (6–12 years old) with ACEs, residing 

in child protection institutions, demonstrated higher levels of aggressive behavior, disobedience, and 
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depressive symptoms than their family-living peers without ACEs. Similarly, Kalyva (2016) administering the 

CBCL questionnaire found that children (3-12 years old) in institutional care exhibited elevated withdrawal, 

depression, social difficulties, and aggression compared to those in foster families. Boys in these samples 

displayed more delinquent and aggressive behaviors, while longer institutional stays correlated with greater 

aggressiveness and rule-breaking behaviors. 

A smaller body of research has highlighted how ACEs contribute to social difficulties, such as withdrawal, 

exclusion, loneliness, and impaired relationships with peers and adults (Bijlsma et al., 2023; Kim & Cicchetti, 

2010). Bijlsma et al. (2023) in a cross-sectional study, employing the CBCL questionnaire reported that 12 

years old Dutch adolescents exposed to multiple types of maltreatment demonstrated lower social competence 

and greater peer relationship difficulties compared to those exposed to a single type of adversity. Similarly, 

Pierce et al. (2022), in a longitudinal study of adolescents (15 years old) from fragile family contexts (e.g., 

children of unmarried parents), found that both early exposure to ACEs and cumulative adversity predicted 

more serious impairments in social skills. Conversely, Kim and Cicchetti (2010) in a longitudinal study 

applying the Emotion Regulation Questionnaire and Teacher’s Report Form observed that children (6-12 years 

old) with histories of abuse from low-income families reported higher social self-efficacy in peer conflicts than 

those without abuse, leading to fewer internalizing problems. These findings reinforce the ecological model’s 

emphasis on the microsystem—particularly the family—as a crucial context for mitigating the impact of ACEs 

and supporting socioemotional well-being. 

Overall, the previous studies demonstrated that children and adolescents with ACEs are vulnerable to a 

range of socioemotional problems, including internalizing and externalizing difficulties, as well as challenges 

in social functioning. Considering the limited number of studies which have investigated both internalizing 

and externalizing problems in children and adolescents with and without ACEs, the present study seeks to 

examine socioemotional problems (both internalizing and externalizing) comparing participants with ACEs 

residing in institutions or hospitals to their peers without such experiences. 

The present study 

Although previous research has investigated aspects of social communication, temperament, and 

socioemotional problems in children and adolescents with ACEs, findings remain fragmented and limited in 

scope. Studies of social communication skills through narratives have primarily relied on standardized or 

picture-based tasks, overlooking the role of personal narratives, which constitute a principal component of 

everyday communication and may offer richer insights into social communication skills. Likewise, while 

temperament research consistently reports heightened negative affect and diminished effortful control, 

extraversion, and affiliation among children and adolescents with ACEs, comprehensive examinations across 

all temperament dimensions remain scarce. Finally, there is a limited number of studies that examine 

socioemotional problems and more significantly internalizing and externalizing problems in combination. Yet 

little is known about these outcomes among children and adolescents in Greece, particularly those residing in 

child protection institutions or temporarily hospitalized under prosecutorial orders while awaiting care 

placement.  

The present study seeks to address these gaps by simultaneously examining social communication skills, 

temperament, and socioemotional problems in children and adolescents with ACEs in Greece, applying a 

mixed-methods approach. By doing so, it contributes new evidence from an understudied population and 

context. The study addressed the following research questions and hypotheses: 

(a) Do children and adolescents with ACEs differ from their peers without such experiences in social 

communication skills?  
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Hypothesis: Children and adolescents with ACEs will demonstrate significantly weaker social 

communication skills compared to peers without such experiences (Ciolino et al., 2020; Hyter, 2021; Snow et 

al., 2019). 

(b) Do children and adolescents with ACEs differ from their peers without such experiences in 

temperament profiles?  

Hypothesis: Children and adolescents with ACEs will exhibit higher levels of negative affect and lower 

levels of effortful control, extraversion, and affiliation compared to peers without ACEs (Cicchetti, 2009; 

Cicchetti & Toth, 2016; Shackman & Pollak, 2014; Wang, 2019). 

(c) Do children and adolescents with ACEs exhibit more internalizing, externalizing, and social difficulties 

compared to their non-exposed peers? 

Hypothesis: Children and adolescents with ACEs will present higher levels of internalizing problems, 

externalizing behaviors, and social difficulties than peers without ACEs (Kalyva, 2016; Lydaki, 2016; 

Nsabimana et al., 2019). 

To our knowledge, aside from a limited number of studies examining socioemotional problems, social 

communication skills, and temperament, this gap is particularly pronounced in the Greek context, where 

empirical research remains scarce. Therefore, the present study aimed to examine social communication 

skills, temperament, and socioemotional functioning in children and adolescents with ACEs—either 

temporarily placed in children’s hospitals under prosecutorial orders or residing in child protection 

institutions—compared with peers without ACEs who live with their families. 

Method 

The present study employed a mixed-method, cross-sectional design. Data were collected at a single point in 

time from three groups of participants: (a) children and adolescents with ACEs temporarily residing in 

hospitals, (b) children and adolescents with ACEs placed in child protection institutions, and (c) community 

sample of children and adolescents without ACEs living with their families. This design was selected for its 

appropriateness in identifying potential associations between ACEs and social communication skills, 

temperament, and socioemotional problems. 

For participants temporarily residing in hospitals or institutions, professional caregivers served as 

informants and completed a demographic questionnaire regarding both the child/adolescent and their parent, 

along with measures of temperament and socioemotional problems. For the community sample, parents 

provided information. Finally, all children and adolescents independently completed the narrative production 

measure, Global Tales. 

Participants 

Children and adolescents. A total of 110 children and adolescents with and without ACEs participated in the 

study, divided into three groups: (a) 26 children and adolescents with a history of ACEs under prosecutorial 

order and temporarily residing in children’s hospitals in Greece (16 girls, 10 boys; M = 12.69, SD = 2.29; age 

range = 8.8–16.7 years); (b) 51 children and adolescents with a history of ACEs living in five child protection 

institutions (22 girls, 29 boys; M = 13.97, SD = 2.56; age range = 8.7–17.9 years); and (c) 33 children and 

adolescents living with their families without ACEs (16 girls, 17 boys; M = 12.34, SD = 1.97; age range = 9.1–

16.1 years). 

In children’s hospitals, most participants were of Greek origin (70%), followed by 13.3% from other 

Balkan countries and 6.7% from the Middle East. Regarding family structure, 31.8% lived with both biological 

parents who were married, 27.3% had divorced parents, 22.7% were from single-parent families, and 9.1% 
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were under the guardianship of another relative. The majority (64.3%) had experienced multiple forms of 

abuse and neglect, including physical abuse (39.3%), sexual abuse (3.6%), emotional abuse (39.3%), physical 

neglect (39.3%), emotional neglect (39.3%), and abandonment (42.9%). 

