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Abstract

Adverse Childhood Experiences (ACEs) refer to potentially
fraumatic events that can negatively affect a person’s
general health and well-being and have become
increasingly recognised as a public health concern. Hence,
the current study aimed to assess the prevalence of ACEs
among in-school adolescents in Lagos State. A descriptive,
cross-sectional research design was employed, with both
purposive and convenience sampling techniques used to
recruit 516 in-school adolescents, 251 males (48.6%) and 265
females (51.4%) from three selected secondary schools in
Alimosho local government area of Lagos State. The
participants  responded to the Childhood Trauma
Questionnaire (CTQ). Their mean age was 15.02+1.56 years,
and an overall 92.5% prevalence rate of adverse childhood
experiences was found among these adolescents; 3.1%
reported severe ACEs, while 38.8% and 50.6% reported
moderate and severe ACEs, respectively. Physical abuse
was 42.8%, emotional abuse 86.9% and sexual abuse 32.6%.
Both physical and emotional neglect constituted a
prevalence rate of 90.5% each. Also found were significant
relationships among the components of ACEs- physical
abuse, sexual abuse, emotional abuse, physical neglect and
emotional neglect. Further analysis revealed that the
minimisation/denial, which indicates the tendency to
present an overly positive view of childhood using
psychological defence mechanisms, was low among the
adolescents, with 26.9% having no denial, 28.5% with low
denial, 34.5% were moderate, and 10.1% high in denial
tendency respectively. This study concluded that there is a
high prevalence of adverse childhood experiences among
in-school adolescents in Lagos State. They are a serious
burden to these adolescents. Therefore, timely psychological
interventions should be provided fo those who have
experienced or are experiencing ACEs.
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Infroduction

Adverse Childhood Experiences (ACEs) are potentially traumatic
events that occur in childhood, often leading to long-term negative
impacts on an individual's mental and physical health. These
experiences, which include forms of abuse, neglect, and household
dysfunction, are major causes of various psychological and
behavioural problems faced by adolescents. According to the World
Health Organization (WHO, 2021), traumatic experiences during
childhood, such as exposure to violence, can make adolescents
vulnerable to mental health issues. Several studies have shown that
fraumatic childhood events, especially those arising from a child's
immediate environment, significantly increase the risk of psychological
and behavioural problems later in life (Downey & Crummy, 2022;
Maurya & Maurya, 2023). These traumatic experiences are collectively
referred to as Adverse Childhood Experiences (ACEs).ACEs refer to
circumstances or events that cause sftress and have long-term
consequences on an individual's mental and physical well-being. The
effects of ACEs offen manifest during adolescence, adulthood, or
later stages of life (O'Neill et al., 2023). Common examples of ACEs
include physical, emotional, and sexual violence; neglect by
caregivers or the environment; living in abusive households; exposure
to parental substance abuse or criminal activities; and living with a
caregiver who has a mental disorder (O'Neill et al., 2023). It is not
uncommon for children to experience these adverse events during
their adolescence (Crouch et al., 2019), with lasting effects that can
carry info adulthood.

There are several forms of ACEs, including physical abuse, where a
child might be pushed, slapped, or have objects thrown at them;
emotional abuse, such as being insulted or sworn at; and sexual
abuse, which may involve inappropriate touching by an older
individual. Other forms of ACEs include neglect, which can be
physical (e.g., deprivation of essentials like clothing and school
supplies) or emotional (e.g., feelings of being unwanted by parents).
In addition to these, living with a family member who abuses drugs or
alcohol, witnessing domestic violence, experiencing parental
separation or divorce, and having a household member incarcerated
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are also considered ACEs. According to data from the 2017
Behavioral Risk Factor Surveillance System (BRFSS), updated in August
2021, one in six adults reported experiencing four or more types of
ACEs. The data also showed that at least five of the top ten causes of
death are associated with ACEs. Studies suggest that millions of
children around the world are exposed to ACEs annually (Asmussen et
al., 2020), leading to toxic stress that can alter brain development and
influence how the body responds to future stressors. The Centers for
Disease Control and Prevention (CDC, 2019) have recognized ACEs as
a growing public health concern, linking them to chronic health
problems, mental illness, and substance misuse in adulthood.
Historically, ACEs are categorized into three major groups: abuse,
neglect, and family or household challenges (Felitti et al., 1998).

