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Background  
Understanding sexual behavior and its determinants among college students is crucial for 
promoting sexual health and well-being. Adverse Childhood Experiences (ACEs) may play 
a role in shaping sexual behaviors. The current study investigates the association 
between ACEs, condom use frequency, demographics, and consensual sexual intercourse 
among undergraduate college students. 

Methods  
Upon IRB approval, a paper survey was administered among undergraduate college 
students enrolled in the Health Promotion and Education classes at a midwestern urban 
campus. A total of 152 participants were recruited through convenient sampling. 

Results  
A univariate regression analysis was conducted to examine the association between 
sexual intercourse and categories of ACEs, age, condom use frequency, racial/ethnic 
identity, sexual orientation and sex assigned at birth. Age, condom use frequency, racial/
ethnic identity as Asian and Caucasian were significant at p < 0.05. Furthermore, a final 
logistic regression model was significant (χ² = 127.740, df = 4, p < .001). Participant age 
and racial/ethnic identity as Caucasian emerged as significant in the model. 

Discussion  
The findings of this study encourage universities to expand their focus beyond traditional 
socio-demographic and educational factors when addressing risky sexual behaviors 
among college students. It highlights that ACEs may be a lingering influence driving 
sexual activity, suggesting that trauma-informed, tailored approaches can more 
effectively promote safe practices and address diverse student needs. 

INTRODUCTION 

Adverse Childhood Experiences (ACEs) are categorized as 
traumatic events that occur during childhood (0–17 years) 
and include abuse, neglect, and various forms of household 
dysfunction, such as substance abuse or parental separa
tion.1,2 Research consistently shows that ACEs have a pro
found impact on health outcomes throughout the lifespan, 
contributing to both physical and mental health chal
lenges.3 Connections between ACEs and risky sexual behav
iors, including inconsistent use of contraception, having 
multiple sexual partners, and experiencing non-consensual 
sexual encounters have been documented.4‑6 Among these, 
risky sexual behaviors and inconsistent condom use have 
emerged as significant concerns among college-aged popu
lations exposed to ACEs.7 Studies suggest that ACEs disrupt 
critical developmental processes, affecting emotional regu

lation, decision-making, and relationship dynamics, which 
may carry into adolescence and young adulthood, influenc
ing sexual health behaviors.8 Research demonstrates how 
ACEs correlate with teen sexual behaviors, focusing on self-
regulation and school-related factors as mediators.9 Sexual 
risk-taking is a common behavior observed among young 
adults, as demonstrated by baseline findings from the large, 
nationally representative Project SEXUS cohort study con
ducted in Denmark, yet echoes the worldwide trend in
cluding the US.10 Over half (51%) of 15–24-year-old par
ticipants reported having engaged in sexual activity with a 
non-regular partner without using barrier protection in the 
past year.10 These sexual risk-taking and non-consensual 
sexual experiences are linked to numerous negative health 
outcomes, including those affecting physical, mental, and 
reproductive health.11,12 Moreover, such behaviors are as
sociated with psychosocial challenges, including academic 
difficulties and involvement in delinquent acts.13 A deeper 
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understanding of how childhood adversities interact with 
sexual behavior in adolescents and young adults is essen
tial for creating effective preventive strategies aimed at re
ducing sexual risk-taking and non-consensual experiences, 
along with their associated health consequences. Moreover, 
research has indicated that individuals who experienced 
multiple ACEs are more likely to exhibit decreased self-reg
ulation, which in turn led to earlier sexual debut and less 
frequent condom use.9 This pattern highlights the long-
term influence of ACEs on sexual decision-making, partic
ularly among adolescents transitioning into adulthood.14 

Poor self-regulation, exacerbated by negative school envi
ronments, creates a vulnerability that may persist in college 
settings, increasing the likelihood of engaging in risky sex
ual behaviors without adequate protection.9 Furthermore, 
a study of Ugandan university students found a similar re
lationship between ACEs and risky sexual behaviors.15 The 
study revealed that students with a history of ACEs were 
more likely to engage in inconsistent condom use, have 
multiple sexual partners, and report substance abuse be
haviors that heighten their risk of sexually transmitted in
fections (STIs).15 Moreover, the study emphasized the role 
of the family environment, suggesting that students who 
experienced household dysfunction during childhood are 
more susceptible to engaging in unsafe sexual practices 
as a coping mechanism or due to maladaptive behaviors 
formed early in life.15 In Namibia, a study focused on the 
complex interplay between ACEs and sexual health behav
iors on both adverse and positive childhood experiences.16 