In child protection institutions, 84.6% of participants were Greek, while smaller proportions were Roma 

(3.8%), from other Balkan countries (3.8%), and from Africa (3.8%). Family structures varied: 42.9% lived 

with divorced biological parents, 20.4% were from single-parent families, 16.3% lived with biological married 

parents, and 2.0% were under the care of another relative. Most participants (88.2%) had experienced 

multiple forms of abuse and neglect, including physical abuse (36.5%), sexual abuse (3.8%), emotional abuse 

(42.3%), physical neglect (65.4%), emotional neglect (73.1%), and abandonment (51.9%). Among children 

living with their families, all were of Greek origin. The majority (95.7%) lived with both biologically married 

parents, while 4.3% had divorced parents. 

Graph 1.Types of abuse and neglect reported among participants with ACEs. 

 

 

 

 

 

 

 

 

 

 

Note. Types of abuse and neglect are presented for children and adolescents. Dark-colored bars represent 

participants from hospitals, while light-colored bars represent participants from institutions. 

Caregivers and parents. A total of 49 primary caregivers participated in the study, categorized as follows: 

(a) caregivers working in children’s hospitals (n = 6), (b) caregivers from child protection institutions (n = 

10), and (c) parents of children living in stable family environments (n = 33). The majority of caregivers were 

female (100% in hospitals, 91.8% in institutions, and 73.9% in family settings). Caregivers’ age ranged from 

twenty-five to over 45 years, with most being above 45. Among the parents of children in hospitals, 18.2% 

reported substance use, 18.2% low socioeconomic status, 9.1% mental disorders, and 4.5% gender-based or 

domestic violence; the remaining 40.9% exhibited a combination of these issues. Similarly, among the parents 

of children in child protection institutions, 12.2% had low socioeconomic backgrounds, 12.2% had mental 

disorders, 10.2% reported substance use, 4.1% were affected by gender-based violence, and 2.0% had a 

history of criminal activity, with the remaining 42.9% experiencing a combination of these problems (see 

Graph 2.). 
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Graph 2. Parental characteristics of participants with ACEs. 

 

Note. Parental characteristics of children and adolescents are presented. Dark-colored bars 

represent participants from hospitals, while light-colored bars represent participants from 

institutions. 

Instruments 

Demographic questionnaires. Two self-constructed demographic questionnaires were developed to collect 

data on children/adolescents and their caregivers in children’s hospitals, child protection institutions, and 

family settings. These instruments were informed by previous research (Bijlsma et al., 2023; Eigsti & Cicchetti, 

2004; Frederico et al., 2018; Kaliva, 2016; McFadyen & Kitson, 1996; Nsabimana et al., 2019). 

Demographic questionnaire for caregivers in children’s hospitals and child protection institutions. The 

demographic questionnaire for caregivers in children’s hospitals and child protection institutions consisted of 
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age). The second section focused on the demographic characteristics of the children (gender, age, nationality, 

and reasons for prosecutorial order placement). Additional items assessed parental background, including 

substance use, criminal activity, mental disorders, experiences of gender-based or domestic violence, and 

socioeconomic status, as well as the marital status of the parents. This questionnaire was completed by 

professional caregivers working in children’s hospitals or caregivers working in child protection institutions. 

Demographic questionnaire for parents of children without ACEs. The demographic questionnaire for 

parents also comprised two sections. The first section included information on parental characteristics 

(gender, age, and marital status). The second section addressed the demographic characteristics of their 

children (gender, age, and nationality) This questionnaire was completed by the parents of the children 

participating in the study. 

Social communication skills – Global Tales. Social communication skills were assessed using the Global 

Tales protocol (Westerveld et al., 2021), an internationally recognized framework for eliciting and analyzing 
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personal event narratives from children and adolescents. The protocol consists of six prompts presented by 

researchers to encourage the sharing of personal narratives: 

(a) “Tell me a story about a time when you felt excited or really happy.” 

(b) “Tell me a story about a time when you felt worried or confused—perhaps a time when many things 

were happening, and you didn’t know what to do.” 

(c) “Tell me a story about a time when you were really annoyed or angry.” 

(d) “Tell me a story about a time when you felt proud of yourself.” 

(e) “Tell me a story about a time when you had a problem and had to fix it. Tell me everything about what 

happened and what you did to solve it.” 

(f) “Tell me a story about something that happened to you that was very important to you.” 

Children’s narratives were analyzed using the Monitoring Indicators of Scholarly Language (MISL; Gillam 

et al., 2016), applying two primary criteria: story grammar (Cronbach’s α = .86) and literate language 

(Cronbach’s α = .89). Story grammar consists of elements such as characters, setting, initiating events, 

internal response, plan, action/attempt, and consequences. Literate language was evaluated using 

coordinating and subordinating conjunctions, linguistic verbs, adverbs, elaborated noun phrases, 

grammaticality, and tense accuracy. Each criterion was scored on a four-point scale (0 = absent, 1 = emerging, 

2 = present, 3 = elaborated). Higher scores in both criteria is indicative of more advanced social 

communication skills. Regarding inter-rater reliability, two independent raters evaluated a randomly selected 

30% of the narratives (n = 33), following a pilot scoring phase to establish consistency. The resulting 

Interclass Correlation Coefficient (ICC) was .769, indicating good inter-rater agreement (95% CI [.49, .94], p 

< .001). For statistical analysis, cumulative scores were calculated both for story grammar and literate 

language, across all six stories produced by all the participants. 

The Temperament Questionnaire in Early Adolescence (EATQ-R). The EATQ-R (Ellis & Rothbart, 2001; 

Cronbach’s α = .93) was administered following forward–backward translation into Greek and a small-scale 

pilot study to ensure cultural and linguistic appropriateness. The questionnaire comprises sixty-two items 

assessing four dimensions of temperament: Effortful Control, Extraversion, Negative Affect, and Affiliation 

and is suitable for children and adolescents aged approximately 9-15 years. However, several studies have 

extended its application and validation to older adolescents up to 18 years old supporting its structural validity 

across late adolescence (Snyder et al., 2015; Hoffmann et al., 2017; Lawson, 2022). In the context of our study, 

we also applied the EATQ-R to adolescents up to the age of 18 years old based on the previous empirical work. 

Items are rated on a five-point Likert scale (1 = almost always untrue for my child, 2 = usually untrue for my 

child, 3 = sometimes true for my child, 4 = usually true for my child, 5 = almost always true for my child). 

The questionnaire was completed by parents or caregivers who were familiar with participating in children 

and adolescents. The temperament dimensions are described into detail below:  

Effortful Control (Cronbach’s α = .82) includes three subscales: (a) Activation Control (e.g., “Has 

difficulty finishing things on time”), (b) Attention (e.g., “Pays close attention when someone tells him or her 

how to do something”), and (c) Inhibitory Control (e.g., “He or she can usually stick to his or her plans and 

goals”). A cumulative score of effortful control was calculated for statistical analysis. Higher scores indicate 

stronger self-regulation, attentional focus, and discipline. 

