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Running Title: How early relationships, stress and care shape the way teenagers feel, understand and manage their
emotions- A review of evidence and developmental theory
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Abstract: Adolescence is a period of rapid emotional change, but teenagers do not start it from a blank slate. This paper examines how
experiences in early childhood- the quality of care, the emotional climate at home, and exposure to adversity such as abuse, neglect or
household dysfunction- influence emotional development during adolescence. It brings together six developmental theories (attachment
theory, Erikson’s psychosocial theory, Bronfenbrenner’s ecological systems theory, social learning theory, emotion socialisation and the
dual-systems model of the adolescent brain) and reviews published evidence, including the landmark Adverse Childhood Experiences
(ACE) study and later meta-analyses. The review finds a clear “dose—response” pattern: the more adversities a child faces, the higher the
later risk of depressed mood, risky behaviour and poor emotion regulation. Yet the evidence is not deterministic. Secure relationships, a
trusted adult, supportive schools and friendships act as protective factors that help many children do well despite difficult beginnings.
The paper proposes a simple pathway model linking early experience, internal working models, emotion-regulation skills and adolescent
outcomes, and closes with practical suggestions for schools and families.
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1. Introduction

Most people can remember a moment from childhood that
still shapes how they feel: being comforted after a fall, being
laughed at in class, or hearing parents argue late at night.
Developmental psychology suggests that such experiences
are not simply memories. Repeated over months and years,
they teach a child what to expect from other people, whether
feelings are safe to show, and how to calm down when upset.
These early lessons travel with the child into adolescence, the
stage between roughly 10 and 19 years of age when emotions
become more intense and the need to manage them becomes
more urgent.

The question matters because adolescence is when many
emotional difficulties first become visible. The World Health
Organization estimates that about one in seven young people
aged 10-19 lives with a mental-health condition (WHO,
2021), and a large United States study found that half of all
lifetime mental-health conditions have begun by age 14
(Kessler et al., 2005). In India, the National Mental Health
Survey reported a prevalence of about 7.3% among 13-17-
year-olds (Gururaj et al., 2016). If the roots of some of these
difficulties lie in childhood, then understanding those roots
can help parents, teachers and counsellors act earlier.

This paper therefore explores two linked aims. The first is to
examine the relationship between early experiences and

emotional development in adolescence. The second is to
examine the developmental psychology theories that
explain why this relationship exists. The paper is written as a
review: it does not collect new data, but brings together well-
known theories and published findings and organises them
into a single, easy-to-follow picture

Research questions

RQI. In what ways are positive and negative childhood
experiences linked to emotional development in
adolescence?

RQ2. Which developmental theories best explain these links?
RQ3. What protective factors weaken the effect of early
adversity, and what can schools and families do?

2. Key Concepts
2.1 Childhood experiences

In this paper, childhood experiences refers to the everyday
relationships and events of roughly the first ten years of life.
They include positive experiences- warm and responsive
caregiving, praise, play and stable routines- and negative
ones. The most widely studied negative experiences are
called Adverse Childhood Experiences (ACEs), a term
introduced by Felitti and colleagues (1998). ACEs cover
abuse, neglect and serious problems in the household (Table

).

Table 1: The main categories of Adverse Childhood Experiences

Group Experiences included Why it matters emotionally
. . . Teaches the child that close adults can be a
Abuse Psychological (emotional), physical and sexual abuse source of fear rather than safety
Emotional neglect; physical neglect (food, Emotional | Feelings go unnoticed, so the child gets little
Neglect ) ; . s = . .
neglect; physical neglect (food, hygiene, supervision) practice in naming and calming them
Household |Parental separation, domestic violence, substance misuse,| Creates an unpredictable home and long
dysfunction mental illness, a family member in prison periods of stress
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2.2 Emotional development

Emotional development is the gradual growth of a person’s
ability to experience, recognise, express and regulate
emotions, and to understand the emotions of others.
Psychologists often divide it into four parts: emotional
awareness (knowing what one feels), emotional expression
(showing feelings in suitable ways), emotion regulation
(changing the strength or length of a feeling, for example by
rethinking a situation) and empathy (understanding others’
feelings). Gross (1998) describes emotion regulation as the
processes by which we influence which emotions we have,
when we have them and how we express them. These skills
are closely linked to what Salovey and Mayer (1990) called
emotional intelligence.

