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Abstract
Childhood experiences are known to shape individuals' development and can in-
fluence various aspects of life later on. Understanding the long-term effects is 
crucial for informing interventions and policies aimed at promoting healthy aging. 
This review aimed to explore the long-term effects of childhood experiences on 
older individuals. This systematic review comprised three distinct phases. Firstly, 
a systematic review was conducted, exploring databases such as Google Scholar, 
PubMed, EMBASE, PsycINFO, and the Web of Science. Out of the 2116 studies ini-
tially identified, 24 studies were selected based on the inclusion criteria. Secondly, 
these inclusion criteria were applied to ensure that the chosen studies specifically 
delved into the connection between childhood experiences and outcomes in older 
individuals. Finally, data extraction and synthesis techniques were employed to 
analyze findings, facilitating the drawing of conclusions concerning the enduring 
impacts of childhood experiences on the well-being of older individuals. The re-
view's findings revealed how negative experiences in childhood continue to affect 
older individuals in various ways. These early-life events have far-reaching conse-
quences, profoundly impacting their physical health, making them more suscep-
tible to chronic diseases and weakening their immune system. Additionally, they 
affect mental health, leading to conditions like depression, anxiety, and substance 
abuse. Cognitive function is also affected, resulting in memory problems and cogni-
tive decline. Furthermore, these experiences impact social relationships, affecting 
trust, emotional control, and social isolation in later life. This review highlighted 
the enduring influence of childhood circumstances on the health and well-being 
of older individuals. Policymakers and health care practitioners should consider 
these findings when developing strategies to support healthy aging and mitigate 
the long-term effects of adverse childhood experiences.
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1  |  BACKGROUND

Every facet of our childhood significantly contributes to our future, 
impacting our older individuals' health and our behavior, emotional 
well-being, and thought processes. The circumstances of our early 
years leave lasting impressions, influencing our health trajectory in 
older individuals. The quality of parenting and a child's attachment 
style notably impact both physical and mental health in the long 
term.1,2 Establishing a secure attachment, characterized by a care-
giver providing consistent support, responsiveness, and emotional 
availability, fosters emotional resilience. This secure attachment, in 
turn, improves stress management in older individuals and dimin-
ishes the likelihood of mental health disorders and stress-induced 
physical conditions.3 Moreover, socioeconomic status (SES) during 
childhood significantly shapes health outcomes in later life. Children 
from lower SES backgrounds often face greater adversity, including 
limited access to health care, nutrition, and educational opportuni-
ties, which can exacerbate health disparities.4

Schools also wield considerable influence over the health of 
older individuals. They serve a vital role in socialization that ex-
tends beyond imparting education. Early childhood illnesses indi-
rectly impact the well-being of older individuals by disrupting their 
school attendance and performance, potentially limiting their fu-
ture educational and employment opportunities, as well as their 
overall health status.5,6 Moreover, specific childhood illnesses can 
have enduring effects on the health of older individuals.7 For ex-
ample, children with chronic conditions like asthma may encounter 
related health issues as they advance in age. Consequently, positive 
experiences contribute to good mental health, while negative ex-
periences, such as bullying, can lead to persistent mental health is-
sues.8 Within this context, the influence of peers during childhood 
and adolescence plays a pivotal role in shaping behaviors that in-
fluence the health of older individuals, encompassing their dietary 
choices, physical activity, and the consumption of substances such 
as alcohol and drugs.9

Inactive behaviors during childhood, such as prolonged screen 
time or a lack of outdoor play, can set a pattern for a comparable 
lifestyle in older individuals, increasing the chances of obesity, car-
diovascular disease, and other health issues.10,11 In contrast, chil-
dren who consistently participate in physical activities are more 
likely to carry on with this healthy practice into their later years.12 
Furthermore, broader community and cultural factors have a nota-
ble impact on long-term quality of life.13 For example, cultural per-
spectives on food and physical activity can mold habits that last a 
lifetime.14 Safety and unity within a community also exert both im-
mediate and enduring influences on mental well-being.15 However, 
understanding the long-term effects of childhood experiences on 
older people's health is a critical area of public health research. It 
integrates the fields of epidemiology, psychology, sociology, and 
medicine to give a whole picture of how one's upbringing can have a 
lasting impact on one's health throughout their entire life. As a crit-
ical developmental phase, childhood sets the foundation for health, 
well-being, and productivity in older individuals.