Extraversion (Cronbach’s α = .44) includes three subscales: (a) High-Intensity Pleasure (e.g., “He thinks 

traveling to Africa or India would be exciting and fun”), (b) Fear (e.g., “He is nervous being home alone”), and 

(c) Shyness (e.g., “In general, he has the ability to find something to say even when talking to strangers”). A 
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cumulative score of extraversion was calculated for statistical analysis. Higher scores reflect greater 

excitement and social engagement, along with lower levels of shyness and fear. 

Negative Affect (Cronbach’s α = .72) includes three subscales: (a) Frustration (e.g., “Is bothered by small 

things other children do”), (b) Depressive Mood (e.g., “He often doesn’t seem to enjoy something as much as 

his or her friends do”), and (c) Aggression (e.g., “When he gets too angry, he can hit someone”). A cumulative 

score of negative affect was calculated for statistical analysis. Higher scores indicate greater emotional 

dysregulation, irritability, impulsivity, and depressive symptoms. 

Finally, the Affiliation dimension (Cronbach’s α = .81) includes items such as: “He is a fairly warm and 

friendly person,” “He wants to have close relationships with other people,” and “He likes to take care of other 

people.” Higher scores on this dimension indicate a stronger need for closeness, affection, and emotional 

connection with others.  

Achenbach’s Questionnaire for Socioemotional Problems (CBCL). The Child Behavior Checklist for Ages 

6–18 (CBCL/6–18; Achenbach, 2003) was administered to assess socioemotional difficulties. The 

questionnaire comprises 72 items rated on a 3-point scale (0 = not true, 1 = somewhat or sometimes true, 2 

= very true or often true). It yields scores for Internalizing Problems (anxiety/depression, 

withdrawal/depression, somatic complaints), Externalizing Problems (rule-breaking behaviors), and Social 

Problems. Higher scores indicate greater severity of difficulties. 

Reliability was acceptable across scales: Internalizing Problems (Cronbach’s α = .81), Externalizing 

Problems (Cronbach’s α = .87), and Social Problems (Cronbach’s α = .76). Subscales demonstrated similar 

reliability (e.g., Anxiety/Depression, α = .79; Somatic Complaints, α = .62). Higher scores on the CBCL scales 

reflect greater severity of emotional, behavioral, and social difficulties. Composite scores for each dimension 

and subscale were calculated as dependent variables across the three participant groups. The questionnaire 

was completed by parents or caregivers familiar with the child, based on observations of the child’s behavior 

during the previous six months. 

Procedure 

Data collection was conducted over a five-month period. The research protocol received approval from the 

Ethics Committee of the Psychology Department at the National and Kapodistrian University of Athens 

(Approval No.193), the Athens Juvenile Prosecution (January 21, 2022) and Piraeus Juvenile Prosecution 

(February 3, 2022), the social services of children’s hospitals and several child protection institutions in 

Athen’s region. Before participation, all individuals were informed about the study’s aims, the voluntary 

nature of participation, and the confidentiality and anonymity of responses. Written informed consent was 

obtained from parents or caregivers. 

Results 

Findings are reported in three sections. The first section presents quantitative and qualitative results 

addressing Research Question 1: “Do children and adolescents with ACEs differ from their peers without such 

experiences in social communication skills?” The second section reports results regarding Research Question 

2: “Do children and adolescents with ACEs differ from their peers without such experiences in temperament 

profiles?” Finally, the third section provides evidence for Research Question 3: “Do children and adolescents 

with ACEs exhibit more internalizing, externalizing, and social difficulties compared to their non-exposed 

peers?” 
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Descriptive statistics (means, standard deviations, and frequencies) were calculated to summarize 

demographic and background characteristics of the sample. To examine group differences across the 

dependent variables, a series of multivariate analyses of variance (MANOVAs) were conducted, after 

confirming that the assumptions [skewness and kurtoses as well as low to moderate correlations among the 

variables (Field, 2013)] were met. Further details are reported in the following subsections. 

Social communication skills - Personal narratives in children and adolescents with and without ACEs 

Children’s personal narratives (six stories per child) were evaluated on story grammar and literate language, 

as described in the Methods section. Examples of narratives are provided in the Qualitative Analysis of 

Personal Narratives (See appendices 1 and 2 in Supplementary material). 

As shown in Table 1., children without ACEs achieved higher mean scores in both story grammar and 

literate language compared to their peers with ACEs in hospitals and child protection institutions. 

Table 1. Descriptive statistics of social communication skills (personal narratives) in children and adolescents 
with and without Adverse Childhood Experiences (ACEs) 

 Group N M SD Range Skewness Kurtosis 

Story 

grammar 

CH 26 36.27 18.40 8.00 - 83.00 0.82 0.63 

 CPI 51 32.37 13.42 2.00 - 64.00 0.23 -0.17 

 F 33 43.41 15.21 11.00 - 79.00 -0.17 0.28 

Literate 

language 

CH 26 47.63 14.84 14.00 - 77.00 -0.31 0.45 

CPI 51 52.42 15.87 1.00 - 77.00 -1.02 1.22 

F 33 60.64 14.69 26.00 - 93.00 -0.08 0.20 

Note. CH = children’s hospitals (with ACEs); CPI = child protection institutions (with ACEs); F = family 

(without ACEs). 

To examine differences in social communication skills (literate language and story grammar) across 

participant groups, both components of Global Tales were considered (Westerveld et al., 2021). A multivariate 

analysis of variance (MANOVA) was conducted with group as the independent variable and literate language 

and story grammar as dependent variables. Results revealed a significant multivariate effect of the group, 

Pillai’s Trace = .16, F (4, 190) = 4.32, p = .002. Univariate analyses also indicated significant group differences: 

for literate language, F (2, 95) = 4.90, p = .011, ηp² = .09; and for story grammar, F (2, 95) = 4.63, p = .012, 

ηp² = .09. Post hoc comparisons showed that children and adolescents with ACEs in hospitals scored 

significantly lower in literate language compared to peers without ACEs, while those in child protection 

institutions scored significantly lower in story grammar compared to peers without ACEs. Taken together, 

these findings confirmed the first hypothesis. 
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Qualitative Analysis of Personal Narratives 

The qualitative analysis of personal narratives was conducted using content analysis aimed at identifying 

recurring patterns and capturing underlying experiential content of participants. The process of analysis 

began with familiarization with the data, then initial codes were generated to capture meaningful units of 

content across participants’ responses. Codes were systematically examined and clustered based on shared 

experiential relevance allowing for refinement and conceptual coherence. Through this process, the content 

analysis  revealed eleven categories of responses: (a) school-related themes, (b) peer relationships, (c) family 

relationships, (d) extracurricular activities, (e) relationships with caregivers in hospitals/institutions, (f) 

entrance to hospital/institution, (g) altruistic behavior (e.g., helping a homeless person, animal rescue, charity 

work), (h) gifts/pets/new items, (i) accidents/disease/death, (j) personal confusion (e.g., disorientation, busy 

schedule, frustration), and (k) other non-specified themes (e.g., birthday surprises, moving).These categories 

offered a comprehensive overview of participants’ life experiences.   