Their findings underscored the protective role of father-
child solid relationships, which were associated with re
duced engagement in high-risk sexual behaviors. However, 
students with higher ACE scores were significantly more 
likely to report inconsistent condom use, placing them at 
an increased risk for HIV and other STIs.17 This research 
highlights the dual influence of both negative and positive 
childhood experiences on sexual health outcomes in young 
adulthood.16,17 A recent meta-analysis reinforces these 
findings, indicating that, on average, females and individ
uals from non-White racial or ethnic backgrounds tend to 
report a higher number of adverse childhood experiences 
(ACEs). Additionally, while research on sexual orientation 
remains limited, existing studies consistently show that 
sexual minorities, particularly bisexual individuals, experi
ence a greater prevalence of ACEs.18‑20 These studies col
lectively underscore the importance of understanding the 
long-lasting effects of childhood trauma on sexual health, 
particularly in university settings where young adults may 
lack the support systems needed to mitigate these risks.The 
Behavioral Risk Factor Surveillance System (BRFSS) has 
long been utilized as a standard measure to assess adverse 
childhood experiences (ACEs) across diverse populations.8 

Although the BRFSS provides valuable large-scale data, the 
telephone interview method limits their reach to explore 
ACEs within younger populations, such as college students. 
Research has indicated that young adults, particularly those 
in university settings, may face unique psychosocial chal
lenges contributing to different health outcomes.21,22 Yet, 
the intersection of ACEs and sexual behaviors in this group 

remains underexplored. This gap is significant given the 
dynamic academic and social environments of college life, 
which may influence how ACEs manifest and affect sexual 
health. The current study aims to fill the existing gap by fo
cusing on undergraduate students at a Midwestern univer
sity, utilizing paper surveys administered in classroom set
tings. By examining this specific demographic, the research 
seeks to uncover how ACEs may serve as an underlying fac
tor influencing risky sexual behaviors, potentially exacer
bated by factors such as sexual orientation, biological sex, 
and racial or ethnic identity. This approach prompts the 
following research questions: 1) What is the prevalence of 
ACEs among college students? 2) Does likelihood of engag
ing in consensual sexual intercourse differ based on a num
ber of ACEs categories, condom use frequency, age, sexual 
orientation , race/ethnicity, and sex assigned at birth? 

METHODS 

PARTICIPANTS 

Upon IRB approval, 152 undergraduate students were re
cruited through convenience sampling from Health Promo
tion and Education classes at a midwestern urban univer
sity. Participants were enrolled in courses during the spring 
semester and were invited to complete a paper-based sur
vey in the classroom setting. Participation was voluntary, 
and students were assured of confidentiality. Eligibility cri
teria include being over 18 years old and currently enrolled 
in the selected courses. No incentives were offered for par
ticipation 

INSTRUMENTS 

The survey consisted of several sections, including demo
graphic information, adverse childhood experiences (ACEs), 
sexual behavior, and condom use frequency. ACEs were as
sessed using a modified version of the BRFSS ACEs ques
tionnaire, which includes categories such as abuse, neglect, 
and household dysfunction. Participants were asked to in
dicate if they had experienced these categories during 
childhood (ages 0–17). Sexual behavior was assessed 
through questions related to consensual sexual intercourse, 
including whether participants had engaged in sexual in
tercourse (defined as insertion of penis into the vagina) and 
the frequency of condom use. Condom use frequency was 
measured on a 4-point scale, ranging from “never (0% of 
the time)” to “always (100% of the time)” for participants 
who reported being sexually active. Demographic informa
tion collected included age, sex assigned at birth, gender, 
sexual orientation, ethnicity, and relationship status. 

DATA ANALYSIS 

Certain continuous variables were dichotomized in the data 
analysis to facilitate logistic regression analysis. Specifi
cally, variables such as age and condom use frequency were 
divided into two groups based on median splits. For ACEs 
more than 2 categories of ACEs and less than 2 categories 
of ACEs were used for dichotomization. For age, the me
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dian was used to create a binary classification with younger 
participants (age ≤ 20 years) and older participants (age 
> 20 years). Similarly, condom use was dichotomized into 
those who reported more frequent use (≥ 2) and less fre
quent use (< 2). Although dichotomization of continuous 
variables has been critiqued for potential loss of informa
tion,23 this approach offers practical benefits in contexts 
where interpretability and clinical application are priori
ties. Dichotomized variables simplify communication of re
sults to non-specialist audiences, including policymakers, 
practitioners, and educators, making findings more action
able. Furthermore, by grouping participants into meaning
ful categories (e.g., younger vs. older age groups or fre
quent vs. infrequent condom use), the analysis provides 
clear insights into the likelihood of consensual sexual in
tercourse across these groups. Research has also shown 
that dichotomization can enhance model robustness by 
creating balanced group sizes when using median splits.23 