2.3 Why adolescence is special

Adolescence brings puberty, new friendships, exam pressure
and a growing search for identity. At the same time the brain
is being re-organised. Brain regions that respond to emotion
and reward become very active, while the prefrontal cortex-
the part that plans, controls impulses and calms strong
feelings- keeps maturing into the early twenties (Casey et al.,
2008; Steinberg, 2008). Adolescence is therefore a time when
the emotional “accelerator” is strong but the “brakes” are still

being built, and the habits learned in childhood strongly
influence how this gap is handled.

3. Theoretical Framework

No single theory explains the whole link between childhood
and adolescent emotions. Each of the six theories below
highlights a different part of the story- relationships, life
stages, environment, imitation, parenting style and the brain.

3.1 Attachment theory (Bowlby and Ainsworth)

John Bowlby (1969) argued that infants are born with a need
to stay close to a caregiver who protects them. Through
thousands of small interactions, the child builds an internal
working model: a mental picture of whether others can be
trusted and whether the self is worthy of care. Mary
Ainsworth tested this idea with the Strange Situation, a short
laboratory procedure in which a one-year-old is briefly
separated from and reunited with the parent (Ainsworth et al.,
1978). Most infants were securely attached: they were upset
when the parent left and easily comforted on return. Others
showed insecure-avoidant or insecure-resistant patterns
(Figure 1).

Il Secure (B)

Attachment patterns in the Strange Situation sample

I Insecure-avoidant (A)

Insecure-resistant (C)

Figure 1: Proportion of infants in each attachment group in Ainsworth’s original Strange Situation research (about 106
infants). Data: Ainsworth et al. (1978).

Attachment matters for adolescence because the internal
working model tends to carry forward. Long-term studies
such as the Minnesota Study of Risk and Adaptation found
that children with secure early attachment were, on average,
more socially skilled, more self-confident and better at
handling emotions as teenagers (Sroufe, 2005). Hazan and
Shaver (1987) later showed that similar attachment styles
appear in teenage and adult relationships.

3.2 Erikson’s psychosocial theory

Erik Erikson (1968) described life as a series of stages, each
with a central challenge. The first stage, trust versus
mistrust (infancy), depends on reliable care. Later childhood
stages concern autonomy, initiative and industry (a sense of
competence at school). In adolescence the challenge
becomes identity versus role confusion. Erikson believed
that each stage is built on the earlier ones: a teenager who
learned basic trust and competence in childhood has a
stronger foundation for exploring “Who am I?” without
being overwhelmed by self-doubt.

3.3 Bronfenbrenner’s ecological systems theory

Urie Bronfenbrenner (1979) reminded psychologists that
children grow up inside several layers of environment
(Figure 2). The microsystem includes the family, school and
friends. The mesosystem is the connection between them-

for example, whether parents and teachers communicate. The
exosystem includes settings that affect the child indirectly,
such as a parent’s workplace. The macrosystem is the wider
culture, and the chronosystem represents change over time,
such as a divorce or a move. This theory explains why the
same event can affect two children differently: its impact
depends on what is happening in the other layers.
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Bronfenbrenner Ecological Systems around the Child

Chronosystem
Macrosystem

Exosystem

Mesosystem

Figure 2: The nested environmental systems that surround a
developing child. Adapted from Bronfenbrenner (1979)

3.4 Social learning theory (Bandura)

Albert Bandura (1977) showed that children learn a great
deal by observing and imitating others. In emotional terms,
a child who regularly sees adults shout when angry may learn
that shouting is how anger is handled, while a child who sees
adults talk through problems learns a calmer script. These

observed patterns often become automatic responses by
adolescence.

3.5 Emotion socialisation and emotion coaching

Researchers have studied how parents respond to a child’s
emotions. Gottman, Katz and Hooven (1996) described
emotion-coaching parents, who notice a child’s feelings,
name them and help solve the problem, and emotion-
dismissing parents, who ignore or punish negative feelings.
Children of emotion-coaching parents tended to regulate
their emotions better. Morris and colleagues (2007)
summarised three routes through which families shape
emotion regulation: what children observe, the parenting
practices they receive, and the overall emotional climate of
the home. Eisenberg, Cumberland and Spinrad (1998)
reached similar conclusions.