Regarding the first personal narrative (“Tell me a story about a time when you felt excited or really 

happy”), children’s accounts predominantly focused on positive family relationships (e.g., family trips, quality 

time) and peer relationships (e.g., successful friendships, helping a friend), as well as distinctions in 

extracurricular activities (e.g., sports achievements). As shown in Graph 3, most children across all three 

groups highlighted positive family relationships (e.g., “…I think when I was on vacation with my parents 

during summer…”) (hospital = 39%, institution = 34%, family = 35.9%). A considerable number of children 

with ACEs from hospitals and institutions emphasized positive peer relationships (e.g., “…When my best 

friends and I went on a trip to Italy…”) (hospital = 22%, institution = 21.3%, family = 7.7%), whereas children 

without ACEs more frequently referred to distinctions in extracurricular activities (e.g., “…When my team 

won the football championship…”) (hospital = 14.6%, institution = 12.8%, family = 30.8%). 

In the second personal narrative (“Tell me a story about a time when you felt worried or confused”), 

children mainly referred to negative school-related themes (e.g., homework, tests), negative peer 

relationships (e.g., conflicts, bullying), and negative family relationships (e.g., conflict, removal from the 

family environment). Specifically, most children across all groups mentioned school-related stress (e.g., 

“…This year, when junior high school started, and I had new teachers and lessons…”) (hospital = 38.2%, 

institution = 24.4%, family = 38.9%), and many described negative peer relationships (e.g., “…When they 

used to hit me at school…”) (hospital = 17.6%, institution = 37.8%, family = 33.3%). Negative family 

experiences were especially reported by children in hospitals (e.g., “…It was because of my mum, because she 

drinks and she was supposed to pick me up for the weekend from the institution, but they wouldn’t let her…”) 

(hospital = 23.5%, institution = 6.7%, family = 8.3%). Other themes included entrance to hospital/institution 

(e.g., “…I was confused when I first came here, I did not know what was going to happen... I have stayed for 

3 years…”) (hospital = 8.8%, institution = 20%), extracurricular concerns (e.g., “…I felt worried two years 

ago, when my polo team had almost broken up and I did not know if I should change team or stay in the same. 

Finally, I stayed in the same.”), illness or loss (e.g., “…When my mum died…”), and personal confusion (e.g., 

“…We were supposed to take the bus with my friends, but we lost our direction, and I was a little bit upset…”). 

In the third personal narrative (“Tell me a story about a time when you were really annoyed or angry”), 

the majority of children across all groups emphasized negative peer relationships, negative family 

relationships, and feelings of confusion. Most children with ACEs explicitly described peer-related difficulties 

(e.g., “Well, it is my classmates who make fun of me, and I feel sad and get angry. It is not just once, it is every 

day...”) (hospital = 72.5%, institution = 69.6%, family = 56.4%). Negative family relationships were also 

reported (e.g., “My brother and I had a really bad fight, and he said things...”) (hospital = 12.5%, institution 
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= 15.2%, family = 23.1%), along with confusion (e.g., “When I have a lot of responsibilities to handle, I need 

time to concentrate and decide what to do...”) (hospital = 5%, institution = 6.5%, family = 7.7%). Less 

frequent themes included extracurricular frustrations (e.g., “Yesterday, during a football game, I made a 

wrong move, and they really yelled at me. I did not deserve that.”) and institutional experiences (e.g., “There 

are many times when I feel angry. Now that they are telling us I will leave the hospital tomorrow or the day 

after, I am angry because we have not left yet.”). 

For the fourth personal narrative (“Tell me a story about a time when you felt proud of yourself”), 

children emphasized school achievements (e.g., good grades, distinctions), extracurricular accomplishments, 

and altruistic behavior. Many children referred to school successes (e.g., “…I was really proud of my grades 

this year on exams because I used to score below average. Now I have not received anything below fifteen, 

and that made me feel satisfied and gave me courage...”) (hospital = 47.1%, institution = 30.2%, family = 

45%). Children without ACEs were more likely to mention extracurricular achievements (e.g., “…I won a song 

contest at camp...”) (hospital = 17.6%, institution = 25.6%, family = 40%). Conversely, altruistic acts were 

more commonly described by children with ACEs (e.g., “…I helped a homeless person once...”) (hospital = 

11.8%, institution = 16.3%, family = 2.5%). Other categories included positive family interactions, personal 

growth (e.g., overcoming body image concerns), and other miscellaneous examples. 

In the fifth personal narrative (“Tell me a story about a time when you had a problem, and you had to fix 

it”), children mainly discussed peer, school, and family problems. Many described peer conflicts and their 

resolution (e.g., “When I had a fight with my friends, I spoke to them, listened to them, and the conflict was 

over… with discussion.”) (hospital = 37.8%, institution = 38.6%, family = 43.2%). Others mentioned school-

related problems (e.g., “Some kids were kicking each other. But I told my teacher, and he separated them on 

different benches, and that is how we solved it.”) (hospital = 21.6%, institution = 20.5%, family = 24.3%). 

Family conflicts also appeared (e.g., “When I argue with my parents, I often stay in my room for a while and 

cry on my pillow. After I calm down, I say, ‘Sorry, Mum and Dad,’ and go back to my work.”) (hospital = 

21.6%, institution = 2.3%, family = 13.5%). Some children described distress linked to loss (e.g., “When my 

grandmother died, I had a problem with crying all the time.”) (hospital = 2.7%, institution = 13.6%, family = 

8.1%). Others shared extracurricular conflicts (e.g., “There was another basketball team playing against ours. 

I was the captain. While I was away getting water, I came back to find my whole team arguing. I told them to 

stop, or I would ask the referee not to let them play.”) (hospital = 5.4%, institution = 6.8%, family = 5.4%). 

Experiences of illness were also reported (e.g., “In the summer, around August, I had a stomach problem—

vomiting, diarrhea—and I had to stay in the hospital for a month and a half… basically the whole summer.”). 

Finally, some referred to caregivers (e.g., “Some things happened here with the other kids, so I went to the 

caregivers and asked if they could help me. Then, they knew what to do.”). 

Finally, in the sixth personal narrative (“Tell me a story about something that has happened to you that 

was very important to you”), children referred to extracurricular activities, accidents, illness, death, peer and 

family relationships, school experiences, and other events. Some highlighted extracurricular achievements 

(e.g., “I ran in a marathon with other schools and took seventh place out of all the schools. I felt really proud 

and happy.”) (hospital = 33.3%, institution = 19%, family = 27%). Others described experiences of illness or 

accidents (e.g., “When I broke my leg, we were jumping on the stairs in my old school.”) (hospital = 24.2%, 

institution = 19%, family = 18.9%). Positive peer relationships were also mentioned (e.g., “I was in a 

relationship with a girl for two years, and one day she decided to end it, and I was heartbroken. That is when 

I started going to the gym.”) (hospital = 12.1%, institution = 16.7%, family = 10.8%), as well as school 

achievements (e.g., “One thing I’m proud of is that I got my lower degree in English.”) (hospital = 9.1%, 

institution = 14.3%, family = 21.6%). Some children referred to family experiences (e.g., “When I saw my 
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mum and dad at the police station… they were arguing, and I saw it all in front of me. I was in the middle.”) 