The rationale for conducting this review is threefold. Firstly, it 
synthesizes findings from various fields of study, fostering an inter-
disciplinary understanding of how early-life experiences shape the 
health of older individuals. This consolidates the existing knowledge 
base, shedding light on potential interactions among different child-
hood factors and their cumulative impact on older people's health. 
Secondly, it identifies areas that require further research, uncovers 
gaps in our current understanding, and prompts more nuanced fu-
ture investigations. Moreover, it offers valuable insights to inform 
public health policies, health care provisions, and early intervention 
strategies. By emphasizing the long-term effects of childhood ex-
periences on health, it highlights the need for preventive measures 
and early intervention efforts. Therefore, this review aims to inves-
tigate the enduring consequences of childhood experiences on older 
individuals.

2  |  METHODS

2.1  |  Search strategy

Web of Science databases, such as Google Scholar, PubMed, 
EMBASE, PsycINFO, and Web of Science, were utilized to conduct a 
comprehensive literature search (Figure 1). The search strategy was 
designed to encompass all research studies that examined the im-
pact of childhood experiences on older individuals' health outcomes 
over an extended period. Key search terms in our strategy encom-
passed ‘childhood circumstances,’ ‘childhood experiences,’ ‘long-
term effects,’ ‘elderly individuals,’ and ‘older adults’ health.

To ensure a comprehensive retrieval of relevant literature, our 
search string incorporated both Medical Subject Headings (MeSH) 
terms, which are standardized vocabulary used for indexing articles 
in databases, and keywords, which are specific words or phrases rel-
evant to the research topic.16 This approach enhances the search 
strategy's effectiveness and facilitates the identification of per-
tinent studies across various databases. For instance, our search 
string on PubMed consisted of (“childhood circumstances” [MeSH 
Terms] OR “childhood experiences” OR “childhood adversity” [All 
Fields]) AND (“long-term effects” [All Fields] OR “life-course” [All 
Fields]) AND (“older adults” [All Fields] OR “elderly health” [All Fields] 
OR “health outcomes” [All Fields]). Additionally, the reference lists of 
all included articles were manually searched to identify any poten-
tially relevant studies that may have been missed during the initial 
database search.

2.2  |  Study selection criteria

After conducting the database search, duplicate records were re-
moved using reference management software. Subsequently, the re-
searchers independently evaluated all titles and abstracts based on 
predetermined inclusion and exclusion criteria. Studies meeting the 
following criteria were included: (1) being primary research articles 
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published in English between 2017 and 2023, ensuring the incorpo-
ration of recent research, and providing a comprehensive overview 
of current trends and understandings in the field; (2) focusing on 
childhood experiences, enabling a direct examination of their impact 
on older individuals' health status, and offering insights into how 
early-life events shape health outcomes later in life; and (3) exam-
ining their effects on older individuals' health status, ensuring the 
relevance of the review in exploring the influence of early-life fac-
tors on health outcomes in older age. Non-empirical studies, such as 
reviews, editorials, and case studies, as well as those not specifically 
addressing the impact of childhood experiences on older people's 
health, were excluded. The review included 24 primary research 
studies, comprising 16 published as original research studies and 8 
published as reports.

2.3  |  Data extraction process

Data were extracted from the selected studies using a standard-
ized data extraction form specifically developed for this review. 
The form consisted of the following fields: authors, year of publi-
cation, study location, study design, sample size, participants' age, 
description of childhood experiences, older individuals' health 
outcomes assessed, and key findings. Three researchers indepen-
dently performed the data extraction from each study, and they 
cross-verified their entries to ensure accuracy. In addition, disa-
greements among researchers during the selection process were 
resolved through discussions.