For logistic regression, which requires distinct groups to 
estimate odds ratios effectively, this approach reduces po
tential multicollinearity and simplifies interpretation of in
teractions among variables. . Contrary to concerns about 
information loss, research shows that the median split is 
statistically robust, especially in studies like this one that 
aim to explore associations rather than precise predictions. 
Research demonstrates that median splits allow for sim
plification without significant distortion of results, partic
ularly when the variable distributions are symmetrical and 
when the split is based on a theoretically relevant or em
pirically derived threshold.24Data were analyzed using uni
variate and multivariate logistic regression to examine the 
relationships between ACEs, condom use frequency, age, 
sex assigned at birth, and engagement in consensual sexual 
intercourse in IBM SPSS statistical software. A frequency 
analysis was conducted to understand the socio-demo
graphics of the participants. A univariate regression analy
sis was initially conducted to assess individual predictors, 
followed by a final multivariate logistic regression model 
to identify significant predictors of sexual intercourse. The 
primary outcome variable was consensual sexual inter
course (yes/no), and the independent variables included 
categories of ACEs, age, condom use frequency, and sex as
signed at birth. Statistical significance was set at p < .05. 
The results were reported with adjusted odds ratios (AOR) 
and 95% confidence intervals (CI). 

RESULTS 

PARTICIPANTS 

The socio-demographic characteristics of the participants 
are summarized in Table 1. 
The sample consisted of 152 undergraduate students, 

with a near-even distribution between sexes assigned at 
birth: 38.2% male and 61.2% female. Gender identity 
showed a slight shift, with 38.4% identifying as male, 60.9% 
as female, and 0.7% as other. In terms of sexual orientation, 
the majority identified as exclusively heterosexual (67.8%), 
with smaller proportions identifying as predominantly ho

mosexual or having a bisexual orientation. Age distribution 
ranged from 18 to 23 years (MD = 20), with the most com
mon ages being 20 (31.8%) and 19 (27.8%). Ethnically, the 
sample was predominantly White or Caucasian (61.8%), 
with smaller groups identifying as African American or 
Black (22.4%), Asian (7.2%), and other ethnicities. Rela
tionship status was primarily single (68.4%), with 29.6% in 
steady relationships and 0.7% married. 

PREVALENCE OF ACES 

The prevalence of Adverse Childhood Experiences (ACEs) 
among the participants varied, with 47 (30.9%) reporting no 
ACEs and 30 (19.7%) reporting one ACE. Two ACEs were re
ported by 22 participants (14.5%), while 12 (7.9%) reported 
three. A total of 19 participants (12.5%) reported four ACEs, 
and 10 (6.6%) reported five ACEs. Only a small number of 
participants reported six or more ACEs: 1 participant (0.7%) 
reported six ACEs, 2 (1.3%) reported seven ACEs, and 2 
(1.3%) reported eight ACEs. Table 2 summarizes the distri
bution of ACEs among the participants and Table 3 provides 
a breakdown of ACEs categories and socio-demographic vari
ables. 

CONDOM USE AND CONSENSUAL SEXUAL INTERCOURSE 

Regarding consensual sexual intercourse (defined as inser
tion of penis into the vagina), 106 participants (69.7%) re
ported engaging in this behavior, and 71 (46.7%) had sex
ual intercourse with a partner not in a steady relationship. 
Condom use patterns reveal that 59 participants (38.8%) 
used a condom the last time they had sexual intercourse, 
whereas 46 participants (30.3%) did not. Frequency of con
dom use showed that 18 participants (11.8%) reported 
never using condoms, 30 (19.7%) used them sometimes, 28 
(18.4%) used them most of the time, and 29 (19.1%) used 
condoms always. 