(hospital = 9.1%, institution = 9.5%, family = 8.1%). Gifts, pets, or new items were also described (e.g., 

“When I had my first dog, it was very important to me because now I have someone waiting for me at home.”) 

(hospital = 3%, institution = 2.4%, family = 5.4%). Other themes included altruism (e.g., “When I found my 

cat in high school, it was wet and rainy. I took it to the little church of the institution, dressed it as much as I 

could, and then took it home with me.”), confusion (e.g., “One day, I got confused on the streets and did not 

know where to go. I stopped and called my mum immediately. She came quickly to pick me up.”), and entrance 

into institutions (e.g., “When I came here to the institution, I believed that my life would change.”) (hospital 

= 3%, institution = 4.8%). Finally, some stories did not fit into the specified categories (see Graph 3.). 

Thus, through content analysis, common patterns were identified across three groups, including 

categories related to school life, peer and family relationships, extracurricular activities, altruistic behaviors, 

illness or loss and difficulties in coping with challenging situations. However, it was noted in some prompts 

that children and adolescents with ACEs placed greater emphasis on peers and school- related experiences, 

whereas those without ACEs focused more on family and extracurricular activities.  

Temperament in children and adolescents with and without ACEs 

Following the analysis of social communication skills, this section explores group differences in temperament. 

As shown in Table 2., children and adolescents with ACEs obtained lower scores on Effortful Control, 

Affiliation, and Extraversion, and higher scores on Negative Affect, relative to peers without ACEs. 

To examine group differences in temperament at the first level, a MANOVA was conducted with Effortful 

Control, Extraversion, Negative Affect, and Affiliation as dependent variables and group as the independent 

variable. The analysis revealed a significant multivariate effect of group, Pillai’s Trace = .42, F (8, 170) = 5.68, 

p < .001. Univariate analyses showed significant effects for Effortful Control, F (2, 87) = 19.22, p < .001, ηp² 

= .31; for Negative Affect, F (2, 87) = 11.09, p < .001, ηp² = .21; and for Affiliation, F (2, 87) = 19.22, p < .001, 

ηp² = .22. Extraversion did not show a significant main effect. Overall, children and adolescents with ACEs, 

both from hospitals and protection institutions, scored significantly lower on Effortful Control, Negative 

Affect, and Affiliation compared to their peers without ACEs. These findings confirmed the second hypothesis. 

At the second level, group differences in Effortful Control subcomponents (Activation Control, Inhibitory 

Control, Attention) were examined using MANOVA. The analysis indicated a significant multivariate effect of 

group, Pillai’s Trace = .41, F (6, 176) = 7.54, p < .001. Univariate effects were also significant for Activation 

Control, F (2, 89) = 10.79, p < .001, ηp² = .95; Inhibitory Control, F (2, 89) = 13.58, p < .001, ηp² = .23; and 

Attention, F (2, 89) = 20.00, p < .001, ηp² = .31. Post hoc comparisons revealed that children and adolescents 

with ACEs from both hospitals and institutions scored significantly lower in Activation Control and Attention 

than their peers without ACEs. In addition, those from child protection institutions scored significantly less in 

Inhibitory Control than children without ACEs. 

To further explore Negative Affect, MANOVA was performed with its subcomponents (Frustration, 

Aggression, Depressive Mood) as dependent variables. The analysis showed a significant multivariate group 

effect, Pillai’s Trace = .31, F (6, 178) = 5.52, p < .001. Univariate effects were significant for Depressive Mood, 

F (2, 90) = 11.07, p < .001, ηp² = .20, and Aggression, F (2, 90) = 11.08, p < .001, ηp² = .20. Children and 

adolescents with ACEs from both hospitals and institutions reported significantly higher levels of Depressive 

Mood and Aggression compared to peers without ACEs. Additionally, children from hospitals reported 

significantly more Frustration than those without ACEs. 
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Graph 3. Distribution of themes from the qualitative analysis of children’s personal narratives. 

  

  

  

0

2

4

6

8

10

12

14

16

18

with ACEs (children's
hospital)

with ACEs (child
protection institution)

without ACEs (family)

Tell me a story about a time when you felt excited or 

really happy

School Peer relationships

Family relationships Extracurricular activities

Gifts, pets, new items Accident, death, disease

Other

0

10

20

with ACEs (children's
hospital)

with ACEs (child
protection institution)

without ACEs (family)

Tell me a story about a time when you felt worried or 
confused

School
Peer relationships
Family relationships
Extracurricular activities
Relationships with caregivers in hospital/ institution
Entrance to hospital/ institution

0

50

with ACEs
(children's hospital)

with ACEs (child
protection
institution)

without ACEs
(family)

Tell me a story about a time when you were 

really annoyed or angry

School
Peer relationships
Family relationships
Extracurricular activities

0

10

20

with ACEs (children's
hospital)

with ACEs (child
protection institution)

without ACEs (family)

Tell me a story about a time when you felt proud of 
yourself

School Peer relationships

Family relationships Extracurricular acitivities

Altruistic behavior Confusion

Other

0

20

with ACEs (children's
hospital)

with ACEs (child
protection institution)

without ACEs (family)

Tell me a story about a time when you had a 

problem, and you had to fix it. Tell me all about 
what happened and what you had to do to fix it.

School

Peer relationships

Family relationships

Extracurricular activities

Relationships with caregivers in hospital/ institution

0

10

20

with ACEs (children's
hospital)

with ACEs (child
protection
institution)

without ACEs
(family)

Tell me a story about something that has happened to 
you that was very important to you

School
Peer relationships
Family relationships
Extracurricular activities
Relationships with caregivers in hospital/ institution
Entrance to hospital/ institution
Gifts, pets, new items



RALLI, FOTIADI, REMOUNDOU (2026) 

307 
 

 

Table 2. Descriptive statistics of temperament dimensions in children and adolescents with and without 
Adverse Childhood Experiences (ACEs) 

Dimensions Group N Μ SD Range Skewness Kurtosis 

Effortful 
Control 

       

Activation 
control 

 

CH 26 17.35 5.36 10.00 - 28.00 0.23 -1.07 

CPI 51 18.45 5.63 7.00 - 31.00 0.29 -0.32 

F 33 23..76 5.50 12.00 - 35.00 0.01 -0.08 

Inhibitory 
control 

CH 26 16.50 4.43 9.00 - 25.00 0.38 -0.74 

CPI 51 14.31 4.06 5.00 - 22.00 -0.15 -0.41 

F 33 19.00 2.62 14.00 - 24.00 0.03 -1.05 

Attention 

 