Recent studies have revealed an increase in health and disability
diagnoses associated with higher ACE scores, underscoring the
profound impact of childhood adversity on health and development.
As research on ACEs has evolved, it has become clear that these
experiences are not just a social issue but a crifical public health
concern, influencing neurological, social-emotional, and behavioral
development in young people (Salawu & Owoagje, 2020). The
relationship between ACEs and poor adult health outcomes and risk
behaviors is well-established, with significant implications for physical
and mental well-being (Agbaje et al., 2021). Early research by Felitti et
al. (1998) identified a strong relationship between retrospective reports
of ACEs and adverse adult health outcomes. Adults with four or more
ACEs are more likely to experience mental health issues, including
substance use, depression, and suicide attempts. They are also more
prone to physical health problems such as sexually fransmitted
infections, obesity, heart disease, diabetes, cancer, and sfroke.
Behavioral risk factors, such as smoking, having numerous sexual
partners, and physical inactivity, are also linked to higher ACE scores.

The psychological impact of ACEs has been extensively studied, with
anxiety, depression, self-esteem, and stress frequently cited as
indicators of mental distress (Zhang et al., 2024). These symptoms often
serve as precursors fo more severe mental health issues that persist
from childhood into adulthood. Agbaje et al. (2021) reinforced this,
noting that ACEs can have lasting psychological consequences,
contributing tfo emotional and mental distress throughout life. In a
study conducted by Shattnawi et al. (2024) in Jordan, the prevalence
of ACEs and ftheir relationship with self-esteem among secondary
school students were examined. Emofional abuse was the most
frequently reported form of abuse, followed by household violence,
bullying, and physical abuse. The study found that ACEs had a
significant negative impact on self-esteem, with physical abuse,
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emotional neglect, and physical neglect being the strongest
predictors of lower self-esteem scores. Gender differences were also
observed, with male students reporting more instances of physical
abuse and neglect, while female students reported higher rates of
household violence.

The global prevalence of ACEs has been highlighted in various studies.
Chang et al. (2019) emphasized the widespread nature of childhood
frauma and its association with negatfive mental health and
developmental outcomes. Similarly, Manyema and Richter (2019)
examined the prevalence of ACEs in low-income settings in South
Africa, were socio-economic challenges often compound childhood
frauma. Their findings revealed a strong correlation between ACEs
and poor health outcomes in adulthood, emphasizing the need for
tailored public health interventions in these contexts. Research by
Bellis et al. (2019) in North America also revealed a graded relationship
between the number of ACEs experienced and the likelihood of poor
physical and mental health outcomes in adulthood. Kappel et al.
(2021) further supported these findings, linking ACEs to psychological
distress and mental health challenges. These studies, conducted
across different geographical regions, demonstrate the far-reaching
consequences of childhood trauma, revealing the importance of
interventions focused on mitigating the long-term effects of ACEs.
Violence is another critical area of concern related to ACEs. Bellis et
al. (2023) expanded on this, exploring how childhood trauma
contributes to intimate partner violence in adulthood. Furthermore,
Meeker et al. (2021) found that youth with multiple ACEs reported 3 fo
15 times the odds of a range of negative health experiences.