SEXUAL INTERCOURSE AGAINST ACES, CONDOM USE, 
AND VARIOUS DEMOGRAPHICAL VARIABLES 

The univariate logistic regression analysis revealed several 
insights regarding sexual intercourse, condom use, and var
ious demographic variables. In the analysis of sexual in
tercourse by age, it was found that a higher proportion of 
respondents below 20 (65.3%) had engaged in sexual inter
course compared to those above 20 (84.8%). A significant 
association was observed between sexual intercourse and 
age group (p = 0.031), with an odds ratio of 2.98 (95% CI = 
1.071 – 8.304) for those under 20, indicating a higher like
lihood of sexual intercourse in this age group compared to 
those over 20. Regarding condom use, the individuals re
ported lack of condom use during sexual intercourse with a 
highly significant association between lack of condom use 
and sexual intercourse (p < 0.001), and an odds ratio of 5.58 
(95% CI = 3.712 – 8.384), suggesting that individuals who 
engaged in sexual intercourse did not report using con
doms. In terms of ethnicity, individuals self-identifying as 
Asians reported a higher likelihood of engaging in sexual 
intercourse with an odds ratio of 10.370 (95% CI = 2.331 – 
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Table 1. Socio-Demographic Characteristics of Participants     

Category Frequency Percent (%) 

Sex Assigned at Birth Male 58 38.2 

Female 93 61.2 

Intersex 1 0.7 

Gender Male 58 38.4 

Female 92 60.9 

Other (specify) 1 0.7 

Sexual Orientation Exclusively heterosexual 103 75.2 

Predominantly heterosexual, only incidentally homosexual 5 3.6 

Predominantly heterosexual, but more than incidentally homosexual 10 7.3 

Equally heterosexual and homosexual 12 8.8 

Predominantly homosexual, only incidentally heterosexual 1 0.7 

Exclusively homosexual 6 4.4 

Ethnicity/Race American Indian 1 0.7 

African American or Black 34 22.4 

Asian 11 7.2 

Hispanic/Latino 6 3.9 

White or Caucasian 94 61.8 

Multi-Racial 5 3.3 

Other 1 0.7 

Relationship Status Single 104 69.3 

In a steady relationship 45 30.0 

Married 1 0.7 

Notes:  

Table 2. Distribution of Adverse Childhood Experiences (ACEs)       

Adverse Childhood Experiences Frequency Percent 

Did you feel that you didn’t have enough to eat, had to wear dirty clothes, or had no one to protect or 
take care of you? 

8 5.3% 

Did you lose a parent/guardian through divorce, abandonment, death, or other reason? 31 20.5% 

Did you live with anyone who was depressed, mentally ill, or attempted suicide? 59 39.1% 

Did you live with anyone who had a problem with using alcohol or drugs, including prescription drugs? 30 19.9% 

Did your parents or adults in your home ever hit, punch, beat, or threaten to harm each other? 16 10.7% 

Did you live with anyone who went to jail or prison? 12 8.0% 

Did a parent or adult in your home ever swear at you, insult you, or put you down? 68 45.3% 

Did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way? 23 15.4% 

Did you feel that no one in your family loved you or thought you were special? 18 12.1% 

Did you experience unwanted sexual contact (such as fondling or oral/anal/vaginal intercourse/
penetration)? 

23 15.2% 

46.130, p < 0.001). Although individuals identified as Cau
casian were significant at p = 0.002, the odds of reporting 
sexual intercourse was minimal at 0.623 (95% CI = 0.438 
– 0.886). Furthermore, sexual orientation, sex assigned at 
birth, ACEs, and other ethnicities were not significant at p = 
0.05. The final logistic regression model only included sig

nificant variables, which were condom useage, Asians and 
Caucasians. This model was significant overall, with a chi-
square value of 127.740 (p < 0.001, df = 4), indicating that 
the variables included in the model significantly contribute 
to predicting sexual intercourse. The model’s Nagelkerke R² 
value of 0.807 suggests a firm fit, accounting for approxi

• Missing data for “Gender” (n=1), “Sexual Orientation” (n=15), and “Relationship Status” (n=2) were not included in the table. 
• Percentages are based on valid responses for each variable. 
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Table 3. Demographic distribution of the participants who reported experiencing some form of ACE.             