CH 26 16.85 4.88 11.00 - 30.00 1.36 2.10 

CPI 51 15.82 3.96 6.00 - 26.00 -0.18 0.22 

F 33 22.32 4.11 15.00 - 30.00 0.22 -1.00 

Effortful control 

(total) 

CH 26 50.42 12.76 34.00 – 77.00 0.71 -0.34 

 CPI 51 48.19 10.88 18.00 – 69.00 -0.30 0.19 

 F 33 65.08 10.68 43.00 – 84.00 0.08 -0.23 

Extraversion        

High Intensity 
Pleasure 

CH 26 25.10 9.34 12.00 - 41.00 -0.04 -1.19 

CPI 51 28.34 7.35 16.00 - 44.00 0.10 -0.90 

F 33 29.36 7.66 16.00- 41.00 0.03 -0.07 

Fear CH 26 18.26 4.12 10.00 - 26.00 0.06 -0.46 

CPI 51 19.27 4.27 9.00 - 26.00 -0.55 -0.09 

F 33 19.68 3.23 14.00 - 28.00 0.97 1.31 

Shyness CH 26 15.20 2.37 11.00 - 19.00 -0.05 -0.93 

CPI 51 14.21 2.74 5.00 - 20.00 -0.65 1.93 

0F 33 14.60 1.47 11.00 - 17.00 -0.93 0.36 
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Note. CH = children’s hospitals (with ACEs); CPI = child protection institutions (with ACEs); F = family 
(without ACEs). 

Finally, group differences in Extraversion subcomponents (High-Intensity Pleasure, Fear, Shyness) were 

examined with a MANOVA. No significant multivariate effect was found, Pillai’s Trace = .09, F (6, 174) = 1.35, 

p = .24.  

 

 

Table 2. (Continued)  

Dimensions Group N Μ SD Range Skewness Kurtosis 

Extraversion 

(total) 

CH 26 58.33 9.31 45.00 - 74.00 -0.19 -0.80 

CPI 51 61.87 7.75 45.00 - 78.00 -0.17 -0.40 

F 33 63.64 7.56 48.00 - 79.00 0.03 -0.07 

Negative affect        

Frustration CH 26 21.00 4.06 13.00 - 28.00 0.03 -0.10 

CPI 51 19.91 4.22 12.00 - 29.00 0.00 -0.36 

F 33 18.56 3.69 13.00 - 24.00 0.26 -1.12 

Aggression CH 26 20.50 6.37 9.00 - 27.00 -0.71 -1.08 

CPI 51 20.39 6.99 7.00 - 35.00 -0.01 -0.58 

F 33 13.20 4.99 7.00 - 25.00 0.64 -0.15 

Depressive 
mood 

CH 26 17.25 3.61 11.00 - 22.00 -0.06 -1.12 

CPI 51 15.20 4.28 7.00 - 24.00 0.09 -0.68 

F 33 11.80 3.65 7.00 - 18.00 0.39 -1.35 

Negative affect 

(Total) 

 

CH 26 59.15 10.93 39.00 - 72.00 -0.43 -1.23 

CPI 51 55.52 12.69 32.00 - 81.00 -0.15 -0.93 

F 33 43.56 10.11 29.00 - 60.00 0.20 -1.58 

Affiliation  

 

CH 26 20.42 6.89 10.00 - 29.00 -0.18 -1.50 

CPI 51 20.18 3.76 18.00 - 30.00 -0.10 0.55 

F 33 25.32 3.55 10.00 - 30.00 -0.34 -0.71 
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Socioemotional problems in children and adolescents with and without ACEs 

As shown in Table 3., descriptive statistics are provided for socioemotional problems in children and 

adolescents with and without ACEs. Participants with ACEs—particularly those residing temporarily in 

hospitals—displayed higher levels of internalizing problems, externalizing problems, and social difficulties 

compared to their peers without ACEs. 

Table 3. Descriptive statistics of socioemotional problems in children and adolescents with and without Adverse 
Childhood Experiences (ACEs)  

 Group N M SD Range Skewness Kurtosis 

Internalizing Problems        

Anxiety/depression CH 26 6.33 5.42 0.00 - 17.00  0.81 -0.33 

CPI 51 3.39 2.96 0.00 - 11.00  0.88 0.40 

F 33 4.09 3.39  0.00 - 11.00  0.75 -0.40 

Withdrawal/depression CH 26 4.18 2.93 0.00 - 9.00  0.18 -0.87 

CPI 51 3.53 3.54 0.00 - 14. 00 1.19 1.02 

F 33 2.10 2.54 0.00 - 9.00   1.37 1.49 

Somatic Complaints CH 26 1.92 2.57 0.00 - 8.00   1.04 -0.31 

CPI 51 1.32 1.79 0.00 - 6. 00  1.35 0.91 

F 33 1.27 1.83 0.00 - 6.00  1.40 1.02 

Internalizing problems 
(Total) 

CH 26 13.80 9.77 1.00 - 33.00  0.72 -0.15 

CPI 51 7.97 6.70 0.00 - 24.00 0.75 -0.33 

F 33 7.45 6.76 0.00 - 23.00 0.79 -0.48 

Externalizing Problems        

Rule-breaking behavior CH 26 5.33 6.68 0.00 - 22.00 1.38 0.98 

CPI 51 4.44 4.51 0.00 - 17.00 1.19 1.09 

F 33 1.73 1.64 0.00 - 7.00  1.77 4.15 

Aggressive behavior CH 26 9.93 9.74 0.00- 27.00 0.72 -1.01 

CPI 51 6.56 6.85 0.00 - 24.00 1.23 0.66 

F 33 3.10 3.57 0.00 - 13.00 1.31 1.62 
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Table 3. (Continued)  

 Group N M SD Range Skewness Kurtosis 

Externalizing problems 
(Total) 

CH 26 15.60 16.52 0.00 - 49.00 0.95 -0.43 

CPI 51 11.11 10.62 0.00 - 40.00 1.05 0.32 

F 33 4.82 4.81 0.00 - 17.00  1.47 2.12 

Social Problems CH 26 5.33 4.29 1.00 - 16.00 1.05 0.52 

 CPI 51 3.82 3.22 0.00 - 13.00 0.87 0.44 

 F 33 2.36 2.36 0.00 - 8.00 0.49 -0.31 

Note. CH = children’s hospitals (with ACEs); CPI = child protection institutions (with ACEs); F = family (without 
ACEs). M = mean; SD = standard deviation.  