In a study conducted by Amene et al (2024) examining parficipants
from Cote d'lvoire, Kenya, Lesotho, Mozambique, and Namibia on the
prevalence of adverse childhood experiences found that the most
common type of ACEs was witnessing physical violence followed by
experiencing physical violence and sexual violence male
experienced at least one form of ACEs more than their female
counterparts. In the Nigerian context, Salowu and Owoagje, (2020)
revealed a high prevalence of ACEs, with 92% of participants in their
study reporting exposure to at least one ACE. This confrasts with the
lower prevalence reported in the Nigerian National Survey of Mental
Health and Wellbeing, which indicated that 40% of respondents had
experienced ACEs. The most commonly reported ACE was emotional
neglect, consistent with findings from other countries such as Romania,
Russia, and Latvia, and emotional neglect was highly prevalent but
overlooked in those countries, as cited in (Salawu &Owoaje, 2020).
Interestingly, males in the Nigerian study reported higher rates of
physical neglect than females, reflecting trends observed in high-
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income countries like the United States(Salawu &Owoaje, 2020).
However, in some low- and middle-income countries (LMICs), higher
rates of neglect are reported among females(Salawu & Owoaqije,
2020). Additionally, psychological or emotional abuse was reported by
40.2% of respondents, with physical abuse more common among
males(Salawu & Owoaje, 2020). These findings echo global estimates
from the WHO (2021), which states that 25-50% of children worldwide
have experienced physical abuse. Sexual abuse, though less
commonly reported, was more frequently experienced by female
respondents in the Nigerian study, a trend that aligns with global
literature on ACEs. Other common ACEs reported included household
substance abuse, parental separation or divorce, and witnessing
violence against mothers(Broekhof et al., 2023). Children from single-
parent or polygamous households were more likely to experience
ACEs, a pattern also seen in other African contexts where polygamy
can lead to household conflict(Salowu & Owoaje, 2020). Additionally,
children from lower socio-economic backgrounds were at greater risk
of experiencing ACEs, reinforcing the well-established link between
poverty and increased childhood stress and neglect (Salawu
&Owoaje, 2020).Research by Agbaje et al. (2021) further explored the
relationship between ACEs and poor health outcomes in sub-Saharan
Africa. The study found that 86.7% of participants reported
experiencing at least one ACE, with females reporting a higher
number of ACEs, particularly in relation to sexual abuse. Physical
abuse and emotional abuse were also prevalent, with over 70% of
participants reporting physical abuse and 56.2% reporting emotional
abuse. This large-scale study covered multiple countries in sub-
Saharan Africa, including Céte d'lvoire, Kenya, and Namibia,
confirming the high prevalence of ACEs in the region (Agbaje et al.,
2021).ACEs have a profound and long-lasting impact on individuals'
mental and physical health, with effects that extend well into
adulthood (Agbaje et al., 2021).

Adverse childhood experiences (ACEs) have been found to be
important confributors to adverse health and developmental
outcomes in adolescents. ACEs include a variety of potentially
fraumatic events, including abuse, neglect, and dysfunctional
households (Brown et al.,, 2024; Pierce et al., 2023). The significant
effects that ACEs can have on a person's physical, emotfional, and
cognitive health are becoming more widely acknowledged
worldwide. These effects frequently lead to long-term issues like
mental health disorders, substance abuse, difficulties in school, and
social dysfunction (Tzouvara et al., 2023; Webster, 2022; Zhang et al.,
2024). International health and educational policies are progressively
acknowledging the prevalence of ACEs and their adverse impacts,
yet, many adolescents continue to be mistreated and af risk,



Corpus Intellectnal
ISSN PRINT 2811-3187 ONLINE 2811-3209_ Volume 4 NO 2 2025

especially in poor nations (Meeker et al., 2021; Salawu &Owoaje, 2020;
Stewart-Tufescu et al., 2022).

In Nigeria, socioeconomic difficulties, political instability, and a lack of
social support networks all contribute to negative childhood
experiences by increasing the likelihood that children would be
exposed to traumatic events. The exact nature and magnitude of
ACEs among adolescents, particularly in the educational setting, are
still not well understood, despite the Nigerian government's and
several NGOs' attempts to address child safety concerns. Furthermore,
the chance of adolescents in school being exposed to ACEs is
increased by Lagos State's high population density, socioeconomic
disparities, and urban stresses. Many Lagos State adolescents
continue to bear heavy emotional and psychological burdens from
childhood hardship despite the fact that schools are supposed to be
protecting places. Unfortunately, numerous adolescents suffer in
silence as a result of the lack of comprehensive assessment and
screening of ACEs in school settings, which negatively impacts their
social development, mental health, and academic performance.
Moreover, the lack of reliable data on ACEs among adolescents in
Lagos State who are enrolled in school restricts the ability of
educators, policymakers, and mental health specialists fo develop
and carry out focused interventions. Although there are some child
safety and mental health measures in place, the dearth of scientific
data unique fo this demographic limit their efficacy. Therefore, in
order to inform public health measures, educational policies, and
mental health freatments targeted at alleviating the negative impacts
of childhood trauma, an exhaustive assessment of ACEs among
adolescents in Lagos State who are enrolled in school is both
necessary and crucial. Therefore, this study attempts fo fill this
important gap by evaluating the different types and prevalence of
ACEs among in-school adolescents in Lagos State.