Adverse Childhood Experiences % 
(n) 

Total (N) 

0 to 2 
categories 

More than 2 
categories 

Race/Ethnicity 

Native American 100 (1) - 1 

African American 61.8 (21) 38.2 (13) 34 

Asian 72.7 (8) 27.3 (3) 11 

Hawaiian/Pacific Islander - - - 

Hispanic 83.3 (5) 16.7 (1) 6 

Multiracial 80.0 (4) 20.0 (2) 5 

Other 100 (1) - 

Gender 

Male 84.5 (49) 15.5 (9) 58 

Female 60.2 (56) 39.8 (37) 93 

Age (years) 

18 64.3 (18) 35.7 (10) 28 

19 69 (29) 31.0 (13) 42 

20 70.8 (34) 29.2 (14) 48 

21 76.2 (16) 23.8 (5) 21 

22 100 (5) - 5 

23 42.9 (3) 57.1 (4) 7 

Sexual Orientation 

Exclusively Heterosexual 85.7 (78) 24.3 (25) 103 

Predominantly Heterosexual, only incidentally homosexual 60.0 (3) 40.0 (2) 5 

Predominantly heterosexual, but more than incidentally 
homosexual 

50.0 (5) 50.0 (5) 10 

Equally heterosexual and homosexual 50.0 (6) 50.0 (6) 12 

Predominantly homosexual, only incidentally heterosexual 0 100 (1) 1 

Exclusively homosexual 66.7 (4) 33.3 (2) 6 

mately 80.7% of the variance in the dependent variable. Age 
was a significant predictor of sexual intercourse (β = 2.199, 
p = 0.007), with an adjusted odds ratio of 9.016. This indi
cates that individuals above the age of 20 are nearly nine 
times more likely to engage in sexual intercourse compared 
to those under 20. Moreover, Caucasian racial/ethnic iden
tity was also a significant predictor of sexual intercourse at 
p = 0.041 with AOR = 5.006 which suggests that an individ
ual reported higher sexual intercourse if self-identified as 
Caucasian. On the contrary, condom use frequency and be
ing Asian were not significant in the final model (p = 0.994, 
p = 996 respectively). 

DISCUSSION 

The present study examined the relationships between Ad
verse Childhood Experiences (ACEs), condom use, age, and 
sexual behavior among undergraduate students. The cur
rent study utilized a convenience sample of undergraduate 

students from a Midwestern university enrolled in a Health 
Promotion and Education (HPE) class. This sampling ap
proach was chosen to facilitate access to a population that 
is likely to have baseline awareness of sexual health topics, 
allowing for a more nuanced exploration of factors influ
encing risky sexual behaviors. Although the findings are 
not generalizable to all college students, they provide valu
able insights into a demographic that is often underrepre
sented in sexual health research, particularly in the context 
of ACEs, condom use, and demographic influences. Fur
thermore, the Midwestern setting contributes to address
ing gaps in literature predominantly focused on Western 
and urban populations, offering perspectives from a geo
graphically and culturally distinct population.25 Although 
univariate analysis did not reveal a significant association 
between ACEs and engagement in sexual intercourse, age, 
condom use and race (Caucasian, Asian)emerged as signifi
cant factors. Specifically, participants aged 20 or older three 
times more likely to engage in sexual intercourse com
pared to those under 20, aligning with existing research 

• Note: The total N represents the sample size within the specified category. This approach was used to provide insights into the ACEs reported within each category. 
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that identifies age as a key determinant of sexual behaviors 
and related practices.9,15Research has consistently high
lighted age as a proxy for increased sexual autonomy, ex
posure to opportunities for sexual activity, and maturity in 
navigating relationships. This finding emphasizes the im
portance of tailoring sexual health education to address the 
evolving needs of students at different stages of their aca
demic and developmental journeys.26The study also iden
tified a strong association between condom use and sexual 
intercourse, with an odds ratio demonstrating lack of con
dom usage among sexually active participants. This finding 
corroborates prior studies that emphasize condom use as 
a common preventive measure among individuals engaging 
in sexual activity.17,27However, variability in condom use 
patterns suggests gaps in consistent protective practices, 
underscoring the need for targeted interventions. Although 
lack of condom use showed a strong univariate association 
with sexual intercourse (OR = 5.579), it did not emerge 
as a significant predictor in the final logistic regression 
model. Similarly, being Asian was not associated with being 
sexually active in the final logistic regression model. This 
may reflect limitations in capturing nuanced patterns of 
condom use or the influence of other unmeasured demo
graphic factors. Interestingly, while race emerged as a sig
nificant factor in the univariate analysis, being Asian was 
not associated with sexual activity in the final logistic re
gression model. This finding suggests the need to explore 
more nuanced cultural or contextual influences that may 
affect sexual behaviors among different racial or ethnic 
groups. For example, cultural norms, family expectations, 
and perceived stigma may play critical roles in shaping 
sexual attitudes and practices but were not explicitly cap
tured in this study. These considerations highlight the im
portance of culturally tailored interventions that address 
the diverse experiences of undergraduate students.Addi
tionally, the analysis found no significant association be
tween biological sex and sexual intercourse, supporting 
growing evidence that sexual behavior patterns are influ
enced more by factors such as age and condom use than by 
biological sex.28 This finding aligns with broader societal 
shifts challenging traditional gender-based norms in sexual 
behavior and decision-making, suggesting that sexual 
health interventions should focus on behaviors and risk 
patterns rather than demographic assumptions.The final 
logistic regression model demonstrated a robust fit, with a 
Nagelkerke R² value of 0. 807, indicating that the included 
variables accounted for a substantial portion of the variance 
in sexual intercourse behavior. This strong model fit under
scores the importance of focusing on key predictors such 
as age and condom use to develop effective sexual health 
strategies. Additionally, the lack of significant associations 
for other variables, such as ACEs and race, points to po
tential gaps in the current model, which future research 
could address by incorporating broader psychosocial and 
cultural dimensions.1 These findings provide important in
sights into the complex interplay of ACEs, condom use, age, 
and sexual behavior, offering valuable direction for future 
sexual health interventions targeting undergraduate popu
lations. 