To examine group differences in socioemotional problems at the first level, a MANOVA was conducted 

with Internalizing Problems, Externalizing Problems, and Social Problems as dependent variables and group 

as the independent variable. The analysis revealed a significant multivariate effect of group, Pillai’s Trace = 

.63, F (6, 134) = 38.20, p = .033. Univariate tests indicated significant group effects for Internalizing Problems, 

F (2, 68) = 4.10, p = .020, ηp² = .11; Externalizing Problems, F (2, 68) = 4.54, p = .014, ηp² = .12; and Social 

Problems, F (2, 68) = 4.26, p = .020, ηp² = .11. Post hoc comparisons showed that children and adolescents 

with ACEs from hospitals reported significantly more internalizing, externalizing, and social problems 

compared to their peers without ACEs. An additional finding, beyond the original hypothesis, was that children 

and adolescents with ACEs from hospitals also demonstrated significantly higher internalizing problems than 

those with ACEs from child protection institutions. 

At the second level of analysis, differences in the subcomponents of Internalizing Problems 

(Anxiety/Depression, Withdrawal/Depression, Somatic Complaints) were examined using MANOVA. A 

significant multivariate effect of group was found, Pillai’s Trace = .23, F (6, 138) = 3.06, p = .010. However, 

univariate tests revealed significant group differences only for Anxiety/Depression, F (2, 70) = 6.19, p < .001, 

ηp² = .15. Specifically, children and adolescents with ACEs from hospitals scored significantly higher on 

Anxiety/Depression compared to their peers without ACEs. No group differences were observed for 

Withdrawal/Depression or Somatic Complaints. 

Finally, group differences in the subcomponents of Externalizing Problems (Rule-Breaking Behavior, 

Aggressive Behavior) were analyzed using MANOVA. The results indicated a significant multivariate group 

effect, Pillai’s Trace = .12, F (4, 144) = 2.42, p = .050. Univariate analyses showed significant effects for Rule-

Breaking Behavior, F (2, 72) = 3.74, p = .028, ηp² = .09, and Aggressive Behavior, F (2, 72) = 4.66, p = .012, 

ηp² = .11. Post hoc tests indicated that children and adolescents with ACEs from hospitals reported significantly 

more rule-breaking and aggressive behaviors compared to their peers without ACEs. 

Discussion 

The present study investigated social communication skills, temperament, and socioemotional problems 

among children and adolescents with adverse childhood experiences (ACEs) who were placed either in 

hospitals under prosecutorial order or in child protection institutions, compared to peers without ACEs who 
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lived with their families in Greece. A major strength of this study lies in its mixed-methods design, which 

combined quantitative and qualitative approaches. This integration offered a more comprehensive 

perspective: the quantitative data revealed significant group differences in favor of children without ACEs, 

while the qualitative analysis highlighted the everyday themes that preoccupied children and adolescents—

such as peer relationships, school experiences, and family interactions—adding dimensions that standardized 

measures alone could not capture. Together, these findings provide an ecologically valid understanding of 

how ACEs affect developmental outcomes and respond to calls for research that is both methodologically 

robust and developmentally sensitive. 

As hypothesized, children and adolescents with ACEs showed significantly lower performance in social 

communication skills than peers without ACEs. These findings echo prior research documenting difficulties 

with narrative production, including shorter utterances, weaker cohesion, and fewer informative details 

(Eigisti & Cicchetti, 2004; Frederico et al., 2018; McFadyen & Kitson, 1996;  Snow et al., 2019). Our study adds 

to this body of work by highlighting morphosyntactic weaknesses and story grammar deficits among 

participants in child protection institutions, as well as limited use of literate language in hospital-based 

participants. The qualitative analysis added depth and revealed shared patterns across the three groups, 

encompassing themes related to school experiences, peer and family relationships, extracurricular 

involvement, altruistic behavior, challenges in coping with difficult situations. (Sylvestre et al., 2016).  

Nevertheless, responses to certain prompts indicated that children and adolescents with ACEs tended to 

emphasize peer interactions and school to a greater extent, whereas those without ACEs placed greater focus 

on family and extracurricular accomplishments, suggesting broader opportunities for engagement. In 

contrast, hospital-based children more often described negative family experiences, and those with ACEs 

tended to place greater importance on peer relationships. This shift of emphasis toward peers and school 

reflects an adaptive reorientation in the absence of secure family contexts. However, overreliance on these 

domains may increase vulnerability when peer networks or academic settings are unsupportive. Thus, 

communication difficulties in ACEs should be understood not only as linguistic deficits but also as products of 

broader socioecological disruptions. 

The second research question focused on temperament. Findings confirmed that children with ACEs had 

significantly lower effortful control, reflecting reduced capacities for self-regulation—an essential 

developmental skill for managing emotions, attention, and behavior. Elevated negative affect, including 

depressive mood, aggression, and frustration, further distinguished the ACEs group, consistent with literature 

linking adversity to heightened reactivity and emotional volatility (Milojevich et al., 2018; Shackman & Pollak, 

2014). The coexistence of low effortful control and high negative affect highlights a dual vulnerability: children 

both experience stronger negative emotions and lack the regulatory mechanisms to manage them, creating 

pathways toward socioemotional difficulties. 

Affiliation was also lower among children with ACEs, consistent with research showing that adversity 

fosters withdrawal from relationships (Cicchetti & Toth, 2016). Given that affiliation is a protective factor 

supporting well-being, its absence represents both a developmental loss and a missed resilience pathway. By 

contrast, extraversion showed no significant group differences, though a tendency toward higher surgency 

was found among children without ACEs. This aligns with research linking warm family environments to 

extroverted traits (Gao et al., 2024; Miller et al., 2020). Yet extraversion is complex: it may protect through 

social engagement but also increase vulnerability to risky behaviors (Davies et al., 2024). Together, these 

results show that ACEs impact temperament selectively, with effortful control and negative affect particularly 

sensitive to adversity, while extraversion shows relative resilience. 
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The third research question addressed internalizing, externalizing, and social problems. Children with 

ACEs, particularly those in hospital settings, reported higher internalizing difficulties, with significant effects 

in anxiety and depression. This finding supports evidence that ACEs disrupt emotional regulation and 

heighten risk for sadness and anxiety (Kalyva, 2016; Leontopoulou, 2013; Nsabimana et al., 2019). Hospital 

placements may intensify these vulnerabilities due to instability, uncertainty, and medicalized environments. 

Externalizing problems were also more pronounced among hospital-based participants, who exhibited 

higher rates of aggression and rule-breaking behavior than both institutionalized peers and children without 

ACEs. This supports research linking adversity to heightened reactivity and impulsivity (Lydaki, 2015; 

Nsabimana, 2019). Social problems followed a similar pattern, with ACEs-exposed children showing more 

difficulties in peer interactions, consistent with prior findings (Bijlsma et al., 2023). At the same time, 

contradictory studies suggest that some children develop self-sufficiency and social competence as survival 

strategies (Kim & Cicchetti, 2010), underlining the heterogeneity of ACEs outcomes. In general, 

socioemotional problems appear particularly elevated in unstable hospital placements, whereas institutional 

settings may provide slightly more structure.  

The findings strongly support Bronfenbrenner’s ecological model (1979, 1994), demonstrating how 

disruptions in microsystems—family, peers, school—affect linguistic, emotional, and behavioral development. 