2.4  |  Quality appraisal

The process of quality appraisal was carried out meticulously to as-
sess the methodological rigor of each study that met our inclusion 
criteria. This assessment was conducted independently by three re-
searchers to avoid bias and enhance accuracy. To standardize the 
quality evaluation process, we utilized the Newcastle-Ottawa Scale 
(NOS), a widely recognized tool specifically designed for appraising 
the quality of non-randomized studies, including observational stud-
ies.17 The NOS is based on three broad domains. The first domain 
pertains to the selection process of study groups. This domain evalu-
ates whether the groups selected for the study are representative of 
the average population and whether the cases and controls are ap-
propriately matched. The second domain assesses the comparability 
of study groups, taking into consideration whether the researchers 
have accounted for other factors that may influence the outcome. 
These factors could include confounding variables or other variables 
that the researchers have either controlled or adjusted for in their 
analysis. The third domain, outcome assessment, examines how the 
outcomes of interest were measured and whether the duration of 
follow-up was sufficiently long to be considered reliable.

The NOS consists of eight items distributed across these three 
domains (Table 1). Each study was evaluated based on these eight 
items and assigned a score out of a maximum possible nine points. 
The points were assigned according to the methodological strength 
of the study in relation to each item. To classify the quality of the 
studies, we adhered to a standardized scoring system. Studies scor-
ing seven points or above were classified as high quality, indicating 

F I G U R E  1  PRISMA flow diagram.7
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robust design, execution, and analysis. Studies scoring between 
five and six points were considered of medium quality, signifying 
some methodological strengths along with noticeable weaknesses 
or areas of uncertainty. Studies scoring below five were categorized 
as low quality, indicating significant methodological limitations or a 
high risk of bias.

2.5  |  Data synthesis

A comprehensive narrative synthesis was conducted in the data 
synthesis process for this systematic review on the long-term 
effects of childhood experiences on older individuals' health 
(Table 2). This synthesis involved summarizing and integrating the 
findings from all the included studies. The data synthesis began by 
systematically examining the characteristics of the included stud-
ies. By adopting a thematic synthesis approach, common themes 
and patterns across the studies were identified and analyzed. 
These themes centered around various childhood experiences and 
their impact on the well-being of older individuals. A narrative for-
mat effectively summarized and presented these themes, provid-
ing a holistic overview of the evidence. Furthermore, the quality 
and risk of bias of the included studies were rigorously assessed to 
ensure the reliability of the findings. This evaluation allowed for a 
comprehensive understanding of the strengths and limitations of 
the available evidence.

3  |  RESULTS

3.1  |  Physical health

Adverse health effects in older people may have origins in child-
hood starvation. Stunted growth and decreased development are 
expected in malnourished children, making them more vulnerable 
to chronic conditions in their later years.18 Malnutrition in childhood 
is associated with an increased risk of cardiovascular disease, hy-
pertension, type 2 diabetes, and obesity in later life.4 Physiological 
alterations that predispose individuals to various chronic diseases 
might be triggered by malnutrition during crucial stages of growth 
and development. Malnutrition also lowers resistance to disease and 
illness by weakening the body's immune system.18

There may be severe consequences for older individuals' health 
if they are exposed to environmental pollutants from childhood. Due 
to the ongoing maturation of their organs and systems during in-
fancy and early childhood, young individuals are at a greater risk of 
experiencing the harmful impacts of environmental contaminants. 
Childhood exposure to chemicals, including lead, mercury, pesti-
cides, and air pollution, has been related to various health problems 
in old age.19 These toxins may disrupt normal physiological processes 
and organ function, which have been related to respiratory diseases, 
neurological disorders, cardiovascular problems, and even can-
cer. Protecting children and reducing their exposure is paramount 

because of the potential for environmental toxins to have lifelong 
consequences.20

Furthermore, abuse, neglect, household dysfunction, or wit-
nessing violence are all examples of adverse childhood experiences 
(ACEs) that can negatively impact physical health during older age.21 
ACEs have been associated with various health issues, according to 
several studies.18,22 Heart disease, obesity, diabetes, chronic pain, 
and autoimmune illnesses are only some chronic conditions more 
likely to strike those who have encountered ACEs.18 Exposure to 
toxic stress in childhood has been linked to long-term physiological 
dysregulation and inflammation by disrupting the normal functioning 
of the body's stress response system.23 These chronic stresses in-
crease the likelihood of developing health issues in older individuals.