LIMITATIONS AND IMPLICATIONS 

This study has several limitations that should be considered 
when interpreting the findings. First, cross-sectional design 
restricts the ability to establish causality between ACEs, 
condom use, age, sexual orientation, racial/ethnic identity 
and sexual behavior. The reliance on self-reported data may 
also introduce bias, as participants might underreport sen
sitive behaviors or experiences. Additionally, the sample 
was drawn from a single university, which may limit the 
generalizability of the results to other populations. The 
classroom-based survey methodology, while convenient, 
introduces certain limitations that must be acknowledged. 
Although participation was voluntary, the context of data 
collection within an HPE class may have influenced par
ticipants’ willingness to disclose sensitive information, po
tentially leading to underreporting of sexual behaviors or 
inaccuracies in reporting condom use due to social desir
ability bias. Future studies could address this limitation by 
employing anonymous online surveys or alternative data 
collection methods that minimize perceived judgment or 
pressure from the classroom environment. The dispropor
tionate representation of certain ethnicities and the major
ity identification as heterosexual might not reflect the di
versity of larger student populations, potentially skewing 
the findings. Despite these limitations, the study under
scores the importance of addressing ACEs in sexual health 
education. Although ACEs did not emerge as significant 
predictors in this study, the broader literature suggests 
their potential influence on sexual behavior through path
ways such as emotional regulation, relationship dynamics, 
and risk perception. Future interventions should incorpo
rate mental health and trauma-informed approaches, pro
viding comprehensive support that acknowledges the in
terconnectedness of sexual health and psychosocial 
well-being.9, 153, 4 The high association between lack of 
condom use and sexual intercourse highlights the need for 
continued education and resources to promote consistent 
condom use among students. This study underscores the 
importance of continuing to explore the multidimensional 
factors influencing sexual behavior among undergraduate 
students. Future research should examine additional vari
ables, such as relationship status, peer influence, and ac
cess to sexual health resources, to build a more comprehen
sive understanding of sexual behavior determinants. 

CONCLUSION 

The present study highlights the complex interplay be
tween ACEs, condom use, age, racial/ethnic identity, sexual 
orientation and sexual behavior among undergraduate stu
dents, underscoring the critical need for targeted sexual 
health education and support tailored to students’ lived ex
periences and needs. These findings align with the prin
ciples of health equity and social justice, emphasizing the 
importance of addressing disparities rooted in adverse 
childhood experiences and ensuring that all students, par
ticularly those from vulnerable backgrounds, have equi
table access to resources promoting safe sexual practices. 
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Future research should focus on exploring these relation
ships in more diverse populations to uncover intersectional 
factors that contribute to disparities in sexual health out
comes. Longitudinal studies are essential to capture ACEs’ 
long-term impacts and design interventions that address 
structural and systemic inequities. Policies informed by 
such research must prioritize culturally relevant and 
trauma-informed approaches to education, ensuring that 
students from all backgrounds have the tools and support 
to make informed decisions about their sexual health. By 
centering health equity and social justice, public health ini
tiatives can play a pivotal role in mitigating risks and fos
tering resilience, ultimately contributing to improved sex

ual health outcomes for all individuals, regardless of their 
circumstances. 
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