Hence, the following research questions were raised:

What is the prevalence rate of ACEs among adolescents in Lagos
Statee

Will there be a correlation among sexual abuse, physical abuse,
emotional abuse, and physical and emotional neglect among
adolescents in Lagos State?

Will there be sex differences in ACEs among adolescents in Lagos
State?
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Research Objectives

The main objective of this study is to assess the prevalence of ACEs in
an adolescent community sample. The main objective will be
examined with the following specific objectives:

To examine the correlation among sexual abuse, physical abuse,
emotional abuse, and physical and emotional neglect among
adolescents in Lagos State.

To examine the influence of sex on adverse childhood experiences
among adolescents in Lagos State.

Hypothesis

There will be a significant correlation among sexual abuse, physical
abuse, emotional abuse, and physical and emotional neglect among
adolescents in Lagos State.

Female students will score high on ACEs compared to their male
counterparts

Methods
Design

The study employed a descriptive and cross-sectional research design
using quantitative methods. The cross-sectional survey research design
is suited for establishing the relationship between the variables under
study at a single point in time in the absence of manipulations. The
study was carried out among in-school adolescents in some selected
private and public secondary schools in Lagos.

Setting

The research was conducted in Lagos State, focusing on some
selected schools in Alimosho Local Government areas. A public, semi-
private, and private school at both junior and senior levels was
selected.

Study Population

The study was carried out among in-school adolescents in some
selected private, semi-private and public secondary schools in Lagos.
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Participants and Sampling Techniques

A sample size of 516 in-school adolescents was calculated using
Yamane's (1967) statistical formula for determining a sample for a
population of 606,906 students. A purposive sampling technique was
used to select three schools, and a convenience sampling technique
was used to administer the questionnaire to in-school adolescents in
Lagos(251 males and 265 females) aged 11-19 years (mean = 15.02;
SD = 1.56). The inclusion criteria were adolescents between the age
range of 11 - 19 years attending secondary school in Lagos State.

Instruments

Childhood Trauma Questionnaire (CTQ): The Childhood Trauma
Questionnaire (CTQ) developed by Bernstein and Fink (1998) is a
standardized, retrospective 28-item self-report inventory that measures
the severity of different types of childhood trauma, producing five
clinical subscales, each comprised of five items: Emotional Abuse,
Physical Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect.
The measure also includes a three-item Minimization/Denial scale
indicatfing the potential underreporting of maltreatment. Participants
respond fo each item in the context of *when you were growing up”
and answer according to a five-point Likert scale ranging from
“never” = 1 to "very often” = 5, producing scores of 5 to 25 for each
frauma subscale. The three items comprising the Minimization/Denial
scale are dichotomized (“never” = 0, all other responses = 1) and
summed; a total of one (1) or greater ‘“suggests the possible
underreporting of malireatment (false negatives). The fest-retest
consistency of the CTQ was studied by the creators in a clinical
population (n=40), showing substantial test-retest reliability with retests
conducted after 1.6-5.6 months (mean 3.6 months) and showing a
high infraclass correlation of all subscales (R=.79-0.86) (Bernstein &
Fink, 1998).

Procedures

The research explained the purpose of the research to the school
administration, and verbal assent was obtained from the participants’
teachers, principal, and proprietor/proprietress before administering
the instrument. Students who volunteered and gave their agreement
to participate were given the questionnaire by the researcher, who
visited each classroom. The researcher established a positive rapport
with the participants and explained the goal of the study while
assuring them of its confidentiality. The participants filled out the
surveys right away while the researcher waited to pick them up. Over
the course of two weeks of fieldwork, 530 copies of the research
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instruments were administered, 526 were recovered, and 516 were
found to be valid. This equates to a 97% response rate.

Statistical Analysis

Both descriptive and inferential statistics were used to analyse the
data with the aid of SPSS version 25 statfistical software. The stated
hypotheses were tested using a correlation matrix and t-test for
independent means.