3.6 The dual-systems model of the adolescent brain

Neuroscience adds a biological layer. According to the dual-
systems model, the brain’s emotional and reward system
peaks in sensitivity in mid-adolescence, while the control
system keeps maturing more slowly (Steinberg, 2008; Casey
et al.,, 2008). The gap between the two (Figure 3) helps
explain why teenagers can feel emotions so intensely. Early
experiences matter here because chronic childhood stress-
what Shonkoff and colleagues (2012) call toxic stress- can
change how the stress-response system and emotion-related
brain areas develop (Teicher & Samson, 2016), making the
adolescent gap harder to manage.

Relative maturity / reactivity

Dual-systems view of the adolescent brain (conceptual)

“imbalance

gap”

T T T

5.0 7.5 10.0 12.5

15.0
Age (years)

=== Emotional / reward system (limbic, amygdala)

17.5

=== Control system (prefrontal cortex)

Figure 3: Conceptual illustration of a fast-maturing emotional system and a slower-maturing control system. The curves
show the general idea, not measured values. Based on Casey et al. (2008) and Steinberg (2008).

Table 2: Summary of the six theories and what each explains

Theory Key idea Link to adolescent emotions
Attachment (Bowlby; |Early care builds an internal working | Secure models support trust, help-seeking and calmer responses to
Ainsworth) model stress

Psychosocial (Erikson) | Each life stage rests on earlier ones

Early trust and competence support healthy identity formation

Ecological systems
(Bronfenbrenner)

Child is shaped by many layers of
environment

School, peers and culture can strengthen or weaken the effect of
home experiences

Social learning (Bandura) | Children imitate what they observe

Teenagers often repeat the emotional scripts they saw at home

Emotion socialisation
(Gottman; Morris)

Parent reactions to feelings teach
regulation

Emotion coaching is linked to better self-regulation and fewer
outbursts

Dual systems
(Steinberg; Casey)

Emotion system matures before
control system

Childhood stress can widen the gap, raising emotional reactivity
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4. Methodology

This study uses a narrative literature review combined
with a secondary analysis of published data. No new
participants were surveyed. Sources were searched in Google
Scholar, PubMed and the APA PsycInfo index, as well as the
websites of the World Health Organization and India’s
National Institute of Mental Health and Neurosciences
(NIMHANS). Search terms included “adverse childhood
experiences”, “attachment and adolescence”, ‘“‘emotion
regulation development” and “resilience”.

Table 3: Criteria used to select sources
Criterion Rule applied
Type of | Peer-reviewed journal articles, classic theory books
source and reports from recognised health organisations
Must link childhood experiences (positive or
Topic | negative) to emotional or mental-health outcomes in
adolescence or later life
Large samples, long-term (longitudinal) designs or

Quality | meta-analyses preferred; single small studies used
only to illustrate ideas
Language English
Numbers in the charts are taken directly from the
Use of . )
data cited sources and redrawn; conceptual figures are

clearly labelled

The findings were then grouped under four themes that
answer the research questions: how common adverse
experiences are, how they relate to later emotional outcomes,
why adolescence is a sensitive period, and which protective
factors make a difference.

5. Findings
5.1 Adverse childhood experiences are common

The original ACE study surveyed 9,508 adults who visited a
health clinic in San Diego, USA, about their experiences
before the age of 18 (Felitti et al., 1998). The results surprised
many doctors: adversity was not rare. Household substance
abuse, sexual abuse and household mental illness were the
most frequently reported categories (Figure 4).

Household substance abuse
Sexual abuse

Household mental illness
Mother treated violently
Psychological abuse
Physical abuse

Household member in prison

Prevalence of each childhood adversity category
25.6%
0 5 10 15 20 25 30
Respondents reporting the experience (%)

Figure 4: Percentage of respondents reporting each category of childhood adversity. Data: Felitti et al. (1998)

More than half of respondents had experienced at least one
category, and about one in sixteen had experienced four or
more (Figure 5). Later surveys in many countries, including
low- and middle-income countries, have found similar or
higher levels (Bellis et al., 2019).