Moreover, several degenerative diseases associated with old age 
have been linked to stress, especially early-life trauma (infancy to 
late adolescence). Hormones such as cortisol, released in response 
to stress, can have detrimental effects when present in elevated con-
centrations during critical developmental stages.18 Chronic stress is 
associated with accelerated aging, immune system dysfunction, and 
heightened inflammation, particularly during the formative years.24 
Additionally, poor sleep, unhealthy eating habits, and reduced phys-
ical activity are lifestyle factors significantly impacted by chronic 
stress in individuals from childhood through their later years.19 As 
a result, the body's natural repair and regeneration processes are 
hampered, increasing the likelihood of developing chronic diseases 
as they progress through life.24

3.2  |  Mental health

The impacts of childhood trauma, neglect, or unstable family envi-
ronments on later-life mental health have been studied extensively.18 
Numerous studies have discovered a correlation between ACEs and 
later-life psychological distress. Mental health problems such as de-
pression, anxiety disorders, PTSD, and substance abuse can all have 
their roots in traumatic events that occurred in childhood.21,22 Brain 
development, emotional regulation, borderline personality disorder, 
and higher susceptibility to mental health challenges are ways early-
life stress and trauma can manifest in an older person's mental and 
emotional well-being.25

Mental health can be compromised when children are exposed 
to early adversity. Children from low-income households are dispro-
portionately affected by environmental risks, which encompass pov-
erty, social isolation, a lack of suitable role models, and high stress 
levels. These detrimental effects of poverty on a child's brain devel-
opment, academic performance, and social connections can worsen 
mental health issues.26 Furthermore, neglect and abuse during child-
hood significantly impact mental health in later life. Trauma result-
ing from abuse and neglect can impede the development of secure 
attachment, diminish trust and self-esteem, and worsen difficulties 
with emotional regulation.25 Any form of abuse, whether physical, 
sexual, or emotional, inflicted on a child dramatically increases the 
risk of subsequent psychiatric disorders in older individuals.27 Some 
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of the brain regions most susceptible to long-term alterations fol-
lowing trauma include those involved in emotion regulation, mem-
ory, and stress response.28 Conditions including severe depression, 
mania, borderline personality disorder, and dissociative identity dis-
order may all be exacerbated by these effects.29,30 This list of con-
cerning factors underscores the need for trauma-informed therapies 
and support for older individuals.31

3.3  |  Cognitive function

The circumstances of childhood have a significant impact on the 
cognitive abilities of older individuals. Early life experiences, such as 
exposure to enriching environments, cognitive stimulation, and sup-
portive relationships, influence cognitive development. Later in life, 
children with access to stimulating activities, educational opportuni-
ties, and positive social interactions are more likely to have superior 
cognitive abilities.32 However, neglect, maltreatment, or persistent 
stress throughout childhood have been linked to impaired cognitive 
development and age-related memory loss in older individuals.33

Education and intellectual stimulation during development sub-
stantially affect cognitive function in later life. Literacy, numeracy, 
and problem-solving skills are the building blocks of quality educa-
tion and, by extension, the foundation for a lifetime of learning.32 
Increased schooling is linked to better cognitive function and lessens 
the likelihood of cognitive decline with aging.34 Intellectual stimula-
tion through activities such as reading, puzzles, and mentally chal-
lenging tasks also contributes to maintaining cognitive abilities in old 
age.35 Moreover, a higher risk of cognitive impairment and decline 
in older persons has been linked to childhood trauma, such as phys-
ical or sexual abuse, neglect, or exposure to violence.27 Trauma's 
neurobiological impacts might hinder cognitive processes like mem-
ory, attention, and executive function. The chance of developing 
Alzheimer's disease, dementia, and mild cognitive impairment in-
creases among people who have experienced trauma.28