Results

Descriptive Statistics

Table 1.2
Summary foble showing e prevalence of advere childhood
¥ experiences among adolescents n Lagos Stafe.

Varigbles N Mean 0 None low  Moderate  Severs Pravalence
% Bk i %
Physical abuse qe Bl 30 ¥4 IS.I\ 132 428
Emofional abuse e 088 3N 182 Té 198 93 49
Senual gbuse e 671 3@ a4 128 0] 97 6
Physical neglect e T8 30 %5 180 190 38 908
Emofonalnegect 316 1308 5% 85 M7 120 638 508
ACEs Mo Wl N7 76 N 3B 3 98
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From the table, it could be deduced that the prevalence of physical
abuse among adolescents was 42.8%, emotional abuse was 86.9%,
sexual abuse was 32.6%,physical neglect was 90.5%, and emotional
neglect was also 90.5%. The overall result of the adverse childhood
experiences showed that the prevalence of adverse childhood
experiences among adolescents in Lagos State was 92.5%, which
denotes a high prevalence of adverse childhood experiences among
adolescents in Lagos State.

Table 1.1 Minimization/Denial

Value Frequency Percentage
0 139 26.9

1 147 28.5

2 178 34.5

3 52 10.1

Total 516 100.0

The result from Table 1.1 revealed that the minimisation/denial, which
indicates the tendency to present an overly positive view of childhood
using psychological defence mechanisms, was low as 26.9% of the
adolescents didn't deny, 28.5% had low denial, 34.5% were moderate,
and 10.1% had a high denial tendency. Furthermore, a total of one (1)
or greatfer “suggests the possible underreporting of malireatment
(false negatives).

Inferential Statistics

Table 21

Summary of corelafion mate showing the relafionship among

sexual abuse, physical abuse, emofional abuse, and physical and

emotional neglect among adolescents in Lagos State.

Variables Mean D | ? 3 4 ]
1. Physical abuse 8.10 340

2. Emotional abuse 1086 N ANt -

3. Sexual abuse 677 K 1 VAN ¥ A

4 Emotional neglect ~ 19.08 7 A 1A ] LY 1

5. Physical neglect 11,83 308 At et 058 A7
* Comelafion s significant at the (.01 level [2taled)

* Comelafion is significant at the 0.05 level [-ailed)
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From Table 2.1, it can be revealed that there was a significant
negative relationship between physical abuse and emotional abuse (r
=-.423; P <.01), sexual abuse (r=-.412; P <.01) and emotional neglect
(r=-.137; P <.01) but a significant positive relationship exists between
physical abuse and physical neglect (r = .133; P < .01). There was also
a significant positive relationship emotional abuse and sexual abuse (r
= .153; P < .01), emotional neglect (r = .121; P < .01) and physical
neglect (r=278; P <.01). Furthermore, there was a negative significant
relationship between sexual abuse and emotional neglect (r = -.103; P
< .05) but no significant relationship between sexual abuse and
physical neglect (r = .058; P > .05). Lastly, there was a significant
positive relationship between emotional neglect and physical neglect
(r=.417, P <.01).

Table 22
Summary table of ndependsnt ttest showing the influence of sex
on ACEs among in-school adolescentz in Lagos State.

St N X I 4 tae  Sg

Advene  Chidhood  Expenences Male 7% 5% 1955

[ACE] 4 4B 2
Ferale 245 5447 949

From the table, it could be revealed that there &5 no signficant
dfference betwesn males and females in advere chidhood
expenences (1 (314) = 426; P > 05). The result runs confrary fo the
stated hypothesis. Therefore, the stoted hypothess is thereby
reiected.