Number of adverse childhood
experiences per person

oo

0 ACEs (49.5%)

50.5% mm 1 ACE (24.5%)
had at least mm 2 ACEs (12.5%)
one ACE mm 3 ACEs (6.4%)
B 4 or more (6.2%)

Figure 5: Distribution of respondents by the number of
ACE categories they experienced. Data: Felitti et al. (1998)

5.2 More adversity, more emotional difficulty: the dose—
response pattern

The most important finding of ACE research is a dose—
response relationship: as the number of adverse experiences
rises, so does the risk of later problems. In the original study,
people with four or more ACEs were about 4.6 times more
likely to report long periods of depressed mood and about 12
times more likely to have attempted suicide than people with
none (Figure 6). A meta-analysis of 37 studies with more
than 250,000 participants confirmed the pattern and found
the strongest links for mental ill-health, problem drug use and
violence (Hughes et al., 2017).
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12.2x

Adjusted odds ratio

Depressed mood Suicide attempt
24+ weeks)

Risk for people with 4+ ACEs compared with people with none

Alcoholism

llicit drug use Severe obesity

Figure 6: Adjusted odds ratios for selected outcomes among adults with four or more ACEs compared with adults with none.
A value of 4.6 means roughly 4.6 times the odds. Data: Felitti et al. (1998).

For adolescents, the emotional effects often show up before
these adult outcomes. Reviews of child maltreatment
research describe difficulty recognising emotions, a stronger
reaction to perceived threat, low self-esteem and trouble
trusting peers (Cicchetti & Toth, 2005). It is important to note
that odds ratios describe increased risk across a group, not
certainty for any individual.

5.3 Positive early relationships build emotional strength

The evidence is not only about harm. Warm and responsive
caregiving is linked to better emotional skills in adolescence.
Securely attached children tend to become teenagers who can
name their feelings, ask for help and recover from setbacks
(Sroufe, 2005). Gross and John (2003) found that people who
habitually use reappraisal- thinking about a situation

differently- report more positive emotion and better
relationships than those who habitually suppress feelings.
Emotion-coaching families appear to teach reappraisal
naturally, by helping children talk about why they feel the
way they do (Gottman et al., 1996).

5.4 Adolescence is a sensitive window

Adolescence is when the effects of early experience often
become visible, because new pressures meet a brain still
developing its control systems. Figure 7 shows that half of
all lifetime mental-health conditions have started by age 14
and three-quarters by age 24 (Kessler et al., 2005). This
makes the teenage years both a period of risk and a valuable
window for support: the brain is still flexible, so new
positive relationships and skills can change earlier patterns.

75% by age 24

When lifetime mental-health conditions first appear

100 A Adolescence
= (10-19 yrs)
= 80+
>
o
o 60
v
v
©
; 40 A 50% by age 14
E
§ 20~
=

0 L T T T 1
0 5 10 20 25 30
Age (years)

Figure 7: Cumulative share of lifetime mental-health conditions that have begun by a given age. The shaded band marks
adolescence. Data: Kessler et al. (2005).

5.5 Resilience and protective factors

One of the most hopeful findings in psychology comes from
Emmy Werner’s 40-year study of 698 children born in 1955
on the island of Kauai, Hawaii. About a third of the children
who faced serious early risk grew into competent and caring
adults (Werner & Smith, 1992). Ann Masten (2001)
described resilience as “ordinary magic” because it usually
comes from ordinary resources: a caring adult, problem-

solving skills and a supportive community. Belsky and
Pluess (2009) added that some children are more sensitive to
their environment than others- more affected by bad
conditions, but also benefiting more from good ones. Table
4 summarises the main protective factors.
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Table 4: Protective factors that weaken the effect of early
adversity
Level Protective factor
Easy-going
temperament, problem-

How it helps emotionally

Makes it easier to recover

Individual . . from stress and to attract
solving skills, sense of
support
humour, hope
At least one stable, Provides a secure base
Family caring adult; clear and | even when other parts of
warm routines life are difficult
Trusted teach
cc)lrlis:seelcllore'asce;sreo; £ Offers a second safe
School ’ relationship and chances

belonging; clubs and

to feel tent
sport o feel competen

Gives a place to share
feelings and practise
empathy

Peers Supportive friendships

Extended family,
religious or cultural
groups, safe
neighbourhoods

Adds more adults who
can notice and help a
struggling child

Community
and culture

6. Discussion
6.1 A proposed pathway model

Bringing the theories and findings together, this paper
proposes a simple pathway (Figure 8). Early experiences
shape the child’s internal working model and stress-
response system (attachment theory and toxic-stress
research). These in turn shape the emotion-regulation skills
and self-concept that a child brings into adolescence
(emotion socialisation, social learning and Erikson). Finally,
these skills meet the intense emotional demands of the
teenage brain and the teenage social world, producing either
healthy or troubled emotional outcomes (dual-systems
model). Throughout the pathway, protective factors from
Bronfenbrenner’s outer layers can buffer the effects of
adversity.