Socioeconomic factors significantly influence cognitive aging. 
A child's SES, including factors such as parental income, education, 
and occupation, can influence cognitive capacities in older individ-
uals.36 Children from disadvantaged socioeconomic circumstances 
frequently have limited access to quality education, health care, and 
cognitive stimulation, contributing to cognitive disadvantages that 
persist into old age.30 In addition, socioeconomic factors can influ-
ence other cognitive health determinants, such as nutrition, stress 
levels, and access to health care, thereby further influencing cogni-
tive aging outcomes.32

3.4  |  Social relationships

Childhood experiences, particularly early attachment experiences 
and familial relationships, play a crucial role in forming social connec-
tions in later life. Secure attachments with caregivers during child-
hood provide a foundation for healthy interpersonal relationships 

later in life.37 Individuals who have experienced positive and secure 
attachments are more likely to develop trusting, supportive, and 
satisfying relationships with peers, friends, and romantic partners.38 
These secure relationships provide a solid social support network 
linked to better overall well-being and resilience in facing elder life's 
challenges.

Childhood social isolation or neglect can have enduring effects on 
social connections in older individuals. Children who experience so-
cial isolation or lack social support may struggle to form and maintain 
relationships later in life.39 They may struggle to develop social skills, 
build trust, and engage in healthy social interactions. The absence of 
positive social connections during childhood can lead to social with-
drawal, loneliness, and limited social networks in older individuals, 
negatively impacting mental health and overall quality of life.40

Childhood trauma, such as abuse, neglect, or exposure to vio-
lence, can significantly impact social relationship quality in older 
individuals.38 Individuals who have experienced childhood trauma 
may face challenges forming and maintaining healthy, trusting, and 
intimate relationships.26 They may have difficulties with emotional 
regulation, trust, and communication, which can affect the depth 
and quality of their social connections. Childhood trauma can also 
contribute to relationship difficulties, such as fear of intimacy, emo-
tional detachment, or patterns of unhealthy relationship dynamics.25

Childhood SES influences the formation and composition of 
social networks among older individuals. Children from higher SES 
backgrounds often have greater access to resources, educational 
opportunities, and social networks, which can enhance their social 
engagement and network size.4 In contrast, children from lower SES 
backgrounds may face social disadvantages, limited resources, and 
reduced access to social support.37 These socioeconomic disparities 
can persist in older individuals, impacting social network size, qual-
ity, and the ability to access supportive relationships.24

4  |  DISCUSSION

This systematic review delves into the far-reaching consequences 
of ACEs on the lives of older individuals, addressing the domains of 
physical health, mental health, cognitive function, and social rela-
tionships. The findings of this review demonstrate that ACEs have 
a profound and enduring impact on older individuals across various 
aspects of their lives.

Firstly, this review uncovers a substantial relationship in the 
realm of physical health, indicating a strong association between 
ACEs and a wide range of chronic diseases later in life. It is well-
documented that childhood malnutrition can have profound and 
lasting consequences on physical health. The review's findings are in 
alignment with previous research, which has consistently shown that 
malnourished children face a higher risk of developing cardiovascu-
lar disease, hypertension, type 2 diabetes, and obesity as they age. 
Malnutrition during critical developmental stages can lead to phys-
iological changes that predispose individuals to chronic diseases 
and weaken the immune system, making them more susceptible 
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to illness.41,42 This correlation between childhood malnutrition and 
poor health in later life has been consistent across numerous stud-
ies.4,18 Moreover, a study by Mwene-Batu et al.43 revealed a signif-
icant association between childhood malnutrition and an increased 
risk of mental health disorders in older age, including depression and 
anxiety. This underscores the multifaceted impact of childhood mal-
nutrition on overall health outcomes throughout the lifespan.