Discussion

This study explored the prevalence of ACEs among adolescents in
Lagos State, Nigeria. Our results showed that ACEs were prevalent in
the study population. The overall prevalence of ACEs in this study was
92.5%, with physical and emotional neglect having the highest
prevalence of 90.5% each. This result is similar fo a report on the
Adverse Childhood Experiences survey conducted among youths in
some developed countries (Chipalo, 2024; Martin et al., 2023;
Shattnawi et al., 2024; Kappel et al., 2021).A similar frend occur in sub-
Saharan Africa, where the majority of the participants reported that
they had experienced at least one ACEs (Amene et al., 2024).
However, the Nigerian Natfional Survey of Mental Health and
Wellbeing documented a lower prevalence of 40% of ACEs among
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respondents who were exposed to at least one adverse childhood
experience by the age of 16 years (as cited in Salawu &Owodgije,
2020). This lower prevalence could be because the study reported
ACEs in the first sixteen years of life while our study reported ongoing
ACEs among adolescents. Hence, our study captured the occurrence
of ACEs that the adolescent has faced during childhood or is currently
facing. Physical and emotional neglect were the most prevalent form
of ACEs in the study population. This implies that the adolescents felt
ignored as children and did not receive adequate affection or care.
Salawu and Owoaqje (2020) found a similar result that most
participants, representing 92%, reported they had experienced
adverse childhood experiences, which implies that most adolescents
in Lagos State, at one point or another, had experienced adversity
during their upbringing. They further claimed that the most prevalent
ACEs were psychological neglect and physical neglect, which
aligned strongly with the findings of this study. Furthermore, the WHO
national prevalence study of child maltreatment in Romania, Russia
and Latvia documented similar trends (Salawu &Owoaje, 2020).This
emphasizes the fact that both physical and emotional neglect are the
commonest forms of ACEs, which are not visibly seen, often go
unrecognized, but often cause harm to the child’s developing
brain(Webster et al., 2022).

The prevalence of physical abuse was 42.8%, which was quite
moderately low. There is, however, a variation in the occurrence of
physical abuse in different countries. A national study among youths in
Canada and Latvia, which are high-income countries, documented a
lower prevalence of physical abuse (Strine et al., 2012), which agrees
with our findings. Similarly, a study conducted in Nigeria reported that
36.5% of the respondents experienced physical abuse (Salawu &
Owoeye, 2020). Moreso, studies in other low- and middle-income
countries(LMICs)also documented a lower prevalence of physical
abuse. (Cerna-Turoff et al., 2021;Madigan et al., 2023). The results
contradicted a research report by WHO, which asserted that 25% to
50% of children are physically abused globally W.H.O (as cited in
Atiqul Haque, 2019).

Emotional abuse was reported by 86.9% of the respondents. Our
findings agree with a study conducted by the World Studies of Abuse
in the Family Environment (World SAFE) among youths in five countries
of the world, namely Chile, Egypt, India, Philippines, and the USA,
which documented that Egypt had the highest occurrence of
emotional abuse (as cited in Salawu and Owoaje, 2020).Emotional
abuse is as damaging as physical and sexual abuse because it puts
the victim at equal risk of mental and physical health problems (Dye,
2019). However, this contradicts the findings of Salawu and Owoagje
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(2020), who found a low prevalence of emotional abuse among
respondents. Their result revealed that 40.2% reported that they
experienced emotional abuse during childhood.

Sexual abuse was not so commonly reported in this study, and this
agrees with the findings of Salawu and Owoaje (2020), who reported
a low prevalence of sexual abuse (11.5%) and Gilbert et al. (2009),
who claimed that sexual abuse is experienced by 15-30% of girls and
5-15% of boys respectively. The low prevalence could result in cultural
silence, especially in LMICs and most parts of Africa, which also fosters
the tendency to underreport sexual abuse for fear of being
stigmatized, laughed at or even where the victim cannot talk about
her experience of cultural reasons.

The findings from the study further reveal a significant relationship
among different forms of abuse (physical, emotional, and sexual) and
neglect (emotional and physical) among adolescents in Lagos State.
First, the study showed a significant negative relationship between
physical abuse and emofional abuse, and this suggests that
adolescents who experience higher levels of physical abuse are less
likely to report emotional or sexual abuse, as well as emotional
neglect. This may indicate that while physical abuse is common,
emotional and sexual abuse may be underreported or concealed,
leading to some types of abuse going unreported or untreated. The
study further revealed that there is a positive correlation between
physical abuse and physical neglect, which implies that physical
abuse may coexist with neglect, further compounding the adverse
effects of maltreatment.