They also align with the Dynamic Systems Approach (Spencer et al., 2011), illustrating how adversity creates 

cascades across communication, temperament, and socioemotional domains, while simultaneously generating 

adaptive strategies. The compensatory shift toward peers and school among children with ACEs exemplifies 

developmental plasticity, but also fragility when these systems are unstable.  

Nevertheless, there are some limitations that should be noted. Reliance on parent and caregiver reports 

introduces the possibility of informant bias, particularly in institutional settings where professional caregivers 

may have limited or inconsistent knowledge of individual children (Garcia et al., 2016). Future studies should 

adopt multi-informant approaches, combining caregiver, teacher, and child self-reports for a more reliable 

assessment. The small sample size and cross-sectional design limit generalizability and preclude tracking 

developmental trajectories. Longitudinal studies are needed to examine whether difficulties persist or 

diminish, and how protective factors such as resilience and cognitive skills shape outcomes. Future research 

should also investigate whether the number or severity of ACEs matters more than type, by testing 

frameworks such as the Cumulative Risk Theory (CRT) (Evans et al., 2013) and the Dimensions of Adversity 

Model (DMAP) (McLaughlin et al., 2016). 

Overall, the present study calls for interventions that should target both linguistic and socioemotional 

vulnerabilities. Narrative-based programs can support story grammar and literate language while fostering 

self-expression and emotional processing. Trauma-informed, developmentally sensitive approaches should 

also focus on strengthening relationships with caregivers, peers, and teachers, ensuring that all microsystems 

contribute to resilience rather than reinforcing vulnerability. 

In conclusion, this study provides robust evidence that developmental outcomes in children and 

adolescents differ significantly between those with adverse childhood experiences (ACEs) and those without, 

particularly in the domains of social communication, temperament, and socioemotional functioning. By 

adopting a mixed-methods approach, the research captured both measurable group differences and the lived 

experiences reflected in children’s narratives, thereby offering a nuanced picture of how adversity shapes 

development. The findings highlight that ACEs compromise not only linguistic and regulatory capacities but 

also social engagement, while simultaneously prompting adaptive shifts toward peers and school as 

compensatory resources. Consistent with Bronfenbrenner’s ecological model, the findings emphasize the 
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importance of considering both proximal and distal environmental influences, as well as their interactions 

over time, in shaping developmental outcomes. Ultimately, preventing long-term risks and fostering resilience 

in children with ACEs requires systemic approaches that integrate family support, peer networks, and 

educational opportunities, thereby addressing not only the consequences of adversity but also the conditions 

that enable recovery and positive adaptation.  

These insights underscore the urgent need for trauma-informed, developmentally sensitive interventions 

that address both individual needs and systemic limitations. Support should extend beyond clinical treatment 

to include educational and caregiving contexts, ensuring that family, peers, and school environments actively 

contribute to resilience rather than exacerbate vulnerabilities. Within the under-researched Greek context, 

this study provides a foundational contribution to the understanding of how institutional and hospital 

placements affect development, and calls for longitudinal, multidisciplinary research to track trajectories over 

time, identify protective factors, and design interventions tailored to specific care settings. 
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Οι Αντίξοες Εμπειρίες Παιδικής Ηλικίας (ΑΕΠΗ) - 
συμπεριλαμβανομένων της παιδικής κακοποίησης, της 
παραμέλησης και των κοινωνικοοικονομικών δυσκολιών - ασκούν 
σημαντική επίδραση στα αναπτυξιακά επιτεύγματα. Η παρούσα 
μελέτη διερευνά τις δεξιότητες κοινωνικής επικοινωνίας, την 
ιδιοσυγκρασία και τις ψυχοκοινωνικές δυσκολίες παιδιών και 
εφήβων με και χωρίς ΑΕΠΗ. Το δείγμα αποτέλεσαν 110 
συμμετέχοντες στην Ελλάδα (ηλικίας 8,7–17,9 ετών) με ΑΕΠΗ οι 

οποίοι βρίσκονταν προσωρινά σε νοσοκομεία κατόπιν εισαγγελικής 
εντολής και σε ιδρύματα προστασίας παιδιών, καθώς και μια ομάδα 
ελέγχου χωρίς ΑΕΠΗ μαζί με 49 επαγγελματίες φροντιστές ή γονείς. 
Η συλλογή δεδομένων περιλάμβανε δημογραφικά ερωτηματολόγια, 
το εργαλείο Global TALES για την αξιολόγηση των δεξιοτήτων 
κοινωνικής επικοινωνίας, το Early Adolescent Temperament 
Questionnaire–Revised (EATQ-R) για την ιδιοσυγκρασία και το 
Child Behavior Checklist (CBCL) του Achenbach για τα 
κοινωνικοσυναισθηματικά προβλήματα. Τα αποτελέσματα έδειξαν  
ότι οι συμμετέχοντες με ΑΕΠΗ είχαν ελλείμματα στις δεξιότητες 
κοινωνικής επικοινωνίας, μειωμένο έλεγχο προσπάθειας και 

συνδεσιμότητα, καθώς και αυξημένο αρνητικό συναίσθημα. Η 
ποιοτική ανάλυση των προσωπικών αφηγήσεων ανέδειξε 
συγκεκριμένα κοινά θέματα σε όλα τα πλαίσια. Οι συμμετέχοντες  με 
ΑΕΠΗ τείνουν να δίνουν μεγαλύτερη έμφαση στις σχέσεις με 
συνομηλίκους και στο σχολείο, ενώ οι συμμετέχοντες χωρίς ΑΕΠΗ 
επικεντρώθηκαν περισσότερο στην οικογένεια, στις σχέσεις με 
συνομηλίκους, σε θέματα που σχετίζονται με το σχολείο και σε 
εξωσχολικές δραστηριότητες. Επιπλέον, τα παιδιά από το 
νοσοκομειακό πλαίσιο εμφάνισαν σημαντικά υψηλότερα επίπεδα 
άγχους/κατάθλιψης, παραβατικής συμπεριφοράς, επιθετικότητας 
και κοινωνικών προβλημάτων συγκριτικά με τους συνομηλίκους 

τους που ζούσαν σε ιδρύματα ή οικογένειες. Τα ευρήματα 
αναδεικνύουν τη σχέση των ΑΕΠΗ με αρνητικά αναπτυξιακά 
επιτεύγματα επιβεβαιώνοντας το οικολογικό μοντέλο του 
Bronfenbrenner και συγκεκριμένα το ρόλο της οικογένειας, των 
συνομηλίκων και του σχολείου ως κρίσιμων μικροσυστημάτων που 
διαμορφώνουν την ανάπτυξη των παιδιών και των εφήβων. Η μελέτη 
υπογραμμίζει την ανάγκη για τεκμηριωμένες παρεμβάσεις που θα 
ενισχύσουν την ανθεκτικότητα σε ευάλωτους πληθυσμούς.  
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