Furthermore, the review highlighted the potential long-term ef-
fects of childhood exposure to environmental pollutants on older 
individuals. Children are more vulnerable to the adverse effects of en-
vironmental contaminants due to their developing organs and systems. 
The findings support previous research that has linked childhood ex-
posure to chemicals such as lead, mercury, pesticides, and air pollution 
to a range of health problems in old age, including respiratory diseases, 
neurological disorders, cardiovascular issues, and cancer.44 It is crucial 
to emphasize the need for protective measures to reduce childhood 
exposure to environmental toxins, as the review rightly points out. 
These findings echo the concerns of environmental health researchers 
who stress the importance of safeguarding children from pollutants 
that can have lifelong health consequences.19,20

The impact of ACEs on physical health in older age is a subject of 
considerable interest. This review underlines the association between 
ACEs and various health issues, including heart disease, obesity, dia-
betes, chronic pain, and autoimmune illnesses.18 These findings align 
with the broader body of research that has consistently linked ACEs to 
a higher risk of developing chronic health conditions.45 The review also 
highlighted the role of toxic stress in childhood in disrupting the body's 
stress response system, leading to long-term physiological dysregula-
tion and inflammation, which, in turn, contributes to increased health 
risks in older individuals. A study by Bhutta et al.46 demonstrated how 
toxic stress in childhood can lead to persistent inflammation and im-
mune dysregulation, predisposing individuals to chronic diseases later 
in life. These mechanisms have been well-documented in several stud-
ies, supporting the conclusions drawn in this systematic review.18,21–23

Moving on to the realm of mental health, the review emphasizes 
the profound and enduring impact of childhood trauma, neglect, and 
unstable family environments on older individuals. The findings align 
with the results of numerous previous studies that have consistently 
demonstrated a strong correlation between ACEs and later-life psy-
chological distress.47,48 The review identifies a range of mental health 
problems, including depression, anxiety disorders, PTSD, and sub-
stance abuse, as potential outcomes of traumatic childhood events.22 
These findings align with the well-established connection between 
early-life stress and the development of mental health challenges in 
older age. Moreover, the review highlights the potential effects of 
abuse, whether physical, sexual, or emotional, on the increased risk of 
psychiatric disorders in older individuals. The review is consistent with 
the existing literature, which has repeatedly demonstrated the long-
lasting psychological consequences of childhood abuse.18,21–29

The review also draws attention to the impact of socioeco-
nomic factors on cognitive function in older age. It highlights the 
crucial role of early-life experiences, such as exposure to enriching 
environments and supportive relationships, in influencing cognitive 

development.33 The findings underscore the importance of access 
to stimulating activities and educational opportunities during child-
hood in promoting superior cognitive abilities in later life. In contrast, 
the review also points out that childhood trauma, neglect, or expo-
sure to violence can impair cognitive development and contribute 
to age-related memory loss. These findings are in line with previous 
research that has explored the long-term cognitive consequences of 
childhood adversity, supporting the conclusions of this systematic 
review.32–35,49 The influence of childhood SES on cognitive aging is 
a critical aspect of the review's findings. The review emphasizes the 
impact of SES on cognitive capacities in older individuals, highlight-
ing the disparities in access to education, health care, and cognitive 
stimulation.27,28,32 These disparities in childhood can have lasting ef-
fects on cognitive abilities in later life. The review also points out that 
socioeconomic factors can affect other determinants of cognitive 
health, such as nutrition, stress levels, and access to health care, fur-
ther influencing cognitive aging outcomes.33,34 These findings align 
with a substantial body of research on the relationship between SES 
and cognitive aging, underlining the importance of socioeconomic 
factors in influencing cognitive health in later life.30,36,50

In the realm of social relationships, the review underscores the 
significant role of childhood experiences, including early attachment 
experiences and familial relationships, in forming social connections 
in later life. The findings emphasize the positive impact of secure 
attachments during childhood on the development of healthy inter-
personal relationships in older age. These secure relationships pro-
vide a robust social support network associated with better overall 
well-being and resilience in facing the challenges of old age.37,38 The 
review also highlights the negative effects of childhood social isola-
tion or neglect on social connections in older individuals. The find-
ings suggest that individuals who experience social isolation or lack 
social support during childhood may struggle to form and maintain 
relationships later in life.4,24 These individuals may face challenges in 
developing social skills, trust, and healthy social interactions, which 
can lead to social withdrawal, loneliness, and limited social networks 
in older age. These findings align with previous studies that have 
explored the long-term social consequences of childhood adversity, 
supporting the review's findings.39,40,51,52

5  |  IMPLIC ATIONS FOR PUBLIC HE ALTH 
AND POLICY

Childhood experiences significantly affect health trajectories and 
outcomes in older individuals. Understanding this connection has 
significant public health implications and demands evidence-based 
policies and intervention strategies.