Early experience
(care, warmth,

Internal working
model & stress

adversity, stress) response system

Proposed Pathway: From early experience to adolscent emotional life

. & Self Concept

hiiffere
buffers

Protective Factors: A Trusted adult. supportive school,
friendships, own temperament, community & Cultural belonging

Emotion regulation Adolescent
emotional

outcomes

Figure 8: Proposed pathway linking childhood experiences to adolescent emotional outcomes, with protective factors acting
as buffers. Developed by the author from the reviewed theories

The model answers RQ1 and RQ2 together: the link between
childhood and adolescence is real and fairly consistent, and
it is best explained by combining theories rather than
choosing one. Attachment theory explains what is learned
(expectations about relationships), social learning and
emotion socialisation explain Asow it is learned, Erikson
explains when it becomes important, the dual-systems model
explains why adolescence is so sensitive, and
Bronfenbrenner explains why the outcome is never fixed.

6.2 The Indian context

Most ACE research comes from Western countries, so its
findings should be applied carefully in India. Several features
of Indian family life may act as protective factors, such as
extended families and strong community ties, in line with
Bronfenbrenner’s idea that culture shapes development. At
the same time, some pressures are particularly strong for
Indian adolescents, including intense academic competition
and limited conversation about mental health at home. The
relatively low use of mental-health services found by the
National Mental Health Survey (Gururaj et al., 2016)
suggests that many emotional difficulties in young people go
unnoticed. More Indian research on childhood experiences
and adolescent emotions is clearly needed.

6.3 Implications for schools and families

Because the adolescent brain remains flexible, schools and
families can make a real difference. Table 5 lists practical
steps suggested by the reviewed research.

Table 5: Practical suggestions based on the review
Who Suggested action
Use emotion coaching: notice feelings, name
them, listen without judging and then help solve
the problem
Model calm ways of handling anger and stress,
since children copy what they see
Make sure every student has at least one trusted
adult they can approach; train teachers to
recognise signs of stress
Include social-emotional learning (naming
emotions, reappraisal, problem solving) in regular
lessons
Use trauma-informed approaches that ask “What
happened to you?” rather than “What is wrong
with you?”
Build friendships, join clubs or sports and talk to
someone trusted when feelings become
overwhelming

Parents

Parents

Schools

Schools

Counsellors

Students

7. Limitations

o This is a review of existing research; it does not test the
proposed model with new data.

Volume 15 Issue 11, November 2026
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
www.ijsr.net

Paper ID: SR261111200103

DOI: https://dx.doi.org/10.21275/SR261111200103 517


http://www.ijsr.net/

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
Impact Factor 2025: 7.089

e Much of the ACE evidence comes from adults recalling
their childhood, and memories can be incomplete or
biased.

o Most large studies were conducted in the USA and Europe,
so results may not apply equally to Indian adolescents.

o Studies show strong associations, but associations do not
prove that one factor directly causes another; genes,
poverty and other factors also play a role.

o The brain-development figure is conceptual and simplifies
a complex scientific debate.

8. Conclusion

Childhood experiences leave a lasting imprint on emotional
development. Warm, responsive and predictable care helps
children build trust, a positive self-image and practical skills
for handling feelings, and these strengths help them meet the
intense emotions of adolescence. Repeated adversity, in
contrast, raises the risk of emotional difficulties in a clear
dose—response pattern. Developmental theories from
Bowlby and Ainsworth to Bronfenbrenner and modern
neuroscience explain this link from different angles, and
together they show that the path from childhood to
adolescence is shaped by relationships, learning,
environment and brain development.

The most important message, however, is one of hope. Early
experience influences development but does not decide it. A
caring adult, a supportive school and good friendships can
change a young person’s path, and adolescence- because the
brain is still developing- is an especially good time for that
change. Future research should test the proposed pathway
model with Indian adolescents and evaluate school-based
programmes that teach emotion regulation.
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