This may indicate that while physical abuse is common, emotional
and sexual abuse may be underreported or concealed, leading to
some types of abuse going unreported or untreated. This association
implies that adolescents who are physically abused may also be
neglected, adding to the load of maltreatment and perhaps
worsening the negative emotional, mental, and behavioural impacts
on the victim. In the case of emotional abuse, the study revealed
there is a positive correlation between sexual abuse, emotional
neglect, and physical neglect, which means that emotional abuse
often coexists with other forms of maltreatment. Adolescents who
report emotional abuse are also likely to experience sexual abuse,
neglect, or both. This finding is consistent with previous literature (Heim
et al.,2013), which highlights the cumulative nature of abuse and
neglect, where multiple forms of maltreatment often occur together
and can lead to the development of neuroftic personality traits (Bakker
et al., 2006).

13
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The study further revealed a negative relationship between sexual
abuse and emotional neglect, indicating that as sexual abuse
increases, emotional neglect decreases, or vice versa. This suggests
that adolescents who are sexually abused may receive some
emotional support, maybe from parents or other adults, which could
conceadl or lessen emotional neglect symptoms. On the other hand,
adolescents who experience emotional neglect could be less likely to
reveal sexual abuse because they lack emotional support, or they
might be less exposed to situations where sexual abuse takes place.
This inverse association may indicate the various manifestations of
abuse and neglect as well as the differing reactions of caregivers or
those in positions of influence. For example, emotional neglect can be
more subtle. It may cohabit in complicated ways with other types of
malfreatment, whereas sexual abuse is a more obvious and direct
form of maltreatment. Additionally, it can imply that sexual abusers
occasionally employ emotional support as a kind of compensation,
which makes it more difficult to identify neglect.

However, no significant relationship was found between sexual abuse
and physical neglect, suggesting that these ftwo forms of
maltreatment may be less directly related in the confext of
adolescents in Lagos State.

A significant positive relationship was revealed between emotional
neglect and physical neglect, and this indicates that these two forms
of neglect are strongly associated. Adolescents who experience
emotional neglect are likely to experience physical neglect as well,
which is consistent with the idea that neglect often encompasses
multiple areas of a child’s life, leading to widespread deficits in care
and support.

For the second hypothesis, an independent f-test revealed no
significant difference between male and female adolescents on
ACEs. This finding is contrary to the hypothesis that female students
would score higher on ACEs compared to their male counterparts. The
lack of significant difference suggests that both male and female
adolescents are equally vulnerable to experiencing adverse
childhood events in this population. This result contrasts with some
previous studies (Martin et al., 2023; Haahr-Pedersenet al., 2020; Raimo
et al., 2024; Salawu & Owoaje, 2020; Shattnawi et al., 2022), which
often report that females tend to experience more emotional and
sexual abuse, while males are more likely to experience physical
abuse. The similarity in ACEs scores between genders in this study
could be a reflection of cultural or contextual factors unique to Lagos
State, where both males and females might be exposed to similar risks
or reporting patterns for abuse and neglect.

14
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Conclusion

This study showed a high prevalence of ACEs among adolescents in
Lagos State, Nigeria. Emotional abuse, physical and emotional
neglect were the most commonly reported form of ACEs while most of
the respondents had experienced all forms of ACEs.

Recommendations

These findings highlight the need for government, non-governmental
organisations and private sectors to develop intervention programs to
address parental education and provide support to educate parents
and caregivers about non-violent ways of disciplining children and the
consequences of experiencing adversity or abuse on the
development of individuals. These will reduce the risk factors for ACEs
and provide an enabling environment for optimal child growth and
development

Limitations and Suggestions for Future Research

The results of this study are subject fo some limitations. Firstly, the study
adopted a descriptive and cross-sectional study, hence the cause-
effect relationship of the variable could not be established. Although,
the study revealed the prevalence of ACEs but could not provide
intervention program for adolescents who experienced ACEs. Future
research should consider conducting intervention study. Furthermore,
there is the possibility of recall bias because of the retrospective
reporting of ACEs experienced during the childhood, hence there is
the possibility of under-reporting or over-reporting the event. The study
also made use of one variable which is ACEs, future research should
consider examining additional factors such as social economic status,
family background, parental upbringing, that could predict ACEs
especially among adolescents and young adulfs.
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