5.1  |  Public health implications

The health impacts of childhood experiences extend far beyond 
individuals, reverberating through communities and societies. 
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Childhood conditions influence older individuals' chronic disease 
risk, mental health, and even life expectancy, which are crucial public 
health indicators. Addressing ACEs thus becomes a matter of public 
health, contributing to population health improvement and reducing 
health disparities.

5.2  |  Evidence-based policies

Given the far-reaching health implications of childhood experiences, 
policies addressing early-life conditions are of utmost importance. 
These should be evidence-based, meaning they are grounded on 
and supported by solid scientific data. The goals of these policies 
can range from alleviating the stresses of poverty to expanding ac-
cess to high-quality education and healthcare. Trauma-informed 
care and family mental health assistance are two approaches that 
can be incorporated into these policies to help lessen the impact 
of ACEs. Addressing the root causes of health disparities linked to 
childhood experiences is key to promoting health equity and well-
being throughout the lifespan.

5.3  |  Potential intervention strategies

A variety of intervention strategies can be implemented to improve 
childhood experiences and, by extension, older individuals' health. 
Poverty reduction is one crucial strategy. Policies that provide fi-
nancial stability for families—such as livable wage laws, affordable 
housing initiatives, and social welfare programs—can improve chil-
dren's living conditions and reduce stressors that negatively impact 
health.53 Provision of trauma-informed care is another important 
intervention. This approach involves recognizing and responding 
to the effects of all types of traumas. In the context of childhood 
experiences, trauma-informed care can support children who have 
experienced adverse events, helping to prevent or mitigate the long-
term effects of this trauma. Lastly, promoting healthy eating hab-
its in childhood can contribute to better older individuals' health. 
Policies that increase the availability of good, inexpensive food in all 
communities and public health initiatives aimed at children and their 
families can help achieve this goal.

6  |  RECOMMENDATIONS

Based on this systematic review of the long-term effects of child-
hood experiences on older individuals, several critical areas for 
further research become apparent. First and foremost, there is a 
compelling need for more longitudinal studies that follow individu-
als from childhood into older age. These longitudinal studies offer 
a dynamic perspective on how childhood experiences cumulatively 
impact health over time and can reveal the intricacies of this rela-
tionship. Diversity in research is pivotal. Future studies should strive 
to encompass diverse populations, considering variations in cultural, 

socioeconomic, and geographic contexts. Understanding how the 
impact of childhood experiences differs among these diverse groups 
can pave the way for more tailored interventions.

To deepen our understanding, research should delve into the 
underlying mechanisms of influence. Investigating the biological, 
psychological, and social pathways through which childhood expe-
riences affect health in older age can yield critical insights for the 
development of targeted interventions. Exploring intergenerational 
effects is equally imperative. Research should center on how the ex-
periences of one generation influence the health of the next, and 
how interventions can break the cycle of adversity, thereby inter-
rupting the chain of adverse outcomes.

7  |  CONCLUSION

The effects of adversity in childhood persist throughout older peo-
ple's life. Adversity in childhood, such as abuse, neglect, or socio-
economic deprivation, is linked to an increased risk of developing 
chronic diseases and mental health disorders in later life. On the 
other hand, healthy older people can attribute their happier and 
healthier childhoods to parental care, academic achievements, and 
secure attachments. Recognizing the influence of early life experi-
ences on the health of older individuals highlights the significance 
of programs and policies that prioritize the well-being of children. 
Investing in children's education and fostering nurturing environ-
ments can contribute to the long-term health of individuals and 
communities.
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